NO.;
| GaLldnS OF wATER

DEPTH OF GROUT SEAL m nearest E
ToP sa O

(anm O if from suﬁwe
’ T CASING RECORD g B BﬁFORE PUO&PING PRSI A

’1’/9
" WHEN PUMPING e ft.

TYPE OF PUMP USED {for test)

G " % "' 3
Nominal dameter— Total dopth E]a" EP;" ; ' '

CASEQG top (main) casing  of main casing

e mir ool | FE LT T

'eom_ 83 64 88 0

OTHER CASING (it used)
diameter depth {feet)
inch from 10

JL 3

PUMP INSTALLED
DRILLER INSTALLED PUMP YES @
{CIRCLE) (YES or NO)

— — 1 ' | IF DRILLER INSTALLS PUMP, THIS SECTION
, MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED e
PLACE (A,C.J.P,A.S,T.0) r
IN BOX 29.

GR=NP EO»Mm
L

CAPACITY:
GALLONS PERMINUTE .
(10 nearest gallon) 8Y 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
{nearest f1.)

G HEIGHT  (circle appropriate box
i‘.') and enter czgﬁing nesgnn
u -above

LAND SURFACE

' , 4~ (nearest

E] below cﬁw Rt
e 5&_ 5 =

" LOCATION OF WELL ON LOT

_ SHOW PERMANENT STRUCTURE SUCH AS
“BUILDING, SEPTIC TANKS, AND 1OR -
LANDMARKS AND INDICATE NOT LESS
‘THAN TWO DISTANCES .
{MEASUREMENTS TO WELL)

41

| NumeeR oF unsuccessFuL weLLs . {

47

312 lﬁk ‘V ‘1 UL
MUST! &A?CN SJG JATURE ON APPUCATIOH}

responsible fof éwork it d%erem ffom petrmﬁtee)

DENWGRDO
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

formation Form for the Installation of the W itless Adapter, and Su ing -

NOTE: The installer is responsible for requesting an inspection prior to  am on the day of the devired
inspection. No work is to be covered untit approved by the Health Department. All installations must comply
with the National Standard P!mlbm; Code (NSPQ as lmended loc:lly) and COMAR 26 N.N (MD Well

Sub ete ?

{Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name ofmdx ual responsible for the tield installation: ’
Name (Print); o\ -+ Licensef WSO HO9Q
A licensed individual must perform the sctual instailation. Apprentices must be under the supervision of a

liccused jonrneyman or master ptumber, pump installer or well driller, Licenses may be subjected to field
verifiention. Unlicensed individuals may be reported to the appropriate ficensing agency.

Name of Property Owner: - Telephone #:
Subdivision: Lot# _{, WellTag#: HO -9~ A4l
Site Address:

0 Data Pitless Adapter =~ Well Cap and Electric Conduit
Make: zﬁgf E :g; Make: Coeraball- Two piece watertight cap;
Model #: 015 eoNdak _ Model#_y fa Screened, veriied well cap’ (5
Pump Capacity j GPM Depth,_Dip - (36" min)  Cap secured to casing;
Well Yield:_ NSF/WSC approved: (€5 Conduit min 18” B.G..
Depth of well encot encountered at time of pump installation: 300 (feet)  Conduit secured to well m?

If pump capacity exceeds well yield, a low water ut off switch is required by NSPC 1990 Section 17.9%
Tarque srrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if uud. attached to brass rope adapter or other acceptable method inside of well casing ~ia
Type: |4 Rhect. Plashc. . PVC sleeve to undisturbed soil a¢ wall penetration: %&9‘

PSIL: _1LD(160 psi min Approximate length of slecve:

Depth of supply line; 4,2(36™ min) Sleeve canlked and sealed properly: _(45&!_

The water supply Iine is requiced to be at least tea feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve ares. If this cannot be sccomplished, contact this office for

. approval pdor to msu!laM
Gt ( - ¢ lagcfod

Signature of company representative responsible for installation date

For Health De Ise Only ~ Not to ompleted T

Date Insp. ReGuested: Date Insp. Approved: ?f &! OM_ Inspector:
Inspection Data. Pitless adlp(er wetertight & water supply line at least 36” below grade
. Twao piece cap installed and atiached to casing securely :
Elec. conduit extends at least 183 below grade/attached to cap properly
Safety rope not seen outside of well caplusmg
Correct well tag attached properly and casing 8" above finished grade
Water supply lipe sleeved adequately at house connection
Adequate grout observed below pitless adapter

N\m\ﬂa@

HD-215 Rev. 12/00
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' STILES W

rBsLIC

20' Private Drdinage
and Utility Easement

PLAN VIEW

SCALE: 1"=50'

FSH Associates

Engineers Planners Surveyors
8318 Forrest Street Eflicott City, MD 21043
Tel410-750-2251 Fax: 410-750-7350
E-mail: FSHAszociates@cs.com

- LEGEND

%' Public

Drainage,
SWM Access

LOT @&
42,144.30 sf

Utility and
Easerment

QVERHANG

MEAT PUMP/AIR COND,
GAS METER

ELECTRIC METER

Q/H
HP

F/P s FIREPLACE

B/H = BAY WINDOW
D/W e DRIVEWAY /M
CONC  « CONCRETE EM

DIMEMSIONS LABELED + ARE WITHIN 0.1

ADDRESS No.: 3i150 STILES WAY

TOP OF WALL ELEV. & 4490.24' FIRST FLOOR ELEV, = N/A

THE LOCATION DRAWING S OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BT A LENDER OR A TITLE INSURANCE
COMPANY OR TS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING,

THE LOCATION DRAWING 1S NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION GF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROYEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BCUNDARY LINES, BUT
5UCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR FEFINANC\NG.

m—— o
e — =

LOT 6

‘ TWIN PINES
|

PLAT No. 15948

3RD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

|

d _ _

on———
i—
—

MATwin Pines-Horton 321 | \dwgWallChacks\Lot

WALL AP MAR S,
f andonkiag, 5
CHECK  48? 4%5;
[FOUNDATION| Date: 04/20/04]|] & ”,a . )
& *': E*
FINAL  [Date: 2% 4 $
= 1- ; P~
DRAWN BT: =) ' \."' A " o2 3
SBCALE: As Bhoun ﬁ! ol ;‘?"“ \IS‘
KO, No.: a2n fﬁi ; "
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