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“10)521-3 524

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH \ s
WATER AND SEWERAGE PROGRAM _y (/€| U
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the Installation of the Well Pump, Pitless Adapter. and Supplv Piping

NOTE: The installer is respansible for requesting an inspection 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 Caode (NSPC, as amended locally) and COMAR 26.04.04 (VD Welil
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 Instdller
License # and name of individual respou.S1bIe for the field installation: e
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 # Well Tag#: HO - -
Site Address: 3 30[ LZQ fi &mq 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 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, aftached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve (5 foot minimum}:
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. Ifthis cannot be accomplished, contact this office for

approval prior to installation,

Signature of company representative responsible for installation date

For Health Department Use Onlv — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:
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 \,—/
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
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
l TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depa o website: www.hchealth.org

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

September 23, 2008

Mt. Thomas Kozel </7‘/p) {_3 / —_ 3 ?c? g
3901 Walt Ann Dr.
Ellicott City, MD 21042

RE: Variance denial
3901 Walt Ann Dr.
Ellicott City, MD 21042

Dear Mr. Kozel:

The Health Department received your letter dated July 30, 2008 (submitted to the Health
Department on September 22, 2008) requesting to locate a proposed sunroom addition
five (5) feet from an exasting pit well. The Howard County Code; Title 3, Subtitle 8,
Section 3.808 (m) requires a thirty foot setback. The Health Department offers variances
to allow proposed additions no closer than twenty (20) feet or no closer than the existing
structure for wells that meet current standards. The existing well does not have a well tag
and therefore a well completion report is unavailable for our review of casing and grout
depths. Based on the close proximity of the well to the addition and unknown
construction standards, the variance has been denied.

If you wish to appeal this decision you must file a written appeal within fifteen days to
the executive secretary of the Board of Health in accordance with the provisions of the
Howard County Code,; Title 12, Subtitle 1, Section 12.110 (f).

Res pectfully,

FLI (), T

Mlchael J. Dgxs, R.S.
Assistant Director
Bureau of Environmental Health

ok Greg Falter

£i ’(_
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July 30, 2008

Vanance Request

Howard Counry health dept.
7178 Columbis Gatcway Dr.
Columbia, MD 21046

To Whom Tt May Concern:

KOZEL

PAGE

I 2on the owmer of the propexty located ar 3901 Walt Ann Dr. in Ellicon Gity, MD 21042, We are secking to
obtzin 2 building permnat to construct s new elevated wood foundadon and erect a 20" x 10" irregular shape
sunroom addition on the reax My propercty is curreatly scxved by two wells duc to the slow .5 gallon per minute
rate of flow and we do not wish 1o abandon cither well There 18 8 “par” well located 1n the wicinity of the
proposed sunroom that 13 preventing us from obtainiog health depaxtment approval for the pernut applicanon.

DODJL\ 1 would ke to request a vadance of frve feet 10 the ten foor sepaation requiced fox 2 well to 2
W O& foundadon/ addition. T have worked with the contractor to design the suoxoow to stay as fac as possible from
the put well. As 1 condition of the 5’ vanance bewng approved, I will contact a certtfied licensed well daller and
have the pit well brought up to code before getoog health depastonents sppruva to upply for 4 bulding perut

to construct the suntoom.

Smcerelé,
%F

Mr. Thotnas Kozel

cc  Pano Enclosuses [nc.
224 Bth Avc. NW
Glen Buric, MD 21041

MHIC No. 12744

Fiic-Lee Comoration

gg‘;paot;]a;e Office GREG FALTER
wvenue, N W. i

Glen Burnie, MD 21067 Permits & Variances
410-760-1919 Voice Mail 25

1-800-433-32685
Fax: 410-760-p494

SU!‘*!F!OOMS * ENCLOSURES . SOLARIUMS - SHADES

ELLILOYY CITY, NI? 21042

3901 WALT ANN DR,

1/81
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GENERAL_NOTES FOR 20°x10° UN-—HEATED
N

S _Al REEN "1 HI ATED

w 1_AN AM) FOUNDATION ON REA.
N_DR.

