








. 'HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 2§ Receipt # . (% s O
Replacement , Date <
Name of Installer 7-5‘,8 ﬂ/u//b//()jg )/ﬂ’az/éﬂé Telephone ;. Zc -~ -7/
License Number /() ‘7 9

Certified Well Pump Installer _____ Well Driller Registered Plumber 2§
Name of Property Owner =ik Telephone 749 " A37

Subdivision
Site Address

Well Tag #&d "Zl —Z,ég Z

Pump Motor &/ Pitless Adapter

1. Type 1. Horsepower gg 1. Make 35/ Wil
a. Deep well jet _ 2. RPM 2. Model #
b. Shallow well jet _ 3. Voltage B 3. Depth _HA"
c. Submersible L a. 110 _____ L ’

2. Make ZZ/Z“UZZ Vi . b. 220 __ x o

3. Model #

4. Capacity /1 GPM

5. Pump exceed% wé41 capacity Yes mfi;_ No S

6. If Yes, is low pressure cutoff switch installed? Yes _Y No

7. What methods are used to protect the pump and electrical wiring from

Cable guards Aﬁ//~ Other

vibrations? Torque arrestors

Tank Piping N Well data

1. Capacity ZSC> ﬂgtl- 1. Type(ZAJuzﬂiLLAJZ_ 1. Depth ft.

2. Pressure relie 2. Size [ 2. Yield ____ GPM
valve? C 3. NSF and/or BOCA 3. Static water

- Code approved level _____ ft.
4. Depth of stply» 4., Will water supply

line be disinfected by

QUTS 10€ tusnte ol y/é/a"—) AN ‘ - installer?

I understand that it is my responsibility to notify the Howard County Heaith
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: (:;€;£/’/////
Vg
Date: /,//(47/8(/

Note: A sticker indicating approval/status of the installation will be placed
on{the well casing at the time of the inspection.
/
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

May 9, 1988

Carman Associates

P. 0. Box 122

Ellicott City, Maryland 21043 -

RE: Glenwood Springs - Lot 24

Shadow Roll Court/Glenwood
Springs Drive
Well Tag Number: HO-81-2632

To Whom It May Concern:

The water sample recently submitted for testing from the above
referenced water supply revealed that nitrate-nitrogen was present at a
concentration of 12.5 parts per million. COMAR 10.17.13.09 prohibits approval
of any water supply with a nitrate-nitrogen contaminant level in excess of 10 ‘
parts per million,

This department will grant a Permanent Deviation from that regulation
if a nitrate removal device is installed that effectively maintains the
nitrate~nitrogen contaminant level below the 10 parts per million
requirements. Once this device is installed, it will be necessary for you to
comply with the following conditions before a Final Certificate of Potability
can be issued:

1. Within six months, you must have your water re-tested to
insure that the installed nitrate removal system is operating
properly, Thereafter a yearly nitrate analysis is
recommended.

2. There must be continuing service contract with a plumbing
contractor or water treatment service company to maintain the
efficiency of the nitrate removal device. You must supply
this Department with a copy of that contract.

3. If in the future, you decide to sell or rent your home, you
must make any potential buyer/tenant aware of the above con-
dition,

1f you have any questions relative to this matter, or if the device
has been installed and you are ready for resampling » Please call me at
461-9933.

Very truly yours,

Jane Nadeau, Sanitarian
Water and Sewerage Program
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Plumbing & Heating Inc. 12447 ROUTE 108
CLARKSVILLE, MD. 21029

*

531- 6712

Necessary Clauses
Business Service Agreement
Nitrate Removal Device-Installation

1. LOCATION: AMREMRS  SHIELDS
ABOI  SHADow Roll. <7~
GLEOWoed  md 21739

2. AGREEMENT: The signers of this agreement understand that the
nitrate removal unit and any pre-treatment units are to be
serviced as per manufacturers' specifications, and agree to
maintain the unit(s) per those specifications.

4
3. TERM: The term of this agreement shall begin on C-/0-89
and shall continue for one (1) year. This agreement i1s auto-
matically renewed annually unless either party notifies the other
in writing at least thirty (30) days prior to the expiration
date. See item #6 (Termination).

4. EQUIPMENT: The Pre-Treatment and Nitrate Equipment includes:

T77- RS MP , MSRRYYMP | Ch 203EE

5. CHARGES: For the Company's promise to maintain the equipment,
as set forth in this agreement, the subscriber agrees to pay the
company current labor and material charges to service the
equipment as per manufactures specifications. s

6. TERMINATION: This agreement may be terminated by the company
without notice if the subscriber fails to make payment due
under this agreement, or defaults in any respect thereto.

Should termination by either party occur, the Health Department
must be notified.

Zﬂd’() Py DATE: b -/0-89
7. il DATE: & -/o - 47

7. SIGNATURE: .

AR AAAN )
Subsériber
SIGNATURE: DATE:

NOTARY: DATE:




