PERMIT

“TagL D-03-3ib319

. | p 48713
‘ . i} SEWAGE DISPOSAL SYSTEM A 42912
3, ’ . - el <
> . DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
3 DISTRICT___ 3rd
HOWARD COUNTY HEALTH DEPARTMENT :! N D EX E D DATE _11/25/92
BUREAU OF ENVIRONMENTAL HEALTH L 2/75; 4 ra
XXUEEEERX 3132640 ‘ _ DATE SYSTEM APPROVED z /
iNsPECTOR _C - ,
Jack Fyock Septic Service IS PERMITTED TOINSTALL__~_ X ALTER
ADDRESS _13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 988-9270
SUBDIVISION Zeller Property LOT 3 roap _13330 Folly Quarter Road
PROPERTY OWNER Robert Manzitti
ADDRESS

SEPTIC TANK CAPACITY __1000 GALLONS
NUMBER OF BEDROOMS ___3
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___180

TRENCHES - Trench to be 3 feet wide. Inlet 43 feet below original grade. Bottom maximum
: depth 63 feet below original grade. Effective area begins at ¢%feet below
. original grade. 2 feet of stome below distribution pipe. X
{OCATION - Install the system as per the revised site plan (Tri-County Surveys - Transmittal
date 12/10/92). Distribution box to be 90 feet from the rear lot line and 115 feet
from the right lot line. Trenches to follow contour toward right lot line. I
Lowest trench to be no further back on lot than depicted on the revised site
plan.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. okfce

PLANS APROVED BY C. Williams : \ REVISED pate_ 12/10/92

COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEITHER 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: NODRY 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 VOID AFTER TWO YEARS '

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

- 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.

R4



i T

- F\"'

L d
50 100 150 200 , 250

250

200

150

100 |-

50

)
ol
v 0

>

~e g

I_NDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE -

SEPTIC TANK LEVEL / CLEANOUTS _ 37 L/ ;
v /:, DISTRIBUTION BOX LEVEL L/ ‘ :
" DRAIN FIELD/TITLE DEPTH 6%—/ FT. = TRENCH WIDTH 3 FT. INLET DEPTH 2 /!l/ | FT.
EFFECTIVE GRAVEL DEPTH_ & $ FT. TOTAL LENGTH _{( 2 FT.
NUMBER OF TRENCHES _% _(_ 2 75 ONESI‘B‘EW/L/BOTTOM AREA__§_Z__SO FT.
DRYWALL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET - FT.

ABSORBENTAREA_S 70 sa.FT.
REMARKS: LZ;,/_/S‘(/ 97 SYsren Com 16T — ok TV plbn , CLJ -

/_ﬁ
DATE SYSTEM APPROVED IL// $ / 72 INSPECTOR /p &/LQQ‘Z‘-‘\
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) £ ) PERCOLATION TESTING :
' o S .
HOWARD COUNTY HEALTH DEPARTMENT ) R ‘S; rH
BUREAU OF ENVIRONMENTAL HEALTH _ P ' ~ DISTRICT :
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ! _ /c
oate  Lo/3/5F

TELEPHONE: 461-9933

NN
S
-

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER /(05 6767—’ /6///%’0/{/‘77 @57 N’Q"/L’T’/

ADDRESS /3Q’Z 3 MK/OW /.2 Cr( PHONE 395"/& -332 Z
ke on?, 0. 2e7FF

PROSPECTIVE BUYER

ADDRESS PHONE
 PROPERTY LOCATION: 2
SUBDIVISION Pellen o yZA LOT NO.

womwsescnmnon (3730 Toll7 & MW <D

ER TS

TAX MAP

LPARCEL s Q g

SIZE OF LOT = . TYPE BLDG.

