SEQUENCE NO.

ci (OEP USE ONLY)

2025

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMII I ED Wil HIN
45 DAYS AFTER WELL 1S COMPLETED.

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

DESCRIPTION (Use FEET Check

if
additional sheets if needed) | FROM Ibeg?ilnegr

TO

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL
cement[C[M]) senTonmecLAY [B]C]
45, a6 45 46
NO. OF BAGS /___NO.OF POUNDS _

GALLONS OF WATER __ = 4 o
DEPTH OF GROUT SEAL (to nearest foot)

23 > 6
(}m, NUMBEE4S TQ,BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER :
- PERMIT NO.
&
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"”
P 2EEN 2/ FZ17] = : e ¥iol-121 |-R2lvizl |
) 13 15 20 (TO NEAREST FOOT) ['2'5 20 30 31 32 33 34 35 36 07
OWNER £ - )
STREET OR RFD b v : sl - 7 Y )
SUBDIVISION SECTION . LOT g
WELL LOG GROUTING RECORD  ye5 w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED
) N -

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.) 1
METHOD USED TO 4
MEASURE PUMPING RATE L )

screen type SCREEN RECORD

or open hole gg

OPEN
BRONZE

insert
appropriate
code HOLE
below P
P

LASTIC OTHER
tw 2

' L o1
<2

DEPTH (nearest ft.)

A L LGEE ]

"

=

:
:

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

23 24 26 30 32 36
e I T T 1]
38 39 41 45 47 51

ZmmIO®w ITO>m
N
o
©

SLOT SIZE 1 2 =3 =
DIAMETER D:D:D (NEAREST
OF SCREEN = 5 INCH)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

trai —] . to I | l“' WATER LEVEL (distance from land surface)
48 TOP 52 54 BOTTOM 58 BEFORE PUMPING
(enter 0 if from surface) 7 —
casing CASING RECORD
types wrenpuvein [T [T ]
insert 22 25
code - - air piston turbine
be'fw PLASTIC OTHER @ @ !
\ other
MAIN Nominal diameter Total depth centrifugal @rotary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot)
J ljet submersible
CETT] S]
50 61 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
E. inch from to PUMF INSFALLED
G l
A l bl o 1 DRILLER WILL INSTALL PUMP YES 'NO
s (CIRCLE) (YES or NO)
,l, IF DRILLER INSTALLS PUMP, THIS SECTION
G L J i e ¥ MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER -
PUMP COLUMN LENGTH EE[]:D
(nearest ft.) i =
CASING HEIGHT (circle appropriate box

> - and enter casing height)
£ LAND SURFACE

B below
P

L]

29

Sl 1
eV 1]

(nearest

foot)
50 51

to
IL J

L]

from
GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERSIDENT.NO. . =,

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

F IN BOX 68 63

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

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.O.S.) waQ
74 75 76
o o]
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

[ e R AFA




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

9314

m—us NUMBER IS TO BE PUNCHED
ANEOLS"2-6 ON ALL CARDS)

STATE OF MARYLAND
: PERMIT TO -DRILL WELL

please print or type

OEP PERMIT NUMBER

UTII‘HILH

fill in this form completely

Date Received

- ! 1"3 OWNER INFORMATION

EA T LT T 1T Iad [ lel

15 Last Name First Name

LA T [T T ]
[ L]

[TIT]
[TT1]
[T 1)

Jelelad 1ol

Town 70 State7

LOCATION OF WELL

?lSI

UL T A T I I T 1]
17118 72 7 L R

seeron [T T 1 worZ 1T ]
[IIIIIIILUIIIIIILI%l

DRILLER INFORMATION

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) M

7 77 78

Driller's Namé 77 License No. 80

Fifm Namﬁ-

Address

Signature = Date

TBI—:j [ (8L Y |

DIRECTION OF WELL FROM 1
TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30
NOHTH

e ;
EAST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

BI 2[ WELL INFORMATION
1

2
APPROX. PUMPING RATE (GAL. PERMIN) [ [ [ [ |
8

AVERAGE DAILY QUANTITY NEEDED L L ‘ ]
(GAL. PER DAY) 14‘ ;

