- 'NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

s P o | PERMIT S

- SEWAGE DISPOSAL SYSTEM AS5/H195 3
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
410-313-2640 °
APPROVAL DATE :
o BLNDEXED —
M 7§ /\ﬂL __IS PERMITTED TO INSTALL ____ ALTER _

ADDRESS PHONE

SUBDIVISION LOT NUMBER “ADDRESS

PROPERTY OWNER ___ FrterS PROPERTY OWNER'S ADDRESS_/34&/ 8 R*. (08
SEPTIC TANK CAPACITY GALLONS
PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth

feet below original grade. feet of stone below distribution box.

LOCATION: o '

PLANS APPROVED ' DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NdTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

>
2
3
R
®




NOT TO SCALE

TRENCH DATA

TRENCH WIDTH
TRENCH INLET DEPTH

TRENCH BOTTOM DEPTH

DEPTH OF STONE

NUMBER OF TRENCHES

TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL

BAFFLE INDISTRIBUTIONBOX

SEPTIC TANK DATA

SEPTIC TANK GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

INSPECTOR

DATE SYSTEM APPROVED
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘/ 2;?'77 o o
Location of property (roddj - /g g'/,( /‘74 M! oF . S
Subd.wzs.lon —— Lot ———8lock . Plat Sec. S
Well Driller DJ,oL HM,/L&

Owner . EQZ aégﬂ Z%_[gk
. 'bepth of well 5170 A o o ‘
' Distance of measuring point (M.P.) above grou,z}’d (5‘!»% :

Static water level (S.W.L.) below M.P. ., Y4

I. High rate pumping - reservoir drawdown

Time pump started STYS . Pumping rate _ /O &/m_
Total time JS miw  to reach pumplng water level 68 ft below M. P

II, Recovery pump test data - observatzons to be recorded every 15 minutes

TIME (in 15 - WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fillF (Iif used) (gallons per

tervals gallon bucket r minute)
Poo s /2 Cea \ 5 Y/
Qi 15 Sz (2 Ser \ ,. S
¢30 [ ¢s 12 Sec \ 7 & &rm
Sivg 65 ‘) /4L iy \\ / Y 24
Q160 65 /& Iy “( B S !
0 s 63 l /8- T i | S "
10 30 65 'd Sec || S 6m
/0,45 65~ J2  Sec \ 5 am
})i oo N 12 Se \ | S Crm
v b« 18 \ S
%0 | (¢ v Y 1 s .
J1ivs 6s~ A~ & Sec \ S R

HD-224




HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Acting County Health Officer

June 4, 2002

Elizabeth Traylof
13618 Route 108
Highland, MD 20777 -

RE: Replacement Well Sampling
13618 Route 108
Well Permit #: HO-94-2879

.Dear Mr. Kreisher:

If you have not already done so in the past, this office is requesting that you contact the
Community Environmental Health Program at (410) 313-1773, to schedule initial water sampling for the
referenced replacement well, as required by the Maryland Well Construction Regulations (COMAR
26.04.04). Currently, there is no charge for this sampling.

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 you have any questions, or would like to discuss this matter further, please call me at (410)
313-2640. Thank you for your attention to these important matters.

Respectfully,

teven R. Krieg
- Registered Environmental Sanitarian
Water and Sewerage Program

cc: Community Environmental Health Program
File
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A SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
cj1| . 08063 (MDE USE ONLY) STATE OF MARY'LA N%.r WELL IS COMPLETED
e - WELL COMPLETION REPO COUNTY
' FILL IN THIS FORM COMPLETELY W
’ PLEASE TYPE - NUMBER ¥/ cg/é/ é’
ST/ NLY . )

DATgoRggde DATE WELL COMPLETED Depth of Well jO /// /o / FROM PEMEAMITNO. el
Neren N = QO = ok(@8) Hp- 99 2859
8 13 15 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Treyler Y4, befX L ,

