* | PERMIT ,

SEWAGE DISPOSAL SYSTEM Asiuitic
_ HOWARD COUNTY HEALTH DEPARTMENT
. BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE

410-313-2640 ‘
APPROVAL DATE g/25/94

&? | |
5T InpExeo

IS PERMITTED TO INSTALL ALTER

\DDRESS

PHONE

;UBDIVISION : LOT NUMBER _ ADDRESS 35};,2:5 &,‘leﬁjf m,“ £CQ
>)ROPERTY OWNER PROPERTY OWNER'S ADDRESS_{ 1!“ s med—

3EPTIC TANK CAPACITY GALLONS '
>UMP CHAMBER CAPACITY GALLONS
JUMBER OF BEDROOMS

35QUARE FEET PER BEDROOM

{INEAR FEET OF TRENCH REQUIRED

‘RENCHES: Trenches to be feet wide. Inlet . feet below original grade. Bottom maximum depth

feet below original grade. feet of stone below distribution box.

OCATION:

Lambert Cissel

3423 Hipsley Mill Road

2LANS APPROVED

DATE

PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE ‘
WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
MANHOLE RISERS REQUIRED ON ALL-SEPTIC TANKS AND PUMP CHAMBERS
DISTRIBUTION BOXES MUST HAVE BAFFLES

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

o-8hL k&
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TRENCH DATA

TRENCH WIDTH

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES,
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

s

SEPTIC TANK DATA

SEPTIC TANK GALLONS

MANHOLE RISER

6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER

ALARM

Hiles e Arre o N

PUMP PERFORMANCE TEST

| PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

INSPECTOR

DATE SYSTEM APPROVED




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
' January 3, 2001 ‘ \

Lambert Cissel
3425 Hipsley Mill Road
Woodbine, MD 21797

k
).

RE: Replacement Well Issues
' 3423 Hipsley Mill Road
Well Permit #: HO-94-2322
{ toee
Dear Mr. Cissel:

File review indicates that this office has no documentation or inspection record of the installation and
connection of the well pump, well water line and related plumbing in the referenced replacement well. If the well
has been connected to the dwelling, it is suggested that you contact the Community Environmental Health Program
at (410) 313-1773 to schedule an 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.

Itis preferred that the sample be collected from the primary indoor dninking 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 these matters further please call me directly at (410)
313-2669. Thank you for your attention to these important matters.

Respectfully,

Bl RNy

Steven R. Krieg, Sanitarian
Water and Sewerage Program

SRK
Enclosure
cc: Community Environmental Health Program

File

Bureau of Environmental Health
3525-H Ellicott Mills BE=F % Filicott 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
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HOWARD COUNTY HEALTH DEPARTMENT

AM BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The lustaller is responsible for requesting an inspection prior to 9 am o the day of the desired
inspection. No work is to be covered uatil approved by the Health Departmeat. All installatians must coaply

with the National Standard Plumbing Code (NSPC, as amended locally) gad COMAR 26.04.04 (MDD Well
Construction Regulations). Submissior of a cowpnlete 1000 js requireg p rgr 10 Use and Occupancy ar
Company Name: - & - 3
Address: 20
(Must circle ong; Licansed Well Driller Licensed Well Pump Installer
Name (Print): _ (9l b _fopsimte: &5 License#_ 6507

*A licensed individual must perform the actual installation. Apprentices must be under the direct
on of a liceased jowrneyman or mastey plumber, pump installer or well driller, Licenses may be
to field verification.

3

Site Address: bl Bf . (o)
: D A9
~ Submeryible Pump Data Pitless Adapter MMM&&%
Make: __Goweps Make: _Caomepeet” Two piece watertight cap:
#_S¢E505y2 Model#. Bvex Screened, vented well cap:
Pump Capacity ___ 7 GPFM Deptlr3 (36" min)  Cap secured to casing: _. ”
Well Yield 2+ GPM NSF ed:____ Conduit min 18" B.G..__~_
Depth of well enoountered at time of purup insiallation:/ Fojufeet)  Condult secured to well cap,_&~
If pump capacity exceeds well a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arvestors of required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt_{
0 House Conoection
Type! Eg . PVC siceved to undistarbed soil at wall penstration: __ =
PSL _/" (160 psi min) Approximase length of sleeve: /36

Degth of supply line: 3 7 (36” min) Sleeve caulked and sealod properly: 7€5

The water sapply line ls requircd to be at least ten fect from the septic tank, pamp chamber, sewage piping,
distribution boz, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

J%f‘@ | . /~20-02

Signature of company representative respansidle for instaliation " date
ment Use Qaly - Not to be completed b ller

Date Insp. Requested: //34/014"“ Date Insp. Approved: __/

Inspection Data: Pitless addpter dnd water supply line at least 36” below grade
Two piece ¢ap installed and anached to casing sesurely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
ammwmmmmgrmmﬁmm
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

MR

-
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SEQUENCENO. | - |. THIS REPORT MUST BE SUBMITTED WITHIN
Cci 96 631 (MDE USE ONLY) = STATE OF MARYLAND | 45 DAYS AFTER WELL IS COMPLETED. .

A ML . UNTY
{THIS NUMBER IS TO BE PUNCHED - y . CO
IN COLS. 3-6 ON ALL CARDS) :

ST/CO USE ONLY SUER # g ' — " PERMIT NO.
DATE Received DATE WELL COMPLETE| . : FROM " PERMIT TO DRILL WELL"
MM bD

" S S S8y mdEG B /«.!o Y- 2372
8 13 . : ° " ‘.-'(TO IEAREST FOOT) ) 28 29 30 31 32 33 34 35 36 37
owner____Cfs¢ e% LamiperY~ SR
STREET ORRFD_:.__ ‘7‘2;»2 Il/,ys/&, SE] "'W
SUBDIVISION __ : . ___ - SECTION- _
WELL LOG R ] . GROUTING RECORD "
Not required for driven wells RS WELL HAS BEEN GROUTED '

" STATE THE KIND OF FORMATIONS PENETRATED, THEIR {Cirele Appropriate Box) o Y ‘ . .A : A‘—PUMPING TES“‘T«:
" "COLOR, DEPTH, THICKNESS AND IF WATER BEARING. - . TYPE OF GROUG|NG MATERIAL (C"C'e one)

. HOURS PUMPED (nearest hour)
| oescriPTiON (Use - FEET [ eheck | CEMENT !m . BENTONITE CLAy E]E ‘ ’ o
additionat sheets if needed) “|-FROM |. TO 'bearing (46, . L B
; " NO OF BAGS NO. OE{’OUNDS - 1 PUMPING RATE (gal- per min.)
o 1

To / 5 ol | é £ | |ocALLONS OF wATER METHOD USED TO '
o ‘ DEPTH OF Gnog SEAL (1o nearestfogy | meAsURe PUMPING RATE .

- ¥ Q— °20 f ft. t ft ;
@'ff/fﬂ/" \‘)h& a ’ rom 48 TOP 5 9 54, BOTTOM N S WATER LEVEL(dlstance from Iand surface)

('enter O if from surface) ~.

Iéﬂm\gw&e 2o T3+, e casing . CASNGRECORD, : ,‘, EEFORE PUMPING s

e it B

IR :

~ . R = types . - 3.5 1 e -“WQ”’ y -
: élug SC Y¥e_, 25 ' ’ am;’,‘jgﬁate R £ | WHEN.PUMPING "2 é’
code |

below /. - : TYPEJOF PUMF’ USED (for test
gﬂ(/u/ﬁ/ 5[4916 GO ) p R R . & n plston) turbine
big-' I MAIN  Nominal diameter - Total depth - 3] :*L O ' ! :
@ !46 gé Wolf, > v , CASING . top (main) casing - of main casing ' : s Gy 2T other

?pg * (nearest inch)!, (nearest foot) . . ntri rotary (describe

| P T e | ey B Bl
N o 60 61 63 64 et r;@, ubmersible. )
I - v - : : 27 ‘1&&}- -

© OTHER CASING (if used)
' diameter .- . depth (feet)
~tinch - ©- from gto;.m;mlw.

' 1. ‘DRIELER WIEL INSTALL PUMP ¥
J= "(cmcus) (YES or NO) §

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type - SCREEN RECORD . " TYPE OF PUMP INSTALLED

| or open hole BIR "RL/;%E((:E;C,J,P‘R.S.T,O)
“insert "\ | ':rl LEH'}!S'S'I .

of approprlale  BRONZE CAPACITY:

OZ—w>»0O ITO>>M

GALLONS PER MINUTE

“code: - -
below - . I I'UT (to nearest gallon)

PUMP HORSE POWER

C l G HEIGHT (cnrcle appropnate box
and enter casing height)
'» /above L
39 . .

LAND, SURFACE

NUMBER OF UNSUCCESSFUL WELLSW. e

. 95
WELL HYDROFRACTURED i @)

.. ... CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED (nearest)
WHEN THIS WELL WAS COMPLETED AR o ) E] below foot)
ELECTRIC LOG OBTAINED . 38 B ] 49 - ; 50 51° :

TEST WELL CONVERTED TO PRODUCTION ‘ oo . LE R
WELL _ E SLOT SIZE 1. MVRAY WL LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ’ w ~~ SHOW PERMANENT STRUCTURE SUCH AS
&cggz%:a}i xv&u “(lzlgxﬁLz%gaN%agxgE;LSg(o;JEsgnuc?rlgr:égr\d/g DIAMETER : ‘ - (NEAREST - BUILDING, SEPTIC TANKS, AND /OR
; ITIONS STATED IN TH OF SCREEN __. INCH) 1 LANDMARKS:ANDINDICATE NOT LESS
HEREIN IS, ACCURATE AND COMPLETE 10 THE BEST OF MY 6 60 T -} |- “THAN.-TWO DISTANCES ::

KNOWLEDGE. | —Tom 5 | 07 7| ). MEASUREMENTS TO-WELL]

B i o TR~ A o
DRILLERS LIC. NO.1 — D /_(’_ ! GRAVEL PACK | . : Ty e I

. - IF WELL DRILLED ©e
2 WAS FLOWING WELL
DHILLERS SIGNATURE ; | 'NSERTF IN BOX 68
(MUST MATCH SIGNATURE ON APPLICATION) * “NDE USE

ONLY
(NOT TO BE FILLED IN BY DRILLER)

Mu M 3 D j_‘} | T (ER.O.S.)
' 70 v 72"

SITE SUPERVISOR (sign. of driller or journeyman . 74 75 76

responsible for sitework if different from permittee) Eilé‘fﬁgopg |Lr?[§c ATOR - OTHER DATA

47

.

W

LMD QAT O > Mmoo -

COUNTY



- EMERGENCY/TEMP NO. IF ANY ) !/
. Bl ! 192@ (;ED%UE:E(;(E)’\TLOY) SIA’TEVO-?%MARYLAND STATE PERMIT NUMBER
s ; ‘-;“‘ et ' 'PERMIT TO DRILL WELL /fo 9 y -2372
a please print or type fill in_this form complelely i
"Datet)Recelve%%APA) o =B 3 /(‘/U/N/OF WELL
"OWNER /NFORMAT/ON T /510
MM _ ' 8 COUNTY ¢ /7
) C §SFL Lﬂm bedt. - o .C/SS£L P ;b I
15 . Last Name Owner . First Name - .34 .23 4SUBDIVISION : 42
I 3425 - ﬁ/'ﬂ SL’éV I ﬂd j SECTION | Lot L=
o / . Street or RFD ' 55 . 48 - - 50
o .
W bl M) D8P | I DmSV _ I
Town 70 State. 72 Zip- 76 52 NEAFIEST FOWN o 7
LER /NFORMA TION - MILES FROM TOWN (emer 0ifin Iown) | 52 M )
ﬂ)’”’é MS D//é | ‘ 73 76 77 76
Drllle? : ’ Llcense No. 81 Bl 4 g 0/
. 1 2
{ 4 [/ W 4}/’0 (1 W”// /¢L /’7‘1 -] DIRECTION oz W(E)LL FROM ml’i{ R v{f«? 1Tt"f<’) :D/

