
HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

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

Information Form for tbe Installation of the Well Pump, Pitle!ls Adaptu, and Suppl y Pipi ne 

NOT£.: The In. lollcr I. respon .lble ror requcstlnl an Inor-lion prior 10 ~ am on Ihe day of Ih . ""'ired 
in.ptdion, No work i' lo be <overed until approved by the H••lth Drporlm. nt. All i",lollolion' musl <omply 

.. i.b lh. Notionol Slandord Plumbing Coo. (NSPC, .s omonded 1"".lIy) !!!It COMAR 29.04,04 (M 0 Well 
Con5tr"<lion R~u lalion'). Su bmiu ioq 2( 11 WD1oIU£ for", il rrguirsd urnr t2 Uk .nd Ottupanty . pp ......I. 

Com[W1yName: =============Tdepnone N: _________
Add",..: = 

• A lio.nsed indi,·id ..1 mu.t perform lb. octul in. t.IlOlion. App ... nliccs mu" be undu lb••upe...·i. ion of 0 

(Mu. l ciKle one) Licen"'~ Plumber Licenocd Well Driller Lic¢nse<i Well Pump Installer 
Licen.. ~ arid nome ofindiv;duol rnponlibl. for lbe fi eld i"stallotion: 
N.me (Prinl): Licen.....;;;;;;;;;;;;;", 

licensed joumf)'mon or m ..'er pl umbor, pum p lo".nor or well d ri ller. LI<u ••• may be .ubj.."ed 10 fi. ld 
v.rificalion. Unlit.n.... individuals may be ...ported 10 lb. opproprio,. 1i<.nsi nK "Cency. 
N.me ofPropeny Owne" Telephone_: 

Subdivi sion: Lot., ___Well Tag.: HO • __ 

Site Add,,,,,, llfk o>"",r-ll 9.3, 

Submusiblf Pumo pal. Pitlm Adoow Wfll Cop and Elmri. Condui. 

Make: Make: Two piece ""'onight cap:__ 

MOOel N, MOOel~: S=ned. vented well cap:___ 

Pump Capocity GPM Depth:__ (36" min) Cap sec ured!<) casing:__ 

Well Yield' ___GPM NSFiWSC approved :__ Condui, min 13" B.G..·_-;:;,,-_ 

Depth of well "ncountered at time of pump in'tallation,__(fee') Cooduil seelltcd !<) well cap:__ 

If pump capacity exceed. well yield, a low waler cUI off .witch i, ~u;",d by NSPC 1990 SOClion 17.8.4 

Torque """,ton, Cabl. guordo. or other """"pI_ble method u<cd- Mu't ci",le one 

So fely rope. If u5od. ono.hod ' 0 br... rope ada pIer or oth.r .«cp'a ble me'hoo i.sld, of weI! .o'jng 


riping '0 hou ", 

Type: I penetralion,___ 

PSI: __(160 P'; min) Approx;male length ofol..... : 

Drplh of supply line: _(36" min) Sleeve <aulked arid ",.Ied properly: 


The woler ' "pply Un. Is roqull'M 10 be a' I..., '~n f.., from Ih. ,epll< ,. nk, pump <hombor. _age plplnl, 

di,lribution bo., dntinfi. ld" .nd s...·.g. use..... un. If .hi, !>!..!!..!!l!! be .crompli'hed. coolatllhil office for 

approval prior to in5l0no,ion, 


Signature ofoompany "'Pre.enlO'i ... responsible fO, i"'lanation -;;,.",;, ------- ­

for " f" llb Ikpar1mf nl ll' f Only _ Not 10 IN: f1!mpldod by !",toller 

;> 
Datoln'p. Rcq"".ted: 3/n (17 Date In'p. Appro>cd: 3113/11 10'peetot: Sv 
[n'pOC1iooD'I8: 8n (t'gll ? III ' I !I ", 

