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CINSP2_» /D/////pf/ INSP 5

" INSP 3 INSP 6
ISSUE DATE: 2013 2004 PERMIT P 520882
APPROVAL DATE: A 31173

2f JoF Tﬁ%@v“%ué”t;@g‘

ON-SITE SEWAGE ISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

INSTALL [{ ALTER []

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

- NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
. RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

RMIT W 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
Bmmcll;g'[u ) LEAVE ANY. REQUEST FOR INSPECTION ON VOICEMAIL

102087 401 )5DSI>- LETRE:

\.J

Whitworth Excavating IS PERMITTED TO
ADDRESS: 12680 Clarksville Pike PHONE NUMBER: 410-531-5033
SUBDIVISION: Chapel Chase LOT NUMBER: 23 |
ADDRESS: 12737 Chapel Chase Drive PROPERTY OWNER: TR |
: /()QY/A sND CﬁSA&‘O

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED [] |
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: S |
SQUARE FEET PER BEDROOM: 180 |
LINEAR FEET OF TRENCH REQUIRED: 150 HOUSE SERVED BY PUBLIC WATER [] |
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 7.0

feet below original grade. Effective area begins at 4.0 feet below original grade. 3.0 feet of

stone below distribution pipe.
LOCATION: Place the distribution box as shown on the approved building permit plan.
NOTES: |
PLANS APPROVED: Kevin J. Bell DATE: 7/16/04 |

sLel



A

NOT.TO SCALE TRENCH/DRAINFIELD DATA *
WIDTH INLET " BOTTOM

3 / K é(, 4 : ; /
NUMBER OF TRENCHES o7
TOTAL LENGTH /LD
ABSORPTION AREA. __- %< Qé
DISTRIBUTION BOX LEVEL e~

][ %/ ~ |DISTRIBUTION BOX BAFFLE o~
/ Ve DISTRIBUTION BOX PORT —

/mwéw

: (4
mre T 7 SEPTIC TANK DATA
yree s SEPTIC TANK | LEVEL

nymf CAPACITY _/S0L2 GaL
seamtoc __ 700 |

TANK LID DEPTH {
BAFFLES _
BAFFLE FILTER
MANHOLE LOC __S——
6"PORTLOC ___Ffrm /f
WATERTIGHT TEST

SEPTIC TANK 2 LEVEL

 CAPACITY ___ GAL
SEAM LOC |
TANK LID DI?@/ é %
BAFFLES Y //,
BAFFLE FILTER

MANHOLE LOC
6” PORT LOC

yT 6 /th

o-ay. | g I — ROAD | | WATERTIGHT TEST
Ho=94-4019 How GH-0060 I

PRE-CONSTRUCTION _ / Zé’//éf <, / L ek / R R f
4ééﬂm¢77/é . /-7 47‘/// (/92)14 a 75’3%(’/4’\ ' “@g Kﬂ/ﬁé\ ’@‘ﬂ
INSTALLATION /”/ //5/ /&‘w//é/a \ Z /z’ e /@:/%74",,/ //

| 7 Ké?Vza, 4/}/;/ W@V/é/ /—-@)

| | | | Mwmmmm SVEAIIUT
/ " — . — GAVITTR ﬁ; L2

DATE OF APPROVAL /// /.4/4

FINAL INSPECTOR
A



PEL CASE

LOT 23
- 3.485 ACRES

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE

LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS
EXCEPT AS SHOWN., . . : :

MARK C. MARTIN, T :
PROFESSIONAL LAND SURVEYOR #10884

“ 7/212~/0¢

DATE

DETAIL
SCALE:. 1"=30’

N
LAND 2 (N
Uit
REV.: SHOW NEW WELL LOCATION 9/22/04
REV.: SHOW WELL LOCATION & TAG #.

'

SCALE DATE | | o WALL CHECK DRAWING
1"=100 8/26/04 ROBERT H. VOGEL ENGINEERING, .INC. LOT 23
DRAWN BY ENGINEERS — SURVEYORS - PLANNERS
CHECKED BY s IRVEYORS — PLAN CHAPEL CHASE WOODS
B.ABBOTT J.MEEKS ELLICOTT CITY, MARYLAND 21043 -
TAX MAP 28, PARCEL 305
PLAT NUMBER 22?72‘3‘:43?'? | | *'5TH ELECTION DISTRICT
9774 ] . TEL:410.461.7666 / FAX:410.461.8951 HO.WARD COUNTY' MARYLAND
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE; The installer is mpouible for requesting an lnspecthn priorto 9 am outhedayoﬂhededml
inspection. No work Is to be covered until approved by the Health Department. All installations must comply

with the National Standard Plnmbing Code (NSPC. zl unended locally) g_g COMAR 16.04.04 (MD Wdl
Construction Regnlations). B¢

Licensed Well Drillr  Licensed Well Pump Instafler
nsibhﬁortbﬁeldmmlhnm. |

License# > &/94/
*A licensed individual must perform the actual mmllaﬂon. Appreatices must be under the direct

mpervision of a licensed jouraeyman or master plumber, pump inmllet or well driller. _Licenses may be
subjected to field vesification.

