PERMIT

e . SEWAGE DISPOSAL SYSTEM R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

03— 3% 5_% DISTRICT .
HOWARD COUNTY HEALTH DEPARTMENT DATE-léﬂﬁi
BUREAU OF ENV]RONMEWA4L1%.E_§L;;_2640 DATE SYSTEM APPROVED éés |
I N D EX E D INSPECTOR
Jack Fyock Septic Services ' IS PERMITTED TO INSTALL ALTER X

410-988-9270

ApDDR=SS _P. 0. Box 89, Triadelphia Road, Glenelg, Maryland 21737  PHONE
\

R0AD 3412 Folly Quarter Road

\

SUBDIVISION LOT

‘ PROPERTY OWNER R 0'\‘)&0\?\'\ G"R" Y10~ 53)- 5491
aoprzss SN2 Felly Quactee Rd

/. SEPTICTANKCAPACITY 1000 GALLONS e

NUMBER OF SEDROOMS 3

SQUARZ FEZT P=R SEDROCM

LINEAR FEZT OF TRENCH REQUIRED

REPATIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.

Call for inspection when ground is opened so sanitarian can reconunerllg/(r)g?gér

|

|

|

~ PLANS APROVED 8Y

|

| COVERNO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE

CLEANOUT REZQUIRED EVERY 70 FSZT OF SSWER LINZ AND/OR AT 80° SWEiPS IN LINES FROM HOUSE TO DRAIN FIELDS, $0° ELBOWS NOT
ACCEPTABLE,

" NOTE:
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LS TANK, DISTRISUTION BOX TRENCHES) TO B8E 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTE: NG DRY WELL SHALL EXCZ2D 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCZED 100 FEST IN LENGTH
NOTE: ALL PIPS FROM HOUSZ TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULS 25/40 PVC OR A8S

"PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

&
l

=: DISTRIBUTION BOXES MUST HAVE SAFFLES

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM.
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———— DRYw|ELL [SEFTC A
(2.6~ T anm 30
To ' FoLLY Jq RD INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL __ = CLEANOUTS ___ —
. DISTRISBUTION BOX LEVEL -
DRAIN FIELD/TITLE DEPTH 80 FT. TRENCH WIDTH yA .0 FT. INLETDEPTH 2 O FT.
EFFECTIVEGRAVELDEPTH__(.O FT. TOTAL LENCGTH T2 FT. :
_— — Y
NUMBER OF TRENCHES __(=. O ONE SIDEWALL/BOTTOMAREA Y32 sa.FT. 5
— _FT. EFFECTIVE DEPTH BELOW INLET_(. O T

DRYWALL INSIDE DIAMETEZR
ABSORB:NTAREA — __SQ.FT.

ReEmARks: 12448 OL 16 cover all werle #{—'

DATE sysTEM APPROVED _| 2] G < NspECTOR sl PN e . 0.0 2




/ PROPERTY OWNER

/

= ”’ I M » ., - . 74 i—@#
e ' A799 |
7/1117% SEWBGEE DI;RPOSMAL |SY!TEM :—R—ep‘a'g—f

MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY | ELLICOTT CITY

/ ]NDEXED | ~ pisTRICT 3rd

DATE_7/11/79

’

/

)

5 Jack FYOCR ' ‘ IS PERMITTED TO INSTALL ____ALTER X
/
/ i i . 988-9270

A/-DDRESS 13775 Triadelphia Road, Glenelg, Md PHONE

/SUBDIVISION .  roap 3412 Folly Quarter Road , .

Albert Sq. Hammond

ADDRESS 3412 Folly Quarter Road, Ellicott City, Md. 21043

SPECIFICATIONS

SEPTIC TANK CAPACITY ________GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS __ABSORBENT SIDE-WALL AREA SQ. FT. ‘ ‘ v

INLET PIPE FT. BELOW ORIGINAL GRADE. “AX!MUM DEPTH FT. BELOW OR.IGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ‘
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FRC;M . LOT LINE AS SEEN WHEN

FACING LOT FROM

REPAIR - Call for an appointment when ground is opened up and Sanitarian will

recommend repair system.

Toend - 60 6 £y //;5/,%(‘ ,;K;Z:W""\

PLANS APPROVED BY Palmer F. Wine _ ' DATE _ 7/11/‘79>

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. .

NOTE:‘ NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. : N

PERMIT VOID AFTER THREE YEA‘RS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.

