
1 2 3 6 

"~\.IUt:NCE NO. 
(MOE 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 SUBMITTED WITHIN 
45-DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

MM DO YY 22 S-r.:P 
8 (TO NEAREST FOOn 

OVVNER----Jk~~~~~~~lO~~~----~J7----~~--_,koJM~n~UMmt-------------.~_nt7~tf--ff.~;_--------------~ 
WELL SITE ADD _____.:::::;:lUZL_J:.JUL\.J.!!::tu~~:::......---- TOVVN _ ---lioo:::..!..!....:..:::.....:...:.._ .::.....;:..;.,q______---' 

SUBDIVISION 
WELL LOG 

Not required for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET ifw':fer 
addilional ._18 if ..-d) FROM TO bearin 

" \0 

\0 q\....< 

~Ct~\ ~'" a.u& . ;)D 30 
5 ~c.:~~ ~ 

\~ ~ntl~\elu. 36 
J (blL 5c <;)T­

G~Oo~ 
f\u1.\~12edL ~1 l~O 

\leo ~ "-~ \\J) \~ 
Y{.a.rk: ~~ \{s-I:" 370 

~ (Zo6t­ 31{) 3'10 

CI~~~ 
'B\uClc f2cdL 

NUMBER OF UNSUCCESSFUL WELLS: 

WELLHYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

oK. 

V 

no 

~ 

GROUTING RECORD 

NO. OF BA NO. OF POUNDS t!l>o 
GALLONS OF WATER I,c:. -:> ~ 
DEPTH OF GROUT SEAL (10 neareS8 001) ') 

from 48 a 52 It. to 54 ~TTfAa. 51 It. 

enter 0 if from surface 

E= 
CASING RECORD 

~ 1~L~~linsert 
appropriate 

code W ~below 

M IN Nominal diameter Total depth 

CASING top (main) casing of main casing 
TYPE (nearest inch)1 (nearest foot) 

Pi ~ 5 ~ 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~ -----'- ­
S 

~______~II '~'____-J 

I 

~ ------ ­ '--______~II • ~,____-J 

. screen type SCREEN RECORD 

or open hole ~ U 
(~ia~ 
~beloW) 

II 

BRONZE 

W 
DEPTH (nearest It.) 

15 17 

~ 
HOLE 

~ 

21 

PUMPING TEST 

HOURS PUMPED (nearest hour) C 
e 9 

PUMPING RATE (gal. per min.) __,",___e__ 
II 15 

METHOD USED TO ( 
MEASURE PUMPING RATE L-!oa::..l::L...:....:!:./..::':'r1t.i.L­== 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING .)10 It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

@]centrifUgal [!] rotary gQj{~:'ibe 
27 'Z1 27 below) 

I~ Ijet I~ Isubmer~~;&;~ 

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

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (Circle appropriate box 
~-; and enter casing height) 

¥ above ~ LAND SURFACE 

35 

41 

47 

3032 

S [J below ~ -L (nearest) 
C 3~_____ 49 50 51 loot)
R 36 39 41 45 47 51 

23 24 26 36 

E 

E SLOT SIZE 1 -­7 3 __ LATITUDE 3 ct . ~ s-Y 0\' 
N DIAMETER (NEAREST LONGITUDE--, ,k.-=--; - - - ~L\ 

I-_OF_S_CR_E_EN---r;56~'-_' ~_~60IN_C_H)__--t (DEFAULT COORD. WGS 84) 
rom 0 NOTE~· 

WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINEDE 
TEST WELL CONVERTED TO PRODUCTIONP WELL 

iEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
;COROANCE WITH COMAR 26.04.D4 " WELL CONSTRUCTION" AND 
CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE 

IPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
,REIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
IOWLEDGE. 

