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0Li PERMIT sz
preds L p_ IR\

A “  SEWAGE DISPOSAL SYSTEM
. A YGIENE A REPAIR \
. N DEPARTMENT OF MENTAL H —
Ly mb( DISTRICT _ 3rd

'HOWARD COUNTY HEALTH DEPARTMENT ‘0\\ 0\ . oare_lI-4-G¢

BUREAUOFENVIRONMENTALHEALTH ’Bg/ T OF INSPECT \ON !g { LO

SYSTEM-APPROVED
313-2640 DATE
, iNsPECTOR LD
Fogle's Septic Clean, Inc. , '  ISPERMITTEDTOINSTALL ____ ALTER_X
A0035335$%90breoht Road, Sykesville, Maryland 21784 ____PHONE 795 5674 ‘
SUBDIVISION .__Woodmark . Lor 56 " moap 12210 Carroll Mill Road |
PROPERTYOWNER - Dav1d R. Gregory '
. ‘ . 12210  Carroll Mill Road
ADDRESS Ellicott Clty, Maryland 21042
SEPTIC TANK CAPACITY 1500 . GALLONS ' ***PURPOSE FOR REPAIR'E __~__-Approval for Bulldlng
, o Permit Appllcatlon #B00102871
NUMBER OF BEDROOMS __5
SQUARE FEET PER BEDROOM

"~ LINEAR FEET OF TRENCH REQUIRED

REPAIR - Bulldlng Permit Appllcatlon # B0010287l increases the- number of bedrooms - from & to
5> 1n the proposed | story addition.
Call for inspection when ground is opened SO sanitarlan can recommend repalr.

PLANS APROVED BY : - - : DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED L ‘ _ _
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 IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON ORSCHEDULE 3sa0PvcORABs  DLDG. FERMIE SIGNED

8 /
PERMIT VOID AFTER TWO YEARS ' " | M i/l;;g/ '//}2 é»%%d’

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. \u .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES © o
%

'INSTALLER IS RESPONSIBLE FOR OBTAININGWAL‘APPRQVAL\N THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

v
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FILE INQUIRY FORM

Property Address:




::L . —fv A Ly S HOWA.RD COUNTY HEALTH DEPARTMENT
, ' mt = :
o 2 10 ..) ") . JoyceM Boyd M.D., County Health O/'ﬁcer

S x AN ;A‘\D "ottt e \,,\,T“"‘ November 14, 1996 - . -
"’/L'QA/\_, /u&‘l »,\0‘\ ( é,\,\\

' Lo ,_,\AT(‘ Aoulse ,)'( :
. /\“0 (.H“A (4
Mr. David Gregory of N :
12210 Carroll Mill Road e '
Elllcott Clty, Maryland 21042 ' ~
: RE: Percolatlon Test Results -

Woodmark Subdivision - Lot 56

- P 12210 Carroll Mill Road
"Dear Mr. ‘Gregory‘ C i

Percolatlon testmg was conducted at the above referenced property on November 12, 1996 |

"'for the purpose of establishing that site conditions were suitable for septic system o
expansion as needed to support your proposed addition to the re31dence (Building Permlt_,-;t,"

- “Application No. B00102871).

‘Regrettably, the results were not encouraglng. ‘The 31ng1e test hole dug at the hlghest.-

: portion of the front yard that was practical for septlc system 1nsta11at10n was.unsuccessful .

. The test hole revealed fill dirt to 3 1/2° or 57; then ¢lay to 9 feet Deeper zone,s of th_at/'- :

same test hole revealed rock and water table comphcatlons-

-t

ngher locations in the back yard were not evaluated The well’ locatlons on ‘this: 1ot
and on the several surrounding properties made it difficult to envision that' the ‘necessary -
septic area could be estabhshed whlle still maintaining adequate separatlon from the varlous Co

wells.

A request. for further evaluation would require submission of an accurately scaled
drawing showing: property boundaries, building footprint, well and septic locations on this
property, well 1ocat10ns on surroundmg propertles, and slope.

