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,,,f//‘b . ‘ '
w4 - PERMIT .
W L 3 ALl , p 5725

\i,-y'l . ,ﬂ ‘ :
f,// i é{ I o .~ SEWAGE DISPOSAL SYSTEM o A 37374
27/ 7 4 DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
y ;" | JdS— 7‘/7‘1 % . DisTRICT 75th
~/Howarp COUNTY HEALTH DEPARTMENT . DATE_ZZ
BUREAU OF ENVIRONMENTA;;*;A;EZO N o DATE SYSTEM APPROVED i_i_' et q‘,/
‘ INDEXED , INSPECTOR __ At
R. A. Ohler : ‘ ”._. : ' ISPERMITTEDTOINSTALL X _ALTER
ADDRESS 5400 East Drive, Arbutus; Maryland 21227 PHONE 242-0313
SUBD;VISION Dunfarm:}n Estates LoT_4 "~ ROAD ,5'4’4’8%James‘téav Court
PROP\EQRTYOWNER. ' . . ' Jay and Theresa Nowqgskey 5418
ADDRESS _ ' : i |
1250 N 594 Conbirmed w, l1éonace i.)oe,r,g;:ﬁ, : |

SEPTIC TANK CAPACITY 660~ GALLONS
v biw‘@(z PERIMT SIGRE

NUMBER OF BEDROOMS _,z‘i_ ' % q? | Eéi 2'7-
180 SQUARE FEET PER BEDROOM ‘ 720 )214%,6/2/// g5

— |80

LINEAR FEET OF TRENCH REQUIRED __-135 / ‘6 ,

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area- begins at 4 feet below

o ' original grade. &4 féet of stone below distribution pipe.

LOCATION - Beginning from the right front lot corner, place the first trench 140 feet down
the right (371.26') lot line and 70 feet off the right line as seen when facing o
property from Jamesway Court. Run trenches along contour towards the right

. lot line.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septlc tank. ok 7/,4an4. D;(s

PLANS APROVEDBY___Bert Nixon/Mark Rifkin s | __REVISED __ pare_ 06/09/94

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 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. 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: NO DRY WELL SHALL EXCEED 15 FOOT N 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 »

PERMIT VQiD AFTER TWO YEARS v

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

ZLE Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ,
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200
150
100
S T A
" N ] ‘ . »‘ . . 0y ‘
| sy ot o
> INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . . o
SEPTIC TANK LEVEL (500 4&/ . cLEANOUTS _* | ok |
 DISTRIBUTION BOX LEVEL Dzﬁ éﬁ.%/ e iS in
!
DRAIN FIELD/TITLE DEPTH 2 FT. . TRENCHWIDTH__ 2' _Fr INLET DEPTH__ ! FT.
| . SS@T s
" EFFECTIVE GRAVEL DEPTH__ 4 FT. TOTALLENGTH®e2 % 1. = (89 AT
' NUMBER OF TRENCHES ___ =1 ONE SIDEWALL/BOTTOMAREA __7S & SQ.FT. ﬁ%
“FT. EFFECTIVE DEPTH BELOW INLET_——— FT.

~ DRYWALL INSIDE DIAMETER
ABSORBENT AREA ___~—sQ.FT.

| REMARKS:_94-9-94 0l +p 5+one. clibches 1,23 74 “ coyer tonle: wm, q: 4 - G House
connechinn pade Ot 4 couey dienches =2 . DlL D couel

s u.Jo\’(L famu . M\ e e e

. » ? hes ? a'g UJ 7 A A X : _
" DATE SYSTEM APPROVED 9-9-99  inspecTor_fHwu ; YN WL (Lopa




AT AND DESTRIFTION A/ew— ue,ej“-—/ A o e i ——

SIGNATURE OF APPLlC% é%«,%/)l(/

“. . APPLICATION  .zum

/ o -
P,
oy SEWAGE DISPOSAL TESTING :
s /! STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
, 5~
HOWARD COUNTY HEALTH DEPARTMENT ” 1 DISTRICT
ENVIRONMENTAL HEALTH SERVICES R A

