
PUBLIC SEWER STATUS VERJFIED BY 

ISSUE DATE: 

APPROVAL DA TE: 
PERMIT 

Septic Repair 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEAL TH DEPARTMENT 

A REPAIR 

12ra UREAU OF ENVIRONMENTAL HEALTH 
1 ~ )es h t<. Is PERMITTED To INSTALL □ ALTER ~ 
;;u: z:;::.::rx 

ADDRESS: • • +. PHONE NUMBER: t.11D7:5D t5l l l 
SUBDIVISION: 

ADDRESS: 13306 Route 108 

SEPTIC TANK CAPACITY (GALLONS): 

PU11P CHA11BER CAPACITY (GALLONS): 

NU1v1BER OF BEDROOMS: 

SQUARE FEET OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

LOT NillvffiER: 

PROPERTY 9-WljER: 

f/11..tv~le_ 
1500 

NIA 

4 

<3500 

l?D 

Rajesh K. Chopra 

TRENCHES: Trenches to be I feet wide. Inlet_ feet be ow original grade. Bo maximum depth _ 
feet below grade. Effective area begins at _feet below original grade with_ feet of stone 
below distribution pipe. 

LOCATION: 

NOTES: 

PLANS APPROVED: 

To be determined at time of repair system layout. 

A new septic tank must be installed at least 100' removed from new well. Drywell may be 
kept per Sanitarian approval at time of repair layout. It will be filled with clean stone (3/4" 
or larger) with plumbing connecting the observation pipe installed in the middle. A trench 
will be added extending out from the drywell on contour within the approved septic reserve 
area. 

K. Wolf DATE: 9/9/11 -------------------
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIO NS 
NOTE: WATERTIGI-IT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE I 00 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERL'VIIT IS REQUIRED FOR INSTALLATION OF Al"\'Y ELECTRICAL CO.MPONENTS OF THE 
SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 



SITE INSPECTION SHEET 

PHONE#: ___________ _ 
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PROPOSAL: __ J_,Uo~· :..L. ____.:::::lill~· -::::dh~-------------------
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FINAL INSPECTOR 

NOTTO SCALE 
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ROADWAME 
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I ;' ✓• ({UI\~ 

V "- o~ E:.,,... 
,. r~-

TRENCH/DRAlNFIELD DATA 
WlDTH rNLET BOTTOM 

-.· 4' . ¥-' 
NUMBER OF TRENCHES ~ . . 

TOTAL LENGTH __ \.,.. • ....,..Q~'---

:ABSORPTION AREA ____ _ 

msTRIBUT10N aox LEVEL 4m k ti 
DISTRIBUTION BOX BAFFLE _)Ls__. 
DISTRIBUTION BOX PORT~ 

. SEPTlC T .. ANK DATA 
SEPTIC TANK 1 LEVEL ~5, 

MANUFACTURER ? ------
CAPACITY JJtSO .? GAL 

SEAM LOC ft\: rJ. , 7it_,f­
TANK LID DEPTH ;,;.;er 
BAFFLES /llol Bt&r 
BAFFLE FILTER -
MANHOLE..LOC &,c 

6"PORTLOC i::.J-: 
WATERTIGHTTEST "''-
SLOTTED t:lP 

DATE ON LID --

PUMPJ.SEmC TANK LEVEL. 

MANUFACTURER~--11----
CAPACITY _______ GAL 

SEAMLOC ________ _ 

TANKLfDDEPTH --'"---

BAFFLE FILTER ---+----

MANHOLE LOC _____ _ 
6"PORTLOC ________ _ 

WATERTIGHT TEST_...,...,_ __ 
SLOTTED ___ -,-,_.,,...._ __ 

DATE OF APPROVAL --""P/4~1~/ ..... ~.,_~-· ---'--,-----' 



OWNER 
STREET OR RFD....!.:~~::.::..__!::::~~:!!!.!:e:~:.._[:=!:.:!!:!;~=~ 
SUBOMSION 

E 
A 
C 
H 

N 
CASING 

5?, 
IIO 61 

S:---
8 
I 

~---

Nomnl dilmellf Totaldepltl 
top (!WI) cuing olnilc:asing 

( ...... lnch)I (,,..,.. foot) 

~ t..:3, ........ • 
OTHER CASING (ff UNd) 

--- depltl(flllt) 
Inch fi'om lo 

• 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) WO 

711 

1-----------------t70 72 
SITE SUPERVISOR (slgll .... of drffler Of joUtneyman 

,eeponeibfe t« litework if different from pennlttee) TELESCOPE 
CASING 

LOO 
IIC>ICATOR 

COUNTY 

74 75 78 

OTHER DATA 

THIB-f&.QIIJ'IQT IE SUl\lllED WlntN 
46 PAVI AFTER WELL B CCIIU1'ED. 

