~ HD-260(8-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

7 & PERMIT

N P
\ A
. SEWAGE DISPOSAL SYSTEM
A3 |Y733-€
DEPARTMENT OF HEAFI:.\Trlj AND MENTAL HYGIENE :
ﬂW'JL L;D A - DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT DATE
_BUREAU OF ENVIRONMENTAL HEALTH

- 461-9933 N @PS,H; Qq 5(9 qq | DATESYS;TEM ;\PPROVED

INSPECTOR
. » .‘/’)l
{S PERMITTED TO INSTALL :; ALTER
aooRess (L2900 Ofd frederck LBoad PHONE _
susovision_Sellors PRoPERTY LOoT rRoAD _LRGOD OLD @M@
PROPERTY OWNER %{M’M)QV Koura, (‘ﬁ//%vv
Annn:ec
PLANS APROVED 8Y QATE

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: CLEANOQUT REQUIRED EVERY 70 FEET OF SEWER UINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FiELDS, 90° ELBOWS NOT
ACCEPTABLE.

’-

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
_ AUTHORIZED)

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

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

O

2

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVG OR ABS Y

PERMIT VOID AFTER TWO YEARS , &

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR ()
PVA OR ABS ACCEFTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. X

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES my

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT




DATE SYSTEM APPROVED

: 100 150 200 .
TN
200 200
150 150
\
100 100
50 S0
lNDICATE NORTH - NAME ADJOINING RQADWAY AS BASE LINE
- SEPTIC TANK LEVEL CLEANOUTS
)
/ .
REMARKS:
INSPECTOR




A :
St e

N

C

1 “SEQUENCE NO.

1 1 5 1 | (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
(N COLS. 3-6 ONALL CARDS)#

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN-__

FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED. ~
COUNTY , = .
NUMBER 7 13

ST/CO USE ONLY ™

PERMIT NO. -

ML

STATE THE KIND OF FORMATIONS
PENETRATED THEIR COLOR, DEPTH,

- THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
. TYPE OF GROUTING MATERIAL

CEMEN ' BENTONITE CLAY

DESCRIPTION (Use FEET . | gheck. = 46
‘additional sheets if needed) [ FROM TO | bearing | Ny oF BAGS /2 NO. OF POUNDS: Yo
<o/ O T GALLONS OF WATER Yol
/ 05“ —ef ) A DEPTH OF GROUT SEAL (lo néarest foot) -
Tro <y i |F | enlg L T e B3] T e
o v o _ (enter 0 |f from’ surface) e C
f?!f./“ plisea |3 /(,. N Ct;l;g‘sg CASING RECORD - _
P . , = insert. U ——"
i e |1¢ |Fo appropriate. | : - STEEL -CONCRETE
. : ' code
soow

| PLASTIC . OTHER

':'"-BEFORE PUMPING

DATE Recpved - ' *~.DATE WELL COMPLETED - Depth.of Well - UK X FROM “PERMIT TO DRILL WELL"
AT ¢ Lldal<leld) NANENY { (Arnennannan |
13 13 5 -~ 20 . (TO NEAREST FOQOT) 2 32 3B A b .
‘ ) £ T E T T T 8A ' . )
STREET OR RFD stoame © 2900 a.p sres B8P TOWN__ O YEENT 1L E :
- — SECTION . - LOT - ___ .
© 0 5 TWELLLOG- - GROUTING RECORD g~ no | C [ 3 s
Not; required for dnven wells WELL HAS BEEN GROUTED (A.) @ —— .
A :

PUMPING TEST
HOURS PUMPED (nearest hour) -

PUMPING RATE (gal. per min. .E-..

. to nearest gal.)
METHOD USED TO Sioe /(f%
' WATER LEVEL (distance from land surface) .

"MEASURE PUMPING RATE Lz
el ]
IIEII

’ JZ-YPE‘Oﬁ PUMP USED (for test) - )
. turblne

& air IE piston
Ao 27 ’

R

WHEN PUMPING

(] B - ; ) T -+ other
MAIN  Nominal diameter Total depth t f | t describe
CASING - top (main) casing of main casing centi uga @, rotary =7 Lelow)l ]
TYPE . (nearestinch) . (nearest foot) - E] . . [
i - - |et - submersible °
//’ 7 . (rl |/ } Q27 T "‘.}\ e
- .;\ . 60 61 63 .64 - - . .
g N, . E OTHER CASING (if'used) = -
) . i c diameter - depth (feet) : -
H inch from ) to - K w o
; o S : , e s e
% : ) . ) DRILLER WILL INSTALL PUMP *~ ~ YESZTNO™..
s * “ “(CIRCLE) (YES or NO). ' Ck—)
L N , IF DRILLER INSTALLS PUMP, THIS SECTION
'\ .
S \ G L T ) ) MUST BE COMPLETED FOR ALL WELLS., ~
o soreen ype ~ SCREEN RECORD O e ALLED" Cp—
. or open nole - . a
| pen o [s[Tl IBIR| [H]|O| PLACE (ACJPRSTO) - : D ,
of . insert . . INBOX - SEE ABOVE: " B A
7 appropriate STEEL .BRASS = OPEN . . S
' code . PR O g:tﬁglrg PER MINUTE.. EED:]:J
below . (to nearest gallon)
C — —- PUMP HORSE POWER -.!..
i —-I—l » PUMP COLUMN LENGTH _
1 2 .
e . . _ \ .~ DEPTH (nearest ft) . . {nearest ft. ) ...-.
g 1 " 'CASING HEIGHT (cnrcle appropnate box "
| e | Ao I’/Inl Illl/l({ol ll =TT S
. .. . é = - _ above and enter oasmg henght)~
" S o U i =
.o o R PR I , _ : ‘ N (nearest -
- . - S Em m w . ™ ® . L .® E°9'°W y e ﬂl foot) «
... CIRCLE APPROPRIATE LETTER . | & [° - CTTTT || T | [ : 4 s Jeoby
E 5
mnsaesinme | LITTLICITILNE oo oo
1 . : SHOW PERMANENT STRUCTURE SUCH AS
| B ELECTRIC LOG OBTAINED" A " SLOT'SIZE 1__ "2 S _ ‘BUILDING, SEPTIC TANKS, AND/OR .
_p TEST WELL CONVERTED 1 TOPRODUCTION | DIAMETER. - (NEAREST | " LANDMARKS AND INDICATE NOT LESS
P ' -. , ~“THAN TWO DISTANCES' ;
S WELL a . OF SCREEN INCH): . (EASUREMENTS TO WELL)
"] IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T . g :
ACCORDANGCE ‘WITH COMAR 26.04.04 "WELL CONSTRUCTION" '°m ‘0 v
AND IN. CONFORMANCE WITH ALL. CONDITIONS STATED IN THE GRAVEL PACK L L - RS |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- R T -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF-WELL: DRILLED WAS S EER
MY KNOWLEDGE : FLOWING WELL INSERT R E‘
e 4/ JEiNBOX 68 = R
DRILLERS IDENT NO. " L7, ] OEP USE ONLY .
G . T 2R (NOT TO BE FILLED IN BY DRILLER) -
DRILLERS SIGNATURE L A T (E ROS) .. .. wQ
(MUSTMATCH SIGNATURE ON APPLICAﬂON) S D14 75 18|
ES .70 72 .
5 e Ay Lo ] m e
SITE SUPERVISOR’(srgn “of driller or journeyman | TELESCOPE " "LOG - - - . OTHER DATA
CASING ; ‘;.,INDICAIQR : L

) responsmle for: sdework nf dnfferent from permlttee)




R . T T T T EMERGENGY/TEMP NO. IF ANY B o 9 ) o

e{7| ?]‘/ 19 seouegcoeNr:% \{ s ... STATE-OF MARYLAND . .- STATE PERMIT NUMBER
B Sl ‘Dp:JUS I e, PERM/T 70 DRILL WELL. . "Hlel-BRI-I/BF [ﬂ
l(r:HCISoLNsUtheEgrLSATLCL) giRD;‘)CHED S T " please printor type... . . . . < T0.fill i’ this form completely ™
Date-Received (APA) - _ - B 3| L 1dTEA LOCATION OF WELL ..~

[(; “ |(} I! |8 |3| - OWNER /NFORMAT/ON ’ O AN

| EppEgSt T |

15 Last Name First Name

L_ u AN |/>U7>l lrlmt Dkl TR ] & ;;j;f;“ [T | e

treet or R

JSWI SVILLEL L TFDDIREY) | erprrel R WE R T T 111 1]

Town

.
l

52 NEAREST TOWN A H
DRILLER INFORMATION . “’ I | ] |M ‘ l‘I
George P. Easterday 4 Ol | MILES FROM TOWN (enter 0 if in town)
Driller's Name 77 License No. 80 8l4 ] . j
L. Franklzn E’asterday, Inco —‘——l‘ > . | / 2900 O FLED /‘7> l
Firm Name' . DIRECTION OF WELL FROM NEAR WHAT ROAD

9265 Brown Church Rd., M t airy, Md° 21 771 TOWN (CIRCLE BOX)

dfira ‘/ F% ﬂ 8/17/89

“Signature Y Date

- (o]
ON WHICH SIDE OF ROAD g@
(CIRCLE APPROPRIATE BOX)

! WEST EAST
- ~ I S
s8J2] T weeL _-/NFORMAT/OK/’ o A 1 i
. 1 2 : v . ~ - L.
APPROX. PUMPING RATE (GAL. PER MIN.) m
5 7 “2olo] |«
AVERAGE DAILY QUANTITY NEEDED : DISTANCE FROM ROAD
(GAL. PER DAY) Kool [ 1 1] 17
. o ENTERFTorMi | £ [f
. : 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
(E] 91 OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMENT ;PPROVAL
= FARMING (LIVESTOCK WATERING & AGRICULTURAL }/() AR D A /3
i IRRIGATION) ' COUNT\%AME - COUNTY-NO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE ) .
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : DATE ISSUED ‘
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -|o H [()l”f |8 |‘f| /\/t{ﬂ/ 22 /71 2o 104 7 3/0?/ 76
APPROVAL) _ _ . - : 48 CO SIGNATURE ~ EXP. DATE  °
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST [ @
APPROPRIATION PERMIT) ( GRID Ig; | q |alo IO |85| GRID { |8 |L@O IO |O |
» - SHOW MAJOR FEATURES OF /o / 5 / M Ry
{ROXIMATE DEPTH OF WeLL o] | ] BOX & LOCATEWELL o ~t
AP!Z, OXIMATE D 0O = = FEET WITH ._A,.N’X/
& .- SOURCES OF DRILLING WATER
EAREST
APPROXIMATE DIAMETER OF WELL _Q e 1(,(/2// o
- . 2. ‘
METHOD OF -DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER - ) B E
' %Awnz? . AIR-PERcussion <. ROTARY (Hydraulic Rotary) FROM THE MAP HERE - : N i
<GABL: REVerse-ROTary DRive-POINT \ @
other . - . A
- N Sy A &'ﬁéﬁ“’

- -REPLACEMENT OR DEEPENED WELLS
' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

S IRCLE APPROPRIATE BOX
— (CIRCLE APPRO E 80X) : . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
“JHIS WELL WILL NOT REPLACE AN EXISTING WELL 4. [ DISTANCE FROM WELL TO.-NEAREST ROAD JUNCTION

b THIS WELL WILL. REPLACE A WELL THAT WILL BE N ) 5 =
L~ ABANDONED AND SEALED . e 21
39 THIS WELL WILL.REPLACE. A"WELL THAT-WILL BE . USED * ' : © A\

AS A STANDBY

E]. THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED-

wameale [T [ [T [T[TTT]]~

e : Not to be filled in by driller (OEP USE ONLY)