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000 EXT. 356

+0O:. THE COUNTY HEALTH OFFICER

ELLICOTT CITY,. MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. ‘/”’7/ 94,7‘% erEit /%waskgg . S
CROPERTY own:n\p’_ﬁamm YWW
. ‘ - S F-2T737
"ADDRESS : /3270 /w&-///,, /Z(A«_, W ﬁ%}fo/NEWJ :
PROPERTY LOCATH

SUBDIVISION EM%)

LOT NO. 5

/ SYopr Jomes Wny Cowr?)
SIZE OF  LOT ~ 3 /f(\

TYPE BLDG.

\ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

t
\ 7

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC .
FACILITIES BECOME AVAILABLE.

APPROVED BY FOR ..

DATE
(KIND OF SYSTEM |
REJECTED BY FOR, DATE
IKIND OF SYSTRM }
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR MHOLDING - 200 -3¢ Peﬂg S‘ﬁ’ﬁ&ﬁﬁ}-c?@ﬂ%' ldocD g Subelivis 10
PenT, S AR

Y %%“ SF@

IS NOT A PERMIT
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13-4 _~ . o - 3miN
T '» T Locer 4
- | . . . Aortom .
Ihighlmon - . %
e 188 JeR
OATE ' TESYT NO. DErPTH ' ’ .TA;’T“'WI?.TO-’ N ‘ST‘YA\(.’YT-. " D:i;' TIME .
7 < gd= [1O07FF VOIS (707945 Voi9F |Zmmo|
LAY g Vot loivs Loias  yoidz Zmiw
J-v 14 Lﬁ(jﬁﬂ;‘f so}/ é;/ou </ ’? 1. '
S g- Yol 1048 YO/ 1052 |Ymras
2‘\/« 127 drifonm 34,/ Lelal qy ' 7
S ' H 0'4Y 10148 |)0/V8 Vo:sé  esin
SV 137 lotme a5l .ot 142
5 - porys Lol 10 YONYE lImiN
4v /‘3’3”‘ o Aslet 1-3 ' d / ,
. REMARKS )%LE‘S DiFF. Thaw PLAT l | ‘
TYPE OF soIL Gh’“@(‘}' /Cht"jn:l( ‘ ' \’\
TESTE.D d 5 %e/ ALSO P}R‘v‘l:SENT: J' F"\Dc'é ¢ (o




SEQUENCE NO.

Ci1 (OEP USE ONLY)

),2141

(THIS NUMBER IS TO BE PUNCHED ,

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
___PLEASE PRINT OR TYPE

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

COUNTY

NUMBER

A 23234

N COL:S. 3-6 O ALL CARDS)

DATE Received

NEENEN

[FLEEE]

" DATE WELL COMPLETED

- Depth of Well
22&@‘5' I Iza

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

e

HIC[-]

[-RHEZTA]

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY [B]C |

5 (TO NEAREST FOOT) 28 29 30 31-32 33 34 35 36 37
OWNER ic Hen S NS S ' .
STREET OR RFD STREM SIS LIYRY Coreyry fstrame . oy CLARKSYV [LLL.
suepivision __ DUN Fra i 1a) 5 STRTS.S secTioN __ ot H - ,
WELL LOG GROUTING RECORD Jes w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED [E —
4

PUMPING-TEST

HOURS PUMPED (nearest hour) l/f; | |

DRILLERS IDENT.NO. . 2.3 % ;

G_/c,o ol < . . 77/%7%&.

