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A_REPAIR
_ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY 0\\0 " ELLICOTT CITY

DISTRICT

Q (
e gﬁ@ﬁ%@a@ o DATE_8/22/78

=

Jack Fyock IS PERMITTED TO INSTALL______ ALTER_X ___
ADDRESS é 957 PHONE
SUBDIVISION roap__ Pindell Schéol Road LOT

PROPERTY OWNER william O'Connor

ADDRESS Pindell School Road

SPECIFICATIONS

SEPTIC TANK CAPACITY —_______GALLONS

DRAIN FIELD DEPTH FEET, BOTTbM AREA SQ. FT.
' DEEP TRENCH ‘ ‘DEPTH FEET, BOTTOM AREA Sd. FT.
SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA . SQ. FT.
INLET PIPE FT. BELOW OﬁlélNAL GRADE. MA)ZIMUM DEPTH —FT BE‘LOW VORG'GINAL GRADE -
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ‘ ‘ ]
LOCATE DISPOSAL AREA ——_FT.FROM —__LOTLINEAND __FT. (FR‘OM - i.OT LINE AS SEEN WHEN

FACING LOT FROM

REPAIR-CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND

REPAIR.

PLANS APPROVED BY Palmer F, Wine . , DATE 8/22/78 '

COVER NO WORK UNTIL INSPECTED AND AF}PROVED. )

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 D!AMETER. ‘ .

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

d

PERMIT VOID AFTER THREE YEARS.
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES iN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. ’

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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PERMIT CARD ) : - _..._—5
SEPTIC TANK, LEVEL NCL v -~ CLEANOUTS ‘/ C&N‘Olﬁje/
DISTRIBUTION BOX, LEVEL N«.a ) '

1 2 %5%"
TILE FIELD, DEPTH FT. TRENCH WIDTH FTY.

GRAVEL DEPTH 8 QV \q TOTAL LENGTH @3 FT.

1 25 iéé) §/
NUMBER OF TRENCHES_ — ______ TOTAL W AREA
SEEPAGE PITS, INSIDE DIAMETER. : .F'T. DEP’TH BELOW INLET FT.

ABSORBENT AREA_éQ%_

REMARKS 35 FW‘\ 78 - 0\01&{( MQ&A& AJ—OA‘J‘\ @@JA
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Auqust 9, 1978 ‘ - )

ie

Vr. wWilliap O'Connor ‘ : e e
‘6962 rindell School Road
Fulton, MNd. 20759

Pear Mr. O'Connor:

Section 12.104 of the Foward County CoJde states: "The Board of Health,
the County Health Officer, Sanitarian or his{representative, shall take
cognizonce of all conditions dangerous to health and mav on their own
initiative institute an investigation.”
On Tursdav, August 8, 1978, the investigation revealed a failing septic
systen on the property owned bu you and located at 6962 Pindell Scheool
Road. :

In my capacitu as a Sanitarian with the Howard County Health Department,
I have determined that this failkng septic system is of such a condition
that it creates a public nuisance which endangers the public health.

To abate this unhealthy nuisance uou rust:

(1) Sccure a permit to repair the systen.

(2) Have g¢round opened up for inspection so Sanitarian can recommend
tap repair system. o

(3) llave the system repaired and inspected and approved Dbuy. the Health
Department. o s

You must comply with the provisions of thésnootice within thirty (30) daus
from the date of this notice, or apply to the Exccutive Secretary of the
Beard of Health for a hearine within ten (19) davs from the date of this
notice. If you do aot arvply for a hearing‘within the prescribed time and
il vou do not comply with this directive, a summons will be issued direct-
Lng you to appear before the District Court of Howard.County for e trial.

A copy of the Howard County Code 1s available for you to see at the Howard
County Health Department. o

Very truly yours,

pavid J. 0'Neill,
-Sanitarian
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STATE OF MARYLAND™®
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WELL INFORMATION

APPROX: PUMPING RATE (GAL. PER MIN. )m

_AVERAGE DAILY QUANTITY NEEDED L*]g) ol [ 112
20

o~

T ,]'l:_' B

(GAL. PER DAY) .
SE FOR WATER (CIRCLE APPROPRIATE BOX)
(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL -

IRRIGATION)
P II] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
y 22

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY-(REQUIRES S
APPROPRIATION F’ERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Ié ¢z P,@w/@gﬁw#ﬁﬂ .
. DIRECTION OF WELL FROM NEAR WHAT ROAD
TOWN (CIRCLE BOX) - .
. . ) . NORTH™
ON ‘WHICH SIDE OF ROAD.
" (CIRCLE APPROPRIATE B0X)" .ET
. B SOUTH
I 3AZléb ]37 o
DISTANCE FROM ROAD: ' -
. ENTER FT or MI
R : K
“NOT TO'BE FILLED IN BY DRILLER
o S . HEALTH DEPARTMENT APPROVAL - -
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NORTH EAST
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~ S : K
APPROXJ.M?;ATTE,DEPTH OF WELL' 'FEET

- SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .
WITH AN X

Q/zs/i"? 8. 9%

v b NEAREST
APPROXIMATE DIAMETER OF WELL INCH . -
o ' METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

% AIR-ROTary . AIR-PERcussion ROTARY (Hydraulic Rotary)
"
CABLE = REVerse-RQTary DRive-POINT
-other

SOURCES OF DRILLING WATER
1..
3.

