PERMIT

. SEWAGE DISPOSAL SYSTEM , : A REPAIR i
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
) DISTRICT |

HOWARD COUNTY HEALTH DEPARTMENT OS g . . - DAT"‘ 8-17-1999
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED f' b é /

XEERRRE.  410-313-2640 ’ 7
lN D E X E D INSPECTOR _ 2 »

S&G Contractors : : IS PEAMITTED TOINSTALL ____ X ALTER

ADDRSSS 4750 Ten Oaks Road, Dayton, Maryland 21036 PHONE -410—489—7035
SUSDIVISION - LOT : Ro0Ap 4655 Linthicum Road .

Ronald Upchurch

4655 Linthicum Road
Dayton, Maryland 21036

PROPERTY OWNER

ADDRESS
X 7770 7 NEW /090
SEPTICTANKCAPACITY. ____ GALLONS 2. PERMIT SWKFF D
| NUMSER OF SEDROOMS __ D wAJL’aJ ADDIT/OA/ - Wm f_’__—zf

25 - AEL 0 ) BT
SQUARE FEZT PE3 3ZDROCM ) ; E z 92 i . »
LINEAR F==T OF TRENCH REQUIRZED 6 5

REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT APPLICATION No. B0O0119545.
Call for inspection when ground is opened so that a'sanitarian can recommend repair.

T oFF £x Aﬁéf‘/@/@# 70 NEW TRENCH &57 LoMcG
BT 1’ TNV 5° g’- STONE ___~_ ST
THTAL TRENCH 95° tows (ME)

PLANS APROVED 3Y Mark Rifkin pats_- 08/17/1999

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 RZQUIRED EVERY 70 FZZT OF SIWER LINS AND/OAR AT 90° SWEZPS IN LINSS FROM HOUSZ TO DRAIN FIZLDS, 50° ELBOWS NOT
ACCZPTABLE.

NOTZ: ALL PARTS OF SEFTIC SYSTEMS (.. TANK, DISTRISUTION 30X TRENCHEIS) TO 32 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION 2EFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCZED 100 FEET'IN LENGTH
NOTE: AL PIPZ FROM HOUSE TO SEPTIC TANK MUST 35 CAST IAON OR SCHEDULE 250 PVC ORAES
PSRMIT VOID AFTER TWO YZARS ' ‘

NOTZ: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 5 § INCHES IN DIAMSTER CAST JRON. CONCRET= OR 7ER-RA COTTA OR |
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPSR THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTZ: D'S‘RlBU"lON BOXES MUST HAVE BAFFLES

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) *CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.
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- o e iee »e ™ | HOWARD COUNTY

» ELUCO , MD 21043

Buildlng Addmss

'"D;w 7en. Md_ 2403¢€

SR SDP/WP/Pemlonﬁ
Subdivlalon A ;*‘
7 /
V.3 ,+ Lot A
/L 5 eia__ [

Zonlngp V ‘(\ v Map Coordmates Lot size

i e | PERMIT APPLICATION |

‘ PERMIT NUMBER
Lol 9544

Proparty Owner's Name £ cindd /pk ‘| wite N
Address sy Lot o, /«_J
City 7}/‘4;7"0\ State Md Zip Code /02 6

Home Phone /o -€31- {§43  Work Phone

Applicant’s Name & Mailing Address, (if other than statad hereon):

Phone Fax

Exlst(ng’ use. ST Dl

Contractor Company _.S ¥ G Con WncTeRS

3 Contact Namo 120 paidd [/Ih Chueel
Address 4 bS5 L/NT%-(UQ.- K)J
City r)ﬁt/if( » State /ﬂr( Zip Code 2/02(,

Phone &/, 7af. 1542 Fax

ProposedUse 5[ 1 vill..c . )
i/ Contact P Y.Y , , 2 o N
EctlmatedConstrucﬂon Coat 3 Ly e ontact Ferson ),'/"“/’ K'f i¥.¥] ‘/1‘1
] e — -
: . , Address _4 T QA l0y Kd
2 Descnptlon of Wovk ; .J,T,m the 3 R belienyen e f 400 T LAl K
ey DAy state H{_ 7ip Coda_2/03(
: / cit! 1)“ /u s le(t Cénd: v "// St J“AJ - LS e Uc:nseDNo.' Ty v g i
. P Ll;‘ ’)uh/.‘ 2oaf o 0/m/f )//:vu/’) Phone ‘//0' 4’;(7"7655 Fax IR 60-55
i Occupant or Tenant _jCowe ) Engineer or Architect Company
.

Contact Person

Address

City State Zip Code

Phone Fax

> 'BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

: Utilit Building C} .. Uit
t Water Supply: SFDwelling ® SF Townhouse D) Water Supply:
___Public Depth Width Public
P Private lstfloor: g2 "%° x_ Private
' Sewaseafswsal' 2nd floor: " “te Sewaspc“&fspout
. . Ry Public et ‘ ic
Gross arca, sq. ft. per floor: . Private : s 2 ¥ Private
R ’ Finished B O Unfinished B 8|~
. Electric YesO No O %"“l space. O Slab u;fndnﬁ Electric Yes@ No O
Use group: Gas YesO No D o Gas YesO No O~
: ] Mubti-family dwellings: ]
: : . . | Heating System: No. of efficiencyunits: ___ Heating System:
t Construction type: Electric O Ol O No. of 1 BR units: Electic & Ol O
: Reinforced Concrete _ Natural Gas O No.of 2BRunts: | NeturalGas O
Structural Steel Propene Gas O Noof 3BRunts: | Propanc Gas O
—— Masoary ’ Other Structure: ;.. [T
Wood Frame Sprinklet system:  N/A O Dimexs] ot bl e ¥} Sprinkler system:  N/A @
. _F“n. Footings: _C«: qac¢ i niy ._NFPA“I:;D
 Pattial Roof: 3l i, | ——_NFPASIIR
’ State Certified Modular Other Suppression : T 7 Other:
i . # of Heads State Certified Modular
’ Manufactured Home
: THE UNDIASIONZD HERENY CEKTIPIES AND ACRERS AS POLLOWS: (1) TRAT RE/SHE 19 TO MAKE QQrmaaT 5 CORRECT, (3) THAT HEB/ENES WILL COMILY WITR ALL REGURATIONS 0F HOWARD CounTy
WHICR ARR APPLICABLE THERETO, () TRAT RI/SRE WILL PERFGAM NO WORK ON TRE ABOVE Y NOT [ (5) TRAT NTY GPPCIALS THE RIGHT TO ENTER ONTO
THE PRLOPERTY FOR THE PURPORT OF mmmmmm . ’
. ,-gﬂf/ﬁt« /t ; '\5/\ i le,.. .D. K'(IAMU/SA-
Applicant sS:gmﬂure } /

4. %" 7 i Checkspaysbleto: DIRECTOR OF FINANCE OF HOWARD COUNTY

- ®* PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USE ONLY -

oo [/ 204/
Fibmg foe ol

- Fire Protection.
hSedzmm!Cmﬁolapyovnlteqtmedmhmumce?
| ;
| s YESO NOO -

CONTINOENCY CONSTRUCTION START: O
ONESTOPSHOP: O &

Distribution of Copies- Whnc:Bm'ldmgow OIeen.LDD,DPZ

a\pormit frm | .

Peomit foe $
Excise tax H
Sub-total paid 3
Add’l permit foe  $,
TOTAL FEES §
.. Is Entranoe Permit required? . Balance duo S
-+ YESO NOO - Check #
. Historic District? - - . - Validation # LS
srYESONO QY : T
' Lot Coverage for NewTown Zone ’ T
. SDP/Rod-line approval date i Accepted by ///l____
Yellow: DED, DPZ Pink: Health Gold: SHA

Rov. 10/1598




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P H., County Health Officer
August 12, 1999

Ronald Upchurch
4655 Linthicum Road
Dayton, MD 21036

RE: Building Permit Application BO0119545
4655 Linthicum Road
Proposed Two-Bedroom Addition

Dear Mr. Upchurch:

This office has received the above referenced building permit application, but cannot
recommend approval at this time because of concerns about the capacity of the existing septic
system to handle the potential increase in flow associated with this proposal.