,/T"", pi..,e cap in".lIed arid attachtd 10 <",ing te<:urely 
Jb rJ\,,»~ El..,. conduil exterld. 811.." 18" below gradelana<:hed to cap pf(lperly L 
11'f;;. \ ' ~: Safcty rope DOl ...noutside of well cap/casing (~ ~ 

, (OMS o18'W" 



•• 

REPORT OF ANALYSIS 

Laoo.alOr¥ ID M, IllSS8 Account if: "...Reference: Michacl l~lby Comoanv: CASH ACCOUNT 
Location: 2286 Duvall Road 	 ReQuested Bv: Michaoillonsby 

Woodbine, MD 21797 Source: Well Wale. 
Dale! T ime Collected: 3!)()12(117 Site: Utility Sink "''' 
DaIefi1mc Rtt'd: 31»'2017 1157 Treallnenl: Sedimenl FiherlUV Li&bl 
ClIJorine ppm: Fm:: NO Tocal: ND pH, '2 
CoIl«Ied By; 	 4Ui9RO,."" 	 W.U Ii: NoT.. 

MPN 

DO<t,no, E. w li, MPN 	 < LU MPN/loom! <10 SM1I9121 JIl 1110171 10101l:ct1 

Nino, l.i6 	 601 JJJOI<Ol711 llS lCRS "'" " 

NTU <10 SMlI21100 lIWNI17 t l600 I CKS .... , 
 y~~ )J)(nOL7 / 16OD I C!U" 

NOTtS 

I m&Il.. - milli"""" per lila (abo. pans per million) 

1 \tl'Nll00 IIIl - MO$II'rot>al>k Number (ohtablc bacterill pet 100 ml or ~Ic. 


3 NS " Non< Sc><n (NS IndlcalO$ ltsuban S ma-'L) 


4 :-.rru .. Nephelornelric Twbidil)' Uni" 

S 	 Results ~. than or wi,hin ,I>e rtf,renee rang. or. OOOlloxred Wisfaetory and within potable .... lOr lim its .1 the lime or 

wnpling. 

6 ND:N<m< DcI«tcd 


7 pI! '" Chlorine 1.",,1 tOIled on ,i" 

I Vioua! "",II <hc<:k : SeIIItd, ~I<d cap 


Kt_.r.... T... : HoeHD 

11l!!20!7 

MD $ute Cm/lkffIIM , IJJ 



• 


SITE rNSPEC11O,," SREET 

OWl'o'"ER: 1"\"...... ...;,\ ~ons.bl-.l pno:"o'E ,: ______________________ 

ADDRESS: "l'lB!o DU,.&,\\ '?oeA C01'l'TRACTOR' ____,-­ __________ _ 

WELL TAG M: ____lr!"-'o'---"""~~,----
St.rBDIVISION; LOT: 23 COUl\TY N: __________ 

PROPOSAL :,___________________________________________________ 


LOCATIO;'>; DI ...GRAM 

:::r;, "'" _, \ ~O.,..6 
COMMENTS' " 

vJli...\\ ~...o;.'(~<!~ ...(,. '!:tb'\ s..4-.. ,'nc, , ",,0 COop or =\0 'j 
\ 0<':-'<.\ v ..t.H,.,w'\" ~ ... c.. P''P''- wI s..,"o£L..\ \. & " Sc..e.... 

~ . p,c., fa.. 't"N?o«L A.,;\:)..!\ > 



• 

1/2/17 
2286 Duvilll ROiId 

CleilOOUI 





3/2/ 17 

2286 Ouvlll Roitd 

W~II 



FILE INQUIRY NOTES 


DATE RESU LTS OF REVIEW FOR FILE 

~In <- I, '-"I , J­ _I '-'_ " -
"': -( L "­ , \, J. .. , .L .. 1­ L ~ "-

L - .L~ 
J .1­ -, 

I.u~ cJ" J­ ,I., . 'J_ •• '" ,. _<I­ R" , 1 
V', 