~,HILLERS LlC. NO. I M .w D _~ I 

r ~- ~' f=".e'DRILLER 'SIGNATI'I 
'MUST MA'rCH SIGNATURE ON APPLICATION) 

LlC. NO. 1 

GRAVEL PACK L--____--,,../==---' L __________-' 

IF WELL DRILLED ~ 

WAS FLOWING WELL /' 

INSERT F IN BOX 68 66 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) wa 

70 72 

. __ 

rE SUA RYISOR (sign. of driller or journeyman 74 75 76 
oonsible lor silework if different from permi"ee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

,NVMAlPER071 COUNTY 

http:26.04.D4


. , 

~~ 
. ~ ~, 

~~~ 
' ~~ 

.-....~-(2eck 
D\~~' 

CIRCLE ~IATE LETTER 

" E 
' A 
C 
H 

M IN 
CASING 

TYPE 

It 
' 60 61 

~---
S 
I 

~ , --'-:--

Nominat diameter 
iop(main) casing 
(o8areet inCh)l 

~ 
63 M 

Total daplh 
01 "*' casing(_. loot) 

S"~ 

OTHER CASING (II u.d) 
, :cIiarrMIW depIh (feet) 

Inch from 10 
'--__~u II 

'--__--" ....' -_.... 

&Creen ~ SCREEN RECORD 

~Qr~,'J~] I!mlappropriate BRONZE',)= '. , ~ 
DEPTH (nearesl It.) 

,PUMPING TEST 

HOURS PUMPED (neereel hour) c:'" 
.......---.­

PUMPING RATE (gil. perrmn.) "'" , .. 
. • ' . 11 " '5 

METHOD useD TO ' .;. . 14, / -

MEASURE PUMPING RATE , . t:::JwH1~ 
, .. 

WA1ER ' lEVElI~~ IaIld u:t8ce) 

yo " It , 
17 211 

BEFORE PUMPING 

, ';>-10 . ft. 
.2$ . 

WHEN PUMPINq, 
.22 , 

DRILLER INST~:O'~~P YES ' t;;'\ 
(CIRCLE) (YES or NO) " '<" 
IF DR1ll...ER INSTALUi PUMP, TI:IIS SECTION 
..usT 85 COMPt.£TEo FOR All .wa(S. 

TYPE OF 'PUMP INST Al.l.EQ 
PlACE (A,C.J,P,R,s,T.Q) 
IN BOX 29­

CAPACITY : 
, GAlLONS PER MINUTE 
(to nearest gallon>, 

PUMP HORSE POWER' 
37 

PUMP COlU~N LENGTH ... ' 

~ 

35 

41 

( neatest ft. ) 
• ~' , 47 

~ 
NG HEIGHT (circle appropriate box 

+ above - -
LAND SURFACE . 

Iand enter casing height) 

A A WELL WAS-ABANDoNeD AND SEALED 
- ,.WHEN, THIS WELL WAS COMPlETED 

E ElECTRlC LOG 06TA.lN.ED , ' , 
' p TeST WELL CONVERTED TO PROOUCT.!ON " 
~ , ' 

s 
c 3=--38~-38- "1 46 -:Q~' ------:5;:'" 

~ S:t.OTlilZE 1 :2:2 ",3_-_ 

DIAMETER (NEAREST 

~SCREEN 56 60 INCH) , 

~~~~------------~~~--~~--~~-----;NOT 
/,Mu> D1l"_-...3 I , GRAYaPIC( 

F WEll DAtllED 
WAS R OWWG WEll 
1HSERl' F fj SOX68 

t.4OE USE ONLY 

7 
(NOT TO BE FILLED IN BY DRILLER) 

T ' ' (E.R.O.S.) 

70 72 

lOG 
. INDICATOR 

ORIGINAL 

WQ 

74 75 11 

OTHeR DATA 

11 below } " ' (nearest)
L=...J -L- loot) 

...._49__________.....50.....5_1~__...,; 

LAT.TUDE 3g .-~?}lq\\ 

LONGITUDE 7 tI· _L"'2.~ 

(DEFAULT COORD. WGS84) 




EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
 Ifo - <is - ;;).J.t:l , 

please type 711 	 79
fill in this form completely 

Date Received (APA) 

