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M; PERMIT

&5 )’ 2y (j.\éLU ' SEWAGE DISPOSAL SYSTEM , A-
arrt MARYLAND STATE DEPARTMENT OF HEALTH" : :
HOWARD COUNTY mﬁ v/ S ELLICO1T cITY
\ < ‘ AL D DISTRICT 4th |

@U\ SMYD7 L \DAT;4/17/‘7§

Herman Sirk R _ IS PERMITTED TO INSTALL_;ALTER_X%_
onoéloss ‘ Jennings Chapel Road Woodbme, Md Q’L(ﬂ , PHONE 489-4724
SUBDIVISION ‘ . ‘ROAD Jennlngs Chapel Road ' lor. 8

PROPERTY OWNER Olli:el B?ﬂnett_ T

.ADDRESS Jeflningg Chaj:»e'l_Rdac'Iv,: Woodb’j.ﬁne,"b_d& , : : ' R {

_s‘ogcmcmoqs o | e | A’S OFZ/Z& D“f

SEPTIC TANK CAPACITY . GALLONS \/ b
sQ. FT. MO b a “ﬁku

“

DRAIN FIELD DEPTH _ FEET,.BOTTOM AREA

7 ) ' . X E .

- DEEP TRENCH —___ DEPTH- _ FEET, BOTTOM AREA SQ FT. et ﬂO'IJY'\ '&’Wﬂd

, SEEPAGE PITS _____ABSORBENT SIDE-WALLAREA _____SQ.FT. = - UVV H’OL:D PEEM1 T

Ll -

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ______FT. BELOW ORIGINAL. GRADE ‘J"J
. (A/W

- EFFECTIVE DEFTH AT FT. BELOW QRIGINAL GRADE.

: : . : . ©Yeso e
LOCATE DISPOSALAREA __ ____ _ FT.FROM ___LOTLINEAND —__FT. FROM __..\_ LOT LINE AS SEEN WHEN

FACING LOT FROM

REPAIR - Call for an appointment when ground is opened up and Samtanan will recommend
\ M\‘*‘-—’/;,:\\L\\\M:

the repair system. - | S e

T8 G f Lo Lttt ittt = i Ly it { et

PLA‘No APPROVE‘D BY Palme'r F. Wine _ . I DATE 4/1.7/73'

COVER NO WORK UNTIL INSPECTED Ar;o APPROVED B - _ ' R

NEITHER THE } HOWARD COUNTY counc:t NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR lNSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER .
Ve . N
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

‘PERMIT VOID AFTER THREE YEARS. : L ‘ N R

NOTE: . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE omc_nes IN DIAMETER. CAST IRON, colucnére ORTERRA
COTTA ACCEPTED. ’ ‘ . ‘ ' ‘ R
- *INSTALLER IS RESPONS'BLE FOR OBTAlNING FINAL APPROVAL ON THIS PERMIT. e

-'23
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lNDlCATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CVARD .0 )
_ SEPTIC TANK, LEVEL CLEANOUTS
-DISTRIBUTION BOX, LEVEL ____- - i -
L e ]
TILE FIELD, DEPTH___/ "2— FT. TRENCH WIDTH___==>~ FT. ST
GRAVEL DEPTH_ C;J o _IN. TOTAL LENGTH__O FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. 'DEPTH BELOW INLET FT.
~  ABSORBENT AREA_é:/_ﬁ_d__ : .—;
: REMARKS o’o 1% oktﬁai_?w/«m m
3 o “a,;‘sg\ ~
o ‘ . .‘;' /'7 :
2~ "DATE SYSTEM APPROVED [’5"‘ '){ d
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HOWARD COUNTY HEALTH DEPARTMENT

Dtane L Matuszak M. D M P. H County Health Ofﬁcer

i June 13 2001

o 1e enne el //'1 /OL
(2)61}72 JBennlnt;s Chapel Roadf | - We/” Somp/c J_ co /' —€° rM

) * Woodbine, MD 21797
NO A.bm({bﬂmcﬁ"—

o RE _‘ Replacement Well Issues ‘Rue— ‘ UCJ -
7+ 2672 Jennings Chapel Road - .
Well Pennlt# HO 94- 3108 (W .

,"Dear Mr Bennett

Thrs ofﬁce 1S . requestlng that’ you forward the enclosed form to the appropnate hcensed'__'
contractor (Well Driller, Registered: Plumbér or Pump' Installer) who will" be responsrble for the

E mstallatlon 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 mspectlon The contractor is responsrble for
' schedulmg an mspectlon request w1th this ofﬁce : . -

Once the well is connected to the dwelhng and an 1nspect10n has been conducted and approved,
thls office is also- requestmg that you contact the- Commumty 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 - -

' samplmg and it to your beneﬁt to have it tested o _ C _ .

