}Iﬁﬁlf | a | - Ty ' A% -7 v(
A Y- S\*S}’I ¢ |
Mo e PERMIIO»«- s

SEWAGE DISPOSAL SYSTEM

- A_REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE )
| DISTRICT
N . . ) v . . A . . ‘ ) } . . . Q\
- HOWARD COUNTY HEALTH DEPARTMENT -7 o DATE / Z, o
BUREAU OF ENVIRONMENTAL HEALTH . < /] /
461.9933 , /Ty /. . DATESYSTEMAPPROVED R/ /Q 2
R . por PR O -, - 9 i K . )
B INSPECTOR é. .
Herman Sirk . IS PERMITTED TOINSTALL - ALTER __~
ADDRESS 2555 Jennings Chapel Road, Woodbine, Md. 21797 PHONE 489-4724
SUBDIVISION " __oT____ ___ RoaD
PROPERTYQWNER.v ' - _ Mr. Frank Dorsey

ADDRESS 14836 Bushy Park Road

\

SEPTIC TANK CAPACITY / 0 GALLONS

NUMBER OF BEDROOMS 02 '

e

& EZ SQUARE FEET PER'BEDRCOM

LINEAR FEET OF TRENCH REQUIRED
REPAIR - TO REPLACE METAL SEPTIC TANK WITH 1000 GAL CONCRETE TANK AND EXTEND TRENCH%
I
I
|
|

Yo A TPTAL TNLET 5 ° BaTINsY In” €07 TREMCH -4 £ /17 |
—

Craig Williams | %’/ cm ‘ pate . 02/12/91

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
ACCEPTABLE.

|

|

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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 35/40 PVC OR ABS

J

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. @ .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' C

N\
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. S
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
June 4, 2001

Frank Dorsey
14920 Cemetary Road
Cooksville, MD 21723

RE: Replacement Well Issues
‘14836 Bushy Park Road
Well Permit #: HO-94-3068

Dear Mr. Dorsey'

This office is requesting that you forward the enclosed form to the appropriate hcensed
contractor (Well Driller, Registered Plumber or Pump Installer) who will be respon51ble for the
installation of the well pump, well water line connection and related plumbing in the referenced
replacement well. The contractor should complete this form neatly and submit it to this office via fax
or mail after the pump has been placed in the well. Submission of this completed form by the
contractor is required for final approval of the field inspection which should be conducted by an
inspector from this office when the work is ready for inspection. The contractor is responsxble for
scheduling an inspection request with this office.

Once the well is connected to the dwelling and an inspection has been conducted and approved,
this office is also requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the
Maryland Well Construction Regulation (COMAR 26.04. 04) ‘There is currently no charge for the
sampling and it to your benefit to have it tested. -

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.

Failure to confirm the potability of this well water supply by completion of documentation
or water sampling requirements could result in the issuance of an order to abandon and seal the
replacement well in accordance with COMAR 26. 04 04.

If you have any questions, or would hke to dlSCllSS these matters further please call me dlrectly
at (410) 313-2643. Thank you for your attention to these important matters. ‘

. Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771° Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., Couhty Health Officer

* Respectfully,

Brian Baker, R.S.
Well and Septic Program

Enclosure A_ ‘ :
cc: Community Environmental Health Progr

' File ‘ :

Bureau of Environmental Health .
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 - TOLL FREE - 1-877-4MD-DHMH



casing CASING RECORD -

below

-types |
appropriate .
code -

I l;_

- - SEQUENCE NO. ATE OF MARYLAND THIS REPORT MUST BE SUBMITTE wn
Cl1 Q 71 0 ' (MDE USE ONLY) STATE OF M ' . 45 DAYS AFTER WELL IS COMPL Hl% L
723 , WELL COMPLETION REPORT- - COUNTY
{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLQTELY F
IN COLS. 3-6 ON ALL CARDS) - PLEASETYPE* . . NUMBER L} é goq
IS)I\IT(éoaﬁ,EivngLY A DATME WELL_DSOMPF:TED Depth of WeII’. L FROM “PERMIT TO DRILL WELL"
MM oD vy é .30, Q/ 2z -9 e QO -9 O 6
] 13 B % . . @O NEAREST Foom 28 29 30 31 32 33 34 .35 36 a7
OWNER__ v Franl L I N )
STREET OR RFD Pack T __TowN_Coolesville N
SUBDIVISION. - SECTION . LOT : . P
WELL LOG GROUTING RECORD -. 65 1c I 3 I S : ‘
i i HA ROUTED. © — .
) Not regu'recv! for driven wells , ) }A(I:lnarlé'fe Ap%rE;E)EnEa,geGB O%U ‘ _ . T 2 PUMPING TEST
_ s&{% 'T‘HSEIg!IJ_}I") %lf:?(ﬁ'g‘ég%‘g Is;eugga‘rs& ’m%ﬂ TYPE OF G G MATERIAL (Circle one) H OUR S PU M PED (nearest hour) 3
Eiﬁc“'f'.?":‘”? B;M) OFEET — " Fheck °f CEMENT. ) -BENTONITE CtAY |B|C P
ional sheets if n FROM | - . ) ° .
, =228 § \o. oF BAGS_cm_ NO. OF Pounos_i,_ﬁ PUMPING RATE (gal. por min.) _ Y.
5 !.' : 6@ . o |sz ) DEPTH QFGRQUBEAL(to nearestpfoii) o MEASURE PUMPING RATE v ﬁm S o
T 'é - from e " g 6801/%0»1": " | WATER LEVEL (distance from land surface) ‘
Al 2 S_ | v (enter 0 if from surface) ) :
Gaoy Mhta fir?|>C P20 52

