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"'1"'.....".;1 Plumber 

HOWARD COUNTY HEALTH DEPARTMENT 
DUll-C"llA of Environmental Heal th 

3525-H Ellicott Mills Drive 
'Ellicott City, NO 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

Receipt # 
Replacement Date 
New Installation 

Nue of Installer A. 1+1. I? Ide..l-, ...:z;.;c. 	 Telephone __ 

License NUllber ::::--.t...:::::=::==::::......!~_ 
Certified Well Well Driller 

Naille of prope_,~rt~y~o~w~nJeEr~~~~t=~Lo:~~~~=- TelephoneSubdivision _w. £... 	 Well Tag :# 
Site Address ______________~_______________~---

Pump 	 Motor Pi tless Adapter 
1. Type 	 1. Horsepower 

a. Deep well jet ______ 2. RPM ______ 
b. Shallow well jet __ _ 3. Vol 
c. Submersible ~~______ a. 110 

2. Make ____________ b. 220 _ . ...l~__ 

3. Kodel # 
4. Capacity ________-­
5. Pump exceeds well capacity Yes No 
6. If Yes, is low pressure cutoff switch installed? Yes 
7. 	What methods are used to protect the pump and electrical wir 

vibrations? Torque arrestors Cable 

Tank 	 Piping Well data 
1. Capacity ~o 	 1. Type 1. Depth __ ft. 

2. 	Yield GPM 
valve? ---.:~._._ 3. NSF and/or BOCA 3. Static water 

level ft. 

2. 	 Pressure reI 2. Size 

4. 	Will water supply 
be disinfected by 
installer? ___ 

I understand that it is my 11 ty 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 

Signature of Applicant: 

Date: 

Note: A sticker indicating approval tatus of the. installation will be placed 
on the well casing at the time of the inspection. " 

HD-215 

~~~~~ 

1. 
2. 
3. 

from 
Other 

Code 
4. 

the best of my knowledge. 
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~f SOIL 

s .c;1'Vc/:J 

SnJ 
f/1.c, (( t4 

SMJ 
/I1/c «4 

SEQUE.,NCE NO" 
(O~SSgN~YJ

.,... . , .., . 
PUNCHED 

A A WEll WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 

E 
A 
c 
H 

C 
A 
$ 
I 
N 
G 

STATE OF MARYLAND, 
WELL COM'.Bi.1:TION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

IslTJ lelol 

~ 
CONCRETE 

P L' 10iTI 
P C OTHER 

Nominal diameter Total depth 
lop (main) casingdl inain casing 

(nearest inch) (nearest foot) 

diameter depth (Ieel) 
inch from to

! , --l , II 

,I ........J 1 II 

BRONZE HOLE· 

rpr[1 10lTJ
P~ OTHE 

SLOT SIZE 1__ 2__ 3__ 

DIAMETER (NEAREST 
OF SCREEN INCH) 

from to 
GRAVELPACKL!~~~__~!~!____~__~ 
IF WELL DRILLEO WAS 

THIS REPORT MUST 
, , 45 DAYS AFTER WELL 

COUNTY 
NUMBER 

HOURS PUMPED 

PUMPING RATE (gal. per 
to nearest gaL) 
METHOD USED TO 
MEASURE PUMPING RATE L..:...__......:.:..-_--' 

WATER LEVEL (diS'limceJ~~~~ 

PUt.1PII\je;> 

TYPE OF PUMP USED (for lest) 

'OOair !P1piston 
21 T 

turbine 

~ centrifugal fRl rotary fOl ~~:~ribe 
27 T ~beIOW) 

~bmerSible 
27 

I .2E..!!1~~~!L----=""""r""i-"""'::""""'--I FLOWING WELL INSERT 
r ~F~IN~BO~X~~~_______~-=~______~ 

oep use ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

...,.",."..,.......,.,,..;;..,.:;.,.~==-~--""-..........;=--.:;..--I T (E,A.O,S.) wa 
74 75 76 

I I I I 
LOG 
iNDICATOR 

OTHER.DATA 

PUMP INSTALLED, 

DRILLER Wlll INSTALL PUMP YES 

(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 

,MUST BE COMPLETED FOR, ALL WELLS 
EXCEPT HOME USE, 
TYPE OF PUMP INSTALLED n 
PLACE (A,C,J,P,R,S,T,O) T 
IN BOX-SEE ABOVE: 
CAPACITY: 

GALLONS PER MINUTE 

(to nearest gallon) 


PUMP HORSE POWER 

PUMP COLUMN LENGTH 

(nearest It.) 


C~G HEIGHT (circleapproprlale bOl( 
~ 'I ' }" 'aridente[ casing he1ght) \l..!.lJbove . . 

49 LAND SU0WF. E 
(nearest 

- below . . foot)B . ~ .~ ~ 

I 
'LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUiLDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
!MEASUREMENTS TOWELL) 

<=t 
~,.., 

-,~ <... 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

July 23, 2007 

Re: F-07 -066 
Ruben Property 

To Whom It May Concern: 

The well for the Ruben property subdivision has been drilled and 
received preliminary approval by the Health Department. The 
recordation of plat F-07 -066 should not be held up any longer due to 
issues involving well drilling. The developer of this project has fulfilled 
this prerequisite. If there are any questions involving this particular 
memorandum, I can be reached at (410) 313 - 2645. 

Sincerely, 

/~~ 
Kevin Wolf, Sanitarian 
Well and Septic Program 

Cc: Cindy Hamilton 
File 
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'. FRCtt : Edge Archi tects 	 FAX NO. :4104394110 Nov. 48 2004 10: 45PM Pi 

---,_._----_.­
. 
i 
! 
I · 

i 

/ 
J 

1199 Bayview ViSta , 
i' Annapolis MD. 21401 ' ' 

fax 4)0 349 4110 
mobile 443 994 7752" I ' 

I 
iFASCEMrrLETRANSN.UTTAL 
l 
l, DATE: , November 19. 2004 
I 

TO: Mark - Boward County i ,fax (410) 313-2648 ' 
1! . 

FROM: DaaieiM. Waldbetger~ AlA i 

HE: 13836 Bumtwoods Road ' 

I 

Enclose<! please find two'documents of the exis~g conditions at the property above. 
: 
I 

The CUlTcnt property owners would like to add sq~e footage to their house. 
The 2400 sq. ft house was bu'ih in 1988 'by Alan Whiteley Inc. 

Mark, I was hoping you could fax back to· me ,m»' county records showing the original 
, tank size and location ofthe dryweU or field. / 

My fax number is 4103494110. 

Please call with any questions. 
My cellular numbeds 443 994 7752. 

Your assistance' is greatly appreciate(i. 

Sincerely. 

Daniel M. Wildberger. AlA 

cc: 	 Steve Ruben ... propeny owner ' (410) 997-'8855 

Daniel Lewis ... WDL Carpentry (410) 531-0728 




FROM :Edge Arcnite~ts 
4ie9978855 .FAX NO. :4104394110 Nov. 28 2004 1B:46PM P2·1l/1B121'la4 17:-39 THE ~TGAGE DEPOT PAGE 61/0l 
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