It is preferred that the sample bc collected from the pnmary 1ndoor drlnkrng tap, but if surtable |

~ scheduling is not possible, the sample may be taken from an outside tap to complete your sampling o

~ . obligation. However, the potentlal for.unsuccessful sample results increases when samples are collected
o from taps exposed to the outside envrronment S

Fallure to conﬁrm the potablllty of thls well water supply by completlon of documentatlon e

or water sampling requnrements could result in the issuance of an order to abandon and seal the o

o replacement well in accordance wrth COMAR 26.04.04.

, If you have any questlons .OF would hke to dlscuss these matters further please call me drrectly - |
- at (410) 313 2643 Thank you for your attentlon to these 1mportant matters. . : Co

A Bureau of Envrronmental Health S
3525 H Ellicott Mills Dr1ve ¢ Ellicott City, Maryland 21043- 4544

Water and Sewerage Permits (410) 313-1771 - - Community Envrronmental Health Program t410) 313 1773 o

(410) 313 2640 TDD(410) 313 2323 TOLL FREE 1 877 4MD DHMH o



'HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., MPH, County Health Officer

: Respectfully,

Brian ga.ém

. Brian Baker, R.S. o
Well and Septic Program

. Enclosure . : : e
cc: Community Env1ronmental Health Program
F1le :

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

Informatlon Form for the Installatlon of the Well Pump. Pltless Ag_pter, and Supplx Piping

N OTE The installer is responsrble for requestmg an mspectxon priorto 9 am on the day of the desnred
- inspection. No work is to be covered until approved by the Health Department. 'All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well -
Construction Regulatlons) Submlssnon of a complete form is regmred pnor to Use and Occupancy approval.
Mpsver | , ,,
Company Name: 4 4 P Plusnbine Telephone# 30)- 9?3 /307 'B.usne,gs 'Pho
, ;4 o3 Ts- Q‘ouwe‘\u\ ne-

(Must clrcle oney

P

Lxcensed Well Pump Installer . .
“License # and TThe. N
Name (Print): _ ) Llcense# Bl3 '7é

.~ *A licensed individual must perform the actual installation: Apprentxces must-be under the direct
- supervision of a licensed journeyman or master plumber, pump mstaller or well dnller Llcenses may be
subjected to field verification. :

Name of Property Owner OLL/F /Z_&ﬂnc#« Telephone #:
~ Subdivision: __~ . - Tot# _
. Site Address. AL , (/4 aqel Kff -

| Well Cap and Electric Conduit
"~ Make: Sim [m Monc ~ Two piece watertight cap:

D Pltless Adapter
Model #: 14‘-}50'-{'1(1}{ - Model#: " Screened, vented well cap: Y=
~ Pump Capacnty 2 GPM -~ "'Depth: f/_é 36” nun) ~ Cap secured to casing:
Well Yield: GPM . NSF approved:/£3 #*" " Conduit min 18” B.G.: ﬁ%

- Depth of well encountered at time of pump mstallanonQQQ(feet) - Conduit secured to well cap: ‘;[5
I pump ca exceeds yell yield, a low water cut off switch is requu’ed by NSPC 1990 Section 17.8.4 Ro 03( -

Torquecafrestorsor v required ~ Must circle one (O S LW ﬂw <&

Safety rope, if used, a acevto msnde of well casing with eye bolt - b 0 ', o ; ' L

Pipingtohouse .~ . . House Conuectlou = L —
Type: ¢ o " PVCsleeved to undlsturbed 5011 at wall penetxanon _%
o PSIL: (160 p51 min) . Appromate length of sleeve: .
~~—:_.. __Depthof supply! lme (36" xmn) X Sleeve' ulked and sealed properly : N : '
W L e T

PR MN—.._AW ._.-_? . - x; L it S

- The water supply lme is requlred to be at least ten feet from the septnc tank, pump chamber, sewage plpmg,
distribution box, drainfields, and sewage reserve area. ' If this cannot be accomphshed, contact this ofﬁee for
a proval pnor to mstallatnon ' Sy : .

of company representaUVe responsnble for in

ot

For Health Department Use Onlv -Not to be comoleted by Installer ,

" Date Insp. Requested . o e Date Insp Approved: sl 8 |(Qj‘ 0
InSl’ecncm Data _Pitless adapter and water supply lme atleast 36” below grade =~ "~ . /‘
| . Two piece cap installed and attached to casing securely R ‘ W

