169% »\ , '(9 ’Z?’Q} | ﬁ@g s

w‘\% e PERMIT Cone o

(9 98 4 é © P3/2/7E
‘\& (;O SEWAGE DISPOSAL SYSTEM ﬁ J y'6€ V2
~ 1 14 A a1s

X Z—E,D PARTMENT OF HEALTH AND MENTAL HYGIENE

T

 HOWARD COUNTY HEALTH DEPARTMENT - Wg RN T\ | WAL v P4
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED

;1510‘ w"-" 313-2640 OU( ~5§§3@Cl | —
W(A & ‘I'h me o 1 N D £ X 9 D INSPECTOR

South:Cartroll- Backhoe,’-:xInc*. __ISPERMITTED TO INSTALL __ X ALTER

" ADDRESS __ 4410 Sal'em Bottom Road, We-stminster, Maryiand 21157 PHONE _410-875-4197

SUBDIVISION Kyne Property LOT 1 : ' FIOAb 13835 Forsythe Road
'PROPERTY OWNER _ , ' G. , Thomas Arnold s

ADDRESS _' _\

SEPTIC TANK CAPACITY 1250 GALLONS *Manholé cleanout required

NUMBER OF BEDROOMS __ 4 '
210 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED - 280 o

TRENCHES - Trench to be 3: feet wide. Inlet 6.5 Feet below original grade. Bottom maximum

~depth 8.0 feet below original grade. Effective area begins at 6.5 feet below
original grade 1.5 feet of stone below distribution pipe

LOCATION - Place the dlstrlbutlon box 400' down the left lot line and 80' off this same

contour towar.ds ‘the righti™o . . F

NOTES - ) No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
‘and cap to grade or above on septic tank. 7/2&/FC O ALY i

'PLANS APROVED BY ’A*‘-\WY'MCMillen v ‘ » : : paTE__7/16/96

COVER NOWORK UNTIL INSPECTED ANDAPPROVED - . ‘ , - ’ I

NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH -
NOTE: ALL PIPE FROM House TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT vQID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST JRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

Y

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

ch8l
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE F C;
| orS y%‘fvcz« V

' SEPTICTANK LEVEL | BBO gallons © GLEANOUTS _/0n/ wansle Lt LKL
DISTRIBUTION BOX LEVEL 0/<\J Aot CeMinTil
DRAIN FIELD/TITLE DEPTH_ & FT. TRENCHWIDTH_ 3. FT. INLET peptH_ S8 FT.
' EFFECTIVE GRAVEL DEPTH /‘fﬁfl FT. TOTAL LENGTH: gﬂ'M r. X9 [~ |
! NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM ARE 823 sa Fr.

DRYWALL INSIDE DIAMETER _—__FT. EFFECTIVE DEPTH BELOW INLET_ =" FT.

' ABSORBENTAREA___—~—"_ SQ.FT. - '
_ REMARKS: (D 24-98  eds house conn ok 4 Contrrue @
) (0259‘?) Z/)a( })Oufb Con addsol duc 40 /))umfmne mb&ms ¥a) hauS’e., d’,d bDX
’ ' : 2e.< Ww/rfr’aobr ol’_}‘t» Ooﬂ'ﬁnud.m
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D;, County Health Officer

June 30, 1998

William F. O'Brien
Division of Comprehensive Planning and Zoning Administration

Mark Rifkin J/(

Water and Sewerage Program

File Number: TUA 98-02 .

Title: G. Thomas Arnold

The following comments apply to the above referenced document:

The Health Department has no objection to the proposed temporary use,
contingent upon its status as a mobile unit with a self-contained water supply
and a self-contained wastewater tank for offsite disposal.

If the intent is for a connection to the well water supply, then connection
to the installed septic system and sampling for potability is required prior to
occupancy approval. Use of an exterior holding tank for wastewater disposal is
not an option in any circumstance.

' Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
" Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648
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BUILDIN'G ADDRESS (HO{JSE NO., STREE&'I , TOWN OR AREA)
(3835 foesyE Refie
< -

Y F(GZS ville ) (Y\Ci ‘.;4\M1-%%Lf

LOT NO. | PAF:;:ELNO SEC. - BLOCKNO.| LIBER 4FOLIOV

A
" SUB DV, ONE [ZONE MAP | ELEC. PIST. | CENSUS TR.
_YYWE 'E"p@m/ &el"a" ”'—f’,éo‘#b

e S — Do SELL RN

~——

JISTANCE TO PROPERTY :LINES
HOUSE LOCATION

LEFT....... 90 FEET
‘RIGHT..,... 95 FEET
: FRONT...... 250 FEET

' REAR....,..'SOO FEET -

600 FEET FIRST FLOOR ELEVATION
592 FEET BASEMENT FLOOR ELEVATION

142 FEET FROM FRONT PROPERTY LINE
90 FEET FROM LEFT PROPERTY LINE

| WELL ELEVATION '596.5

SEPTIC : ' ’
o INV. ELEV.(OUT OF) ‘HOUSE 595
INV. ELEV. (INTQ) SEPTIC TANK 594.3 3
EXIST ELEV. AT SEPTIC TANK 589.7-
. INV .ELEV. (OUT OF) SEPTIC TANK 594,
- INV ELEV. (INTO) DIST. BOX 593
EXIST ELEV. AT DIST BOX 599. 5
INV.ELEV. (INTO) TRENCH 593 o
S EXIST. ELEV. AT TRENCH 599.5
“Note: final trench determination to be
‘made at septlc permlt appllcatlon.

' HAY BALES

Qzagigg,’
HOUSE ‘
90 FEET LONG 40 FEET WIDE

GRADE 50 FEET ALL SIDES
26,000 5Q. FEET

Manhole cleanoot rf—cwo‘“ﬁd oned
- Length of Hrench o be V¥|56uarxXL

ﬁm sepaC Pffm
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i PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT - | DISTRICT '5//7/
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ol 3
TELEPHONE: 461-9933 DATE ‘(’2 58
)
TO:  THE COUNTY HEALTH OFFICER ]
ELLICOTT CITY. MARYLAND _ /
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -
PROPERTY OWNER yne & Wife Thmand A ﬂn o Q&
aooress 3865 Forsythe Rd. Sykesv1lle, Md. 21784 L4h2-2088
PROSPECTIVE BUYER N/ A
ADORESS : ~ ' o PHONE'

PROPERTY LOCATION:

Kyne Property

SUBDIVISION LOT NO.

lgggf’Forsythe Rd. Sykesville:

ROAD AND DESCRIPTION

9 oy

. : S . ‘Mfc e ' /
e T Tong ol
\ ¢ - ngle Famll
SIZE OF LOT - 3 Ac TYPE BLOG vSl € y-3 B@“\S /

o . : ) ' (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEN INSTALLED UNDER THIS APPLICATION IS ACCEPTABCéONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE. I Y

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON.- REFUNDABLE UNDER ANY IRCUMSTANCES | ALSO AGREE TO COMPLY)

éﬁj;/’/¢7' (SGNAT URE OF APPLICANT) LAy
y)

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. »

APPROVED BY : ; FOR f DATE /
REJECTED BY : : ___FOR _ oaTE L

/
HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

L____;;___________________; L /]
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ot LY P INDICATE NORTH.- NAME ADJOINING ROADWAY AS BASE LINE.
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R FORSNTHE ROAD
- PRE-WET TEST - 1" DROP
Sad Coprp -7 "DATE TEST NO. DEPTH START stop | sTarT STOP TIME
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APPLICATION

2 893

PERCOLATION TESTING .

‘HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

DISTRICT

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Phéiipk}w. Kyne & Wife

PROPERTY OWNER v
13865 Forsythe Rd. Sykesville, Md. 21784 4l2-2088

PHONE

ADDRESS

N/A

PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION: ~

Kyne Propérty

SUBDIVISION

Forsythe Rd. Sykesville

ROAD AND DESCRIPTION *

L
TAX MAP —— PARCEL #
3 Ac. ' ' : » Single Family

(SINGLE FAMILY DWELLING OR COMMERCIA’L)

SIZE OF LOT

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUéL!C FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION lS NON REFUNDABLE UNDER ANY CIRGUMSTANCES. | ALSO AGREE TO COMPLY

/ /élem\runz y‘ APPLICANT)

APPROVED BY ; DATE

. WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

REJECTED BY : ' DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING o%f 7 Mm ‘&é—/fmzﬂ’—/ J/f £ ///j.//// /// >,

