06 -3s50544

T PERMIT 0 mEEE

{ " A REPATR
SEWAGE DISPOSAL SYSTEM .

Ty MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT.

HOWARD COUNTY | mfs_@ﬁ?

BUREAU OF ENVIRONMENTAL HEALTH

INSPECTOR _5_&'_

Jack Fuock IS PERMITTED TOINSTALL __ ALTER _X_
ADDRESS / PHONE -+ 988-9270
o7 Ly
SUBDIVISION ___ ROAD 41_3.1_2_,_&;__121_@&@_8_ _LoT
PROPERTY OWNER ? Mr. Canbrlll

13189 Highland Road
ADDRESS d

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY_BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY '/ : /’/a GALLONS NUMBER OF BEDROOMS i
REPATR - CALL FOR INSPECTTON WHEN GROUND IS OPENED UP SO SANITARTAN CAN RECOMMEND REPAIR:

///0/2/7 Twee raip [rs SPIES ForeE e

pir LLER AEp Pdd ih' S —g g PEES

//b/57 §‘77/\/£’% RUN F7ele Frela@ py= eh D

'/,«;A I, MRRE TR~y 5 ([T wiDS

PLANS APPROVED BY

C. Williams oare__ 6/10/87

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

'NOTE:Y ALL PARTS OF SEPTIC SYSTEMS (I.E., TANK. DISTR/IBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 TWO 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL CN THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

4619933 M‘,J D EXE D ~ DATE SYSTEM APPROVED 81197 % 7

PSte ®




"~ DISTRIBUTION BOX. LEVEL

250
200
*
100
v
50
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK. LEVEL ' " CLEANOUTS

DRAIN FIELD/TILE FIELD. DEPTH _2-FT.  TRENCH WIDTH =2 FT.  INLET DEPTH __L_f‘%//:_ FT.
. ~.
EFFECTIVE GRAVEL DEPTH 3 FT.  TOTAL LENGTH 72 - FT = RqREr
ot . . ) A ‘ f .y __0 '
NUMBER OF TRENCHES __I_ one siewarLBotTom AreA 91| / SQ.SFT. © ,
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA — SQ. FT. w7 N

5 . / /.
- DATE SYSTEM APPROVED é/ / / ] /;SZ '7

remarks 0> //"7 87 SkAP 10 GF7NCEpP [+ So)e Az @f:’f’mm

I 7art] 1Zl<s Ok Fhaveew DPAINFEIECD

'INSPECTOJ %WW// %ﬂ/@?}k?




EIVIERGENCY/TEMP— NO. IF ANY

. B 1 " ?48’@ ' SEéUENGE NO - STA TE OF MARYLAND STATE PERMIT NUMBER
=+ 7 (MDE USE ONLY) " .
T ,2“‘ 3 - ? - : C ‘ RERMIT TO DRILL WELL I—D qAI- Zlm
EEa - _’a pIease prlnt or type . “fill in this form completely 70
‘Date Recg LOCAT ON OF- WELL '

C}%,elved &\a

_;:: 3T <

- OWNER INFORMATI@N M,, NP
8 . MM o - ) S 8 COUNTY- . 21 -
- " Last Name _2/ . Owner . .- First-Name=/z - . 3 -23..SUBDIVISION‘: B o 42 =
|/3/ §9 W /ed B ‘I SECTON L . totlL___ 1 .
36 Street or, RFD N e 44 =46 . 48 . 50
Wﬁ/vo{ 20771 o j
{Town - - L. A 70 State 72 .= “52. N JST TOWN R 71,
DR/LLER INFORMATION ST Z </ B MILES FROM TOWN (enter oif'in n town) 73' 2 "76' x %I L
{ m - IVI5 D .o ) . v
@nller Name . R License No..- . 81 . 4B |4 '
: 1 2 . .
M )7"4417:4_ M M I,_ =~7| . DIRECTION -OF WELL FROM. | / «3 / ? ? W EGTJ
fm Nafe SRR e NEAF(-WHAT ROAD .~ .

S5/ ZM&/M%WEIWII

TOWN (CIRCLE-BOX)

N . IEI . " ON 'WHICH SIDE OF ROAD ° ”°"“‘
- Address S ".._s(CIRCLE APPROPRIATE BOX)
-} (Slgnatde - Zoad L < }’/a Z soum_ | B
SRB2 WE’-L INFORMAT/ON B \S" - DISTANGE FROM ROAD - ML ,‘* -
2 APPROX. PUMPING ‘FIATE T :

1. -
. ) (GAL PER MIN.)

. AVERAGE: DAILY QUANTITY NEEDED - .

5‘59

ENTER FT OR MI 38 39

TAX MAP g# BLK L, PARCELéX

89 .