SOUTH

W[ T I

DISTANCE FROM ROAD
ENTER FT or Ml

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

g‘; AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other = L

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E‘ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oevmete W[ TT [ [[[[[]] ]

Not to be filled in by driller (OEP USE ONLY)
approp. PERMITNUMBER | | [ | [a[a[P] [ ] |
54 63

FORCE

WMALS PERMITNO[ TT—T FiRErEw
0. 5o U o 71 72 74 74 75 76 77 78 79

38 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEAL T AR EN SRS
FARMING (LIVESTOCK WATERING & AGRICULTURAL .
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S i
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ’ NERE
APPROVAL) 43 48 CO SIGNATURE EXP. DATE
(7] TEST, OBSERVATION, MONITORING (MAY REQUIRE et | | l ofofo] ganlol ] [2lo]o]o]
APPROPRIATION PERMIT) % % 57 &
SHOW MAJOR FEATURES OF < /D
G 1] Sox 8 LoomewalL oo | 1A% [€T
APPROXIMATE DEPTH OF WELL FEET
24 28 WITH AN X 40) CZ‘EJ>
= SOURCES OF DRILLING WATER A~
APPROXIMATE DIAMETER OF WELL INGH 14 20D > Aot
o7 A
2. .

3 / Qe"vlf;.\.\. QA(Q
WRITE THE BOX NUMBER
nga JryeTE

FROM THE MAP HERE

E

. - 000
" e 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL [N
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N v

y =

SPECIAL CONDITIONS

|

HEALTH




A review ()} I ,/45//9/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - $S/-2%2/
Location of property (road) Clrnn) _oaks DA
Subdivision SIS D Lot ¢ Block Plat Sec.
Well Driller L A Owner Voo
Depth of well < el -
Distance of measuring point (M.P.) above gré}md —
Static water level (S.W.L.) below M.P. :
I, High rate pumping -- reservoir drawdown
Time pump started '7 Rl Pumping rate RO galk
Total time : 17 to reach pumping water level ft. below M.P.
IT. Recovei‘y pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
Y. i b A o~
;{ 7S } LSS 4 LR Y (D
Py A Ve
G 00 1273/8 ; 2.0
¥:30 ; )
} ' 90
4 = ] 5 L
{1000 i Wfi/ e O gEA&}Lukgi}D iﬂ ALLAAJK /
. 3 : . T
Vil - Abvrm gordlan N |
/
Jp: %0 242 L0 g Mmords osdl
- - /) P = e Q \J
/ 7 % (L & C) — {j j' ;
// &0 I‘\ /1/, 5 8, Up\f“_'y A‘J /" ;
J: 5 | 263 S0 - -wlw walld /. 2
) I 4 —— f \ ~
// . Wi /"{_1_?/" had :) M ""J’ ¥ AN // 'g{]\
V.9 | 263 o : S
/92 0o Lh 2
/ N, ’5‘7 -
/) ) L6
f o A VA
: [l’J () (:[’(/Q
O 2&}1}
) 26
] f) ,," ~
[ -3 0 [ i
up-224/.¢/ | 20 2
T Y




130 (Jhp
o 7‘3 pr

'S

‘Page of ol A<T o = Review
Pate / Jo &>
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - &§/-2v2/
Location of property (road) Cl-Fron) OAKS DA
Subdivision QS8 D Lot _Jp Block Plat Sec.
Well Driller J- mAyné Owner LA G P
Depth of well 599 p
Distance of measuring point (M.P.) above ground, 3
Static water level (S.W.L.) below M.P. el
T High rate pumping -- reservoir drawdown
Time pump started \ 7'3@ Pumping rate__ ,,7 (} OG-~
Total time L/SM (-J to reach pumping water level oL ft. below M.P.
IX. Recovez"y pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fill 51 (if used) (gallons per
tervals gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information ¥orm for the Installation of the Well Pump, Pitless 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 appreved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy aporoval.