The file for your property indicates that the septic system was installed in 1973. Since the
anticipated life expectancy of a septic system is approximately twenty years, the system on your
property would be expected to be at or near the end of its useful life. Therefore, the septic system
would not be expected to be able to accomodate the potential increase in sewage flow from the
increase in house capacity (represented by the proposed construction of two additional bedrooms).

| _P5[2466

A Health Department recommendation for approval is connyént upon installation of
additional septic capacity via a suitable septic system repair (permit fee $25). The process is best
completed through a professional septic contractor prior to building permit issuance. .

Please contact this office at (410) 313-2640 if you have any questions or to arrange permit
issuance. :

Very Truly Yours,

ke céf

Mark E. Rifkin, R.S.

Water & Sewerage Program
MR

cc: Department of Inspections, Licenses & Permits
File

Bureau of Environmental Health
3525-HEllicott Mills Drive  Ellicott City, Maryland 21043-4344
Water and Sewage Program Community Environmental Health Program Food Protection Program
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SEQUENCE’NO
(MDE 'USE ONLY) g

4> . STATE OF MARYLAND

(~THIS NUMBER 18 TO BE PUNCHED

WELECOMPLETION'REPORT o
FILL IN THIS FORM COMPLETELY

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

COUN

NUMBER ;O 5/255(9

iN COLS. 3-6 ON. ALL CARDS) . PLEASE TYPE K
g&?ngfg ngLY~W o DAT“EM WELL mS:OMPLETED - . Depté 0;3 Well 3'1&[ @ Fnom “PERMIT TO DRlLLérVELL
) L .- i o g D 9_' S
T .. . 3 : 15 R ) {TO NEAREST FOOT) Lo ) 29303t323334353637
- 5 - .~/.- - oo . : " .
OWNER__ Unc fau_mz'}\ _ R_@M%‘BA’ o )
{ STREET OR RFD T6E S agal , TOWN _Dpw-ﬁm = T
SECTION_ LoT . L )

SUBDIVISION_____~ -
Looso . . WELLLOG T
-~ Not required for driven wells :

Ll GROUTING RECORD .

WELL HAS BEEN GROUTED
(Clrcle Appropnate Box) .-

. STATE THE KIND TaFORMATIONS NEI'FIATED THEIR -

Y5 (boo

<. C—(a Y M //(47

| HOURS PUMPED (nearest hour)

_PUMPING RATE (gal per min. )

: METHOD USED TO-
:]- MEASURE. PUMPING RATE .

2 . W
PUMPING TEST ™

;309 ‘o |

‘1. WATER LEVEL (dlstance from land surface) -

-Y I
20

17 7
(pO0 ft.

. 2 »

QF PUMP USED (for test)

:IE piston

BEFORE PUMPING -

WHEN PUMPING

turbine

; . : . other
@centritugal ; rotary (describe
27 T below)

27
@ submersible

27

n
27

COLOR, DEPTH; THICKNESS AND IFIWATER BEARING TYPE OF GROUIFING MATERIAL (Circle one)
;ggds@ﬁnou (Ui »=) FEET | chock | CEMENT BeNToNITE CLAY [B[C] |
RO L0 1 Poaa § o OF BAGS. 3 No, OF pounps 2322 |
7. 50, e |2 “Jentions o waren_@ Z38 -
o/o I R R DEPTH OF GROUT SEAL (to nearest 1oot) )4
}' 1% = | tom_ o 30, :
ﬁ 5/ /¢, SR I S T wmor . w2 54 BOTIOM 58
fw” & " o ’ “-: (énter 0 if from surface)
_ f/o _70 e " casiig . CASING RECORD
'c 1. pes ‘
B Wer 27717 R gl;
. . : ) appropnate
- o |/o° code
biay pries (10 |°°) ETVJ |
R : 00 /0/ Nominal diemet Total depth
ﬁ/‘@a/ﬂ /%’( { / ’ : C%SI'PTG top (lmain) ca_s'megr of main casing
T TYPE; (nearest inch)! . (nearest foot)
&f ﬁ?rca /G 250 S & /o0
‘I V : — 60 61 . .63 64 66 70
}?0 25/ fe ".OTHER CASING (if used)
[ - ‘é ) © .. diameter depth (feet)
. _ - H - inch from to
' ?}3/» :}90 /Vg 1 Jt L ]
L, ‘- mpe 37/0 7‘yl :,' g L L —L )
C : wed|l sc,een SCREEN RECORD -
&f_ﬂ Vﬁ/‘ 4 }6// 42 / or open B. BE]
e 5o 165 =% 5[ EE Ep
G reen aPP'OP"a“’ BRONZE HOLE
below