I 3 j~NOFWELL I 


21 

42 

LOT I I 

~~~ 
71 

1'13h/
11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

B DISTANCE FROM ROAD 

ENTER FT OR MI 3839(GAL PER MIN.) 6 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

Date 

I 

.." 

34 

B 

8 COUNTY 

23 SUBDIVISION 

SECTION I I 

I 
52 NEAREST TOWN 

AVERAGE DAILY QUANTITY NEEDED TAX MAP; 00~~lK:()QJj PARCEL IJ 19tf 
,,(GAL PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

A'§I'nOMESTIC POTABLE SUPPLY & RESIDENTIAL 
 HEALTH DEPARTMENT APPROVAL 
~RRIGATION 
[l 	FARMING (LIVESTOCK WATERING & AGRICULTURAL 


IRRIGATION) 
 COUNTY NAME 


INDUSTRIAL, COMMERCIAL, DEWATERING 
22 OJ 
INSERT S --_, _

[E] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 


IQl OPEN LOOP GEOTHERMAL 


[9 CLOSED LOOP GEOTHERMAL 


PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL 
300----;;-= SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

,-;1::-;-___ 

24 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELLNEAREST 

APPROXIMATE DIAMETER OF WELL INCI-l 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30~y . AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE ~Verse-ROTary DRive-POINT 

-other 

REPLACEMENT OR DEEPENED WELLS 
A (CIRCLE APPROPRIATE BOX) 

J® THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

N(IF AVAILABLE) 41 	 52 

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

41 

____ __G_APPROP . PERMIT NUMBER 

PERMIT No. H0 - 9S - c;.I.JJ./ r70 71 72 73 74 75 76 77 76 79 

r..sSPECIAL CONDITIONS c..fOl.ds /Y)vsf b~ C""//~ 1/1 ;v.J (Jro"­
NOTE 	 APPROVING AllTHORJnES SHOULD u SE SEPARATE SHEET IF NEEDED=" 

@COUNTY 
MDEiWMAIPER.071 

./ ­



Howard County 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-1771/ Fax: 410-313-2648 


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

www.hchea/th .org 


Facebook: www.facebook.com/hocohea/th 


Twitter: HowardCoHea/thOep 


Health Department 

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

INTERIM CERTIFICATE OF POT ABILITY 

Expiration Date - 6 months from letter date 


June 12, 20]4 

Homeowner 
4361 College Avenue 
Ellicott City, MD, 21043 

RE: 
4361 College Avenue 
Building Permit: BB12000992 
Well Permit: HO-95-2421 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 08/09/2013. Final approval of the well line connection to the dwelling was granted on 
08/02/2013. The well construction was completed on 10/26/2012. Water samples were collected 
on 06/04/2014. 

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. 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 HO-95­
2421. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

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

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohea/th
http:www.hchea/th.org


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply 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 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 Occupancv approval. 

Company Name: 	AIII es.; ~ En v~O\{\'.Q).,\;\cJc./ Telcphonc #: 30\-(Ib - '6?>l 0 
Address: 	....",..-"')-----L-=~____'--!>.--'------_..,~ 


~~~~~~~~~~~~-IO~ 

, .---.----------­

~ust circle one) Lic~lIs~d .Plumber .CC~:~~~cll.Drille~ Licensed Well Pump Installer 
LIcense #.and g,'W1~ of l~dl':.I~~al responslb.le,f~nhe-f.lel4-mstattl!.tlOn: m I 
Name (Pnnt): 11 \0J$y\l.x...\ I~~ Liceuse# SD Ole? 
1:A licensed individual must perform the actual installation. Appt·entices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjectcd to field 
verification. Unlicensed individuals may ue reported to the appropliate licensing agency. 

Name of Property Owne;-\'nO\Y\O-.-:::' Wc:~\ Telephone #: ~ 

Subdivision: ,-r=;-:--;--"'o:---:-;--~~------ Lot #: ___Well Tag #: H -~- a~ 

Site Address: l{3}? i Col ~ (-1~ " -= = 


~ I I, ( ot-t C\.1s'J =f:IJ,D d { eLi~ 
Submersible Pump Data \, Pitless Adanter Wen Cap and Electric Conduit 

Make: ~-k. ...f Make: ~ Y { ~;cTc Two piece watertight cap: __ 

Model i:SK K I~! Model#: EVll/- SS Screened, vented well cap: jcL 

Pump <:apacity !j GPM Depth: tk (36" min) Cap se.cur~d to casing: ~ 

Well YIeld: £ GPM NSFIWSC approved:~ CondUIt mm IS" B.G.:~ 

Depth of well encountered at time of pump installation: pO 0 (feet) Conduit secured to well cap:~ 

