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TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary @ (describe
S A 7 27 27 27 Delow)
60 61 63 64 66 70 m 2
jet @ submersible
: € OTHER CASING (if used) 27 27
i é digmc;ter : depth (feett)
s H inc rom 0
p —
3 = - a * | DRILLER INSTALLED PUMP YES  (NO, /
i (CIRCLE) (YES or NO)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

T 0nFormfr‘ nstellation of the Well Pump. Pitless Adapter. Pipi

NOTE: The installer is responsible for requesting ar 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 maust comply
with the National Stancard Plumbing Code (NSPC, as amended locany) and COMAR 26.04.04 (MD Well

Construction Regulations). Submisiion of a compl rm is re uircd rior $0 approy

LLE) NC Tebphone#_’ﬂ_.fﬁi&_&.é_
mmml 28D

(Must circle one) (Licen : Licensed Well Dritler Licensed Well Pump Installer

License # and name nsible for the field installation:
Name (Print): ﬁm&ﬂﬁeﬁm@ﬁ_ License#_ @50 )
*A licensed indivigual must perform the actual ation. Apprentices must be under the direct

supervision of a licensed jowrneyman or masier plumber, pump installer or well dviller. Licenses may be }

sub!emd to field verification. ‘
mwmmm _ Telephonc #._410-439— |
Subdivision: T Lot#: Well Tag #: HO - 94 +_35 2K o~
Site Address: 7 F2ehs ' ‘

| subm Dats Piless Adapter _ Well Cap and Flectsis Couduit
Make: W : Make: Counpet. Two piece watertight cap:
Model #: _% égi?n” Iz Model#_ G-10r Scresned, vented well cap;__ &~
Pump Capacity _ = =~ GPM Depth: (36" min)  Cap secured 10 casing:
Well Yield: 2 GPM NSF appmv ed: Conduit min 18" B.G,:

Depth of well encountered at time of pump installation: /w /80 (feety  Conduit secured to well cap_~
prump capactty exceeds well eld, a lowwatcrm of;'mt:h is required by NSPC 199¢ Section 17.8.4

Sufety rops, if used, amhedto inside of well casiag with eye bolt "

mn% | : Es,ggg Connection .
o >~ (160 psi min) 'ipfmm;:n‘;homm:ué, PM“—

 Depth of supply line: "'(/36" min) Steeve caulked and sealed properly:

The water supply line is required to be at least ten feet Trom the seéptic tank, pump chamber, sewage pipisg,
distribution box, drainfields, and sewage rescrve ares. If this cannot be accomplished, coutact this office for

approval riortoinmuaﬁm
% . So-Zyon

Signature of comflany representative respensible for installation date

Foz Health Department Use ley, = Not to be completed by Inmller )

Date Tnsp. Requested: Date Insp. Approved: //ﬂ” 22 (
Inspection Data: Piticss  adapter and water supply line at Jeast 36 below grade
Two piece cap installed and attached 1o casing securely
Elec. conduit extends at least 18" below grade/atiached 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
Adequate grout observed below pitless adapeer :

\

\
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Dep artment website: www.hchealth.org

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

: November 18, 2002
John Peirce
15307 Frederick Road
Woodbine, MD 21797
RE: Replacement Well Issues
Route 144
Well Permit # HO-94-3522

Dear Mr. Peirce:

Our office is requesting that you contact the Community Environmental Health Program at
(410) 313-1773 to schedule water sampling for the referenced replacement well once it is hooked up
to your home (required by the Maryland Well Construction Regulation COMAR 26.04.04). There is
currently no charge for the well line inspection and water sampling.

It is preferred that the sample be collected by a certified health official 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.

Failure to confirm the potability of this well water supply by completion of
documentation or water sampling requirements could result in the issuance of an order to
abandon and seal the replacement well in accordance with COMAR 26.04.04.

Also, included is a well line inspection form which we have not received from the plumber.
If you could kindly forward the form to your plumber to submit back to the health department so that
we may verify appropriate installation of well hardware. 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.