Wh11e no definitive conclusion can be reached wlthout the benefit of the requested s:.te
plan, it seems likely that the only path towards a favorable outcome would be for relocation
of the well in order to establish sufficient area for the required septic system expans:.on-

Should you wish to continue the review, or discuss any questlona you may have, please
contact me at the below address or by calling (410) 313-2640.

Very truly yours,

@M

Cra1g Williams, Program D1rector
Water and Sewerage Program
H:jr :
Enclosures S
cc: Stan Rider, \Bullder

File }e | © ureau of Environmental Health

3525-H Ellicott Mills Drive.  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 - Community Environmental Health (410) 3132644 -
Food Protection Program (410) 313- 2642 TDD (410) 313-2323
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o :) : susaeencwmmpno IFANY 8
. k\:‘qli 3

of,

"STATE USE INDUSTRIES . -
" JESSUP. WD 20784

181

" SEQUENCE NO., ..
- (MDE USE ONLY)' o

fé92

(THIS NUMBER IS To BE PUNCHED '
IN COLS. 3-6 ON'ALL CARDS) T

* STATE PERMIT NUMBER "~ ..

-1?141=10l%

. : : STATE OF MARYLAND v
it PERM/T TO DR/LL WELL_"

- Date Received. (APA) : DR -
IZ |[],,2|' Ql ilél OWNER INFORMATION

| [ NOIAIAIRIRIOILIA] Tml . J= 2] A0

- Street or R
/

IEl y 4 'ICIOHI*I @ /T

0.State 72

@mmndﬂnlllllamnallle‘

o please print or type
o B]3l —
Ho

-1

" secrion

mmﬁAmﬂ@j?nue

_ﬁﬁz%h

DRILLER INFORMATION

EAT]

" CIRCLE: MSD/MGD/MWD .’

-'"?;7‘ fill in’ this -form oormletely b
LOCATION OF WELL - )

uﬁﬂﬂIIIIIIII

8 COUNTY

fmuabummmMKlllllll IIII[I

. 23 SUBDMSION

LOT PRI
ﬂﬂﬂRHkMﬂHﬂMlﬂ ITLIL);

_7_7 Li en;;e No. 80

/ Date " / -

{ﬂﬂ

.‘1

///2,4/7@1;

WELL INFORMATION
APPROX PUMPING RATE (GAL PER MIN) }

villl_,
Eda11l)

" AVERAGE DAILY QUANTITY NEEDED
(GAL PER D )

USE FOR WATER (CIRCLE APPROPRIATE BOX)-

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) :

FARMING (LIVESTOCK. WATERING & AGRICULTURAL
IRRIGATION) R RV g
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) : o
. PUBLIC OR PRIVATE WATER COMPANY (REOUIRES o Lo
- ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
T APPROVAL) T L

|

APPROPRIATION PERMIT) .

REST
‘ MILES FROM TOWN" (enter Qitin town)” i I L) ,
73 5577 78 | - 2 2
. [ / 2 L/a W M /g"l] _ s
“DIRECTION OF WELL FROM — Y

~TOWN (CIRCLE BOX) . R _,NEAR WHAT.ROAD.

~ON WHICH SIDE OF ROAD -
. " (CIRCLE APPROPRIATE 'BOX) WEESIT EP
-ve~weeaiv,&h

’ DISTANCE FROM ROAD-

ENTER FI' OR Ml
38_ 39

“TAX MAP: i BLK._" i PARCEL

T%WBPDNWM

~ NOT TOBEFILLED INBY DRILLER" ‘="
) HEALTH DEPARTMENT APPROVAL e

HOU"\NP

' COUNTY NAME . _cqumv. "\0«1
.. STATE . S “ e
.. SIGNATURE nseRTSs -

- DATE ISSUED

EAST i
GRID L

1 TEST, OBSERVATION MONITORING (MAY REQUIRE
. APPROXIMATE DEPTH OF WELL EEE.. FEET

'NEAREST.

