
Bureau of Environmental Health 
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Main : 410-313-2640 I Fax: 410-313-2648 
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Maura J. Rossman, M.D., Health Officer 

June 12, 2024 

RE: Replacement Well Line Sampling 
Roberta Devers 
11859 Scaggsville Road 
Fulton, MD 20759 
Well- No Tag 

Dear Roberta Devers, 
According to our records, your replacement well line was connected 6/12/2024. 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. 

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. 

Respectfully, 

£~~ 
Shepsura Page 

Environmental Health Specialist 
Howard County Health Department 

Well and Septic Program 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

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. 

~~=--------,..:-~~~-'n/ elephone #: 30 \ ...-, t..t 2., l-<:[~ 
Must circle e· 1cense icensed Well ri er/ ticensed Well Pump Installer 
License# and n m 1v1_ ua responsi.ble !2!,_the field installation: .. 

2 
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Name (Print): {)•fi I\ J Uft~Rcf (( O ~ License#__,_{_,_,__--::J_._7-'--f~_ 
* A licensed indtvi~ual 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: R£J$f fiTfi- :l)i.Ltk ~ Telephone#: _______ _ 
Subdivision: _ JS)t#: __ WellTag# : HO-.1!.Q._- 1~ 05'\L 
Site Address: f I g5q f;Cltfo/p -OJ~U i¼ 

(:,,J. ~Submersible Pump Data ¢,i£ :Pitless Adapter Well Ca and Electric Con 
Make: - Make: ______ + Two piece watertight cap: __._,___ 
Model#:______ Model# :_____ Screened, vented well cap: 
Pump Capacity____ GPM Depth: - (36" min) Cap secured to casing: -----..>++--

Well Yield:_____ GPM NSF/WSC approved:__ Conduit min 18" B.G.: __ ...,__ 
Depth of well encountered at time of pump installation: ___ (feet) Conduit secured to well cap: 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Must circle one: Torque arrestors I Cable guards / Other acceptable method used 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

House Connection ~ 
PVC sleeve to undisturbed soil at wall penetration: 
Length ofsleeve(5' miniptim from foundation):_~-­
Sleeve sealed properly: 

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 approval prior to 
installation. 

Ullfut /2120L(j 
date 1 

Date Insp. Requested: (oil t-" 20Jc/ _ Date Insp. Approved: /12 7v' 2 Inspector: 
Inspection Data: Pitless adapter watertight & 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 

(Revised form I 0/24/20 I 8) 

Installer 
t:\81,rf 
✓ 
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✓ 
✓ 
✓ 
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I 



SITE INSPECTION SHEET 
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ADDREss: \\?"Set Sc<>§V~\) 71, er (u}. . coNTRAcToR: (iieo0un\"<1 f 0utw1 t ->u'flJ 

-+-"f LA'-'--\ __...,TI).....,_n..__._J!\{)_,.____,2.Q~j....,_1;5q_.__ ___ · WELL TAG#: e\u ~~ ~ ~t-t~ 

SUBDIVISION: ______ LOT:___ COUNTY#: ________ _ 

PRoPosAL: Wt\\ ·1n v..n~z.t%-fzotvf\t utrul31m . ND Wf ztti.tkJ1 
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Rx 

co11MENTs: bL q I iCJ z.4- la~ ™ by ~ SP.ht wt!i Cd-f • w, b~ {)\It(: 

TI>f · ~~11,e< w1 ~ of lla5'9 ~svllle,, f1<4 ~ ~-
&,km, 5'2Ntc: Cclbt::W:-: ctf f21~ c~ \M1".1~ er1 ~1. fl~ 

St"tA:AA '-& l l U'.'.l< b:mJ{.L . \· Yll-- ce,n,vw ~ 8fl),lbl& w DZ{) savn~ \,Y\t-

h? ka-.5 ~ 2c;> ~tr?<'/ SJ.tvn?M, fl~W ~'.'.t&kJ )Nt,{,l l;bt::: to: he t:e-urao-ey.eJ., 

DATE·: 'JP{ /l(Jl!( INSPECTOR: __,,~..,_,,_.e\..llv-Jo-~.L-1,,/----'M.----'._.fu,D,LCbLLL..IL~------

ytvi~~C,f- ~ (O(}(l~Ofl.(!!!j!jt!> 



b I f-f I 7e> Zl-f- \.Se\\ ca -;n @ 1 1 i--s C\ c~ s i\\e,, . M 
~71) 0~ tu ·e,over we,\\

1 
wt,l\ \vne, _ ·(JDn~ 

'Z-~ 16{VvnJ +-o hou-'ie. ~ 