16 39vd

Name of Property Owner:_g.0y _CaSadQ Tclephonc #:
Subdivision: C HAPiC| CHASE, Lot #: _‘a._l__Well Tag#:HO -9 - 5079
Site Address: ! €y ) CLugss

ubmersibl ata ~ tiess Ada :_r" . Well ! ‘
Make: _(Gouvi0S Make: T Two pieoewmugmcap [ 743
Model#: ¢ 0 2. Model#: 1Ay %0 € . Screencd, vented well cap:_y&s

Pump Capacity ,{ GPM Depth: ¥/2* (36" min)  Cap secured to casing: Vs
Well Yield: 345, GPM NSF approved: ___ ‘Conduit min 18" B.G.:_yps
Depth of well encountered at thme of pump installadon: 99 (feet)  Conduit secured to well cap:_YiiS
If pump capacity exceeds well yield, 8 low water cut off : mtchlsxeqmedbyNSPC 1990 Section 17.8.4

orCablcguardsureteqmmd Must cir :le one

Piping to house House Cor gecﬂgg

Type: C6& MY/ 8 " PVCsleeved o undisturbed soil at wall penetration: Q
PSI: 4£ o (160 psi min) Approxima:e length of sieeve: /@’
Depth of supply line: ‘!2 " min) Sleeve cailiced and sealed properly: ys” :

The water supply line is mqulted to be at least ten fect from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this can Q be nccomplnshed, mntact this office for
approval prior to installation, ‘

e o , ] - 1%-0S
Signature of compasty representative responsibie for ins:allation date

Date Insp. Requested: ‘ Dalc Insp. Approved:
Ingpection Data: Pitless ndaptcrand water supply lin at least 36" below grade
Two piece cap installed and attached to casing securely
Ele. conduit extends at ieast 18” below guddatmched to cap properly
Safety rope installed inside of well
Correct well tag attached properly and casuxg 8" above finished grade
Water supply line sleeved adequataly at house connection
Adequate grout observed below pitless adapter

Well 06060 +o Be ()Sed QSi
S+and—' WQ+CF Q’lcl. Ele_cl-—hc, L(’lt—s

e ~Sleeved VaderPriyewa
H°0 K SNlﬂmjd @(ﬂ_ﬁ e Pm'mp I“ ‘galgl’set s Ccv . ( y y

0E:90 S@BZ/61/1



I- e ~] SEQUENCENO. | '_ THIS REPORT MUST BE SUBMITTED WITHIN
Cl1}- 3 9 7 1 B = (MDE USE ONLY) STATE OF MARYLAND : 45 DAYS AFTER WELL IS COMPLETED. -
) . o WELL COMPLETION REPORT GOUNTY
(THIS'NUMBER IS TO BE PUNCHED E . FILL IN THIS FORM COMPLETELY : /Q
. Incois 3-6 oN ALL caRDS) - ¢  PLEASETYPE . NUMBER 3/ { 7 3 ,
S 4 — NO.
i g}ﬁongigdmr | . DATEWELL COMPLETED - . . ° Depth of We" FO RB/OL(  FROM “PERMIT TO DRILL WELL"
MM - YY ‘MM fo o YY - ‘ o 22 ;
oo a: R — 33 - T e et PRI (TO NEAREST FOOT) @ K@ iy ) - = 7 ‘ ~_’
| oWNER__ “Af / Am/ ’)Jom F§ I T 1
| STREET OR' m—’ov-i ol "D TOWN (’L./Q/Z/QSVI //@ R R
,suaolwsron p/ﬁﬁrg/ GJ/»«H&’ . SECTION_ .. " __ LOT._ .23 Y
‘ "WELL LOG . "~ - T e GROUTING RECORD . Y83 ' N0 c | 3 | R T i
. Not reqmredefor driven wells = .. - ‘WELL HAS.BEEN'GROUTED & & : : R L BT
- — 4 (Circle Approprlate Box) . .- . 1 :; e PUMPING TEST oL R
- -COLOR, DEPTH, THICKNESS AND F WATER BEARING - | TYPE OF GROUTING MATERIAL (Circleone) | HouRS PUMPEDW NE B
SR o [T 7ok | cement eentone cuay [B[C] | oD
ition, n . FROM TO i ‘
—_— 202108 ¥ \o.OF BAGS_Q_(_ NO. OF Pounns_ié‘_?)(z - PUMPING RATE (gal. permin.) ___/ ° . 7 .

77))0 50:/ g O.” 2| GALLONS OF WATER -/ S/ . 'METHOD USED TO /X/ { 4 :

6 9& é 2| 20 | | I?EPTH OF GROUT SEAL (ﬁto r:earest foot)- ' ﬂ ' ‘:MEASURE PUMPING RATE
- /0 wy ‘ . 7.6’ . '_ wem 48 TéP: 52~ BA. BOTTOM 58 WATER LEVEL (distance from land surface)

/, A0 . (enter 0 if from surface) ) c ) '
Grown 777/€4 |25 07 - Gosng __ SASHG REGOD --BEFORE PUMPING dﬁLn .

m

G‘N\)’ , /ﬁ,é ~- ’7 0. /e 5 apéggg:}ate (@; WHEN PUMPING - ?/LO(J_% ft
: Y/ , / rfé’.oi 'n—tl I; QF PUMP USED (for test)
A% i} |

o | . iston . rbi

$ ) Wﬁ /7/67 EaR M IN Nomlnal diameter - Total depth @ piston turoine
- CASING top (main) casing of main casing other

/ 5 2 0 N TYPE 5 (nearest |nch)l (nearest 1oot) centrlfugal @ rotary : @ (describe-
, / é/ _ : - . below)’
6"/7’{ ;/ /f7, (!7 ey .z i
i ' . "II]jet E] submersible '
27" 27

7 ' E OTHER CASING (1 used) |
s / 57& ; J fO‘ 0 e ' diameter depth (feet)
ql) 97 .e i H inch . . from. ' to
: c L JL S ] By ST,
5 - - DRILLER INSTALLED PUMP YEs ('NO
. s S (CIRCLE) (YESorNO) .-
’ 8 - S —— ' | IF DRILLER INSTALLS PUMP, THIS SECTION
: : MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE(ACJPRSTO) 29
b n ' "1 [ appropriate CAPAC|TY~
N B I I - PR oo BrONZE “OLE‘ .GALLONS PER MINUTE

below E; ""-(to nearest-gallon) 31 a5

-PUMP HORSE POWER

37 . M

: e . DEPTH (nearest ft.) : -] ‘PUMP COLUMN LENGTH ' _
NUMBER OF UNSUCCESSFUL WELLS: 1% /y 72 - é 7 & ( nearest ft.). -
o 43 a7
CE no
) L I gl - = — ) CASING HEIGHT (crrcle approprlate box .
WELL HYDROFRACTURED » A n 1517 2 ‘and enter casing height)
- c, . : @I above
CIRCLE APPROPRIATE LETTER N : % 32 - % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s : - _ - (nearest)
" WHEN THIS WELL WAS COMPLETED Cs ‘ . . E' below o g foot)
E " ELECTRIC LOG OBTAINED . R "38. 39 4 45 47 : 51 49 - - 51
P TEST WELL CONVERTED TO PRODUCTION E SOt SEE 1 _- - 2 . E LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |. - ' T ] i " SHOW PERMANENT STRUCTURE SUCH AS
.04. L CON: UK AN . ) E 3 ) - ]
s Wi s ST | DWMETER iR W Mok A e
] = ) OF SCREEN : INCH) -~ . LANDMARKS AND INDICATE NOT LESS *
CAPTIONED P s —_— . . .
HEREIN IS ACGURATE AND COMPLETE 10 THE BEST OF MY- : 56 w___- : _THAN TWO DISTANCES 3
KNOWLEDGE. ~ from to I : (MEASUREMENTS TO WELL) \‘) g
. . / - - i - .z P ° . 3
DRILLERS LIC. NO.1 M k/D LY GRAVEL PACK R )
v 78 | F wELL DRILLED g
WAS FLOWING WELL; c’. ?ﬁ - : .
= 2 INSERTIF IN BOX 68 , U 68 = : . :
" (MUST MATCH(SIGNATURE ON APPLICATION) I MOE USE ONLY y T -1 y Lo B B R o
(NOT TO BE FILLED IN BY DRILLER) S -
uc.no. 25 D 03? T (EROS) - . wa o R o
'_&%;Zzz%@__;o o e @
SITE SUPERVISOR (sign. of drillef’or journeyman TEtesoop oa T T L. 7057 LA Lt :
responsible for sitework if drffere_nt from permittee) CASING E . INDICATOR ' OTHER.DATA ] : )

DENV-CR00 : o ' o ~ COUNTY - .



IE LEENQY/TEME,Né‘ IF IATNVY

SEQUENCE NO-

(MDE USE ONLY)

".rE OF MARYLAND -

FOFI PERMIT TO DRILL WELL

STATE PERMIT NUMBER

%f

please type

DD . YY! «_13

Allan Homes

! I_asl Name -

40260 Old Columbia Pike *

8 COUNTY
_.Chapel Chase

23 SUBDIVISION :

Flrst Name

: 23
- SECTION I—I LOT I_I
Clarksville '

!
52 NEAREST TOWN

Slreet or RFD

Columbla, Md 21 04

-.70

Town State 72

.;ILLER INFORMATION ' VRN U B MILES FROM TOWN (enter 0 'f"n-l L
- George F. Easterday oMWt 040 ) ROM TOWN fenter 0 i in-town) L. 2
_ B ET e

1 2 12737 Chapql Chase Drive N

DIRECTION OF WELL FROM
TOWN (CIRGH#BB0 NEAR WHAT ROAD

ML)
76 77 7e

1 30

ON WHICH. SIDE. OF ROAD,._ NORTH

i “v i CIRCLE”‘AF’F’ROPRIATE BOX A
( , W B

WEE EAST
300 e
' DISTANCE FROM ROAD Ft.

ENTER FT OR M 38 38 39

TAX MAP QQBLKI / PARCEL L”‘S

| NOT TO BE FILLED IN BY DRILLER
Co HE TH DEPARTMENT APPROVAL
h/ék _

g 'chNTY NAME

° Wf’u_ JVFORMATION*
PPROX. PUMPING RATE
GAL PER MIN) )

AVERAGE DAILY QUANTITY NEEDED~~
(GAL .PER DAY)

SIGNATURE

ks

43wl b, v»’

© SHOW MAJOR FEATURES OF |
BOX & LOCATE WELL " g
WITH ANLX .

SOURCES OF DRILLING WATER

APPROXIMATE DEPTH OF WELL | i 300 FEET
i 28

K 24 5
£

-6

’ APPRbXIMATE DIAMETER OF WELL

: 2_".."' e *}WéLIIS

B T

METHOD OF DRILLING (circle one) ;

) JETTED ;. Jetted & DRIVEN
- AIR PEREUSSIon ROTARY (Hydrauhc Rotary) I
ﬂe'rse—@ary _ DRive- F’OINT

D (or Augered) L
R Whlféif'Hei*B‘dx--NBMéER»- o
FROM THE MAP HERE

e10k | 3

_ (&
N
—r

DRAW A SKETCH BELOW SHOWING LOCATION OFIWER
";,;RELATION TO NEARBY "TOWNS AND ROADS ‘AND le&%

IR TR

I REPLACEMENT OR DEEPENED WELLS
b ) (CIRCLE.APPROPRIATE BOX) *

THIS WELL WILL NOT REPLACE AN EXISTING WELL

50

PR s NS R it e
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L

o
C SEQUENCE NO.

é,’)\) * °5 ] = .
;" 1% &8 0 5 (DENV USE ONLY)
(THlS NL*JVIBER IS TO BE PUNCHED

IN-COLS. 3-6 ON ALL CARDS)

b

“STATE OF MARYLAND

WELL COMPLETION REPORT
“FILL IN THIS FORM COMPLETELY _
PLEASE PRINT OR TYPE  ~

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

COUNTY 4= 3 /'/7 3

ST/CO USE ONLY

NUMBER
PERMIT NO.

A AL

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
I | | l I | | 22I3| (» 26 - /|- .
R o r— 13 : (TO NEAREST FOOT) 28 20 30 31 32 33 34 3 36 37
< T e .
OWNER S S ZLvnyY STEYE ‘ :
STREET OR RFD astname £ Lcj¢ ¢ ¢ & 61 F go Wteme  ouT ag Y7ol |
SUBDIVISION _o__ E4& 52 L HRA(E SECTION __=- LoT___ 43 .
: , WELL LOG GROUTINGRECORD  vos. no | C |3
- Not required for driven wells WELL HAS BEEN GROUTED , » @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (A PUMPING TEST
r;e:\gzgﬁé\gg% nglelR WCOLOR, DEPTI(-;, TYPE OF GROUTING MATERIAL
H RIN - X ]
ST ON s ATE?EBEEA ?hec‘k CEMENTi' BENTONITE CLAY B. HOURS PUMPED (nearest hour) .
additional sheets if needed) [FROM | TO | bearing | \o OF BAGS NQ7OF POUNDS/_ e o neareg oal) (gal. per min. r....
- ’ - | GALLONS OF WATER .
/o7 S5e/7 |2 =2 ) DEPTH OF GROUT SEAL (to nearest foot) MEZQSRDEUEEQPT,SG RATE s 24 ol
sy . . from |/‘}| | | ' | | ft. to| #5]7 | | | - |ft_ WATER LEVEL (distance from land surface)
/7 o @\—‘f"j ..f)/}:yflé’ : k4 “ L i L - HE %, BOTTO 58 A N Loy, o b e d
[ /e A2 ® " nter 3f trom surface) M ' BEFORE PUMPNG .
o . . - casing CASING RECORD — T
fl“} /“QWM ’ A e % 4 > |tnsert WHEN PUMPING
~ - appropriate STEEL CONCRETE TYPE OF PUMP USED (for test).
o ,,_: o Gt | 2 t?;g\?v lzlair piston o turbine
FA R EL GG PLASTIC OTHER 7 27 7
- : other
.. < n - i MAlN Nominal diameter  Total depth v centrifugal r_R—]rotary (describe
{ iy vy & o CA?L?\'IEG ‘top (main) casing of main casing 57 37 below)
FAVAF IR A R (nearest inch) (nearest foot) 2o,
b/ ’ Y - ;/ —_— jet ’/ @ ;\ubmersmle
PP o o fes PELCE o] 60 _ 61 63 64 66 70 .
7S o x4
Lo 18 A ) £ OTHER CASING (i used) _.
o c diameter depth (feet)
| [ 15 |14 |5 inch fom - fo PUMP INSTALLED
breviy O X . N » | ORILLER WiLL INSTALL PUMP YES NO
’ , - $ (CIRCLE) (YES or NO) ,,/
oy S P IF DRILLER INSTALLS PUMP, THIS SECTION ="
Popmir sy FDset PYRIES P | . Y _ | MUST BE COMPLETED FOR ALL WELLS
AR screen type ~ SCREEN RECORD | RREOF NP INSTALLED
or open hole ’
| | P [STT] [H[O] ‘| PLACE (ACJPRSTO) L]
6 - 27 /3350 insert STEEL BRASS. OPEN IN BOX - SEE ABOVE: - : ®
0 Ly /Y 27 | aerropriate BRONZE rote | capacrty: TT11].
. , below O[T] GALLONS PER MINUTE L =
L v "/I & / sol 5,, / 4/ PL ASTIC OTHER (to nearest gallon)
Pl - / “ 4 - C PUMP HORSE POWER [J:l:l:[:_:]
S ‘ C _PUMP_COLUMN LENGTH | S
o /;’\ / /y/ /. ; > / ’3@5) 1 ‘ ! DEPTH (nearest ft) '(nearest ft) ) ..
i 7 i = = Lo CASING HEIGHT (circle appropriate box
¢ // . q ‘ E' ¢/ % [gL l l J J |3|ﬁ |:5;I I : | —= . and enter casing height)
c 8 9 13 5 17 21 above
H T T T | _I %5 , LAND SURFACE (
: . nearest
: S Tm s W T B % E below . foot)
CIRCLE APPROPRIATE LETTER R - ' 49 5051
A A WELL WAS ABANDONED AND SEALED E 1 [ | l I I | r l _ l l I I LOCATION OF WELL ON LOT
WHEN.THIS WELL WAS COMPLETED N ® 7 1A SHOw-PERMANENT STRUCTURE SUCH AS
E - ELECTRIC LOG OBTAINED - SLOTSIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS .
P WELL OF SCREEN INGH THAN TWO DISTANCES
' . = =5 ) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t . . .
AT T SO 0 e ST | o i |
I TATED IN THE - te +
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | GIAVEL PACK 1 — L —
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED.-WAS:. ; = .
MY KNOWLEDGE. FLOWING WELEINSERT. =} ’ 31
F [N BOX 68 ' ‘ R
OEPUSE ONLY ° ' i - e de
_ T (NOT TO BE FILLED IN BY DRILLER) i
DRILLERS SIGNATURE 7 T o (EROS) - wa . :
(MUST MATCH SIGNATURE ON APPLICATION) . v 74 75 76
, : '70[! 72|:I
SITE SUPERVISOR (sign. of driIIer~oy journ_eyman TELESCOPE LoG . - OTHER DATA
responsible for sitework if different from permittee) | CASING .INDICATOR S

T CoUNTY




! Well Permit No. HO'= ..
' Location of property r

2_11;: High rate pumping:f{‘;?

| Time pump started

,‘;;1, Recovery pump test ,ata -Jobservations;to be recorded every 15 mznutes -

" TIME. (in 15 WATER LEVEL ) . PUMPING. RATE. . . :FLOW ‘METER READING - { CAICULATED FLOW
| minute in- below M.P. ; | time to fi11- 5 kI (1f used) s .5: (gallons pet
il tervals - - ' | R r;gallon bucket I D Ol nunute)

/0 sec.» /% p3 T 4 G P,

4




P‘ag.e | of (/2‘3/27 Review

pate J2i30 3 fuRS
P FIE'LD DATA SHEET Fqﬁ”@ m
HOWARD COUNTY WELL YIELD TEST Lredts - unedle
M> A
Well Permit No. HO - ?lf" 0o0f0 ‘
Location of property (road) CNAPEL e WASE DE. %/27
Subdivision CHAPEL CHALE Lot 2, 3 Block _ — Plat _— Sec. -
Well Driller _ G.F. EASTERVAY Owner STEVE ST ¢ Yoy
Depth of well Zop A y
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. L L7
I. High rate pumping -- reservbir drawdown
Time pump started /1200 . pumping rate C5007
Total time 7o mia to reach pumping water level ftl/below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- " below M.P. time to fill 5 . (1f used) (gallons per
tervals gallon bucket minute)

/230

/asfl Y —+=

/VI?ZN:’(Z! Cﬁnﬁ{/fé’h H;Oa’lf
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_ By A EMERGENCY/TEMPNOIFANV _ LY . ST R
/ B1 ; 05925 fgfﬁggc&[‘% - - STATE OF MARYLAND ~ STATE PEAMIT NUMBER
P me—— R . PERMIT TO DRILL WELL o II/IG] 7= IOIOINJ
I(Nt-g(s)rsuaaseg':s“? gin%js':CHED SR A please p""t ‘o type L ' "O1ill in this form oonpletely
[CITTCITTT]7]  owner inFoRmaTiON <= — Tz -
KLV E] 1 BT VELEVDITITIITL)
/ ml TR W ]kld-TNaImJ- - la« l sIuwl,'g?ll/les. l£ I IHIF?[ ] I ] 111 I | l
. < O V 23 SUBDVISIO
Uﬂ : e | e LI wBR]
LA R i\ ”a
_V'”“""",'.!osl?.,,'z' b7 | o IoINIllllllllTJllll
’ DRILLER INFORMATION ~ - __ . SRNEAREST Ton 4"
Gwrge F. Easterday _ I—‘T]ﬁj_]—] MILES FROM TOWN_(enter oit in-town). @:LITG]%L%J
L¢3k 1in Easterday, Inc. -~ =~ T7teemseNo 8 IgTgl R ‘
. 3 Nam2 > — ,%;g:lcnorq OF WELL FROM L'/A /«M‘V/ Lhase Dy :J
| 9265 Brown Church Rd:., MT. Alrg, Hd., 21771. - | NN (GRGLE BOX) 7~ NEAR WHAT ROAD -
Addré:ssh [ 7 o ; - - - - . NO@TH .
LT 80 ¢ 7. /”23’4/&‘,;:‘»%@’:‘/ S Apr i1 5, 941’_; . ON WHICH SIDE OF ROAD -
| “enawe 7 T tae- _ (CReLE APPROPRIATE BOX) M ERI[E]
(8l2] WELL INFORMATION o R 4OV,
- APPROX. PUMPING RATE (GAL. PER MIN.) — :
AVERAGE DAILY QUANTITY NEEDED i : S[T£N£ 'Q)IM lJC;ZD
(GAL.PERDAYV) Ib IOIQI I J l ] -2 ENTER FT or MI
"USE FOR WATER (CIRCLE APPROPRIATE BOX) - : — - — > &OT 10 BE FILLED N BY DRILLER
\E] E)ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' ... HEALTH DEPARTME'_“T APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL /7{7 ,;%/f ,{ g . £F 347 ; 3
n 1 IRRIGATION) COUNTY NAME - — COUNTY NO.
o INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. smre , S D -
' OTHER (REQUIRES APPROPRIATION PERMIT) - SoNATURE —_weerrs | =
PUBLIC OR PRIVATE-WATER COMPANY (REQUIRES ___DATE ISSUE ’ A
AAPPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |§|’f{ [/ | /17171 ,,,(;, ” ,g‘,/, Bt (A T 00 f?” ”/ 75~
APPROVAL) - 48 CO SIGNATURE . .. ) EXP. DATE

APPROPRIATION PERMIT)

| o SHOW MAJOR FEATURES OF | Nu{"g’lf vy E&
APPROXIMATE DEPTH OF WELL ..-. FEET | BOX 8 LOCATE WELL ——f 7230 h{f

TEST, OBSERVATION, MONITQRINQ (MAY REQUIRE R 22.'?;“|S“|@|2|o|o.‘| °‘| : EQ?JLM’UJMO [0 lo]

