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> c'_11coi 5:1 5·:a ' ·SEQUENCE N'b. . STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
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J , ~ rii7 In] other 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Envlronmen~al Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD _21043 

461-9933 

APPLICATION FORPITLESS ADAPTER, WELL PUMP AND PRESSURE TANK_ INSTALLATION 

:New Installation 
Replacement -- JJ)'?"\ 
Name of Installer ___.}(~u==-.;:t;;.....;.,ll;'-~-=----'-r'_.._f ..... Hc...;... ___ _ 

License · Number JC><.{; 3-z.... 

Receipt I -() -
Date /D- q-9)( .. 
Telephone L//o 2?3 8 ~ o/7 

Certified Well Pu■p Installer __ Well Driller __ Registered Plumber ~ 
. . 

Nue of Property O~ner P/1-ce.seffer-e /4 ~ 
Subdivision O.b~d · Lot I ·. 
Site Address c?i@ ~Xbu,cy 1'71,/IS £1( 

-··. Tel. ephone 7;?::) o?c:i:hq 
Well Tag, .:isJ.Q_- 44-- _ 

Pu■p Motor 
1 1. Horsepower _!.2._ 1. Type 

Pitless Adapter 
1. Make _____ _ 

a. Deep well Jet 2. RPM ____ _ 2. Model, ____ _ 
3. Voltage ___ _ 

a. 110 ___ _ 
b. Shallow well jet • 
c. Submersible 1~ 

3. ·Depth ---~-~-'--

2. Make '7"Aev -z1 j b. _ 220 _ ... k:::::'---
3. Model I ___ .,,,,,... ___ _ 

4. Capacity 7 GPM 
5. Puaip exceeds well capacity Yes No~· 
6. If Yes, is low pressure cutoff switch installed? Yes No 
7. What method~ are used to protect .the pu■p and electrical wiring from 

vibrations?. Torque arrestors __ Cable guards ~Other __ 

Piping 
1. Type 
2. Size 
3 . NSF and/or BOCA 

Code approved __ 
4. Depth of supply 

line . If 8 '' · 

Well data 
1. Depth )"D ft . 

. 2 . Yield -=f._ GPM 
3. Static water . 

level~ ft. 
4. Will water supply 

be disinfected by 
installer? V ~ 

I understand that it is my responsibility to notify the Howard . County Health 
Department when the installation is ready for inspection (otherwise this permit 

· is null and void). 

All information given above is true to the best of~ knowledge. 

Signature of Applicant: ~ .#; __::__ 
Date: ~ Y- .?V· 

Note: A sticker indicating approval/status of the installation will be placed . 
on the well casing at the time of the inspect~on. 

HD-215 
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-~ ~-.... • .:.r.,~~~ ..... ,i; ·• . ~).it'""""-"'"'""'''"">..-:...·• . 
~j . 

jl ', MARYLAND DEPARTMENT OF THE ENVIR()NMENT; WATER MANAGEMENT ADMINISTRATION 
•• ,ft 2500 BROENING HJGHWAY, B{\LTIMORE, MARYLAND 21224, (410) 631-3784 

*t**•~·~·~·*******·~*!t******·***~****·************·••········~··············••·••···········•••-•···~···········~·· 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

**************************************************************·•··~····························•·********** 

SUBMIT COPIES OF COMPLETED FORM TO: . 
* COt,JNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) . 
* WELL OWNER . . 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: rT...Jf\i,?, I, I qqLf (month/day/year) 
l 

* · . PERMIT NUMBER OF ABANDONED WELL (if any) 
11 ·a I H 1·1·11 
. . . . 

* PERMIT NUMBER OF REPLACEMENT WELL 11 ·H .I H 111 I 
* PERSON ABANDONING WELL: uA/Ht!.S' ti. M Q fJ(lG WELL DRILLERS LICENSE NUMBER: __ :.../ 4:.....L... ·L/ __ _ 

* OWNER'S NAME: W A«wt t?'i\J >I:oH N.S ON 

* WELL LOCATION: 

* 

* 

* 

* 

* 

* 

coUNTY: 1-fow,4(<1) 
_NEAREST TowN: t:...o o,Uv,bL e: 
TAX MAP__ BLOCK ' · PARCEL 
SUBDMSION: ·W4~f<el\{ v, tJC5NT 'tt6#",J,S,MJ 
SECTION: ______ LOT: 

BOX NUMBER 

. TYPE OF WELL BEING ABANDONED: 

--'-· -"-v_ DRILLED 
___ BORED/AUGUERED 

~--JETTED 
___ HAND DUG 

-"'--~ OTHER _(specify) _______ _ 
/ 

,USE CODE: 

.. KoMESTIC 

___ IRRIGATION 
___ TEST/OBSERVATION 

TYPE OF CASING: 

----1.~_STEEL . 
___ CONCRETE 

___ MUNICIPAL/PUBLIC . 
___ INDUSTRIAL 

,s,.,... --~ PLASTIC 
___ OTHER (specify) 

SIZE OF CASING: __ (=-{)- INCHES IN DIAMETER 

DEPTH OF WELL: __ lf;..__;::.3::;___ FEET DEEP 

WAS ANY CASING REMOVED? _ YES ·· y/" NO . 