0/;1// ﬁ{,d"u oy x/d{; p) ) é/@«;{ A A M‘\ JZ/ // ¢ //’«7
LoV mm)/ LiZee fszZ BidWoL b LLAT T oo

= 9T AFPRIVED.C s

'THIS IS NOT A PERMIT




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
X PRE-WET TEST - 1” DROP
DATE TEST NO. OEPTH START STOP 413" START STOP TIME
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REMARKS

TYPE OF SOIL

2
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July 09, 1996

To: Avis Corbin

From: ¢ Thomas Arnold
Subject: Accessary Apartment - Building permit number BOO100928

The accessary apartment is to be eliminate and substitute a 4th bed room
and bath only over the garage area. Per the Health Depariment recommendatiorn,

L4
The property address is 13835 Forsyth Road, Svkesville MD. Kyne property lot
#1
If vou have any questions, please call Toam Arnold {410) 7B&-0072 {work}
(410) 747-2958 (home).

/ﬁ /\ /i
0/ 4 ) ///,
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R R N IR Ry

- m’—sfiriuszmm’s’mras’ -
JESSUP, MD 20784 - - -

EMERGENCY/TEMP NO IF ANY

SEQUENCE NO. .- '__‘

i B 1 2503 ' {DP USE ONLY)

N (THIS NUMBER s To BE PUNCHED ~
IN COLS.3-6 ON ALL CARDS)

STATE OF MARYLAND L -
L APPLICATION FOR PERMIT TO DRILL WELL _
S - please pnnt or type

STATE PERMIT NUMBER

Tl in tmsfonn ompletely79 S

=" - Date Received-(APA)

' OWNER INFORMATION

'fﬁi\gmufl |,~,|01,T¢| 1T I

State72" - Zp - 76

T

LOCATION OF WELL -
IIII
IIIIIIIIIIIJ

Lot

-lawalmul ;

SECTION

ISI\,K‘EIrI//I, IcICIcI 1 I IT 1 LI I II_I‘

i . : REST T
. DRILLER INFORMATION - MSD/MGD/MWD v |2| [] |M| 1
. jfﬂl/[z’t. b id ;’V Iolgli I | MILES FROM TOWN (enter 0 |f in town) 77 178 -
Driller's Name . 7:License'No. 80 ) : C -
i Bl4 —
E N~ AA//W/( h[(4/¢ .éw - —,I—QI e rFony?%e~ ]
irm ame DIRECTION-OF WELL' FROM| - - - T S
‘ - TOWN{(CIRCLEBOX). - : AT
RO B 7097 M Tt 207 | RRSESTY T e jf“’?‘.“°'§° o
- Addvess. R D oy o
N P ON WHICH SIDE OF ROAD - E
.. Signature’ (CIRCLE APPROPRIATE BOX) -

I8 2T WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) ﬁ-.-

ERAGE UANTITY NEEDED =l
(Ac\s/AL PER%%I()){Q.. I» IfIUIOI I I I I

DISTANCE FROM ROAD

ENTER FT OR .MI

38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL ;
IRRIGATION)

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
J OTHER (REQUIRES APPROPRIATION PERMIT)

: _ 'APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
. APPROVAL) - - : -

- [=] TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) e :

PUBLIC OR.PRIVATE WATER COMPANY (REQUIRES f -

| TAX MAP:. BLKi_ o PARCEL

IEI .
»[2[o]o] ] “if.%?‘s’ |

N '- L : - NOT TOBE FILLEDINBY DRILLER™
T HEALTH DEPARTMENT APPROVAL -
//ﬂWM

coumv NAME . .~

_STATE .t T
SIGNATURE

DATE | >SUED

%8 CO SIGNATURE =7

NORTH EASV

1 APPROXIMATE DEPTH OF WELL . .5 -. FEET -;

SHOW MAJOR FEATURES OF -
"BOX & LOCATE WELL " ___>
- WITHANX - -

NEAREST
—INCH .

5 o

‘ APPROXIMATE DIAMETER.OF WELL:_

‘SOURCES OF DRILLING WATER
1. Lq/t((, N

METHOD OF DRILLING (circle one)
B D(or Augered) - ~JETTED i so.”

