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o - PERMIT =
LI | | | A__REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY
BUREAU ,OF ENVIRONMENTAL HEALTH ' . DlSTRICT

461-9933 E I ) EX D : DATE__3/11/86

Souder's Builders IS PERMITTED TO INSTALL ALTER _X
ADDRESS - : : PHONE
SUBDIVISION : : _ ROAD _JMLImadelpr_a__Mxl.LLOT
PROPERTY OWNER Bepna—pi Sareylliloon Me /Edf'"?l//’)
13983 Triadelphia Mill Road
ADDRESS - Dayton, Maryland 21036 ‘

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO
SEPTIC TANK CAPACITY ____________ GALLONS NUMBER OF BEDROOMS

_ REPATIR = CALIL FOR INSPECTION
&
&

o
ral

PLANS APPROVED BY C. Williams DATE 3/11/86
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 AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR.EQBTAINING FINAL APROVAL ON THIS PERMIT
336°FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2.1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

v el 3
PERMIT CARD AT

) - 5
b S7= : £5s
SEPTIC TANK, LEveL _ Cimenshd Yonde CLEANOUTS 57_ / - D W — .

DISTRIBUTION BOX, LEVEL

. L4
TILE FIELD, DEPTH q\q% FT. TRENCH WIDTH QL i F T

GRAVEL DEPTH é + iN. TOTAL LENGTH f%% FT.

i IS0 WRLL 670
NUMBER OF TRENCHES » FOFAL-BOTFOM AREA A/" -
SEEPAGE PlTS, INSIDE DIAMETER FT. DEPTH BELOW INLET. FT.
- __)\_\ S
ABSORBENT AREA ).8Q. FT.

Tiod fowls .(\IA»(“

REMARKS
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J//'?/e?é o & Q@W ALl i 7&?
DATE SYSTEM APPROVED J// ? /gé . INSPECTOR S\ %@
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- Dayton, MD 21036
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- HOWARD COUNTY HEALTH DEPARTMENT |

Mary Sue Baker MBA, Acting County Health Oﬁ’zcer
v : ‘ July 8, 1999 '
M. Richard Gamble
13983 Triadelphia Mill Road

RE:  Replacement Well Sampling
" 13983 Triadelphia Mill Road
Well Permit # HO-94-2198

.Dear Mr. Gamble:

Th1s office is requesting that you forward the attached form to the plumblng contractor who is
responsible for installation of the pump, water line and related plumbmg in the referenced replacement well.
The plumber should forward the completed form to this office via fax or mail.

This office is also requesting that you contact the Community Environmental Health Services Program

‘at (410) 313-2644 to schedule an initial water sampling for the referenced replacement well, as requlred by

the Maryland Well Construction Regulation (COMAR 26.04. 04)

It is preferred that the sample be collected from an indoor tap, but if suitable scheduling is not
completed, the sample may be taken from an outside tap to complete your sampling obligation. However, the
potential for unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment. Failure to confirm the potability of this well water supply by completlon of water sampling

requirements could result in the issuance of an order to abandon and seal the well in accordance with
COMAR 26.04. 04 :

- Additionally, a condition of the well drilling permit was proper abandonment of the existing drilled
pit well. This should be completed as soon as possible to' avoid delays in the issuance of potability
certification. This well abandonment process can best be accomplished by a licensed well driller, who
may perform the work without inspection; but, the driller must then file a report with this ofﬁce It

«~ this well abandonment is performed by any other party, the materials and procedures must be
- - inspected and approved by a sanitarian from this office before-any work is mmated

If you have any questxons please call me at (410)313-2640 Thank you for your attention to these

Approving Authority < , 5 L
Registered Sanitarian

Water and Sewerage Program

- important matters.

cc:  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 Program (410) 313-2644

Director (410) 313-2642 TDD (410) 313-2323 '
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmenta] Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

o

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _jii; ‘ Receipt ¢ __ | 3430
Replacement . Date __;éigfiiﬁkﬁ

Nawe of Instalier __Sheitlon  Fealive Telephone _30) - @54 S5O
License Numbep g 2.

Certified Well Pump Installer Well Driller ——_ Registered Plumber g{ji_

Nane of Property Owner ?;zc+$%u>/ﬂ4MgLy' Cgﬂfﬁﬁiﬁf Telephone ;ﬁ%ﬂﬁ%ﬁ%&gfzzj
Subdivision . " Lok @ Well Tag ¢ ﬁ&z_~f£i_-£%£ﬁfb
Site Address L3983 TR Oia. Mity B

DTN, wp,  210B0

Punp Motor Pitless Adapter

1. Type 1. Horsepower iygé i. Make Mav/irscn
o. Deep well Jet w2, ppy _ 2450 2. Model & _[3)0OX
b, Shallow well Jjet 3. VYoltage 230 3. Depth
¢. Subpersible SR a. 110

2. Meke Gewids b. 220

3. Nodel ¢ S EGS T 2

8. Copmeity % Y /

S. Punp exceeds well capacity Yes Ho - _

6. If Yes, is low pressure cutoff switch installed? Yes é//// No

7. What sethods arve used to protect the pump and electrical wiring fron
vibrations? Torque arrestors ——._ Cable guards .~ Other __

Tank » Piping Well data

1. Capacity (ﬁ§%§>éﬁ%{, 1. Type ﬁéﬁkgu 1. Depth<§%221 £¢.

Z. Pressure relief 2. Size p 2. Yield fZ GRM
valve? f&;s‘ 3. NSF and/or BOCA 3. Static wates

Code approved g’ level £5  rt.

4. Depth of s %plg%- 4. Will water supply
line 1%? be digﬂnf@c&gd by

installer? ﬁéj

I understand that it is amy responsibility to notify the Howard Coumnty Health
Lepartnent when the Installation {s ready for inspecticn {otherwise this peramit
ie null and void).

All informaticn glven above is true to the best 7£/m¥ gn@qeedge’ /:2:)
Signature of Applicant: ;kfiéglf {ZJK{EK
| g pp T

Date: — /'Zégpq(i

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

Uy Ay
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"7 STATE OF MARYLAND. |
' WELL COMPLETION REPORT: '

WELL IS COMPLETED

THIS REPORT MUST BE SUBMITTED AFTER .-

DATE: Fleceuved A

&/&M?“

32p0

’ (TO NEAHEST FOOT)

1//@/99

HO- a4 - 9l

rEp : COUNTY
f * FILL IN THIS FORM COMPLETELY . -
. S : . PLEASETYPE . NUMBER P %é(a4" (2--
ST/CO USE ONLY DATE WELL COMPLETED.. o Depth of WeII " Erom “PERIERT g'g"_L wep ;

28 29 30 31

32° 33 34 35 36 37

s -

SECTION

" TOWN: M\Hf"\f‘ﬁ

VN LOT

et Not requured for dnven welis

)

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GRQUTING MATERIAL (Circle one).

" GROUTING RECOF(D

¥ ggdsilci:anlaPlEhoe’\ét(sui?eneeded) FRUA: == TO lchv?a?gr CEMENT BENTO'NITE oA
. 22200 1 No. OF BAGS -2 3 NO. OF PouNDs 23 DO
70P So./ o2 GALLONS OF waTER [/ 5™
Q"‘ A2 .OF GRQUT SEAL (to nearest foot)

b’”b’f fé‘bte : -

&dc‘ 57”04';&

Y

DEPTH

' (enter O'if from: surface)

5y TTop 5 <1‘

@.1

vl

| - MEASURE PUMPING RATE

CASING RECORD

* WHEN PUMPING ©

casing’
types
. insert ISITI |CIO
appropriate .
code
* MAIN . Nomlnal d_lameter Total depth S
* "CASING top (main) casing . of main casing
’ TYPE. “(neeirest inch)' (nearest foot)
S 7 . 5&"
" 63 6 -

61 ',

S ®z-0»0 Torm

@THER ‘CASING (|f used)
© 7 diameter .
inch . *

2

'PUMPING RATE (gal. per min.) __

METHOD USED TO

. PUMPING TEST
HOURS PUMPED (nearest hour)-

BEFORE PUMPING -

“TYPE OF PUMP USED (for test)

Taler
. centrlfugal : @ rnta_ry :

piston

20

-~

Joo
22

25

ft.

turbine

a7

other
(describe
befow)

screen type
or open hale

insert
appropnate

code

below

SCREEN SCREEN RECORD .

L%T' Lsm'sJ

BRONZE . HOLE

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND~SEALED
WHEN THIS WELL WAS COMPLETED

A

| [EPELECTRIC LOG OBTAINED

EC .
TEST WELL CONVERTED -TO PRODUCTION
WELL e -+ =

P

DEPTH

(

nearest ft. )- -

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND |

ORMATION PHESENTED :

HEREIN. .IS Accu;aATE AND. COMPL
KNOWLEDGE. » BN

IN CONFORMANCE WITH ALL-CONDITIONS STATED IN THE ABOVE -
A CAPTIONED PEFiMlT AND THAT THE ANF/

OF SCREEN _% INCH) :

E -
A
NE:

23 24 26 30 32 © 36
S 5 ' ’
Cs3 .
R ,38-39-41‘ 45 . 47 s
E . -
E SLOT SlZE1 2_ 3

DIAMETER : : (NEARESTQK

PUMP INSTALLED

DRILLER INSTALLED PUMP,:
(CIRCLE) (YES or NO) :
j

"YES

®

- IF DRILLER INSTALLS'F‘UMP THIS SECTION

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
IN BOX 29.

CAPACITY::
GALLONS PER MINUTE
U (to nearest galton) - :

“ PUMP HORSE POWER _
| pumie coLumn LENGTH

1. MusT BE COMPLETED FOR ALL WELLS.

7,

PRI S

35

47

S a3
C SMRG)HEIGHT- (circle appropnate box
) - and enter casing height)
above S
29 A LAND SURFACE .
- (nearest)
: E below 2. foot) .
.49 50, 51 :

TO -THE BEST. OF My L

"SITE SUPERVISOR (sign. of driller of journve)'/n'lénv'
responsible for sjtevyork if different from permittee)

INSERT FIN BOX es

(NOT TO BE F!LLED lN BY DHILLER)
T '-u.(EROS)V
70 L T2 = A
1. — 2 PR 7 T
' TELESCOPE .. .. LOG - )
... INDICATOR . ‘OTHER DATA

MDE USE ONLY,

CASING:

/dj Wer Q‘ B

-LOCATION OF WELL ON LOT - .
SHOW PERMANENT STRUCTURES

AND-INDICATE NOT LESS THAN

‘TWODISTANCES. - - ™

) (MEASUREMENTS T0 WELL)

1 "'f;»,.gclg" [F 4:1&/0117/ {&»b




© SEQUENGENO -+l T STATE BF MARYLAND STATE PERVIT NUVBER

{(MDE-USE ONLY) ", _ L ‘: R ‘

(DE BSE oM PERMT TO DRILL WELL. \\\D QL,L Q\C&

- please_prmt or type - - o g OK Kiiti in this form completely 7
T4 LOCA TON OF WELLx -

IHéw_eTrd 4- TL/ / /

8 COUNTY

V-IS‘U.B‘DIVISION
G

70-' 7 o o 52 NEAREST TOWN

' DRILLER INFORMATION BN
| GeorgeF Easterday L M VD 040'

'-:DnllerslName R o Ticense No. - I B 4] '-; .

o A B 1 2
i LFranklm Easterdav e, Sy | eccronor wer rrow

Fifm Nay . "~ Z .. | TOWN (CIRCLE BOX) ’11 T NEAR, WHAT ROAD
265 Brown ChurchRd.. MT Alrv Md 21 771 " ON WHICH SIDE OF ROAD

YT 3 - : (CIRCLE APPROPRIATE gox}‘
&Mﬁu'f sl der 31919997 i | NANC T Loy .

L Slgnature ] L T ..e;i[%'; G “Date , ki A R ] EodaBEE NN SR ; i "
B | 2] g WELL INFORMATION sl g N RO DISTAN E FROM'ROAD
"7 2 ¢ APPROX. PUMPING RATE : Pt s NG - ENTER. FTOH Mi 38 39

R g. (GAL. PER MIN.) _ : L2 g : .

. AVERAGE DAILY QUANTITY NEEDED e e %500 RS G i ; ) ' TAX MAP: Z.? BLK>’L¢ PARCEL [3
(GAL. PER DAY) . 14 20 G- . : /

&

i USE: FOR WATER. (CIRCLEAPPROPRIATE BOX) ,' S NOT TO BE FILLED IN BY DRILLER
S j:'_ o HEALTH DEPARTMENT APPROVAL

MILES FROM TOWN (enter 0 |f In town)

Fo ik ...,,5;\_@_:,

IRRIGATION

. FARMING (LIVESTOCK WATERING &AGRICULTURAL T bR —_7, COUNTY NAME
IRRIGATION ol . -STATE, . .

