








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

ARD COUNTY

410.313.2640 - Voice/Relay
410.313.2648 - Fax
1.866.313.6300 - Tol! Free

'H DEPARTMENT

Inforn

Maura J. Rossman, M.D., Health Officer
1ation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The ipstaller is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No

wark is to bel

icovered 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 appraval.

Company Nat
Address: P.O
Wo
My
l.icg

Name

*A licensed i
journeyman
individuals nj

Name of Prop
Subdivision:

ne: Fogle's Well Pump + Water Treatment, LLC
Box 63

sdbine, Maryland 21797

st circie one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

nse # and name of individual responsible for the ficld installation:

(Print): Dave C. Fogle License# MSD226

dividual must perform the actual installation. Apprentices must be under the supervision of a licensed

r master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed

Tclephone #: 410-795-1535

erty Owner: ﬁ' \CX m\WY}Y l ek phone #: L“ 6 ’) 07 QS%(O

Site Address:

ay be reported to the appropriate licensing agency.

_ Well Tag #: HO
51% Bﬁ%ﬁﬁud%
aon D‘le'a

Submersible
Make:

Model #: &
et
Pump Capacity

Well Yield:

Depth of well
U pump capac
Must circle o
Safety rope, i

Piping to hot
Type: 17 poly
PS1: 200 psi (
Depth of supp

The water su
box, drainfie

>

Tess Adapte
Make: Campbell

Model#: N/A

Pump Data |

1RO

Well Cap and Electric Conduit
Twa piece watertight cap: yes
Screened, vented well cap: yes

se

GPM Depth: 36” (36 min)
o GPM NSFE/WSC approved: yes Conduit min 187 B.G.: yes
encountered at time of pumy instaltation: ¥ feet) Conduit secured to well cap: yes
ity exceeds well yield. a low water cut off switch is required by NSPC [990 Section 17.8.4

pe: Torgque arrestors / Cable guards / Other acceptable method used

Cap secured to casing: yes

['used, attached to brass rope adapter or other acceptable method inside of well easing N/A

House Counectlion
pipe

60 psi min)

v line: 36™ (36™ min)

PV sleeve to undislurbed soil al wall penetration: yes
Length of sleeve (57 minimum from foundation): ¢’
Sleeve sealed properly: yes

pply line is required te be at least ten fect from the septic tank, pump chamber, sewage piping, distribution

ds, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to

installation. /%/y
Signuture of chathany representhtive Aspgnsi
e oT oy

Date

RS ANE.

Date Insp. Re
fnspection Dal

(Revised form

la:

Pitless aclapter \Aﬁcrlight & water supply line at 1dast 36” below grade
Two piece cap installed and atlached to casing securely

Flee. conduit extends at least 18" below grade/attached to cap property Y
Safety rope not outside of well cap/casing v
Correct well lag attached properly and casing 87 above finished grade v
Water supply line sleeved adequately at house connection N
Adequatc grout observed below pitless adapter v
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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:

Subdivisifj [;roperty Name Lot# Road Name

% The well site has been staked by - s «( acler
(professional land surveyor or company employing p'rofessional land surveyors)
on (~(-33 (date) and does not require a site inspection.

a 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 copies of an acceptable well site plan, must be attached to the green well
permit application.
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Maura J. Rossman, M.D., Health Officer

MEMORANDUM

September 8, 2023

Bradley & Katzoff Palmer
5236 Green Bridge Rd.
Dayton, MD. 21036

RE: Replacement Well Sampling: Well Permit # HO-20-0293

Bradley & Katzoff Palmer,

According to our records, your replacement well (HO-20-0293) has been connected to
the dwelling. The final inspection was granted on 8/16/2023. We request that you contact the
Health Department’s Community Hygiene Program at (410) 313-1773 to schedule initial water
sampling for the above referenced replacement well. These tests are required by State
Regulations called the Maryland Well Construction Regulation (COMAR 26.04.04) and are free
of charge when conducted by the Health Department. This sampling includes testing for bacteria,
nitrate, turbidity, and sand.

[t 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 410-313-1781. Otherwise, please call the Community Hygiene Program at 410-313-
1773 to schedule a day and time for the water samples.

The Health Department was informed that Fogles Well Drilling has sealed and
abandoned the old well located on the property. The abandonment report required by the
Maryland Department of the Environment has been received here at the Health Department.
Thank you for your cooperation.

Respectfully,

R

Ryan Rappaport, LEHS
Groundwater Management Program

Website: www.hehealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoloHeaith









