o ™ PERMIT.

l%}W f . = SEWAGE DISPOSAL SYSTEM . B o
‘ . MARYLAND STATE DEPARTMENT OF HEALTH* S : !
|
|
|

R
HOWARD coumv | O:Zf %i L ELLICO'IT cITY
: - L - DISTRICT___4th

/ﬂvi E@ - . DA"f:-;

Jack Fpgock ’ » IS PERMITTED TO INSTALL___ALTER_X
ADDRESs__ 43775 Tr.liadelp}ua Road, Glenelg, Md. 21737 PHONE _. 988-927Q
SUBDIVISION : ) .. roap__ 3317 Roscommon Drive | o7
PROPERTY OWNER_ W—Kﬂ-ﬁbﬁi‘s \/AMES é—',{aS‘S
ADDRESs. 3317 Roscommon Drive, Glenelg:, Md. 21737
SPECIFICATIONS e , . A , t R 4 S
o SEPTIC TANK CAPACITY ________ GALLONS
DRAIN FIELD DEPTH ______ FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH . DEPTH _ _FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA —______SQ. FT.
INLET PIPE . FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _—_____ FT. BELOW ORIGINAL GRADE
' EFFECTIVE DEPTH AT ______FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSALAREA ______ FT.FROM —— LOTLINEAND —____FT. FROM . LOT LINE AS SEEN-WHEN

FACING LOT FROM

REPAIR - Call for an appoiritment when ground is opéned up and Sanitarian will

' reconmend the repair system.

/%M//aﬁ,z&%@ M c;%af B

%wé/ .5/&@ Aﬂ%&&/ @7«% @% Géw,w;/ﬁ/

4 - o , —
PLANS APPROVED By __ Palmer F. Wine _ . DATE 4/2/81

.o

COVER NO WORK UNTIL INSPECTED AND APPROVED. ’

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS}BLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH,

NOTE: _NO DRY WELL SHALL EXCEED_15 FOOT IN DIAMETER. T ‘ E B A N }ﬁ

NOTE: ;ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. = o T

NOTE: INSTALL STAND PIPE ON SEPTIC TANK_ AND DRY. WELL. STAND PIPES MUST BE 6 INCHES IN-DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED. )

sfﬂf, _

*INSTALLER IS” RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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“ 100}

50|

" INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.’

‘ABSORBENT AREA 3 é O ‘sa.rr.”

S - Ty ZD’QV s :

PERMIT.CARD: K’ Lo L - Y :
SEPTIC TANK, LEVEL, e — . ‘ . CLEANOUTS
DISTRIBUTION 'aibx, }LEVEL _
TILE FIELD, DEPTH._ /O FT. vT;RENCH MDTH 2 FT.

GRAVEL DEPTH é IN.M'TéTAL LENGTHi é ») r'r »

NUMBER OF TRENCHES ) ' / ~ N TdTAL aoﬁou AREA,JT:\_B;Q—_@
SEEPAGE P)Té, |Nws',|‘lblsl DYIAA‘MET‘ER - ‘ FT DEP‘TH !.‘éLéw INLET‘ | : FT.

s LL V)KL OK B oo all b

V

DATE SYSTEM APPROVED




HOWARD COUNTYHEALTHDEPARTMENT

Bureau of Environmental Health
' 3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544

(410)313-2640 Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

Penny E. BorenStein, M.D., M.P.H., Howard County Health Officer

August 8,2002

James L. Gross

3317 Roscommon Drive

Glenelg, MD 21737 o

RE: Replacement Well Issues
3317 Roscommon Drive
Well Permit # HO-94-3436

Dear Mr.Gross:

According to our records your replacement well has been 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.

We have also noted in your file that your old well will not be abandoned & seal, as you plan

to use it for non-potable irrigation. If you have any questions, or would like to discuss these matters
_ further please call me at (410) 313-2640. Thank you for your time and cooperation.