By B

NUM.BER_OF UNSUCCESSFUL WELLS: ( %

O
~

DEPTH (nearest ft.)

.,_L,.,I

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

TYPE OF PUMP INSTALLED -

PLACE (A.CJ,P,R,S.T.0) B 29
IN BOX 29.
CAPACITY:

GALLONS PER MINUTE _

(to nearest gallon) 31 .35

" PUMP HORSE POWER

37——_“
PUMP COLUMN LENGTH ’ i

YES

1 . IF DRILLER INSTALLS PUMP, THIS SECTIO?’
-  MUST BE COMPLETED FOR ALL WELLS. -

TRk

6 oo (nearest ft.) o =
. : : el — CASING HEIGHT (circle appropriate box -
WELL HYDROFRACTURED: - @/ A 9 T 157 a and enter casing height)
. _c_‘2 . @above . .
» . CIRCLE APPROPRIATE LETTER W = . 32 = ) LAND SURFACE - B
A WELL WAS ABANDONED AND SEALED s ast)
A LVENTHIS WELL WAS COMPLETED c3 ,_.. -~ below 2. ("?géf’)s‘)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 G - 50 51 » '
“TEST-WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 . LOCATION OF WELL ON LOT —_
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN § ¥ : SHOW PERMANENT STRUCTURE SUCH As R
ACCORDANCE WIiTH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER . . . NEAREST. BUILDING; SEPTIC TANKS, AND /OR .
IN' CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN (INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED | - " .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF My 56 d THAN TWO DISTANCES -
KNOWLEDGE . from _ to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 . M MZ,D»Q‘,T/_O_ ) GRAVEUPACK . 2y €
. : Az IF WELL DRILLED v 3
WAS FLOWING WELL - —_ (A7
" INSERT'F IN.BOX 68 ¢ & : 68 - f :
{MUST MATCH'SIGNATURE ON APPLICATION) ~ m‘ - C
. . : 3 . | (NOT TO BE FILLED IN BY DRILLER)
v LIC. NO.1 MSp0o3¥ , T . (EROS.). ‘wa
_~ éw ’ . £ 4 70 . 7 FE , 72 : @
SITE SUPERVISOR (sign. of.driller or journeyman e ES— S ,’LOG_ T4 75 76
. responsible for ysrtework if drﬂerertt from permittee) cALs |NgOPE‘~ . “INDICATOR OTHER DATA
DENV-CRS7 . - _COUNTY




. o

_' EMER;GEN_C}/'TEMP NO. IF ANY .

3

1 *4858 - 'SEQUENCE NO. ¥ STATE.OF MARYLAND = " STATE, PERMIT NUMBER
+ | (MDE USE ONLY) . ‘ o 3
' : T -< "PERMIT-TO DRILL WELL : HO qq 33 10
wsi é 501 p|ease print or type - )2‘9[(’0 ftII in. thls Iorm completely 7

Yoo
~

Ba:ehec‘eav‘_edc(_;\p;\) - o _ . M ' LOCArfeN OF WELL Xy

% 4 & . OWNER INFORMATI_O{'{V 8880 Howard : : Ccﬁ

g MM oD . vy E 13 T ) 8 COUNTY . R

5 3 «

L UPCHURCH RONNIE L 30 l : : |
15_' . jLast Name’ . - Owner First Name _%4 C 23 SUBDIVISION ) c bt ' eH 42
L4 _;655 LINTHICUM RD ' A SECTION g . LoT ] .

