T ETY STATE USE INDUSTRI
JESSUP, MD 20784

EMERGENCY/TEMP NO. IF ANY

111482 | scovenceno . STATE OF MARYLAND STATE PERMIT NUMBER
.| (DP USE ONLY).
— 4 . |AppLicaTiON FOR PERMIT TO DRILL WELL| - [HToT-T7T9]-10 2,
:;Héglusur\;ase'g:‘s;g gi::s?;CHED S . please prmt or type " fill in. this form completely "
Date Received (APA)

O[3[aBI7Ic]  owner INFORMATIOI\I N D EXE B ' LOCATION OF WELL

Rk T uuwnmmlllllr1||
PREL MDY TTTTTTTTT] wbmeWMMIIIIIIJIIiLI

'UIZIllﬂS’l iz IMML@UJ T [T

LI CL T e AR VR | perd P by PLTT ]

52 NEAREST TOWN : . n

DRILLER INFORMATION MSD/MGD/MWD . CT 11 Im[t]
Gem/ Go tf L ysser (-/44 F/‘L—T—]—J MILES FROM TOWN (enter O if in town) — :

76 77 78

's /. 77 License No. 80 . - » :
7( Cﬁﬁem/@ S : M . IIZJ;LX THF fdr T ,&/]

_Firm Name . - ] : | DIRECTION OF WELL FROM T
4 / //(/ /7 / /) 2/77) : : TOWN (CIRCLE BOX) _ v NEAR WHAT ROAD

4 %«/ -3 / 23 ZZQ : ! i Q«‘ON'WHICH SIDE OF ROAD
i Sngnlailreéh va Dale . \ - » IRCLE appROPRIATE BOX) | (A1 [E2 l@)
. |8 |2 [ 7 WELL INFORMATION o ‘ \9\34 171723 '

APPROX. PUMPING RATE (GAL. PER MIN) E--.. A DISTANGE FROM ROAD

ENTER FT OR MI

. AVERAGE DAILY QUANTITY NEEDED ' ' o
(GAL. PER DAY) le l?l | I | | ' ' ' = 39,

" NORTH

2 TAX MAP:-____ BLK: PARCEL

USE FOR WATER (CIRCLE.APPROPRIATE BOX) - NOT 70 BE FILLED INBY DRILLER

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ~ HEALTHDEPARTMENT APPROVAL
[ =
n

FARMING (LIVESTOCK WATERING & AGRICULTURAL //0 Wi,(’ﬁ - ﬂ - /? "ﬁ
IRRIGATION) ! COUNTY NAME . I ~— COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ' SITE - — ; :
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE __ INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . DATE ISSUED __ 2
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT  * | (g3 12131715 : 23 / n

APPROVAL) ’ . 43 48 CO SIGNATURE “EXP. DATE
TEST, OBSERVATION, MONITORING (MAY. REQUIRE NORTH EAST
APPROPRIATION PERMIT) A ‘ ‘ GRID ’_]_L_l_lg 2|00 o_lgsl GRlololgl ”0'01010 {
‘ ' SHOW MAJOR FEATURES OF : 4///5_40

 ae : m ' BOX & LOCATE WELL /160 & n
APPROXIMATE DEPTH OF WELL KO | | _reer 2 | BoxsLoc % roct—

‘APPROXIB;ATE DIAMETER OF WELL é - | TL%‘:EST ?2320177;: il \ZSTEZ(' %8795. —
' - e GRovT

METHOD OF DRILLING (circle one) “ABANDOVED . ¢ stcs oLl vt 5T

' : " { @ erurEA INS IDE ¥OUTSE il
BORED (or Augered) JETTED . ~Jetted & DRIVEN
e - === WRITE THE so?(NUMBER = y—-
AIR-ROTary AIR-P_ERcussion ) ‘ ROTARY (Hydraulic Rotary) FROM THE MA ERE ’ 2% Pﬂﬁf’/ 4&}74(’ A/ 5
~ ' ‘ REVerse-ROTary DRive-POINT | + ’; 5/4{75 : S 7.
&% ) NEQ Loe |

T REPLACEMENT OR DEEPENED WELLS 1N S2e —|B 9/}5' Ok 7746

(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LO ATIO OF WELL IN ~
E THIS WELL WILL NOT REPLACE AN EXISTING WELL - RELATION TO NEARBY TOWNS AND ROADS AND GIVE ( g S

] THIS WELL WILL REPLACE A WELL THAT WILL BE . ' .DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED ' WIT FIENDSH 1
Ry

S WELL WILL REPLACE A WELL THAT WILL BE USED AS _ . {7] |
SITANDBY CONTACT LOCAL APPROVING AUTHORITY FOR . - 0 6 ‘4’ g//()g
72 0PEN

POLICY ON STANDBY WELLS ) . K 4/ A
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ’ . ’ \lb% - ,(L 4
\ sr, X CAsiNG

THIS WELL WILL DEEPEN AN EXISTING WELLl
FAvAES TP 1712 Y B2l 1 = IR\

Not to be filled in by driller (OEP USE ONLY) , \({é . X : - /;7/ N
approP. PERMIT NumBer | | |- |. [c]alr] ] ] J N\ £¢
54 . . 63

FORCE., |¢/] ﬁ&ﬁs permiT No. [/] 0] =17 |2 -0 17 T3]
67 68

70 71 72 73 74 75 76 77 18 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY



| DATE Received.

.| STREET OR RFDv

e - .. T
SEQUENGE NO.

"’.\i'c 1 3688 B (DENV USE ONLY)

= -(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6.ON'ALL CARDS) -

STATE OF MARYLAND
'_ WELL COMPLETION REPORT

s

FILLIN THIS FORM COMPLETELY< L

. PLEASE PRINT OR TYPE

THIS REPORT. MUST-BE SUBMITTED WITHIN
| 45 DAYS AFTER WELL IS COMPLETED.

COUNTY -
‘ NUMBER

" ST/CO USE ONLY.

L |, 1 |

Depth of Weli

o |

: OWNER

( o NEAREST. FOOT
17 A/ 0/

Iast name -

1 SUBDIVISION “Woob mARK

/'z zza T AL BERT ﬂrstw‘ P ToWN W. FRT Enw.rlrr

‘SECTION

LOT

- EAR

FS

— WELL LOG
Not required-for driven. wells

| WELL HAS BEEN GROUTED

-+~ GROUTING RECORD

STATE THE KIND Of FORMATIONS
'PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATEBBEARING

. * no
(Circle Appropriate Box). . @@]

" | DESCRIPTION (@se

T FEET

i vostor
FROM )

" Jadditional sheets if neéded) TO

" TYPEOF G G MATERIAL . -
CEMENT | BENTONITE CLAY [B|C|

o

Y-
&,

137
35

-
1t
i3
252

N 727 soif
KQJ Clcy -
& Iwam 3b¢/e_
o /qla@ v

bearing

JE -
A‘
e
JH-.
‘§c
A
.S
I -
N
G

NO. OF BAGS _ £ ¢~~~ /&’ NO. OF£ NDS /wo

GALLONS OF . WATER. -
DEPTH OF GROUT, SEAL (to nearest foof)

2oL LT

58
(enter O-IHrom surface!
CASING RECORD

- B[ [Eo

STEEL CONCRETE

: PLASTIC 3 OTHER

appropriate
code -
. below
1

A,C

3 .

