
'0 I 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 · 6 ON All CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

PERMIT NO. STICO USE ONLY 
DATE~eiVed 

DATE WELL COMPLETED 

,,, C3cz r:l-
Depth 01 Well II/:z.,j,2;/ a­

22 J.~!5' 26 ~ 
~'}OM "PERMIT TO DRILL WELL" 
/'fO - 9$"" - ~ 

8 

MM :3l yy J~f-
13 15 20 (TO NEAREST FOOn 0 .K.( 1:15! 

OWNER ,fell I +..,.,e «"~+Lf'1 cLA... ...t /je."'~/\4 • ..r: 
WELL SITE ADDRESS lUI n..... " . "y.--;t;~ ()y~",J (I , .t.,Nj TO WN --=(,~(....S'~~.c:.....u--=p?:.-..~..:...-I;;I _,.......~____---II 

s.,rIl, 0.1."1 1TiiLL~ LJ SECTION LOT oot?SUBDIYISION 

J.-, $.rJ(. 0 .L 

l]!kJiIIllI Sk.,te ;L 6S' &./' 

5nvwICI Qllk 's !XJ 

(j11A{ Sl~ '0 IIV 

E 
A 
c 
H 
C 
A 
S 
I 
N 
G 

MAIN Nominal diameter Total deplh 
CASING lop (main) casing 01 main casing 7L (nearestb ch)! ('>;; 1001) 

60 61 63 64 66 70 

OTHER CASING ( If used) 
diameter depth (feel) 

inch from to 
, II n I 

I .. II I 

1 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) J 
8 9 S 

PUMPING RATE (gal. per min.) 8 · 
2f 15 

METHOD USED TO /~ ~ 
MEASURE PUMPING RATE I ~...r- c:. , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
Ljl:. ft. 

17 20 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (lor test)I!J air ~ pislon [!J turbine 

other@] cenlri'ugal (]] rotary [QJ (describe 
27 27 27 below) 

IJ"] jet ~UbmerSlble 
27 t..gJ"" 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD ~ TYPE OF PUMP INSTALLED 
29or open hole ~ W IfH10 I) ~LA~~(~~,J,P,R,S,T,O) 

(:p~~~Jte BRONZE ; g~rtg~~ ~ER MINUTE 

below W ~ (to nearest gallon) 

PUMP HORSE POWER 

31 

37 41 

O C 12 I DEPTH (nearest ft.) PUMP COLUMN LENGTH 

I-N_U_M_B_ER_O_F_U_N_S_UC_C~E_S_S_F_UL_W_E_LL",:,S~: ;=:==;;;--i 1 2 hb , !'" » s:­ (nearest ft . ) 43 47 

[!js C@ E121 I~N'G HEIGHT (circle appropriate box 
I Y N A 8 9 II 15 17 I and enter casing height) 

C + aboveI-----------~=--.-.:==~ 2 -----:-:- ------36­ LAND SURFACE 
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 11) 

A A WELL WAS ABANDONED AND SEALED Sc 3 rl_ below _CX-­ (nelooaret)st)
WHEN THIS WELL WAS COMPLETED L=.J 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

WELL HYDROFRACTURED 

P TEST WELL CONVERTED TO PRODUCTION E 0 I) 0 LJ S­
~--!W:..:E~LL:"--_________---4 ~ SLOT SIZE ,-_ 2 __ 3__ LATITUDE 3 J . ~__'J__ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN LONGITUDE 72. _O_b_' c::J_ ~_
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABoVE OF SCREEN INCH) GS 
CAPTIONEO PERMIT. AND THAl THE INFORMATION PRESENTED L _ _ ___~~56=_---~60_7::-----__1(DEFAULT COORD. W 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY r 
KNOWLEDGE. from to NOTES: 
- S lJ~ 
DRILLE!!§..~Oy~Z- -.::; 
~~Z'/'

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. Q - O D __ - 1

(p'A 
SITE SUPERVISOR (sign. 0' driller or journeyman 
responsible 'or sitework i' diHerenl from permittee) 

J 

~~~~ ~~~~ED 1-1----'-'----'1 1-1_____...JI 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

, (NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

MDElWMNPER.071 
COUNTY 



B 
1--"---'--'---' 

(IF AVAILABLE) 

EMERGENCYfT'EMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL tfo - Q5- 2380 
please type o fill in this form completely 79 

B 3 LOCA nON OF WELL 

I 	 I.d9t.J;f-~rf 
8 CdUNTY r 	 21U,...J~4~· 

I ~fl'[ I;.(J' /foL!cJvJFirst Name 34 
23 SUBDIVISION 42 

SECTION I LOT I I:J-2 
44 46 48 50 

1-15 I'jO..vl rJ?,;j" 
52 NEAREST TOWN 	 71 

30 

2. NORTH
ON WHICH SIDE OF ROAD 

3. IEJ(CIRCLE APPROPRIATE BOX) 

~~T34 37"'3J ••~~ 

DIST7.AN:-:-:C~E:-;F::-;:R:-;:;O""M'--;'ROAD /f1<rB 
ENTER FT OR MI 38 39

(GAL PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED S-C?O TAX MAP: L BLK: ~ PARCEL~ 
(GAL PER DAY) 	 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL ® DOMESTIC POTABLE SUPPLY & RESIDENTIAL 


IRRIGATION 


[£] 	 FARMING (LIVESTOCK WATERING &AGRICULTURAL ® A 7~ I/ -D 
IRRIGATION) COUNTY NAME COUNTY NO. 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
22 	

Ii fdSIGNATURE 	 INSERT S --._ _
[EJ PUBLIC WATER SUPPLY WELL 

41
IT] TEST, OBSERVATION, MONITORING 	 Drli UED 

I i,u;/~ ~ ~ 9)/ z/ROI 
IQ] OPEN LOOP GEOTHERMAL 43 ~ 00 yy 48 CO SIGNATURE EXpl DATE 3 
~ CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT/S'o SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,APPROXIMATE DEPTH OF WELL LI	,,-:--------::c;!' FEET 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELLNEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

3~~a'D AIR-PERcussion ROTARY (Hydraulic Rotary) 

3 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE SED ­
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

41 52 N 


Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ~ G .L ~ 


PERMIT NolfO - ~5 -:23~ 0 
 i7(f 71 72 3 74 75 767tl (79 


SPECIAL CONDITIONS 

NOTE 	 APPROvtNG AlITl-IORlllES SHOULD USE SEPARATE SHEET IF NEEDED= 

OWNER INFORMA nON 

36 Street or RFD 

Lr5 $DIU 
Town57 70 State 72 Zip 76 

81 

2 
2 

WELL INFORMA nON 
APPROK PUMPING RATE 

(' ®COUNTY
MDEIWMAIPER071 



, 

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


C'. --- /
;';ell Per=X:c No . HO - 7S - J-.3'ii'O 
!..ocacion of prop"'''cy (~odd) / ..hzvt.&Y t(01d
SuMivisi~ ~_Sf~/~~_/~~~C76~o~~~~'~~~~7~~t-)~2~~B~l-o-c~k-_--~P~l-d-t----S-e-c-.----
;.Jell Driller _r?,!VZ;~/9.J/V6 . Owner lte}zIf-/1-y.!i. ~t:+';j .Z?L..d (jeJeGCJe 

111r'#Depth of well ei.AJ 
Distance of measuring point (H.P.) above ground c2 ~ 
Stacic water level (S.W.L.) below H.P. Yb ~~--------------

I. High rate pumping -- reservoir drawdown 

Titre pump started ); ]0 Pumping rate ).s- (,I'~ 
Total time J~t-,,:,,,,, to reach pumping water level 60 ft. below H.P. , . 

!I. Recovery pump test data - observations to be recorded every . 15 minutes 

WATER LEVEL PUMPING RATETIH!: (in 15 FLOW METER READING CALCULATED f!.OW 
below H . P. time to fi 11 .L:ni."luce in­(if used ) (gallons per 

gallon bucketcervals minuce) 

),'30 LIe,. R. if SA IS- (:I'~ 
TI::~ ., St;rVc-t/ 

pn :s100 if),' y:J / S~L-- (;fh. 
g'/sf:,{) f(r,,( c.V S /V'-"­/> S<"'c­

hI; /(if" () -;P'Y (:.:,fl j<-"­;; Sr'c 
Y'r60 I ( ;; L/ \ ,sY,' 3U 

(;.o If Il C?'S0": 'f )' 7 
bO I I ?,')-

\ 

( 

\ 

,).'OU ~ LI 

g: Ij ¥, r G fly<-<.7 Sec­bo Ii 
f1 ~, -) ~i'W'-? SLL~oQ:3U 
q ~ s~ bffr...Sec­7: '1) rJ~o 

./'/) ( I I I(/ '7I(IV.' U) bo 
60 7 l \I ( I ( « /~/0115 

..:0 .~ (;I'J........
7 5~10: 30 &0 P 
qI u: 'f) 7 ~L- 9'/) C/~£,0 

. 

-- . ­ -
_..1 •• - ___..... __. __._.. . . _ .. __I _. '._..I----_ . __.­ ._._'--- ._­\ ­

H!)-224 




7178 Colwnbia Gateway Dr., Colwnbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
Spring Hollow 27 Hardy Road 

SubdivisionlProperty Name Lot # Road Name 

[!) 	The well site has been staked by Fisher, Collins, and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 08/01/12 (date) and does not require a site inspection. 

D The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well pennit application. 

Revised 3/11107 

http:www.hchealth.org
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o(.C'l«<" 
~ ,0 WJ-.l?>f ~ o~ ~ 

t;yt.o\~\ ~ ~us~q'l. ~c,""1 
~~~ ~o{ atI~i \.O~ 