36 ¢ N Street or RFD 85 - ' 44 46 48 50 S

© DAYTON, MD 21036 1 . Dayton L |
'57._F_ Town 70 State 72 Zip 76 52 NEAREST TOWN T R 71
D'R{.,L.LER INF?RMAT;ON ‘ ., ' « MILES FROM TOWN (enter 0 if in town) L___J M I

L o F vy M“VMD" 040 1 | | 73 t 7677 78

Dnllers Nam? ’ © 76 License No. 81 . B ] 4 4655 Li t’h Rd Lo

Bt i T . n |cum

lF NL, E@nklm Easterdav. nc. . i % 3+ | DIRECTION OF WELL FROM ! J
irm Name , :

TOWN (CIRCLEZBOX) R NEAFI WHAT ROAD T30
9265 Bmwn Church Rd., MT Airy, Md 29779 1"' L : :

;.g

24 I2002‘

ON WHICH SIOE‘OF ROAD N
(CIRCLE APPROPRIATE BOX) | @@
. WEST

e ekt

B Obaté i T

{ v
B| 2] WELL INFORMATION

‘ 5. i DISTANCE FROM' Romft
T 2 & . " APPROX. PUMPING RATE —_—
2y (GAL. PER MIN.) - 8 v 2 CENTER FT OR" MI 38 39
AVFRXGE DAILY QUANTITY NEEDED 500 A TAX ‘MAP: & BLK ;Z, PARCEL 1&8
(GAL. PER DAY) 14 . 204
f USE FOR WATER (CIRCLE APPROPRIATE BOX) . 3 NOT TO. BE FILLED IN BY DRILLER
L 3 HEALTH DEPARTMENT APPROVAL
y YOMESTIC POTABLE SUPPLY & RESIDENTIAL 3
S=ARRIGATION o1 » /
> [5) - FARMING (LIVESTOCK WATERING & AGRICULTURAL 3 COUNTY NAME - . COUNTY NOT
IRRIGATION 3 STATE Lot
¢ - i “SIGNATURE - INSERT: s —_—
m INDUSTRIAL, COMMERICIAL DEWATERING _ 3 DATE |s : v T
E} PUBLIC WATER SUPPLY WELL ] ' &IA&\—M J/ /, /OZD o3
: J - IGNATURE, XP. DAT
" '[T] TEST. OBSERVATION, MONITORING § NOR:H o v ~ COS EGAST URE. . .. . 7 EXP, DATE
GEO-THERMAL 5 GRID’ =5 ‘00 0 - GRID
S S YR :
B A S . _ 3 SHOW MAJOR FEATURES OF
: APPROXIMATE DEPTH OF WELL . ° 300  § reeT 4 . EV?TXH&AKOSATE WELL °———>~
Syt 24 8 . - i e A,
; - : o5 - SQURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 : #q%ﬂE.ST' 1. S
s ' v . : - i 2. . WQ"S
: ' g METHOD OF DRILLING (circle one) rf 3 - C
BORED. (or Augered) . JETTED Jetted & DRI\]EN P D
@ . AIR-PERcussion - ROTARY (Hydraulic Ro;ary) WRITE THE 80X NUMBER
CABLEy . . REVerseROTary ., .+ .DRivePQINTz | FROM THE MAp HERE . .,
other f i : ) f ) %
ner - : e 3@6 - ,n.// lp/’g
REPLACEMENT OR DEEPENED WELLS ’ 000 b 7» //
(CIRCLE APPROPRIATE BOX). i 5143 000 @ I /a7 w7
@ les WELL WILL NOT REPLACE.AN EXISTING WELL : N ' _
- les WELL WILL REPLACE A WELL THAT WILL BE i DRAW A SKETCH BELOW SHOWING LOCATION OF WE M43
ABANDONED AND SEALED 3 RELATION TO NEARBY TOWNS AND ROADS AND GIVE-
"JHIS WELL WILL REPLACE A WELL THAT WILL BE USED : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
~AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - : ,
FOR POLICY ON STANDBY WELLS i o
K o
@ THIS WELL WILL DEEPEN AN EXISTING WELL B
PERMI} NUMBER OF WELL TO BE REPLACED OR DEEPENED A N
oF AVAILABLE) 41 - - 52

_————

Noif to be ftilled in by driller (MDE 'OR COUNTY USE ONLY)‘

APPROP PERMIT NUMBER G

PERMIT No. Ho qli_ 38/0

70°71.72 73 74 75 76 77 78 79

e can e,

SPECIAL CONDITIONS '

NOTE . APP"OV'NG AUTHORITIES SHOULD USE SEPARATE-SHEET IF NEEOED « :"

D'ENV-Permi;97 ) . . ,b COUNW . . | . | - /D @ .

