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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

New Installation Receipt #

Replacement ol Date

License Number 1782 -

Certified Well Pump Installer Well Driller Registered Plumber XX
Name of Property Owner _Alan Riley Telephone 301-854-0320
Subdivision Lot # well Tag #+ HO - 9Y - ]356

Site Address 125779 Route 108

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1 1. Make _M#. 115037
a. Deep well jet 2. RPM 2. Model ¢ /o /3
b. Shallow well jet 3. Voltage 3. Depth __4«/
c. Submersible XX a. 110
2. Make co1ilde b. 220
3. Model # g3cr1Q12
4. Capacity 8 GPM g
5. Pump exceeds well capacity Yes No et Aow Wf/l‘er re s 5}«././457[#//4'(1
6. If Yes, is low pressure cutoff switch installed? Yes NJ7
7. What methods are used to protect the pump and electrlcaf wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping i Well data
1. Capacity ¥ 2 1. Type /éa‘/é% 1. Depth 332 -ft.
2. Pressure relief 2. Size /# 2. Yield _2_. GPM
valve? Ves 3. NSF and/or BOCA 3. Static water
Code approved level 320 ft.
4. Depth of supply 4. Will water supply
line #7 be disinfected by
installer? 1&(—‘,

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge. v

Signature of Applicant:

1/21/9¢
Tl o
Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

Date:

HD-215




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

February 16, 2001

Alan Riley
13979 Route 108
Highland, MD 20777
RE: Replacement Well Sampling
13979 Highland Road
Well Permit #: HO-94-1356
Dear Mr. Riley:

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 directly at
(410) 313-2669. Thank you for your attention to these important matters.

Respectfully, W

Steven R. Krieg, Sani
Water and Sewerage Program

cc: Community Env1ronmental Health Program
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive e Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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