PERMIT CARD 0 K-

SEPTIC TANK, LEVEL - A CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH Vi //9/ _FT. TRENCH WIDTH b FT.
B : ' . -~
. GRAVEL DEPTH_ q G ' IN. TOTAL LENGTH co FT.

NUMBER OF TRENCHES.: ._ TOTAL BOTTOM AREA

. \ . R

SEEPAGE PITS, INSIDE DIAMETER___ """ °FT. DEPTH BELOW INLET _FT

Saclmad{ ABSORBENT AREA___ S O _sa. Fr.

REMARKS

DATE SYSTEM APPROVED 7~ /2- 29 _INSPECTOR_ 4 %.7 Lo -
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NO‘I'E:mm&fh-wmfumuﬁngnhmpﬂorMwammdmdm

inspeeticn. No work is ¢0 be covered until approved by the Health Department, All instailations must comply

with the National Standard Plumbiag Code (NSPC, as amended koeally) and COMAR 26.04.04 (MD Well
Regnlaﬁnu). abmission ¢ ORIDICLS 10 1S L% e priox to Yise ang Oreupar ADD

Construciion m form RO il " oyal
- >
Compavy Name: __AvS_ 3¢, Telephone #: _“/g-94% 1321
Address: __[26%p [avake 2/
Loeor Fa adbhio sef 2179y
{(Must cirele on2) Licensed Well Driller Licenged Well Pump Installer
License # and name of iny responsible for the field instaliation:
Name (Print): ___&tAa'y R, Fagp-4Q License# 0

*A licensed individual must perform the actaal instzllation. Apprentices must be under the dirvect
supervision of a licensed journeyman or master plumber, pump instalier or well drifier.  Licenses may be

subj to field verification, . B
Name of Property Owner: M‘r‘ Grepe ____ Telephone #: 00— &3~ ¢

Subdivigion: Lot #: Wl Tig¥ HO Z T BEGS
Site Address: Py fag= o) s
zbiiaw (v ~g M
AT 1ats YEL S.AG SAO Xisctrie  Onfhiig
ce; Make: _spanin Two piece watertight cap:
Mcdel #: & b3 (/4 Model: 4 /0K Screencd, vented well cap:
PompCapacity 5 = GFM - Depth: 36 (36" min)  Cap secured to casing:_)
Well Yield: 2>~ 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, 2 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, attached 10 lnside of well casing with eye bolt _Z

H_mw ' House Conpgction ‘

Type: T PVC sleeved to undisturbed soil at wall penetration;
P8I o (160 psimin) Approximate length of slceve:

Depth of supply line: min) Sleeve cantked and sealed properly:

Tue water supply Use is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bax, draiafields, and sewage reserve area, If this cannot be accomplishéd, contact this office for

spproval prior to installation.
o i /'/.' / 7
) - SR, M cvnone ? -2

compan§

=10 30 UG COMIISES U DY

Date Insp. Requestsd: q /1o /ol Date Insp. Approved:
Inspection Data: Pitless adapter and wazer supply line at least 36™ below grade
Two picce cap installed and anached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Comrect well tag attached properly and casing 8™ above finfshed grade
Water supply line sieeved adoquately at house connection
Adequate grout observed below pitless adapter

18°d 929L vt aiv 80:11 100C-20-60




SEQUENCE NO.

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

DENV-CR97

ci 0689 (MDE USE,ONLY), - - 45 DAYS AFTER WELL IS COMPLETED.
e - . WELL COMPLETION REPORT COUNTY TESTS
(THIS NUMBER IS TO BE PUNCHED FiLL tN THIS FORM COMPLETELY NUMBER S ' l l g’ ] O ’l/
IN'COLS. 3-6 ON ALL CARDS) PLEASE TYPE \8\0
- PERMIT NO LI
gI/T‘éQRiSOEV SdNLY DM;E WELL ME:OMthETgD‘ Depth of W?II ROM ..P%sMLI; TO DRILL WELL"
MM 00 YY - -
s 00 3225
8 - 13 {TO NEAREST FOOT) _ S 30 31 32 33 34.35 36 37
OWNER E&?.é.dfk S i .
| sTREET. OR RFD_S';L e TowN___ Ellicot City = L
SUBDIVISION : — LOT SRRV, )
N yes no o .
*WELL LOG ~ P ~* -GROUTING: "RECORD Cc I 3 I -
i ot'requlred for driven: wells . WELL HAS BEEN GROUTED" @ | B 2 )

: — (Circle Appropriate Box) - vy . PUMPING TEST .
RSN SIS PENEBAE | rve or csumg waremn @ e HOURS PUMPED ometron) -3
oo | e | cement /. BENTONITE CLAY | O
e oM L TO 1 Peanng | no.oF BAGS_ZL NO. OF POUNos_,l_M PUMPING RATE (gal. per min.) __ 2> .

