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| l | A Repair
‘ . SEWAGE DISPOSAL SYSTEM - |
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY : . ELLICOTT CITY
INEDES - ~r__5th
HN@B‘QXED DISTRICT__S5th

DATE__6/5/78 .

Donald Parlette IS PERMITTED TO INSTALL__ ALTER_X

6575 Route 32, Clarksville, Md. 21029 PHONE 286-2140

ADDRESS

SUBDIVISION___ . roap_ 12768 Route 216 LoT

PROPERTY OWNER My, Carl W. Gosnell, Sr: , /

appress__ 12768 Route 216, Highland, Md. 20777 Phone: ~ 596-3509

SPECIFICATIONS 3 bedrooms
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 bEPTH FT. BELOW ORIGINAL GRADE

_EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA LOT LINE AS SEEN WHEN

FT. FROM LOT LINE AND FT. FROM

FACING LOT FROM

REPAIR - Call for an appointment when ground is opened up and Sanitarian will

i
recommend repalr system. //”//\Z:/) A/)/ i "/Zw, Ry

| M%'L’Ezi W

PLANS APPROVED BY Palmer F. Wine _ . DATE 6/5/78

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

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

-PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

*INSTALLER |S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

A 214

~ PERMIT CARD (?Vyg4z¢m> _ :
. Nl v i MY
SEPTIC TANK, LEVEL. b /’? CLEANOUTS - /7
Vg
DISTRIBUTION BOX, LEVEL L4
T/\YJ\W"‘U’F;/’ Z’
FITEFrero, bepTH___ b FT. 'TRENGH WIDTH : FT.
¢ '+ e Jrorad denomn_§ 9
GRAVEL DEPTH IN. \TOTAL LENGTH, P2 FT.
(2) (2> 42’

NUMBER OF TRENCHES
SEEPAGE PITS, INSIDE DIAMETER . —_FT.

. ABSORBENT AREA _

r)/g%/?‘?; U) (Z ( L{ ( 7/\}/\M/@UL»’ \) 09& ( LT {a M /} 4/0'1/&/ N ,. ‘;z\;m»: % Q% w,:} ,\

TOTAL BOTTOM AREA

S— ’

DEPTH BELOW INLET FT.

—

3L 8teq

REMARKS : )
- / f /L&‘M Y9 4/ ’ LF—MI P& %) aé—ﬁb;-}ﬁ : ,
é) 3 3 7 /M’LﬁJ #”Z’ _&Mll //Z: ) n/ﬁ 2 /2/1/"‘7;/ ﬂj/‘vMM -

/5L@447 az:

9@ -ﬂ/:ﬂ ¥ 7 A fJ/zA/Q—swgf/z’ // 2 i d A

LA R e

Gl

Zﬁzavo&A 'ﬂ/ / C Cé}ﬁ/
. N 4 »/( Ac«% - ,,;/»1:24/{7,44 //,ﬁ /’/imuz_) %ﬁ /éu,, 17,4%{

C@fﬂ/fg/M >f/0 A \,em//\@g/ s

. 7
2 4’2‘—@/\(:&%1

\\\\\\\\

4
%“’ 0. K07

DATE SYSTEM APPROVED

7 //I /?gﬂo /29 INSPECTOR C K W/A N

/ ol e B



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

'Informatioﬁ Form for the Installation of the Well Pump, Pltless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired

- 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

Constructlon Regulations). Submission of a complete form is re unred rior to Use and Occupancy approval.

Company Name: 2 Ldepy Vd b‘ H Telephone #: _
Address:

- (Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of mdmdual responsible for the ﬁeld instatlation: .
Name (Print): . ‘License#
*A licensed individual must perform the actual mstallatxon ~Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. .

~ Name of Property Owner: Telephone #: /
Subdivision: _ ' Lot #: . WellTag#:HO - f[ 4 -3 ‘7’ . 3495 5
Site Address: 12768 /ﬁf 2/4 ' 1

Submersible Pump Data - Pitless Adapter Well Cap and Electric Conduit
Make: Make: : Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM ~  Depth:____ (36" min) Cap secured to casing:

Well Yield: GPM NSFapproved:_ = Conduit min 18” B.G.:

Depth of well encountered at time of pump installation:____ (feet) . Conduit secured to well cap:_____

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house : House Connection |

Type: PVC sleeved to undisturbed soil at wall penetmtmn S
PSIL: (160 psi min) . Approximate length of sleeve:

Depth of supply line: ___ (36” min) Sleeve caulked and sealed properly'

The water supply line is required to be at least ten feet from the septlc tank, pump chamber, sewage plpmg,
distribution box, drainfields, and sewage reserve area. If this cannot be accomphshed contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Onlv Not to be completed by Installer

- Date Insp. Requested: 9 / e o Date Insp. Approved: C? [ Q/ D 9/ )
Inspection Data: Pitless adapter and water supply line at least 36” below grade | / —

Two piece cap installed and attached to casing securely —
Elec. conduit extends at least 18” below grade/attached to cap properly el
Safety rope installed inside of well casing L
Correct well tag attached properly-and casing 8" above finished grade
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter . ‘ o I

HD-215(Rev. 8/00)
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: ® " SEQUENCENG. . [~ THIS REPORT-MUST BE-SUBMITTED WITHIN
Cl1 1 4 2 4 7 ‘MDE USE: °NLY) - STATE OF MARYLAND - | 45 DAYS AFTER WELL IS COMPLETED. ~
¢ o " WELL COMPLETION REPORT -~ - D
(THIS NUMBE S TO BE PUNCHED L F".L IN. TH|S FORM COMPLETELY
IN COZS, 3- GF§N ALL CARDS) " __PLEASETYPE NUMBER P 2% ,50
| ST/COUSEONLY . . “f - DATE WELL COMPLETED AT Depthof Well PERMIT NO.

DATE Received . .
MM DD .

OK

Mlig'\;(& FROM “éﬁ/ﬂo%é\rvsu"

" Not required for. drlven wells

WELL HAS BEEN GROUTED 5
,(Circle Appropriate Box) E

STATE. THE KIND OF FORMATIONS PENETFIATED ‘THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

check

TYPE OF G G. MATERIAL (Crrcle one) o
CEMENT@' ~_BENTONITE CLAY [B[C] -
'NO. OF BAGS:% [ S I1s7 NO, OF POUNDS_LM

DESCRIPTION (Use - - |_FEET_ [ oneck
additional sheets if needed) FROM TO bearing

GALLONS OF WATER Ry =
'DEPTH OF GFBUT SEAL (to nearest foot)f .
5

ftoto T it
TOP = 562 54  BOTTOI

(enter O if from surface)

from _
i 48

y CASINu RECORD

-~ casing '»«"--‘;,_ -
e Em

types "\
insert. -\
approprrate

™

" 'MAIN. - Nomrnal diameter . Total depth
CASING " top (main) casing ~ ‘of main casing

B‘g B (nearzst‘lnch)! ._(nea‘rest toot) A |

B8 ik ,7.°.‘L

63 64’

Cez-—oroxommf T T

R CASING (lf used) .

jBEFORE PUMPING ; .
r WHEN PUMPING

22.:' —
..below [ L;;I I; @OF PUMP USED (forteist),!
g S |

e ) 2. X260
N I Wm ' 25 29 3031 32 33 34 3 36 7
| OWNER_ ; ,
| STREET OR RFD_. H/c,lv/a«(} .
<. | SUBDIVISION_:>__ )
Lo “WELL: LOG R

PUMPING RATE (gal. per mm )

METHOD USED TO." §
MEASURE PUMPING RATE v

WATER LEVEL (dr_stance from’land surface)

prst"n ) turblne

ot other

,:. {g ..\ » }, :
mersible ~." "

ot e

rota - S )(descnbe’
A % : 37 below)

screen type  SCREEN RECORD g

. 2
NUMBER OF UNSUCCESSFUL WELLS S U
——

. no
WELL HYDROFRACTURED - @)

- CIRCLE APPROPRIATE LETTER"-

. A A WELL WAS ABANDONED AND SEALED ' -
-7 WHEN THIS WELL WAS' COMPLETED

'} :E . ELECTRIC LOG OBTAINED

" WELL

P . TEST WELL ¢ CONVERTED TO PRODUCTION o

‘1. HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
: ACCORDANCE WITH'COMAR 26.04.04 “WELL CONSTRUCTION "AND?
‘IN CONFORMANCE WITH ALL CONDITIONS STATED. IN:THE. ABOVE
CAPTIONED PERMIT, AND THAT THE' INFORMATION PRESENTED
HEREIN IS ACCUF!ATE AND COMPLETE TO THE ‘BEST- OF - MY
_KNOWLEDGE . 5

