o
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 1 “ 5 /) 2 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
ol WELL COMPLETION REPORT =~
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L . oo WHEN PUMPING J60
B (_/5 appropnate = 75
& i O]T]
Gon of 57one below TYBE-OF PUMP USED (for test)
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please type w Y P ZM¢8

STATE PERMIT NUMBER

| J —

A A

{

/ >3 4L %)
{ — < DI )
{ i Y

fill in this form con;pletely

79

y
L FEasteraay _MA ’-8 e
Driller’s Namﬂeﬁtc'gE . L 76 Ligsfise No. &)

L+ FrankiinEa
Firm N . ay, G

ame :

Dale Received (APA) R i -EENIR LOCATION OF WELL
Q185 D2 OWNER INFORMATION 9086 ps |
8 MM 0D YvY 13 8 COUNTY !IWiwanu 21 CCH
L = ¥ | |
15 Last Na wner First Name 34 23 SUBDIVISION 42
L.____iﬁl.iMAHElOIIS)ALL&b&D___..___l SECTION || Lot W2
36 Streel or 55 44 46 48 50
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SOURCES OF DRILLING WATER
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37 caBLE REVerse-ROTary DRive-POINT

other
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ABANDONED AND SEALED
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\

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544

(410) 3132640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

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

September 5, 2002

Richard Conrey
1575 Marriottsville Rd.
Marriottsville, MD 21104

RE: Replacement Well Issues
1575 Marriottsville Road
Well Permit #: HO-94-3442

Dear Mrgmi;%

This office is requesting that you forward the enclosed form to the appropriate licensed contractor (Well

Driller, Registered Plumber or Pump Installer) who will be responsible for the installation of the well pump, well

* water line connection and related plumbing in the referenced replacement well. The contractor should complete

this form neatly and submit it to this office via fax or mail after the pump has been placed in the well. Submission

of this completed form by the contractor is required for final approval of the field inspection which should

be conducted by an inspector from this office when the work is ready for inspection. The contractor is
responsible for scheduling an inspection request with this office.

Once the well is connected to the dwelling and an inspection has been conducted and approved, this office
is also 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). Currently, there is no charge for this sampling.

It is preferred that the sample be collected from the primary indoor 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.

If you have any questions, or would like to discuss these matters further please call me at (410) 313-1771.
Thank you for your attention to these important matters.

Res ectfully,

T_Z[/'ﬂ fe/
Steven R. Kneg, Reglste Samtanan
Well & Septic Program
Enclosure
cc: Community Environmental Health Program
File
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W' 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 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: \\) o Rl o o Telephone #  “4/0~Y4cS-22 55
Address: _| S1S Mo vwetinil 3 RK '

paonnalte0ls pd oM

(Must circle one)m Licensed Well Driller Licensed Well Pump Installer
License # and name of mdwxdual responsible for the field installation:
Name (Print): _ N 0% DIMARTING ' License#_ HT6T

*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: M@M Compe - Telephone #: S U~ 9~ (11D /

Subdivision: N\ Lot #: Well Tag#: HO - 99 - 3YY 2
Site Address: — (975> Marrets i1l Rd

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: MR Make: Harvacy Two piece watertight cap: //

Model #:  ~ F % ? Model#: Screened, vented well cap:

Pump Capacity O __GPM Depth: #B~ (36" min)  Cap secured to casing: =

Well Yield: |6 _GPM NSF approved: — Conduit min 18" 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: _polyihelent PVC sleeved to undisturbed soil at wall penetration: _L_p A
PSL: _ A~{160 psi min) |, Approximate length of sleeve:

Depth of supply line: £2(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. 20

e of \oﬁ)any represéntat.we respomxble for instatlation date

¥or Health Department Use Only — Not to be completed by Installer

/0 31/05! &1 pm
/ f Date Insp. Approved: / 9/ ?,% Y S0

Date Insp. Requested:

Inspection Data: Pitless adapter and water supply line at least 36” below grade 7
Two piece cap installed and attached to casing securely =
Elec. conduit extends at least 18” below grade/attached to cap properly __,4_
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 ngmm o5 T //;,a /i
Adequate grout observed below pitless adapter e

HD-215(Rev. 8/00)
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. - : STATE PERMIT NUMBER
409603 | s, STATE OF MARYLAND sy
W2 . 6 PERMIT TO DRILL WELL W — Céd— 7"1{9‘417
please print or type " fill in this form completely

i

OWNER INFORMATIONRN 8126

‘Date Receive &PA)
BRI TAYL A
8 wmm !‘pp Y 13

ﬁ{ﬂ-loward

. Conrey ' Skip |

15 Last Name Owner First Name 34

| 1575 Marriottsville Rd |

36 Street or RFD. 55
Marriottsville, Md. 21104 ;

57 Town 70 State 72 Zip 76

DRILLER INFORMATION
| George F. Easterday MW p 040

Driller’s Name 76 License No.
| L. Franklin Easterdav. Inc.
Firm Name
| 9265 Brown Church Rd.. MT. Airv. Md. 21771
Address/’ g ; i, s p
L‘/i 20 '7 N R A aRNAN21231999
Signature /] "Rate
B|2 WELL INFORMATION
1 2 APPROX. PUMPING RAT

(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NE D
(GAL. PER DAY)

USE FOR WATER (ci

P \
FD DOMESTIC POTABLE S
“=IRRIGATION

F FARMING (LIVESTOCK
- IRRIGATION

ICULTY

LOCATION OF WELL co#

8 COUNTY 21

|5
23 SUBDIVISION
SECTION | .~ ]
44 46

Marriottsville
52 NEAREST TOWN

MILES FROM TOWN (enter O if in town)

DISTANCE FROM RoAD FL
ENTER FTORMI 38 39

BLK: PARCEL

for S

COUNTY NO.

INSERT S ==

Iz] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER = GAP

-\ y - '—,'j
PERMIT No. {" s -
70 71 72 73 74 75 76 77 78 79

22 [] INDUSTRI RING a1
L™ ‘\-’ -~ e
[P| PUBLIC WAT \ 4 *41,‘ s
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[T] TEST, OBSERVAYON, RONITORING ¢o SE'AI\JS TTum-f ~ DDA
OO 2= )
@ GEO-THERMAL eail T R 0 0505
SHOW MAJOR FEATURES OF
TEWELL —0 o
APPROXIMATE DEPTH OF WELL 300 - 5 ET %?T"H&Ahof b
24 8
- SOURCES OF DRILLING WATER J
T : T~
APPROXIMATE DIAMETER OF WELL 6 I‘,{%\SEST 1. wells
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
% AR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
% CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other =D
. g B20
REPLACEMENT OR DEEPENED WELLS = 000
-5 (CIRCLE APPROPRIATE BOX) T . 000
@/‘rms WELL WILL NOT REPLACE AN EXISTING WELL NS940 - 0

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION AJAF

\ N 6 A11

‘3%; iAo Yl AL

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

@ COUNTY
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