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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 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 Occupancy approval.

Company Name: %g:ﬁfk ’ g . Telephone #: ‘_—“()" ZS{-’_-Hajj
A1 :

Address:

/

_ M
(Must circle one) L Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): Kﬁ 2 ad 2 ~ License# A ))—

*A licensed individual must perform ‘the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Toemes LT Zr Telephone #: ‘ ’
Subdivision: ' Lot #: Well Tag#  HO - 24%- 33 %

Site Address: /ﬂj 80 [Llo toeHe 5K FARM

£ C 7O A 2
Submersible Pump Data . Pitless Adapter Well Cap and Electric Conduit
Make: __STARITE. Make: Two piece watertight cap:__/
Model #: _“J/) F(),9<"p L Model#: ZEfiob Screened, vented well cap:
Pump Capacity 0 _GPM Depth:if 6" (367 min)  Cap secured to casing:
Well Yield:_ |4 GPM NSF approved:_y/ Conduit min 18” B.G..__y/

Depth of well encountered at time of pump installation: _i"_-mg_(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 agrestors or are required ~Must circle one
if used, attached to inside of well casing with eye bolt ___

Piping to hous fo House Connection g] l& S‘aﬁ\ ‘Hh' M 3’&4\&’)

Type: PVC sleeved to undisturbed sonl at wall penetration: |, I be/u\'m.k(,zed,
PSL \/ (160 psi min) Approximate length of sleeve: an W
Depth of supply line: v (36” min) Sleeve caulked and sealed properly: V

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 accomphshed 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: ‘ Date Insp. Approved: __ & é /Z' (£ 4
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 grade/attached to cap properly -
—
- =

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 /{/Z/
Adequate grout observed below pitless adapter e

HD-215(Rev. 8/00) Juer e
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313.2648

Information Form for the Iastallation of the Well Pitless Adapter, and Supply Piping

NOTE: The installer ifmsponsnhle for requesting 2o inspection prior (v 9 am on the day of the desired
inspection. No warkisto be covered until approved by the Heakh Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locmy) 234 COMAR 26.04.04 (VID Well

Caonstruction Regulations). Sybmission of a complete form is reguired prior to Use and Occupancy anproval,

Company Name: MW Telephone #: U“@l’?S ML

Address:
{Must circle on:@ Liceased Well Driller Licensed Wetll Pump Instalier
License # and rarae of individual responsidle for the ficld installation:
Name (Print): _ Rkt L, FQPIEJ"" Lizense

*A licensed individual must perform the actual fastallation. Appreatices must be under the direct
supervision of a Yicensed journeyman or master plumber, pump installer or well drilier, Licenses may be

subjected to field verificaticn.

Name of Property Owner: {1\, ; Telephone ¢ M_’]_m
Subdivision: Eagpm. Lot C:: MZ Well Tag #: HO T T
Sitz Address: } ‘ i Fagm

Submersible Pump Data it! ter Well Cap angd Electriz Conduit.

Malke: ...)5 TARITE, T Make: ik Twc piece watertight cap:_ 6~

Model ¥ )0 f_‘iE Oak L Model#:_PA - ¥o° Screened, vented well capi____

Pump Capamty Zc} GPM Depth: ¥2 ¥ (36~ min) Cap secured 1o casing:__e

Well Yield: /8~ GPM NSF approved._g~ Conduit min 18" B.G.: w‘”

Depth of well encountared at time of purnp installation: Yoo (feer) Condult secured to well cap cap:_ v

- 1f pump capacity ex deld, a low watar cut off swiichis requn-d by NSPC 1990 Section 1784 8 4

rrs -fm;h re required = Must circle one A

f used,WITEed to ingide of weell casing with eye boI:

. l.
iping to hou s Eouse Canneaction /ﬁ /Jfﬁ” b

Type: oLy FVC sleeved to und: oil at wan ﬂcnetxaqor If?. Pg‘y .
PSI: _ 7 (160 psi min) Approdmate length of sleeve: Taha e
Depth of su supply line: ‘Zﬁ min) Sleeyvs caulked and sealed properly, ‘* w,% 7