Socl & e

(SINGLE FAMILY DWELLING OR COMMERCIAL}

&

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A AILABLE. 1FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO} AGREE T‘O COMPLY

WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT. /

v (’IGNATUR o 'PLlNTV)

" " APPROVED BY ____ S : FOR - DATE
| REJECTED BY ' FOR — _ DATE
HOLD PENDING FURTHER TESTS ' - V DATE

( //7/33/ f6rc b - Hoto Fo a7 RH

REASONS FOR REJECTION OR HOLDING
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TRI COUNTY SURVEYS
T A

TEL:1-301-831-3655 ‘Dec 10,97 7 13:

42 No.002 P.02
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. "'\ mererence |  COUNTY e e
Tri - County Surbeys, Inc. |} {ReFERENC! oF | |prawnbyi LK.5.
‘ : ‘ : Plat” "
BOX 56 ¢ DAMASCUS, MARYLAND 20872  (301) 831-3666 | Book . |HOWARD | cheokes by: WiV’
LAND PLANNING CONBULTANTS o SUBDIVIGIONS o LOTS & ROUNDARIES ::‘:i } JobNo.: 7¢O

SURVEYOR'S CERTIFICATION . _ , OO
1 heveby cortdfy that the property delineated hercon ia in accordance with the Plat of Subdivision and/or deed of Scale: -
yecord, that the improviments werr located by accepted field practices and include permanen visidle struotures and ) . D (“ e pe )
enaroachments, 1f any. This Plat is not for determining property lints, but prepared for arelustve use of present | EVISLL Sep it BA- Y
vwners qf property and also those who purchase, morigage, or guararies the title thereto, within st montha from | '
date: hevegf, and as to them I warrant the accuvacy of this Plat. : No tille-report furnished. | wap Ck.:

o | - ) , Nota: House does not lle - .
h A AA e / \B@J\j/)_» within a fiood | Flnel Loc.:
1. A " . -

\ hazard area
WILLIAM L. WIRTS - Registerad Land Surveyor - Maryland No. 10721
A M

| Recert.:

NOTE: This drawling ia not intented or represented 10 bo a lot siake out survey: no lol cornars wers 881; and 1 not 1o be used, or rellad upon, for the
astablishment of any fence, bullding or other improvements. No responsibiitty s extondied herzin to future purchasers.
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b | LOCRINRTES " - o o LOT AREA TABULATION b
' | "§F m?vﬁigl.ﬂéﬁg mfm}lzgip . " 0 o oweT JOTAL | FITE STEM |RESULTING mam{
T i dliens BTN L] e VL Ne. 1 LOT A%EA AREA __ [MUM LOTAREA |-
3 f;;ugc;z CoTR 'ag'%m St : ‘ ! 3 0053 AC -0- 5.00538 AC,
R T s ; ' L S : 2_| BOI77Ac.|  —O° 3.0177 AC. t
: = %u%ﬂ%‘ o ‘ , 3 30477 Ac | 01779 Ac_ | 2.8698 Ac_ |
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A CORPS OF ENGINEERSD AND SECTION 40!

MARYLAND STATE DEPARTMENT OF
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cl1

-~ SEQUENCE NO.
(DENV USE ONLY)

6712

AT

STATE OF MARYLAND- .
.-WELL COMPLETION REPORT-

THIS REPORT MUST BE SUBMITTED WITHIN

|.45 DAYS AFTER WELL IS COMPLETED

s
~
A

screen type SCREEN RECORD |
.or open hole

insert |§ll| E_BJ | H |0|
appropriate STEEL BRASS  OPEN
code BRONZE HOLE
below - @ﬂ
OTHER

PLASTIC

. (to.nearest gallon)

[e2]

-

2y

g 9

DEPTH (nearest ft.)

FERER|FCEEN

—

M)

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED -
-7 WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

*_ TEST WELL CONVERTED TO PRODUCTION
P wew

LT [OCCITT
(TTT O]

® 32 4 B a7 51

23 24

@

ZmmDDnoOw IO»m

SLOT SIZE 1 2 3
DIAMETER

OF SCREEN D:Ij]j
% - 80

(NEAREST
INCH)

|HEREBY CERT!FY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

mcms 3:6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER .7~ !véii. r” A
ST/CO' USE ONLY - R o PERMIT NO.
DATE Received . DATE WELL COMPLETED . Depth of Well - FROM “PERMIT TO DRILL WELL" { -
A A8 | | Lalgl-19al-1d /713
- - (TO NEAREST FOOT) R B
OWNER _MEURTTTE T VEAYESSA B
STREET OR RFD &rame — Feil v QuaiTex KANM  qowN__ GLEMEL G |
SUBDIVISION 2L LK SECTION — LOT .2 )
: o WELL LOG- ' GROUTINGRECORD . e~ o | C |3
: ‘Not required for driven wells- ] WELL HAS BEEN GROUTED o E el - S
STATE THE KIND OF FORMATIONS - . (Circle Appropriate Box). ) ' T.72 .
?ﬁ%’fﬁgg%&giﬁ v&%g%gfg;g, TYPE OF GROUTING MATERIAL 44 P : - PUMPING TEST 7
AN ) B . HOURS PUMPED(nearest hour) -.,‘
DESCRIPTION (Use FEET [ oreck” \CEMENT -BENTONITE CLAY E]. t
additional sheets if needed) FROM TO | bearing - NO. OF BAGS 47 17 NO og POUNDS 1 q;?g; i’urr;/éz:’l;lg F;:;I’)E (gal per min. .-...
: . = GALLONS OF WATER i lg
, : - ; METHOD USED TO
: g} »{m{ st » o | ¥ DEPTH OF GROUT SEAL {to nearest foot) MEASURE PUMPING RATE L: {'3 V72 J/‘f"
f T j‘\ = : - from| £3 ft. tol Plf‘ql | |ft_ VWATER LEVEL (dlstance from land surface)
o ﬁ@ fif;’{ Z; i g é@ . . T(()gnter 85 from sur?gce;BOTTCM > . BEFORE PLlMPING_: i o
e casing CASING RECORD - : : .. .
R 7 types " .1 - WHENPUMPING- -~ = . [ 4] &£ :
'y 4 * 7 insert 22 %
\ﬁg}cfn’%@” ﬁ‘z ¢ A g approgriate : - STEEL CONCRETE } TYPE OF PUMP USED (for test) N
S £t code : ] Lot Lo
] -PLASTIC OTHER 27 27 - - 27
. Y : other
- .- MAIN = Nominal diameter . Total depth centrif al rotar describe -
. CASING top (main).casing of main casing ' l ug @ Y 57 'E)elow)l
TYPE (nearest inch) . (nearest foot) - i, B
o~ 2. — Jet sybmersible
sl el | o [gle 1] b
60 61 ‘63 64 66 Y 70
i € _ OTHER CASING (if used) -
c diameter. depth (feet) " o
H inch from to : PUMP INSTALLED QP
g ~ o . | DRILLER WILL INSTALL PUMP VES [F\:o i
s (CIRCLE) (YES or NO) :
N - IF DRILLER INSTALLS PUMP, THIS SECTION
G- [ )L i ¢ ) MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE )
TYPE OF PUMP INSTALLED -
PLACE (ACJPRSTO) ]
IN BOX - SEE ABOVE: - . C 2
CAPACITY:

GALLONS PER MINUTE

EE XTI e

PUMP HORSE F’_OWER

PUMP COLUMN LENGTH
(nearest ft.)

CAS!NG HEIGHT (circle appropnate box

agove and enter casing height)
**49"‘/ %% - |AND SURFACE

y / (nearest
E] below : . care
il e 50 51

from . to R
GRAVEL PACK )L IR
IF WELL DRILLED WAS ~ R
FLOWING WELL INSERT

DRILLERS IDENT. NO. Z 4 “Z |
e

F IN BOX 68 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

- }} RS X
DRILLERS SIGNATURE" &
(MUST MATCH'SIGNATURE ON APPLICATION)

- SITE SUPERVISOR (sign. of driller or journeyman
responsnble for sitework if different from permittee)

T (EROS) ., waQ
. . : 74 75 76
o o
TELESCOPE | LOG - OTHER DATA
CASING . - INDICATOR : :

LOCATION OF WELL ON LOT

© SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
" THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

