
· 2489 SEQUENCE NO. 
(OEP USE ON~Y) 

STtl..TE OF MARYLAN 0 ' THIS REPORT MUST BE SUBMITTED WITHIN 
WELL COMPLETIoN REPORT 45 DAYS AFTER WELL IS COMPLETED. 

JH~3NU~BER IS TO B: PUNCHED FILL IN THIS FORM COMPLETELY' COUNTY 
1~~LS.~~?N· ~~~rC~A~,R~D~S~)____________-L________~P~L~E~A~S=E~P~R~IN~T~O~R~T~Y~P=E__________L-N_U_M_B__E_R__________~~~~______~ 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I I I-I I I-I I I I I 
28 29 30 31 32 33 34 35 16 37 

DATE ReCei~ed· .. 

I I 'I. I .~ I 
8 13 

DATE WELL COMPLETED 

I I I 1 
20 

J I Depth of Well 

221 I 'I I I 126 

(TO NEAREST FOOT) 

OWNER __________~~~------------~==~~~--~~--------------------------------------------~ 
first name 

STREET OR RFD ___________..L....::"----====~...::..c....-'--'---=-=----------------- TOWN ---------------:-::-:--c==---------------' 
SUBDIVISION 

WELL LOG 
Not required for driven wells 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

no 

[N] 
44 

Check CEMENTI CIMI BENTONITE CLAY IBlc I 
DESCRIPTION (Use FEET if water 45 46 I 45 4p 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

l-aC'-d:...:d_it~io'_n..:..a_1s,-h...;:e..:..et_s_i_fn_e_e_d_ed..::}rF..:..R.:..:O::..:M'-'--t----'-T..=.0-t....:b:..:e-=-arc;.:in.:..R...j NO. OF BAGS dO. OF POUNDS ______ 

GALLONS OF WATER 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

DEPTH OF GROUT SEAL (to nearest foot) 

froml I I I [1 ft. to I I I I I Jtt. 
48 TOP 52 54 BonoM 58 

(enter 0 if from surface) 
CASING RECORD 

OO!] IclolG
~~~i;; 
insert 

appropriate 
code 
below 

SlEEt. CONCRETE 

MAIN 
CASING 

TYPE 

I· I 
60 61 

cmJ 10iTI 
PLASTIC OTHER 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

OJ j l I I I I 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

inch from to 

~~~I L-I__--', ,-I_--,' ,'--_..... 

II 
screen type 
or open hole 

~ 
.nser~appropriate 
code 
below 

E 11 
A 8
C 

~21 II 
C 23 24 

~ 3 
1 II 

E 38 39N 

I' , I 

SCREEN RECORD 

26 

41 

[ill] 
STEEL 

OOID 
BRASS 

BRONZE 

[ffi] 
PLASTIC 

DEPTH (nearest ft.) 

II 
15 17 

I II 
30 32 

~ II 
45 47 

SLOT SIZE 1____ 2____ 3____ 

! 