: . x e A ) 4
K . Elec. conduit extends at least 187 below grade/attached to cap properly .
~ Safety rope installed inside of well casing : I A"
:Correct well tag attached properly and casing 8” above ﬁmshed grade S ) @
Water supply line sleeved adequately at house connection | . .
Adequate grout observed below pxtless adapter

HD~- 215(Rev 8/00)



S

"mns ‘REPORT MUST BE SUBMITTED. WITHIN
45 DAYS AFTER WELLIS COMPLETEI? wlo AQ((

- | streeT oR RFD.2 é‘ s
| SuBDIViSION__

w_ SRR TR T GROUTING. REcono ’ ' —— _

Not requnred for drlven wells . f S WELL HAS BEEN GROUTED
- ( Clrcle Approprlate Box)

et

BN PUMPING TEST
] STATE THE'KIND OF FORMATIONS PENETRATED, THEIR - e

COLOR, DEPTH, THICKNESS' AND: IF WATER BEARING * o -~ {,5- B
B ~ W - HOURS PUMPED (nearest hour) B
| oescripTiON (Use - - L FEET - o Ceater | BENTON'TE CLA_Y - ’ R BT
| aaditional. sheets it needed) .. . | FROM TO __beating_ :. NO OF POUNDS - PUMPING RATE (gal per mm ) q e

METHOD USED TO :
iMEASURE PUMPING: RATE b

plston . turbme ‘
o ' other

Nomlnal dlameter " Total depth :
top (main) casmg Jof main casing ... |

:(nearest mch)! . (nearesttoot) =" | Gentrifugal , rotary (descrlbe .
- /03 o 57 L e . below) -

- ‘OTHER CASING (lf used) 27

d:ameter -~ depth (feet)

- = inch. from " to -

E.
AL
- 1c. , PUMP msm“gg S N
o A - ~. | “DRILLER INSTALLED PUMP ~  YES @' :
v § | R tEsor NO).
= i e —="1- *{F DRILLER INSTALLS PUMP, THIS SECTION ,
S ———‘—————— » J 'MUST BE COMPLETED FOR ALL WELLS. _ -
| |1 =~ |~ screentype SCREEN RECORD. : . TYPE OF PUMP.INSTALLED .- : _"_ e
. “oropen hole - PLACE(ACJPRSTO) S Toe
|| AR e m ST
20 - Vv /. L\ - OPEN - N
. . I [ appropriate \: - . CAPACITY . T
{ Pote ) B“°"ZE ”°LE .| .GALLONS PER MINUTE A B
A : ; - (to nearest gallon) R Y

] ‘PUMP HORSE POWER ‘ ___— .
g I . &
PUMP COLUMN LENGTH s
NUMBER OF UNSUCCESSFUL WELLS PRI SO (nearest ft ) IR
© 47 -

© Ga

NG HElGHT (clrcle appropnate box

.and enter casmg helght)
LAND SURFACE

REEPL PN v (nearesl)
- below e Q foot) " |
L 508t}

LOCATION OF WELL ONLOT -~

:Sl-iOW PERMANENT 'STRUCTURE SUCH AS -
Ny BUILDING, SEPTIC TANKS, AND /OR.. - .-
' LANDMARKS AND INDICATE NOT LESS .
- -~THAN.TWO DISTANCES = - . . e
(MEASUREMENTS TO WELL)

ab_ove :

% ~ o 8S
g WELL HYDHOFHACTURED - - ‘

£
A
c . . :
“CIRCLE APPROPRIATE LETTER - * N m
A A WELL WAS_ ABANDONED AND SEALED. o Bsu R o
R
£

"\ /WHEN THIS WELL WAS COMPLETED .
1. E - ELECTRIC LOG OBTAINED, :
: f P :TEST WELL. convenrso TQ PRODUCTION

| A IR T

_AESOTSIZE ... 2
= N HEREBV CERTIFY THAT THIS WELL HAS:BEEN CONSTRUCTED IN § N' : y s N
8" ACCORDANCE WITH COMAR 26,04.04 *WELL CONSTRUCTION' AND' .DIAMETER". * "~ T
‘BIN CONFORMANCE-WITH ALL. CONDITIONS STATED IN THE ABOVE - OF SCHEEN
. CAPTIONED -PERMIT; AND THAT THE. INFORMATION:PRESENTED