COUNTY




EMERGENCY/TEMP NO. IF ANY
>

B 1‘ v - 8 3 5 1 SEQUENGE NO. ) STATE OF MARYLAND . STATE PERMIT NUMBER
(DP USE ONLY) : .
= %THI%.NUMBER_IS T aE PUNCHED APPLICATION FOR‘\P,ERMI‘T TO DRILL WELL |H| ﬁl—l ﬁl&'—] 0[ ! |4§(§|

IN'COLS. 3.6 ON ALL GARDS) please print or type ~ fillin this form completely ™

Date Received (APA) : B [3 | LOCATION OF WELL
:L017|2|?[?|“l OWNER INFORMATION
§ R GEERREEE 1

AL A7 [ BT llelsk AL el A TARAAGAAA T T T
G AAAIIAPAAAGAd T | e o

Street or Rl

ls;éLLll—l /I‘ffl “J J |k«| /J J /ﬁlﬁlﬁlflélqgl '4IG|L|€|WI€IL—IGT [ l | l | I I | II I I—I

Town O State 72 Zip

52 NEAREST TOWN

DRILLER INFORMATION

3! g ‘f . M W?I_‘ MILES FROM TOWN (enter O if in town) [7” I Imlx ID
Diifler's Nam& 4 77 License No. 80
W"ﬁ WweAA Hrewe wgﬂizl IF%QWW}

DIRECTION OF WELL FROM & NEAR WHAT ROAD
NORP{

Gizm Name
& 5 /2 M,ﬂ.. W}%f' gv:;[, Spudl 27774 | TOWN (CRCLE BOX)
ON WHICH SIDE OF ROAD
W] 2] [E]

mfm 7/;7/72‘

Senature 7 = 7 oate (CIRCLE APPROPRIATE BOX) WES R
B |2 I WELL INFORMATION SOTH

2 - o
APPROX. PUMPING RATE (GAL. PER MIN.) -...

u[o[7[S] |«
DISTANCE OAD

ENTER FT or MI

(GAL PER DaY) Y NEEDED lﬂéﬂ”ll [ 1]

20

USE FOR WATER (CIRCLE APPROPRIATE BOX) - — NOT TO BE FILLED INBY DRILLER

JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

14 ’ P4
FARMING (LIVESTOCK WATERING & AGRICULTURAL f; g é@//f/{ﬁ) /5 %’Q 7f :3‘/
IRRIGATION) . COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE ) INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 3 /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | {3| oz dx ){;ﬁjj 7.4 5, 02 ﬁ;’ ?g .
APPROVAL) 48 CO SIGNATURER EXP. DATE _
TEST, OBSERVATION, MONITORING (MAY REQUIRE : NORTH . EAST
APPROPRIATION PERM|T) GRID |5§| Q’l /I O IO Igsl GRID L@l gl 0’ 6[0 |0 IO I
SHOW MAJOR FEATURES OF ,/ 5’/ 2 9/3%0
APPROXIMATE DEPTH OF WELL ..:-. FEET - - BOX & LOCATE WELL — &Nt
WITH AN X Lieclat X
é SOURCES OF DRILLING WATER ~ W/ '
NEAREST o
APPROXIMATE DIAMETER OF WELL INCH LWELe E'Of/
2. .
METHOD OF DRILLING (circle one) 3 - ?
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER g
30 i )
37@y AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE .
CABLE REVerse-ROTary DRive-POINT
| e vok §
other o .
k 000 b
, N s52ZR Y |— % R

REPLACEMENT OR DEEPENED WELLS =
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- IS WELL WILL NOT REPLACE: AN EXISTING WELL . . DISTANGE FROM WELL TO NEAREST ROAD JUNCTION
“THIS WELL WILL REPLACE A WELL THAT WILL BE . :
ABANDONED AND SEALED
39 [] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY :

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED-
wamase W [T [T ]]

Not to be filled in by driller (OEP USE ONLY)

APPROP.PERMITNUMBER[ | || |G|ATP| ] l |

FORCEKYEJ\ES PERMIT No. Ifﬂ NEERIEE lf/I ﬁ
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
" 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MO 210463
PEAMITS (410)313.2455 INSFECTIONS [410]113.1810
AUTOMATED INFORMATION (4 10) 413-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER X