3SIGNATURE o
mNNDUSTRIA OMMERICIAL DEWATERING ,

’ @DOMESTIC POTABLE SUPPLY & RESIDENTIAL

: 4_.»NORTH t‘l'-
" “GRID. 5_ 0 :
T 5 _ e ‘ S SHOW MAJOR FEATURES OF = -
; ;o ) WELL .______.’
APPROXIMATE DEPTH OF WELL ;m_l FEET . 4§ © %?T)(H&A',gof ATE
. ’ ' SOURCES OF DRILLING WATER

wells

: ' S T NEAREST
APPHOXIMATE DIAMETER OF WELL 8 . ,NECH.EST;

METHOD OF DR/LL/NG (circle one)
BORED (or Augered) . JETTED s Jetted & DRIVEN

L @ AIR RO@ ' - . AIR-PERcussion ROTAFIY (Hydraullc Rotary) ) WRITE THEx BO)( NUMBER
b CABLE! . 4 <" REVerseROTary "0 " : )INTi
other i B . ‘ 3
- REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX). '
. 'ﬁHIS WELL WILL NOT'REPLACE AN EXISTING WELL - ¥ : =
c-’ THIS WELL WILL REPLACE A WELL THAT WILL BE' - . 7.7 | DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N,
/}BANDONED AND SEALED - S & | - RELATION TO NEARBY TOWNS AND ROADS AND'GIVE -,
S| THIS WELL WILL REPLACE A WELL THAT WILL BE USED B DISTANCE FROM.WELL TO. NEAREST. ROAD JUNCTION T

AS A STANDBY:CONTACT LOCAL APPROVING AUTHOFIITY .
FOR POLICY ON STANDBY WELLS' '

D THIS WELL WILL DEEPEN AN EXISTING WELLV v

PERMIT NUMBER ‘1. X E REPLACED OR DEEPENED
: (IF AVA6ILABLE)

39

APPHOP PERMIT NUMBER -

’ PERMIT No

SPECIAL CONDITIONS

) NOTF a APPRO\/ING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Pormit 97
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. Col SITE'iﬁSPECTION §HEET , : .
. o 1 e f10 Wofire
| omEr: __Richard Gamble - _;'DATE REQL‘I‘ESTED: %gmgﬁ ﬁ\&i
ADDRESS: __I298 Thi gg:[ﬁ;btg M1 ,Q:/ - 1 DRILLER: ) "e,. Easerdqy o
' Da.\ﬁm _ | ;WELL TAG # — ,
. | " .comNTY # __P Bt
.PE.KOPOlS'AL: 1o dr:// fe;p[acmmt uueJl - | | |

!

LOCATION DIAGRAM

yare”

l T | /19//&7 |
B = | [IELL /MMWE/&/ L

FILLEN /4 " 4
WAVAE sﬁj&% Y0 //VS/”EdPZa/(/

-- /=2 }AS. ,;%g@‘
Tn@dc/pm min &

conaws: _Deplacement el sk O o éﬁm;md

DATE: 2 \\\5\\0\ - | J



HOWARD COUNTY HEALTIi DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Oﬁ‘icer
' October 17, 2001

Andre Fortin

13983 Triadelphia Mill Road o o

Dayton; MD 21036 o ~ [ ;

’ ' ' RE: = Outstanding Well Issues

- 13983 Triadelphia Mill Road
- Tax Map 27, Parcel 13
! _

Dear Mr. Fortin: {

The Howard County Health Department hereby feports there are no outstanding issues on
the referenced property.  Therefore, there are currently no obstacles to-review or issuance of
future building permit applications or other permit apphcatlons pending review of the
application itself.

 Recently, there was an outstanding issue of the proper filling of a disconnected well.
Local contractor Wayde Souder reported that he had improperly filled the well, as directed by the
owner at the time (approximately one to two years ago). This office accepted that report at face
value, with no penalties to Mr. Souder or other persons. |

If you have any quest.ions, please call this office aé (410) 313-2640.

I Very truly yours, — c
lah £ ‘/K%A,
- Mark E. Rifkin

o - . Water and Sewerage Program
MER » | | :

Cc: File ' o s 3

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott Clt:y, 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




