/f./‘é‘ Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, 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

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

September 29, 2006

Mr. Tim Jacobs
7093 Mink Hollow Rd.
Highland, MD 20777

RE: Water Sampling/
Well Abandonment
7093 Mink Hollow Rd.
Highland, MD 20777
Well Permit #: HO-94-3156

Dear Sir or Madam:

If you have not already done so in the past, this office is requesting that you contact the Community
Services Program at (410) 313-1773 to schedule initial water sampling for the referenced replacement well, as
required by the Maryland Well Construction Regulations (COMAR 26.04.04). Currently, there is no charge for
this sampling, ’

Our records indicate that the replacement well # HO-94-3156 has replaced a previously existing well of
an unknown permit number on the above referenced property as of 6/13/06, and the latter well is no longer in use.
State and local regulations require that wells no longer in use be sealed in an appropriate manner. Sealing of wells
should be performed by a licensed well driller and proper abandonment/sealing documentation should be submitted
to Howard County Health Department, Bureau of Environmental Health. Failure to properly seal an abandoned
well may result in fines and/or criminal prosecution.

If the well with no permit number is still in use for any reason please contact me to discuss how the well is
being used.

If you have any questions, or would like to discuss these matters further, please call me directly at (410)
313-2775. Thank you for your attention to this important issue.

Respectfullpy,

Gabriel A. Creigl:xton
Well & Septic Program

GAC
cc: Well & Septic Program file
Community Hygiene Program
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HOWARD COUNTY HEALYA DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALYH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitleys Adapter, and Supply Piping

NOYE:; The installer i responstbie for requesting xn inspcetion prior to 9 am on the duy of the desired
inspeetion, No work ks to be covered ontil approved by the Health Depariment. All installations spast eomply
with the Nations) Stand=rd Plwmbing Cede (NSPC. a3 smended localty) and COMAR 26.04.04 (MD Wel)
Construction Regulations). Mwﬂw

Compsny Name; L.G. ‘Kﬂrvcb_;d < {i)'\'ﬂ
Address; 5‘7-,6;9-, O3y DRvoE,
Aadint VR ALETY e ATy 22 e

(M-umﬂ:)@;;dmmm‘) Licensed Well Driller Licensed Well Puvop Iostaller

License # and name of indivadial fesponsible for the field iastallation: —

Namse (Print): L Awowe Ao Ce Voo A W@ Liconse#t ‘0% £ e

*A licenned Individusl must perform the actoal instaflation. Apprentces must be uwder the direct
smpervision of a licensed journeyman or muaster plumber, pymp installer or well driller.  Licenses may be

rubjected to field verification.
Name of Property Owper:__~ | V RA. DO enidye, Telephone & 4\o\™,
Subdivision: Lot 8: Well Tag # : HO-§Y - 31 5%
Site Address: 7o I VWY Vetiowd 4250

WAL LR WD
b ] Rittess Adaptay Weil Cap and Electyic Conduit é\
Make: (SO oiet, Make: Too piece watertipht cap: Q
Model #: S G0 1y LoC Models: Screened, vemred well cap:
Pung Capecity - _GrM Depth: (36°mim)  Cap secured to casing: ‘ B
Well Yield: GPM NSF approved: Conduit men 18" B.G.. ),
Depthofwcllmwmuedathmofmmmnnm — (feew) Conduit secwwed towellcap: Q’
If purtyp capacity Jd, a low water cut off switch is required by NSPC 1990 Section 17.8.4 AN
Tovque arrestors ﬁ‘- are redpured — Must circle one
Safety rope, if used, attached to inside of well casiog with eye bolt
Type: PVC siceved to undisturbed soil at wall penctration;
PSI:____ (160 psi min) Appoximate length of slecve (5 foot mindmom):_
Depth of supply linc: ___ (36” min) Slecve caulked and sealed properly:

‘The water supply live & required to he at feast ten feet from the septic tank, pamp chamber, scwape piping,
distributien box, drainficlds, amd sewnpc reserve area.  1If this csunol be accomplished. contsct this office for

] pnor to installats
—-.E-; “K A \»:'} £, 2 L

ive vespooaible for installation date
Koy HMealth Departyment Use Only = Not to lwe oompeted b,v.__lnﬂ-{

Date Inap, Requeated: Datc Insp. Approved: |3(D(O G&(/
Intpection Datw:  Pitless adapter and water supply line at least 16" below prade

T piecs cap mstalled and attached to casing securely \/

Elec, conduit extends at least lS‘belwmdelamchedmupmly A

Safcty rope installed inside of well T

Comrect well tag attached properly and casing 8" above figished prade [

Water supply line sleeved adoquately at honse connection (Ve

Adequate prontt observed below pitless adapter . [V

woie Have Sorm Q,cw\&ec\ Lohan
foo g trgamde: g