IHlol 
OPEN 
HOLE 

10iTI 
OTHER 

21 

36 

I 
51 

DIAMETER I I I (NEAREST 
OF SCREEN ...,.5""6...1..--I---'---1·oc60 "" INCH) 

~~~~~DyA~~~TI~~TTHH~6~H~~ ~~~~~:~.!~~~ ~~~SS~~~~TT~g~~ , from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK LI-:-­________-11 L' __________-' 

ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 
6~E~~NK~Eg:LEER~~~IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D 

~ ~' ~F~IN~B~0~X~68~______________~68~______~ 

DRILLE~S lDENT. NO. 71 --,.-----------' OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

I-:::­D=-R:71L7"L-;:"E=-RS:::-:::S7:1G:;-:N7"A:-::T::7U";';R~E:-------='------------- 1 T (E.R.O.S.) 

(MUST MATCH SIGNATURE ON APPLICATION) 
70 0 

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

720 
LOG 
INDICATOR 

WQ 
74 75 76 

I I I I 
OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) rn 
\J" 8 9 

PUMPING RATE (gal. per min. I I 
to nearest gal.) ""1;;-1.l.--'-~-l.-;c15-' 

METHOD USED TO 
MEASURE PUMPING RATE IL.­_____----' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING vI I I I I 
17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 
27 27 

[9 centrifugal 
27 

miet 
27 

[BJrotary 
27 

~ '~ mersible 
27 

PUMP INSTAL~J;Q 

25 

[f] turbine 
27 

rnlother
[Qj (describe 

27 below) 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 0 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

31 35 

I 
37 41 

(neares t f t.) ""4:;:;3...1..-~--'---1'47,,-' 

CASING HEIGHT (circle appropriate boxo ajiove} and enter casing height) 

49 LAND SURFACE 
o below CD (nearest 
~ 50 51 foot) 

LOCATION OF WELL ON LOT 

I
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

HEALTH 




~MERGENCYfTEMP NO. IF ANY 

,. .1 · S,EQUENCE NO. 
(OEP USE ONLY) 

! ~ 2',..........,3~-C.--r..-...,,6....J 
. • (THIS NUMBER IS;:-O BE PUNCHED 
, IN c6es;_3·6 ON ALL CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

1-.1 I I-I I I I 
70 fiff in this form completely 79 

QC'te Received j / 't- rr,y
CI I "1 . WN ~ INFORMA TlON» 13 

I I I I I I I I I I 
15 La.t Name Owner First Name 

[ I I I I I I I I 
36 Street or RFD 

Zip
[ I I [ [ lJJ57 own 

DRILLER INFORMATION 

Driller's Name 

Fir.m Name 

Addre•• 

B 2 WELL INFORMA TlON 

I t ~PPROX. PUMPING RATE (GAL. PER MIN.) 'I-1r--r--r----1Ir--11 
8 '2 

AVERAGE DAILY QUANTITY NEEDED 1 1 
(GAL. PER DAY) ....,.,""'4.L.·--'---'-----1.--..1.---'"""20::-' 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

[£] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

IjlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~I OTHER (REQUIRES APPROPRIATION PERMIT) 

I 
34 

I 
55 

I 
76 

I PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L..:.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL L,I"..' 1-1-L-L-IL,;;,-JI FEET 
24 28 

I 
I 
I 

NEAREST 
APPROXIMATE DIAMETER OF WELL~_______ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jetted & DRIVEN 
3Q. 
37 AIR·ROTary AIR· PERcussion ROTARY (Hydraulic Rotary) 

~ABLE REVerse· ROTary DRive· POINT 

other _______ _____________ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

IYl THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 f51 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY mTHIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 4' 1 I ~I I 1 I 1 I 1 I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I IG IA IP I 
~5~4~~~-L-L-L~~-....JL,6~3 

FORCEOJ~~llis PERMIT No.1 I 1-[I I-I I I I I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 LOCA TlON OF WELL 

8 COUNTY 21 

I I 1 1 I ,I I 1 I 
23 SUBDIVISION 42 

SECTION 'I-I,...........,~ LOT I~,..-L-~::-'I 
44 46 48 50 

1 I 1 I I 1 1 I I I I I 1 I 
71 

1 I IMIII 
76 77 - 78

MILES FROM TOWN (enter 0 if in town) L,;"..L.-~...L,;;"..J-,;~,.-J
73 

'1 NEAR WHAT ROAD 30 

NORTH 
[EJ

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~§)m 

WEST[illEAST 

SOUTH 

341 1 I 137 

DISTANCE FROM ROAD 

ENTER;'" or MI c::I:J 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTM NT APPROVAL 

C=O=U=N=T=Y~N~AM=E~--------;-~~~~~h=r=~ 
OEP STATE HEALTH D 
SIGNATURE________-=-____ INSERT S 

DATE ISSUED 41 

I I I I I I 1 43 48 CO SIGNATURE EXP. DATE 

~~~TH I I I I 0 I0 I0 I . ~~~61 I I I I 0 I0 I0 I 
~ 55 '5~7~~-_ "--~~~~~::-' 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___....~I 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

I , /" liPs­
VV-6~t-

S'T~rl-"" 

:Ir-----:-----0----1~~~_~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DIST ANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

HEAl.TH 



. . ~ 

'"' 

( ~ ' . I ' .:"'-­
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRb\.f 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Instal!.ation of the Well Pump, Pitless Adapter, and SupplY Piping 

NOn:: Tne installer is responsihle for requesting an ic'pa:tion prior io 9 am on the day of the desired 
insptttion. 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 Regulations). Submission of a complete form is required prior to Use and Occupancy approval; 

Company Name: ______________ Telephone #: ___________ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#___ ____ 


*A licensed individual must perform the actual instaIJation. Apprentice.'J must be under the direct 

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 


Name of Property Owner: _____________ Telephone # : --------......."t----+-:......"o-==--­

Subdivision: r Lot #: _' '_ _ Well Tag # : HO -£1- {:J.~7 
Site Address : '13 tt9 MdJ .sc:...,1 ra.rm ZAn e.... 

