











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 Pi ig

NOTE: The installer is respousible 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 (MDD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

30k §3)-5/70

Company Name: &
Address:

(Must circle one) Licensed Plumbér Licensed Well Pump Installer

License # and e of individual nsxble for the Tiz staliation: ) ~
Name (Frint): n)g;\g«\f‘ Wilson Licenset M SO & &

*A licensed individual must perform the actual installation. Apprentices must be underthe 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 llcensing_gency.

Name of Property Owner: _¥ CQACAS CSOTelephone #: &L’O’ ({Q} 8?55—
Subdivision: ___ Lot # Well Tag #: HO -54 - O 11 O
Site Address: _/ A 345 g;gg%ém\!a.. Xy

Model #: _/0-S52015Y Screened, vented well cap: —
Pump Capacity SJQ GFM Cap secured to casing: <
Well-Yield: 90 GPM NSF/WSCapproved: ___  Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: 5 2% (feet) Conduit secured to well iﬁ ges
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 casin

Submersible Pump Data - Pitless Adapter Well Cap and Electric Conduit
Make: 5@;3 Mazke: Two piece watertight cap: ~
Model#, P — X0 s

Depth:;_3 /z. (36” min)

Piping % house House Connection I/
Type:_¥X-C PVC sleeve to undisturbed soil at wall penetration:
PSI: 50 (160 psi mm) Length of sleeve(* minimum from foundation): 5 %

‘Depth of supply line: 3%z, (36”min)  Sleeve sealed pmperly:_)(@f;_.

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
sasprior to mstalla on,

G2 Y 5 -3y
Signature of company representative responsible for installation date
r Health Department Use Only — Not mpleted by Installer

Date Insp. Reqwsted Date Insp. Appmved Inspector:
Inspection Data: thless adapter watem@t & water supply line at least 36” below grade _ «
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection ]
Adequate grout observed below pitless adapter : -
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Date 3 ke 3‘{ . - -Review

g0 FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. Election. District

Location of Property (road) /205 5([%;’,/2777’/’//6 /Jn’
T 77

Subdivision Lot Block Plat Sec.
'K Well Driller /@ {7E7CDliuf Oowner (<77 40CISCo (T oscos O
S — . .
-g’ ] Depth of Well 5 i(/z / 'Z.«(? GPrN p
L }A' Distance of Measuring Poimt (M.P.) above ground 9‘
' ;;;g { : Static Water Level (S.W.L.) below M.P. S
a0, L ] -
i“d L ‘/? I. High Rate Pumping -~ reservéir drawdown NP :
u . oo o . 5
Time pump started 5: ) Pumping rate g,

Total time /#/€, to reach pumping water level € £t. below N.P.

II. Recovery pump test data - observations to be recorded every 15 minutes.

‘ PUMPING RATE ‘
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLOW
TIME Below M.P, _ [ gal. bucket (if used) (gallons per min. )|
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Howard County Main: 410-313-2640 | Fax: 410-313-2648
Health Department TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

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

June 4, 2024

RE: Replacement Well Sampling & Abandonment
Francisco Moscoso
12045 Scaggsville Road
Fulton MD, 20759
Well Permit # HO-22-0113

Dear Francisco Moscoso,

According to our records, your replacement well was connected June 4, 2024. We request
that you contact the Community Hygiene Program 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 410-313-1789. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent water samples.

Additionally, a condition of the well drilling permit was the proper abandonment and
sealing of the old well. Sealing of the well protects the groundwater in your area from
contamination and is required per COMAR 26.04.04. The well sealing process must be
performed by a licensed well driller. The driller sends an abandonment/sealing report to our
office and to the Maryland Department of the Environment upon completion.

If you have any questions or would like to discuss these matters further, please
call me at (410) 313-1789. Thank you for your attention to these important matters.

Respecttully,

% Shepsura Page

Environmental Health Specialist
Howard County Health Department
Well and Septic Program



Page, Shepsura .

From: Page, Shepsura

Sent: Wednesday, January 24, 2024 9:31 AM

To: chaon2781@icloud.com

Cc: Easterday Sara V. (EWLF); Wolf, Kevin; Rappaport, Ryan
Subject: 12405 Renelope-Lt Replacement Well

S eipaarle. 2
Good Morning Francisco,

The replacement well location we previously discussed limits your sons septic repair area. A better location would be in
front of your house, but we need to confirm your old septic system has been properly abandoned. You or a septic
contractor will have to camera or excavate the old trench at the front of your property. We can discuss this in more
detail if you'd like to come to our office or meet onsite.

Thanks,

Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org
spage@howardcountvmd.gov

ot ¥
'A_, HEALTH DEPARTMENT Pt #!

A aemet™

, twitter.com/HoCoHealth
W facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.






FILE INQUIRY NOTES
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RESULTS OF REVIEW FOR FILE
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