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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

~ HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

October 274, 2019
Home Owner
RE: Replacement Well Sampling

13325 Forsythe Road \ R

Sykesville, MD 21784 @ h,\a?/ Canll

Well Permit # HO-18-010
Dear Homeowner:

According to our records, your replacement well has been connected to the dwelling. The
final inspection was granted on 9/4/19. We request that you contact the Community Hygiene
Progtam 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 testing for bacteria, nitrates, turbidity, and sand.

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete your
sampling obligation. However, the potential 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 samples to our office. If you have any further questions, you can
call me at 410-313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
atrange for them to collect the subsequent water samples.

v /
_————"Joseph C. Cabahug LEHS
//‘ g Licensed}{v‘:lg)nmental Health Speciali
{ Well & Septic Program
S Burean of Environmental Health
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Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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%" Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045 Main: 410-313-
2640 | Fax: 410-313-2648 TDD 410-313-2323 | Toll Free 1-866-
313-6300 www . hchealth.org

& LT

Howard County
Health Department

Facebook: www.facebook.com/fhocohealth

Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

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

Well Site Location:

Subdivision/Property Name Lot# Road Name

5.The well site has been staked by QA&AM TG, 3)&‘ LLe ﬁ';

(professional land shrveyor of company employing professional land surveyors) f’I@A/Z? O LI e" £
on e /\) on Y (date) and does not require a site inspection.
i H \

5{ 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.

O 06 Lkl - Replocament woed) - QN‘% ShaXad (el side.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
_ permit application.




; . Bureau of Environmental Health
. 8930 Stanford Bivd | Columbia, MD 21045
< HOWARD COUN I Y . 410.313.2640- Voice/Relay o
HEALTH DEPARTMENT - 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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
worlk 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 Cdnstruction chulanons) Submission of a
complete form is required prior to Use and Occupancy appraval.

Company Name; gga;ﬁzﬁy%gﬁ- Eg %{E}EE%!%%%% “%phone# L” O 7Q‘§€D76
Address:

License # and name of mdmclujl re (Pons1b e Tor the ﬁeld installation:

Name (Print): DO £FO0\0. License#__ MSDZ27Z o

*A licensed individual must perform the acthial 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
ndividuals may be reported to the appropriate licensing agency.

Nmeof?_ropertyOwner:“ZZ]’“I) !HQ{E“M!U Telephone #: 50‘ Sq% L{O

Subdivision: Lot #: Well Tag#: H0-14_- () 04

Site Address: gzg”i E E)f_ﬁ:vlj‘ E?f % d :

Submersible Pum Data itless Ada ter Well Cap and Electric Conduit
Make: Make: !'a mo ” + Two piece watertight cap: \
Model #: ZZ. Model# Screened, vented well cap:

Pump Capacity _ 7] GPM Depth:_Zy(p “ (36" min) Cap secured to casing:

Well Yield: i :2 GPM NSF/WSC approved:; Conduit min 18” B.G.;

Depth of well encountered at time of pump installation; 7 ()( (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
Maust cirele one: Torque arrestors / Cable guards / Other acceptable method used

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing M

Piping to heuse~ C’)(@T‘Y‘\j e House Connection :

Type: _ pmsf p f) PVC sleeve to undisturbed soil at wall penetration:
PSL ZOrY160 pst min Length of sleeve(5’ minimum from foundation);
Depth of supply line: _Z{p " (36" min) Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainficlds, and sewage reserve area, If this cannot be accomplished, contact this office for approval prier to
installation.

L) 0080 g

Signanrye(mpan}'rlrepresentaﬁve Wle for installation date

L ' For Health Department Use Only ~ Not to be completed by Installer i\\} ,
Date Tosp. Requested:%f a' g;% Date Insp. Approved: é}{# [4& Inspector: ‘
. Inspection Data:  Pitle'ss adépter watertight & water supply line at/least 36” below grade § “41
Z > Two piece cap installed and attached to casing sccurely I
i ‘ , Elec. conduit extends at least 18> below grade/attached to cap properly ,£ L ¢
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade e i3
Water supply line sleeved adequately at house connection ’ ,§ »
? old we {( Adequate grout observed below pitiess adapter
(Revised form 10/24/2018)

Afnfin 16" ft fon, Fmwel, lne cwses a cable

Woebsite: www.hchealth.org  Facebook: www.Tacebook.com/hacohealth Twitter: @HaoCoHealth

&S new well
H0- 1 3 00109