Firm Name  TOWN (CIRCLE BOX): " ’
Ad?/?,() waw ([Vﬂflt’ﬁ }& ks ’%” ‘5 : E ON -\(/:VHICH snog OF ROAD "°E""'
ress i {CIRCLE APPROPRIATE BOX) '

4 W /'2:/—5‘? | EER
SlgnaIure‘ .. _Date @ . 34 .20(0 37 . mﬁ .
B2 WELL INFORMATION g A OISTANCE FROM ROAD ~ yrf .
T 2 : APPROX. PUMPING RATE  ——————— ) :
_ (GAL. PER MIN) - 12 ' : ENTER FT OR'MI 38 39
AVERAGE DAILY QUANTITY’ NEEDED \56 o B .89 _ TAX MAP: Z-O BLK: L PARCEL é__
(GAL. PER DAY) 20° 8
-l USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOTTO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION ‘ v OIJ a,rg/ :
FARMING (LIVESTOCKWATERING&AGRICULTURAL e coumv NAME -lCOUNTY NO.
IRRIGATION STATE e .
oy . M SIGNATURE — " INSERT § =t -
_ |l j INDUSTRIAL, COMMERICIAL DEWATERING
N DATE ISSUED
' E] PUBLIC WATER SUPPLY WELL 97 W
L . co SIGNATU .
TEST, OBSERVATION, MONITORING 43 iy - ~
- NORTH L EAST _
(G] - GEO-THERMAL ' GRID 5% Z(o 00 5O5 GRID f) ??3 0 0&%

. APPROXIMATE DEPTH OF WELL /50 FEET
' ' 24 28
'APPROXIMATE DIAMETER OF WELL éV ST |
METHOD OF DRILLING (circle dne)

BORED (or Augered)

7 CRBLE

JETTED
- AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
' ,  DRive-POINT

other

I

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL (_CX SPﬂ

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 ROLICY ON STANDBY WELLS 1

@ THIS WELL WILL DEEPEN AN EXISTING WELL ~

. PERMIT NUMBER OF WELL TO BE REPLACED OR. DEEPENED
(IF AVAILABLE) -4

g,

)

- - ‘52

Not to be filled in'by driliér (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

" PERMIT No_ [

SHOW ‘MAJOR FEATURES OF

5I6 5|44

BOX & LOCATE WELL — o
WITH AN X Cfou

SOURCES OF DRILLING WATER — 6 S’ ) Cc«rm7

et 20’ 0pey _
2. q & y . g
3 32’\& =134 w

WRITE THE 8OX NUMBER’
FROM THE MAP HERE

I

53’- 616

DRAW A’ SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS-AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

000
000

SPECIAL CONDITIONS

NOTE « APPROVINC AUTHORITIES SKOULD USE SE"’ARA',E SHELT IF NEEDED -

D D
_DENV-Permit 97

GY COLINTY



v RS
SITE INSPECTION SHEET

© oWNER: LM@% &Eg (// DATE REQUESTED:

PHONE #: CONTRACTOR:

ADDRESS: 3 {254 g/;05k7 HF///Q/ WELL TAG #:

COUNTY #:

A

PROPOSAL: [ 1 {MM w@// €9 Les /‘UK, SU/A/Z///é /j

<Qr€-/'1 0. %7/5.6/ /\5 Wa‘féwgy/
</ |

LOCATION DIAGRAM

W/Nﬁ/géb .

SRR

N

JIpSLEY MILL £)

COMMENTS:

DATE: ' INSPECTOR
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