1 .2 .
' PUMPING TEST TEST

HOURS PUMTsED (nedfest’ hour)

1IIII

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

“METHOD USED TO-
. MEASURE PUMPING RATE

E:ﬂl

25

. turblne 7

"BEFORE PUMPING

. WHEN'PUMPING

OF PUMP USED (for test)
plston

» Nominal drarheter Total depth
top (main) casing _of main casing
(nearest Inch) (nearest foot)

Y
MAIN

- CASING *
TYPE -

‘61 . »,L63 64

other
(describe
;.- 27 below)

L OTHER CASING (II‘ used)
" ) depth (feet)
“frol

K PUMP. INSTALLED

L&

DRILLER WILL INSTALL PUMP ‘i\YES ' o
- (CIRCLE) (YES or NO) ; A
" IF DRILLER INSTALLS PUMP, THISSECTION ] -

_ screen type. SCREEN RECORD

- —
or open hole 1
T

S[7) B [
BRONZE - HOLE -

L] ol
=PLASTIC

WHERE SATURATED FRACTURES WERE OBSERVED

. E insert -
pproprlate )
1 ‘code K]
A below

. - N o o
IN HARD ROCK AREAS IDENTIFY"SPEGIFICALLY '

MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE .
| TYPE OF PUMP INSTALLED -
‘PLACE (ACJ,PRSTO) .
"INBOX - SEE.ABOVE:
CAPACITY: "w .
GALLONS PER MINUTE
(to nearest gallon)

. 7 -OTHER. _
.2 s ;.».;'fg:_..jv’{s; :V, - e % *.li*"f . s

*%0

o ¥V DEPTH (néaresttt) .

s

"WELL HYDROFRACTURED -

Ic

,/JQBT?I_ITI_I 6

L] llLI

2 ¥
8

T

D

73

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

= ELECTRIC LOG OBTAINED
""TEST~WE ] 'CONVE ‘

ROIJIJCTION 3

R 28 1

el |

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) :

R HHEIGHT (circle appropnate box
and enter casing height)

LAND SURFACE )

(nearest
foot)

. i?nmnom TO>m

38 39 1

e A

‘1'.'
56

1

(NEAREST =
INCH)

SLOT SIZE 1
. DIAMETER.

- WELL HASBEEN CONSTRUCTED IN.
A “COMAR - 26.04.04 - “WELL. CONSTRUCTION"™
-AND IN CONFORMANCE "WITH- ALL CONDITIONS STATED IN' THE |
ABOVE. CAPTIONED PERMIT," AND: THAT - THE INFORMATION PRE-
‘J SENTED'HEREINIS. ACCURATE AND COMPLETE TO THE BEST OF

. MY KNOWLEDGE.

- .OF SCREEN.

LI T I IJH L IJﬁ*

LOCATION OF WELL ON LOT
A SHOW PERMANENT STRUCTURE SUCH AS.
| ; BUILDING, SEPTIC-TANKS, AND/OR ,
LANDMARICS*AND INDICATE NOT LESS
THAN:TWODISTANCES -

B . frorn
GRAVEL PACK L.

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERSIDENT.NO. 7/ = - 9 ‘-

FINBOX68 " -

MDE USE ONLY
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wEI ]
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. STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
> - Laboratories Administration
7 : 201 W. Preston St.

- P.O. Box 2355, Baltimore, Maryland 21203 : ?xi &
T C J. Mehsen Joseph, Ph.D., Director Qv 1,3? {31 @ g'
ﬁr 4 Lab. \o

,BACTERIOLOGICAL DRINKING WATER REPORT
& Field Record

SAMPLE TYPE: Source 283 el - /‘Jgpﬂsté’r E&am
‘Community O] - focation: 19 L% M%‘ Au'ff l Q('"J

Non-Community [J @/ O

' Non-Transient [J Iced: Yes No e

Priv:l:c ronsten Treated Yes [ No V Time Collected / O ' U"s _‘

‘Check Sample - 0| .- Co]lecmr# %\5 - &5 é Bottle No.@ﬁ SJO

JSpecu‘ll = Collector Name {/z; b2k 4 L27 ; County a ‘(Mﬂd

»V

Category (“ucl;

