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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 of the Well Pump, Pitless Adapter. and Supply Pg‘girgg

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.

EASTERDAYV-WIL €
Company Name: Y nW%QA ’.m\iy,f%fé N Telephone #:
Address: oy ':,” e ':T\ - .
“4‘- T TTITRD A
oAy Marvisnd 2T YL
(Must circle one) Licensed Plumber icensed Well Driller > Licensed Well Pump Installer
License # and name of individual responsible for the-field installation: u
Name (Print) 00k~ E A0 0S0n License# (N LD

*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: Y\O&Q\f\ 6&"\5\‘ Telephone #: _ S\10 ~971-19718°
Subdivision: _ . Lot #: Well Tag #: HO -, & - QO34
Site Address: _ A5 Oanene., Olowoin B

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: L} ) Make: E Two piece watertight cap:

Model# 75 jo - 19 Model#:_3 -\ Screened, vented well cap: _L~"
Pump Capacity 7 GPM Depth: 34‘[1 (36" min)  Cap secured to casing: &7
Well Yield: (o GPM NSF/WSC approved: Conduit min 18” B.G.: ;5%5
Depth of well encountered at time of pump installation: 370 (feet) Conduit secured to well cép:

If 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 acceptable method inside of well ca

—

iping to house House Connection
Type: PVC sleeve to undisturbed soil at wall penetratiop; ¥4<?
PSI: _ n&C160 psi min) Length of sleeve(s’ minimum from foundation);

Depth of supply line: 3 1}7,(36” min)  Sleeve sealed properly: i [ DD

The water supply line is required to Bie at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and s¢wage reserve area. If this cannot be accomplished, contact this office for

LI NN 5-0-19
%f company representative responsible for installation date '

or Health Department Use Only — Not to be completed taller

Date Insp. Requested: :4_[ l\)éﬁ L(} Date Insp. Approved: & | “0[3@& Inspector: __@__

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade _ /7 3@; ! = ] \o | 2w @

Two piece cap installed and attached to casing securely -

Elec. conduit extends at least 18” below grade/attached to cap properly ; % Y 1 RN Na

Safety rope not outside of well cap/casing \

Correct well tag attached properly and casing 8” above finished grade e 19." z [ LG | 2o\
. ——

Water supply line sleeved adequately at house connection )
Adequate grout observed below pitless adapter v
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. Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUN I Y 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
TO: George F. Easterday MWD 040
FROM: Ryan Rappaport, LEHS @
Well & Septic Program
RE: SPECIAL CONDITIONS: Well Permit: 4456 Bonnie Branch Rd.
DATE: April 4, 2019

Please be advised that this site is highly sensitive and is currently being monitored by the
Maryland Department of the Environment (MDE). The following special conditions
pertain to this permit application and the well construction at the above referenced
property address.

1. All drilling construction activities must be called into this office at (410) 313-1771
so the Health Department can complete the necessary inspections.

2. A yield test must be completed on this well and during this yield test, water

sampling for sodium, chloride and total dissolved solids (TDS) are required.

Sediment control measures are required during all drilling activities.

4. Since the site is within the 100-year flood plain, the casing shall terminate at least
24 inches above the finished ground surface.
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Penny E. Borenstein, M.D., M.P.H,, Health Otficer

TO ALL INTERESTED PARTIES

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

O The well site has been staked by ,

{professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

2K 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, K A TS /}sz » /\ Zre

. Py
This sheet, along with two copies of an acceptable well site plan, must be 3% (7
attached to the grecn well permit application. :
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Wolf, Kevin

From: Wolf, Kevin

Sent: Thursday, March 14, 2019 10:11 AM

To: William Seiger -MDE-; Debra Correia -MDE-

Cc: Punam Tyagi -MDE- (punam.tyagi@maryland.gov); 'Karen Best’; Tmpus Delectii’;

Rappaport, Ryan; Cynthia Alden (CAlden@howardcountymd.gov); Barnett, Robert; Kirk,
Bryan; Earp, Wes