§ APPROXIMATE DIAMETER OF WELL -~ é INCH
; METHOD OF DRILLING (curcle one) :
. BORED (or Augered) JETTED ) e Jetted'&‘DRlVEN
- 20 - S ;
; a7 @y . AIR PERcussuon ROTARY (Hydrauhc Rotary)
.. CABLE REVéTse: ROTary ~— . .. .DRive-POINT "’
Gther i
L. ‘:

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

[E] THIS WELL WILL NOT REPLACE AN EXISTING WELL
- THIS WELL WILL REPLACE A WELL THAT WILL BE _ -
R ABANDONED AND SEALED - :
% THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS’
‘A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR - _
POLICY ON STANDBY WELLS . .« .°" R ?fx

THIS WELL wiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR- DEEPENED o
‘“““m44JTTIITTTIIIhﬂ”
K ] ?

" SPECIAL CONDITIONS ~

"'Not to be Illled in-by-driller (MDE?@R’COUNTY USE. ONLY)
. ‘APPROP. PERMIT NUMBER r ] [ | ]G]A |P [ I ]J

'-ﬂ"_roace -. mnws PERMITNo [H]?] ]9] 9]—L01 7]9]}

27374757677

BT le,ob

© SHOW MAJOR FEATURES OF . -
- BOX & LOCATE WELL ___> -
. WITH ‘AN X . o

SOURCES OF .DRILLING WATER

s .

" WRITE THE BOX NUMBER
FROM THE MAP_ HERE - *

B e g] |
_:’}'-,N 5&;7 g P

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
.RELATION TO"NEARBY TOWNS AND ‘ROADS AND GIVE
DISTANCE FROM WELL TO0 NEAREST ROAD JUNCTION -

(2

© NOTE & AmmoAumomﬂEstuse SEPARATE saEr:‘II.FNEEneo TR




E NCE NO.-,

& ON LY)

' WELL COMPLETION REPORT.

STATE OF MARYLAND - | 45 DAYS AFTER WELL IS COMPLETED.,

) _THIS REPORT MUST BE: SUBMITTED WITHIN

. (THIS NUMBER 1970 BE pU CHED : ~ FILL IN'THIS'FORM COMPLETELY : COUNTY / }
(IN'EOLS”3:6 ON ALL CARDS) : PLEASE PRINT OR TYPE R . :NUMBER v
. [ STTCO USE-ONLY: : — — —— ._ —PERMIT NO = -
‘| DATE Receétved. . = s Deplh on weu:.- : FROM. “PEFjMIT 10’ DRILLWELL'

26

"”uIIIITf

(Clrcle Appropnate Box)::

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

.} 7YPE.OF Gpeu G N MATERIAL (Circle one)

' ’CEMENT 4.[ﬂ]

-] -DESCRIPTION (Use - T eheck

"534

. __FEET .. if water
:addmonal sheels i needed) "FROM | - TO-.] béaring’

LB :[3[5]0 IZ/IOITI‘/I» 1919
. . #(TO:NEAREST FOOT) 28 29. 30. 31-.32..33:..34. 35 .36 37
OWNER .. G/LG 60 /\7 S DAE o 0 - . .
-‘STREET OR RFD - 1asi name AT 110 (,' ,Lgoc MH—L kyusl name " N TOWN wé’y F/l '6"" 0$ﬂl !_ R . S
_.-SUBDIVISION Looop MANK o : "SECTION___%. R X 2 BT
WE]_L toGg.-. . - GROUTING RECORD no C :.3_': R LAY RS
. Nt reQurred “for’ dnven weIIs WELL HAS BEEN GROUTED : =+ BRI

BENTONITE CLAY

-

35746
NO OF BAGS / "<

NO ﬁF POUNDS
‘GALLONS OF: WATER

Y DEPTH OF GROUT SEAL (to nearest Ioot)

WATER LEVEL ( dlstance Irom Iand surface)-

1 from ._' - ft: '-to B
. : : TO 54 orrc.
IR SRR S | ARG S (enler 0 |f from- qurface)—-—
=, 380 B T casing_ - CASING RECORD '
o 7 types o Nk a i ey
i P | insert  \ . _IS],TxI G
: . appropfiate, . STEEL . C
- code - . —
‘below ., | P | L. I : olT
<~ | — PIASTIC __OTHER

Y MAIN
GASING -
CTYPE .