(GAL PER DAY) 20 8
i LW USES FOR WATER (CIRCLE APPFIOPRIATE BOX) NOT TO. BE FILLED IN- BY DRILLER -
’ ) "HEALTH" DEPARTMENT APPROVAL.*
< DOMESTIC POTABLE SUPPLY&RESIDENTIAL
€27 imricarion L @ﬁ,b P%C?f)‘lo
. FARMING' (LIVESTOCK WATERING &AGRICULTURAL COUNTY NAME - - .COUNTY NO! .

. IRRIGATION . - STATE i S .
1 x S . | SIGNATURE. INSERT8—> -
J22 EI INDUSTRIAL; COMMEFIICIAL 'DEWATERING o - .

S - DATE IssUr592 1 -
[P] PUBLIC WATER SUPPLY WELL : m II 1
. TEST OBSERVATION MONITOFIING ‘ - ID" Rl \/CO SIGNATURE EXP DATE
L NOFITH H(q 3 ‘EAST: Oga?
GEOTHERMAL - .. GRID, 00 0 .GRID 0.0 9
E S R TR SHOW MAJOR FEATURES OF . /30146?
AAPEROXIMA"TE DEPTH OF WELL. 2542 =X 24 A -':2;8. “FEET:* : sv?TXH&AINO)((: ATEWELL . ———— 4.0 . Y18 OL)'I'
- T N . - SOURCES OF DRILLING WATER : NV
- APPROXIMATE DIAMETER'OFWELL' & -I‘I,%‘,?EST apete NO IMS P
' G2
METHOD OF DR/LLING (circle one) g

JETTED
- AIR-PERcussion_
" REVerse-ROTary

- Jetted & DRIVEN
ROTARY (Hydrauhc Rotary): -
DRive: POINT

* BORED (or Auvgered)

?@ary :

37 GABLE - -

-,

™~

“ WRITE THE BOX NUMBER -
FROM THE MAPHERE

“other .
' REPLACEMENT OR DEEPENED WELLS A
: (CIRCLE APPROPRIATE BOX) .
THIS WELL WILL NOT REPLACE AN EXISTING WELL- 2

-THIS WELL WILL REPLACE- A WELL THAT WIL} BE
ABANDONEG AND SEALED ) :
THIS WELL WILL REPLACE A’ WELL THAT WIICL/BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS® WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED -OR DEEPENED
(IF AVAILABLE) 1

]

|52

_ Not to be fiiled in’by. driller (MDE-OR COUNTY. USE ONLY)

oo

< APPROP. PERMIT NUMBER

GAP-

PERMIT No. .

T

EL %4 |

000 .
000

X4 ?AS" -—L .
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION- TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - :

70 71 72 73 74 75 TG 77 78 79
SPECIAL CONDITIONS- : )

NOTE = APPROVING AUTHORITIES SHOULO UsE* SEFARRTE SHEET IF NEEDED = . N

DENT/-Rerrriit 97 .




=3 e ——— [ e L w — e BCERE s

9 92 SEGUENCE O, ' STATE OF M ARYLAND ~ | THIS REPORT MUST BE SUBMITTED AFTER
MDE USE ONLY)
5 WPEIREREY WELL COMPLETION REPORT |- S SOWPRTeD:

— L — ~ 7~ [(GauNTY
CG o o : . F»ILLlN THFI’IS_;S)SRET%EMELEFEL 0(7 UMBER "P mé(zca

g;/TcE:oRteJcs;vgNt_w E DATE WELl COMPLETED Depth of Well - 0 K FROM “penﬁuﬂg DL WELL"
MERTRT 2 SO0 "= - 9|C]
3 N 3] . SR (m - ?’ //9? 78 20 30 31 32 33 34 35 36 37
OWNER _ f. Ci‘-rnmhri!l - WO L
STREETORRFD___ "™ 171‘ Xt %n(n(ﬂﬁ’“] rf?k ' TOWN / “i'th‘{n!(’lm : .
| SUBDIVISION_ ) SECTION J oot " ' N

(Circle Approprlate Box)

: TWELLLOG . . . . : GROUTING RECORD | ) I
- Not required for driven wells ‘ WELL HAS BEEN GROUTED 1 2
44k

PUMPING TEST

STATE THE KIND OF FORWATIONS PENETRATED THEIR | v oF GROUFING MATERIAL (Cirdle one) o,

. : - . HOURS PUMPED (nearest hour) . ___

DESCRIPTION (Use - FEET iheck | CEMENT {C[M BENTONITE CLAY BIC] ' : 8
additional sheets if needed) FROM TO bearing ) . \S,«