Submersible Pump Data PitIess Adapter Well Cap and Electric Conduit 
Make: Make Two piece watertight cap: _ _ 
Model # : Model#: Screened, vented well cap: ___ 
Pump Capaci ty ______ GPM Depth.:__ (36" min) Cap secured to casing: __ 
V/ell Yield: _ _ _ GPM NSF approved:__ Conduit min 18" RG_:____ 
Deplh of well encountered at time of pump ir.stallatior. . __{feet) Conduit secured to weB cap:__ 
If pump capacity exceeds wen yield, a low wate;- cut off. switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must cirde one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to bouse House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration:___ 

PSI: __(160 psi min) Approximate length of sleeve: 


--:--- ­
Depth of supply line: _(36" min) Sleeve caulked and sealed properly:____ 

The water supply line i, 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. 

Signature of company representative responsible for installation date 

For Health Department Use OnlY - Not to be completed by In$taller 

::>ate Insp R~uested 	 _ ~ 6/x(:lOII (jjj)Date Insp. Approved : ____---,,-_ 
!lL<peC'jOn D213. 	 Pirles3 adapter and water supply :i."'1e ar lea..<1. 36" below grade v . 

Two pIece C3p i.nstali ed and attached w casing securely ~ 
::: l. iX conCw e excend..s 2.: le;;s: : 3- : dcw g:oG:.:.arsch ed ~0 <:'''-? p;;:.p e;-ij -v...'-I- No-rG/IAt.d 
Saf<;ty rope ins..al!ed inside 0: weE ::<iSi ng 

/ anc Casi.:ig r 	 ~CCITce [ well tag a"..,ched prc~-e ;:!:· :>.00-. :0 f~ 5iled graCe __ . 

W are!" Sl.!ppiy line sieeyed adeqUGIely at house c~rwt:ct.!or; 


Adequate grout observed below pitless adapter 


hD- 2 1S(Re v . 	 8/ 00 ) 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 

WATERANDSEWERAGEPROG~ 

TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping 

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 Regulations). Submission of a complete form is required prior to Use and Qccupancy approval 

Company Name: CcJ~t~.5 t&(/Ihi1lV$r~Ph~ne#~ ViP -./CZt-1 ~3 J' g-O 
Address: 'tf;-~ l'Vv-vlld,/<.«/~Il/-,,?( • . 

?..e~ ~ ~/J CJ?( 

(Must circle one icensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 
License # and name of in· responsib~ for the field installation: , 
Name (Print): (yJkt l/ ~ Cc;,-> 1)/EM . License# ~ 2--r;3 
-A licensed individual IhustI,erform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner: Telephone #: --___---:-~-:"'J-:----,~~~-
Subdivision: Lot #: __Well Tag # : HO -ft- 11...':)'Z. 
Site Address:" 2¥i#/',t;.l'!/lJ .g:!~L'I~ 
Submersible Pump Data 
Make: /Ylg.tf '£ .. 
Model #: ;;; hJ<t , 

Pitless Adapter 
Make: ~(Jvll 
Model#: IJ if YG 

Well Cap and Electric Conduit 
Two piece watertight cap:__ 
Screened, vented well cap:__ 

Pump Capacity ~ GPM Depth:~~ (36")llin) Cap secured to casing:__ 
Well Yield:__GPM NSF approved:_V_ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pwnp installation:__(feet) . Conduit secured to well cap:__ 

Ifpwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to~e . House Connection 

Type: f~~' PVC sleeved to undisturbed soil at wall penetration:__ 

PSI: 'l.-c/~ (160 psi min);, Approximate length of sleeve:___ 

Depth of supply line: t!....(36" min) Sleeve caulked and sealed properly:___ 


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. 


Signature of company representative responsible for installation date 


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

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ___ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD·-215(Rev. 8/00) 
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------

• 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


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 Piping 
-

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 Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

-. 