Nominal dlameter
‘top (main) casing
“(nearestinch)!.

of main-casing

) PE. “(n ~(nearest foot)
zfj;_lewnIIII

“Total depth g

‘ . other. ..
centrifugal rotary (describe
2 o R below) -
"jet . _ ' E] submersrble : A

oz-or»o To>m|

'OTHER CASING (if used) .
_ drameter . depth. (feel)
) “inch Irorn_: N to- . »' T

e

o2t

N “NY

" PUMPING TEST-
HOURS PUMPED (nearest hour)

: PUMPING RATE (gal’_per min.)

METHOD USED TO :
"MEASURE: PUMPING RATE 1

' PUMP USED (for test)

- [p] piston

BTN

NUMBER OF UNSUCCESSFUL WELLS

", screen‘type” SCREEN RECORD

~.or.open hole * E:I IB IR I

- insert” L :
: ! _STEEL  .BRASS - -
:appropriate. STEEL 'BBRONZE '

-code .:: |P Ll

|H IO |
. OPEN
“HOLE

IQ[II

“OTHER. .

- IN BOX 29:
: CAPACITY

- ,_‘VWELL HYDROFRACTURED

< below.-. /o
A . PLASTIC

DEPTH (nearest-ft.)

. CIRCLE’ APPROPRIATE LETTER L

" A WELL* WAS ABANDONED AND SEALED
-~ WHEN'THIS WELL WAS COMFLETED

: ’ELECTRIC LOG OBTAINED

* TEST WELL CONVERTED TO PRODUCTION
L WELL - -

| 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

KNOWLEDGE. -

z_rn-_rn . o-m'.:I-'dj'>"m = (24

CAPTIONED :PERMIT, AND :THAT THE INFORMATION- PRESENTED',
HEREIN" IS ACCURATE AND COMPLETE TO THE BEST OF MY_‘ :

| TYPE: MWD/MSD/MGB
DRILLERS LIC. NO: L /

:ﬁ_L

L

AT EEe .

24"

(2 S

T &

" PUMPINSTALLED ~ - .
DRILLER WILL INSTALL PUMP YES.
“(CIRCLE) (YES or NO): . . -

" IF DRILLER'INSTALLS PUMP, “THIS SECTION -
-MUST BE COMPLETED FOR ALL WELLS .~_'

.TYPE- OF PUMP INSTALLED s
PLACE(ACJPRSTO)
-29

- GALLONS PER- MINUTE
(to nearest gallon)

-PUMP: HORSE POWER '

PUMP COLUMN LENGTH '
(nearest ft)y ...

1

ASING' HEIGHT (crrcle approprrate box
- and enter casmg herght)

IS

.‘.xs
N

’ a_bove .- _
Rt g LAND SURFACE
‘ be'low'u (nearest)

49

?IIIIIHIII||;~

; 3‘&
“sLoT: SIZE 1

" DIAMETER
OF SCREEN

39,

ll!l%%@fﬁ

Y mervice " R

DRILLERS SIGNATURE

GeNBAL T

" Lemsoxes . -

’ from

FWELLDRLLEOWAS
FLOWING WELL INSERT - =" "+

y (MEASUREMENTST Wi 'L)"'
| a ) J}ﬁw—

'(MUST MATCH SIGNATURE ON APPLICATION) e ; -
I '(NOT TOBE FILLED INBY DRILLER)

jOD

SITE SUPERVISOR (s:gn of driller or journeyman
responsnble for srtework II dmerent from permmee)

“TELESCOPE o

MDE USE ONLY
T. : (E R. 0; :S. )

. ,nD

LOG""
INDICATOR

74‘ 75.176"

OTHER DATA
CASING. "

LOCATION OF WELL ON LOT

" BUILDING,-SEPTIC TANKS; AND /OR "
o LANDMARKS AND INDICATE NOT LESS
- "THAN TWO DISTANCES ' :

_ SHOW PERMANENT STRUCTURE sucH_. as. |

—

_ ‘.,__.'..'.‘-' T R S S RSP
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION

U i - 2500RBQENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784.

ttﬂ'*"*ﬁ*ﬁfﬁ**ﬁti**tﬁtﬁﬁ*ﬁ’*ﬁ****t**ti‘.*it***itt**i*ﬁt*****i*i*ﬁ**t*'i*i*fﬁtﬁ****t*i****i******itii’*;*** .
. m . r-J
. ' e “WATER WELL ABANDONMENT -SEALING REPORT FORM

'

SUBMIT COPIES OF COMPLETED FORM TO:

-

.