Respectfully, €
Teace AV _

. Kacie Noonan, Sanitarian
Well and Septic Program

cc: Community Environmental Health Program
File ' '




L2

sub!ecfed to field venﬁcaﬁon.
Name of : m Telephone #: ‘//Q:‘fﬁ“/

- Subdivision Lot# _ | WellTag#:H0-Y7. p
Site Address: 25/ 7] KOS AN DE - ‘

o ~Depth of well encountered at time of pump installation: 98s (feet)  Conduit secured to well cap:_|~

.. Plpingto houge Housz Conpection

o Type: _ewelt pse o PVC sleeved to undisturbed soil at wall penetration:
. PSK [0 (160 psi m)/ Approximate length of sleeve:
0y Dépthof supply Yine: 267(36" min) Sleeve caulked and sealed properly:

o “The water supply live ig required to be at Jeast ten feet Srom the septic tank, pump chamber, sewage piping,
: ,'dmﬂbmﬂn box, dramﬁelds, and sewage reserye areq

WDWV w Al Hon
- £: , ~-[4-02
Signature of cofpany repmentau\n’spormble for installation date
Date Insp. Requested: ' 72’@7/}@{0@"
‘Inspection Data: Pitless adapter and water supply line at least 36" below gmde ____?_'_ _
Two piece cap installed and attached to casing securely J LU-{/Z/

g7-le~2002 ©2:29 418 442 7edb P.B81

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is-mponsmle for requesting an inspection prior tc 9 am ou the day of the degived
inspection. No work is to be covered until approved by the Health Department. All instalistians must comply
with the National Standard Plumbmg Code (NSPC, as amended loaally) ﬂlj COMAR 26.04.04 (MD Wdl

Constmmnegﬂaml;é) nbuission af a comp is reguive ] v :
A} nw HNT, INC
Conyany Name: fH 9 ' g 1o {85716, Telephone # 1[40-'1{ ¢£_£231‘

A b Licensed Well Pump Ingtalles
responsxble for the field installation:

Name (Print): C}M-L R baserer . License___2087

*A licensed individual must perform the actual ingtallation. Apprentices must be under the direct

supervision of & licensed journeyman or wmaster plumber, puwmp installer or well dnllcr Licenses may be

3 ' ikl N Di £

ersibie Pum ta m ESS Ag@ter Well Cap and Flectric Conduit_~
‘__mﬁy_}_ Make:_Co-gdl Two piecz watertight cap:
Model # 22‘7'-“)' Model#_Be mx  Screened, vented well MPI
Pump Capagity GEM Depth. (36" min)  Cap secured to casing: .
Weu Yield: | GPM NSF approved: Conduit min 187 B.G.:

Torque arrestors ar Cable guards gre required - Must circle one

If pump capacity exceeds well vield, a low water cut off switch is WSPC 1999 Section 17.8.4
Safety rope, if used, attached to inside of well casing with eye boit &

¥EiS Tannot be accomplisiied, contact this office for

Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing

Correct well tag amached properly and casing 8" above finished grade __ £
Water supply line sleeved adequately at house connection :

Adequate grout observed below pitless adapter Z




" SEQUENCE NO.
(MDE USEfONLY)

}
12 3 y {
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ONALL CARDS) . _ -

STATE OF MARYLAND

WELL COMPLETION REPORT. o

' FILL IN THIS.FORM COMPLETELY e
) .. PLEASE TYPE .’

| THIS REPORT MUST BE SUBMITTED WITHIN

‘45 DAYS AFTER WELL 1S COMPLETED.

-STICO USE ONLY

2 DATE WELL COMPLETE

e 3, 305"

+.- Depth qf Wellf

PERMIT-NO.

 SECTION

= ‘WELL'LOG
Not required for driven wells

*GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate-Box) -

| K

2

PUMPING TEST

NUMBER OF UNSUCCESSFUL WELLS

W_ELL HYDROFRACTURED ‘

ﬁ@

CIRCLE APPROPRIATE LETTER:

WELL WAS ABANDONED AND SEALED n
HEN THIS WELL WAS COMPLETED"

. | E ELECTRIC LOG OBTAINED, . -
i I P JESTWeLL CONVERTED T0 PRODUCTION

-1 HEREBY CERTIFY THAT THIS WELL. HAS BEEN CONSTRUCTED IN

-ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND

- J IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 15 ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. .