— NO:-OF BAGS_& NO. O OUNDS ?é 20 PUMPING RATE (gal. per min.) __
; 1 15

1o las GALLONS OF waTeR .- | 8 O METHOD USED TO S

g T : ~ | DEPTH OF GROUT SEAL (to nearest fogt) MEASURE PUMPING RATE a,l/ L - ]
: from__~ - - @ ft. to gO it. |

6 : mw qs/ ,{ﬂa v ’ 48 “TOP 52 54 BOTTOM _58 WATER LEVEL (distance from land surface)
/1401/__ Sk SE i PN e o (enter.0 f from surface) . . - . ¢ - F : ég- .
W Bl B B Casing CASING RECORD . BEFORE PUMPING = . - ft
. . ’ ) types M : 4
insert L?TI!ETrl Jz%zl;% . WHEN PUMPING é, (9

appropriate. _

code & :
below 1 PE~OF PUMP USED (for test) o

- f i ’ iston - turbine. - |
‘MAIN Nominal diameter Total depth I;EI P .

CASING top (main) casing of main casing other

TYPE (nearest inch)!”(nearestfool) Y [ € ] centrifugal @ rotary (describe
T e | S B @

66 0 [ jet @ submersible -

. £ E OTHER CASING (if used) : 27 : 27
- é diameter -depth (feet)
R H inch from to . ' ' .
c . L N . PUMP INSTALLED
¢ DRILLER INSTALLED PUMP YES
H _ (CIRCLE) (YES or NO) ‘
8 L —J1 )L ! IF DRILLER INSTALLS PUMP, THIS SECTION
. . . : : MUST BE COMPLETED FOR ALL WELLS.
. ’ v , screen type  SCREEN RECORD ' TYPE OF PUMP INSTALLED R
; BN 1 . o or open hole ; 1. T ~ PLACE (ACJ,PRSTO) - R o
. - , L%T'-FU |B|R| (HIO] | wBoxa2s.
o] ' ' : ' / aoroet L ‘ CAPACITY
: - ‘ appropriate : . .
' ' PR ot BRONZE HOLE GALLONS PER MINUTE  _~
: below IFPDYLTLFUI Lgrq;rn_l (to nearest gallon) , 31 AT
1 ' . , ' : | ' ‘ PUMP HORSE POWER -
ez 37 - . 41
c| DEPTH (neafest. ) . . PUMP COLUMN LENGTH . R T
' NUMBER OF UNSUCCESSFULW ELS: - . a0 o (nearest ft. );\ Gy s e L e

EramEray

o 9% soo. S

) N

— yes ; ' .
| WELL HYDROFRA.C]‘_LQIQ_EQ‘_ o (@_ _i_ 89 11 15 47 a1 | CASIN§3 HEIQHT (acr:rdcIgnai\grpgggz:‘a;ehg?gxm) 1
- Al T (G hooe) - A
’ CIRCLE APPROPRIATE LETTER H % 22 25 3 32 3 = LAND SURFACE ,
. A WELL WAS ABANDONED AND SEALED S R - . :
: A WHEN THIS WELL WAS COMPLETED C3a E below 2 (n?oa(:te)so
E ELECTRIC LOG OBTAINED R 3 3 # 45 47 51 49 50 51
E. . . . :
P TWEESLTLWELL CONVERTED TO PRODUCTlON E SLOT SIZE 1 5 3 _ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | e . SHOW PERMANENT STRUCTURES
mcggz%\gcs V\gTH COMAR 2%001\.‘04 “WELL CONSTRUCTION" AND DIAMETER. e 7 1) (NEAREST - AND INDICATE NOT LESS THAN
MANCE WITH ALL CONDITIONS STATED IN THE ABOVE | - - - :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN -~ _ INCH) . TWO DISTANCES
- | HEREW 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 .60 - | (MEASUREMENTS TOWELL)
KNOWLEDGE. T from -to i s
.| DRILLERS LI, NO.1 M QDQZ Z GRAVELPACK ~ Lo~ - o :
y IF WELL DRILLED . ' : . y
, WAS FLOWING WELL R : . )
| DRTERS SeNATURE = - | INSERT F IN BOX 68 S 68 o .
/(MUST MATEH SIGNATURE ON APPLICATION) OE USE ONLY
: . K (NOT TO BE FILLED IN BY DRlLLEH)
LIC. NO.1 —SD‘QZ7 I T (EROS) o W Q ,
i i B .. : t - . —/
| W 700 - . 2 N .
ShE SUPERVISO (gugn of driller or jO rneyman’ - : - L0G L 74 75 76 - R ’
responsible for sitewbyk if different from permittee) - § TELESCOPE INDICATOR ~ -~ OTHER DATA

CASING

. _@.COUNTY . .