0> L.glﬂu;J O=FF) oBin]

County. - Plant No. ‘Sampling Date Collected
: . Station

N - ,\h : . -
pH . ‘Res. Cl: Free Total Card NO.E]

LABORATORY RECORD
Thiosulfate: Pres. Ef Absent (0 Undetermined O3
PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST
ml. of Sample 10 ml. ml. of Sample i0ml. No. of Pos.
i(;_as. 24 hours [, - - Coliforms 0
-’Gas; 48 hours + ‘f‘ $ - - Fecal Coliforms - . D

PRESUMPTIVE P/A TEST* ) CONFIRMED P/A TEST
ml, of Sample! - .- " 100ml. ] ) . | ml. of Sample 100ml.

Gas. 24 hours i o Tot1al Coliforms t

Gas. 48 hours. ' B ’ ) Fecal Coliforms §

**  Presumptive Coliforms; 100 ml. (Membrane Filter) =

t . Verified Total Colifor:msx'lOOml. (Membrane Filter) = I:,
t  Verifed Fecal Coliforms/100ml. (Membrane Filter) = !:I

’ Heterotroghi_c Pfate Count §/ml. = I I | I [

TR u§ing m Endo-Agar. LES at 35° C incubation
* usmg Lauryl Sulfate Trypticase Broth at 35°C incubation
t using Brilliant Green Lactose Bile Broth' at 35°C incubation
$ using EC Broth at 44.5°C incubation
§ using Plate Count Agar at 35°C incubation

Laboratory
Dale & Hour Annapolis ’ Df' ’ Cumberland
” 7 Cambridge - - Frederick
Central - @ Salisbury
Cheverly O o

Remarks

L
@ G

B Bactenolong! -
_COUNTY:COPY




HOWARD COUNTY HEALTH DEPARTMENT

> WATER SAMPLE REQUEST v
) T e
. (10 20
i (~wm—*~~* ot
PROPERTY OWNER f%ﬂ:he,l DATE OF APPOINTMENT (((O> / 3| /S@E;}
appRESS | 227R It Aberd EZf
TELEPHONE NUMBER NEW WELL NUMBER
DIRECTIONS OR INSTRUCTIONS
SAMPLE TYPE o REASON FOR REQUEST
Health Hazard New Residence
U&oO ' Nitrate Monitoring
Pond or Stream Taste or Odor
Sewage Replacement Well .
- Other Other
SEPTIC SYSTEM: Approved Disapproved DATE / /
— —_— _
CONDITION: K
SUPPLY TYPE: Dfilled Well Hand Dug Spring Public
CONDITION:
FIRST SAMPLE COLLECTOR , TIME DATE / /
SAMPLE FROM : BACTERIA pH
CHEMICAL Free Cl Res. Cl NITRATES OTHER
ACTION:
S A LS LY Y
- T /
RESAMPLE COLLECTOR . ‘ TIME /& 08" paTE __ 1O/ DL/ QY
% wder Ro. ~ n Zo
SAMPLE FROM [ @ &/ef s )2 00 i AH ¥ 32 BacterIA > OpH
CHEMICAL JZ .[O Freecl O, O Res. c1 NITRATES OTHER
ACTION:
RESAMPLE COLLECTOR TIME DATE / /
SAMPLE FROM BACTERIA pH
CHEMICAL Free Cl Res. Cl NITRATES OTHER
ACTION:

- ——— . —— o —————————— ] . o o 1 {7 it T o ———— —— — - " " T ———————————— —

HD-232 (9/93)

SSAUAAY

JNVN



- : STATE OF MARYLAND
i DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. Laboratories Administration

A TR AL )

201 W, Preston St. e le il s e

b rabmee 009583
Category Code 241 ’ HC i Lab. No. i
® BACTERIOLOGICAL DRINKING WATER REPORT
Field Record 3

| SAMPLE TYPE: Source Terte) - [FO el é“"!" m/? 0(/’4/

Con.lmunity O Locanon\ 12 ??}\ Ms, A e "’*?’{‘::i
‘Non-Community [] Iced: Yes . No [ o ©*am.