Respectfully,

e Az

Kac1e Noonan, Sanitarian
Well and Septic Program

cc: Community Environmental Health Program
File
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. Jan-23-06  05:08pm From=Division of Environmental Health +3019340254 T-410  P.002/003 F=423

Depariment of Health & Mental Hygiene

.OCAL HEALTH APPROVAL DIVISION OF COMMUNITY SERVICES
For Youth Camp locations that have an On-Site Well, ot K oo S a s e
. On-Site Sewage Disposal, Portable Toilets, or Privies (410) 767-8417 Fax (410) 333-8926

ToltFree 1-877-4MD-DHMH ext. 78417

CAMP QPERATOR

If your youth camp facility has an on-site water supply and/or sewage d:sposal system, annual approval from the local
environmental health department is required. Complete the information in this section and forward the form, 90 days bafore
the camp operates, to the appropriate local environmental health department on page 2.

If your camp operatas at a school (public or private) or a government owned building or park thatis used by the public more than-
170 days per year, use the Building Safety form, instead of this forrn.

CAMP% V,TEZ,N;M; rim §7Lwr 2w ‘\ I;IONE qg‘? 5§53 FA)\(D = ‘:/59_ 558 9
CAM ;;M'f-{‘h . Sp o N S%! e g;:AT§chc>rf*ER/:\T2225/aé CAI\/AF'OCS/UE?N;’QJMU\
MAILH\J ADO%SOSW £ orick @ﬁ SITEAD%?;S/S')% (- ZN[ 177 65 k. ])
Thedbioe G0 a7 [ Se

LOCAL HEALTH DEPARTMENT

The operator is seeking a youth camp certificate or latter of comgliance from the Department of Healtlh and Mental Hygiene, Division
“of Community Services for the above referenced camp. The water supply and/or sewage disposal system is on-site and requires
approval from your Office. Complete the information below, sign, and return the form to the camp operator listed above.

WATER SUPPLY " s o s - o
>Indicate type of on-site water supply. - E Individual water supply system.
O Public transient noncommunity water supply system. {1 Public nontransient noncommunity water supply system.

>indicate If the water supply is adequate, easily accessible to the campers, of a safe and sanitary quality and from an approved
water supply system which is constructed, protected, operated and maintained in conformance with COMAR 26.04.01, 26.04.04 and
applicable local subdivision ordinances.
LT APPROVED 0 DISAPPROVED Please notify the Division of Community B’NOT AF’F’ ABLE

Services of the wolahon(s, and corrective action. £ ;r U Jq,z r\}) 7 / ‘7 ()w,

Date of last sampl

e(s) o
Remarks: @}QA.UME?/& LWQQL‘JL& kU Jk/&m (( =4 ‘/ 3:2‘2./\

) &) r} 4 L A ‘Cd "ll’ j_,

e P syt

YY) mmw ai { l‘iQM A utu’u oo "’ %‘) 224 G. !

DATE 1 PHONE .

SIG'VATURE Q( : «__.__/\;:)( 2 Lr)l. - 5 ﬂgggz) (A/)“\\3($ /?’_7:)

SEWAGE D|SF’O$AL sydrem
>Indicate if the on-site sewage disposal system is installed, operated, and maintained in compliance with C%AR 26.04.02.

0O APPROVED Ul DISAPPROVED Please notify the Division of Community NOT APPLICABLE
System Capacity /0 / ‘4 Services of the viol tron(s) and correclive action. :
{# persons) (’zy ,5}2‘ Cﬂwyllo\ Py '
»Indicate if portable lonrets are permitted. . YES # O NO 0O NOT APPLICABLE
If yes, is a maintenance agreement with an approved scavenger in place? O vyesS 0O NO

>Indicata if a privy is conslructed and maintained so that itis fly-proof and rodent proof and conlorms to COMAR 26.04.02 and
Environment Article, Section 3-223(d)(1). Annotated Code of Maryland.
0 APPROVED 0 DISAPPROVYED Flease nolify the Division of Community O NOT APPLICABLE

Services of the violation(s) and corrective action.
Remarks: i zﬁlﬂz f’gﬁ@‘{’ ,SQ«WMJ/Q LQ‘LQﬂ“/Z/U Ly FendoA mp 2 %‘/j}/Qm
SAa. fan Aersuphn, O st Suelrnd B3d K)o N

}m//w\ Al Doroe¥orn U zfz/m S B3 /773

S(“NATURE TITLE _ PaTE PHONE
rdts. - pn fAs frane s v\? Q \\q/S < Q
Sl unn /j ZwPJ).»’LA\ AR L XLQJ; '\/@‘—-74‘ \/fW% -
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