last na name
STREET OR RFD FIBE/E 7L M /0 TOWN Heg K Load g
SUBDIVISION — SECTION LOT _° B 1
WELL LOG - GROUTING RECORD no | I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) 74 v PUMPING TEST
STATE THE KIND OF FOI PENETRATED, THEIR - ) _—
chor;.HDEPTH. THICKNESS AND IF WATER BEARING TYPE OF GROBHRING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Uso ) FEET {Fhock '} CEMEN m * BENTONITE cLAY (B]C| fS’ s
additional sheets if needed FROM TO 1 45
: bearnd } No. oF BadS_ /Y N Xog pounps’/ ¥ PUMPING RATE (gal. permin.) ___ > ®
. GALLONS OF WATER
B METHOD USED TO g M
T,"() 66( (_ o Z .} | DEPTH OF GROUT SEAL (o neareséfog) » MEASURE PUMPING RATE < C
' ' f QO ha : '
: J ai S0 1 "5 TOP 52 ° s sorron WATER LEVEL (distance from land surface)
S\M w 8) (enter 0 if from surface) . z
+D <o $§’ casing CASING RECORD BEFORE PUMPING - =
Shud Stowe pes M [E]o Ls
appropriate ¢ L WHEN PUMPING F22
( £§ 7() £ code m
’Cl Ao below i Anl TYPE OF PUMP USED (for test) :
. - air- ist lurbme
S}qy\y( % wt 20 v’ MAIN  Nominal diameter Total depth IE @ pision
’ ’ . : CASING top (main) casing  of main casing other
. ) ) (nearest inch)! (nearest foot) centrifugal rotary (describe
MiClen  |ps o | / pd A [R] I o
k(j %Ué ) \’O i US’ 63 64 66 70 jet Submersible
[4 E OTHER CASING (if used) - 27 27
’ ‘ - diameter depth (feet)
M ) C\[ 24’ ; lqb 2o S inch from © PUMP INSTALLED
. c :
Chow R o© 265 | A ' t 8 ’ | DRILLER INSTALLED PUMP YES @
S;qw_j Gowé ’ (CIRCLE) (YES or NO) .
T zos’ ZYU G — —Jt L ) IF DRILLER INSTALLS PUMP, THIS SECTION
}V] \C\¢A MUST BE COMPLETED FOR ALL WELLS.
i screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (ACJPRSTO) 29
a""c’g";'a‘e BRONZE  HOLE S’R’E’L‘S@ iDER MINUTE
below | P l L I |0 I T I {to nearest gallon) 3 35
v . . PUMP HORSE POWER
- % EN 3 B O SRS B - At . 37. 3 41
.. L - 1C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELL ‘ : nearest ft.
yes 1 9 ; YO ( : ) 3 47
WELL HYDROFRACTURED @ N 5 17 21 CA G HEIGHT e e D)
c, apove .
CIRCLE APPROPRIATE ,LETTER H 22 =% % 32 o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A N TS WL Wat COMPLETED Ca El below OL (n?géf)sﬂ
E ELECTRIC LOG OBTAINED R "3 39 41 45 47 51 50 51
TEST WELL CONVERTED.TO PRODUCTION E
P ol E SLOT SIZE T 2 s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | : SHOW PERMANENT STRUCTURES
mcgg:%:as w&n COMAR 2%3404 -'gsél.s%o#ggnlxcrxg%gcg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
AN WITH ALL NDITION A TH
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN — INCH) TWODISTANCES .-
HEREIN IS ACCURATE" AND COMPLETE TO THE BEST OF MY i 60 (MEASUREMENT STOWELL)
KNOWLEDGE. from to
DRILLERS LIGZNO4 M § D FRVELPACK | - .
2/ 5 S IF WELL DRILLED ;
‘ WAS FLOWING WELL -
DRILLERS SIGNATURE INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
- _ (NOT TO BE FILLED IN BY DRILLER)
LIC5 ——D———_ T . (EROS.) w.Q
.70 72
SITE SUPERVISOR (sign. of driller or journéyman — N i 7576
'] responsible for sitework if different from pentnitte(e) : EiLS‘ngo\PE - INDICATOR " OTHER DATA
'gf\ - ) .o . . ,
' @ / @ COUNTY =




-

. ) ‘ EMERGENCY/TEMP NO. IF ANY

1+ E8663 | Slerony

- STATE OF MARYLAND
Al - . PERMIT TO DRILL WELL
» S W 5/.4{44&{ please print or type