DRILLERS SIGN’ATURE’
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman

T (E.R.0.S)) wWaQ
’ 74 75 76
I
TELESCOPE . LOG OTHER DATA
CASING

INDICATOR

SN

DESCRIPTION (Use : FEET .?Qi?gr - %5__ 48 "PUMPING RATE (
Ry 7 5 oo per i (T /T T ]
additional sh»eets ;;eeded) FROM | TO | bearing | NO. OF BAGS NOéQ;/POUNDS 5 6 to nearest gal) .ﬂ.-- ,
o i) A e -y GALLONS OF WATER _° METHOD USED TO /
S/ ST o /O d DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE | /dﬂ LY .
‘ . ’ . = S . A g . - ) f I} R
, ; WATER LEVEL (dist
// L fromlﬁl I ] l—lﬂ- m[;/lln I l J“ ERLE (dis ancefor: land surface)
— O (3687 w e g 5 BoToN BEFORE PUMPING |57 [G] [ ]
;"’/"V /,,,(ﬁ . (enter 0 if from surface) 5 ~ %
casin CASING RECORD — (¥
Vock e wren povene. DB
insert - . 22 25
appropriate ﬁ C(%TE TYPE OF PUMP USED (for test) _ :
code ﬁ @ air E . i
piston turbine
below PLASTIC OTHER @ ! ‘ ! o
12 T other
MAIN Nominal diameter  Total depth centnfugal @rotary (describe
CASING top (main) casing of main casing 2T pbelow).
. TYPE (nearest inch) - "(nearest foot)
sF] ED PRI 'm Qjmmme
= - “E0 61 A - 70
5 5
. ' £ : OTHER CASING (|f used)
A
<h c d"’i‘{"“cite’ fg:rgth (feetzo ‘ PUMP INSTALLED
N 1% c 4 N ' .
2 ¢ | I . . N . DRILLER WILL INSTALL PUMP  vgsg )
4 s (CIRCLE) (YES or NO) .
7 gy T I - l . IF DRILLER INSTALLS PUMP, THIS SECTION
- G o Y S ; | MUST BE COMPLETED FOR ALL WELLS
3 . EXCEPT HOME USE
S jf;‘:g:"f{gﬁe SCREEN RECORD. . TYPE OF PUMP INSTALLED
: : PLACE (A,C,J,P,R,S,T,0)
insert SL%;E—T_] .%ggl L(I;'-F,]EQN] IN BOX - SEE ABOVE: ®
appropriate ’ BRONZE HOLE [:. CAPACITY: _ (11111
. . . code : P[L] [O[T "GALLONS PER MINUTE
) . e oo e Blco below : (to nearest galion) 31 3%
Oy bt S g% ; PLASTIC OTHER [(TTT11]
AR At ; NN - - PUMP HORSE POWER - -
o i vpgeest CRTTE L | e g vt (T T T ]
e 1 . ' . (nearest ft.)
: e ) NV e e 2 ES DEPTH (nearest ft.) . a3 a7
¥+ s 14 AR R ? i A!/ g /_/ 0 ,//]/ ] I ] 1 Bljb [ [ I CASING HEIGHT (circle appropriate box
A above and enter casing height)
C o
o
H 79 LAND SURFACE ,
;- SEI]L JLJIIF]EMW ST e
i c A L foot
CIRCLE APPROPRIATE LETTER Ral l : 9 » 5
E , —
A CV&VEE#LngS ABANDONEgGQDEﬁESLED E b [41 ] ]45] | 47| J : | Ifﬂ] LOCATION OF WELL ON LOT
WELL WAS LETE “SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE1____ 2 I EELILSAI&%KSSEZLIS I.II'\IAD’\:éiT/E"Tﬂ?;gT.ESS ;
p TEST WELL CONVERTED TO PRODUCTION DIAMETER _D:D:D.(NEAREST THAN TWO DISTANCES } Q‘
WELL OF SCREEN L , = INCH) (MEASUREMENTS TO WELL) oy
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f . o i \/
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom . to :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE § GRAVEL PACK L ;g
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS , 7
gF;ESsl\g“EgchEERDEéhéIS ACCURATE AND COMPLETE TO THE BEST FLOWlNG WELL INSERT D -“/
F IN BOX 68 : 68

responsible for sitework if different from permittee)

DRILEER ({€4 A+A




4
o

%
RY

. ;qe of Review / / H
wte’ HISTES n
—7 7 T
, FIELD DATA SHEET
7 . HOWARD COUNTY WELL YIELD TEST
weil Permit No. HO - K[~ 2528
" wation of property (road) __ U mioyay CF-
wubdivision A%,,,,/n N Lot 4  Block Plat Sec.
well priller YN gl Owner P ; _
i A
Depth of well 30{ /
Distance of measuring point (M.P.) above ground / o
Static water level (S.W.L.) below M.P. 32"

High rate pumping -- reservoir drawdown

Time pump started

Total time 20 m;n . to reach pumping water level A3F

¥i30

Pumping rate >0

ft; below M.P.