.P:tz;’:‘ransient ! f’f Treated Yes [ No Time Collected / 0 : ':9? o (I} pm. f:{
Check Sample [ Collector # q "5 - Yf 'é Bottle No. A’G? 5 2- ? ‘“
1 Special | AColIector Name /? // oL pot ¥ /':J 7  County %«‘» (2 SR

02 b 0 2 193
County Plant No. Sampling Date Collected

) pH .ﬂ Res. CI: Free Total Card No.

LABORATORY RECORD
Thiosulfate: Pres. L:"f Absent [] Uqﬂejermined O

PRESUMPTIVE MTF TEST*- CONFIRMED MTF TEST
ml. of Sample 10 ml. v ml. of Sample 10 ml. Cd No. of Pos.
Gas. 24 hours [~ | ==|= |~ |~ | =] =|~]|~[ =| {Coliforms +|~=|~|=[~|=]=]|=| ~f~|~ O x
Gas. 48 hours |~ | =| ~[ =]~ |=| <| <| < |- | |Feeat Coliforms % : O

PRESUMPTIVE P/A TEST* I CONFIRMED P/A TEST
ml. of Sample| - 100ml. . ml. of Sample 100 mi.
Gas. 24 hours ) Total Coliforms
Gas. 48 hours ) Fecal Coliforms q

E. Coli ***
T Presumptive Coliforms/100 ml. (Membrane Filter) =

t Verified Total Coliforms/100 ml. (Membrane Filter) = [:]
1 Verified Fecal Coliforms/100 ml, (Membrane Filter) = :I R 1

) ' Heterotrophic Plate Count §/ml. = | | I I . [—‘

** using m Endo-Agar LES at 35° C incubation
* using Lauryl Sulfate Trypticase Broth at 35° C incubation
+ using Brilliant Green Lactose Bile Broth at 35° C incubation
} using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35° C incubation
*** ysing ONPG-MUG at 35° C incubation

Laboratory

Date & Hour ) Annapolis

Cumberland.

00oo

Cambridge Frederick
Central Salisbury
Cheverly
Remarks

@ ‘60M: B

| DHMH - 86 12/94 SR _C@UNTY @@PY




HOWARD COUNTY HEALTH DEPARTMENT
N WATER SAMPLE REQUEST

T Y=

PROPERTY OWNER Kt W 3 DATE OF APPOINTMENT ( [/ 24 /CIQ1

~ . T T = >
aopress \ 2228 MA. MoersZd ,E’:
TELEPHONE NUMBER NEW WELL NUMBER §

DIRECTIONS OR INSTRUCTIONS

SAMPLE TYPE : REASON FOR REQUEST
Health Hazard New Residence
U&O Nitrate Monitoring

: Pond or Stream —___ Taste or Odor.

______ Sewage, — _____ Replacement Well .

______ Other - _______ Other

A

SEPTIC SYSTEM: __  Approved _____ Disapproved DATE / /

CONDITION:

SUPPLY TYPE: _____Drilled Well _______ Hand Dug _______Spring ________ Public

CONDITION:

FIRST SAMPLE  COLLECTOR e pATE /.