If pump capacity exceeds well yield, a low water cut ofT switch is required by NSPC 1990 Section 17.S.4 

Torque arrestors, Cable guards, or~epJable 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: ffJ) rz:. PVC sleeve to undisturbed soil at wall pel1etr~~:-p­

. PSI: .:u1lX160 psi min) 1 Length of sleeve(s" minimum from fOUDda[ioD):_==~__ 

Depth of supply line: 2--(36" min) Sleeve scaled properly: '~eJ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution b , drainfi ta sewage reserve area. If this cannot be accomplished, contact this office for 

approval t~~~i~~~~~::::~ 

Signature 	 date 

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

Date Insp. Requested: Date Insp. Approved: J Inspector: N:lJ 
Inspection Data: 	 Pit less adapter watertight & water supply line at I st 6" below grade ~ 


Two piece cap installed and attached to casing securely L 

E1ec. conduit extends at least 18" below grade/attached to cap properly _-=7=--_ 

Safety rope not outside ofwell cap/casing V 

COITect well tag attached properly and casing 8" above finished grade /' 

Water supply line sleeved adequately at house connection ..,/ 

Adequate grout obsclved below pitless adapter \...7 


http:26.04.04


Approving Authority, 

/dma ~cwI 
Dana Bernard, REHS, L.E.H.S 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax: 4\0/584-9117 

Website: www.tracelabs.com/ Email: info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 93327 

Hamel Builders Report Date: June 9,2014 
5710 Furnace Road, Suite H 
Elkridge, Maryland 21075 / / 
Property Sampled: 
Sample Location: 
Residual Chlorine: 

County: Howard 

4361 College Avenue, 21043 
Outside Tap ~-. 
<O.lmgIL ~ 

Subdivision: N/A 

Date/Time Collected in Field: June 4, 2014 10:05 am 
Date/Time Received in Lab: June 4, 2014 3:04 pm 

Well Tag #: HO-95-2421 
Well Condition: 2-Piece Cap, Satisfactory 

Water TreatmenUConditioning: Bypassed per Builder 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Lot#: 

B12000992 
7483AM 
Yes 

N/A 

. ~ PARAMETER METHOD MCL/*SMCL COMMENT 

Total Coliform SM 9223B Absent PRESEN, FAIL! 

:;t::~ S:~:-~~3D I to ~:~-+-<~~-p---~:~ 1 
~___T_ur_b_id_i....:.ty__t--_EPA 180.1 I toNTU I 1.8NTU ---ZF:p~--=-__ 
I pH (Field) ~M 4500~~+B _ 1 _ ____*~:~~:_5 U~~__· _ 6.8 Units iF" ___~________ ~ 
I Sand Absent Absent Pass i 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be :eprod~~\i~without the written approval of Trace Laboratories Inc. 

fL ~J~"~- f1t1 
~ - I{)~~ b/lO~C~

Katherine C. Higgs0f1e,r i Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Amended 140609 Page 1 of 1 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-90991 Fax: 4101584-9117 

Website: www.tracelabs. com l Email: info@tracelabs. com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

I 
i 

I 

Requester: 

Hamel Builders 
5710 Furnace Road, Suite H 
Elkridge, Maryland 21075 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

County: Howard 

4361 College Avenue, 21043 
Pressure Tank Tap ....--" 
<0.1 mgIL ~. 

Subdivision: N/A 

Date/Time Collected in Field: June 6, 2014 11 :53 am 
June 6, 2014 4:00 pm DatelTime Received in Lab: 

Well Tag #: HO-95-2421 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: . N/A - Raw Sample ~ 

PARAMETER METHOD I MCL 

Total Coliform SM 9223B J Absent 

E. coli SM 9223B I Absent 

S/O Number: 93377 

Report Date: June 9, 2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Lot#: 

! RESULT 
i 

Absent v! 