*

_ DATE WELL ABANDONED: 3/?-7/ q 7 (month/day/year)

:PERSON ABANDONING WELL:.

USE CODE:

L DOMESTIC . . _ MUNICIPAL/PUBLIC e - MATERIAL

"SIZE'OF CASING:___~_~ _~ INCHES IN DIAMETER

.. WAS ANY CASING REMOVED? _{/'__YES — - NO

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address nceded) Aol Aot Yeioow

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

& A

N t***ttt#it**t*Q*ﬁf**Wt**t'ﬁﬁi***tﬁt*it't**'ﬁ*i***t****t*i*ﬁ*ittt**t**ttﬁiitt**ti***i*t**t*ttittﬁititﬁ***i_',

"(-lv-

WELL OWNER : Pre- as judov meyi ‘iasss

B

NE g e /*/bu* Lo JP 3/3’«/;?

e’ ~

S

PERMIT NUMBER OF ABANDONED WELL (lf any)

}_/o 72|/

7. ¢ ("’;i 4)

PERMIT NUMBER op REPLACEMENT WELL - S H O C} L/ N O/

913

Canqed
£, IR TR " +WELL DRILLERS LICENSE NUMBER:

SA

. 'l/{
(1

OWNER'S NAME: /'\C‘V"(i ) /*'(, ory ReS NS S

Fang A

CIRCLE: MWD/MSD/MGD

\I‘{u

WELL LocaTion: [2-410 Carr S /ﬁ/ n ﬁ{)&d

COUNTY: /’] S wo./ cl »
 NEAREST TOWN: e Fllicoft (° ’H/
"TAX MAP 4% BLOCK \Z PARCEL _ 29 s

SUBDIVISION:. _ (ticoxtprar ¥

. SECTION: -__ = - LOoT: _ S

MARYLAND GRID COORDINATES v : - - ' Q

BOX NUMBER . & S Y e S 000
: ' - NfJLI ' A - |ooo

TYPE OF WELL BEING- ABANDONED: - - L ol ) " SHOW WELL LOCATION :

i : o ' . - *BY X WITHIN BOX
L~ DRILLED - —— JETTED - ' . )
BORED/AUGUERED _______ HAND DUG o )

R LW

OTHER (speafy) - S . A S . ..:. - LOG OF SEALING MATERIAL. - -

FEET

FROM

TO

IRRIGATION. . — INDUSTRIAL : o
TEST/OBSERYATION R . . S Porr L g9

TYPE OF CASING: e ' bunastica
) &R avel

STEEL | - PLASTIC -
. CONCRETE .. ___ OTHER (specify)

N

DEPTH OF WELL: 27—b FEET DEEP

if yes, length removed, in feet: e S

2~

29

29

' 7_&

WAS CASING RIPPED OR PERFORATED? . .. YES Ao Saw RIGHST

el ) ~ ~ 05 €%  —MWDIMSDTMGD

_ SIGNATURE- MASTER WELL DRILLER. OR’

UPERVISING. SANITARIANY, " LICENSE # . - . CIRCLE ONE
DENV 828 JULY 1993 S ' ‘ ,

4) WELL DRILLER/SUPERVISING SANITARIAN

(33
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CARROLL WAT'ER SYSTEMS INC ccowater: | SERVICEINVOICE |

- Water Supp!y & Water-Conditioning Equzpment o ;——.r\

525 Old Westminster Pike » Westminster, MD 21157 _ \&_%:///, T 127 62
(410) 876-5100 » (800) 978-5100 » FAX (410) 751-6468 o ' o o _
| [ INWARRANTY D'OUTYOFWAR'RANTY- L] RENTAL‘UNIT | 'DAT'E-: Ce TIME:
NAME: '734&:}/ :Qq,,,., | [/ﬁm "awné;) | HOME PHONE:
. ADDRESS 12210 cwro// VA // Ad | work P.HON’E_:A
F//eof/aé mp 21042 L PAGER #: -
- Water Pump ' Co . | Model: o .| Serial No