(CIRCLE) (YES ot NO)

oro.penhole. m 4 N
- insert: “OPEN

IR DRILLER INSTALLS PUMP; THIS SECTION

_ MUST BE COMPLETED FOR ALL WELLS
*" TYPE OF PUMP |NSTALLED -

PLACE(ACJPFTSTO) :
5 Negg, ,&&?"‘;‘ww‘m“‘ﬂ

(zoopime\ " gaowze - _wowe o} GAPACITY:
*" code - : . 3
SN :
. it ‘PUMP: HORSE POWER .
K : 7. a
.. DEPTH (nearest ft.) . PUMP COLUMN- LENGTH a

(nearest ft. x)

. © 43 AE 47
G HEIGHT (curcle approprrate box

i and enter casmg herght)

»;abpve . L
o LAND SURFACE o "
NN ’ : Z (nearest)
EI below ‘ i foot)
- S . 50 81, .

ERVE I ada

DRILLERS ch ‘NO. M§ D 0 J ?/

“IF WELL DRILLED
'WAS.FLOWING-WELL *-
INSERT F IN BOX 68" |

LOCATION OF WELL.ON LOT

SHOW PERMANENT -STRUCTURE: SUCH AS -
" BUILDING, SEPTIC TANKS, AND /OR .
: LANDMARKS AND iINDICATE NOT LESS

DENV—CROD

(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
. K - L (NOT ‘TO BE FILLED IN BY DRILLEH). A
L|C.NO.| __'D'_~___- T. o (EROS) . waQ ;
PR T R L N R A R S "70" r‘w: . ':‘5’72,. 'J“'%:‘ -'%0‘1' e « x; : :: S %‘ -3 N
SITE SUPERVISOR (sign. of driller or journeyman R . 'LOG o 74 75 76 - :

responsible for sitework if ditferent from permittee) - .Ei;?:gqpe; , INDICATOR® . - OTHER: DATA : i
" — - - N 3
COUNTY g




e

Ll NI S e

% LA

EMERGE_N'C'Y/TEMP NO. IF ANY l

Je6783

SEQUENCE NO
(MDE\ USE ONLY)

1T 7w~ 8

- 'i'f w3 /7433

: STATE OF MARYLAND
APPLICATION FOR PERMIT TO DHILL WELL

STATE PEFIMIT NUMBER

Ho 9y =

p lease type o . 79 fill in this form comp_letely 79
Date Received (APA) i B 3 LOCATION OF:WELL
; ‘(')6’ 2 0% OWNER INFORMATION ,' R 2 DR
““mMM oD vy 13 . e . "8 COUNT R o
AR VI
15 Last Name . Owner . - _First Name .~ 34 23 SUBUVISION R L i} T 42
I /:77 7ég K"LQ/GJ’ L] 'SECTION Nlﬂ LOT | VZﬁ X . |
Street or RFD o © 85 L, / 44 .48 ¥ 50 0 < e
57 (Tg n 70 State 72 Zip —". .76 52 NE@EST TOWN - - : T . Ty
DR’LLER [;ORMATION B SE DR MILES FROM TOWN' (emprOIf in“town)y’ O Ae 7'\477gl i
: ')ﬁ/azw ME DY - : . 7
Drfffler's NBme - - 76 . LicenseNo. . 81.. | B| 4 j : ' '
R B ~
LG W‘;"j M‘Q”"a"‘i __J. | DIRECTION OF WELL FROM | L /9‘755 Vk{ Q/é J
- Firfh*Nam R TOWN (CIRCLE BOX) - NEAR WHAT ROAD T30
L LSZS'/Z—M« /%'Wjuuf 7222 2—/77/ - ON WHICH SIDE OF ROAD - “]"
: Address (CIRCLE APPROPRIATE BOX) g
W“fm 5/27/"’—"4 ' ‘ (e WEST[S) EAST
. ature’ T / Date 34" R | 37 “sOUTH
B.{ 2] WELL INFORMATION. - &5 : DISTANCE'FROM ROAD £~
2 . .- APPROX. PUMPING RATE ——— " . A ENTER FT OR MI. 3539
- (GAL. PER MIN.) 8 .o 12 T
AVERAGE DAILY QUANTITY NEEDED e s 5’ e - TAX MAP: L BLK 5' . PARCEL & & ?0
(GAL. PER DAY) o 12 20