Company Name: _____________Telephone #: __________ 
Address: _________--'-___ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 

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

Name (Print): License#______ 

*A licensed individual must perform the actual installation . . Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name ofProperty Owner: Telephone #: ________~--:--____,=_-

Subdivision: Lot #: WeIl Tag #: HO -ffL- f:J;!7 • 
Site Address: -/~MI itff~C\;t;::=e:e F.7r 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: __ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min IS" B.G.:.~__ 
Depth of well encoWltered at time ofpwnp installation: __(feet) . Conduit secured to well cap: __ 
Ifpwnp capacity exceeds weIl yield, a low water cut off switch is required by NSPC 1990 Section 17.S.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to Wldisturbed soil at wall penetration: __ 

PSI: _. _(160 psi min) Approximate length of sleeve:___ 

Depth of supply line: _(36" min) Sleeve caulked and sealed propedy: ___ 


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

Signature of company representative responsible for installation date 

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

Date Insp. Roquested: Date Insp. Approved:'lI/"i! if- "/11/07 
Inspection Data: PlUe'" a-pte' (fwatenupply line at least 36" below grnde ~~ ~. &t.owCa;pl. 


Two piece cap installed and attached to casing securely . - . "'e p ' eC ­c 
Elec. cond~t extends. at.least IS" belo~ grade/attached to cap properly - M-· C-a~~'+ 
Safety rope installed lnSlde of well casmg ~.. . yu5h<d · 
Correct well tag attached properly and casing S" above finished grade . n - -fG f-a dC I . 

l 

Water supply line sleeved adequately at house connection .. . - 0'11Y 3;;.:z. · 
Adequate grout observed below pitless adapter (~~7!f/l) 

HD-215(Rev. 8/00) 
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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 ofthe Well Pump, PitJess Adapter. and Supply Piping 

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 Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _____________Telephone #: __________ 
Aillke~: ______________ 

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

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

Name (Print): License#______ 

• A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: ___________....,.,.,...---:-~___~-

Subdivision: Lot #: Well Tag # : HO -fSL-~7 2 
Site Address: IL~1 r;,.4f 6i?t _ ie,- Rr"' ~ . 

43 '-\ j ........~ $.£.\ fu.!'"=W\.. LA M " 
Submersible Pump Data PitIes!! Adapter ~ Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: __ 

Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 

Well Yield: __GPM NSF approved:__ Conduit min IS" B.G.:___ 

Depth of well encountered at time of pump installation:__(feet) Conduit secured to well cap: __ 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: ______ 
 PVC sleeved to undisturbed soil at wall penetration: __ 
PSI: __(160 psi min) Approximate length of sleeve:___ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 

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. 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: ~/7-1(J it- Date Insp. Approved: 
Inspection Data: Pitless adlPter~dWater supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ;-'~,........-:II 

Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

Fi'D·-215 (Rev. 8/00) 

http:26.04.04


EMERGENcY / TEMP NO If ANY 

6 
TH B~ IS TO BE PUNCHED 

IN C~. 3.6vN ALL CARDS) 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

lease print or t 

LAST NAME 
15 

36 
f 

8 (WRAU EONLY) 13 

OWNER INFORMATION 

OWNER 

/' , 
STREiT OR RFD 

" 7 

34 

55 

B 3 
I 2 3 6 

COUNTY f& 
SUBDIVISION , 

23 

SECTION I 44 

NEAREST TOWN I ... \ 
52 

MILES FROM TOWN (enter 0 

B 4 
1 6 

DIRECTION OF WELL FROM 
h'"F-:;.;.;-:______.,...__~S;..T;.;.A..;..T;..E~_________76_=Zc:..:IP_ _I TOWN (CI RCLE BOX) 

DRILLER INFORMATION G
EJ 8 
8 .. 9 

77 LICENSE NO.80 

c ) FI G----t 
8 

SICiN ATURE 

B 2 E;} 
8 - 9WELL INFORMATION 

WRA PERMIT NUMBER 

LOCATiON OF WELL 

21 

LOTI .., 46 48 

t:... Gff" 
50 

if in lown ) 
7J 

11 30 
NORTH 

G 
ON WH ICH SIDE OF ROAD G r:::1 ~WIl!..IE 
(CIRCLE APPROPRIATE BOX)WEST AST 

s~t 
y 

34 DISTANCE FROM ROAD 37 

1 2 3 6 

APPROX. PUMPING RATE (GAL. PER MIN) -: ­ ____....5"'­ ___~ I------------.L....--"T'""--------~-___,;,..;......... 
~ 12 SHOW LOCATION OF WELL WITH 5~' {~ l. 'a{jy 