TYPE OF senwce O INSTALLFILTER (] SVCFILTER * [ SVCPUMP__OJ svo OTHER Owr ONC
|Nsmucno~s Aé,m c/m o/J we // ' < | | -

o E]1person A TimelIn: - -~ Time Out: A . Job Hours: . TrévelHour,s:- -”Total Hours:
LABOR ngggggz : : — : e .
: MATERIAL ' N PRICEV " ~ MATERAL. PF‘ICE'
Iak:// De/f'( ‘27.( g S o 4// wzfs/ec/ 57/”(_ //// o
- C/ffum 25’ /‘ “’ SR /.)‘ I - /7(/0«/ &cﬂf/h‘fz
; Wo éwgﬂu; 7/%? 'Z /ﬁlr::” L Eo?‘ 0'/// /e/ﬁw 9/7//c 1
S \‘ ~N % F— ~Frmib w,f% /?W'f/»mJCemen?"-
0 on 3-27-97 (’qm//% o aylsrms Flddoctl ot r2ego | .
el A RS il H L kbl e Ao oSt g0l PRAYESE
‘ /01’ "F »C‘QSN—:( /’u# ;/'o /' ét 44' "rao/c_., 4"?‘/ 'C—//JS%J%TAL> .,."4./'/ Ar?

.,,w_EL'LTAG# 'pw‘,;/,,,,:/ /g,,,(,;,rpemw, - witl Gon'Fr o TR
’ - (”QP /5 /'7/QCC--4 .

~ MAP COORDINATES
- = LABOR CHARGES

PAY /WAMOUNT 2

.

,, . e 0 v 0}3 % .
. ‘ . 0~ M N
Parts and Service Reoeivgq:')(«_fxc 66 ( &U L '(l - 'u, N) 0 $ "
Rematks: . A § l/ 'J‘) p( ' }l/ f\“/““{" i Q 0
e —T : E(;BIPT FOR PAYMENT ) N FuL O pA'quL'
EIVED: . |$- - N “ 0 <
RECE : % : \ \“C\ ENT OF TOTAL CHARGES FOR JOB .
CBALANCEDUEOFS___ {T6~"DUEON Recelvedby
- 4 Lr" o . Leavecopywith customer after job is completed. .
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1. K o 12210 Carroll Mill Road
: Ellicott City, Marytand 21043

June 12, 1997

Mr Craig Williams
| roward Couniy Denartmeni of Health '

525 Ellicoti Mills Drive | ~ |
uite

ificot

)

o &)

mw

pon

City, Meryland 21043

Dear Mr. Wiliiame:

to tree up futurs septic dispesal area necessary to support the potential not actual

increese in flow necessary to our newly constructed addition. The final request of the ’
Heaith Denartment was te install an additional tank. We would fike to request that this

anal rediiiement be waived. The additionai tank is nat needed to support the curréi\t Y
septic sondit:on, and could easily be added whanaver future repair is nesded. Thig v ‘

in arder te accomodste e Health Departiment ws have drilled and placed a new wal!
|
|
|

waived would refieve us of additional burden at this time.
:

Thaiic ;o for your time and consideration in this matter. '
] |
" v ’ ‘
Sinnarely y

Devid Cregory ‘




. - 5© Lz" Zb“ had :
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I-2.2-4C oTITY BAS
Eu(\d'n? pgrmff v
wes (¢ MC\ o“w’) well
bas@d on . A(\\\¢é o . o ) 1.
followmg - Tee® Lot No To Q
apesvacessill oo E\'m 5 0
L})e“ u_)a_f; O : B .‘.; =are c..,'.;l L o
- Sephc Tepes” R K | S
peromt has |t «Qﬂ‘-c .,
be,@ﬂ WP"‘CCIL‘_ _5»2-11 . » - : "
£or 25 e e AR ‘o
—C W haMms gt b5 1// “ S r:fm :“1 )
aon«’»:ctcfﬁ M|, @;'.L__FT 7 L ¢
sel conchii | o Ea-a..il.a.‘a.q.;‘ \.|9
bchind bowegt - #F k
for " fepail o | i ) 2
T - ) . \3 = ’ : . :
AL z ‘ L — -
79 BUILDING - RESTRICTION  LiiE !
L
Gl
4
| ‘ - o 290.00' to P.L &
: 1 o . | CARRGLL 1AUL CQUAT
o N28° S8 35 w - 180.00"
e Carmare - Nhie . Roan

