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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-177T1  FAX: (410)313-2648

formation Fo or the Installation of the Well Pump. Pitless Adapter, and Suppl in

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 Plnmhmg Code {NEPC, as amended Inullr] ]_nﬂ COMAR 26, IH.N ﬂ\'ll] ‘Wﬂl

Construction Regulations). § n i reg o i

Company Name; "Hﬁ SERVI'I'._:EE Telephone #: 20]’ g 3f 7615- 7
Address: 9265 Brown Church Road
___Mount Airy, Maryland 21771

{Must circle one) Licensed Plumber Licensed Well Ddﬂw’#‘#‘iﬁm Well Pump Installer
License # and of individual responsible for the field installation: .
License?_MWD DG

Mame (Print):
*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: f ;1 h},g'},w LNE# Tel:phmn#:ﬂl?:f, - EEEJ- m 3
Subdivision: 2 Lot #: Well Tag#: HO-___ -
1265 a0 MSOWLE S

Site Address:

% Pifles Adapter Well Cap and Electric Conduit
Make: (5 w Two piece watertight cap: __ |~
Model#: _JOSGE IC Screened, vented well cap:
Pump Capacity (0 GPM Depih (36" min)  Cap secured to casing: __ |~
Well Yield: 0y GPM NSF/WSCapproved:____ Conduit min 18" B.G.:

Depth of well encountered at time of pump installation _jgg_{fnu} Conduit secured to well cap:_L~—
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 M;_)&b

ipin ouse House Connection
Type: PVC sleeve to undisturbed soil at wall penetration: ? £5
PSI: 160 psi min) Length of sleeve(s” minimum from foundation); 5
Depth of supply line: 3/)7. (36" min)  Sleeve sealed pmp:rly':-ym_

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

Date Insp. Requested: _ €/28//¢ _ Date Insp. Approved:__ G/28 /(2 Inspector;__ SC
Inspection Data: Pitless adapter watertight & warer supply line at least 36™ below grade _
Two piece cap installed and attached to casing securely ot
Eles. conduit extends at least 187 below grade/attached to cap properly _ o~
Safety rope not outside of well capfcasing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection _ he i H2 2x, ling
Adequate grout observed below pitless adapter (A wed boust




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay

410.313.2648 - Fa
HEALTH DEPARTMENT S ok B8 300 el i

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

June 29, 2018

Homeowner
1805 Marnottsville Road
Marnottsville, MD 21104

RE: Replacement Well Sampling
1805 Marriottsville Road
#HO-17-0302

Dear Homeowner,

According to our records, your replacement well has been connected to the dwelling.
We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule
initial water sampling for the above referenced replacement well, as required by the Maryland
Well Construction Regulation (COMAR 25.04.04). This sampling includes testing for
bactena, nitrates, turbidity, and sand. In addition, based on the geology in the area, we also
need to collect a sample to test for radium. There is currently no charge for the sampling
and it is to your benefit to have it tested.

Sampling of the new well should be collected from the primary indoor drinking tap,
but if suitable scheduling is 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.

The existng well on the property (FHO-73-1793) must be abandoned and sealed by
a licensed well driller as per COMAR 26.04.04.34. A well not in use can contabute to
pollution of groundwater and pose a osk to people dnnking water in the area,
Documentation should be submitted by the drller the Health Department.

Feel free 1o contact me with any questions.

Sincerely,

Satde CUL<

Sarah Collins, L.E.H.S.
Howard County Health Department

SCollins@howardcountymd.gov
410-313-6287

Ce: Community Hygiene Program
File

Website: www,hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

v w ™ 1 ar m F
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