"iSAMPLE FROM BACTERIA ___ pH

CHEMICAL __ Free Cl ____ Res. Cl ______ NITRATES _ OTHER

ACTION: ‘

O S (< =~ 3

RESAMPLE COLLECTOR Lf,c A6 nin 5 TIME /d ' QO DATEE\\D\ / A j

SAMPLE FROM P2 d ey Rosery ﬁA -MA;;ERIA z:_;_pH
CHEMICAL. H.¢ Free Cl 2O Res. Cl _____ NITRATES ______ OTHER

- ACTION:

RESAMPLE  COLLECTOR e DATE /g

SAMPLE FROM BACTERIA ___ pH
CHEMICAL __ Free Cl ____ _Res. Cl _____ NITRATES ____ OTHER

ACTION:

o — —— ——— — — — — — O ———— T ———— ———— — o " ———————— — —— ————— —— —— T ————————— — ——— ———— -

HD-232 (9/93)

dWVN



HOWARD COUNTY‘HEALTH DEPARTMENT'

Joyce M. Boyd, M D., County Health Ofﬁcer
November 2. 1‘39‘3 ‘

Mr. Andy Patel . :
12228 Mt. Albert Road - :
Ellicott City, Maryland 21042

RE: REPLACEMENT WELL
.~ Woodmark '
12228 Mt. Albert Road
Well Permit #HO-94-0412

Dear Mr..Patel:

The water sample recentlv subm1tted for tPStlnE was free of coliform and" '
fecal coliform bacterla at the tlme of sampllnt-:{ and is bacterlolozlcally safe for

‘drlnklnfz-» '
’ INTERIH CERTIFICATE OF POTABII.ITY

. Thls certifies that the initial ‘sampling rpqun-ements of COMAR 26. 04 04'
"Well Regulations” have been met for the water supply system installed under

pvermit #HO-94-0412. No guarantee can be given for health protection bevond this

date of issue. Based upon satisfactory investigation and evaluation by the
‘Howard County Health Devartment. the Maryland Department of the Env1ronment ,

' accepts this watpr woll svstem as required by COMAR 28 04 04.09.

Thls Pertlflcate may become " final wupon completlon of the final

bacterlologlcal test which is to be taken brv the countv health deparfment Wl’thln -

8ix months.
Date of Water Sample:  October 31. 1995 -

Date of Well Completion: June 29. 1995 S . :
| | oving Authorjty '
éﬂ U K ét&&

Donna K. Soe. Sanltarlan

, Water and Seweraae Program
DKS

" Bureau of Environmental Health
: : 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313- 2644 :
Food Protection Program (410) 313-2642  TDD (410) 313-2323 - :

o



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer A
February 2, 1996

Mr. Andy Patel
12228 Mt. Albert Road

Ellicott City, Maryland 21042

RE: REPLACEMENT WELL
12228 Mt. Albert Road
Well Permit #HO-94-0412

Dear Mr. Patel:

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for

drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well

Regulations"” have been met for the water supply system installed under permit
#H0-94-0412. , .

Dateé of Water Samples: October 31, 1895
January 24, 1996

“Date of Well Completion: June 29, 1995

Approv1ng Authorlty

nna K Soe, Sam.%rlan
Water and Sewerage Program

DKS
ce: file

Bureau of Environmental Health
3525-H Ellicott Mills D1ive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323




PERMIT = o=

: - 4 SEWAGE DISPOSAL SYSTEM )

/L *MA LAND STATE DEPARTMENT OF HEALTH o L
HOWARD COUNTY = 46 el (ﬁ( 6”/): -ELLICOTT arry |
R T 0 : 03\, 0 (\,\? . Amsrmc-r .Srd

;.. e, . '\,4’,4/ :
.ED _HQSTALL_X__A I.‘IA"E-Q

A PHONE [ A JAG

. g5y ) e e e v o

: e : : s j ; (,19.4_7 )
%' . suabnvisnaﬁ Woodmark ' - ' ROAD Mount Albert Road
% | ‘ADDRESS Carroll Mill Road, Ellicott City, Md. - PR

SPECIFICATIONS 5 bedroous

! J

,u;‘ DRAIN FIELD —-—__FEET, BOTTOM AREA

e g

SEEPAGE PITS_— =" "ABSORBENT SIDE-WALL AREA '

