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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
_ WELL & SEPTIC PROGRAM
TEL: 10)313-1771  FAX: (410)313-2648

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 amtmded lm:al!y) gy_d OOMARZG.M.M (M'D Well

f n 1 13 ri AT 3

Commkegnmm). Sabmission

Company Name: . ¥ | L%lephom#' l-ill’h 110@ 'ans
Address: S A?- -
I_IQ

(MMust circle one) Licensed Plumber
License # and name of individual responsible-fer-

Name (mnty._ﬁj}fﬁ_&mfmn Licenset__ M &S0 009
#A licensed individual must perform tBe actual instaflation. Apprentices must be under the supervision of a
licensed. journeyman ov master plamber, pump installer or well driller, Licenses may be subjected to field

verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Sl - 740
Rame froery ouner.__TON] 3 oot 10063 - THOT

ter .WMM
M/ Make: Q) W\ "Two piece watertight 3‘3
: ""’TT -ZZO Model#: ) Smed,wnwdwdlczp 5
0 GPM Depth;_ 4l (36" Cap secured to casing:
(e GPM NSF/WSC approved: Conduit min 187 B.G.:
Depth of well encolimtered at time of pump installation; (feet) Conduit secured to well cap: \(£S
If purap capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8 b
‘Torque arrestors, Cable guards, or 6ther acteptable method used— Must circle one
Safety rope, if used, attached fo brass rope adapter-or other acceptable method fnside of well casing N/ /&
ing to ho House Connection
Type: e, PVC sleeve to undisturbed soil at wall penetration; 3{{5
PSL (160 psi Length of sleeve(s’ minimum ﬁmihmmonx__%__
Depth of supply line: (36“ mm) Sleeve sealed properly:

' The water supply line is reqnired m be at least ten feet from the septic tank, pump chamber, sewage piping,
distnbntmn lmx, dninﬂdds,and sewage reserve area. If this ggmr_tbeamomplishad, contact this oﬂicefor

Inspection Data: Plﬂessadapurmwmﬂnt&wmwpplylme 2 j
Two piece cap installed and attached to casing securely
Ele&mn&ﬁtmdsmlust!t’bdwmddmdwdmmppmpaiy A
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







7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Coun (410) 313-2640 Fax (410) 313-2648
Health ty TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt Department website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
Meriwether Farm, Sec. II, Ph. 2 25 Meriwether Drive

Subdivision/Property Name Lot # Road Name

E The well site has been staked by  Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 3/21/11 (date) and does not require a site inspection.

[[] The well driller, builder or property owner will call the Health Department

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

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

Revised 3/11/07
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PERMIT NUMBER: H02008G010(01)
PAGE NUMBER THREE

NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW

OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS
APPROPRIATION BY FILING A NEW APPLICATION WITH THE
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY
ISSUANCE OF A NEW PERMIT.
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USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS
PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED
WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT
EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION
PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME
LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION
OF THE ADMINISTRATION.

*
*
*
*
*
*
*
*
*
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WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE
CONSTRUCTED SO AS TO ACHIEVE A SEPARATION OF AT LEAST 100
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEQOUS YIELD
TESTS FOR ANY WELLS THAT ARE SEPARATED BY LESS THAN 100
FEET. IN THE EVENT THAT A WELL TESTED SIMULTANEQUSLY WITH
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE
100-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH
WELL CONSTRUCTION REQUIREMENTS.

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION
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; ﬁﬂ P . casdiaste
,John W. Grace, Chief

SOURCE PROTECTION AND APPROPRIATION DIV
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INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE*
ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE*

*

*
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*
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