TIONS PENETRATED, THEIR s =
SI:?JL%;HSE'%‘S ‘r’f«.@%ﬁ'e‘é‘s AND IF WATER BEARING TYPE OF GRQ 'NG.MATEBML (Circle One) | Hours pumeED (nearest hour) ,{ .
T S o [ cemenr{C[M]> _sewtonre cuav [BIC] 5
itional sl s if n - FROM || TO ! i
—— —- 2228 { vo. oF BAGS_L NO. OF POUNDs_,LgLa  PUMPING RATE (gal per mm) d
IR DR 3 | cALLONS OF WATER . ¢4 METHOD USED T0 i 0/
, SMA«’ S I~ g :DEPTH OF GROUT SEAL (1o nearest foot)*’“ - - | - MEASURE PUMPING RATE , Eﬂf
‘ o SRR °from—a___ ft. to 1t
x ‘ 34 00 @ TOP 82 .. 5 BOTIO " 1. waTen LeveL (drstanoe from land surface)
GAau{_?'mca)_: | 3 | VA (enter 0 if from surface) . Ha .
%2 k o casmg CASING RECORD - "] BEFORE EUMPlNG . — ft.
: inten @; WHENPUMPING .. _ 6D g
appropnate 3 ! > —z
- code ~ .
below ;I [U:l -} TYPE OF PUMP USED (for test) T
I " y :
ke e iston’ turbine
Nomlnal diameter Total ‘depth P
CASING top (main) casing - of main casing 1 . e : other
- "TYPE :4'(nearest inch)! (nearest foot) @cemrifugal : IE rotary - (describe
x ; é ' | B o 57 57~ bélow) .
L. & s . jet . @ submersible
E OTHER CASING (if used): 27_. 27. -
<é : - diameter depth (feet)
H inch from - to -~ PUMP INST, 5
. c PUMP INSTALLED
A L i ''——— | DRILLER INSTALLED PUMP YES
$ (CIRCLE) (YES or NO) _
S 3 L I L ! IF DRILLER INSTALLS PUMP, THIS SECTION
o9 : . MUST BE COMPLETED FOR ALL WELLS.
o _screen type - SCREEN RECORD - ,'“ TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,RS.T,0) 29
appropriate : .CAPACITY:
s ko v oL GALLONS PER MINUTE -

(to nearest gallon) . 31 35
PUMP HORSE POWE‘Rv

PUMP COLUMN LENGTH
(nearest ft.) s

a7 41

47

' CASING HEIGHT (crrcle appropnate box

above

-and enter casing herght)
“LAND SURFACE

g e

50 51

E A .below ]

DRILLERS LIC. No'..

MsD O‘ngr

I:rrrJ i
- : g b N ..
cl2 DEPTH (nearest fi.)
g1 3 ¥ - 3oo.
h 11 15 17 e 21
A ) i
‘23 24 26 . - 3032 "7 36
s . oo . : ’
.Ca. . i S
._R‘_-se 39_ a .45°47 1. - st
E SLOT srze1 2. 3 '
-.DIAMETER A ' (NEAREST: - -
OF SCREEN INCH)
56 S 80
from o to
GRAVEL PACK . 7. 1
IF WELL DRILLED o
& WAS FLOWING WELL . . —
-INSERT F INBOX 68.° . . - 68 -

" . LOCATION OF WELL ON LOT

“SHOW PERMANENT STRUCTURE SUCH AS'
- BUILDING, SEPTIC TANKS, AND /OR
. 'LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
WELL)

' (MEASUREMENTS

sNATUR ¢ . f
" (MUST MATG? S|GNATURE ON APPLICATION) P “MDE UGE ONLY
. PP Tes e e (NOT TO BE FILLED AN -BY- DRILLER)um e
LIC NOr M;_D____'___u T A (EROS) colLwoa
SITE SUPERVISOR (sign:_ of driller or journeyman -~ cf T .t e LOG ’ . T7& 75 76
responsible for.sitework if different from permittee) - . ‘Ei'é?ﬁgop E INDICATOR - - O_THEﬁ GATA
DENV-CR97 _~COUNTY




SEQUENCE NO' L

(MDE USE ONLY)