P\MPl&TEST 

H9U"8 PUMPED( ..... haw) 

PUMPING RATE (g.i. per min.) A ,1 METHODUSEDTO ;' •• h . -I-
MEASURE PUMPING RATE I ~ I 

OfUU.ER INSTALLED PU~ 
(CIRCLE) (VES or NO) ..;... 

IF DRILLER INSTALLS ~THIS SECTION 
MUST BE COMPLETED FOfhUl WELLS. 

"' TYPE OF PUMP INSTALLE0"1 
PLACE (A,C,J,P,A.S,T,O) • 21 • 
INBOX29. 

CAPACITY: 
GAL.LONS PER MINUTE 
(to nearest gallon) s1 

PUMP HORSE POWER 
YT 41 

I I .; .atz • 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND STATE PERM.IT NUMBER 

6 APPLICATION.FOR F!ERMIT TO DRILL WELL Jio - '1 5 - :;;t I 'iJ 
-pteaae type 70 tJII, In this form completely 79 

B 

Date Received (APA) 
, OWNER INFORMATION 

~ Fi,r- 34 
. I 

36 Street or RFD 

I ~ @_ P7d, 
57 Town 70 Slate 

55 

::i 1~1,1.2~.s'( 
72 76 

DRILLER INFORMATION 

~ 'i-~ 
76 License No. 81 

~~ ~ • f#lt1JW4 It/~ ~r" 

, S-£72-~ M »if ~kl~ 77i I 

2 

~ 
WELL INFORMATION 

APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

'I 
12 

-. GAL. PER DA l4 20 

22 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

utn DOMESTIC f'OTABLE SUPPLY & RESIDENTIAL 
W IRRIGATION 

fj=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:.J IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL. DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3{.) t, 
24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL _ ....,b"--------

METHOD OF DR/LUNG (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 ~ AIR-PERcussion 

Jetted & OAIVEN 

ROTARY (Hydraulic Rotary) 

ORive-POINT 37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCU: APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

rm\ THI_S WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED ANO SEALED 

r.::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be fllled In by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - ·- - _G_ - -

B 
1

3 ~IONOFWELL 
1 

8 COUNTY , •••. 21 

• 23 SUBOMSION 

SECTION I LOT ...,I ,...... _ _,I 
44 46 48 50 

152~~•-4 

MILES FROM TOWN (ent~ 0 if in town) '=I:::---"-· --=--=M=-~I I 
73 1en1a 

B 4 
1 2 
DIRECTION OFWB.LFROM 
TOWN(Clft:LEBOX) 

1 / ;33tJ C cfkp,~ ~ 
11 NEAR WHAT' ROAD 30 

ON WHICH SIDE OF ROAD ~ . 
(CIRCLE APPROPRIATE BOX) •mr 

34 ti,~ 37 ~ 
DISTANCEEROM ROAD Fr 

ENTER FT OR Ml aa'"39 

TAX MAP: __ BlK.: __ P~RCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

b~:f c.t (~ NO. 

STATE 
SIGNATURE __________ INSERTS--+-__ 

41 

DATE IS~D 1 / t · 
1f>/7 I 7'-~ A . ~~c , 2.3./~ 
43 ia. oo vv ~ co SIGNATURE "'· BATE 
NORTH / . EAST / 
GRID J;tA: 008, GFtlD 57 H,A 00& 

SHOW MAJOR FEAT\.IRES OF 
BOX & LOCATE WELL • - ·---
~TH AN X 

sOI) S DRILLING WATER 
1 . ......., __ ......_ 

2. 
3. 

DRAW A SK.ETCH BELOW SHOWING LOCATION OF WELL IN 
'RELATION TO NEARBY TOWNS AND ROADS ANO I 
DISTAIICE FRQM WELL TO N~REST ROAD JU 

N 

J 

f r.} ?.It.. , 

PENv-Pem,11 97 
('1) COIJNTY 
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6 APPLICATION.FOR F!ERMIT TO DRILL WELL Jio - '1 5 - :;;t I 'iJ 
-pteaae type 70 tJII, In this form completely 79 

B 

Date Received (APA) 
, OWNER INFORMATION 

~ Fi,r- 34 
. I 

36 Street or RFD 

I ~ @_ P7d, 
57 Town 70 Slate 

55 

::i 1~1,1.2~.s'( 
72 76 

DRILLER INFORMATION 

~ 'i-~ 
76 License No. 81 

~~ ~ • f#lt1JW4 It/~ ~r" 