!1. Recovery pump test data -~ obSeivations to be recorded every 15 minutes

, TIME (in 15

— e w1 e v——— e o

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

g

‘ . o

minute in- below M.P. time to fill § (if used) (gallons per . .
. tervals gallon bucket minute)
£ 4S |4 3 20
900 93¢ 3 20 -
9. 15 235 247 2.
9:30 238 25 2.4
?: 45" 235 c;.ﬁy 24
10 e >38 24" R
10: 15" 238 ¢ D
W 30 235 24 Do &7
9 45 23¢ 2 2, ¢
i ve 237 2l 2.Y
AR 237 b Vel 2 Y
//: 30 93¢ 2.8~ 3.y
Mg 237 28" QY
/2t 00 232 28 3.4
2i 15| 337 28~ N
L1230 237 as” 2.4
1345 237 a5~ 2.4
/' en 237 28 2.4
AV 937 Al ¢
/3o 237 7 N4
i 237 28" h el
2 E0 237 25 AR
D 5 237 S5 PR
D 8¢ 432 Py 2.4
5.4 a2y



<3

~ Site Address.

g HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461 -9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation l/ - ~ Receipt # "‘d -
Replacement B P Date 775 5"

Name of Installer f/y/ﬁ//fé /%&’f’/f/(// gAﬁfz///{/é Telephone ,2/2 03/3
LicensevNumber \5:/a25

' Certified Well Pump Installer, Well Driller . ) Registered Plumber =

Name of Prop rty Owner’ ;3;7)74 75522222527/42?¢@¢Zaéé§épéphone'
Subdivision 50,1//‘,4%/»7/// ESTAJES Lot # _ S~ Well Tag # - -

Pump : : S Motor 2 . Pitless Adapter .

1. Type ' 1. Horsepower 42 1. Make /fﬂ’/ﬁ(/ﬁ/lb
<. a. Deep well Jet 2, RPM _.34%450 2. Model # 27 _&22
b. Shallow well jet __ 3. Voltage _2.20 3. Depth __¥2 %

c. Submersible v ~a. 110 __ : - R

2. Make JACVZ2Z/ ' b. 220 __ i~
3. Model # 7 7/4S#Stf-S2~ '
4. Capacity _ _5’”" ~—GPM - ,
. 5. Pump exceeds well capacity = Yes _15:_ No :
6. If Yes, is low. pressure cutoff switch installed? Yes b’/(/ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _ ~ Other.
.Tank - - Piping Well data o
1. Capacity . é;a,(§7 1. Type LLYVE X7 /2&”1 Depth YOS ft.
2. Pressure’ relie 2. Size _ /7’ Yield,2» GPM
valve? ;Z - 3. NSF and/or BOCA 3. Static water
R - " Code approved /4 £5 level _F.2  ft.
4. Depth of suppl 4. Will water supply
line %) . be disinfected by

installer? vel
1 understand that it is my responsibility to notify the Howard County Health
Department when the installation 1s ready for inspection (otherwise this permit
is null and void).

All information given above is true to the beqt of my. knowledge.

Signature of Applicant: /fZzliﬁi;4¢ifﬁz:22(:;fz\.”

Date:

Note: A sticker 1ndicat1ng approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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Noj}: : THIS IS’ A BUILDING AND IMPROVEMENT PLAT ONLY AND -
- SHOULD. NOT BE USED TO ‘ESTABLISH PROPERTY LINES.