_BEFORE PUMPING
WHEN PUMPING

Z o 5/5 ft

/TYPE OF PUMP USED (for test)

MAIN- "~ Nominal diameter ~~ Total depth
CASING. - top (main) casing of main casing

TYPE, - {nearestinch)l " (nearest foot) -
St o b0
61 63 . 64 66

70 -

turbine

G

other
’ @ centrifugal ‘rotary (describe
27 : 27 below)

o

OTHER CASING.(il used)

EI submersible
27 27 -

- PUMP INSTALLED
_ DRILLER INSTALLED PUMP

YES NO
(CIRCLE) (YES or NO) C

IF DRILLER INSTALLS.PUMP,ATHIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

E
8 " diameter * depth (feet)
H inch from to
¢ L L L ) )
A
S
N
G ' - L )
screen type  SCREEN RECORD
or open hole

. insert
appropnate

BRONZE HOLE

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
IN BOX 29.

" CAPACITY: _
- GALLONS PER MINUTE-
- (to nearest gallon) 31

PUMP HORSE POWER

29

) NUMBER OF UNSUCCESSFUL WELLS: _/: 2 '

DEPTH (nearest ft.) -

a2z

S

37 41
PUMP COLUMN LENGTH
(nearest ft.)

43 47

SING HEIGHT ‘(circle appropriate box -

DENV-CR97

/65 :
£~ :
WELL HYDROFRACTURED - (@ A8 8. M o7 i B and enter casing height)
» 4 2 above L : :
CIRCLE APPROPRIATE LETTER H 5 T % 33 (- LAND SURFACE
A WELL WAS ABANDONED' AND SEALED s - L = N
A WHEN THIS WELL WAS COMPLETED v B:Ca . : El ‘below { — "= ) (nearest)
. o a3y, N % foot)
E ELECTRIC LOG OBTAINED R 38 39 a4 a5 47 51 49 ' 50 51
, TEST WELL CONVERTED TO PRODUCTION E : o . . "

P weis R SOTEE as SHOM PRTMANENT STRUCTURE SUGH A3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : < :
&cggn%gﬁi xv&H COMAR 26.004,M{‘\gEéLs?_g#ESgRU(}rTKE)N" gng DIAMETER (NEAREST _BUILDING, SEPTIC TANKS, AND /OR ’

WITH ALL CONDITION IN THE ABOVI OF SCREEN INCH) . LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS .ACCURATE AND COMPLETE TO THE BEST OF MY 56 0 : |~ THAN TWO DISTANCES -
KNOWLEDGE. " from- . to. | (MEASUREMENTS TO WELL)

DRILLERS LIC. NO.1 M SD 4 1 | craveLpack S .

—S 9:;2 [ IF WELL DRILLED ' 't .'
WAS FLOWING WELL —_—
DRILLERS Si . VAR . | nseRTFwBOXES ) 68
(MUST MATCH ZIGNATURE ON APPLICATION) " FMDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)
LC.Now M_D_ _ _ T (EROS) waQ
. 70 .72 o ®

SITE SUPERVISOR (sign. of driller or joumeyman‘~ e 06" e - S L?A,: 75 .76

- responsible for 'sitework it different frompermittee) . EiLsﬁgoPE' :NDICATOR . - OTHER DATA.
COUNTY




EMERGENCY/TEMP NO. IF ANY

Z

87| 03769 | siconsy

STATE OF MARYLAND
i > SECNY - PERMIT-TO DRILL WELL

w5'/ 50673) please print or type 70

STATE PERMIT NUMBER //

till in this form completely

HO-94 - 30685 o

79

@

Date Received (APA)
o) OWNER INFORMA TION

8 wmMm DD oYY 13

N /70’},&&0/ ' t%/ dnvlé | J

15 LasfName / Owner First Name 34

L4920 %mr@. ' J'.
MQ Nl 2/7;25

Town 70.- State Z|p

8 COUNTY

NA

8 3 W ‘{/ LOCATION OF WELL | ==

21

L
"23 'SUBDIVISION

SECTION |~ J LOT.
44 46 - 48 50

42

52 NEAREST TOWN

. DRILLER INFORMATION -
| M—/ﬂ/dwﬁw MSDOQ‘/ )

Drill 'r(’s/Name/ License No. 81

£ Dl (ss: J/W, ;o
ﬁ»{ap y@{, Tt O’wa%i 2m/

sy

MILES FROM TOWN (enter O if in town)

7

1 / M1
73

76 77 78

I;lRECTTON OF WELL FROM ;. ///8’3{ M /70/11% @/J

TOWN (CIRCLE BOX)

. ON WHICH SIDE OF ROAD E

- Address - / (CIRCLE APPROPRIATE-BOX) @@E]

L - ,Qu,,/x- Z W ‘7 A /o"’)aa / ' ' STEEAST

Signature o Date / © 34 o0 37 SOUTH
Bl 2 WELL INFORMATION - ) 5’ DISTANCE FROM ROAD E g
T 2 ] APPROX. PUMPING RATE . - ENTER FT OR MI 38 39

: _ (GAL. PER MIN.) | 8 12
AVERAGE DAILY QUANTITY NEEDED Y- o TAX MAP: BLK: _ PARCEL
(GAL. PER DAY) 14 ' 20 ,

NEAR WHAT/RGAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

: DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION -

FARMING (LIVESTOCK WATERING & AGRICULTURAL :
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING - .

HHEE_H

GEO THERMAL -

| HOWQN&

"NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

wSis03)

COUNTY NAME -

STATE
- SIGNATURE

COUNTY NO.

INSEF(T S —4

1040601 Kloyen Rllrisa 040602

43 MM 48

1 CO SIGNATURE  ff . EXP. DATE

ggr‘«)m 5"” _'00505 _en?55'790;/ 00603"

APPROXIMATE DEPTH OF WELL Iﬁé__l FEET
: 28

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — o
"WITH AN X

’ NEAREST
APPROXIMATE DIAMETER OF WELL - é INCH S

METHOD OF DRILLING (circle one)

. BORED (or Augered) ~ JETTED - Jetted & DRIVEN
/0 AIR-ROTar AIR-PERcussion .. ROTARY (Hydraulic Rotary)

7 cABLE - REVerse-ROTary ‘ - DRive-POINT.

‘other

SOURCES OF DRILLING WATER

etk

" WRITE THE BOX NUMBER
FROM THE MAP HERE -~ -

{
e_ 799 >

REPLACEMENT .OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE THIS WELL WILL NOT REPLACE AN EXISTING WELT_

THIS WELL WILL REPLACE A WELL THAT WILL BE S
ABANDONED AND SEALED C Ex.

THIS WELL WILL REPLACE A WELL THAT WILL BE USED . D s “d
39, AS'A STANDBY-CONTACT LOCAL APPROVING AUTHORITY €
FOR POLICY ON STANDBY WELLS N A’

IE THIS WELL WILL DEEPEN AN EXISTING WELL /

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

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER -~ __GAP

N .5'4/5’ e

000
- 000

2

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

. '-g v 53
PERMITxNo 30 68
. 0 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS C :

NOTE = APPROVING:AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Pemit 97 . , @ COUNTY




SITE INSPECTION SHEET

OWNER F Canlk Dorﬁe’yfl‘ﬁgﬁi;m’xm . DATE REQUESTED: / 6/0)

PHONE #: | CONTRACTOR: _ Jo & m«jn( ‘
worzss: of Well /4836 Bushy Purk R wews 1ac #: _ HO- 9Y -3068

| n | COUNTY #: WS 1G0O3)

PROPOSAL: EX (el \/\qs C°HQP5¢d (md’ enoqu wq‘f”ef (‘Qmams
Yo use as Gr  residentia) wquﬂm

O SRW

' éx A("-\\Cd

Ex.

‘|qg?é

LOCATION DIAGRAM.

SEPTIC

wel|

UO»\ISQ

proposi will

site own

BUSHY PARW RD

COMMENTS : propo&cl well sife 0w, owner waats do Lteep ex. we\\ our
F'QC FCCQN(A '

DATE:

Ylefor
[

INSPECTOR: ,QZZ{ZW. : ;E %‘?