, S-£72-~ M »if ~kl~ 77i I 

2 

~ 
WELL INFORMATION 

APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

'I 
12 

-. GAL. PER DA l4 20 

22 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

utn DOMESTIC f'OTABLE SUPPLY & RESIDENTIAL 
W IRRIGATION 

fj=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:.J IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL. DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3{.) t, 
24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL _ ....,b"--------

METHOD OF DR/LUNG (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 ~ AIR-PERcussion 

Jetted & OAIVEN 

ROTARY (Hydraulic Rotary) 

ORive-POINT 37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCU: APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

rm\ THI_S WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED ANO SEALED 

r.::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be fllled In by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - ·- - _G_ - -

B 
1

3 ~IONOFWELL 
1 

8 COUNTY , •••. 21 

• 23 SUBOMSION 

SECTION I LOT ...,I ,...... _ _,I 
44 46 48 50 

152~~•-4 

MILES FROM TOWN (ent~ 0 if in town) '=I:::---"-· --=--=M=-~I I 
73 1en1a 

B 4 
1 2 
DIRECTION OFWB.LFROM 
TOWN(Clft:LEBOX) 

1 / ;33tJ C cfkp,~ ~ 
11 NEAR WHAT' ROAD 30 

ON WHICH SIDE OF ROAD ~ . 
(CIRCLE APPROPRIATE BOX) •mr 

34 ti,~ 37 ~ 
DISTANCEEROM ROAD Fr 

ENTER FT OR Ml aa'"39 

TAX MAP: __ BlK.: __ P~RCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

b~:f c.t (~ NO. 

STATE 
SIGNATURE __________ INSERTS--+-__ 

41 

DATE IS~D 1 / t · 
1f>/7 I 7'-~ A . ~~c , 2.3./~ 
43 ia. oo vv ~ co SIGNATURE "'· BATE 
NORTH / . EAST / 
GRID J;tA: 008, GFtlD 57 H,A 00& 

SHOW MAJOR FEAT\.IRES OF 
BOX & LOCATE WELL • - ·---
~TH AN X 

sOI) S DRILLING WATER 
1 . ......., __ ......_ 

2. 
3. 

DRAW A SK.ETCH BELOW SHOWING LOCATION OF WELL IN 
'RELATION TO NEARBY TOWNS AND ROADS ANO I 
DISTAIICE FRQM WELL TO N~REST ROAD JU 

N 

J 

f r.} ?.It.. , 

PENv-Pem,11 97 
('1) COIJNTY 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TII 

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

Information Form for the InstaJlation of the Well Pump, Pitless Adapter, and Supply Pipinz 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired · 
inspection. No work is to be covered until approved by the Health Department. All installatlom must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is reguired prior to Use and Occupancy approval. 

Company Name: _____________ Telephone#: _________ _ 
Address: -------------

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responstole for the field installation: 
Name (Print):_________________ License# _____ _ 
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision or a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: ____________ _ 
Subdivision: Lot #: __ Well Tag # : HO -.u_ - .:> 1 51 
Site Address: ~ o, ff .J . ~I {) f! ( ~ 

. 
Rp. w_ll J 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make:___ Two piece watertight cap: __ 
Model #: ______ Model#:___ Screened, vented well cap: __ 
Pump Capacity ___ GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __ 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. a 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 to inside of well casing with eye bolt __ 

Piping to house House Connection 
Type: _____ _ PVC sleeved to undisturbed soil at wall penetration: __ 
PSI: __ (160 psi min) Approximate length of sleeve: __ _ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: __ _ 

The water mpply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Only-Not to be completed by Installer 

Date Insp. Requested: _______ Date Insp. Approved: ~1,,..../,+-/"""11---..--
Inspection Data: Pitless adapter and water supply line at least 36" below grade 7 

Two piece cap installed and attached to casing securely ,/ 
Elec. conduit extends at least 18" below grade/attached to cap properly __ 7_,· ... -
Safety rope installed inside of well casing ✓ 
Correct well tag attached properly and casing 8" above finished grade 7, 
Water supply line sleeved adequately at house. connection •✓ 
Adequate grout observed below pitless adapter V:::: 

HD·-215 (Rev. 8/00) 



MARYLAND DEPARTMENT OF TIIE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, MaryllUld 21230 (410) 537-3784 . 

··••;J111••········ .. ••• .................................................... ..-................ : .. !, ..................... : ~ .... ; ............................................... .. 

