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ln rmation F'N rm for kstauation of th€ Well Pum n- Pitless Ad:r r and slInolv PiDINq

NOTE: The instatler ir responsible for requesting ao inspection prior to 9 am on the d|y ofthe desir€d
ilspettiol. :{o work is to be covered until approved by the Health Department. -{ll installations must comply

with the National St!rdard Plumbing Code (NSPC, as am€nded localty) gEd COwIAR 26.M.04 (MD W?n

Company Name:
Ad&ess:

Z Telephone # 44s-?0v -3td I

(lIust circle o censed Plum Liceoscd Wcll Drilts Licensed Wetl Pump lnstal.ler
Licease # and name the field installalion:
Name (Priat): 6D6Ra- ,:r License# Tozl l+-r>
*A licensed individual must perform the actud inrtallation- .{pprentices must be under th€ supervisio! of a
licensed Journeym&n or master plumber, pump irstrller or Erll driller. Licetrscs [ay be subjected tofield
verificetion. Unlicensed individuals ma].. be reported to the sppropriete liceosiog agency.

Name of Property O*.ner Vl3-ls4 -zssyTelephone #

Subdivisioo:
Site Address t:

itl

Make: 6 0 tl
Modet #: f Vl4le 42?-L
eump capa-rty E- crll
Well Yield GP},t
Depth ofwell encountcred 6t time of
Ifpump capacity

Irt#; wellraz*Eo __Zz_Elpe-o,t*l*rr1

Well CaD snd Eleetric CorduitPitless AdaDter

eld, a low water cut off switch is required by NSPC 1990 Sectiotr 17.8,4
or other acceptable method used- Must circle ooe
to brass rope adapter or other acceptable method inside ofwell casing

Make: lfufltfl-L.. Two piece watertight cap: y'
Model+: PA 8cc L F Screened. vented well cap: .,.
Deoth: 4O4 t36" minl Cao secured to cosins: /
r.rsr,.rv!'-'sc appmvea: rrl conduit min I8'' B.cI: 7

pump installation'.-*{D 1-1feet) Corduit secured to n"tl-fi]-

. g!s!scs!ig ./
PVC slccvc lo undisturbed soil at wall peneuation: y'
l€ngth oIsleevq5 .ninimum from foudationr; 5r'
Sleeve sealed properlt: \,/

Toaque arrestofs
Safet, ropc, if use

to house
T)pe
PSI:24(160 psimin). ,-
Depth of supply line: J0" (36" min)

The riater supply line is required to be at least ten feet from the septic tanl! pump chamber, sewage pipitrg,
dishdbutior box, drainfields, atrd sewage reserve ares. If this S4!!9! he accomplishcd, contact this office for
approrelgigr to iosrallatio:r.

?)Jtt d^- u . 'gtt/4', hl b Z ZI
@te ror irstattition date

rh 2/o

For Hcalth DeDartment Use Only - Not to be comDleted bY Installer

Date Insp.
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n"q,,"st"a, 0$ lc"\ hra ( Date tosp. Approu"a,f, lr q bz r rrrpo,or '.-[ 

", .. r t , -
Data: Pitlqss adapler watertight & water supply line at'least 36' t.to* graae' --i?- t i' cOl" { hrZl i )

Two piece cap imtalled alld attached to casing securely
Elec. conduit exteads at least 18" below Bradi/uttached to cup prop nty t 73"OG lr"{ lZaat f,f,

i*$#ilffl:T:T"'.Ttr#j}1ifu1:*xrinnished Brade T '"" ac l'- ia-r '\
Adequate groul observed below pitless adapter T

. o?'u-

R"'sp
-DJ,PLcr (c\,-rA L gb*e

.L
'*f

/
,n-'/
;i"

\

Coastruction Regulations). Submissioa of a complete lbrm is required orior to Use and Occupancv aooroyal.

I



MARYLAND DEPARTMENT OF THE EN\IRONMENT. WATER MANAGEMENT ADMINISTRATION
1800 Washirgton Blvd., Baltimore, Maryland21230 (410) 53'7-3784

WAIER WELL ABANDONMENT-SEALING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE, WAIER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED (month,/daylyear)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL

OWNER'S NAME

WELL DRILLER'S LICENSE NUMBER:

MATERIAL
FEET

FROM TO

VOLUME OF MATERIAL T]SED

WELL LOCATION
COUNTY:
NEAREST TOWN
TAX MAP BLOCK PARCEL
SIJtsDIVISION
SECTION: LOT:
STREET ADDRESS:

LATITUDE 3

LONGITUDE 7

TYPE OF WELL BEING ABANDONED:

-DRILLED 

JETTED

-BORED -HAND 

DUG
_OTHER ( specifo )_

USE CODE:
- DOMESTIC MUNICIPAL,?UBLIC

-IRRIGATION -INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

TYPE OF CASING:
,, STEEL

-CONCRETE
-PLASTIC
-OTHER 

(specii)

SIZE OF CASING INCHES IN DIAMETER

DEPTH OF WELL FEET DEEP

WAS ANY CASING REMOVED?-YES '- NO
Ifyes. length removed. in feet:

WAS CASING RIPPED OR PERfORATED? YES - NO

Pursuant to 6 10-624 ofthe State Govt. Article ofthe
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
inspect, amend, or conect this form. The Maryland
Department of the Environme[t is subject to the
Maryland Public Infomlation Act. This form may be
made available on the lntemet via MDE's website and
is subject to inspection or copying, in whole or in part.
by the public and other govemmental agencies, ifnot
protected by federal or State La\r'.

MWD/ MSD / MGS
STGNATURE-MASTER WEt f DRILLER ORSUPERfTSTNGfANITARIAN LTCENSE#

COUNTY

(.IRCI E O\I. DATE
@

Y

':/

CIRCLE: MWD / MSD,/ MGD

SITE LOCATION MAP

LOG OF SEALING MATERIAL

7- ,?.o/t
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HOWARDCOUNW
HEALTH DEPARTMENT

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

410.313.2640 - voice/Relay
410.313.2548 - Fax

1.865.313.5300 - Toll Free

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

MEMORANDUM
N{atch 9th, 2022

Black, Lauren E T/E
7302 N{ink Hollow Road
Highland, I$D 20771

RE

Home Orvner:

Accordhg to our records, yout replacement well has been connected to the ds,elling and was not tested
for potabilin. Please contact us about the status of vour old rvell. You may contact the Communiq Hvgiene
Program at (410) 31i-1773 to schedule initial water sampJing for the above teferenced well, as required by the
Nfaryland \I'ell Construction Regulation (CONLdR 26.04.04). This sampling includes testing for bacteria,
niuates. rurbiditv. and sand. There is currcnrlr no charse lor rhe samnlins and it is to r our benelht to have ir
tested.

It is preferred that the sample be collected from the primary indoor &inking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete )'our sampling obligation.
However, thc potential for unsuccessful sample results increases when samples are collected from taps exposed
fo the outside envitonmcnt.

If sampling has already been pedormed by an outside lab, please help us by forwatding the
rcsults of the samples to our office. Othenr.ise, call Communin Hrgiene at 110-313-1773 to schedule or
arange for them to collcct the subsequent rvater samples and call us 

^r 
410-313-6287 to veri$ the u'ell )ine

installation and the status of the old wcll.

Sincerely,

h Cabahug - REHS/RS LEHS II
Environmental Health Specialist

Howard County Health Department
Well and Septic Program

Cc: Community Hygiene Program

Well Sampling
7302 N{ink Hollorv Road
Highland, N{D 20777
Well Permit # H0-20-0100

,sl"tll.oz:r'

*

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth


