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. New Installation x R n . Réceipt #

« HOWARD COUNTY. HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
. 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION °

’

Replacement = - ' ‘ Date : L
Name of 'rIristalIevr —J A 61““"[‘ s COU %k : T_ele_phohé Yro-796 =—7\{3> K
License Nu'ni.ber’ -S5&1 o |

_Certified Well Pump Instal»lei' ___ Well Driller ____ Reglstered Plumber X__
" _'Némé c}f>Proper§y Owner \BC‘DDNIL\ }ke"»,/ SQO\/GH Telephone "“0553‘337 o
-Subdivision ___ Meaqa 0\00@& ' 79 ' well Tag # .HO- 92 _QM
Site: Address 1‘3‘5& Qrw« Yoot R : «,
Pump ' - . Motor }/ . ‘Pitl‘es's-Adapt'er .
1. Type - ~ . 1. Horsepower _“2 . 1. Make //M&{aﬁ/
a. Deep well jet . 2.RPM _ZY40O = 2. Model # 2RP/
b. Shallow well jet _ 3. Voltage _____ . 3. Depth f/&’ ”
c. Submersible __w~ -~ a. 110
) 2. Make __ Cpoldg o bo220 g
B 3. Model # 36505'1//2—— ~ - _
L 4. Capacity 5 - GPM : A ' ' E P,
| 5. Pump exceeds well capacity Yes |~ No __&{ . A S
o 6. If Yes, is low pressure cutoff switch Jnstalled‘) Yes ____ No.___ ’
“' 7. What methods are used to protect the pump and ‘electrical wiring from
“_4 E - vibrations? = .Torque arrestors __ 4.~ Cable guards __, ~ Other i
- Tank o Piping : : Well data o
1. Capacity /36&/&4&&/ 1. Type _ : B 1. -Depth 200 ft.
2. Pressure relief . - 2. Size 7 2. Yield _ 4 GPM__
valve?' ‘zed 3. NSF and/or BOCA 3. Static water
ﬁ % 6 . Code approved e~ level _Ng ft.
@K 3 4.‘Depth of supply 4. Will water supply
p line, =7’ be disinfected by
CAS/U@ CUT JoO "’/g /4 Q l :Q » ?‘5 ’ installer? ___

1 understand that it is my respon31b111ty to notlfy the Howard County Health
Department when the 1nstallation is ready for inspection (otherwise this permlt

is null and void).

All information given above is true to the best of my kngowledge. )
: : Signature of Applical@) W/ﬁ

DateT @//9/9'4/ [/

Note: A sticker indicating approval/status of the 1nstallat10n will be placed

on the we]l (,as1ng at the time of the inspection.

HD-215



' Dear Mr & Mrs Snovell

o Sy N - s i e e - -

- HOWARD COUNTY HEALTH DEPARTMENT

JoyceM Boyd, M D, County Health Ofﬁcer
i August 4 1995 ‘

Mr. & Mrs. Kelly Snovell .’
468 New Cut Road ' s S e .
Ellicott City, MD. 21043' R : o

RE: Well Location and

. Casing Protection

- Meadowood Lot 79
1352 Crows Foot Road

On July 18 1995 a septlc syatem 1nspectlon was conducted at your property

_-at the above-referenced address. On that date,.Mark Rifkin, a Sanitarian from

this office, observed that the house had rotated to a locatlon whlch forced the
well to be in or near the parklng pad ad,)acent to the garage.-

This arrangement is not ordlnarlly acceptable. The Code of Marylandf,
Regulations (COMAR) provides for a minimum gsetback of fifteen feet from wells to
driveways. This office has concerns about the potential for substantial danger
to the well casing from passing vehlcles, as well as the posmblllty of well
contammatlon from automotlve fluid leaks and dlschargea. :

Thls offlce w1ll conmder your- request for accomodation provided you can .
demonstrate - appropriate protection of the well. Please be advised that,

T according to COMAR 26.04.04.07.D.5.c and 26.04.04.07.F.3.a, ."well casing may not

be cut off below ground” and "may not terminate less than eight inches above the

~finished ground surface.”

If agreeﬁierit ‘on suitable 'vwell protection cannot be 'reac'hed the only
solution is abandonment of the ex1st1ng well a.nd drllllng another well in a
suitable locatlon.‘ - .

.Ifr you have any queations,“ please call me at 313-2640.

. Very truly yours,
- ~
Dl E fifer
Mark E. Rifkin, R.B. _
- Water & Sewerage Program

cc: - Ted Snovell -

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313- 2644
Food Protection Program (410)313-2642 = TDD (410) 313-2323
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" Mr. % Mrs. Kelly Snovell
. 468 New Cut Road
. Ellicott City, MD 21043

Deaer & Mrs "Snovell' '

oHOW%RDCOUNTYHEAUNHDEPAREMENT

JoyceM Boyd M.D., County Health Oﬁicer |
December 4. 1995

'RE‘: Casing Protection . ‘
‘ Meadowood Lot 79 - ' -
1279)Crows Foot Road

On August 4, 1995, this office sent vyou a letter requestlng vour proposed
solution to our concerns about potentlal danger to vour well as a.result of its

" close proximity to vour garage and. parkmg pad To date, thls offlce has not
. received any such proposal.

On November 2. 1995, Glen Savage. a sanitarian from this offlce. made an
inspection pursuant to your request for a building pez'm1t for a proposed propane

E ‘tank. He observed that no provisions for protection of the well casing had been
‘ unplemented Thls was conflrmed by another 1nspectlon on November 30, 1995- ‘

Please subm1t a proposal for well casing protectlon as soon as p0831ble.- v
Please be advised that if an agreement on suitable well protection cannot be

reached ‘prior to your request for occupancy approval, this office will not
' recommend approval of your request. ' C :

"This office also has the authority to order abandonment of the existing

-well. At that point. any recommendation for occupancy approval could only be

granted if another well is drilled in a suitable location.
If you have any qilestions, ‘please call me at 313-2640.

Very truly vours.w

/)7”4/&
Mark E. lekln
Sanitarian

‘ ‘Water & Sewerage Program

cc: File

: Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043- 4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313- 2644
Food Protectmn Program (410) 313-2642 . TDD (410) 313-2323
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e _Elllcott City. Maryland 21043

- Dear Mr and Mrs. Snovell:

: \HOWARD COUNTY HEALTH DEPARTMENT

JoyceM Boyd, M. D County Health Ofﬁcer
' December 22. 199

Mr. and MrsL Kellv Snovell
468 New Cut Road

owood, Lot #79 .
1"79 Crows Foot: Road ’
C sed Well Ca31ng Protectlon o

. “In response to concerns about the rlsks aseoolated w1th vour well being in .v
'F""the drlveway parklmz area. -this offlr*e recommended that ‘the well be relocated '

Your preference, as expressed in a letter dated December 7, 1995 was to‘,-
protect the well from acc:.dental damage by constructlng low tlmber wall around

the well-

W:Lth some reservatlon. thls plan is accepted on condltlon that a tWO"plPCE_"

vented well ¢ cap 15 1nstalled

, The older style alngle piece cap can lead to coliform contamination beoaﬁse )
it is more vulnerable to, entrance by lnsects and other arthropods which can be S

expected to be more prevalent, because of the «-onstructlon around the well.

As cutting the casing. otf ‘at or below grad:mg is not acr*eptable per terms
- of the Maryland Well Construction Regulation. then relocation of the well would

.- be the flnal optlon 1f the protectlon you. propose does not ‘prove to be effectlve. 7

[f you_have any questlons or,«:onoerns, please contact th1s oftlce ‘at the
address below or by.calling (410) 313-2840.

 Very truly yours,’ ..

(Jralg %:Llllams. Program Director

- Water and Sewerage Program

CC: File

1

Bureau of Environmental Health

: 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
: " Food Protection Program (410) 313-2642 TDD (410) 313-2323
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