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T WELL COMPLETION REPORT COUNTY :
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: HEALTH DEPARTMENT APPROVAL
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. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

T A KA KA KA A A A A A A A A A A A AR A A A R A AR A A A A A A A A A A A A A A A A A A A A A A A A A A R AR A A A A A A AR A A AR A A AN A A A A AN AN A A AR AR A A Ak hk &

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: Juw2 & 2994 (month/day/year)
—i— ||
* PERMIT NUMBER OF ABANDONED WELL (if any)
x PERMIT NUMBER OF REPLACEMENT WELL O {E} 4/; 31615 8
* PERSON ABANDONING WELL: JI(ZJ,/L/ E PIays ik WELL DRILLERS LICENSE NUMBER: __ [/

CIRCLE: MWD7MSD/MGD

«  OWNER’S NAME;Z[;Qe fow HomEs g

0 F‘-’f- LAl p
« weLLrocATIoN: | DS AT o

COUNTY KO 4 o @
NEAREST TOWN: Coavsuitt £ .
TAX MAP 5" BLOCK __c.|  PARCEL _& (5
SUBDIVISION: fle onits At ;‘z¢3 e

SECTION: __~—  LOT:
MARYLAND GRID COORDINATES
E_257
BOX NUMBER sy P el 000
n 50~ 000
" TYPE OF WELL BEING ABANDONED: ' . SHOW WELL LOCATION
it BY X WITHIN BOX
___“~ DRILLED _______JETTED '
BORED/AUGUERED ____ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
. _
___L“"DOMESTIC ____ MUNICIPAL/PUBLIC i rroM | TO
IRRIGATION INDUSTRIAL
____ TEST/OBSERVATION (
Blug Son< go | XL
TYPE OF CASING: 9 =
* (?Ol el =22 -7‘# e ’i )L
L~ STEEL PLASTIC 2 o
CONCRETE OTHER (specify) Top Serl :
. SIZE OF CASING: © __ INCHES IN DIAMETER
~
O
«  DEPTH OF WELL: 2 FEET DEEP
x WAS ANY CASING REMOVED? _L-YES NO
if yes, length removed, in feet: __ 2
% WAS CASING RIPPED OR PERFORATED? ___ YES ‘-//No
T > 3
e 4 S oA—— 72 MWD¢MSD MGD
SIGNATURE-MASTER WELL DRILLER"OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENYV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY : ®
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TN HOWARD COUNTY HEALTH DEPARTMENT
7 /1 o8 /g 7 BUREAU OF ENVIRONMENTAL HEALTH
A M.

WATER AND SEWERAGE PROGRAM
Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping -

TEL: (410)313-2640 FAX: (410)313-2648

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 Occupancy approval,

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*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: Telephone #:

Subdivision: Lot#: o WellTag# HO - g%~ JZ 78
Site Address: Jéféf Kéu // é( / ﬂ‘c/

Submersible Pump Data P:tless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model #. Model#: Screened, vented well cap:

Pump Capacity GPM Depth. (36" min)  Cap secured to casing:

Well Yield: 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: (160 psi min) Approximate length of sleeve:

Depth of supply line: _ (36” min) Sleeve caulked and sealed properly:

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

Date Insp. Requested:
Inspection Data: Pitless adapter watertight & water supply lme 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 seen 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

Hp-21> f/f/ﬂf/ /u//v/ k—////")/ /ﬂhr{/?jr 7,9 Rev. 12/00 )
W/AV/”Z':% S5 //'/ M‘J/ /’7’ ; '." VA RPPEE //»‘»7/?@
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _Jfff/ Receipt #
Replacement o Date ;S?kLI;il&L
Name of Installer _é;h’., ‘[;',L,,,Ae,:} Telephone Z/O ’zé_é_[53
License Number 38 (» O : v
Certified Well Pump Installer ____ Well Driller Registered Plumber a/’//
Name of Property Owner S‘\'@\le_r\ CU\O& Pon \_EO(P Telephone 410 '—+?Q 190\
Subdivision j[&;g, bE Lot _# Well Tag # -

Site Address {SOg4 \ ;¥ | 2'e N
Woodnine. ML £ T

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM - 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submerslbk. a. 110 g
2. Make _(CoJ\ &3 b. 220 I
3. Model # 5 &S5
4. Capacity < GPM
5. Pump exceeds well capacity Yes _ .~ . No “///,/
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors ¢~  Cable guards _ . __— Other _

Tank Piping Well data
1. Capacity /00 <./ 1. Type _[_/_7 1. Depth 500 ft.
2. Pressure relief 2. Size " dd 2. Yield __/ GPM
valve? fig) 3. NSF and/or BOCA 3. Static water
Code approved 04FJ level :2:5:_ ft.
4. Depth of supply 4. Will water supply
line 2/29“ be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of %Zgyg
Signature of Applicant: 2 .
7 O
Date: Q/Z(S/”Zt/

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410)313-1771  Fax (410) 313-2648

Health De p artment TDD (410) 313-2'323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
July 16, 2004

Steven & Ann Leaf
4540 Ten Oaks Road
Dayton, MD 21036

SENT VIA FACSIMILE 410-489-6145

RE: The Oaks, Lot # 2
15084 Bushy Park Road
Woodbine, MD 21797
BP #: B00144305
Well Permit # HO-94-3898

Dear Mr. & Mrs. Leaf:

This is to advise you that the septic system for the above referenced property has been .
installed and inspected. Final approval of the septic system was granted on 04/19/04. Final
approval of the well line connection to the dwelling was approved on 07/15/04.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H10-94-3898.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 06/01/04, 06/09/04, 06/17/04, 06/28/04 & 07/06/04
Date of Well Completion: 03/23/2004

Approving Authority,

Brian Baker, R. S.
Well & Septic Program

cc: Euilding Inspectdr’s Office
Community Health Services
File
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FILE INQUIRY FORM
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