AIR PERcussuon Ny -

AIR AIR-ROTary. - - " ROTARY (Hy'drauhc‘ Rotary)"
" caLe REVerse:ROTary ' DRive-POINT
other ‘ i

Jetted & DRIVEN ¥

- WRITE THE-BOX'NUMBER . *+
FROM THE MAP. HERE ;

A

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) '

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE-
ABANDONED AND SEALED -

D3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS " '
- |- A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
- POLICY ON STANDBY WELLS - .

THIS 'WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO' BE REPLACED OR DEEPENED

(IFAVAILABLE);MI T II ||| I I | |_]52

R Cr A et

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN s
RELATION: TO NEARBY TOWNS AND ROADS AND GIVE

" DISTANCE FROM WELL WO JUNCTION .
N x
L ; Fow_y /7‘7{ ‘. ﬁp{

V/CLL LT
/@/-.T_

- Not to be f/IIed in by anIer (OEP USE ONLY)

" APPROP. PERMIT NUMBER | | I ] IGIAIPI I I

»FORCE .m INITIALS PERMIT No,
= .

/(
Lpl /’y(/(”[ ,
e ':r &z e.:ﬂp 1/0 R

M oca 0.

s <

2
e,

o SPECIAL CONDITIONS

T e NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF‘NEEDED ="

L

oY —




;

SEQUENCE NO.:
'(DENV USE ONLY)

lcl1 5

STATE OF MARYLAND
'WELL COMPLETION REPORT _

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

|DESCRIPTION (Use | ~ FEET .‘?'&%’éf
additional sheets if needed) | FROM.| TO . | bearing

>~ ﬁan%/*(é “

NGoson

:f‘:?i‘,, (A/Céé Y

N L KNOWLEDGE

Not requnred for driven: wells
- STATE THE KIND.OF FORMA“ONS
PENETRATED, THEIR COLO)R— DEPTH.
THICKNESS ‘AND IF WATER BEARING

| 7;/ fo/(

- TYPE OF

.| GALLONS OF WATER

T N LTI
ST/CO USE ONLY . ' ‘ ' ‘ , "PERMIT NO.
DATE Received. DATE WELL COMPLETED . - _Depth of WeII : FROM “PERMIT TO DRILL WELL"
LILTLTL E.lﬁ-ﬂ 22I/|05 | J= |_/i|0| [91f1-10]3]¢TY]
8 - I 13. ) (TO NEAREST FOOT) 28 29 30 31 32 33 34 3B
OWNER ___, ﬂt Mo Lb : —Tom N — )
STREET OR RFD._ last name FoRS/T IV E frstname . town__ S YKESVILL .
SUBDIVISION: KYN E_f /o - . SEGTION - T N
' “WELL LOG - N " 'GROUTING RECORD - i y U

WELL-HAS BEEN-GROUTED -
(Circle Appropnate Box) = h = :

UTING MATE'RIAL N |
'CEMENT& BENTONITE CLAY E].
No. OF Bacs_ 25 wo. O%JNDS 1%7%

DEPTH OF GROUT SEAL (to nearest foot)

(enter 0 |f from surface)

5@7 s
.w//} wf‘
00 N
Vﬂa/,f/ féd«/e 144

Jyroorn

casing .‘-L\SIN_GM_@

e )

ST L CONCRETE

..

PLASTIC OTHER -

1 approprlate

’BMM/ f(/’/t les

MAIN  Nominal diameter  Total depth
CASING top (main) casing of main casing -
TYPE '~ (nearestinch)  (nearest foot) -

¢S5
S lee

Pl

Jﬂlll

Iﬁéf;l

$0

6¥|
ﬁéag S(A‘ff

201‘6"7 .

OZ-GP0O TO>M

60 . : 61

- METHOD USED TO

. Af[»jet -
27

. PUMPNGUEST

HOURS F‘UMPED (neares ur) @3

. PUMPING RATE (gal. pe

to nearest gal.) 11 15
&cc ket

MEASURE PUMPING

j WATER LEVEL (dustanc?ewfrom land surface)

Hﬂllu

25,

" ‘ turbine
27

B BEFORE PUMPING

I WHEN PUMPING‘

K3 - B

: 'TYPE oi= PUMF USED Ifor test)

27

[El plston
27

: @U‘Bmersible

27

— ' — other
centrifugal Erotary ) (describe .
7 27 - . 27 below)

ik

OTHER CASING (If used) -
diameter " .depth (feet)
.. mch . from S

pey

JI" V

" screen. type SCREEN-RECORD RECORD

=
A

_.CAPACITY:.

~ PUMP-COLUMN LENGTH

SRCLEE) No)
F DRILLER INSTALLS PUMP THIS SECTION
"MUST BE COMPLETED FOR ALL WELLS

. EXCEPT-HOMEWSE =
" TYPE -OF PUMP, INSTALLED
PLACE{(ACJP

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

(nearest ft.)

i CA;ING HEIGH‘[ (gircle appropnate box

* and enter- casing heught)
|Z| below}

(nearest
foot)

Fl Jz:‘i

ABOVE CAPTIONED PERMIT, AND THAT. THE. INFORMATION PRE-

SENTED:HEREIN 1S AC RATE AND COMPLETE TO THE BEST OF -

’I!FLOWING WELL INSERT

Tor open hoIe ,1,,
. insert ' u")
) ronriate. | STEEL _.BRASS SSEE =
AT -code — |-~
g PLASTIC OTHER
INHAFID ROCK AREAS, IDENTIFY SPECIFICALLY ngJ . : e :
WHERE SATURATED. FRACTURES WERE QB_SERVED;. o SN DEPTH (nearest ft) -
it 4 714 LY o1 i IIIIOIa’I» i
) "~ yes ° no: fA T3
WELL HYDROFRACTURED . L o
| R (R T L T'IIILJIIIIIJ
' ) S mwm wm
CIRCLE APPROPRIATE LETTER R o —T
A A WELL WAS ABANDONED AND SEALED. | £ L1 | I H | I I ] J
i WHEN THIS WELL WAS COMPLETED N 38 .3 e -~ =3
E ELECTRICLOG OBTANED - SLOTSIZE 12 o
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST. )
P welL OF SCREEN: o INCH) .
{THEREBY CERTIFY THAT THIS WELL HAS BEEN consmucreo N _ —
ACCORDANCE ‘WITH COMAR 26.04.04 "WELL CONSTRUCTION" ‘f~"°m,
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAyEL PACK .

{F-WELL DRILLED- WAS
F INBOX 68 - e .l

' DRILLERS IDENT NO

DRILLER—S_SI \ ATURE : .
(MUST MATCH SIGNATURE ON AP

2

"MDE USE ONLY T
(NOT TO BE FILLED N BY DRILLER)

T waQ

ITE SUPERVISOR (sxgn of anIer or. journeyman

responslbIe for: sntework if different from permlttee)

CASING

T (EROS) :
S ) ©..74 75 76
o ] <] [T
TELESCOPE . LOG . . ., OTHERDATA -
INDICATOR ... .~ R

LAND SURFACE
LOCATION OF WELL ON LOT
‘SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES 0(
‘(MEASUREMENTS TO WELL) HE

i ORI, . i s

CCOUNTY



o éTmQVLQ '

) “{7( e HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informatiorr Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsrble for requesting an inspection prior to 9 am on the day of the desu'ed : o
- 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 amended locally) and COMAR 26.04.04 (MD Well ‘

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: ' Telephone #;

Address: '
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer N
License # and name of mdmdual responsible for the field installation: S f
Name (Print): License# .

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner : . Telephone #: : :
‘Subdivision: ‘ Lot# _| WellTag#:HO-9¢ - 0854
Site Address: {9 @35/ Fars \FF%L Po gﬁ ' : ‘ '

Submersible Pump Data “Pitless Adapter Well Cap and Electric Conduit
Make: _ Make: Two piece watertight cap:

Model #: " Model#: Screened, vented well cap:

Pump Capacity GPM ~  Depth: (36" min) Cap secured to casing:

Well Yield:_ GPM NSF approved:____ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation:_____ (feet) . Conduit secured to well cap:______

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 ' -
Torque arrestors or Cable guards are required — Must circle one ‘ :
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36" min) " Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomphshed contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only ~ Not to be completed by Installer

- Date Insp. Requested: __@ Z;ggg of Date Insp. Approved: é »[22% o e f
Inspection Data: Pitless adapter and water supply line at least 36” below grade

Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly 7
Safety rope installed inside of well casing
Correct well tag attached properly-and casing 8” above finished grade

i Water supply line sleeved adequately at house connection :

, - Adequate grout observed below pitless adapter z

HD-215(Rev. 8/00) - -~
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