WRITE THE BOX NUMBER
FROM THE MAP. HERE. -

2 FT (ASinG AG.
kovTing . ol
0BSERVEN; GRo0T

C,O\M/oé £ 7"5 LUT

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)
[@] 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
AS A STANDBY
: @ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT-NUMBER OF WELL TO BE REPLACED OR,DEEPENDED. -
mvacase [T [ [ [ [[] ][]

Not to be filied in by driller (OEP USE ONLY).
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-. SEQUENGE NO.
(DENV USE ONLY)

c|1

6679

1 23

STATE OF MARYLAND
WELL COMPLETION_REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 'S COMPLETED.

“tr

STATE THE KIND OF FORMATIONS

(Circle Appropriate Box)

COUNTY &, ‘
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 4 rody,
IN COLS. 3-6 LLCARDS) <. 8. TPLEASEPRINT OR TYPE NUMBER- ¥ /- MP/ x{;/':

. e 2 ‘ - Lewew Ok Y/1f7 €W . PERMIT.NO.
DATE Redbived DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL”
LI T[] I(’?I’,?'I?I‘?I’ﬁ’é"l’f?I 23010 | J= lol-1818]-16]3]2 I’"’I
B 13 5 - (10 NEA‘IE‘T FOOT) I? 20 30 31 32 33 34 35 ?ﬁ 37
OWNER FETER £OM MILE , ;
STREET OR RFD _ sThame LAY Frufiie o B 4 ToWN E it TOU ' .
SUBDIVISION SECTION ____loT__ - g
WELL LOG GROUTING RECORD ) w |C|3 .
Not required for driven wells WELL HAS BEEN GROUTED . IE .
1

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheck
additional sheets if needed) [ FROM| TO bearing
, |
Lyaull - a7 ¥ / =
ShH#IL & |3 ﬁ‘/
N -/
Ao, B st 33}/ 500 ¢
I¢f}ﬂ}! #He ;

S v A

3

TYPE OF GROUTING MATERIAL  ~¥7 %

CEMENTIﬁ BENTONITE CLAY -

45*"45
NO. OF BAGS® __{“LNO OF POUNDS

GALLONS OF WATER __“7 /1‘
DEPTH OF GROUT SEAL (to nearest foot)
[ ]

fromul th tor IS ST

PUMPING TEST
- HOURS PUMPED {nearest hour) |

IIII
METHOD USED TO

MEASURE PUMPING RATE L ‘é’} l«f‘i. a
WATER LEVEL (distance from land surface)

BEFOEIE:PUM’PING;—
: 17 20

PUMPING RATE (gal. per min.
to nearest gal.)

’ (enter 0 if from surface) . {
casmg CASING RECORD

typ I ——

lnsert _ '
appropriate - ~ STEEL CONCRETE.

ool PIL] [O]T

eow PLASTIC OTHER

WHEN PUMPING

ST A
A
7] %
: TYPE OF PUMP USED (I‘or test)
b m turbine
7

@ piston |

. CIRCLE APPROPRIATE LETTER" .
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTFIIC LOG. OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL ‘

3 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN-
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT ,THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLEI'E TO THE BEST
OF MY KNOWLEDGE. .

other
MAIN Nominal diameter  Total depth centrifugal IErotary . (describe
CASING top (main) casing of main casing 27 27 .27 pelow)
TYPE (nearest inch) (nearest foot) ) ’ -
—1 71 _ : jet @submersible
L e BRITL] |+ "
60 61 63 64 66 70
E OTHER CASING (if used)
A - . . .diameter -depth (feet) : . -
c | “inch from to PUMP INSTALLED .
b | | |L o » , | DRILLERWILLINSTALLPUMP  ygs iNo
s — (CIRCLE) (YES or NO) ey
rlr I | | IF DRILLER INSTALLS PUMP, THIS SECTION
G L J L I J "MUST BE COMPLETED FOR ALL WELLS
ME B
screen type . SCREEN RECORD | e o e ETALLED .
or open hole T MR
=R PLACE (A,C,J,P,R,S,T,O)- o
insert -\ IE%IEILI B%\ggl I(I)IPII% IN'BOX-SEE ABOVE: . A
1 iate ’ : - . ; .
. code PIL] [OIT GALLONS PER MINUTE : S
_ below " (to nearest gallon) R 3 .
PLASTIC = OTHER ' .... -

- PUMP HORSE POWER
" PUMP COLUMN LENGTH

(nearest ftsy: -.-..