SEPTIC TANK CAPACITY_ 1250 GAI.LONS v

. OTHER. DRY WELL-“O .8q.-feet sidewall area. wl’lace the dry well
" lot line and 30 feet from the left side of the Jot as seen when fac
omite

g

Mt. Albert Road. D?SZ Well inlet to be no deeper .than:3 feet -and’ dry well. bott
:no deeper than 11 feet below ori na gra e. Hole to grade gn sep c an
i 3 feet ‘deep. i e FEN L T el e .
: 1N0‘m Au. PIPB FROM HOUSE TO .DISPOSAL -AREA: MUST.. BE CAST IRON. ,.rPBRMIT VOID AF‘I'BR r'l‘BREE
A.Y

' ~YEARS.
% NOTB “INSTALL STAND PIPE.ON. SEPTIC..TANK ‘AND DRY-WELL. . .STAND. PI?ES MUST BE: 6 INGIBS IN 2EEE

NTIL INSPECTED AND APPROVED ._3‘ - N - : L i :

e
© b e ..\,,...w,.. e et R A

NEITHER THE HOWARD COUNTY COMMISSlONERS NOR THE HEALTH DEPARTMENT IS RESPONSI.LE
SUCCESSFUL OPERATION OF ANY SYSTEM." Dhah ) »

FOR TH!

G Lele L e DT PR

ngJ V f;:un.\;\ll ] s}ﬁﬂeﬁ”“——
. .AND,,RETURNED

#5/4//7

"iﬂ’-[pk?-fgﬂ“}fﬂ‘f*ﬁw:-n:: o pein et ST




A e e A ins o mm

INING ROAAAY AS BAS

M- RS = /L
PERMIT CARD
SEPTIC TANK LEVEL 0 A’ /} (/0

DISTRIBUTION BOX, LEVE

S

TILE FIELD, DEPTH

GRAVEL DEPTH

*Caeh s ag_-.'...',y-',«.ww... Pt A v

s ot sy s e s o -

.  TOTAL BOTTOM AREA___

B R D T R O T

ar el e er e e
.8

FT. DEPTH BELOW INI.ET

B S R U

'"?A

k“.: 0’&.

ABSORBENT AREA







Howard County Hezlth Department
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

‘May 19, 1995

Mr. Andy Patel
12228 Mt. Albert Road
Ellicott City, Marvland 21042

RE: FReplacement Well
Well Permit No. HO-94-0412
Woodmark Subdivision - Lot 51
' : 12228 Mt. Alkert Rcad-
Dear Mr. Patel:

On March 23, 1995, a sanitarian from this office met you and your well
driller at the above referenced property in response to a well permit application
for construction of a replacement well. At that time, the well location you
proposed was approved. :

Inring construction of the well. a concern was raigsed as to the proximity
of the well to a neighboring septic system. Further investigation reveals that

the position of this water well is 50 - 80 feet from the drywell (septic disposal

field) on the neighboring property.

" While 100 feet separation from wells to septics is generally recommended,
50 feet separation has been past practice on many older subdivisicn created in
the 19680°s and 1970 s. Hundreds of such sites exist in the county with no knowmn

adverse consegquence.

In review of your particular situation, the landscape position places the

well out of direct drainage path from the septic. The drainage pattern suggests

the flow of sewage to be away from, rather than towards this well. Qur
experience has been that directdion of groundwater flow is more significant in
predicting future integrity of the water supply than strict adherence to any
particular distance criteria.

_ With this information in mind, we continue to believe this well location
to be suitable.

Bureau of Environmental Health
: 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323



' Mr., Andy Patel ~2- . May 19, 1995

However, if you continue to have concerns and wish to accept the driller’s
suggestion for further investigation of the conditions of the well prior to
connection, this would be an acceptable course of action.

If you have any questionsfrelative to this matter, please call me at 313-

2640. .
Very truly yours,
v
CraigWilliams, ProgramDirector
, Water and Sewerage Program
CW:jr
cc: . George Easterday
Frank Skinner, Director
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