











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

i Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Depart]‘nent www.hchealth.org

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

March 22, 2016

Homeowner
1501 Long Cotner Road
Mt. Airy, MD 21771

RE: Replacement Well Sampling
1501 Long Corner Road
H#HO-15-0218

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 pfimary 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. If sampling has already been performed by an outside lab, please help us
by forwarding the results of the samples to our office.

Given the low yield of the new well, additional water storage may be needed
inside the house to meet demands.

The old well 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 that this task has been completed.

Feel free to contact me with any questions.

Sincerely,

Sadle CUL<

Sarah Collins, L.E.H.S.

Well and Septic Program
SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File



SITE INSPECTION SHEET

OWNER: Valenza PHONE #:

ADDRESS: 150} Lown% (oroey Ea. CONTRACTOR: FO{IJ\e‘S
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HOWARD COUNTY BEALTH DEPARTMENT
BUREAT OF ENVIRONMENTAL HEALTH
’ - WELL &SEPTIC PROGRAM
TEL: (103131771 FAX: (410)313-2648

Yrformafion Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Pining

- NOTE: The installer is responsible-for requesing zn inspection priorio 9 2w on fhe day of the desiced
mspechnn, No work is o be covered until approwd by the Health Department, All fnstallations must cormply
-with the Na#iona] Standard Plombing Code (NSPC, as amended locally) and COMAR: 26.04.04 (MD Well
Construdmu Reonlahons) Submission of 2 complete furm is required prior to Use and OcCupancy aporoval.

CompanyNamc: Y\Jﬁ\\f o) ‘Q\V \\ Tfﬁ \\QO}TelapEanc#' U 0 - {L'ZL CEM7O

Address )P0 B0y 707
\Hﬁ?f‘\ﬁ‘/‘L xxm 71197

o

(Must cirele nne) chmsedPhunbar Qc&nseﬂ We]l“D"jibF’ - Licersed Well Pump fnstafler
License #and name of individusl responsibie Tov thefield Tostallasion:

Name (Prin):__ (1} S) OO\ . License# Ve }D e (;g:)
#4 licensed individuzl must perfann tlie Jetnal istallation. Apprenfices must be mnder the supervision of 2
ficensed journeyman or inaster plamber, pump installer or well driller.  Licenses may be subjected to field

veribication. Unlicensed individiials may be reported to the appropriate licensing agency.

Name of Property Qwner: Qe vz - Telephorie # - UMD - 760 - }OU )
Sobdivisior: ' Lot WellTa;#-HO—i’
Sie Addess V(3 (OO0, (O OT L)

Wt ?ma)!} I s IVASNA

Snbmem‘ble Pum Data Pitless Adapter Well Cap and Elerfric Condu‘rt
Malce: . - Make: Two piece waterfight cap: _ \

Model & UZZ . Model: pT400 Streeaed, vented well cap: __\ Fﬁj
Pump Capaclty (5 GrM Depth; 2{ pf (36 mm} Cap secured 1 casing: ﬁfﬁé;;
Well Vi 0.5 GPM NSE/WSC approved: \  Conduitmin 187 B.G. NA

Depth of well encomntered at time of pump installation: _@_ ) Conduit secured to well cagh_nt /<
FFpump capacity exceeds well yield. a low water cutoff swifch is required by NSPC 19906 Section 17.8.
Torqre anestors, Cable gnards, or other accepfable method fsed—Must circle one

Safety rope, if useﬂ, attached fo hrass rope adapter or o er acceptable method jnside of well _ca_sn_l_ ﬁ ] f f-)r
: AL A

Pzgmg ta house Bowse Connection !

Type: PVC sleeve to und)smrhed soil at wall penetration;

*—-—*PSL-%},EOPS{MH} e Lengthof sleeve(s. From foundation): N

Depth of supply lne: ggg (:6” mzn) Sieeve sealed properly:.

The water snpply line is required to be af least fen feet from the sepfic tank, pump chamber, sewage piping,
distribufion box, drainfields, and sewage resecveares. H fhis cannot be accomplished, cnntad: this ofﬁce far

approval prior tof} la‘bun -
)//1\[\ “’M/ { 2 15 1

Sizmane _of;qmpany __n_:pl_esen@?_\_l;__r onsible forinstallation datc e

For Heslth Department Dise Only —Not to be completed by Tnstaller

Date Insp. Requested: - Date Insp. ApproverL B~ [©_ nspector: é\r{
Tnspscﬁun Datz- Pifless adapter watertight & water supply Iine at least 367 below grade
Two piece cap installed and attachedto casing securely v
Efec. condudt extends at least 187 below gradefattached to £ap pmped;'
Safety rope not crrtside of well caplasing

Correct well tag attached properly and casing §” above finished gmde
< 9 o ese vl L

Water supply ine sleeved adequately at howse chunection
“Adequate grout observed below pitless adapter
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