Company Name: Telephone #:
Address:
(Mast circle one) Licensed Plumber Licensed Well Driller Licensed Well Pufnp Installer
License # and name of individual responsible for the field installation:
Name (Print): 1 License#

*A licensed individual must perform the actual installation. 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: \Nestsid.e Lot#: Well Tag#:HO-@( - 2471
Site Address: 4 / Sa. '

¥ »
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 NSF approved: 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 penetration:
PSI: (160 psi min) Approximate length of sleeve (5 foot minimum):
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 septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior te installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Instailer

Date Insp. Requested: _@ /2.6 /2014 Date Insp. Approved: _\2. /2% /14 S¢ g/o?é /cZo/ ¥
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
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade ﬂﬁ V tan artacihed ‘
' Water supply line sleeved adequately at housé connection s 213/ Se
Adequate grout observed below pitless adapter Traces co-:/‘ & ot

Gi\rowkotéﬁ,«j Seen a4+ 3’ 3

Al eff (217) 4 e/own
G S 2
w93t s e



http:26.04.04

HOWARD COUNTY HEALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTH
_ - WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Instaliation ofthe Well Pump, Pitless Adapter, and Supply Piping

- NOTE: The installer is responsible-for requesting v inspection prior 10 9 am on the day of the desired
inspection. No work is fo be covered until approved by the Health Department. All fnstallations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) aud COMAR 26.04.04 (MD Well
Cons'lrnchun Regnlations). Submmlon of 2 complete form is required prior to Use and Qccupancy approval.

CompanyAdl(;Ixa::_m%k“ %&me#. yid ]9‘5 S0

7 , ,

(Must circle one) Licensed Plumber  Eicensed Well Dillse®  Licensed Well Purnp Installer
License #and name of individual responsible d installation: .
Neme @rinty:____ \ OO C. 00 License_YNSD 220

2 Ticensed individnal must perform the acghal installation. Apprentices must be under the supervision of 2
ficensed journeyman or inaster plamber, pump installer or well driller. Licenses may be subjected to field
veﬁiiu?ﬁon. Unlicensed individuals may be xeporied to the appropriate licensing agency.

Name of Property Owner: -[Tel 'hode#: : -1 ‘6 Z%
Subdivison: _{{S (O Lat& Well Tag #: HO 4] -

Sie Address: 4472 (1

Well Cap and Electric Condnit

Suligersitile Paxry Data
\ Two piece watertight cap:

Model £ 270 Screened, vented well cap:
Pump Capacity 1) GPM (36"min)  Cap secured to casing:

Depth:
Well Yield: _ 1.7,  GPM NSF/WSC approved: Condvitmin 18” B.Gz }_1{@
Depth of well encoutered at time of pump installation: Y} (feet): Conduit secared to weil cap: €S
I pumyp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84
Torque arrestors, Cable guards, or other acceptable method used~Must circle one
Safety rope, if umd,zﬂached to brass rope adapter or oﬂ:eraccapmble method fnside of well casing Mh—

N

House Connedmn

tojomse . :
€ PVCsleevemundxsmxbcdsoﬂatwanpenetrauon.

Pi
Type:

PSE0-0160 5 i) o -~ Length of sleeve(s minimum o fommdnion); 3 U T

Depth ofsupplyline: 3@ (36”min)  Sleevesealed properly: 5,{&

The water supply Hine is reqnired to be at least ten feet from the sepfic tank, pnmp chamber, sewsge piping,
distribntion box, drainficlds, and sewage reservearen, [ this cannot be accomplished, cnntact this nfﬁce for

.. Siguature of company representitive sponsible foristallation | date

s T " g7ed

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: - Date Tasp. Approved: Inspector;
Tspection Data: Pitless adapter watertight & 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/aﬂacmdto cap properb'
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8™ above finished grade
. Water supply line sieeved adequately at house connection .
“Adequate grout observed below pitless adapter
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1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

REPORT OF ANALYSIS

Laboratorv ID #: 98434 Account #: 1930
Reference: Nick Colombel Companv: Fogle's Well Drilling
Location: 5942 Clifton Oaks Drive Reauested By:  Dave Fogle
Date/ Time Collected: 1/5/2015 1119 Site: Kitchen Island Sink
Date/Time Rec'd: 1/5/2015 1510 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: J. Fogle 1974JF Well #: HO-81-2421

PARAMETERS RESULTS  UNITS QREFERENCE METHOD DATE/TIME/ANALYST
Turbidity 0.44 NTU <10 SM18 2130B 1/5/2015/ 1605/ CRS
NOTES