— . per min. )

o . ‘ 1 15
SRR | s | GALLONS OF WATER ___ /240 METHOD USED TO W
54/» : Slle |, : 'DEPTH OF GROUT SEAL (to nearest foot) - 4 | MEASURE PUMPING RATE .1 ;

' : N (. s 1 R Y-
. f N ( E X Y
@ m M 76 |300]| v o E T Top w2 fto WATER LEVEL (distance from land surface)
/761‘/ L i , N 3Rt .. _.(enter 0 it.from surface) BEEORE PUMPING . ;QQ "
S . L . ¢ o :\.» ,-’;" o | ‘e —tTer .
0 R LN caslng CASlNu\RECORD L ! P —
| e o] /&0
v appropnate CONCH WHEN PUMPING = ft.
] below "rr_cl '; TYPE.QF PUMP USED (for test)
s ist turbi
- | M IN  Nominal Jiameter Total depth @ piston urine
ii CASING top {main) casing  of main casing . - other
o TYPE, . (ngarest inch)l . (nearest foot) v’centnfugal » [E rotary (describe
1 <—/' é SO 7 A 27 below)
. i 63 84 66 . i 70 'jet @ submersible
""OTHER. CASING (n used) . - -0 27 7.
’ depth- (feet) " "
~from " to - : P:' e
X " L ' | DRILLER INSTALLED PUMP ~ YES
T 5 , - (CIRCLE) (YES0rNO) ., .
&z ettt | S ORILLER INSTALLS PUMP, THIS SECTION
il . MUST BE;COMPLETED FOR ALL WELLS.
screen SCREEN RECORD 1 TYPE O(F PUMP INSTALLED® - N
or open ole PLACE ACJPRSTO) v 2 -
opriate CAPAClTY SN
. s . ~ PP oot sronze _”°L5 | GALLONS PER MINUTE
’ i below \ [g -@._ /(to' nearest galloy = T . 31 %
_ > | PUMP HORSE POWER ,
7 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
/NUMBER OF UNSUCCESSFUL wels:__ ( 2 , (nearest ft.) -
e ?1”2 7g '.'?‘305 H : e W a7
ANl K- - CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED N ) A 8 9 15 17 2 ] and enter casing height)
L L) c, + | / above . :
: CIRCLE APPROPRIATE LETTER H %72 = ) % 33 LAND SURFACE
‘A WELL WAS ABANDONED AND SEALED s :
A WHEN THIS WELL WAS COMPLETED Ca . E' below 2 ("?;;gs‘t)
E ELECTRIC LOG OBTAINED ' - R 738 39 a1 45 47 51 49 - 50 51
TEST WELL CONVERTED TO PRODUCTION E .
P_uis | Storszer 2 : snotvogggmNg;Tw sETLf:u%%:; SUCH AS
gggggggg%&gﬁ?&::%ﬁg:ggg:;g&g:ﬁg’:&g:jg&g DIAMETER (NEAREST " BUILDING, SEPTIC TANKS, AND /OR
ITH ALL CONDITI INTHE ABOVE | . OF SCREEN .____ INCH) ~ ~ LANDMARKS AND INDICATE NOT LESS
| Gerem s, 5533;{112"2.‘5"‘cBJ'st'r"s“%%”?L'é’"8235552”53 S e G0 -4 THAN TWO DISTANCES
KNOWLEDGE. - from ) . (MEASUREMENTS TO WELL)
m-GRAVEL PACK “rpmm v " .
-~IEAV;EFL‘EODRIL(L;ED 'L_‘ * ‘ o ’ 31}20 -t v
- Wi WING WELL" —_— . a
% » INSERTFINBOX 68 & ® . /Jm?
-(‘Musfr;MA'T%:H SIC il '-?E_U-S_ . o
' o it | (NOT TQ.BE FILLED EB{LBY'DR?L‘L'{EB)X P ) i
LIC No. M_D___ 1 Tw.,\w;}..o.s:)" wQ Wej
) - - : o
- i é_"- s i N - B ®
SITE SUPERVISOR (sign. of driller or journeyman T e S 2w ] - - - e
responsible for sitework if different from permittee) Zigggoplz : :;%?cAf OR OTHER DATA F:' zé (g ZI La ﬁ ﬁJ
COUNTY .