_ WITH AN X -
. , E ~| - 'SOURCES OF DRILLING WATER /_{.,;w( @ /L/j7} bﬂ;ﬁ/ E
- APFRQXIMATE DlAME_TER OF WELL (:# I u'::%'fEST e | S e %/ V4

" METHOD OF DRILLING (circle one) - ~

o . 3.
. "BORED (or Augered) ) JETTED . Jetted & DRIVEN . -

: . , : WRITE THE BOX NUMBER
‘ &57 AIR-ROTary AIR- PERcussnon - 'ROTARY (Hydraulic Rotary)’ - FROM THE MAP HERE
TTCRBLE REVerse: :ROTary’ Lo DRive-POINT :
i . R - ) ) el ?gjd ,’ E) i .
other, — — ""L-'&*’-'" — _ S ~? S ~
, — - NoSof T || . '
\X REPLACEMENT ‘OR DEEPENED WELLS TN ' : o o -
- 8 S . DRAW A SKETCH BELOW-SHOWING LOCATION OF WELL IN - -
: PPROPRIATE BOX) S
o - (CIRCLE APPRO ox) TR RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
EE Q“ .fTHIS WELL WILL NOT REPLACE AN EXISTING WELL - =~ ‘| DISTANCE FROM WELL TO NEAREST ROAD' JUNCTION
-~ THIS WELL WILL REPLACE A weu. THAT WILL BE T e
ABANDONED AND SEALED . o r')/ﬂ*.er

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

wamsee WTTTTTTTTT = |

... Not to be filled in by dnller (OEP USE ONLY)

APPROPPERMITNUMBER' [ ] ] IGIA]PI I I I
B . 63%'?;‘:

SPECIAL CONDITIONS "% R L
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"HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd,MM .D., Coungty Health Officer

Mr. Stephen Silvoy
6406 Darwin Road
Laurel, Maryland 20707 o :
' RE: Percolation Test Approval
Chapel Chase Subdivision - Lot 23
Chapel Chase Drive

Dear Mr. Silvoy:

This is to confirm that the above referenced property passed the standard
percolation test on March 13, 1981 and is considered a buildable lot. Prior to
issuance of a building permit for this lot an approvable well must be drilled:
then an acceptable building 81te and elﬂvatlon plan must be reviewed by this
department. :

_ - If you havp any additional questions regardlng this matter, please contact
'thls department at 313-—/640 ’

Respectfully, e

= Craig Williams, Director
Water and Sewerage Program

CW:jr

Enclosures

\

Bureau of Environmental Health _
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410)313-2640 Community Environmental Health (410) 313-2642
Director (410) 313- 2645 TDD (410) 313-2323

e — P
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R FS SEWAGE DISPOSAL TESTING _ : ' i
i ’ A STATE OF WARYLAND - DEPARTMENT oF HEALTH! AND MENTAL HYGIENE P ; %
B R IR
HOWARD COUNTY. HEAL"H OEPARTMENT I) . e
ENV|RONMENTAL HEALTR, SERVICES “, o o
PO’ am 476 ELLICOTY umnmo 21043 i . S i 4y :
TELEPHONE 9822330 : “\ o I\\ o :. . DISTRICT sth Elec Dl
¢ 1 3 S o
\ , nl}f! i E E o ‘
o R R N s. !
i % : e
.'h" . at . . i i b('
Ty | '
v e e B
/ - W
[FER Y
X
‘, Yo
T0 |HE COUP\TY HEALTH. OFI’ICER’ - ‘n&_‘_‘/r' e
ELLICOT7 CITY. MARYLAND ﬁ:mw UL IS
1 HEREBV APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISDOSAL SYSTEM. a ; .
. l" Fd »
. 7 p >,‘! .
pRoPERTY owner MS - _Corralne D. Hlebb/c/o Edw‘ard Kasemeyer -
AN - : . : . - . -
soomese 9051 Baltimore National Pike Cvoni _(301) 465-7474
ElllCOtt Clty, Maryland 21043 : ‘ T -
PROPERTY LOJATION - ’qf,é
SUBDIVISION Chapel Chase . j Lo Lot vo ./KB
; e . 1 N . “ .
. t",. et LA (}:/
ROAD AND DESCRIPTION Llnden Chureh Road Off- of‘ Maryland Route 32 :
3 Y n > “,_,:: B \ Voo
__-.3'.'Q2:‘Ac,res-»= TR SR V. Slngle Fam1 ly Detached
SIZE OF LOT, = " o ST SR L W - & TYPE BLDG
- D N B ;“: [N oo N v - ‘ . T o
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEP’TABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE‘
SR \‘.. T ¢ o Cemanal A
l FULLY UNDERSTANDJHE FEE CONNECTED WITH ;THE FILING OF‘THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER
- \ Y Ser . 1 f . \ ‘ \\4 s i s o d e L i . ‘;‘
. . N ?v ’ ‘\ '; '
ANY, CIRCUMSTANCES, ‘ o X ’ Qo
i 1 ) ! '
< N . < '
SIG\nupr op APPL c A by
. A,a\yi i *~.--f R o . -
APPROVED BY FOR \' 3 %‘ ,‘ E DATE Bl 2
REJECTED By . N NG S < ro, Wt AN DATE S L
. s 4 e~y ,?‘ LT ‘\., ¥ ] \* s ‘, [ N ,_J — _: [ — N s, N "‘-‘1', T
. i . . L ‘ < T "1 [ N . h y
=OLD PENDING FURTHER TE %TS .t N e I R = : a' ,‘\ DATE'
. v . ) Y 5 S . - o e e o
REASONS FOR REJECTION.OF AOLDING: o * "' o o > AR | e A - "
LAY YT N 7 G e T
.. . o b
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- SOIL PROFILE ‘<
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3 ;hg' o~ ] -

i STE. |- (?7;
o 12 , /
. '\:E'{%L%

HOL§

peioy |

s r

L f
‘ =
o
.
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_ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT _ o _ o
ENVIRONMENTAL HEALTH SERVICES : ' :

PO BOX 476 ELLICOTT. MARYLAND 21043 L ‘ , o
TELEPHONE: 992.2330 | o DISTRICT 5th Elec. Dist.