1 NTU = Nephelometric Turbidity Units

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

3 ND = None Detected

4 pH and Chlorine level tested in lab

5 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy

Building Permit # : B13003772

Date Reported: 1/6/2015

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (41:\0)' 848-1([14 (410) 876-455‘& FAX (410) 848-0298
Laboratorv ID #: 98377 Account #: 1930
Reference: Nick Columbel Companv: Fogle's Well Drilling
Location: 5942 Clifton Oaks Drive Requested By: Dave Fogle
Date/ Time Collected: 12/22/2014 1315 Site: Pressure Tank
Date/Time Rec'd: 12/22/2014 1520 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: J. Fogle 1974JF Well #: HO-81-2421
- PARAMETERS , SULTS  UNITS  REFERENCE = METHOD sl
Bacteria, Coliform, Total, MPN MPN/ 100 ml <1.0 SM18 9223 12/23/2014 /1000 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 12/23/2014 /1000 / CCH
Nitrate <1.0 mg/L 10 601 12/22/2014 / 1600 / CCH
Turbidity 17.1 NTU <10 SM182130B 12/22/2014 / 1600 / CCH
Sand NS mg/L 5 Visual/Gravimetric  12/22/2014 / 1600 / CCH
NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS = None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND = None Detected
7 pH tested in lab, chlorine level tested on site
8 Sample collected by client, analyzed as received
Reason for Test : Use & Occupancy

Building Permit # : B13003772

Date Reported: 12/23/2014

MD State Certification # 133




47 Bureau of Environmental Health
- 8930 Stanford Bivd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

H d C TDD 410-313-2323 | Toll Free 1-866-313-6300
owar Ounty www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — July 9, 2015

January 9, 2015

Homeowner
5942 Clifton Oaks Road
Clarksville, MD 21029

RE: Nicholas Colombel Property
5942 Clifton Oaks Road
Building Permit: B00138786
Well Permit: HO-81-2421

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 12/23/2014. Final approval of the well line connection to the dwelling was granted on
12/23/2014. The well construction was completed on 12/18/1987. Water samples were collected
on 12/22/2014 and 1/5/2015.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-81-
2421. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pdf



http://www.rode.state.md.us/assets
http:26.04.04

Approving Authority,
ik ol

Hank Oswald, L.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



‘.. T

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Heaith
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCE M.BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

July 3, 1989

Rao Group, Inc.
6570 Route 32
Clarksville, Maryland 21029
RE: Well Tag Number: HO-81-2421
Lot 10 - Westside Subdivision
Clifton Oak Drive

To Whom It May Concern:

The above referenced well casing was recently observed to be damaged
and open to contamination. You are requested to contact a licensed well
driller and make immediate arrangements for repair.

In its present condition, the well is a potential conduit for
contamination to the groundwater supply. Maryland Well Construction
Regulation obligates a property owner to maintain permitted wells in a safe
condition.,

Please contact this office promptly to discuss your arrangements for
correction of the problem.

Very truly yours,

Croy w2

Craig Williams, Director
Water and Sewerage program
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v L 3724
suspivision: ( L-LVE /N - K /ﬂ 0W£/’L-y I / ’ ,

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bot tom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

sq. ft./bedroom

Trench to be tE; wide - 3 ~
_ 1 y - I,
SGB= 7 EC
Inlet ;?, ) feet below ‘or [QA:%;/_
Bottom maximum depth ,Aﬁé : 0 ‘grade.
Effective area begins at 2/{% : original grade. DMDG. PERMIT S‘az
feet of stone below distribution pipe 9 R RURNED /?’
ee stone elo ) 1Du pipe. /W/_; gFD
NOTE : (1) No trench to exceed 100 feet in length. Lhectiors

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION : 9//1/&@ PLACE THE PRISTRIBC T

LB OX 150 F7 FrRrom TUE FRONMT L 07 L/IAE

WHILH 15 " FRO,.§L 7 Long- AND Zo/=7
JFROM THE SQUTTH s 10£ Lz fB:ﬁ 2.3LF7 )
RUN THE TREMCHES ToWARD [BOTH S IDE Lsness
THE Tan I MLsT BE A7 LEAST )@ F7FpOM THE
Mol ¥ 7He REpCHSS MesST BE Q= LEAST

20 T Faom THE Hees5E S K