LN e

~STATE PERMIT -NUMBER

. .»'I'H‘ p-.9

hll in thls Iorm complelely &

3% |

Date Recelved (APA)" T (w OLOCATION OF WELL _
0o " OWNER INFORMATION A [0R |
8 . 'Mm - DDT‘YY N A UL T a
- 16 . Last Name c e - . Owner - "First | Name A.j?M '~-‘23_ ,-SUBD’IVISI o . o T 42
. 3 RMM/)’MM Q/f S0 Heeeron e g ot
. s . SteetorRFD SN R LY L 48 50
|/%4J/r Thd 9/7_37 L Qe . )
57 Town -~ G 70 State - 2. T ; ; 7 - 52.. NEAREST ow d L 7
DRILLER INFORMAT’ON S : ‘ MILES FROM TOWN (enter 0 if in town) &= meag '
'~MSDZ4 ‘ ,767778

76 . L ense No* '811

B]4

- DIFIECTION OF WELL FROM | 33/7 W @JS
: TOWN (CIRC! S

NEAR WHAT ROAD | 2

F Lires Vpud 20777
=2 M MMZ f v ‘ON WHICH SIDE OF ROAD ~ ~  M%8T™
o d ) (CIRCLE APPROPRIATE sox)
Ll : .
-Zﬁée.' i “ : Z 00 37 Ms;o@:w
H '_/VE.LL Q"F{’; ggxMéuTIIgme care - ’5‘"- - 2 DISTANCE FROM ROAD : 2= 1=
"»»2._ o T ENTERFTORMI 38 39 |
© (GAL. PER MIN.) 12 P g } D
' A(;/ER/})%% %I:IIY,Y QUANTITY NEEDED -.$ 9 0 e TAX MAP PARCEL L
L (GAL ) . ~o0" D9

USE FOR WATER (CIRCLE APPROPHIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION SRC R
FARMING' (LIVESTOCK WATERING & AGRICULTURAL .
IRRIGATION S

INDUSTRIAL COMMERICIAL DEWATERING

TEST OBSERVATION MONITORING

TEI
2 )
;PUBLIC WATER SUPPLYWELL N :

: _'GEO THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTME APPROVAL
L /6172_ D 3 /305" |
COUNTY NAME» - . COUNTY NO. -

- STATE\

SIGNATURE c’\ ; : INSERT S —’

41-
 DATE ISSUED
A =)0 - U’Z /é,, %WZM 7'//’ZLS|
43 MM oD YY* 48‘ o GNATURE . s ) EXP. DATE
At 3L " EAST . ”
- ggIgH - SQGQ&O'O 0  GRD 8 02«0*0 9
. I 5% B

.APPROXIII/IATE DEPTH OF WELL ﬂJ;FEET} ST
_ — 3

. “"SHOW MAJOR FEATURES OF i L GAM
.BOX ‘& LOCATE WELL: - _;_.

%1‘-&@ "7/02/02
- WITH AN X.. d Jd’f\"y Ié&?éé’ 5 ﬁ/é

APPROXIMATE DIAMETER OF WELL

"NEAREST |-
INCH . -

“{SOURCES OF DRILLING WATER ~ | N

METHOD OF DRILLING (cnrcle oné)’
) JETTED - E

AlR- PERcussnon. »
*-_;:E.\lmse-@éry ‘7Ai_ o

'4 BORED (or. Augered)

37 caBLE -

HOTAFIY (Hydraullc Rotary)
S DRIve—POINT

| - other

Jetted & DRIVEN s

3 S . /M)&}ﬁ”q”,
) "I*WRITE'TH‘E.BO)‘(:NUMBER S 7//// G/_s :
_f' "' FROM THE MAP HERE

REPLACEMENT OR- DEEPENED WELLS
* (CIRCLE APPROPRIATE BOX) - -

EI THIS WELL WILL NOT REPLACE AN EXISTING WELL

_ THISWELL WILL REPLACE A WELL THAT WILL BE -
- ABANDONED AND"SEALED

" THIS WELL WILL REPLACE A WELL- THAT WILL BE USED

FOR POLICY .ON STANDBY WELLS
IEI THIS WELL WILL DEEPEN ‘AN EXISTING WELL

- PERMIT NUMBER OF WELL T0 BE: REPLACED ‘OR: DEEPENED ', .
(IF AVAILABLE) a1 . - S s

39 Ls] AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY AT

000 - -
E 000

9&:

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
©o “RELATION TO' NEARBY' TOWNS AND'ROADS AND GIVE
--. DISTANCE FROM WELL TO-§E REST ROAD JUNCTION .

