








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 individual 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-95 - /2.89
Site Address: ___)2.295 - 0)d Freol tel  Rel

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 Department Use Only — Not to be completed by Installer

Date Insp. Requested: __J} } /3 /031* Date Insp. Approved:

Inspection Data: Pitless adapter and water supply line at least 36” below grade v
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly :3;:
Safety rope installed inside of well casing e T
Correct well tag attached properly and casing 8” above finished grade =P S8 e ﬁ .
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)




Feb.20. 2008 2:52PM  FOGLES WELL DRILLING No. 0345 P. 2

MARYLAND DEPARTMENT QF THE Ei\IVIRONMENT , WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

® COQUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER. MANAGEMENT ADMINISTRATION, WELL FROGRAM

DATE WELL ABANDONED_ 2~/ 5~ 08 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: JQ' / / f‘d [‘M %A') WELL DRILLERS LICENSE NUMBER: 0 0 ?

CIRCLE: MWD/ @SD&GD

* OWNER’S NAME:

+  WELL LOCATION:
COUNTY: /'/ £ b v/ N _
NEAREST TOWN: 4 by
TAX MAP BLOCK PARCEL
SUBDIVISION:
SECTION:
NEAREST ROAD._ 2/ . /"f“" /ﬁ—r&&' /23585 X
MARYLAND GRID COORDINATES 000
E 000
BOX NUMBER y
N S0 SHOW WELL LOCATION
BY X WITHIN BOX
+  TYPE OF WELL BEING ABANDONED:
- DRILLED JETTED
BORED/AUGUERED HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
+  USE CODE: FEET
o MATERIAL
=" DOMESTIC MUNICIPAL/PUBLIC FROM | TO
_ _____ IRRIGATION INDUSTRIAL
V
TEST/OBSERVATION e Mfﬂ O /30
»  TYPE OF CASING:
/STEEL PLASTIC
CONCRETE —___ OTHER (specify)
.
«  SIZE OF CASING:. £/ INCHES IN DIAMETER
I
.  DEPTHOFwELL: _{30 _ FEET DEEP
* WAS ANY CASING REMOVED? ____ YES ____4)
if yes, length removed, in feet:
+  WAS CASING RIPPED OR PERFORATED? __ YES _,_4
50
ﬁif MWD{¢MSD)MGD rA) &
SIGNATURE-MAST LL DRILLER PERVISING SANITARIAN LICENSE # CIRCCE ONE DATE

I MDF @
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. 3528 H Ellicett Mills Drive, Ellicott City, MD 21043

i . (a10) 313-2640  Fax (410) 313-2648

'TDD (410) 315-2323  Toll Free 1-866-313-6300
webdite: wwwhekealth.org

Howard County
Health Départment

Penny E. Borenstein, M.D., M.EH., Health Officer

15205 0\d Credency RA,
TOALL IN I. ERESTED PARTIES

When submi ttihg a well permit application for a proposed well for new
construction, please indicate one of the following:

lﬂ/%he well site has been staked by COO\\Q,E> .
(professional land surveyor or company employing prafissional land surveyors)
on__4-\D-M  (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the .
proposed well site location.

This sheet, along with two c:optcs of an acceptable well site plan, must be
attached to the green wel] pemut application.

Revised 6/1 0103_




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

Howard County (410) 3132640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

4

website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

Monday, October 01, 2007 Scan with On-site Well Permits

for this lot

MEMORANDUM

To:  WELL DRILLER

From: Stuart F. Oster
Well and Septic Program
Groundwater Management Section Supervisor

Re:  Special Conditions of Well Permit

12395 Old Frederick Road
Marriottsville, Maryland 21104
Tax Map 9, Block 24, Parcel 101

Because of the close proximity of the proposed replacement well locations to the
road, the casing must be extended to approximately 50-60° below grade in order to
eliminate any infiltration from the upper fracture zone. Also, the driller must
contact the Health Department 2 days prior to the start of drilling so that a
Sanitarian can be on site to verify the upper fracture location and determine proper
casing depth.

C: File
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PORT OF ANALYSIS
Laboratorv 1D #: 66006 Account #: 1930
Reference: Randy Snyder Companv: Fogle's Well Drilling
[.ocation: 12395 Old Frederick Road Requested By: Dave Fogle
Marriottsville, MD 21104 Soutrce: Well Water
Date/ Time Collected; 12/5/2007 1300 Site: Kitchen Sink Tap
Date/Time Rec'd: 12/5/2007 1443 Treatment: Nonec
Chlorine ppm; Free: ND Total: ND sl 6.5
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HMO-95-1289
PARAVHIERY ST NS RN CE v oD T BATER M AR AT
BBacteria, Coliform, Total, MPN <1.0 MPN/ 100 mi =10 SMIR 5223 B, 12/6/2007 / 0850 / AD/BD
Bacteria, I, coli, MPN <1.0 MUPN/ 100 ml =1.0 SMI89223 B,  (2/6/2007/ 0850 / ADY/BD
NOTES

I MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 mi of sample.

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

3 ND:None Detected

4 Sample collected by client, analyzed as received

5 pH tested on-site

Reason for Test : Replacement Well/ HoCHD

Datc Reparted: 12/6/2007

MD State Certificution # 133
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