USE. FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

. FARMING (LIVESTOCK WATERING s AGRICULTURAL

.INDUSTHIAL, COM_MEFIICIAL, i\DEWATERING

IRRIGATION - - SRR /'

T 1 NOT TO BE FILLED.IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

 Hoerd

Pl o
YED) P2s150
. COUNTY NAME - ] ~ COUNTY NO.
; STATE. ..
SIGNAT}JRE ' INSERT S —_—

TJDATE | ISSUED

g/ 2 7/05,

Loy i

@ THIS WELL WILL NOT REPLACE AN EXISTING" WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

} THIS WELL wiLL REPLACE A WELL- THAT WILL BE. USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY W LLS,, . .
PERMIT NUMBER OF WELL TO BE RE LA\_‘EE;))O%}bEEPENED
“(IF AVAILABLE) M N 1 52

— \

('“ —r-s.

(P] PUBLIC WATER SUPPLY WELL . | cv;ﬁ 27 o z
o 43 vy .48 O SIGNATURE: TEXP.'DATE
TEST, OBSERVATION, MONITORING e T ! }’““” ~ jl Nonm > é - SO % i/ .
. [G] ceoTHERMAL T ?\\_{; GRID 7:5 000 - GRiD 000"
_— R L i ’ )
TR R R : IS
= N : \fi "w’f ; SHOW. MAJOR FEATURES OF . L
APPROXIMATE DEPTH OF WELL' 2* 2 ) FEET. sv?fH&AhofATE WELL " ——— , @
— - — . SOURCES OF DRILLING WATER _
APPROXIMATE DIAMETER OF WELL ___ ém :,“LECA,TE.ST el oo
2. o
 METHOD OF DR/LLING (circle one) , 3 -
BOFIED (or Augered) o JETTED ¢ . Jetted & DFIIVEN ; _ v _
3catrmoTary. © AIR-PERcussion + . ROTARY (Hyarauiic Flotary) WRITE THE|BOX NUMBER S <
37 CABLE REVErse-ROTEry DRlve POINT " FROM THE MAP HERE %
other * X * ;
£ e J S
) REPLACEMENT OR DEEPENED:- WELLS E. __%__ 1 000 a N
e (CIRCLE APPROPRIATE BOX) - geo : -

ABANDONED AND SEALED R
l
39,
@ THIS WELL WILL DEEPEN AN XISTING WELL.
“Not to be Al d‘m by dnﬂer MDE@R COUNTY USE ONLY)

Wwa

DRAW A SKETCH BELOW SHOWING LOCATION, OF WELL IN
'RELATION_ TO NEARBY TOWNS AND ROADS AND GIVE ..
DISTANCE FFIOM WELL'TO NEAREST FIOAD JUNCTION .

. ]'

APPROJE IT NUM :)\*I; - _'G_ ‘-—
| ”\%m NOHO Sy 2494
A A W T2 TS 76 17 18 78

SPECIAL CONDITIONS'

NOVE - APPROVING AUTHORITIES SHOULD USE SEPARA.‘IE SHEET IF NEEDED =

=

TDENV-Permit 97

S
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SITE INSPECTION SHEET

OWNER: [Pelect Eldor PHONE #: 30/-854- 2469
ADDRESS: | 2 768  [foude 21 CONTRACTOR: WMogra (30:)327 2164
[7)
‘ WELL TAG #: 0-94-3495
SUBDIVISION: LOT: COUNTY# P73 3150

PROPOSAL: Dyt of Wl
200 Lol O@JWV

LOCATION DIAGRAM

R4 215 (Uo %fe) |

COMMENTS: ?eo ) ell Le P/acé’oo pair 69f!~»0wv FP’{GC)L;L/{ waes
lw// /x )(ow/e’y/

DATE __5/27/02 | _ INSPECTOR: 9,44/7?

—
F