“Not to be mled in by dnller (MDE OR COUNTY USE ONLY)- o

'APPROP PERMIT NUMBER i -G

PERMITND }/ﬂ ?y 3

; 70 ‘71 72 73 74 75 76 7778 79

' SPECIAL CONDITIONS

¢ NOI[ - APPR(‘\!NC AUI‘HORI'IE\ SHOULD USE SEF‘ARATE SHEET IF NEEDED

.. DENV-Permit o7

T




SITE INSPECTION SHEET

OWNER: QWM A Megaa DATE REQUESTED:

7 _ .
ADDRESS: 33/7 ﬂmacmmmu,&/z,  DRILLER/CONTRACTOR: 9 W/lé»;mp
ﬁWvﬁ’*” Lt BLe WELL TAG NUMBER:
'TAX & PARCEL: COUNTY :

PROPOSAL: ﬁ&(: %z &di@'w WWW/LM

Locm;mn DIAGRAM ' ? ?/ 205 |

NS

comEnts: 1-10-0Z, o mo&& A5 d&m ﬁMm& uwuiﬁ\fgmwmg
ﬁb&M’OM\@ AN, \Qoﬂ (p@f mk@ﬂf.ﬁs&-@ Qé’fﬂey ' ?\X @gﬂav‘

A ém o~ \3//

:&w ol ons [
. DATE: 'V]’I() ot _  INSPECTOR: KG\} . ‘




- SUBMIT COPIES ‘OF COMPLETED FORM TO: - : SRS
" COUNTY.ENVIRONMENT AGENCY (contact MDE WMA if address needed)
. "WELL OWNER =~

. MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

:*-DATE WELL ABANDONED 7" / ﬂ 0’ 2 (month/day/year)

PERMIT NUMBER OF ABANDONED WELL (lf any) oA % 7

'~ PERMIT NUMBER OF REPLACEMENT WELL

v a %

PERSON ABANDONING WELL

y.vdm/ o

WELL DRILLERS LICENSE NUMBER 0"0 }/
: ' L CIRCLE MWD/(MSD /MGD

OWNERSNAME JMJA; l W

WELL LOCATION

oo SR
000 . h o
'SHOW WELL LOCATION -;;.-::' B

B BY x WITHIN BOX.

TYPE OF WELL BEING ABANDONED
1/ DRILLED S .JETTED

__ BORED/AUGUERED";;;HAND DUG _ T TR e -
« <L OTHER (spec1fy) Ll T hp e e aiiaa o LOG OF SEALING MATERIAL

USE CODE Gl s e e e | FEET

. _V DOMESTIC: : '*’;;Q:MUNICIPAL/PUBLIC
‘ _______. IRRIGATION - -VINDUSTRIAL

: ;:‘FRQM’, | 'TO ; Sh
TEST/OBSERVATION,'.V R

TYPE OF CASING

_V STEEL . j ____ PLASTIC
CONCRETE S ;;fr-;_.a';OTHER (Speclfy)

SIZE OF CASING _4__8_ INCHES IN DIAMETER " e

| ?,DEPTH- OF iWELL: _____ \FEET DEEP .

WAS ANY CASING REMOVED'7' LY
T 'ifﬁyes,'j;ﬁéth.l»'e_ngl"o'\'/f':rd,v N

WAS CASING RIPPED OR PERFORATED" . JYES."-'- ;X ‘N_O o

e . 621 )ﬁﬁ Ww mgﬁogls/ ' MWD/MSD/MGD 7—- 30 02'
SIGNATURE MASTER WELL DRILLER OR SUPERVISING SANITARIAN 2 “LICENSE # CIRCLE ONE: i . i DATE. . "=
‘ DENV 828 JULY 1993. e e e 2) COUNTY ENVIRONMENTAL AGENCY Sl e e ®