( CIRCLE APPROPRIATE BOX) 

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 4 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONL Y) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL,COMMERCIAL,STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL .,......__....?'""'-..::o~.;::o,--____~ FEET 
24 28 

; NEAREST 
APPROXIMATE DIAMETER OF WELL ____~~~______ INCH 

Method of Dri lIing · (c ircle one ) 

..B.O.B.E.D. (0R AUGERE D) 1UIE.J:l JETTED & Q..B.DL.EJ::.l 

30- ~~~::!:,~ Y AIR.PERCUSSION ROTARY (HYDRAULIC) 

37 CA.B.I..E B..EJLERSE.B.QIARY QEJVE.fQ.lliI ROTARY 

orher 

REPLACEMENT OR DEEPENED WELLS 
(Circle Appropriate Box J 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 

AN "X" IN THIS BOX ~ J - - f. 

IZ 64tj~ {jH~ fh-~ 
5D"~ 

/tvtIf/dJ C'/L 
WRITE THE BOX NUMBER ,..-<;1/ I- Z Q_gy
FROM THE MAP HERE! _J{___ / 

:I~------~ql __ ~~~oo~____________~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL 
IN RELATION TO NEARBY TOWNS AND ROADS AND 
GIVE DISTANCE FROM WELL TO NEAREST ROAD 
JUNCTION 

N 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE AWELL THATWILL BE USED 

AS A STANDBY 
 NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVALfill THIS WELL WILL DEEPEN AN EXISTING WELL 
Pt:RMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 .COUNTY NAME COUNTY NO . 
~~~~..~~....~~......................EHA STATE HEALTHNot to e ; e in y ri/ler (WRA USE ONLY) SIGNATURE ________________ 

CIRCLE BOX III
41 

APPROP. PERMIT NUMBER I I I I IGIAi pi ,I ri " 
54 63 


WR ITE A ENS G W Q C L U 


FORCE [I] INITIALS CONDITIONS I I I I I I I I I I I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 
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o THIS REPORT MUST BE SUBMITTED WITHIN 
30 DAYS AFTER WELL IS COMPLETED 

STATE 
WELL COMPLETION REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE PR INT OR TYPE 


PERMIT NO. 
Depth of Well-

(Til NEAREST FOOT) 

__~~~~~ ______~______________________~~~~~______~~~ ____~________________________~ 

PUMPING TEST 2­
HOURS PUMPED (nearest hou'l ':-18--=-------' 

_____ I PUMPING RATE (gal. per min. 
to nearest gal.) I 
METHOD USED TO II II' 15 

18 It. MEASURE PUMPING RATE 'L______ ----' 

WATER LEVEL (Oo.'onc<, from land surface) ., 

r,::;-rn] BEFORE PUMPING 	 , ,J.... ), I 
17 '/ - 20 

CONCR WHEN PUMPING I 	 I 
22 25JQIl] TYPE OF PUMP USED (lor test) 

t--__-+_______P_LA_S_T_IC___O_T_H_ E-R--t 00 air ~ piston mturbine 
13l 27 27 

MAIN Nominal diameter Total depth 
fQ1 other 

CASING top(main)cas,ng 01 main caSing [g centrilugal [$) rotary 
~(describe 

TYPE (nearest inch) (nearest loot) 27 27 below)

III jet rn submersible 
17 27 

E OTHER CASING 
A diameter 

inch to 

·822 SEQUENCE NO. 
(WRA U~ ONLY)

"Ii , ~ 

OWNER 

I:-----::=-=-~~~:!!!!~~~::,::~~~.,..,..",----I. vircle Appropriate Box) I~ ~ 
TYPE OF tiilijTlNG MATERIAL .. 

c 

h=~=~;';":::;":~'::"":':""';''':':'''':':''::::':-::=-=-~~~=-I CEMENT I M BENTONITE CLAY 

I-----------i..;..;.:=+-'-'=:.....t........i!.l.!!....... NO. OF BAGS ~ J~ NO.OF 
GALLONS OF WATER ___--L.-4<:L-

DEPTH OFGRcw,T SEAL (to nearest 10:~/l 
Irom (,L It . to = U 

.tI8 TOP ( ente r i:l if hom ~:'rf ace) BOTTOM

I-______~~~~~~~-_---.... 

C
~~~~~) ICTTJ 
insert ~ t.f.LQj 

appropriate STEEL 
code 

below ~ 

PUMP INSTALLED ~ACrn YES NO 
DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) [Y] ~ 