~: .............. ,. ........ ~ ................ :t.~ !!-~~~~ :!~.J.~Ri>F~~ .. ~••• ........ ~ .......... •••••**_*•• 
SUBMIT COPIES OF COMPLETED FORM TO: • . , .· 1 

• 1·. 
• COUNTY ENVIRONMENT AGENCY (co.otact MOE, WMA if ~ nc:tded) i # 
.. WELL OWNER • t . ,, 

,.. • · MOE, WATER MANAGEMENT AD~ TION, WELL PROORAM / · / 

DATE WELL AB,\NOONED· ¥- ;:! • :) (> I, ("""""'""'""') Vr/ -r, 

! 
I 
t 
~ 

• PERMIT NUMBER OF ABANOONED WELL (if any) ' 
1 

4,..,__· -"'~'----',.:......,,=u ''-·. ______ '/,--'-/_CJ __ / __ 
' #~ ,_ 9S' - _1/ .. 

• 

• 

• 

* 

.. 

• 

• 
.. 
• 

.. 

PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WEIL: ;..If/ t. J?l':"-j ,,--L 
) . / :, 

OWNER'S NAME: /\ ¥:t. L/P~~ 

WELL LOCATION: --'/2 · ·. / 
COUNTY· · µ iA/IJA. . .a., 
NEARESI'. TOWN: '--9:) ~~ ol.t 
TAX MAP , ewcw= PARCEL ___ _ 
SUBDIVISION: ______ _______ _ 

~~=; ROAD: /:J ~ Ot it~.iiut:Jf.L z;J,,. 

TYPE OF WEIL BEING ABANOONED: 

_ .,,,.V_ DRlllED ~ 
ORED/AUGERED .. ; HAND DUG 

..;;._ __ qUlER (specify)-------
th . 

USE CODE: 

___ DOMESTIC 
___ IRRIGATION 
___ TEST/OBSERVATION 

___ MUJoi!CIPALJPUBLIC 
___ INDUSTRIAL 
___ Ge()TI{ERMAL 

TYPE OF CASING: . • .,►,• -- ... - .. ., -·--- _;y~ ~ 

• ✓ STEEL --- PLASTIC 

___ CONCRETE --.--- OTHER (specify) 
" '' • 'fl • 

.. 
DEPTII OF WELL: 

WAS ANY CASING REMOVED? _k""YES - - -,--- NO 
if yes , length removed, in fee't · ,;J_,, . 

~• r ~ ..,.. 

WAS CASING RIPPED OR PERFORA-;.ED? _ YES V NO 

Ja .t. /.:,:. ..,, ._ -ftlS 
SIGNATURE-MASTE ELL RILL OR SUPERVISING SANITARIAN 

DENY 828 JULY 1997 

w 

2) COUNTY ENVIRO~N!AL AG1¥:iCX 

DRILLERS LICENSE NUMBER: • )) S j} O .:;) j/ 

' f 

CIRCLE: MWD/ MSD/MGD 

SITE LOCATION MAP 

'" "-·-

""' " LOG OF SEALING MA'FERIAL .. ~ 

MATERIAL 

FROM . .. TO , 

... "-:"' '\ .,_ .. ..... 

. ':~ OLUME OF MATERIAL USED 

! 
; MWD/MSD/MGD 

CIRCLE ONE 
'tJ .., 7- :J-tJ/ ( 

DATE 

• 
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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 
• (410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Peter L. Beilenson, MD.,M.P.H., Health Officer 

December 12, 2011 

Rahesh Chopra 
10308 Castlefield Street 
Ellicott City, MD 21042 

RE: Replacement Well 
13306 Clarksville Pike 
Well Permit# HO-95-2193 

Dear Mr. Chopra: 

According to our records, your replacement well has been connected to the dwelling. 
We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule 
initial water sampling for the above referenced replacement well, as required by the Maryland 
Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, 
nitrates, turbidity, and sand. There is currently no charge for the sampling and it is to your 
benefit to have it tested. Your existing well (HO-73-4101) has been sealed and documentation 
submitted to this office. • 

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 sampling has already been performed by · an outside lab, please help us by 
forwarding the results of the samples to our office. 

If you have any further questions you can call me at (410) 313-2645. Otherwise, call 
Community Health at (410) 313-1773 to schedule or arrange for them to collect a water sample. 

Cc: Community Hygiene Program 
File 

Sincerely, 

-~~,~7~s, 
Kevin M. Wolf, R.S., R.E.H.S. 

Howard County Health Dept. 
Groundwater Mgmt. Sec. 
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