'HEREIN IS _ACCURATE AND COMPLETE TO THE' BEST OF. MY . 56 I“i
KNOWLEDGE. - . - ; —= from

s

DRILLERS LIC NO| M SDQA_/I “RomaveLPAck o : , .— ,

¥ IF WELL DRILLED. - - . o D
-WAS FLOWING WELL o —_— .
-lNSEHTFINBOXS& oo o680 L
-MDE USE ONLY

(NOT TO BE- F|LLED N BY DRILLER) R R
T (EROS: ) ‘ _-j wa-,

,waww

@

S e e No. M—/

) R T

. SITE SUPERVISOR (sign. .ot driller -or" journeyman ST T LvOG' e
X respon5|ble for: sutework |f dlﬁerent from permme TELESCOPE. - "¢ - -

i
. N AN
B ———

K-CASING . “INDICATOR. -

DENV-CRW" ' " .COUNTY. . . - SR




L OI
l ﬁ.

'15 Owner DAY

1 I‘_?,Iaﬂ)é 70'2 JWM

Last Name

PO - 70}; ._Stalé ]

_.'72'

DRILLER INFORMA TION

MSDZS‘

; ©76- :License No.

comple,fely»-Jﬂ 2 e

52 NEAREST TOWN

MILES FROM TOWN (emer 0 lf |n town)

- 7677 78

B 4
a2 ’
| birecTion'oF WeLL FROM

'Address - 7 = 2/
\%ﬂ%& ﬁ W-u, 5//?/100“
Lature » / Date = -
B WELL INFORMATION ' . \5— B

... APPROX; PUMPING RATE e IREER
7 (GAL. PER MIN,) - B M2

 AVERAGE.DAILY QUANT ITY NEEDED L ~5 z O

(GAL PERDAY) ~ . . o 20 -

1 2

jWMMAfJ/

TOWN (CIRCLE BOX)

".ON: WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BO

‘34:_’

"‘DIS'TANCE FROM ROAD,
ENTER FT on Mt

| TAX MAP ‘g ABLK Ig/ PARCEL ég

NEAR WHAV ROAD

Nomul"
X)
WEST EAST
87 EI -
3. 39 .

R fAUSE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION i

FARMING' (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION = ;

INDUSTRIAL COMMERICIAL DEWATERING
PUBLIC WATER SUPPLY WELL :

TEST OBSERVATION MONITORING
GEO- THERMAL

[G]

o SIGNATURE

) ‘NORTH -

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME
" STATE:

INSERT S

: <DATE ISpUE

5,217,2001 ' .

@ P,;mzz(p

“COUNTY NO:" -

ﬁw&m?/&//zm& -

.|-
43

MM"
5." ‘, ’)

. GRID

"EXP-DATE. . -

‘50‘.; R

APPROXIMATE DEPTH.'Q"E’.WELL :

24 - 28 L o

APPROXIMATE DIAMETER OF WELL - é INCH

. NEAREST_

METHOD OF DR/LL/NG (mrcle one) ;
BORED (or Augered) Lo JETTED Jekted & DRIVEN

AIR PERcussnon L ROTARY (Hydraullc Rotary)
REVerse ROTary: : - DRive- POIN '

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. THIS: WELL WILL' NOT REPLACE AN-EXISTING WELL * * “

.’f THIS WELL WILL REPLACE ‘A WELL THAT WILL BE
" ABANDONED AND- SEALED ;

o a HIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 } AS. A STANDBY- CONTACT- LOCAL APPROVING«AUTHORITY
FOR POLICY. ON STANDBY: WELLS ’

THIS WELL WILL"DEEPEN AN EXISTING WELI_

- PERMIT: NUMBER OF. WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) AT o L e : ]

SHOW MAJOR FEATURES OF -
. BOX & LOCATE WELL _____‘.
" WITH: AN: x . i

i" SOURCES OF DRILLING WATER

534’3

2 » DISTAN% zROM welL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

B NOIF - APPROV\N(‘ AUTHORITIES SHOULDU

SEPARATE SHEET-IF'NEEDED =

. ‘DEN.V-Per'ﬁ‘\il"éf L




SI'I’E INSPECTION SHEET

OWNER. (’)f l 13 Bﬁhnaﬁ' - ':\l_ﬂ'.gl‘_na'rE REQUESTED- 5 / [8/0 /

B ADDRESS. |

TAX & PARCEL: _"

. PROPOSAL:. . _

bifog.'

o DRILLER/CONTRACTOR-

o WELL TAG NUMBER. L

- -:.-;,cotm'rz

. LOCATION DIAGRAM ~

'COMMENTS: - \

- DATE:

- INSPECTOR:




