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A DRILLER INSTALLED PUMP YES /, 5@-
S (CIRCLE) (YES ar NO) e
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q \ \ HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 au on the day of the desired
iuspection. No work is to be covered until approved by the Health Department. AR instaliations must comply
with the National Standard Phunbing Code (NSPC. as amended locally) agd COMAR 26.04.04 (MD Wdl

Construction Regulations). Submission 5 roval

* A Ticensed individul must perfom the actual inftallation. Apprentices must be under the direct
supervision of a liceused journeymaa or master plumaber, pump installer or well driller, Licenses may be

subjected to fiald verificaton. _
Nazu of Property mm_mmmemone # Y0465 -TZZO
Subdivision: 7" ‘ Well Tag # : HO -
i Dk o, (Mwu ma, m wau#M)
L\lm% .\hll_ﬂugﬂ_!;l_eg_ﬁ_t_co_gy,
. Two piece watertight cap: ¥~
_ —~fox ‘Screened, vented well cap;
PumpCapww____ﬁ'____“GPM /mn) Cap secured to casing: ‘:"
Well Yield: Y GPM Congiuis min 18" B.G.: ~
Depth of well encountered at time of pump msmllanon ____(feet) - Conduit secured 10 well cap;
- If pump capacity d, a Jow watet cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors required — Must circleone
Safety rope, if used; attached to Inside of well casing with eye bolt_ "

House Counection >
e ; PYC slecved to undisturbed soil at wall penetration: _ =
o (160 psi min) Approximate length of sleeve: 2
: -__,Dq:thqupplyhne (56" min)

Sleeve caulked and scaled properly:  ~ 4
. The water sapply lme is required to be at least ten feet from the neptxc tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve arex. If this cannot be accomplished, contact this office for

appm%m stallation. .
,ﬁ?‘ | D prey

Signature of company representative responsibie for installation date

For Health Department nly - Not to be completed
Dage Insp. Roquesiee:_ 7 J18 /03 AM Date Insp. Approved: 9]18’/051 NO/NSP told
Inspection Data: Pitless acapter and water supply line at least 36” below grade ™ | _______ installer
Two piccs cap installed and attached to casing securely Submit drawia
Elec. conduit extends at least 18 below gmdelauadredmcappropetly - o{' installatic
Safety rope installed inside of well casing J— é
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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[/7///35/{'/ HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health

3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544 H{ (ﬂ/ﬁ
(410)313-2640  FAX (410) 313-2648 (,7 (-1'(3
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

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

September 19, 2002

Edward & Evelyn Affeldt
10504 Baltimore National Pike
Ellicott City, Maryland 21042

RE: Replacement Well Issues
10504 Baltimore National Pike

Well Permit # HO-94-3501
AL+

Dear Mr. Measback:

According to our records your replacement well has been 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). There is currently no charge for the sampling and it to your benefit to have it tested.

It is preferred that the sample 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.

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.

We have also noted in your file that your old hand dug well, will not be abandoned & sealed, as
you will be using it as a standby. 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,

Steven R. Krieg, Regttered Sanitarian
Well and Septic Program

cc: Community Environmental Health Program
File
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