CASING HEIGHT (cnrcIe approprlate box

(. above -and enter casing height).
g " LANDSURFACE - .

E below‘ .. (nearest )
.39 : -

w"l hé
DRILLERS IDENT. NO, L_n
Is"’f‘s;(r L 4; '3/-. jt\—-r‘ R,

RrmEcnass|caaan
Immls [ Hrl (1T,
eLLICTT Enim [T
.N> YSLOTSIZEI : "V72 )

| 3'?%"5552»: ITEIIIEST

fr S
GRAVEL PACK_ : J : J
IF WELL DRILLED WAS B o
FLOWING WELL INSERT
F.IN BOX68 =~ . R

DRILLERS SIGNATURE <, . =~ - © 5
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman .
responsible for sitework if different from permittee)

‘OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T . (EROS) - wa
74:75 76 -
S S

TELESCOPE, = LOG - . ~OTHER DATA
CASING- . INDICATOR. . . .

foot)

.. LOCATION OF'WELL ONLOT. : .-
SHOW PERMANENT STRUCTURE SUCH AS .
BUILDING, SEPTIC TANKS,:AND/OR.
LANDMARKS AND INDICATE NOT LESS .
THAN TWO DISTANCES-

(MEASUREMENTS TO WELL)
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- 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
. B} « (410) 313-2640  Fax (410) 313-2648
Howard County . ‘ TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department V website: www.hchealth.org .

Penny E. Borenstein, M.D'., M.P.H., Health Officér
- March 7, 2005
‘Mr. Peterson

6962 Pindell School Road
Fulton, MD 20759

RE:  Inspection of Existing Well
6962 Pindell School Road
‘Well Tag # HO-88-0327

Dear Mr. Peterson:

On March 3, 2005 a site inspection was done for the above mentioned potable water
source on your property. The well’s cap was seen loose. Any gaps around the casing and the
cap can allow insects into the well causing possible contamination issues. Replacing the cap
with a newer two-piece cap or a one piece with an ‘O’ ring shall correct this problem. Either a
contractor or yourself can replace the cap.. Also included with this letter is a chlorination
procedure which needs to be done prior to the water testing.

v Contact our office for a list of state certified water testing laboratories if needed. :
Although this testing is not mandatory, it is highly recommended. The water should be sampled, -
at minimum, for nitrogen, iron, turbidity, bacteria, and sand. ’ o

Thank you for your time in this important matter. .
Sizerely, W
éacie Noonan, R. S.
Well and Septic Program

Enclosures

Cec: file
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: - - SITE INSPECTION SHEET |
 OWNER: /QWW - _ PHONE &

ADDRESS &9@2 /7/)5&// &ém//&/ CONTRACTOR: -
__ WELLTAG # _\ggg_na?-

' SUBDIVISION: ' COUNTY #:
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BA5:51 BATT 2 OFFICE > 2648

- & | ward County

Internal Memorandum

SUBJECT: NOTIFICATION OF POSTING
UNSAFE STRUCTURE

To: ' - Chief (FAX410- 313-3298) o ' : -~

j ‘ ' Plan Review Division M 0 PW\Q_M

Department of Inspections, Ltcenses and Permtts

Supervisor, Building lnspectiom‘ (FAX 410-313-1861)
Department of Inspections, Licenses, and Permits %,Q,W%

Assessor (FAX410-480-7960) | F;Wu%

State Dept. of Assessments and Taxation

Deputy Chief (FAX 410-313-6066)
Bureau of Life Safety

Administrator (FAX 410-313-3297)
Howard County Council '

Assistant Director (FAX 410-313-2648)
Bureau of Environmental Health

Date:

"As a result of an emergency incident, the following building/structure was posied as unsafe by Fire &
Rescue Services: ‘

* ADDRESS OF INCIDENT: | G/, . WM?&
/%JMPM@\/

o NAME:
/4 17
: N ADDRESS: jM&
j E
; R | pHONE: | & 20| 5G4 939
'l PosTINGDATE: | 0 [a5 fpsT
i DESCRIPTION OF | HeAy i;(; | Smoke, and water d’awitfe, W Sltﬂl(,
! DAMAGE: | Family elluuq
({i'; | _ S .
'ﬁ | Béc Dagie | 6. ﬂ?e(sv»\)
- [Name of Posting Individual]
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