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| DRIPLER INFORMATION 4
N aeom F Easterdgy

. Driller siName -+

L Frankhn Easterdav. Inc
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1 NEAR WHAT ROAD 30
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(CIRCLE APPROPRIATE BOX)
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T NeAmEsT| . SOURCES OF DRILLING WATER
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TtHIS WELL WILL NOT" REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE '
BANDONED AND SEALED - N K

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTAGT LOCAL APPROVING- AUTHORITY . 3
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmenta)] Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

AFPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _f_/__ ‘ Recelpt ¢ _ | 3430
Replacement ) Date __Slzalg94

Nane of Installer Siveidon  Fealoy— Telephone _3¢i - @54 SO
License Number Ljusg 2. -

Certified Well Pump Installer Well Driller ____ Registered Plumber _l{_’f_

Nane of Property Owner ‘ﬁtaﬁé’-o/ﬂfb% (G3ac@lE  Telephone 2| S5, 0%
Subdivision T L

) ok ¢ Well Tag ¢ 49,-331_-&&@
Site Address 1392 —Teimeodia Miti =
DRyTon, (D, 21030

- -~ - - - - ~ - - — - - - - P - - - - - -

Punmp Motor Pltless Adapter

1. Type 1. Horsepower 2/d4 1. Kake _Masdinscn
0. Pecp well Jet ___ w2, RPN _ 3450 2. Mode! ¢ _B)OX
b. Shallew wall jet _ 3. Voltage _ 230 3. Depth
¢. Submersible 7 a. 1190

2. Meke Cicwids ] b. 220

3. Model ¢ 5G5S 0oT4 2.

4. Capaeity 4 oPY /

S, Punp exceeds well capacity Yes No /

6. If Yes, i3 low pressure cutoff switch installed? Yes é//// No

7. kst sethods are used to protect the pump and electrical wmiriag froa

vibrations? Torque arrestors _ Cable guards .~ Other _

Tank , Piping Well data
1. Capacity @_@A{, 1. Type @/_g,ﬁ Q[eﬁg 1. Depth@, £¢.
2. Pressure relief 2. Size ¢ 2. Yield j CPM
valve? __fE~ 3. NSF and/or BOCA 3. Static wates
Code approved yds’ level 49 rt.
4. Depth of s glpl 4. Will water supply
line A; be disinfected by

installer? g‘/g_s

i understand that it is &y responsibility to notify the Howard County Health
Department when the installation is ready for inspecticr {otherwise this perait
is null and void).

All irformation given above is true to the best of/@y ﬁn@xﬁledge /:L/j\
s 1
Signature of Applicant: }&fldK;é £22f§>k

Date: ___ /’ZD/WC?(;

Note: A stick:r indicating approval/status of the installation will be placed
On the well cizing at the time of the Inspection.

Un A9
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~ HOWARD COUNTY HEALTH DEPARTMENT |

Mary Sue Baker ABA Acting County Health Offzcer
: : July 8,1999 :

Mr. Richard Gamble
- 13983 Triadelphia Mill Road
Dayton, MD 21036

RE:  Replacement Well Sampling
13983 Triadelphia Mill Road
Well Permit # HO0-94-2198

.Dear Mr. Gamble:

ThlS office is requesting that you forward the attached form to the plumbmg contractor who is
responsible for installation of the pump, water line and related plumbmg in the referenced replacement well.
The plumber should forward the completed form to this office via fax or mail.

This office is also requesting that you contact the Community Environmental Health Services Program
_at (410) 313-2644 to schedule an initial water sampling for the referenced replacement well, as reqmred by
the Maryland Well Construction Regulation (COMAR 26.04. 04)

It is preferred that the sample be collected from an indoor tap, but if suitable scheduling is not
completed, 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. Failure to confirm the potability of this well water supply by completlon of water sampling
requirements could result in the issuance of an order to abandon and seal the well in accordance with
COMAR 26.04.04.. :

' Addmonally, a condition of the well drilling permit was proper abandonment of the existing drilled
pit well. This should be completed as soon as possible to avoid delays in the issuance of potability
certification. ‘This well abandonment process can best be accomplished by a licensed well driller, who
may perform the work without inspection; but, the driller must then file a report with this office. If
«~ this well abandonment is performed by any other party, the materials and procedures must be
~ - inspected and approved by a sanitarian from this office before-any work is 1mt1ated

If you have any questions, please call me at (410)313-2640 Thank you for your attention to ‘these

- important matters.
Approving Authority < , L '
A f £ %/%4
Registered Sanitarian
. ' - 3 Water and Sewerage Program
MR ' '
cc:  File

Bureau of Environmental Health
3525-H Elllicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 ° Community Environmental Health Program (410) 313- 264#
Director (410) 313 2642 TDD (410) 313‘2323 o -
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A__REPAIR
SEWAGE DISPOSAL SYSTEM

'MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH

g N DEXE D DISTRICT 3/11/86
461-9933 3 , DATE -/ /"~ _
-
Souder's Bullders IS PERMITTED TO INSTALL ALTER _X

ADDRESS - : PHONE

SUBDIVISION - : ROAD _139_&.1_Iuadelp.b.1a_m.u]_ LoT

PROPERTY OWNER Sonna—t Berey Wilcon M@ Foﬁl/ﬂ

13983 Triadelphia Mill Road
ADDRESS Dayton, Maryland . 21036 ‘

|F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY . GALLONS NUMBER OF BEDROOMS

PLANS APPROVED BY C., williams ‘ paTE___ 3/11/86

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 AND AFTER PLACING GRAVEL IN TRENCH.

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS.

SRZEy Al

2572

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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOB‘\:QBTAINING FINAL APROVAL ON THIS PERMIT

33¢°FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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. , SITE INSPECTION SHEET ' : , N
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- FULEN gy _, |
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150 - : _ B v
C PERMIT PSLLLE
L ‘ | | A__REPAIR

' SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?’
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH D EXF" D DISTRICT
2 t _
461-9933 E \ DATE_3/11/86
Souder's Bullders - IS PERMITTED TO INSTALL ALTER _X
ADDRESS - 4 . PHONE
SUBDIVISION : : _ ROAD _lmm;adelphm_mill.l.or
PROPERTY OWNER Bopna-g Rerey Wileon .. Me Fo-f’%//’)
13983 Triadelphia Mill Road
ADDRESS Dapton, Maryland. . 21036 -

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY ___________ GALLONS NUMBER OF BEDROOMS

Meproveet 2/79 /847

PLANS APPROVED BY C., williams DATE 3/11/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL'JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: {F TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

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, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOB}QBTAINING FINAL APROVAL ON THIS PERMIT

336"FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD.

SEPTIC TANK, LEVEL. @?‘V\‘Mﬁk@ %VJ&* CLEANOUTS

DISTRIBUTION BOX, LEVEL

L TRndLLp IR Mo D ot

. t 4
TILE FIELD, DEPTH___ q‘qg‘ FT. TRENCH WIDTH b
: V. .
' - < .
GRAVEL DEPTH é + IN. TOTAL LENGTH__— 3{6 FT.
1S1DT WRLC 80
NUMBER OF TRENCHES ____ TOTAL—BOTFOM AREA ‘.’L
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA.Z __.._ ) sa. FT.
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