/ LOT 17
N

Lot 18 [

N:OVTE'- L&H“Hi of septic

N

= ~
Q?;}ﬁ field |ines ;3 to be

\\\5\“ determined at time of
- permt issvance ,

Y
Y

MAC. 4 _ 8 5
JAMESWAY [J X
COURT : 302'13",@:\?;5 [ Q

566
o
C.‘;.g

\
N

~
-~
()0
®
\7'0
72
)
5

6.00

e 2

unury f
. BOX".

3 . D '
— B o

prondi )
P

-

o
o
22X >§ g
R
L
i %
e
yd
Ve
/
/
_..gf;"_
M“V‘Z‘QO.QQ(N/)

~

L e Sepiitank 5N ST Ol PED |

L Trye.517 )\ |
' IE >3 FROH GCLADE

1 &3 4., . -
LOT 2

[ O EEER | HAWKOLE L

i’v."*f.

g
S ey, |
BN
Fit ]

< .~/ PLOT PLAN
oy ;*;5 ‘ : ' ’ LOT 4 _
> o DUNFARMIN ESTATES

s i G RN
ITTRVE T by
SURVEYORS CERTIFICATE s HOWARD COUNTY, MARYLAND.
B | HEREBY CERTIFY THAT THE TOPOGRAPHY SHOWN o 3 SCALE : 1* = §0' ) MAY 1994
HEREON WAS TAKEN BY A TRANSIT ROD é@@VgSWUNNE}mS : : ! . PLAT N21830
CORRECT FOR THIS SITE. ﬁ@ w 2 PREPARED BY :
o PG 3: THE J.E. CLARK COMPANY
LAND SURVEYING AND ENGINEERING -
P.0. BOX 147 LAUREL, MARYLAND 20725 ‘

(301) 725 3442
440501
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L7 BY THE MARYLAND STATE
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| 300,00
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472-723"g
350.00'
32000’
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o

. 000 |
¢ 89 F

319.17'
£9-42-23"w
35000
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\%ig‘% o ' s\ITE INsPECTION SEEET ()5 — 33/ 4505
R\ OWNER e ?ﬁm@y& : L DATE REQUESTED:

PHORE #: ___ B N L CONTRACTOR:

‘ADDRESS: _3. 2l / r’o%/‘ /Za/ _ WELL TAG #:

COUNTY #:

PROPOSAL:

+~LOCATION DIAGRAM

=5¢ WELL
6 Y- 5?/’

bommms 4L13%§ SITE //US/{? Po# SENIoN ASSIS FE D
LWING \RAel LT TV S lo HEALYH DEPT ohiECTIoN

[WELL BFE._Sovwp Lo /w TR Yy /08) W) SEWARE Disehafee) MR
W

"“*\.

DATE: ' INSPECTOR: o 1 &

~ .



EMERGENCY/TEMP NO. IF ANY

-:SEQUENCE NO.

1 (OEP USE ONLY),

|

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

énaﬂ'

flelsé

“please

STATE OF MARYLAND
PERMIT TODRILL WEL

OEP-PERMIT NUMBER

%\M

Kz P Rt

70

print or type ~

fill in this form completely

TII]TT]

l~l»lll]

Street or RFD

l
L1
IIIIII

PPy

! ,-",I 17

[T
[]
ANBBNNEN

ow

EnAuo

70State? ~Zip,

‘ h
Date Receives - - Ay ili] @*“Z’O’”c‘ IQN OF WELL
L [ 11 [7T7] - - owner inFormaTION NEn LT lé\\l‘lﬁ}] 1] o
LI T 'F.Lﬁ!mlf“‘ ) | e TTT I T I I I T TT]
[_“I l Y[ 23 SUBDIVISIO| ) - 42

I SECTION D:D D:D

;:IfllllllllllLll

L]

52 NEARES

DRILLER INFORMATION -

o . &
o e MILES FROM TOWN (enter 0if in town) L Pl M|
2l T //Z;’W ]ZIvl I | 76 77 78
i Dnllel sName 77 License No. 80 . -
B | 4 I
wa’ 7 a{ }//Zzﬁjig-\@.._ [" T IA l./t{ 212 ": T2 ST r/ W,Q:z‘g‘, 5“”&-;—:! ]
- Firm Name” DIRECTION OF WELL FROM