(50024010

Buitding Addross_ IR bt Kopdr., D

Feltbor, md  aorr

SDP/WP/Petition #:
S% Census Tract ’005\01‘ Subdivision

Suite/Apt. #:

r—

ey
Section Area Lot

14 Grid lo

Zoning P\ P\ Map Coordinates ’86 G Lot size

[N
Tax Map \b Parcel

Property Owner's Name 93~ D liee + e

KG - é \'L\.-D B‘L
MO Zip Code L7597

Addioss ' FEHGc

city  Fotde.

State

;z 5 Q’j/ Home Phone 3¢ - 34 72-1337  Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereoin:

Phone : Fax

S . =D .

— . T~k
iT3 0. o0

Existing Use

Proposed Use OB\~

Estimated Construction Cost $

Description of Work SEshal () gos 6t UG

Contractor Company e 11 Gay

Contact Persong¢ (© 6 97 Rt hinman, k"\ lignns Dk,

TN MeCaghtn

Address /O™

Contact Name

Address

City ) State Zip Code

Phone Fax

Asme LP Tamk, po NEPA STE City € /ticsbs  Cily  guae MD 7 7ip Code 2193t
License No. -
Phone £ (e-v(¢§ -08o¢ Fax

Occupant or Tenant (974—%/‘—\/ Engincer or Architect Company

Contact Person

Address

City State Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUMILDING DESCRIPTION - RESIDENTIAL

Building Characieristics Utilities

FHeight: Water Supply:
____ Public

. Private
Sewage Disposal:
___ Public
_ Private

No. of stories:

Gross arca, sq. it per floor:

Electric Yes [ No O
lse group: Gas Yes O No O

lcating System:
Eleetric O 0l OO
Natural Gas O
Propane Gas O

Construction type:
Reinforeed Concrete

- Structural Steel
Masonry

__ Wood Frame Sprinkfer system: N/A O
____Full
____ Partial
State Certified Maodular ___Other Suppression
_ #Hofllcads

Buikling, Characteristics
SE Dwelling [0
Depth

Utilitics
Water Sllppl)":
____ Public
~ Private
Sewage Disposal:

_7)’uhlic
7 pri

"rivate

SF Townhouse O
Width
st Moo

2nd floor:

Bascment:

Finished B £ tnfinished 13 0
Crawl space [ Slab on Grade )
No.of Bedrooms

Electric Yes [ No O
Gas Yes 3 No O

Multi-family dwellings:

Na. of ciliciency umts: Heating System:

Electric 37 0it O
Naturat Gas O
Propanc Gas O

Othes Stictme:
he .

Fontings:
Roof:

Sprinkler system:  N/A [J
NEPA #13D)
NEPA #13R
Other:

State Certificd Modular
Manufactured 1ome

TUE ORI RSIGHIT HEREDY CER FIILS AT AGRE ES AS T
CONBEY WIICIE ARE AFPLICATLI HIERE RO, (4) 11IA T 111
VHTER ORI THIS FROFER LY BOR DT PHREYSE CFF ST HY CORE FLRMIVTED AR POS TG ROICES

B 3 (efey Qaom

Applicant’s Signagnre \

Tsn AMcl\G;\/ 7 .

WS (1) THA T IE/SHO 1S ATHBIRIZLIY 1EMAY,

Title/Company

NCY DATE

Land Development, DPZ
State Highways

" fuilding Official <

\f_Dcv. Enginecring, DPZ Y] A nf

flealth '1/7}//) N 7/504]/’ “f’c—l‘"b\

Fire Protection
Is Scdiment Control approval required prior to issuance?
YESO NO O

SIGNATURE APPROVAL -

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: OO

Distribution of Copics-~ White: Building OfTicial Green: LDD, DPZ

THorms\PERMIT FRM

S AFTLICATIOM, (2)THAD 1R I OMEA TR IS CORKICT {3} THAD IDASTTI V0L«
RECRAY O WOIRE 2 1185 ARCVE RIFERENUCED PROVER 1Y NOESICH ICALLY DLSCRINE DI TTHS APILICAT IO, ($) 1A ) HE/SIH]

Is Entrance Permit required?