S L-_ __~ L-__~ 

G~II':::':';;;;;;;;;;;;::;;;;;;;;;;;:":=;;::;:;;;;;;;;~;;::;:;;;;;;;;::"::::;;;;;;;;;;;;;~ I F DR ILLER INST A LLS PUM P, TH ISSECTION 
MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RFCORD EXCEPT HOME USE 
or open hole 

TYPE OF PUMP (WRITE APPROPRIATE 
LETTER IN BOX - SEE ABOVE:IHlol 
(A, C, J, P, R, S, T, 0)OPEN 

HOLE CAPACITY : 

GALLONS PER MINUTE
lolrl 
Ito nearest gallon! OTHER 	 3 I 

PUMP HORSE POWER IL----------,..,1i 

PUMP COLUMN LENGT'H0earest fi)}-------,.,f 
43 01/ 

E 
A 	 C ING HEIGHT (Circle approprrate box 

Isirl 
STEEL 

[IDJ 
BRASS. 

BRONZE 

[!IT] 
PLASTIC 

lUiG] 
I t:)/ I I 

-1 /jS' 
IC 	 ::>9 II 15 17 2 I h and enter casIng height) J} 	

4

H 
l±.J.;.bove , LAND SURFACE 

C 2! 
S 

I 

E 
I I 30I IR 23 24 26 31 ....... (nearest 

CIRCLE APPROPRIATE BOX E ~~w 	 1000 
N[8]' A WELL WAS ABANDONED AND SEALED 3m , I I I 

3A 39 41 45 <7 51WHEN THIS WELL WAS COMPLETED 

SLOT SIZE 1___ 2 _____ 3 ___ 
~ ELECTRIC LOG OBTAINED 

(NEAREST 
INCH) 

LOWING WELL CIRCLE BOX 

WRA USE ONLY 
(NOT TO BE FILLED IN BY DRI LLER) 

wa 
7~ 75 76 

T (E.R.O.S.) 

70 0 720 , I I I 
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DAT 
responsible for silework if different from permittee) CASING INDICATOR 

• 

DRILLERS IDENt NO. 
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.Hl)W~RD COUNTY HEALTH DEPARTMENT 
Bur-eau of Environmental Health 

Ellicott City, Maryland 21043 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

Expiration Date - DECEMBER 1,2013 

1/2013 

4349 Maisel Farm Lane 
Ellicott City, MD 21042 

RE: 	 Gleelg Manor Parcel 'B' 
4349 Maisel Farm Lane 
Building Permit: B06003684 
Well Permit: HO-81-1227 

Dear H{)'mf'.,)Wlr'1f'1" 

is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. approval of the septic system was 
granted on 3/8/2007. Final approval of the well line connection to the dwelling was granted on 
6/22/2011. The well construction was completed on 11/06/1985. Water were collected on 
4/16/2013. 

The water sample results indicate that the water samples for testing were of 
coliform and fecal coliform bacteria at the time sampling and are bacteriologically safe for 
drinking. 

The untreated water sample collected on 4/16/2013 indicated a nitrate level of 12.9 mg/L. This 
exceeds the maximum contaminant limit of 10 mgIL set forth in COMAR 26.04.04.09. After 
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment 
water sample was on 5/29/2013 and indicated a nitrate level of 'ND' mg/L. 

This will a permanent deviation to the Interim Potability on 
condition that nitrate ...,,.,n,-,,,,> effectively a contaminant 
level 	 10 mg/L or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 system must be properly operated and maintained continuously in 
accordance with the service contract for life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perform a nitrate analysis. 

http:26.04.04.09
www.facebook.com/hocohea
http:www.hchealth.org


-- -- --- -------- --------

3. 	 If you to sell or rent your home in the future, you make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

This that the initial sampling requirements COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-81-1227. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second test indicating the water is free and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability win result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 3 to schedule a final water appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A of laboratories 
certified by the state of may be found at the website: 

Robert Bricker, REHSIR.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and 
Community Hygiene Program 

File 


http:26.04.04


Water Testing 	 P.O. Box 712 
Stevensville, MD 21666 Laboratories 410-643-7711 

, ......................................................................................................... 


of Maryland, Inc. 