. if yes, length removed, in feet: ____ . · ·. 

G RIPPED OR PERFORATED? ~ YES ~O 

,.,,,~,a.· q4, ~ . . 

PR.of. 

X 
.. 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM 

-·· 

TO 

·ryp1:•·:p;. 
() 'I-~ C.CA-e:fllT 

SIGNATU~-Ji ·• _TER WELL DRiL~'.E~,'OR SUPERViSING SANITA~l•t.., ·: = 1.:IC~J'\l~ES,#, (,"_'.:'./dtATE 
. -~ • . - tJ.::i _.. 1..d' ...:, ... ~. ~ ,.r 

DENV' 828 JULY 1993 

2) COUNTY ENVIRONMENTAL AGENCY 

. 
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., WELL -LOG 
~hH; ,the k ind of lor,11.,1,;tjonj~; ~~nettot·ed,tb!ir' / 
col or; ,·•their depth, theil<' t•hic'ktje·ss, on'd' if-.:,oter-
be~dng · ·· 

Dote Well 

Wc,s Com ple,.,d --""'=:....:=:c='i"'-.;;.· 

F~l:'T 
.fro'!'_to_ 

•::, ·1 A ·~t .. Ul'" '.,'MAK 'rLANU 
1);'''· •,, . . ;tr 

DEPARTMEHT OF 
WAT;ER RESOURCES 
'\•,-;:<, :fa{, _,,;: ::{ ;. ·-.: '<>'•• ,,;: 

.nus REPORi 
M!JS'i BE S'UBMITT.ED 

WIJHIH, 30 DAYS 
AFT.ER COMPLETION 

OF TtlE WELL 

(inc;hes) . from_to_. 
PUMPING TEST 

Hours Pumped . I 

Pi mp iog Rote--"------­
Gallons. pe.r Minu.t~ .lo 

WATER LEVEL 

!>kst,ance from jqncl Sf!r1oce to 

Belo.re e~mpj~9---·"-••· •_· __ Ft . 

When Pump ing ·• Ft . 

'APPEARANCE QFWATER 
l' . 

CJeor _ _,il .... __ ,-_c:10Udy ___ _ 

_ Height of Cosiog Above Land 

Surface 

PUMP lf'1STAL!-EO 

Ft. 

Type '-· _________ ....;. ____ __ 

,ca;poci,y 

'Gallons pei Minute ____ _ 

. Gallon~. per Hour----------

-~~mp Column L,eogth ____ Ft. 

1.0C1AT1olil OF WE LL ON LOT 
Sho'f' .~-~•rn.onent. ,,_stwcture~ ~!Jc:h .o.s _. bu}Jd ir.g(s)"c upti C 

ld,i)~•., :·j:(n'd/ or other Jo,jdmork', and ' indi,co1e not less 
than '2\dJ s.toi'lces Cm•a~urements) to• weJI , 

NO~'tlJ 
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ts tlfrs a R•p:l~~•me:nt W 
If YES, 'indf~at~d°tt 

sealed:~· ~------~.,.-----'------------'-' 



I 

HOW ARD COUNTY HEALTH DEPARTMENT 

Diane L. Matuszak, M.D., M.P.H., County Health Officer 

January 11, 2000 

Ronald K. Whittaker 
3502 Split Rail Lane 
Ellicott City, MD 21042 

RE: 2425 Millers Mill Road 
Cooksville, MD 

Dear Mr. Whittaker, 

This is to advise you that the Howard County Health Department, Well & Septic Program, has no 
septic records on file for the above referenced property. 

This is also to advise you that while the well completion report submitted by the well driller to this 
office has been located, there is no indication on the report that the well has been constructed in 
accordance with COMAR standards. In addition, the well is extremely shallow, 65 feet, and may 
be more susceptible to contamination than a deeper well. For this reason, certification by a 
licensed well driller or the drilling a new well will be necessary prior to building permit approval. 

If there are any questions regarding this matter, I may be reached at the address below or by 
calling 410-313-2640. • 

Sincerely, 

d?,jt?/~(~-r 
Amy Mc Millen 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 
(410) 313-2640 TDD(410) 313-2323 TOLL FREE· l-877-4MD-DHMH 