-

AT, 1 AN
ELLICOTT (ITY, MD 21042

NEW ELEVATED POST AND BEAM OECK FOUNDATION TO
BE INSTALLED PER DETAILS AND SKETCH PROVIDED.

~———EXISTING HOUSE WALL

DBL 1% x 9%
= VL RID‘GE BEAM

4"x4” POST FROM RIDGE

WP

2. PRE-ENGINEERED EXTRUDED ALUMINUM SUNROOM ‘BEAM DOWN TO NEW GABLE
FRAMING MATERIAL. SUPPORT POST FOOTING
3, FULL LENGTH ROLUNG DOOR UNITS FOR ACCESS.
4. ALL GLASS IS TEMPERED SAFETY GLASS. D E TA' L ']
5. ROOF IS 6" THICK PRE ENGINEERED STRESS SKIN FOAM ]
PANELS WITH STRUCTUAL I-BEAMS.
6. TYPICAL GUTTERS AND DOWN SPOUTS TO CRADE.
7. ROCM THERAMLLY ISOLATED FROM HCUSE w1A EXISTING
EXTERIOR DOOR IN HOUSE WALL,
8. ALL MATERIAL INSTALLED PER MFG'S SPECIFICATIONS. T
9. ADDITIONAL INFORMATION AVAILABLE UPON RECUEST thtu bolted 1o nolched
Bx6 post with % dio
T teleol
i
bt
DEICAL POST_AND
QORGAEL  ADDITIONAL 2x10 8EAM DUE
/' TO BRICK VENEER OF HOUSE
20
W AT VAT AL AT A D P S A S A 4 LT 77V 777 ?7//7J
. e
TYPICAL POST AND & OOWN TO GRADE ©Q
/ FOOTING (SEE DET) g
2 g
w 1t
8
TRIPLE 2x10 HEADER o g
/'_(DUE TO POST SPANS) |[ & .
S =4 [/ Client: Kozel
\‘_)’— - Job Number: 37519
5.
PIT WELL

e J

L/— SEE DETAIL @

PRE=ENCINCLRIO 67 THICK
STRESS SKIN ROOF SYSTEM
WITH SHINGLES ADDED

EXTRUDED ALUMINUM SUNROOM
™ L fRAMNG MATERIAL

;;” (—\mpmw GLASS PANELS

# /..—-______EXTRUDF.D ALUMINUM
WINODW AND DOOW
£ FRAMING MATERIALS

NEW WOOD FOUNDANGHN
(SEE DETAILS PROMDED)

MM ¥ DA x 2-%° LONG
GALVANIZED LAG W/WASHERS INTO
RIDGE BEAM, (SPACNG AS REQUIRED
BY P.EI ENGINEERING)

ALUMINUM. FLASHING
TAB & HANCER ASSEWBLY
TYP BOTH SIDES
2) #8 x ¥ TOK

REWS, AT TOP &
BOTTOM OF LACH I1-BEAM

SILICONE SEALANT.

3" or 6° ROOF PANEL
(37 PANEL SHOW) EITHER STACKED 2x POSTS

OR STRUCTURAL STLEL
L) POST INSTRT

TYPCIAL GABLE BEAM AND
PANEL HANGER DETAIL

Dole: 7/8/2008

Designer: KH

THIS DRAWING iS THE PROPERTY OF PATIO ENCLOSURES,
INC. ALL RIGHTS RESERVED DUPLICATION OF THIS ORAWNG | Scole: N.T.S.

AND DESIGN IN ANY FORM IS NOT PERMITTED WITHCUT THE
EXPRESSED WRITTEN CONSENT OF PATIO ENCLOSURES, INC.|Rev:| 01|Dote: 9/22/2008

RIC-LEE CCRPCORATION

F:\INSTALLATION DEPT\PROJECTS\I7500-37508137519-Koze!\Dwgs\Permit\37519-Kozel-P.dwg
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THIS DRAWING IS THE PROPERTY OF PATIO ENCLOSURES,
INC. ALL RIGHTS RESERVED, DUPLICATION OF THIS DRAWING
AND DESIGN IN ANY FORM IS NOT PERMITTED WITHOUT THE
EXPRESSED WRITTEN CONSENT OF PATIO ENCLOSURES, INC.
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