STATE PERMIT NUMBER

b~ 9y - A7

- 70

fill in this form completely n

Date Received,(APA) | . _ B 3
Wi |

OWNER /NFORMA TION

OCAT/ON OF WELL
/%(u/f ¢ _J

MM7LOD /vy ’ , s COUNTY 21 s
ney (,b( Clzaser ] - /za,,.ww/ MonGaw fhep
15 Last Name Owner First Name 34 ) 23 SUBDIVISION T 42
I‘ (3615 K\F 105~ J SECTION |_____ Lor L~
W/ Street or RFD 55 44 46 48 50
| #CQA él# ml. : ] - L A(/g'l: (ﬂ"‘/ J
] Town 70 State 72 Zp - 76 - 52 NEAREST TOWN n
LER INFORMATION : £ T |
: MILES FROM TOWN (enter 0 if in town) | M 1}
L ﬁ/[é] /W/ﬂ}d{/f T MSD)}? | 73 76 77 78
anIersWame License No. 81 Bl 4 .
(B h MRyt ve nieerng S I S ;34/3/ 2. o8
Firm N TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
DO flaudy @l ot fiy 0 200 L]
ress, PPROPRIATE BOX)
ST g oo @;%g

Slgnature .Date
B| 2 WELL INFORMATION .
1 2 APPROX. PUMPING RATE —‘S‘,-—— \ )
e - (GAL. PER MIN.) = 12 |
" AVERAGE DAILY QUANTITY NEEDED S oo

(GAL. PER DAY) 14 20

34
DISTANCE FROM ROAD ,4(
ENTER FT OR MI. 38 39

TAX MAP: % BLK: l0~ PARCE?L E

USE FOH WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
(o4

N NOT TO BE-FILLED IN BY DRILLER
o~ HEALTH DEPARTMENT APPROVAL-

RRIGATION . . , | 5’;/ 5/ q,‘{lj/y
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE o
. : SIGNATURE  INSERT S =t ,

INDUSTRIAL, COMMERICIAL, DEWATERING ATE 1SS :

% PUBLIC WATER SUPPLY WELL | / l//po / -/ ///;/Q/

! | /
TEST,_OBSERVATION, MONITORING 43 ”’}/ of vx. CO SIGNATUBE™ /EXP PATE

GEO:-THERMAL

_ggng ‘ff(oogs

50

EAST /
GRI OF/0 o000
57 63

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL. 24 i / 028 FEET: . WITH AN X

. N a V - .
APPROXIMATE DIAMETER OF WELL b II\:\.E(;\PI?EST 1.

METHOD OF. DBILUNG (circle one) - i Y
BORED (or Augered) JETTED _ Jetted & DRIVEN

2.

SOURCES bF DRILLING WATER

we

AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER

CABLE ) REVerse-ROTary - DRive-POINT FROM THE MAP HERE

' THIS WELL WILL REPLACE A*WEbL THAT WILL BE

39

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[E THIS WELL WILL NOT REPLACE AN EXISTING WELL

ABANDONED AND SEALED ~SPP70<S

THIS WELL WiLL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELIWILL DEEPEN AN EXISTING WELL

PERAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - v 52 N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

o ——
- GAP .
54 . 63

PERMIT No. i20—§2.'— 2@2
k 76 71 72 73 74, 75 76 77 78 79 ,

APPROP. PERMIT NUMBER

544

Y&y

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
"DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

BOX & LOCATE WELL —— 4 @

000
000

SPECIAL CONDITIONS lel4 Te<t W é’ Y/ /7’00
NOTE « API’RQVING AUTHOAITIES SNOULD USE SBPARATE SHEET IF NEEDED

DENV-Permﬁ 97

@ COUNTY

-




SITE INSPECTION SHEET Wi /2{77,

W;/&d /4, ELizebitd T2 by 10tE @/Wﬁ/

| oWNER: _Zplarm-Peleys DATE REQUESTED: %\LC\/lQQ 2.0
aomsss: _2GI8S Q208 bRiLLER: __Glofoidany
| ([ amf,}%ﬁ PM{/#FM WELL TAG # /&4{/»!9—347

‘ COUNTY #é&umm{c o confivnny T
PROPOSAL: _iNSOoCHON Ry (oNQMNp g el S reqoeoted

LOCATION DIAGRAM

DATE: 8//;//} | INSPECTOR: M
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o ) : T EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER

| SEQUENCE NO. o » o
B[t + 1 4 7 2 9 MDE USE ONLY) , : _STéTE OF MARYLAND ‘
T , ~© PERMIT TO DRILL WELL - 94/ 2249
: . ) ‘ p!?ase print or.type LT fill in th:s form completely I
Date Becejved (APA) E B3] ~ LOCATION OF WELL CO#
<@ 1y OWNER INFORMATION RN- 1984 [~ Howard
8 MM /DD /YY 13 ’ - 8 COUNTY )
=Peters ' Allen ' ‘ J. { O\ and Forqbs feoﬁef‘ JT/ : ]
L_
15 ILast Name _ Owner First Name <'84 23 SUBDIVISION / ] / 42
| "‘1 3518 Route 108 L | SECTION LOT
36 Street or RFD 55 44 46
H:ghland Md 20777 - H | Highland I |
57 i Town _ 70 State . 72 Zip’ 76 ) 52 NEAREST TOWN \l/\ V . - 7
D,?ILLER_ INFORMATION . i . ’ MILES FROM TO\YN (enle%lf in town) l B "M I” -
| Seorge F. Easterday M Wp 040 - : 76 77 78
Driller's Name 76  License No. 781 Bl 4 I \& .
' ; T 2
L L Franklin Easterdav. Inc. . 4 DIRECTION OF WEL\ ARbM L 13618 Rou‘te 108 |
© Firm Name p TOWN JHRCLE BOX) R NEAR WHAT ROAD 30
én ¥ :
92635 Brown Church Rd MT. Airv, Md 297714 Yy ON WHICH SIDE.OF ROAD %TH
Address , s _ (CIRCLE APPROPRIATE BOX) @‘
»Z//////j f /’/Véﬁ Lm\ 8/19/1999. -~ : 6o - L gy
Slgnature ] 0’ Date /iy 34 i © 37
i | B2 (‘ WELL /NFORMAT/ON ’ s\ DISTANCE FROM ROAD  Ft.
; *  APPROX. PUMPING RATE
) G .;« GAL PER MIN . ENTER\FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: E:@% k. /0 parceL 25%
(GAL }PER DAY) A \E :
¥ USE FOR WATE (cmq.Qpp}égpnme BOX) ¥ - "~ NOT TO BE FILLED IN BY DRILLER
' ? : EJ oo i HEALTH DEPARTMENT APPROVAL :
(5] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL - D . _
0] IRRIGATION Y 0 f/o!ytlb*(,{ P ig“ [,/5‘/247@
FARMING (LIVESTOCKWATERING&AGRICUL‘}URA @0 Q‘) COUNTY NAME e COUNTY NQ. ;
= =) IRRIGATION /b {& | Lo STATE 5 INSERT s—> )
22 & INDUSTRIAL, COMMERICIAL, DEWATERING \ , \)Q« ? SIGNATURE g , i. :
; S , — 6 Y ' DATE 1SS
: PUBLICWATERSUPPLYWELL -~ |- Q_'@ 0\)\ 71 {//? 9 2 ; W/ﬁal
g TEST, OBSERVATION, MONITORING /b\b E S{Q/ SRR :‘30 R;‘: co S;}SANSATTURE S.o. fLEXPLDATE
| GEO-THERMAL N CXBQ/ B GRID. 4?107{/‘ 00 0 " GRID __ (3?71) 0 00
LB SHOW MAJOR FEATURES OF . : :
APPR:(’)XIMATE DEPTH OF WELL L 300 lzel FEET =% sV?T*H&AhOfATE WELL ———— "“)L o ;" ST T
i 4 g - NS -
i _ S S EAREST SOURCES ‘OF DF!ILLING WATER =~ e
_APPRQXIMATE DIAMETER OF WELL ' INCH 1. o N :
W Fowes R E@ EUVE D..:
, . METHOD OF DRILLING (circle one) :. 3. Ty a’ :_,, ik ) i3 K-,n
BORED (or*Augered) JETTED Jetted & DRIVEN " s : Abo 2 7 ‘]999
}D‘KFR‘R'Q:Ta:>ry AIR-PERcussion . ROTAR,Y_’(Hydré}‘;_l_i_q'__i?;ot_a?rx) " | . wRiTE THE BOX NUMBER
e 1 REversepOTay ~ DRWePOWT | FROM THE MAP HERE L| FRANKLIN FASTERDAY INC.
other : - ) - :i. .
5 I g _810
- REPLACEMENT OR DEEPENED WELLS .| - 000 '
& (CIRCLE APPROPRIATE BOX) 2 . B‘ g - 000 2
[E £THIS WELL WILL NOT REPLA(;\EFAN EXISTING WELL N _48 N