Sa e Bt 12 lf?ﬂ,,s/, [’W ,,/w £172/ | TOWN (GIRGLE 80X .
Address )

< drd @lg ”{ | 72T 57/ 2 3//57(9 CN WHICH SIDE OF ROAD WE o
Slgna!ule - i 7 Date (CIRCLE APPROPRIATE BOX) wv@e@:

'NEAR WHAT ROAD

BIZI
7

2
APPROX. PUMPING RATE (GAL. PER MIN

WELL INFORMATION

IEHEEE
.12

‘AVERAGE DAILY QUANTITY-NEEDED I
(GAL. PER DAY) .

4

I

20

34
OIS

iﬂt@ a7

TANCE FROM ROAD

USE FOR WA TER (CIRCLE APPROPRIATE BOX)
(.’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ENTER FT or Mi

SOUTH

G
38 39

NOT TO BE FILLED (N BY DRILLER
. HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL ﬁ"‘v,yﬁ;z}) e Vi
IRRIGATION) - . COUNTY NAME COUNTY NO .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOv. " OEP o o . STATE HEALTH D
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELIL

DRILLER:

My w‘ell driller is not to install .the pump for my water well, and I
hereby .certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pﬁmp installer. _
It will be my responsibility to notify the Health Department before

and during the installation so that inspections can be made by their

Howard County.)

A oo

(Name) ’

Lox 3, Claksodlle, ted. 2oz
(Address) S 7 /- 2 C)’ e S~

NO X1 159/

(OEP Well Permit Number)

(Date)
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June 30, 1995

To The Bureau of Environmental Health:

‘ We are applying to become a group senior assisted housing facility
under the Annotated Code of Maryland Group Sheltered Housing
11.14.11.07 Article 70B. We will be a resident family located at 5711
S'j/ é%?é Trotter Road, Clarksville, MD 21029. The property is owned by Robert
.2 and Michon Semon and contains seven bedrooms and 2 1/2 bathrooms, in

g) 0 BDX gwhlch eight occupants intend to live.

We need a letter of opinion stating :that the water ‘and sewage for this

Q!O‘Zﬁ property is sufficient for the intended number of people. This letter
should be addressed to our already established housing facility, known
as ARH-TUL' CARE, Ltd., located at 8518 Wind Dance Way, Columbia, MD
21045. ' ‘ '

| !

AL

, President

/‘l o S

Elaine M. ”Margohs Secre{ary /Treasurer

Hio-995- 3727
A@{’Tm(’/
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HOWARD COUNTY HEALTH DEPARTMENT

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

July 5, 1995

Ms. Gwendolyn Frank .

AAH-TUL CARE,. LTD

8518 Wind Dance Way

Columbia, Maryland 21045
- Senior Care Facility

5711 Trotter Road

Clarksville, Maryland 21029

&

Dear Ms. Frank:

On July 3, 1995, Mr. Mark Rifkin, Registered Sanitarian, conducted an
inspection of the water well and septic system located at 5711 Trotter Road. The
inspection was made in response to your request for assessment of the capability
of the installed water well and septic system to support use of the ex1st1ng
facility as a group sheltered home.

As the house was constructed more than 30 years ago, no original water well
or septic system records are avallable-

Records for a replacement well (Permit Numbeb: HO-81-1591) drilled in
1989, showed suitable quantity and quality at that time. Copies of the approved

completion report and Certificate-of-Potability are ‘enclosed. = There is no . -

statutory requirement for a more current evaluation although a current
bacteriologic -sample could provide you with useful information.

No records are available regarding the location or condition of the septic
gystem. Mr. Rifkin’s inspection revealed no apparent evidence of malfunction.
Since the proposed use does not represent any increase in flow from the current
use, the health department would not have cause for objection to the proposed
use.

Very truly yours,

. Glen Savage, Sanitarian

Water and Sewerage Program
GSMR:jr ' ‘
Enclosures
File

, 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
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