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HYDROGEQLOGIC AREA (3) WELL YIELD TEST
Maryland Well Permit No. H 020~ DIEL . Election.District
Location of Property (road) .37/ % 1” e »()1,%//00/( (@
"Subdivision L Lot Block Plat Sec.,
Well Driller 4<izyddey .Owner (gwqh s John ol
J - . .
Depth of Well 4(. O 0'2 //7~ g —
‘Distance of Measuring Point (M.P.) above ground L
Static Water Level (S.W.L.) below M.P. LGG 7

I. High Rate Pumping -~ reservéir drawdown

/,’ '
Time pump started /) ! 1% Pumping rate  ( %
Total time o to reach pumping water level « 9.2 ft. below M.P,

II. Recovery pump test data - observations to be recorded every ;5 minutes.

PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLOW

TIME Below M.P, _{__ gal. bucket (if used) (gallc_ms per min. )|
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v g 3525 H Ellicott Milis Drive, Elicott City, MD 21043
R;»"? . (410) 313-2640  Fax (410) 313-2648
é‘* Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
N, Health DC[JSHTIHCHE‘ website: www.hchealih.org

Penny E. Borenstein, M.D., M.L.H,, 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:

@ The well site has been staked by L lS1E )iy § ,
(professional land surveyor or company employing professional land surveyors)

on £-¢-7 4 (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
proposcd 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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SITE INSPECTION SHEET
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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 Installati [ the Well Pu itless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
msp wtion. No work is to be covered until approved by the Health Department. Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Con truction Regulations). Submission of a complete form is required prior to Use | and Occupanc, roval,

Com; 1any Name:E Gsta &%"W}’Sﬂn W&#@E)@ﬂ%clephone# 30+ §3/ 70%7
Address: G965 (Mown, Qhyselh ©
0 &“m e TA7T

e,

i ?
(Mus circle one) Licensed Plumber \Lxccnsed Well Dnller Licensed Well Pump Installer
Licen e # and name of individual responsible  for the Teld-in Lo

Name (Print): Dageen Woilson License# | *i ns /4 4

*A lic :nsed individual must perform the actual installation. Apprentices must be under-the supervision of a
licens'd fourneyman or master plumber, pump Installer or well driller. Licenses ma}' be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency

Name of Property Owner: ool ’%%}6 Telephone #: L/LIB 7‘14{5 <7333 /
Subdi ision: Lot #: Well Tag #: HQ - - OJ5
Site Acdress: 37/ YUK cyet ok O -

§ubm ¢ rsible Pump Data Pitless Adapter Well Cap and Eleétric Conduit
i& E Make: ﬁ?«@ Two piece watertight cap:

Model h_1OS Model#: ¥ o0 5= Screened, vented Well cap: _f.~—
Pump (apacity f‘ o GPM Depth: (36" min)  Cap secured to casing: k;-:'"
Well Yield: 1.5 GPM NSF/WSC approved: Conduit min 18" B.G.;

Depth ¢ f well encountered at time of pump installation: 5 9] (feet) Conduit secured to well cap: éZé"’;;,
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Sect:on 17.84
Torque rrestors, Cable guards, or other acceptable method used— Must circle one .
Safety 1 pe, if used, attached to brass rope adapter or other acceptable method _i_x_x_s_@g_f_ne_ll_g_n_g_ig_l_g

Piping i) house House Connection ‘ )
PVC sleeve to undisturbed soil at wall penetmﬂon y €5

Type: _
PSIJSC (160 psi Length of sleeve(s’ minimurm from foundation); <5 F-
Depth of supply line: ;ﬁ (36" min)  Sleeve sealed properly: )ggf;, :

The wat r supply line is required to be at least ten feet from the septic tank, pump chaniber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this ,c_gmmg be accomplished, ¢ contact this office for

app vaz prxor to insfalla -
W of eompan) t?é%%sib!e for installation date shisd m% W‘“ CW $ 'A ) 3ll‘l 2

¥ Health artment Use Only - Not to mbpleted by Ins lle

Date Insp. Requested: 3510 l13 Date Insp. Approved: 55 112%  Inspector: 3%

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v \W
? Two p:ecelz:ap mstalle%ih and attached to casing securely VA=Y hc‘\ b 0! PR :} o)
Elec. conduit extends at least 18” below grade/attached to cap properly ,[____ dregph, ‘(? e 4 ' 7'"‘4 - m{} 31 v
Safety rope not outside of well cap/casing A w‘\\ Nenky 2 QU g a
1 Correct well tag atiached properly and casing 8” above finished grade f 3 ode A wedh ‘ il
Frond L Water supply line sleeved adequately at house connection ) 3wl \-;f Y ;4 o
N i } Apddyoe
L{— T A Adeq@e grout observed below pitless adapter Z 0\& \j}if\ sk A
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 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

June 7,2023

RE: Replacement Well Sampling
John and Sarah Bowe
3713 Park Overlook Ct.
Ellicott City, MD. 21042
Well Permit # HO-20-0256

John and Sarah Bowe,

According to our records, your replacement well (HO-20-0256) has been connected to
the dwelling. The final inspection was granted on 3/20/2023. 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). This
sampling includes testing for bacteria, nitrate, 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 410-313-1781. 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 Fogle’s Well Drilling would be sealing and
abandoning the old well (HO-94-0703). The abandonment report required by the Maryland
Department of the Environment has not yet been received. Please follow up with your contractor
and have them forward it to the Health Department as soon as possible.

Respectfully,

J

Ryan Rappaport, LEHS
Groundwater Management Program

Website: www, hchealtinorg Facebook: www. facehook.com/hocohealth Twitter: @HotoHealth







RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-WP-23-00628
Application Type: EnvHealth/Well and Septic/installation/Application

Address:
Receipt No. 6075
Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Check 1663 $160.00 03/15/2023 JUKING Receipt #74033

Work Description: Well Permit/ 3713 Park Overlook Ct