[ —



" COMMENTS:




HOWARD COUN*Y HEALTH DEPAR TWEWT
Bureau Envirdnme ?al Healt
3525-H E"lCQLt Mills Drive
.{/%M{ Ellicott City, MD 21043
aﬁé@@f FALI 13- 26U R Wrood: 33-2Lyo
giﬁﬁﬁjizkgﬁ APPLITATICN FOR PITLESS ADAFTER, WELL PUMP AND PRESSURE TANK INSTALLATION
Afe1[44 |
exij New Instgllation wz:z?,f Recelipt ¢ — }
lacement Sat / 3 /4
M|5 0(’ Replacemen L Date ﬁ.‘/mz,ﬂ&
“75P de{ Hame of Xaa:aii&r’#%zéﬁgﬁﬁtf’ L, ?Yféféhé?zfégikég%ﬁﬁfr Telephone _Yo~7//~ Y4475
0 & License Number _ g -
QAU\' Certifled Well Pump Installer é”‘rﬁeil Priller Registered Plumbepr &
Name of Propertiy Ev‘vg 3»/@10\ 1y CAVEBELC Telephone "i=§=j‘-=~j§ 3«’”[@2‘&’3
Subdivision ﬁf/f”@(;} o€ Lt & #/A  wWell Tag ¢ ito- Ca;i B ALY
$ite Address 1215% Marfd 14 #544%€D _
hh «&ﬁj%nzb %ﬂx 20T
Purp Moter Pitiess Adaptsr
1.7 1. Horsepower mﬁ&gﬂ 1. ?ake LA o6
&. 2. RPM _Z 45D 2. "Model # %vlg__
b 3. Voltage . 3. Depth T
¢c. Submersible - a. 110 ____ :
2. Make _STA¥.TE b. 220 = ;
3. Hedel ¢ S paEDidwl G iowd)
4. Capacity £ GPM ~
§. Pump extceeds well capacity VYes &7 No
6., If Yes, ie low pxeasure cutofif switch installed? ¥ No _&——
7. What methods are used to protect the pump and slect r-cal wiring fros
vibrations? Torgue arrestors Cable guards L=—""0ther I
w \svwxfwisk. |
Taﬂu g%: fﬁi - Piping . , Weil data o
1. saf}tw LALHis 1. Type _Yoif . 1. Depth _Jfoo5 ¢
Z. P eEsuUre re;;ef 2. 8ize 49&’ 2. Yield __} GPH {
alve? _}f__ £2 3. NSF and/or BOCA 3. Static water d
Code approved Ye? level £,
4. Depth of supply 4. Will water supply
line T be disinfected by
) fnstalier? Y &5
Healch
permit

“ruge to the be

ature of Applica




HOWARD COUNTY HEALTH DEPAR‘I'M E:NT o |
Mary Sue Baker MBA Actzng County Health Offlcer I

July 1, 1999

S Mrs Dorothy Gambnll
13189: nghland Road

: RE Replacement Well Samplmg ._'_" S I R
.7 % . 13189 -Highland Road -
Well Permlt # HO—94-2199 R L S C A

,‘f‘Dear Mrs Gambrrll

IR Thxs ofﬁce 1s also requestmg that you contact the Commumty Envrronmental Health Servrces Program S
e at (410) 313-2644 to schedule an initial water sampling for the referenced replacement well as requrred by el
' the Maryland Well Constructron Regulatlon (COMAR 26 04 04) s _ o o

PR AT A - NTIE: TR SR SOT ST i

L It is preferred that the sample be collected from an’ mdoor tap, _but 1f sultable schedulmg is. notfhf"
S completed the sample may: be taken from an outside tap t0. complete your sampling obhgatxon However, the
T ;potentral for unsuccessful sample results increases when samples are: collected from taps exposed to the outsxde o
“-..‘envuonment PR TN TR , N SRR !

. " ?;completlon of water samplmg-.- -
o eqmrements could result in the 1ssuance of an order t abandon and seal the well in accordance w1th COMAR -
< 1‘**,26 04, 04 Gl _ ST it S ALORINO . ol

T If you have any questxons please call me at (410)313-2640 Thank you for your attentron to these'
‘ rlmportantmatters A o , Foe T R : 4 LT

o Apprbyirig;}}'uﬂjbrity.: v g

*‘Reglstered Samtarlan L
Water and Sewerage Program PR

ecr File

Bureau of En\nronmental Health - N

R 3525-H Elllcott Mills Drive ‘Ellicott City, Maryland 21043 4544 :
Water and Sewerage, Permrts (410) 313-2640 Commumty Environmental Health Progra.m (410) 313 264—4
, SR Drrector (410) 313-2642 TDD (410) 313-2323 L p el




