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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 o Well Pump, Pitless Adapter, and Supply Pipin

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 Dcpnﬂmmt. All installations must comply
with the National Standard P:Iumbmg Code [NSPE as lmendad Inmﬂy} d COMAR 26.04.04 (MD Well

11 - [ i L] (|} L 4 0 4

Construction Regulations).

Company Name: W, W, R"“h"" Fac Telephone #; 7/7- 63Z2=2 141"‘1‘

Address: F7T2 Balfimere Frke
Fad Vs, [} 4

{Must circle one) Licensed Plumber Licensed Well Pump Installer

License # and nam: of mdwuaj ible "ﬁar ng‘e installation;

Name (Print); _We/li @mr W, Rese License# MWD 54§

*A licensed individual 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 subjected to field

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

Name of Property Owner; S7€vea Hardin Telephone #: §/0- 935 -0 940
Subdivision: Loté: _ WellTag#: HO- /7 - ©/ TS
Sile Address:  // 87 Plorg@na S falkios K

wmﬁﬁzaﬂ Al Z/I7F 7P
Submersible Pump Data itless er Mﬂnﬂ?ﬂ
Make: rugcf fo L Make: & Two piece watertight cap:
Model#: 2 Sr0 -/9F Model#: P-700 =~ 55 Screened, vented well cap; ¥
Pump Capacity 7 GPM Depth: ﬁ (36" mi Cap secured to casing:
Well Yield: el GFM NSF/WSC approved:_ ¥ Conduit min 18" B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:_ ¥

[f 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 or other scceptable method inside of well casing

Piping to ImEEe House Connection

Type: bk PVC sleeve to undisturbed soil at wall penetration;

PS1: 260 {160 psi min) Length of sleeve(s’ minimum from foundation): A
Depth of supply line: "‘ Z  (36"min)  Sleeve sealed properly; #/A

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

ral prior to installati
apt_m:np r to installation. — (//az/(?
Signature of company representative responsible for installation date
For Ith ent Omnly — Not t m

Date Insp. Requested: Date Insp. Approved: Inspector:
Inspection Data; Pitless adapter watertight & 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 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




| T

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC FROGRAM
TEL; (41013131771 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the dzy of the desired
inspeetion. No work is o be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, s amended locally) and COMAR 26.04.04 (VD Well

Constructisn Regulations). Submission of a complefe form s required prior to Use and Occupsney approval,

Compagy Name: Telephone #: -
Address:

(Must circle one) Liceased Plumber Licersed Well Driller Licensed Well Pump Installer

License # and neme of individual responsible for the feld installation:

Name (Print): Licenzed )

“A licensed individual must perform the actoal installation. Apprentlces must be under the supervision of a
licensed journeyman or master plumber, pump installer o1 well driller. Licehses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate icensing agency,

Name of Propeity Owoern: Telephone #:

Subdivision: Lat#: Well Tag #: HO - 1] -_Guhes" .

Site Address: m:“@ te {w}ufil-é.‘
bmersible Pump Data Pitless Adapter Well Cap and Flectric Conduit

hialee: Make: Twopiece watertight capn

Mioda) #: Modal#: Screened, vented well cap:

Pump Capacity GEM Depth: (36" mit) Cap secured to casing:

Well Yield: GPM WEF/WSC approved;_ Conduit rin 18" B.G.;

Drepth of well encountered at time of pump installation: {feet) Conduit secured to well cap;
If pump capacity exceeds well yield, a low water eut off switch is required by NSPC 1390 Section 17.8.4
Tonque arrestors, Cable guards, or other acceptable method vsed—Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of w ine
Piping fo house House Connection

Type: PYC sleeve to undisturbed soil ef wall penetration;

PSL _____ (160 psi min) Length of sleeves® minimns from foundsiies);

Depth of supply Line; {36" min)  Sleeve sealed properly:

The water supply line is required to be 2k leagt ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewaze reserve ares. 1 this canpot be accompliched, contact this office for
epproval prior to installation.

Siguatwe of company representative responsible for installation date

or-Health D ment Uge Oniv = Not to be completzd by Inst

Date Insp. Requested: {QI{E!&H 1 Date Insp. Anproved: ]olu‘fﬂ'ﬂ- Insp:duﬂ%

4E" ©fecze F @
oo wizgfrar @

Inspection Diata: Pitless adepter watertight & water supply line at leest 36" below grade

Two pieco cap installed and attached to casing securely

Elec. condnit exicnds =t least 15" below pradefatteched to cap propecly

Safety rope not outside of well capleasing

Comrect well tag attached properly &nd casing 8" ahove finished grade " wieeflzant e
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter
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- MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

Coo 1800 Washingion Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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+ WELL OWNER 2/18/18 5¢ )
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DATE WELL ABANDONED: __ /7 lo2 /17 (month/day/year)
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HO e
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= PERSON ABANDONING WELL: W f‘ i "%— WELL DRILLER'S LICENSE! R SVE
£ CTRCLE%%EI MSD / MGD
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TEST/OBSERVATION GEOTHERMAL
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Bureau of Environmental Health
2930 Stanford Blvd, Columbia, MD 21045

P Main: 410-313-2640 | Fax: 410-313-2648

Howard ( ounty TOD 410-313-2323 | Toll Free 1-866-313-6300

Hea l | h 1 .}L..'l‘li;'i]'[ 1ment www.hchealth.org

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

October 26, 2017

Homeowner
1181 Morgan Station Road
Woodbine, MD 21797

RE: Replacement Well Sampling
1181 Morgan Station Road
#HO-17-0185

Dear Homeownet,

According to our records, your replacement well has been connected to the dwelling,
We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule
initial water sampling for the above referenced replacement well, as required by the Maryland
Well Construction Regulation (COMAR 26.04.04). This sampling includes tesung for
bactena, nitrates, turbidity, and sand. In additon, based on the well’s proximity to the road,
we would like to collect samples for sodum, chlonde, and total dissolved solids (TDS).
There is currently no charge for the sampling and it is to your benefit to have it rested.

Sampling of the new well should be collected from the primary indoor dnnking tap,
but if suitable scheduling is not possible, the sample may be taken from an outside tap to
complete your sampling obligation. However, the pﬂmum‘t for unsuccessful sample results
increases when samples are collected from taps exposed to the outside environment. If
sampling has already been performed by an outside lab, please help us by forwarding the

results of the szmpl-:‘:a to our office.

The old well on the property must be sealed by a licensed well driller.
Documentauon should be submitted to the Health Department.

Feel free to contact me with any questions.

Sincerely,

Sarah Collins, L.LEH.S,
Howard County Health Department

SCollinsf@howardcountymd.gov
410-313-6287

Cec: Community Hygiene Program
File
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