"'~~\\c, q..ob2 

I·~~~ 

• 
14-2.00' 

.l L 

FQr-30
•. 

HARDY ROAD ~~f,(o.\~ 

('\\I~#'"'\(LOCAL ROAD) 

14-2.(50' 

.., 

14-2.00' 1+2.00' 
N66°4-1'00'W 6CJCJ.33' 

~"~1 

/ . 



F-Cf?-30 

(,oU«<i' 

"'0 WJ~~6 0' ~ (,e~e0\<'"HARDY ROAD~o.\cJ>\~ ~ ~ut~~ ~c.••)_A (LOCAL ROAD)~~ ~:a.~ 't o{ (\'II~~ "O~ (""~~
",M~~~\c. fl.-o'bi 

276.10' 142.00' 142.00' 142.00' 152.70' 

I·~~ 

." 

., 
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, ,:t
r-.: 

iC142.00' 1;3:..U • • 0..1...,

L N6f3°4\'OO·W 699.33' 
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/ 1'" , 

/ / LOT 
I 

'­ " " 
~ 

"'" """"-. 

LOT 27 I I , ,""""-. 

" 40,009.13 Sq.Ft/ / LOT 26 

'......J/...., 40,009.6 Sq.Ft,
'" 1hpOI.2 

......J 

""""-. 

• 

ft-4Roy 
-------- ([·°Ct!. R0-40 

RO~D) 

30 / If', 
40,009.8 5q.Ft. I I ' ~ 

II LOT 29 11f',I l 40,009.13 Sq. Ft. " 

...J '- , III LOT 2B /If', 
' ......J 1/ 'W,009.!3 Sq.Ft,/ / ' ~ /' 

'- , 

' 

I 
'dl2~~6 @ffi "1""""-.""­

http:40,009.13
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It CeN'·ft·""e-fif tv C1>N'-c 

HOWARD COUNTY HEALTH DEPARTMENT ~~bc\ID.~ 
BUREAU OF ENVIRONMENTAL HEALTH 

\tVELL & SEPTIC PROGRAM 301 - 2SZ - /123 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation ofthe Well Pump. Pitl{!ss Adanter, and SuuulY 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 apPl'oved by the Health Department. All installations must comply 

with the National Standard Plumbing Corle (NSPC, as amended locally) and COlYIAR 26.04.04 (lYID Well 
Construction Regulations). Submission of a complete form IS required prior to Use and Occupancv aporoval. 

