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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulatlons) §ubm|ssmn of a complete form is required prior to Use and Occupancy approval.

&Telephone #: ,f;; )[—/ K;Z ’7&5

(Must circle one) Licensed Plumber Licensed Well Driller icensed Well Pump Installer

License # and name of individual responsible for the field instailation:

Name (Print): Lestel CSvmedmS ¢ Licensett NDO\)

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification.” Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner:_ QO N e otoe A\ Telephone #:
Subdivision: Lot# ___ Well Tag #:HO QY - 333

Site Address: /100 Jong Cooven R

Submegsible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: E_;'LQL&\ § A

Company Name:
Address:

: Make: Two piece watertight cap:
Model #: _5 550N~ Model#: Screened, vented well cap:__ £
Pump Capacity S GPM Depth (36" min)  Cap secured to casing: |
Well Yield:_//Z GPM NSF/WSC approved:_ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well éap:
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17%8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing /

Piping to house House Connection

Type: Z;C’ PVC sleeve to undisturbed soil at wall penetration: 1(;{4)
PSL 20 (160 psi min Approximate length of sleeve: ‘:g éf

Depth of supply line:¥/7(36” min) Sleeve caulked and sealed properly: i

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

@el«wﬁ 5-862

gnature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

SRYW
Date Insp. Requested: Date Insp. Approved: | [‘Q 6[ 03 Inspector:

Inspection Data: Pitless adapter watertight & water supply line af least 36” below grade L
Two piece cap installed and attached to casing securely L—-
Elec. conduit extends at least 18” below grade/attached to cap properly __ ¢~
Safety rope not seen outside of well cap/casing L~
Correct well tag attached properly and casing 8” above finished grade __ .~
Water supply line sleeved adequately at house connection E Ex, well 1iag
Adequate grout observed below pitless adapter L

HD-215 Rev. 12/00
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health ‘Q ﬂ {7 q;3 GC-’

3525-H Ellicort Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640  FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., County Health Officer

September 19, 2002 \\\‘X
Mary Prowell \(q,*fp Q-\\b

1100 Long Corner Road
Mount Airy, MD 21771

RE: Replacement Well Issues
1100 Long Corner Road
Well Permit #: HO-94-3380

Dear Ms. Prowell:

This office is requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the
Maryland Well Construction Regulation (COMAR 26.04.04).

It is preferred that the sample be collected from the indoor primary drinking tap, but if suitable
scheduling 1s not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

Additionally, a condition of the well drilling permit was the proper abandonment and sealing of
the existing well. This abandonment process is important to restore the subsurface geologic conditions
which existed before the well was drilled and to help protect the groundwater resource from potential
contamination. This should be completed as soon as possible to avoid delays in the issuance of potability
certification and any future permit approval requests for this property.

This well abandonment process can best be accomplished by a licensed well driller, who may
perform the work without inspection. The driller will file an abandonment report with this office.

If the existing well is not to be abandoned, then you must pay the $80.00 permit fee for the
replacement well with a check made out to the Director of Finance. This check can be mailed to the
above address with a note indicating that it 1s for a replacement well permit. Additionally, you must
upply us with evidence that the older well is still being used and that it is not abandoned.

Failure to confirm the potability of this well water supply by completion of water sampling
requirements or not complying with an abandonment schedule could result in the issuance of an
order to abandon and seal the replacement well in accordance with COMAR 26.04.04.
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L //.?/:f// HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640  FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

Penny E. ‘Borenstein, M.D., M.P.H., Countjz Health Officer

The sampling is free of charge, and if you have any questions, or would like to discuss this matter
further, please call me directly at (410) 313 2643. Thank you for your attention to these important

matters.
Sincerely,
Bran Bakr
Brian Baker, R.S.
Well and Septic Program
(o5 Community Environmental Health Program
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