DATE 02 /7 Ql

TO:  THE COUNTY,HEALTH OFFICER .
ELLICOTT CITY. MARYLAND . : ' . e L

\\

i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. C ‘
|

PROPERTY OWNER

Ms. Corraine D. Hebb/c/o Edward Kasemeyer

wooress 9051 Baltimore National Pike ’ _(301) 465- 7474
: . PHONE
Ellicott City, Maryland 21043 v ‘ T
) 2ty
PROPERTY LOCATION S ~ | /”A’O ros C’) 6

- ; #SoF 7//4/(/

SUBDIVISION Chapel Chase o “ :
v =T ETTER

ROAD AND DESCRIPTION __Linden Church Road Off of Maryland Route 32

3.02 Acres o I - ¥ ’ Single—Family Detached
SIZE OF LOT . — - - . { TYPE BLDG. L
EA ) n ) iy \ Yy N

‘THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

;C.
A

| FULLY UNDERSTAND THE FEE. CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER
ANY CIRCUMSTANCES.

) “‘\ ’ | K
SIGNATURE OF APPLICANT W : ; P

APPROVED BY - FOR

REJECTED BY. ) . . 2 ) - . FOR

HOLD PENDING FURTHER TESTS. -

REASONS FOR REJECTION OR HOLDING _ L R
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PLOT PLAN

CHAPEL CHASE

, : LoT 23

%

TAX MAP 28
5TH ELECTION DISTRICT

PARCEL 305
HOWARD COUNTY, MARYLANO

ROBERT H. VOGEL ENGINEERING, INC.
ENGINEERS - SURVEYORS - PLANNERS
8407 MAIN STREET

ELLicary CiTy, MARYLAND 21043
TEL: 410.461.7666

FAx: 410.461.8961
P
-
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%‘or lu:ﬁ%‘ OESIGN BY: n

:awﬁ;;(,'% ORAWN 8Y: 1
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Distance from tank to:

Closest Property Line -

Well 115"

Front Corner of House
‘Rear Corner of House -

_ -~ Septic Tank - 113

Septic Area - 209'

CHAPEL CH}ASETN&)’DS
_kOT 24,

EXISTING
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‘-‘

67'

53'
40'
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" HOWARD COUNTY
_PERMIT APPLICATION |

Property Owner's Name :

21029

m#‘“‘

Statd’ m Zip Code d £ _‘lc_{

| ‘:'AddreSS P‘ (.,«
Cltny IL}Minlu. |

"'":“"’wlfe M})

V Suite/Apt. #: SDP/WP/Petition #:

v ‘ . /- ’ )»'” ‘\ , v-' 3 . e » . ‘
* | census Tract {/#.0, d'i) , SUbdivisithl"myt \ Q\'sqm .| Home Phone # 1 “3 { "/I Work Phonest f' S7é- "ﬁ*’ &
‘ S : : Applicant’s, Name & Mallmg Address, (if other than stated heteon):
ion Area _ Lot i :

/7
qq Mum

Tax Map 2 ﬁ Parcel 70 5 Grid
‘Zomng R& *){V h}iﬁfg Coordinates f C_yj th size
Existing w_&/«%cw vrd _C)Jr

Ff’*“‘ 410 - 38l-12i
e g5

vli°hone o
_Contractor Company }',}[fum %-ﬁ?i&" M :z:t’ié‘ a

.| Proposed use __ S4F | it TN e R o
. 'Est:i’:oate&%onstructlon C%st '$ o ‘ Contact Person }f‘j:! fugt i .04t :ﬂ/‘c'ﬁ‘éﬂ e
.1 | Description of Work m..- F ¥ 2 Yo LT s VTS Address _j . : {“{“T’ 4 ? ' ‘

. ; N ¥

e m Yerkors ' ' city {.¢: un«ﬂ fs;  Stat ’,«,JD Zip Code_& H:ﬂ

-| License.No. . £ o

Phone: 47+ + ‘_gg N,u/ Fax. ‘-fmuﬂ“ {e f?

a |

i Occupantor enant ¥™, PMTR  Bedwais
| contact Name 5 |
Address_

. | city State _

Zip Code ___

BUILDING DBSCRIPTION g_Q

- aonmomcyconsmucnon START: O
mmrm n =

: d’Unpu- . White: Buikding Official ~_ Green: LDD, DPZ

Yolkwr DED, DPZ

SDP/Rod-lxnenppmddnc "