Company Name: ______________ Telephone #: __________ 
Address : ______________ 

(lYlust 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 indiyidual 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 subjeded to field 

verification. Unlicellsed individuals may be reported to the appropriate licensing agency. 


Name of Property Owner: ____________ Telephone #: _ _ ________ 
Subdivision: Lot #: ___Well Tag #: EO -__-____ 
Site Address: _________ _______ 

Submersible Pump Data Pitless Adaoter Well Cap and Elettric Conduit 
Malee: Malee: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFfWSC approved:__ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

Ifpump 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 . 

Sat:ety rope, if lllS<!rl, atlacherl to blr~ss rope adapter or other acceptable method inside of wdl cllsing 


Pipirng t,o bOl.ls'e 	 HOI.ns.e COq]lnettioQ] 
Type : _--:---:-::--...,.....-:-~ PVC sleeve to undisturbed soil at wall penetfation: ___ 
PSI: __( 160 psi min) Length of s]eeve(5 ' minimum from foundation) : ____ 
Depth of supply line: ___ (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, 
distribution bO:I, drainfields, and sewage reserve area. If this caollot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use OnlY - Not to be completed by Installer 

Date Insp. Requested: 3/2Jj;!i Date Insp. Approved: 3/27#lj Inspector:~' 
Inspection Data: 	Pitless rciapter watertight & water supply line It leal! 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 

~ 

~ ~ 

http:26.04.04


Well Line Inspection 
Checklist 

• Date of the Requested Inspection . 

• Date of the Actual Inspection 

• Date of Final Approval . 

• Did the Contractor complete the top portion of the sheet PRIOR to inspection? 

1. 	 Is t~ J>itless Adaptor watertight? 

- Does the curve in the adaptor match the 

curve of the casing at the point of contact 

/ (seal/gasket) 

- / s the adaptor Lead-free Brass or Stainless 

/ :teel . 
- Does the adaptor have a seal/gasket 

.L Is the water line securely fastened to the 

/ adaptor 

-Is there an undercut beneath the adaptor 

/1 _ Was it filled with back fill or gravel? 

':"""Is the adaptor at least 36 inches below grade ' 

£
2. Is th~ Well Cap on? 

fs it tight and secure 

Are the bolts sn ug 

L ;boes the cap have a vent/screen 

L poes the cap have a place for electrical 

/ conduit 

L Is the cap a two piece design (top and 

bottom) 

3. 	 Is t~le~trical Conduit installed? 

- 9 6es the conduit extend at least 18 inches 

elow grade 

- Is the conduit glued into the coupling 1:
­
Is the conduit secure in the cap 

4. 	 Is the Safety Rope NOT outside of the well 

. cap/casing? 

5. 	 Is th~ell Tag attached to the casing? 

~A the tag attached cor.rectlY (1/2 inch stainless 

.; ,4eel band, or equivalent) 

- (s the tag number correct 

7 1 the tag at least 8 inches above final grade 

~ter Supply line connected? 

5it at least 36 inches below grade 

-~/IS the trench bedded with gravel in necessary 

- "the water line sleeved adequately into the 

J hOUse 

-1{ he sleeve extended to at least 5 feet from 

l 
ny foundation 

~ Is the water line into the foundation sidewall or 

der the foundation floor 
*If under foundation floor, line is not required 

to be sleeved at connection point* 

Is ~he connection point waterproofed (ex. Tar) 

7. 	 Is t~e , Sing Properly/Adequately Grouted? 

there a visible open annular spacing 

s there grout at the site of water line 

service, or up to grounds surface ~.
. 

1,there at least 2 inches around the 

/.~ominal casing size 

- Is the grout continuous and uniform 



p.2 Aug 08 14 01:01p 

HOWARD COUNTY HEALTIl DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL lH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX; (410)313-2(148 


Information Form for the Installation oftbe Well Pum 

.. 
COmpaIlYName:Sv~erl6,nJ. Cn l,w:'

ir 
Telephone#: :?>of -~ .. 