. Lo
L5




—— &Wfoa | L
T XRoe PM

SITE INSPECTION SHEET
' OWNER: QO U ' DATE REQUESTED: 02/ // 02
appress: 655 L tntHhicun DRILLER/CONTRACTOR: &sﬁcz‘lay
Qoa J ' WELL TAG NUMBER: :
TAX & PARCEL: _28 ~2—]68 COUNTY:

PROPOSAL: Efll)!ql‘clmﬁh“ lA/PI{

-33)p
4 '”g'_—\
~ ¢ B “New Well ;
‘ | Site
24O’
v
Y,
A \
'@\d* Drﬁz&"@’x
~55" l:
’/_/,)
ﬁ\@ero'&(‘M
’\’n\""\"_
LOO‘,:\'UDV

nThicam Reod

COMMENTS : /ééo/ét/ /Vé”’w 4//5// /«'6 Yy a/(/ 4?;’/ MWZ@?

Y
DATE: 02/£>’ & 2~ INSPECTOR:
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informatign - atjon of the Well Pump, Pitless Adapter, and Iy Pipin

NOTE.: The ingtaller is'mpons:ble for requesting an ingpection prior to 9 am on the day of the desired
inspection, No work is to be covered until approved by the Health Department. Al instaliations mast comply
with the National Stundard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submiasion of a complete form iy gg_qugred gn?r to 2se and Occupancy approval,
Company Name: g P D Tetephone #: Q "3/ 705 -

Address: !ﬂ“" &
\t} N\~ 247

(Must circle oue) Licensed Plumber Licensed Well Driller Licensed Well Pump Instalter
License # acd of idual responsible for the field installation:

Name (Print): AR Y License# A‘UD é {/

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump instalier or well driller. Licenses may be

subjected to field verification.

Name of Property Owner:_ Yoampre, WhD Ohaicis,_ Telephone #-

Subdivision: Lot #: Well Tag # : HO -9Y4 - 330
Site Address: _ 4o 55 ln A (0Lon R

Submersible Pump Data Pitless Adapter Well Cap snd Eiectric Conduit
Make: ¥ Make: ma_@‘.%?\/(\ Two piece watertight cap:

Model #: oGS jo Modei#: ¥~ Screened, vented well cap:_ ]~
Pump Capacity __ / GPM Depthid /2. (36" min)  Cap secured to ca.siug;_y_g)

Well Yield:__2Ao GPM NSF approved:_ g~ Conduit min 18” B.G.: ‘

Depth of well encountered at time of pump installation; (& (fect) Conduit secured to well cdp: xﬂ
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 ane
Safety rope, I used, attached to inside of well casing with eye bolt L{MJ:E)QQ\

ipin ou Heuse Connection
Type PVC sleeved to undisturbed soil at wall penetration: Eﬁ
PSL: 4&(160 psi Approximate length of sleeve:
Depth of supply line:3/ 3_27__{36 ’ min) Sleeve caulked and scaled pmpcrly 260

The water supply linc is required (o be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and seyage reserve avea. If this canngt be accomplished, contact this office for

/Y — dadz A5 O
uve %fgons% (94 aton te

H ' rtment U ly - Not to be completed by Instailer

e SR
Date Insp. Requested: 2/35/02' rm Date Insp. Approved: 25/02 @

Inspection Data: Pitiess adapter anxd water supply line at least 36 below grade
Two piece cap installed and attached to casing securely

_1.4‘__
Elec. conduit cxtends at least 18™ below grade/attached to cap properly |~
Safety rope installed inside of well casing
Correct wet! 1ag attached properly and casing 8" above finished grade Vo
Water supply line sleeved adequately at house connection —_ ¢§
Adequate grout observed below pitless adapter




