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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Al
HOWARD COUNTY HEALTH DEPARTMENT &éﬁ Af{/i« /7 pAaTE_4-7-98

BUREAU OF ENVIRONMENTAL HEALTH AT
SRMER  410-313-2640 Mf23F0f DATE SYSTEM APPROVED f’ (2,0

A _REPAIR

DISTRICT

T D | /( e NS
INUEALU INSPECTOR __ ¥
Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER __ X
ADDRESS ___ 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 410-988-9270
SUBDIVISION LOT : RoapD 1108 Underwood Road

PROPERTY OWNER King, Scott & Denise
ADDRESs 1108 Underwood Road, Sykesville, MD 21784

SEPTIC TANK CAPACITY __ %, GALLONS o
’ P AR ¢y
NUMBER OF BEDROOMS f;“ »

]

Y
iy SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED (077 ey
REPAIR-— PURPOSE - SEPTIC SYSTEM HAS FAILED.

Call for inspection when ground is opened so a sanitarian can recommend repair.

04/07/98
oo ot T oot o A it o eenfour - mc/
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PLANS APROVED BY f\/‘) i [’ = ;;‘ »\ DATE J .‘;{{3. S

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH ADEPARTMENT 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 (I.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 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 |
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

*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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| FARMING (LIVESTOCK WATERING &AGRICULTURAL ” 3 | F}f)l,{ }af/)l L f /g /3 e a)
- IRRIGATION o : “ - COUNTY NAME : . R M J COUNTY NO.
). INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV. kX o ' EEJETURE S, |NSERT St
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Y é Y * 7, digmeter - " depth (feet) » - . -
A B ' inch froms_ . to - o R
" T oy e - PUMP INSTALLED - .
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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 ____ Receipt #
Replacement Date

Name of Installer _:nggﬁf(j/ﬁw/f M//@W Telephone

License Number
Certified Well Pump Installer Well Driller _ Registered Plumber

d
Name of Property Owner Jf7éiéboﬂﬁé; Telephone

Subdivision { / Lo Well Tag # z%&z—é@%i-[jﬂ%ﬁ?

Site Address{1( ¥9 [rq&dpf//;)/w& ﬁ&

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet __ 2. RPM 2. Model # o
b. Shallow well jet 3. Voltage 3. Depth
. ¢. Submersible a. 110
2. Make b. 220 __
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other _
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
[/U-ﬁ/[ Jirt /ﬂa 4/, /XJ /m Codehapproved lev;al t’t.l
//Ue// Cﬁl%/n 7, 5 Depth of supply 4. Will water supply
line be disinfected by

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

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

Signature of Applicant:

Date:

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

HD-215
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! _A HOWARD COUNTY HEALTH DEPARTMENT
: - e Bureau of Environmental Health :
w st 35257H ETTicett ‘Mills Drive r
K ' Ellicott City, MD 21043 A
461—993’3 : )
APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation . ' : o Reeeipt,#.
Replacement . Date
Name of Installer . E@Jﬁ/\% Z\Wﬂ]ﬁ Telephone .
License Number o o o - S
Certified Well Pump Installer Well Driller ‘Registered Plumber ' .
Name of Property Owner M&&/Pﬂé{ o Telephone
Subdivision { ' Well Tag ¢ H-9¥ - /#¥5
Site Address ('Lé V? / m&d’@/&;ﬁzd e S
:fP““b' - . Motor f: Pltlées”A&apter S
1. Type : . v _1. Horsepower 1. Make _. e
. a. Deep well jet . 2. RPM 2. Model # '
. b. Shallow well jet - 3. Voltage - 3. Depth ;
- ¢. Submersible. __ " - a. 110 LT e o
‘2. Make _: - v b. 220 f R R T
- 3. Model # . , : e
4. Capacity - GPM _ L T
5. Pump exceeds well capacity - Yes __ No S e
sy, 0 6.0 If Yes, is low pressure cutoff switch installed? Yes No. N
' 7. What methods are used to protect the pump and electrical wiring from . = - =
' vibrations? Torque arrestors Cable guards -Other
Tank . » Piping Wellvaata Co
1.'Capacity -~~~ . " 1. Type _ ~ 1. Depth ___ ';@tﬂ‘“”" T
2. Pressure relief ./« "~ S Slze ' 2. Yield ~_ ‘GPM .- '
/é%? : 'valve° S ' 3. NSF and/or BOCA 3. Static “water
FTT 4 ‘ L - :
(s, Wl e, pa F el gpade.Sote smeroved | el ot T
" / we// CC(’"://'? Z. 5 ar ; line | " be dislnfected by .
OB e T R
' I understand that .it’' is my responsibility to notify the Howard County Health: IR
Department when the 1nsta1{ation is ready for 1nspectlon (otherwise this permit ’ . ~\
* is null and vold) . eQ.
g P
S e
All information given above is true to. the‘pest of“my knowledge "Qﬁz
A 'y LY
Pl Y \\\
Signature of Appllcamt: Ny
= ¢
. . . \*»' ‘Jrr . . - ) ‘ ~ i bJ .'.
'. ’ /".' Rl ) S : ) . Date:~ ' : ‘.4\3:‘

Note: A sticker indicating approval/status of the 1nstallatlon will be placed
on the well casing at the time of: the inspection

.’5972?5. )



Qﬁ\s @ HOWARD COUNTY HEALTH DEPARTMENT

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

July 8, 1998

Ms. Jean McCurdy
12649 Triadelphia Road
West Friendship, Maryland 21794

RE: REPLACEMENT WELL
12649 Triadelphia Road
Well Permit #HO-94-1443

Dear Ms. McCurdy:

This office is requesting that you contact Ms. Vicki Fellas at (410) 313~
2644 to schedule an initial water sample to be taken as required by Maryland Well
Construction Regulation (COMAR 26.04.04) for the above referenced replacement
well.

It is preferred that the sample be collected from an indoor tap. However,
if we do not hear from you, we may elect to obtain water samples from an outside
tap in order to complete your required sampling obligation.

Failure to confirm the potability of this well water supply by completing
water sampling requirements could result in the issuance of an order to abandon
and seal the well in accordance with Maryland Well Construction Regulation (COMAR
26.04.04).

The existing well located on the property installed under well permit
number HO-94-1443, should be abandoned according to COMAR 26.04.04.11. The
regulation states that "any well shall be deemed abandoned when it is in such a
state of disrepair that continued use for the purpose of obtaining ground water
is impracticable..." The well may be abandoned by a master well driller, or by
another individual with supervision by a sanitarian from this office.

Thank you in advance for your prompt attention to this important matter.

Very truly yours,

Kimberly Maiste, Sanitarian
Water and Sewerage Program

cc: file

Water and Sewerage Program (410) 313-2640

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

Food Protection Program (410) 313-2642 TDD (410) 313-2323  FAX (410) 313-2648

Community Environmental Health Program (410) 313-2644
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