’THIS WELL WILL REPLACE AZWERL THAT—WILL BE g ) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
vABANDONED‘AND SEALED - RELATION TO NEARBY TOWNS AND ROADS AND GIVE - '

. STHIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION * g44 P
39

‘AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ) : H 14 813
_"FOR POLICY ON- STANDBY WELLS ’ ’ N

[o] &THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED'

avibianin

(IF AVAILABLE) a1 - - ' 5p N ‘

.Not to be filled in by driller (MDE OR COUNTY USE ONLY) ' S A/ ¢ Z,;,,’{-;f&\;ug
Lo ’: : Ry
APPROP. PERMIT NUMBER - GAP

”, - ’ PERMIT No. #9_ ?[/ 235/

&

' L 70 71 72 73 74 75 76 77 <78 79

SPECIAL CONDITIONS
A F‘l >
@efweeeR \

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Perimit 97




.

FROM :FIRESIDE PLUMBING INC FAX NO. :410 531 1144 ‘ Nov 15 2084 93:85AM P1
ver 17 U4 lU;04n U CL Ny e ne i 141031380644 P:l

HOWARN CNIINTY HEALTH NFPARTVFNT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2630 YAX: (310)313-2648

Lafusuativa Ty, e Ty 3 m ) Aaapter, a>u ipi

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
luspeciduu. TT0 wurk 1y (0 D@ COVEraa unni approved by tne Mealih Deparmment All installations must comply
wWIth the Natinnal Ktand~wd Dlumbing Cedv (NEPC, as amsnded Jocall)) and COMAN 26,0404 VD Wil
Construction Ragulatinne). Submissian oo -cnploto fuiiu ln roygulrad prior so L 0. Occupancy RaRCaYak |

I;\Cr _ Tetephone #-: H(o it §3/“ &2’6
._un_'ée'

Must cirtle anel T irongad Plumber Liceased \Well Driller Lisvaszd Wel! Pump Invalics
Qr 12 vidilx

License ¥ and nam igle fur the field instaliation:

Name (rint): "7 Ropa& s Eeker Y 77 Liccnse# 7200 3_&

"A hieased individual must pesfurm the acrval inst:ullation.  Appreatices must be under the d&Grect
supervision of a liceased journeyman or master plumber, pump installer or well deiller. Licenses may be

subjected to field verification,
k. [teRle.C Telephore #: )

Namc of Piopecty Owner: Lhzabe ) g
) Lot # Well Tag #: HO - & T 7
sie adirossf 2018 RauiE (58 Foton. wb 78777
a

Subdivision:
Submersidle Pu Da

Computy Naae:
Address:

Birlgss Aﬂ:q‘er Well Cap ani) Electric Conduit
Make: Make: MarT W Two piece warertight cap:_«”
Model # Z Modcl Screened, vented well cap; —
Punio Ca glY) Neprh- XL (16" min) Cap secuzed to cacing:

S
Well Yield:_ & O ——— N8P spproved: Condui: tain 18" B.G.. o )
Depth of weil encousucred at rime of pump insmllndor@t(feet) Conduit securcd to well cap A~
¥ purip canacity exceeds well yicld, a low water cut oY switch is nyuired by NSPC 1990 Section 17.8.4
\arque arcesiis or Cable grascs are required ~ Must circle one
Safety rope, if uscd, artached to iuside of well casing with eye bolt ____

Piping 1o hoys House Connection

Tyvpe: . . PVC sleeved to undisturbed s0il ot wall penetration:
P31da (160 psi min) Approximate length of slesve: __(D* -

Depth ot supply xinc:k_(w mis) * Sleeve canlked and sealed properly:_ o |T®Juc o

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drniafi¢lds, and sewage reserve area. Xf this cannot be accomptished, contact this oflice for

3 privr to B .
Z L 20088 | 7/'7/0?
Signature of company represeMaive tesporsidle for irstallation dae’ 7
For Bcalth Department - Not to be camplcted by Insgaller
- Pawe Iusp. Requested: Datc Insp. Approved:

Inspection Data: Pitless adapter und water supply line at lcast 36" below grade
Two picce cap installed and artached to casing securcly
Elec. conthit extends a: least 18~ balow grade/attached to cap properiy
Safety ropc installed inside of wel! casing
Correct well tag amached properly sad casing 8" above fiaished grade
Water supply line slesved adequately at house connection
Adequate grout abserved telow pitless adapeer

—— .

—ert———

ED-215{Rev. 8/90)