2 ey e -,_v-,,,-— S e T B B S P PR, e S

Thls is to cortlfy that | havo survoyod the proporty Itnown an LT e TG "Bloch'E'- Section Ne. 5-
"WOOUMARK ] Thmd Elaction Dictrict, Howard COUh‘fL_l.MOrLil(lnd '

for tho purpou of locahng tho mptovomonh ﬂuroon, and tho unprovomonn are located as shown.

Slgnod~ this

PURDUM AND JESCHKE

ENGINEERS AND LAND SURVEYORS . : _ Engineer f\jland Surveyor
3697 PARK AVE. ¥ RS _ ' . :

: : ‘ . _ This plat is not intended for use in
ELLICOTT CITY, MARYLAND 21043 :

' bl : the establishment of property lines.




HOWARD COUNTY HEALTH DEPARTMENT

JoyceM Boyd MD, County Health Ofﬁcer
July 15, 1997

Mr Dav1d Gregory ‘
12210 Carroll Mill Road .
Elhcott Clty, Maryland 21043

RE: Buildine Permit Appl-icat.ior»a’
Serial Number: 'B00102871 -

Dear Mr. Gregory.

Thls offlce has recelved your 1etter dated June 12, 1997, ‘requesting a  ° -

waiver to the septic system repair requlrements to support the new addition. All
'1ssues related to your septic system have been resolved ' ~ B

A new well was drllled on your property November 25 1996 and the e*«ustlng“- _..:'..--

~well was properly abandoned on March 17, 1997. - As of ‘this. date, this office has
. not received confirmation or an inspection’ request of the house connection from
the new well. Please call this office at 410-313-2640 to request an inspection.

" Also, a water sample request has not been received in this off,ice to verify |
that the well water is bacteriological safe to drink. Please make arrangements .
for the water sample to be taken by calling 410-313-2644 so that a Certificate .
of Potability can be 1ssued and this w1ll complete the State s requirement for -
.replacement wells :

'I‘hank you for your- cooperat:.on in thls matter- 4
Very truly yours,
Glen Savage, R.S.

' I R - Water and Sewerage ?rogram
GS:ir o - -

‘ Bureau of Environmental Health -~ -
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043- 4544 C
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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7S BOILDING  RESTRICTION  LhiE 7
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- | o o | o 290.00" to P.C.E&
e S T ) \ | CARAQLL MILL COUAT
N2 5% 3w - 180.0G/ | | |
L AREROLL VAREE PNOyAD
GREGORY RESIDENCE _ ' '
12210 CcARROL miLL RoAD
&liTcoTT CITY mMmOD.
This is to certify that | have surveyed the property known asi -2 i S6 "Block '~ Section No. D -
"WOOUMARK ! Third E'-ac.h'or". Sretrict, Howard Ccn.;r\'i-ib T%orgil(lnd
for the purpose 'of locating the improvements thereon, and the improvements are located as shown.
. M , )
Signed this__2 ¢ " day of ‘ . N A C’-)’ 1972
PURDUM AND JESCHKE Mtdi_)'
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This is to cortify that ] have survoyod the property lmown ap LT NO. 56 - b'C’CK = 'C"QC‘*'O“ NQ >

1 “WOOuP/\AP\K Th.rd l:\achoﬁ Dl +rrr.+ HOWQrd Coun'*";lnMo'LLlc"‘d

"PURDUM AND JESCHKE _ e : _ ‘ }
" ENGINEERS AND LAND SURVEYORS T Engineer {jl.and Surveyor iR

' 3697 PARK AVE. “ Lo B a

’ ELLICOTT CITY MARYLAND 21043 :

‘for tho purpose of locahng tho mprovomonts theroon and iho mprovemonh are located as shown.

Slgned this 7' 4

L - ) This.plat is not mtendod for use in
Foie it P SR - " the establishment of property ImesA '
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