'SDP/Red-line approval date

WY ALE RTGULALots on v Ak
HAES COMNIY OHICIALS T 06GHT 1o

L Yctaqhi- ™

/1 VA)
Print Nane
Ty A~ 18 L 2eu)

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

. DPZ SETBACK INFORMATION

) PROPERTY ID#: 4 50?0

Front: " Filing fee 5 g { 20
Rear: Permit fee $_-

Side: Excisc tax $

Side St.: Add’iper. fee  §,

All minimum sctbacks met?
YESO NO O

TOTALFEES § { Z
Sub-total paid $ .
- Balance duc

YESO NO O Check 357;55 4
iistoric District? Validation i_LLOARN 4 (o)
YESO .NO O '

Lot Coverage for NewTown Zong,

Accepted by _’:’Q_ ) —

Rev. 51700

Yellow: DED, DPZ

Pink: Icalth Gold: ST1A
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HOWARD COUNTY HEALTH DEPARTMENT
~ BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

. Information Form for the Installatxon of the Well Pump, Pltless Adapter, and Supplv Piping

NOTE: The installer is responsible for requesting an mspectton 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 amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Compaay Name: | A ' Telephone #:

Address: . ' l
(Must circle one) Licensed Plumber Licensed Well Driller _ Licensed Well Pump Installer
License # and name of xndmdual respon51b1e for the field installation: .
Name (Print): =~ License#

*A licensed individual must perforin the actual mstallatlon Apprentices must be under the supervision of a
‘licensed journeyman or master plumber, pump installer or well driller. - Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: 'I‘elephong2 #:
Subdivision: =~ =, , N ; « Lot#: | Well Tag #:HO- 9¥- 0259
Site Address: __/2 466 A a’mﬂ Lo :
Submersible Pump Data Pitless Adapter | " Well Cap and Electric Conduit
Make: o 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/WSC approved:__~  Conduit min 18" B.G.:
Depth of well encountered at timie 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, Cable guards, or other acceptable method used— Must circle one '
Safety rope, if used, attached to brass rope adapter or_other acceptable method inside of well casing

Piping to house - House Connection :

Type: : o . PVCsleeve to undisturbed soil at wall penetratlon
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 accomplished, 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 | Date Insp. Approved: é}/ / 2 3{;} Inspector
Inspection Data: Pitless adapter watertight & water supply line at [east 36” below grade

Two piece cap installed and attached to casing securely / Rl

Elec. conduit extends at least 18” below grade/attached to cap properly —

Safety rope not seen outside of well cap/casing ‘ _
Correct well tag attached properly and casing 8 above finished grade — '
Water supply line sleeved adequately at house connection Ehdr.r/ /’ p]L.{...«

Adequate grout observed below pitless adapter
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informatiod Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The installer is responsnble for requesting an inspection prior to 9 am on the day of the desn'ed

— - 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
License # and name of mdmdual responsible for the field installation: .
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#: |G WellTag#:HO-_97- g Zf

- Site Address: /R Yl  Kon d/xﬂ/ L

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 NSFapproved:_ - Conduit min 18” B.G.:

Depth of well encountered at time of pump-installation: (feet)y . 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 A
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house o House Connection

Type: A PVC sleeved to undisturbed soil at wall penetra&on .
PSL (160 psimin) 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 éhamber, sev&hge piping, :
distribution box, drainfields, and sewage reserve area. If this cannot be accomplnshed 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: ' Date Insp. Approved: b/ 23 / 03 @
Inspection Data: Pitless adapter and water supply line at least 36" below grade

Two piece cap installed and attached to casing securely /

Elec. conduit extends at least 18” below grade/attached to cap properly —

Safety rope installed inside of well casing il

Correct well tag attached properly and casing 8” above finished grade .

Water supply line sleeved adequately at house connection 4 02, (A% '/%’azz; r

Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)