The water supply line Is required to be at Least ter feet from the septic tank, pump chamber, samge ,ﬁ;n’ Z2ED
distribution box, drainflelds, 20d sewage reserve area  If this gannct be accomplished, cenlact this office for

approval priopfo installation. /') ; oy
/ m @/ ﬁ VY /
A e [ by L=

Signature of company representative ﬁonﬁble far installation ~ dale

th Department Use Only = Not to be completed by Installer

Date Insp. Requestad: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36™ below grade
Twy piace cap Lnstalied and azached o casing seourely
Eles condult ¢xtands at least 18" below grade/attached to cap properly
Safsty raps installad inslds of well casing
Comrect well tag antached property and casing 8” above finished grade
Water supply line sleaved adequately 4t house connecton
Adzquate grout observed balow pitless adapter _
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 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 Occupancy approval.

Company Name: Telephone #:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of mdxvxdual responsible for the field installation:

Name (Print): License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag#:HO - -

Site Address: /O3B0 Ry |OB

Submersible Pump Data Pitless 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 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 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: PVC sleeved to undisturbed soil at wall penetration:
PSL: (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.

Signature of company representative responsible for installation date

For Health I)e artment Use Only — Not to be completed by Installer

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 grade/attached to cap properly
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade L

Water supply line sleeved adequately at house connection ied 49’:"""*” s

Adequate grout observed below pitless adapter _ng[t'lt A mu_qA ase
HD-215(Rev. 8/00) ol
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Cross Country Builders
4401 Cross Country Drive
Ellicott City, MD 21042
Phone 410-750-8079
Fax 410-750-6727
MHIC # 51395

November 8, 2007

Mr. Mike Davis

The Bureau of Environmental Health
7178 Columbia Gateway Drive
Columbia, MD 21046

Dear Mr. Davis,

This is a follow up letter to my previous letter dated November 5, 2007. In that letter I
explained about the permit application that we are filing and some of the circumstances
that [ felt were pertain ate to the application.

I would like to add that we are aware of new construction requires a septic field of 10,000
square feet and perk tests to show the land can accommodate this field. The existing field
is certainly more than the 10,000 square feet and the fact tat it is in existence shows that
the land can accommodate this arrangement. [ am asking that the existing system be
sufficient to meet the requirements of your department to sign off on our permit
application. We are requesting a varience for the Perk certificate.

In the previous letter I requested a meeting to discuss and resolve this issue. Since we are
all busy at our positions if this can be resolved via this letter and a quick phone call then
that may be best. If you feel that we should meet to discuss this then we will make
ourselves available. I just would not like to take up too much of your time on this matter.

If you have any questions, please feel free to call me via my cell number 410-960-6776.

Thank you for your consideration and cooperation. I will follow up with you or Gabe
Creighton to complete this matter.

Sincerely, %
/(my/ 7D 2
Leonard J. Bus Ms. Martha Clark

President Owner
C.C. Mr. Bert Nixon, Mr. Gabe Creighton




-

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544
(410) 313-2640  FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

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

May 31, 2002

James Clark, Jr.
10380 Clarksville Pike
Ellicott City, MD 21042

RE: Replacement Well Issues
10380 Clarksville Pike
Well Permit #: HO-94-3346

Dear Mr. Clark:

This office is 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), the water from this well will be used for
washing produce. There is no charge for this sampling.

1t is preferred that the sample be collected from the indoor primary 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.

If you have any questions, or would like to discuss this matter further, please call me at (410)
313-1771. Thank you for your attention to these important matters.

Rezectﬁllly,

Steven R. Krieg
. Registered Environmental Sanitarian
Well and Septic Program

cc:  Community Environmental Health Program
File
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e - F o JAMES CLARK, JR.
i CLARKLAND FARMS
10380 ROUTE 108
ELLICOTT CITY, MARYLAND 21042

Celenviel Ly

1%
D\l \/ \M)L(Z, }////////V / G e
! o
/%//’* /// C//;/,q\,/l
b f Jame?
xw S
Y
| ED gfﬂ/VZQ
wfa/
i &/f//

o) 807 K7

:»/g//é/ N7

7
—r

&
N

vy




f wl/ke 44
PUn . WELL
S (TE 0K
\ Vi \
. N @m(’
A W l)\ \
. ﬁb oy
esT /
Pl & SN

g\f/

Coown's Jf
10435 W

KF?&%n Wd 81301002

sEW

AN
7 AN ARG ouvAon
b JAEI3Y