Address: I t? ~S l A. E. ,'Vl", I:D;;(Re, . 
\,.) oQ!l h ,';c.o........,D Q., 17G'J 7 

(Must circle oD~nsedp~~ Licensed Well Driller 
License # and ~7Ofm-'diviauaT responsible for the field installation: 
Name (Print): ISe II~ <:'0 M bed", oJ.... 	 Lkense#~0,,-+-~'-'-__ 
..A lieewed individual m'l1'st perform tile a~tua1 installation. Apprentices must be 
supervision Dr a licensed journeyman or marter plumber, pump instruler or weD 
rubjected to field verification. 

Name ofProperty Owner: q 1> !an '!3e ICAe r 
Subru~on:~~~~~-'__~~~~n-_______ 

Site Address: JiJ~g'tllHi¥-a ') RJ MI' Ih"'1 b?D 

Submersible Pump Data Pitless ~daoter! 
Make: M~eL:.S M'4ke: tuar..tfPyJI 
Model #: JdSr ~(). -~ Modt:l:l:-.L'r 
Pump Capacity 5' GPM Depth:,.it' (36" min) Cap secured to 
Well Yield:~GPM NSF approved: /' Conduit min 18 
Depth orwell encountered at time 'ofpw:np installation~(feet) Conduit secure 
Ifpump capacity exceeds well yield. a low water cut off switch is required by NSPC 19 
Torque arrestors or Cable guards arc required -Must circle oae 
.s afety rope, if used. attached to inside of well casing wi~h eye bolt __ 

Piping to boo se 
Type: _Ioi fl!~ 
PSI: U&....(1 psi nmu" 
Depth of supply line:1L(36" mi;n) . 

Bouse ConDection 
PVC sleeved to undisturbed soil at waIl pc 
Appro:rimate length of sleeve: "6 b " 
Sleeve caulked and sealed properly:._--=..:tt-­

The water supply line·is required to be at !east ten feet from the septic tank, PUOlp 
distribution bo:x, drainfi.elds, and sewage reserve area.. If this ~ be accomp • 
a~proval prior to install~o. . 

~G,.,\JAA)tvN~ 	 . 
S~ ofcompany representative responsible for instillation 

For H~altb De 

Date Insp. Requested: 	 Date Insp. Approved: 
Inspection Data: 	Pitless adapter and water supply li!le at leastJ6" below grade 

Two piece cap installed and attached to casing seco.-rely 
Elec. conduit extends at le2st 18" below grade/attached to cap proper 
Safety rope installed inside of well casing 
Cilrrect well tag attached properly and casing &" above finished grad 
Water supply line sleeved adequa!cly at house connection 
Adequate grout observed below pitless adapter 

n~-215(Rev. 	 8/00) 

ing:~ 
B.O.: ~ 
to well cap:~ 

Section 11.8.4 

• 
amber, sewage piping, 

ed, contact this office for 

http:Depth:,.it


PVC sleeved to undisturbed soil at wall p 
Approximate length of sleeve: "b b" 
Sleeve caulked and sealed properly:_---'-'"+_ 

If this cannot be accomplis 
amber, sewage piping, 

ed, conuet this office for 

HOWARD COillHY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WATERANDSEWnRAGEPROGRAM 

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


Information Form for the Installation of the Well Pum Pitless Ada 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on 
irupection. . No work is to be covered until approved by the Health Department. All 

with the National Standard Plumbing Code (NSPC, 115 amended locally) and CO 
Construction Regulations). Submission of a com lete form is re uired rior to Use 

For Healtb De 	 In taller 
, 

Date Insp. Requested: 	 Date Insp. Approved: 
Inspection Data: 	Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below gradeJanached to cap properl 
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 cOIUlection 
Adequate grout observed below pitlcss adapter 

HD-21S (Rev. 	 S/OO) 

w----· "'.-._ 
(Must circle one(Licensed PlUIIl~ L.icensed Well Driller 
License # and nameot liidiViif~responsible for the field installation: 
Name (Print): '''--9 Il~Lj.) Mber\haA 

Licensed Well 

License# 01 4 11 
*A licensed individual m perform the actual installation. Apprentices must be der the direct 

subjected to field verification. 

Name oiProperty Owner::rP hn ·Belche.r 
Subdivision: . 