Subject: 4456 Bonnie Branch Road 02-600211
Attachments: 4456 Bonnie Branch_site layout.pdf
Debra/Bill,

We are actively involved with a property referenced above that is currently utilizing a spring-fed seep as the potable
water source. The owners have contacted a well drilling company to drill a new well to replace the current spring-fed
water source. A site visit was conducted yesterday to delineate this water source and to locate an area suitable for the
new well. Further investigation showed the flowing spring-seep is located approximately 40ft directly upslope from the
existing dwelling. It is led with various terracotta piping meandering down the heavy rock hill-side thru and under the
existing houses, crossing Bonnie Branch road and eventually making its way into the Patapsco river reservoir. The
underlying geology in this area is heavy boulder granite rock from mainly Baltimore complex.

From what we determined from the Florey Road spring seep project, we wanted to make you aware of this issue as the
homeowners have expressed a lot of concern (as does the Health Department) as to what they should do with it once
the new well is drilled and connected to the dwelling. In addition, there are several large trees that have to come down
around the immediate area where the new well is to be drilled. Please let me know how you want us to facilitate this
moving forward. The owners are eager to get the new well drilled.

Here is the property owners information. | have copied them on this email:
Karen Best pilatesmd@yahoo.com
Impus Delecti impuse@gmail.com

FYI: The property is currently connected to the 12" public sewer line (417-S) running down Bonnie Branch.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt, Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2645

(f) 410-313-2648

HOWARD COUNTY
1A\, HEALTH DEPARTMENT

B
kwolfl@howardcountymd.gov

CONFIDENTIALITY NOTICE
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3/14/2019

Real Property Data Search

Search Result for HOWARD COUNTY

SDAT: Real Property Search

View Map

) V'Tayxv Exempt
Exempt Class:

Account Identifier:

View GroundRent Redemptlon

Specnal Tax Recapture

NONE

District - 02 Account Number - 600211

View GroundRent Registration

Owener Information
Owner Name: DELECTII IMPUS E Use: RESIDENTIAL
BEST KAREN M Principal Residence: YES
Mailing Address: 4456 BONNIE BRANCH RD Deed Reference: /18491/ 00224
ELLICOTT CITY MD 21083-
Logation & Structure ormation
Premises Address: 4456 BONNIE BRANCH RD Legal Description: 459 A.

ELLICOTT CiTY 21083-6839

Map: Grid: Parcel: Sub

. 'V‘Bjock:‘“

Lot:

4456 BONNIE BRANCH RD

SublelSlon Sectlon Assessment Plat
District: Year: No:
0031 0004 0869 0000 2018 Plat
Ref:
Special Tax Areas: Town: NONE
Ad Valorem:
Tax Class:
Primary Structure Above Grade Living Finished Basement Property Land County Use
Built Area Area Area
1920 1,352 SF 0.4590 AC
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovatlon
11/2 YES STANDARD UNIT FRAME 2 full
Vadue Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2018 07/01/2018 07/01/2019
Land: 180,000 180,000
Improvements 100,200 113,300
Total: 280,200 293,300 284,567 288,933
Preferential Land: 0 0
Transter Information

Seller: REDEMPTORISTS THE

Date: 12/19/2018

Price: $110,000

Type: ARMS LENGTH IMPROVED Deed1:/18491/ 00224 Deed2:
 Seller: BRUNSMAN JOSEPH A Date: 05/31/1918 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /00105/ 00321 Deed2:
SeIIer H ""Date V Price: ‘
Type: Deed1: Deed2:

Exarnption Informalion
Partial Exempt Assessments: Class 07/01/2018 07/01/2019
County: 000 0.00
State: 000 0.00
Munlmpal 000 0. 00|0 00 0.00}0.00
Tax Exempt Spemal Tax Recapture

Exempt Class:

NONE

Homeasiead App

ion informaetion

Homestead Appllcatlon Status No Appllcatlon

https://sdat.dat. maryland gov/RealProperty/Pages/default aspx
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