APF’ROP.:PERMITNUMI'BER”l I ] [ela]r] | ] I

FORCE@@mmLS PERMIT No. l}'{l [—|8|8|—|[| ()IVIII

70 71 72 73 74 75

SPECIAL CONDITIONS B
N .4 w“?‘so,/p,u e

:’~7“}?., Koo - WL " COUNTY' LR \‘

S




REPLACEMENT WELL SITE INSPECTION

DATE REQUESTED 7/ 0/ / £9

G. F. EALTERDARY

K- g8 |0Y] |

OWNER_ CLIFTON _ TIM
ADDRESS_*_ /2906 gL p FREVERTCK DRILLER
.(/,(’g.('//ILL(/ Mb. WELL TAG#
W ddp -s918 w: 379-S680 COUNTY#

LOCATION DIAGRAM
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. - 232

COMMENTS ; Z///o’? A0 ol/E id/l/é‘ PYEST ZoN

¥/1900 0LD FRép RO.

ON LochT7Ton) of

FAXZS7 ZHo WATERWELL, [’.5&/ Lu/i//y ZAAJ a/y AL A q//,(JAgiM
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A DEPARTMENT OF INSPECTIONS, UCENSES & PEMITS
3430 COUM NQUSE DRNE. EI.LICOTI' cmr. MARYLAND 21043
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= PURCYION ] Dae | SIONATURE ArrAowaL

SIDL YARD
(utmc(m FUET FROM SIDE BLDG. LINE. 10 uoc nonaw LINQ

_SHA -

K memmunmm mw LNE

SENIMENT/GRADING

.| BUILDING OFFIEIALY}

- [ WATER & SEWER._

Checks paysbls to. DlﬂEC\'OR OF F|NANCE OF RWARD COUNW
CAUTION
fo begin constructinn betore a pernnl phicacd has been issued and.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
July 17, 1990

Reply to:

Jim and Laura Clifton
12900 0ld Frederick Road
Sykesville, Maryland 21784

Re: Well Abandonment
12900 01d Frederick Road

Dear Mr. and Mrs. Clifton:

‘During a routine building permit inspection (permit #33962 _
recommended for approval) an improperly abandoned well was observed on the
property. The drilling permit for the replacement well (HO-88-1041) was
issued with a understanding that this well would be abandoned (see copy of
enclosed permit). :

Maryland Well Construction Regulation (COMAR 26.04.04.11 D)
stipulates that: "An abandoned well shall be filled and sealed...” A
well shall be sealed in such a way that it will not act as a channel for
potential pollutants or present a hazard to the safety and well-being of
humans or animals. Any well abandoned shall be ‘gealed only by a well
driller licensed by the Maryland State Board of Well Drillers or under the
supervision of a master well driller or a representative of the Approv1ng
Authority.

.Our files also show that satisfactory water sample results have not
been obtained for the replacement well as stipulated by section .09 of
that regulation. "“A person may not put into service a well or water
supply system that may be used for human consumption unless a certificate
of potability has first been issued for the well by the Approving
Authority...” Two consecutively safe samples are required to issue a
certificate of potability.

Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Dxrector 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955




Jim and Laura Clifton -2 - July 17, 1980

You are requested to contact this office as soon as possible to
schedule a date for water sampling. There is no charge for this sample
and it can be scheduled at your convenience. Please contact this office
Monday through Friday, 8:30 am to 4:30 pm at 461-8933.

Very truly, yours,
Craig Williams, Director
Water and Sewerage Program
CW:cm
Enclosure

cc: Easterday
Home Maintenance and Repair, Inc.
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RESIDEN AL BUILDING PERIVI

JEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE' DRIVE
ELLICOTT CITY, MD 21043
PERMITS (4101313-2465 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION 1410) 313-3800
pdldahbauiaie i

HOWARD COUNTY
PERMIT APPLICATION

Aiand SR
juilding Address y ( WM . . Property owner's
Sk Vi E a | 71"{ Address S. A 8 . _
Suite/Apt. #: SDP/WP/Petition #: oty S- A8 - ste D zip code @) ]¥Y
Census Tract Subdivision Home Phone ‘ﬂﬁ’q(f‘/é 2/5 Work Phone
Applicant’s Name & Mailing Address, lif other than stated hereon):
Section____ Area Lot 3
Tax Map Parcel Grid '
Zoning Map Coordinates Lot size Phone . Fax
Existing Use 3 F /) Contractor Company W
Proposed Use S e i 74 2 ods¢” Contact Person .U-l‘l’\ S WH”O{";/