Brian Dick Reporting Date: 5/30/2013 
13105 Fox Path Lane Report#: K9608 
West Friendship, MD 21794 

Submitted Sample Address: 4349 Maisel Fann Lane ~ 
Ellicott City, MD ~ 

Submitted Sample Source: Reverse Osmosis System at Kitchen Sink 
Date / Time Collected: 5/29/2013 8:01 AM 
Sample Type: Drinking Water 
Sampler/Company: D. Pitts 4322DP, WTL of MD 
Field Record: Chlorine residual: Absent Clear when drawn 
Well #: N/A 

Anal tical Results 


Parameter Result Units 
Report 
Limit MCL 

Analytical 
Method 

Nitrates + Nitrites ND mgIL 1.0 10 EPA 353.2 

Notes: 
1. 	 Bacteriological analysis of this sample indicates this water is I safe I for human consumption. 
2. 	 MCL is EPA' s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a 
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits. 

3. 	 ND - Not Detected. 
4. 	 Sample received and examined within EPA' s recommended holding time 
5. 	 Analyzed by Lab 214. 
6. 	 SM - Greenberg, Clesceri and Eaton, Standard Methods for the Examination of Water and Wastewater, 21 st Ed. 

Reported by, 

~~R~ 
C. Rodgers, Customer Service Representative 

Reviewed by: 

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 

Aardvark Labs is a registered trade name of Water Testing Laboratories of Maryland, Inc. 




Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
{'Yll www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

REQUEST FOR PERMANENT DEVIATION TO 
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE: WELL PERMIT #: HO - 81 - 1'2.27 
PROPERTY OWNER: __ ·_c..._l)_i_cRv_e_Ib-'--_ _t-,<-----LL-·L~_a_c_i.f_t f' fll_tt_f\., ____ 

SUBDIVISION & LOT #: _/Vi_tcl_iS_e_I_{1_(----"i)~-·-+---p~_c.J_B___ 
PROPERTY ADDRESS: 43L{,/ /lll t1t'5l~ t-cuf1\. Latle..­

-----------~~--~~--~~---------

CONDITIONS: 

1) The well installed under permit # HO -_ - has been documented to have a 
nitrate level of 12.'1 ppm, which exceeds the MCL of 10 ppm. 

2) Aft~r/'nstaJlation and operation of a nitrate filtration system, water samples collected on 
5/30 13 indicated that the nitrate contamination has been reduced to ~ ppm at the 

primary drinking tap. 

I hereby request that a Perrrwlent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit H0.:71 -12Z:1 I am fully aware of the conditions under which this 
deviation will be granted, and of my responsibilities as the well owner, which include advising 
any future buyer/ tenant of the installation, condition and maintenance responsibilities of the 
nitrate removal device. 

Prospective Owner's Original Signature(s) [Person(s) tbat intend to live in tbe dwelling] 

fhtiiJDidL 
Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09
www.facebook.com/hocohealth
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FROM : WATER TEST I NG LABS FAX NO. :14106435034 

Water Testing 

Laboratories 


Maryland, Inc. 

Brian Dick 

13105 Fox. Path Lane 

WeSlt Friendship, MD 21794 


Submitted Sample Address: 4349 Maisel Farm Lane 
Ellicott City, MD 

Submitted Sample Source: Holding tank 
D~lle I Collected: 4/1612013 8:05 AM 
Sample Type: Drinking Water 
Sampler/Compltny: D. Pitts 4322DP, WTL of MD 
Field Record: . Chlorine residual: AbseDt Clear whe 
Well #: No tag 
Permit#: B 06003 684 

Anal 

Apr. 22 2013 05:51PM P2 

P.O. Box 712 
Stevensville. MD 21666 
410~643 ..7711 

Reporting Date: 412212013 
Report #: K9440 

8l1C!eciological analy~js of Lhls sample indiciUe.'4 thj,~ water is 1 safe., for buman consumption. 

MeL iN EPA's maximum cont;s.minantleve! under primary drinking wa or regulation);, SMCL it. secondary mllximum 

conLaminant level and 1/; the aeAthedc quality only. If your feHult i!l abo e a.IlY MeL or SMeL, you may want to consider a 

Wl.\t.el trell,tment !;y"tem ur tI new well. PIea.~1!l chock your local reau1atl n/\ for any TCliLricLions 01 additlonlillimits. 