Bacteria Retest #1 

B12000992 
7483AM 
Yes 

N/A 

./

A' COMMENT 

~~< Pass 
1 Absent V J Pass 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Page 1of 1 
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j¥ ~ , lIied Well DrillinQ /. '~ 
~ PO Box 129 - ( ' ~_ j/tzb j "'"3I 

I U ';, /I Q' Annapolis Junction, MD 20701 ' 

{~' 301-776-8370 


Yield Test report 

Permit Number: -Ho - q 5' - ,:Jt~ 

Subdivision: 

rElection District 

Static Water LvI: jb; 


Time Water Level PSI Pumoing Rate Calculated 
Feet Existing Pump Time to Fill FIow-GaRons 

Gallo.n bucket ~ MJnule 

Seconds 

/ 0:.# 
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I~ 

leo 
'l--J7.­
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and SupplY 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 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 or a complete form is required prior to Use and Occupancv 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 indiyidual must perform the actual installation. Apprentkes must be under the superYision 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 #: __Well Tag #: HO - r.s- - ~S-(~l 
Site Address: tfU I ta/~e A-r/L 

Submersible Pump Data pjtless 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 NSFIWSC 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 ()r other ac!!eptab!e method inside orwell casing __ 


Pipiillg to hOilse HOll1se Connedio!UI 

Type: _---:-__-:--~:-' PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length ofsleeve(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 box, drainfields, and sewage reserYe area. If this ~ 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: 8/ 'l.. b~ Date Insp. Approved: 9 7..- t'3 Inspector: (i4j) 
Inspection Data: 	Pitless ~dapter watertight & water supply line t least 36" below grade ~ 

Two piece cap installed and attached to casing securely ' 7' 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not outside of well cap/casing ---;:r­
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


SHANABERGER & LANE 

Surveying • Land Planning • Construction Stakeout 

November 29,2012 

Bureau of Ehvironmental Health 
Howard County Health Department 

re: Wahl Property 
College Avenue 
Well Location 

'. 

To whom it may concern; 

The existing well shown on this property, well tag # HO-95-2421, has been field located, 
today by Shanaberger & Lane under my supervision and review, and the location of the well is accurately 
shown as Proposed Well #4 on the latest Perc Certification Plat for the property. 

If yo~ ha~e any qLle~tions please do not hesitate to contact me. Thank you. 

Sincerely, 

Letttr862.doc 

,8726 Town and Counby Boulevard. Suite 201 • EllIcott City, Maryland 21043 • (410) 461-9563 • FaX (410) 461-9693 



October 15,2012 

Jeffery Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Development 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Re: Well Location - 4361 College Avenue, Ellicott City, MD 21043 

Dear Mr. Williams, 

Thank you so much for your personal attention in helping to resolve the relocation of proposed 
well site at my property. 

I trust that Scott Shanaberger will be in soon to revise the well location on a new plan and it will 
be to your satisfaction. I wanted to further assure you that the driveway location as shown on the 
approved SOP will be revised and we will maintain the required 10' separation from the edge of 
the driveway to the well. 

Please feel free to contact me at 410-782-3146 at any time if you have any questions. 

Th~J(ld{ 
Thomas. E. Wahl 
7110 Flint Court 
Middletown, MD 21769 
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County roD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.orl!: 

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

IMPORTANT 

MEMORANDUM 

TO: Allied Environmental 
Attn: John Hess, MWD 553 
FILE 

FROM: Kevin M. Wolf, R.S., R.E. H.S~ 
Well and Septic Program ~ 
Groundwater Mgmt. Sec. 

DATE: September 19th , 2012 

RE: 4361 College Ave. - Well Permit 

The well permit application has been reviewed by our office and the following comments need 
to be addressed prior to application release: 

There was no well site plan that was to accompany the well permit application. The well site 
plan must be to scale and show all proposed well locations including the proposed house and 
septic area. 
Along with the well site plan, is the well stake letter. This form must accompany the well permit 
application as well. It should have the statement completing who staked the well locations and 
when. Well stake locations should be done by a licensed Surveyor. 

The permit will be placed on hold until our office receives these two things. Any questions 
please feel free to call me. 410-313-2645 

KMW 
Cc: flie · 

www.hchealth.orl