Estimated Construction Cost $ Q Q, ‘2[[[2
Description of Work aé X /é I éﬂ[& ular

-

A C

(

Address ) 0 8‘( l.‘ ‘r .
City AWAEo/«i t)"fvﬁ state ~1) Zip code A1 2¢1

License No.
Phone 30(-40{«5’/5’/ Fax 30/*)0[—5’0’(

il clif7ov

ot ey E

Occupabt or Tenant
Contact Name S ,4 .

Address S. A [S

Engineer of Architect Company .

Contact Person

Address ,

State Zip Code State Zip Code

City ___

City

Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Characteristics Utilities C aracteristic Utilities
SF Dwelling % SF Townhouse o Water Supply:
Depth Width Public
182 floor: 205/l + € =</0 1~ Private
2nd floor: Sewage Disposal:
Public
Basement: .

Finished Basement 0O Unfinished Basement a
Crawl space O Slab on Grade O
No. of Bedrooms

Gas YesBkNo O
Multi-family dwetlings: .
No. of efficiencyunits: -~ ————— Heating System:
No. of 1 BRunits: Electric O Oil O
No. of 2 BRunits: Natural Gas O -
No. ot' 3"BR untts: Propane Gas O

......................................... PR :
i gil:: mss:;::“w' ' £ Sprinkl:g)’stqm: NANY
< Foatings: ¢ _— A#13D
—-— Roof: ‘ / NFPA #13R
State Certified Modular ____Other Suppression Other:
. —_ #ofHeads State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A3 FOLLOWS: (1) THAT (E/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION, QAT TIE INFORMATION 3 CORRECT, (3) THAT HE/SHE WLl COMPLY WITH ALL 'REGULATIONS OF HOWARD CouNTY
WICH ARE APPUICABLE THERETO, (4) THALYE/SHE WOL PERFORM NO WORK ON THE ABOVE REFERENCED FROPERTY NOT SPECTFICALLY DESCRIBED [N THEY APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THE PURPOSE OF IN p mwonxmnwrrmmmmanoncu.

P NI St Wby
Print Name .
- QT Ca . 052 2 /f?
TuLe/Comlpany Y Date 4
) Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
) o ++ PLEASE WRITE NEATLY AND LEGIBLY. **
v . FOR OFFICE USE ONLY - -
"« ., AGENCX DAIE SIGNATURE APPROVAL %MM ' H
(  "Land Development DPZ Front: . Filing fee $ '
State Highways 2 - y Rear: : Permit fec -
ilding Offici sl )7 _ Side: Excise tax $
.DPZ =N Side St.: Sub-total paid $
e All minimun setbacks met? Add'l permit fe  $
Fire Protection A YESO NO O TOTAL FEES $_ £33
1s Sediment Control approval required prior to jssuance? ' Is Entrance Permit required? Balance due $
YESO NO O . YESO NO O Check #
. : Historic District? Validation #
Di CONTINGENCY CONSTRUCTION START: O YESO NO O ‘
, ONE STOP SHOP: a Lot Coverage for NewTown Zone
. . SDP/Red-line approval date Aocepted by

o~ e White: Building Official ~ Oreent: LDD, DPZ Gold: SHA

Yellow: DED, DPZ Pink: Health

" Rev. 10/18/98
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" COMMENTS:

SITE INSPECTION SHEET
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May 13, 1999

Mr.Ron Pinkley

Howard County Dept. of Environmental Health
3525H

Ellicott Mills, Drive

Ellicott City, Md 21043

Dear Mr. Pinkley,
Per your request, I will, over the next 3 months fill in the well at the front
of my residence: 12900 Old Frederick Road

Sykesville, Maryland 21784

with clean washed gravel and 3 feet of concrete.

\.

James J Clifton :

e / /ﬂ/’



