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STATE OF MARYLAND

WELL COMPLETION REPORT
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., MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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RECERAKED
Carroll Water Systems |
12047 Falls Rd 0GT 28018
Cockeysville MD 21030 oo ARFORD COUNTY 1y,
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Howard County Yield Test Report

Test Date: 9/19/2018 Well Tag #: HO-17-0341
Property Address: 5037 Landing Rd Elkridge, MD Well Depth: 300
Property Owner: Keith Cain Static Water Level: 35
TIME WATER PSI PUMPING CALCLATED
LEVEL EXISTING PUMP RATE GPM
1100 36 48 11.21
1115 44 43 11.43
1130 44 42 11.62
1145 a4 42 11.63
1200 44 42 11.63
1215 44 43 11.63
1230 44 42 ' 11.63
1245 44 43 11.63
1300 44 42 11.63
1315 44 41 11.63
1330 44 41 11.63
1345 44 42 11.63

1400 44 42 11.63




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 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 Qccupancy approval.

Company Name: ‘ ‘ s Telephone #: L—] ]D%j U 6' DD
Address: ggt)‘:ﬂ I’Q/;g ﬂéfj

L2030

(Must circle one) Licensed Plumber Licensed Well Driller @

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

Name (Print): ( r;;gﬁ gi (\ggg 1r@|eg License# !3?5 \ g

*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: KCH’\’\ O,Q{‘ M Telephone #: ):U DQZQ 22_L'\ LP
Subdivision: Lot #: Well Tag #: HO - _\7 - p3i4!
Site Address:

E\U\Unc M W3S

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: 3 Make: _Coumpbert e Two piece watertight cap:

Model #iO5R 10513!" 4 Model#: Screened, vented well cap: ¥~
Pump Capacity | ( GPM Depth: (36" min) Cap secured to casing:

Well Yield: 20 GPM NSF/WSC 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, 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: PVC sleeve to undisturbed soil at wall penetration:
PSI: Z00 (160 psi min i Length of sleeve(5’ minimum from foundation):

Depth of supply line: 2 (36” min)  Sleeve sealed properly:

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

AR 11508

Signature of c« company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved: Inspector:
Inspection Data: Pitless adapter watertight & 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 not outside of well cap/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
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  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 Regulations). Submission of a complete form is required prior to L'se and Occupancy approval.

Company Name: C _{Q;]_Df% ____ Telephone #J—_-U_C) % lu@l@
Address: ‘ AN QG _
NIV Iy,

;. F MIDZHBO) _
{Must circle one) Licensed Plumber Licensed Well Driller (Licensed Well Pump Insl'allca

license # and najme of individual responsible for the field installation:

Name (Print): (v e Q. Ca_QﬁcLeé_q e lJcense#E{,ﬂjJL—L_,

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

Name of Property Owner: _ g{ \ V\ C,'\H ) _ Telephone #:H D‘/[ZC?] 22-‘—'\@

Subdivision: ~ Lot#: Well Tag #: HO -_\7 - 5341

Site Address: 3D | L O Ch
AT

Submersible Pump Data Pitless Adau;ér Well Cap and Electric Conduit

Make: L Make: (oumploetl 'l Two piece watertipht cap: _
Mode] #3{ t:} INZZO Modelt: Ry LF Screened, vented well cap: 7
Pump Capacity | ____GPM Depth:__4/2# (36" min)  Cap secured to casing: _X

Well Yield: _ 20 GPM NSF/WSC approved:_ Conduit min 18" B.G.: _X

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

If pump capacity exceeds well yield, a low waler 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 casin

Piping to house House Connection .
Type: \*' peoly © PVC sleeve to undisturbed soil at wall penetration: (ied ¥©
PSI: ZUO 2 (160 pst mm) “ Length of sleeve(s® mimmum trom foundationy: 0_){/";*!'74
Depth of supply line: & (36" min)  Sleeve sealed properly:

The water supply line is required to be at Icast ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drﬂlnﬁelds, and sewage reserve area. 1f this cannot be accomplished. contact this office for

nppro f i0) V. , ” . L ‘/Z\_))ZLS

Signatyfe of(.ompany repreqemanve respontuble for installation date

For Health Department U'§; Only -:_NAbt_i(;-_l);—caﬁpl eted ﬁxiﬁs?ﬁTl—er

Date Insp. Requested: . Date lnsp. Approved: Inspector:___
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely 3
Flec. conduit extends at least 18 below grade/attached to cap properly _
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing %bﬂ\le finished grade
Water supply line sleeved adequately at house gomnection

Adequate grout observed below pitless adapteq ] &
L

|
REC'D BY WELL &
19 JAN 10 #4a: 1

él"\(
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

November 5, 2018

Homeowner
5037 Landing Road
Elkridge, MD 21075

RE: Replacement Well Sampling
8522 Blounts Lane
#HO-17-0342

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 26.04.04). This sampling includes testing for
bacteria, nitrates, turbidity, and sand. 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 existing well on the property must be abandoned and sealed by a licensed well
driller as per COMAR 26.04.04.34. A well not in use can contribute to pollution of
groundwater and pose a risk to people drinking water in the area. Documentation should be
submitted by the driller the Health Department.

Feel free to contact me with any questions.

Sincerely,

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

SCollins@howardcountymd.gov

410-313-6287

Cc: Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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SITE INSPECTION SHEET

OWNER: PHONE #:
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Collins, Sarah

From: Wolf, Kevin

Sent: Friday, September 07, 2018 2:18 PM

To: Collins, Sarah

Subject: FW: 5037 Landing Road

Attachments: RE: Utilities access question - 5003 Landing Road

From: Knight, Zack

Sent: Friday, September 07, 2018 9:27 AM
To: Wolf, Kevin

Subject: RE: 5037 Landing Road

Hi Kevin,

This address is in the same boat as #5003 for water service. See attached email from March where | explained the
situation to Sarah from your office. My capital project (W8305) is still on schedule for 2019 construction, so the owner
should be able to connect by late 2019.

Thanks - Zack

Zack Knight
410.313.6125 (direct)

From: Wolf, Kevin

Sent: Thursday, September 06, 2018 4:39 PM

To: Knight, Zack <zknight@howardcountymd.gov>
Subject: 5037 Landing Road

Hey Zack,
We have an owner who is currently on well water and is out of water. They are looking to drill a new well. | see that the
house has been connected to public sewer. Can you tell me if public water is available?

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2645

(f) 410-313-2648

HOWARD COUNTY
HEALTH DEPARTMENT
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