3. ND - Not Detected. 
4. Sample received IIIld ex.amined withIn EPA's recommended holding ti e 
5. AnalY7.ed by Lab 214. 
6. 3M - Oreooberg, C1esceri and BaLOn. Standard Metllod/) for the F.xa 41ion oj Waier and Waslr.wate" 21" Ed, 

Reported by, 

Rodgers, Customer Service Representative 

Reviewed 

Waler Quality laboratories oet1lfl(!(j bY th~ Maryland. O$lawar~, and rglnia S!B!.e Health Departments 

Aatdvlllk Labs Is a Istlfed trade name of Water Testln ratonu of Maryland, Inc. 


http:AnalY7.ed
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HOf1ARD COUNTY HEA.LTH DI:.'.P11R'l'MENT 


DUREllU OF ENVIRONMBNTAIJ IlEAL'l'/l 


PUMP INSTALLATION 

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE nOME OWNER 

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN TilE WELL 

DRILLER: 

."!ft..-.f {"ell dr.il.ler is not to .install. the pump for my water wel.l, and I 

harf:.'by certify tbat it tv.Ul be my responsibility to hilve .::t Pump Permit 

taken out by a registered master pI umber or ce.rtified pump installer. 

It will be my responsibi.li.ty to notify the Health Department before 

and during the instal .lat.ioIl so that inspections ca.n he made by theiT 

represent .... ti'i/~:!. (Pursuant to Chapte.r XV1~1' , of the Plumbing Code of 

HO'''drd County.) 

--Y~ )'i! . ~~ 
~me) 

I c2 '7 f-9 f-~ 6lM.~ 'I!.-d' 
~~II M.;, )zd 1- I O¥:l 

-
(Address) 

rt6 ~%1 ---L 1.---~~ 
(OEP fvellJ).f!rmit Number) 

_ __f:- It/:, - fS-______ 
(Dat:e) 

http:responsibi.li


June 24, 2011 

To Whom May corlCe]~n 

Plumbing & (Gary), a well for property (12789 Quarter 
Rd) on 6/16/2011, amount of $160.00 (check #3629); The payee only needs a well line 
inspection not a well permit and needs a refund for - receipt 
$160.00. & Gary) a refund 

6/16/2011 written by Curtis Hughes 

#846376/20/2011 by 

Mail Refund To: 


Confer's Plumbing & Heating (Attn: Gary) 


908 Evergreen Rd 


Severn, MD 21144 


the amount of 

Thanks in advance 

ext 1774 

Kevin Wolf ext. 2645 

1L~r­
cc: Willie Sims /

Marla Kegel 

W&S Property File 
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sources of contamination. If high water table conditions may submerge the suction pipe during any portion of the 
year, the suction pipe shall be at least 50 feet from all identifiable sources of contamination. 

(d) Any pressure water supply line shall be at least 10 feet removed from any subsurface disposal area. 

(e) All wells shall be located so as to be accessible for cleaning, treatment, repair, testing, inspection, and such other 
attention as may be necessary. 

(1) All water supplies shall be protected from surface wash or flooding. 

(g) The location of a domestic water supply well shall be in accordance with any conditions on well spacing that may 
be imposed by the Department through an appropriation or use permit. 

(h) Notwithstanding satisfaction of the above criteria, the Approving Authority shall determine the acceptability of the 
proposed location with regard to all identifiable sources of contamination, topography, surface drainage, and ground water 
conditions. 

(3) Upon written request, deviation from the distance criteria may be permitted by the Approving Authority for a 
domestic well constructed on an individual lot in those cases where the property owner has initiated or completed 
construction of the residential dwelling for that lot in compliance with all other applicable State, county, or municipal laws 
and regulations. The request shall describe the need for a deviation and shall contain a statement signed by the owner 
conf"mning the basis for a deviation. 

C. Relocation During Construction. Ifit is necessary to relocate a newly drilled domestic well in order to obtain sufficient 
yield or potable water or because of a well construction problem, the well driller may relocate the well construction site under 
authority of the original permit provided that: 

(1) Any new site meets the requirements of the Approving Authority, when applicable; and 

(2) The distance between the unsuccessful well and the new ~ell site is at least 10 feet. 
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