














Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

N

) IR

Maura . 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 Occupancyv approval.

: - __ Telephone #: 10 - Yy Z Qﬂﬂl
Address: _ Iﬁ(f o 5 p /29

Must circle onef
License # and name ual responsible for the ficld installation:

Name (Print): c&al( |4 d.S)C\W License#__| 8(0 A

*A licensed indn idual 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: ¥} IC}'\M } K&s OLALV‘ Telephone #: _ H4/&. YYad- 222

Subdivision: Lot #: Well Tag #: HO - 20 - 0235
Site Address: /zcza msd =

1794

Submersible Pump Data Pitless Adanter ’)_ Well Cap and Electric Conduit
Make: _ Coj S Make: PoSh& + Two picce watertight cap: 7

Model #: /5~$50'7~<80 Model#: R \ 00-55 Screencd, vented well cap: o~
Pump Capacity !5 9P GPM Depth: (36" min) Cap secured to casing:
Well Yield: /S + GPM NSF/WSC approved: v Conduit min 187 B.G.: é

Depth of well encountered at time of pump installation: H S (feet) Conduit secured to well cap: v~

If pump capacity gxceedsavell yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must circle one: Cable guards / Other acceptable method used s/2€hed e

Safety rope, if used, attachied to brass rope adapter or other acceptable method inside of well casing

Licensed Well Driller / Licensed Well Pump Installer

Piping to house House Connection

Type: PE PVC sieeve to undisturbed soil at wall penetration:_ V™ v
pSL: 200 A8 (160 psi mm) Length of sleeve(5" minimum from foundation): (Q2
Depth of supply line: 3(; (36” min) 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.

tol2s|22.- advised pro
(— ~ [0.2¥-22Z owner, ke Co.ﬁh PUL,

Signature of company representative responsible for installation date

: Hio 442~ 2221, that
For Health Department Use Only — Not (o be completed by Installer hJ
Date Insp, Requested: _\0| /W N 27 Datelnsp. Approved: ' "' 25120 Inspector: L%’( & q‘oo '\'°7 wive- 15

Inspection Data:  Pitless adapter wwtcrtight & water supply line at lcast 367 below grade / nor Wecel Sy mov‘
Two piece cap installed and attached to casing securely : \t
Elec. conduit extends at least 18" below grade/attached to cap properly N 5 MDE NJ

Safety rope not outside of well cap/casing _‘_g Z
Correct well tag attached properly and casing 8” above finished grade d"“ *ﬂ'b %e CASW‘)
Water supply line sleeved adequately at house connection v ab,,o_ qyo.&Q .
Adequate grout observed below pitless adapter V),

(Revised form 10/24/2018)

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



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 7, 2024

RE: Replacement Well Sampling & Abandonment
Michael Kastner
12630 Frederick Road
West Friendship MD, 21794
Well Permit # HO-20-0235

Dear Michael Kastner
According to our records, your replacement well was connected October 25, 2022. 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.

Respectfully,

Shepsura Page

Environmental Health Specialist
Howard County Health Department
Well and Septic Program
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Penny E Borenstein, M. D, M.P.H,, Health Officer

TOALL INTERESTED PARTIES

w When submitting @ well pennit application for a propased wcl
construction, please indicate one of the following:

Well S/ite Location: N

(2450 Fred bsiutt 2o,

Subdivision/Property Name Lot# Road Name

O The well site has been staked by DA E K- )

(professional land surveyor or company employing professional Jand surveyors)
on ) 77 (date) and does not require & site inspest.on

QO The well driller, bujlder or property owner will call the Health Depatnien:

to schedule a time to meet in the ficld to verify the proposed well site
location. -

This sheet, along with two copies of an acceptable well site plan, imus: be aringcd
to the green well permit application.

Revised 3/11/05



Wolf, Kevin

From: Cabahug, Joseph

Sent: Wednesday, September 7, 2022 7:58 PM

To: Wolf, Kevin

Cc: Rappaport, Ryan; Martin, Sharhonda; Joe Mayne
Subject: Replacement Well_12630 Frederick Road

Kevin,

I met Joe Mayne and the property owner out on site to pick two well locations on 09/06/2022. | put the measurements
on the well permit.

The first caveat is that there is an expansion package to Route 32 on Frederick road involving an on and off ramp circle,
like unto linden church road or pfeffercorn. We need to get that Route 32 expansion plan to determine a replacement
location.

The two red dots are approximate well locations. The septic is in the back approximately marked by the red line. At this
time it is not clear what kind of system is following that septic tank in the back. The second caveat is that the Property
Owner states that the lot line was redrawn from the next door BGE lot and they have an additional 20’; therefore it looks
off property on GIS but it is on property.

Health has no record of this lot on Index or Public. The Property owner states he has access to a copy. The shaded area is
a possible replacement septic area, making the location in the back currently preferable with bollards, if not a third
location in the back right point of the property (not marked on diagram).

We need to be careful today so we don’t pin ourselves into a holding tank situation. If we could get a copy of the
property septic records we could get a better grip on an action plan.






RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT

ASCEND ONE BUILDING
Columbia, MD 21045
8930 STANFORD BLVD

Application: WS-WA-22-02918

Application Type: EnvHealth/Well and Septic/Abandonment/Application

Address: 12630 Frederick RD, Ellicott City, MD 21043

Receipt No.
Payment Method

Cash

Owner Info.:

Work Description:

4872

Ref Number Amount Paid Payment Date
1255 $160.00 09/07/2022
Larry Maye

12630 Frederick Rad
:Ellicott City, MD 21043

Receipt #72162

Cashier ID
VDEKRONEY

Received

Comments