Pink: Hedlh

Rev. 3100

ulldl rigies | . Unilities L mldmg Charactegstm ‘Utilities
5 Helght‘ T Water Supply: SF Dwelling O SF Townhouse D Water Supply: ‘
- ‘ ~ o Public Width public ’
" | No. of stories: , ) D ‘Private 1st floor: . Vate
Sewage Disposal: andfloor: S _ ’slfnlg]’li’;p““k ‘
A T Public - B ST ‘ : j
) . ' Vi e : mm : anatc : } o
o Gross ares, sq. ft. pet ﬂqor.l . Private Finished B D Unfinished Busea um lx— v .
AN N : i L . Crawl space [J. Slab e Electric Yex No O !
o v Eloctric YesU No O No. of Bedrootns , G Yebjg NoO i
Ls “ | Use group: Gas-- YesD No 0 ' j
o b . ) : ‘Multi- fumlydwel]mgs -  Heating System: ‘
o b : o Heating System: - ;‘;" gf. ﬁ:‘ﬁ;““‘" Flectric O 0if O
o Consuuctmntype Eleetric' 11 Gil O N: of 2 BR uaits: Natural Gas O
v+ | . Reinforced Conerete Natural Gas 0 “No. of 3BR waits: Propane Gas. %%
—___Stractural Steel Propane Gas [ ' '
N Masony - ropane . e ,smnklgmmnmy
3 oy S . e \ Dimensions:. | R :
‘. M‘Wood Frame. Spnnl;:llelzflsyshem. N/A o vt NFPA#13R -
| = Partial Roof . —— Otter: |
n - Smtc Certlfled Modular s, Other Suppression . . State Certified Modular ' i
R o o~ ¥ of Heads - _ f
A mr’“ o s ‘ T Manufactured Home . . . ‘
AN AR A3 FOLLOWS: (1 ;mmﬂm nﬁummmmmmmnm,(zmrmmmmncmmo)mruﬂmmmvwmmmmmﬂowmcom‘.' 1
st wiLL ! WORK i Asovsm’mnmnomﬂmnmuvnmmmmmm(ﬁmnm/mmcmmmﬂumMmmm !
P arA® }?”Mt* L)«’f«"'clvkh
P16 e e:m*/ :
- Date
‘ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
) ) """ s» PLEASE WRITE NEATLY AND LEGIBLY. ** . ‘ :
R PR : : - MROFI*TCE'IBEONLYﬁ [ ,#"" A
' DATE -~ glGEA APPROVAL D) ACK INFORMATI N ?
E
i
]
|




. 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County ' (410) 313-1771 Fax (410) 313-2648
- 1- -
Health Department TDD (410) 313 2'32'3 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
January 20,2005

Allan Homes, Inc. |
P.O.Box 1058
Columbia, MD 21044

- SENT VIA FACSIMILE 410-381-1211

RE 12737 Chapel Chase Drive
Clarksville, MD 21029
'BP #: B00148885
Well Permit # HO-94-4019

Dear Sirs: -

- This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 10/01/2004. Final
approval of the well line connection to the dwelling was approved on 01/20/2005.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards. o L
INTERIM CERTIFICATE OF POTABILITY .

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0-94-4019.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s). 01/05/2005.& 01/ 17/2005
Date of Well Completion: - 09/08/2004 :

- Stuart Oster R S
™ Well & Septic Program

cc:  Building Inspector’s Office
Community Health Services
File



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH - o .
WATER AND SEWERAGE PROGRAM oo
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: Theinnmerlsmpoulble forrequuﬁnganlnwuﬂonpﬂonohmm the day oftheddml
tuspection. No work Is to be covered until approved by the Bealth Department. All tnstallations must comply

with the National Standard l'lmnhing CGGG (NSPC. ” amennzd locally) m COMAR 25-“0‘ W Wen
. Construction W’- glyapuss n ge 8 Jecunauey

CompanyNamc DE/sve pldrf@-ug' ’l‘cle‘phonzﬂ: ."ﬂo‘b""":é“l’
Address: 2¢ il ; ' !

Mmdﬂeou)w Licensed Well Driller Licensed Well Pump Ingtaller

License # and name tesponstble for the fleld installadon:
Name (Print): _David o) s iedfe ] g4, Licensed__J~5 :
®A licensed individual must perform the actual instaliation. Apprentices must be under the direct

supervision of a licensed journeyman or mmr plumber, pump installer or well dﬁ!lar uceum may be
subjected to field verification.

Name of Property Owner:__@&ay CaSaad Telephone
Subdivigion: _ L uaeEl C uagc ___Lot# 2D WellTag#: Hoay_ YA
Site Address: _(2 237 Cusok! Crrsé. OR:
v 1aakd Vilig , M )
Submersible Pump Data Pirdes Adapr:r Well Cap and Blecteic Conduit
Make: Mo Make: Hmu.f,ao. ‘Two piece watertight cap: Y& J
Model #: PuiP . Model#: o1 o Screened, vented well cap: Vs
Pump Capacity _________ P Depth: o3 # ( 36" min)  Cap secured (o casing:
Well Yield:_____ GPM NSF approved: ~ Conduit min 18" B.Q.;_Ya&S

Depth of well encountered at time of pump installation;_____(feet)  Conduir secured to well cap: vZ3
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 cir:le one

Safety rope, if used, qttached to inside of well casing with eye bolt

. Houge Copiection
‘rype Cﬂu‘_‘.*_ PVC sleeved to undisturbed soil at wall penetration: Y& bS]
PSI: [gQ (160 psi min) , Approxima:s length of sleeve: /0 °
Depth of supply line: ¥/3(36" min) Sleeve cauiked and sealed propcrly Yes.

The water supply line is required to be at least ten fect from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. X this cannot be accomplisbed, coutact this office for
approval prior to installation,

W A - lF-08
Signarure of company representative responsible for installation date

Date Insp. Requested: Date Insp. Appmved
Inspection Data: Pitless adapter md water supply line at least 36” below grade
Twa piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached 1o cap pmperly
Safety rope installed inside of well 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

il
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