Site Address: 1:s&4~ra1 RA f11-I- fiJ~ h1D 

Submersible Pump Data Pitless ~da~ter ;) 
Make: M ':jecs Make: 'i-Ja U1t~ . 
Model #: i <:95'" ~d. - '$' MOdel~l/ 

supervision of a licensed journeyman or master plumber, pump installer or wen dn Licenses may be 

Pump Capacity 5 GPM Depth: LI~\ (36" min) Cap secured to 
Well Yie1d:~GPM NSF approved: ,/ Conduit min 18" 
Depth. of well encountered at time of pump instalJation~(feet) Conduit secured 
Ifpump capacity exceeds well yield. a low water cut off switch is required by NSPC 199 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 

Type: 4" Ofli ~ 

PSI: lhlL(l pSI rai.Ij}r 

Depth of supply line: ~(36" min) . 


The water supply line is required to be at least ten feet from the septic tank, pump 
distribution bo::s:, drainfields, and sewage reserve area. 
approval prior to iostall\\lL 

~CwvJ.~v~-~ 	 . 
Slgna of company representative respqnsible for installatlOn date 

ing:~ 
.G.: \:X. 
well cap:A-

Section 17.8.4 



RACELABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Tele hone: 410/584-9099 1Fa'(: 410/584-9117 

Website: www celabs.com J Email : info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 


Requester: SIO N m ber: 94044 

Cumberland Development 
16391 A.E. Mullinix Road 
Glenwood Maryland 21797 

Repo t Date: August 8, 2014 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

17259 Hardy Road, 21771 ___ 
Pressure Tank Tap ~ 
<0.1mgIL ~ 

Building Perm t #: 
Sampler ID #: 
Samples Iced: 

B13004529 
7483AM 
Yes 

County: Howard Subdivision: Spring Hollow RSB Lot#: 27 

DateITime Collected in Field: 
Date/Time Received in Lab: 

August 7, 2014 12:40 pm 
August 7,2014 4:07 pm 

Well Tag #: 
Well Condition: 

HO-95-2380 ~ 
2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

The results in this report relate only to those items tested. If any additional informati()n or cl rification of this report is required, 
pJea<>e contact us. This test report shall not be reproduced except ·in full without the written app val ofTrace Laboratories Inc. 

MCL: Maximum C(mtamination Level, an enforceable level e!>Tablisned by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
**"'A non-cnforceable parameter that may cause cosmetic effects or aesthetic effects (such as e, color or odor) in drinking water. 
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Bureau of Environmental Ith 
8930 Stanford Blvd., Columbia, MO 21045 

Main; 410-313-1771 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

Expiration Date FEBRUARY 15,2015 

August 15,2014 

Homeowner 
I Hardy Raod 
Mt. Airy, MD 21771 

RE: Spring Hollow, Lot 27 
17259 Hardy Road 

Permit: B13004529 
Well Permit: HO-95-2380 

Dear Homeowner: 

is to advise you that the septic system installation and water well construction the above 
rerlerence~a property been inspected and approved. approval of the system was 
Q1"<lmtf'l1 on 8/13/2014. Final approval of the well connection to the dwelling was granted on 
3/2712014. well construction was completed on 10/912012. Water were collected on 
817/2014. 

The water sample results indicate that the water submitted testing were free 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial requirements COMAR 26.04.04 "Well 

have met for water supply under well permit HO-95­
2380. Although the submitted sample results are in compliance with COMAR standards, the 
Health not water supplies. 

of Potability will six months from the date of 
Submission of a second bacteriological test indicating the water is of coliform and fecal 
coliform is required prior to which a 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Po tabiJity result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a of up to $500 or imprisonment not to exceed three months. 

contact (410) 31 to a final water sample appointment or contact a 
Maryland certified water laboratory to a water sample. A list laboratories 

state of Maryland may found at the following website: 
http://www.mde.state.md.us/assets/documentIWSP.-Labs-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/documentIWSP.-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


APW;24 

Robert Bricker, REHSIR.S., 
Environmental Sanitarian 
WeB & Septic 

cc: ..... ''"''-'",''-'~, and Permits 

File 