P




EMERGENCY/TEMP NO. IF ANY

) L/
- & e N STATE PERMIT NUMBER ’
Bl7| 8433 | Soumeen STATE OF MARYLAND -» A Jwe
. , , - " PERMIT TO DRILL WELL HO -94 -3225 \;
W 5/500%9359 print or type " fill in this torm completely i |
. Date Received (APA) B 3 LOCA TION OF WELL
9 Oi OWNER INFORMATION | . #; v a
8 MM 00 8 COUNTY 21
6 N ben. W K | { : 3
15 Last Name Owner First Name - 34 23 SUBDIVISION 42

SECTION | ] oTL_______J
44 46 48 50

lu)u;/FDwL»,uA?a | .

[n]

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WEL;. e

PERMIT NUMBER OF WELL TO BE REPLACED OR. DEEPENED
(IF AVAILABLE) 41 e

!
(2
s

.
-

— — — —

B4

Not to be tilled in by driller (MDE OR COUNTY- USE ONLY)

G

HO-94 3225

APPROP. PERMIT NUMBER

PERMIT No.

K
/?f

57 Town ] 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION ' MILES FROM TOWN (enter O if in town) | "’“ M 1)
L . MS D 2% | 4 _ 73 76 77 78
Name g License No. 81 B |4
T 2
z m«-ﬂ— el J DIRECTION OF WELL FROM |-3 /2 F’@ M Mg
TOWN (CIRCLE BOX) - . NEARWHAT ROAD
/ 77 / N
MMZ“WM z il ON WHICH SIDE OF ROAD . '”E” H
Add'ess (CIRCLE APPROPRIATE BOX)
%W 8/ 2/ 200l ) i S'TEEBY
ture 7 Ddfe 34 a7 SOUTH
B 2 WELL tNFORMATION S DISTANCE FROM ROAD 1
T 2 APPROX. PUMPING RATE :
(GAL. PER MIN) 8 12 ENTER FTORM! 38 39
AVERAGE DAILY QUANTITY NEEDED : S¢ ‘ TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. " HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL :
IRRIGATION 1 Howar d .
(] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
IRRIGATION —|o.. STATE
SIGNATURE INSERT S —
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING : a1
- DATE ISSUED 1)
[P] PUBLIC WATER SUPPLY WELL |08 30 01 /XLV\M 0% 30 02
m TEST, OBSERVATION. MONITORING 43 MM DD YY CcO SIGNA‘TURE EXP. DATE
San 530 000 23 30 440
(G] GEO-THERMAL GRID 9 1D - 9
) . SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL .? e FEET SV?TXH&Ak,OfATE WEL ——
24 28
5 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ¢ R,ECA,TEST 1. n
: . 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN _
%0 yrTOTap AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
olther *
. g 20
“REPLACEMENT OR DEEPENED WELLS E - 000
(CIRCLE APPROPRIATE 80X) s zZo <«—"{ 000

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTA OM WELL TO NEAREST ROAD JUNCTION

70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS :

NOTE APPROVING AUTHORITIFS SHOULD USE SEPARATE SHEET IF NEEDED -

@ COUNTY

DENV-Permit 97




HOWARD COUNTY HEALTH DEPARTMENT

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

January 8, 2002

Randolph Greer
3412 Folly Quarter Road
Ellicott City, Maryland 21042

RE: Replacement Well Sampling
3412 Folly Quarter Road
Well Permit #: HO-94-3225

Dear Mr. Kreisher:

If you have not already done so in the past, this office is requesting that you contact the
Community Environmental Health Program at (410) 313-1773, to schedule initial water sampling for the
referenced replacement well, as required by the Maryland Well Construction Regulations (COMAR
26.04.04). Currently, there is no charge for this sampling.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

If you have any questions, or would like to discuss this matter further, please call me directly at
(410) 313-1775. Thank you for your attention to these important matters.

Respectfully,
Steven R. Krieg

Registered Environmental Sanitarian
Water and Sewerage Program

cc: Community Environmental Health Program
File v

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771- Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




