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‘ : - SEWAGE DISPOSAL SYSTEM
A _59302

& _,. DEPARTMENT Ol'-' H LTH AND MENTAL HYGIENE
DISTRICT__4th

DATE 7/22/4

H.OWARD COUNTY HEALTH DEPARTMENT '.
' N D EXED

BUREAU OF ENVIRONMEINTAL HEALTH |

TXERRK 410-313~2640 DATE SYSTEM APPROVED

‘“DE*E’g inseecTor M. ) ?/()ﬂ

IS PERMITTSD TOINSTALL _ X ALTER

Iack Fyock Septic Service

PHONE _410-988-9270

ADDAZSS ___P.O. Box 89, Glepelg, MD 21737

susDivision Welling Property LoT 1 RoAD 13700 01d Frederick Road
PROPESRTY OWNER James H. Welling, Jr.
ADDRESS ._ ‘ .
_TANK SEAMED'SEPTIC TANK PUMPED SEPTIC SYSTEM
SEFﬂCTANKCAPAC”Y_QLQQQ____GALLONS INSTALL: 1000 Gallon Top Seamed Pump Pit
e 3 ! NOTES: --Septic pump detail to be provided by installer
NUMBEROFSZDROOMS __3 prior to issuance of septic permit.
~ } . .

e - Pump performance test is necessary prior to

_;&Hl____SQpAR:r:ETP:R::DROOM Health Department approval of pumped septic
system.

LINEAR FEST OF TRENCH ReQuireEd __ 210

Inlet 2 feet below original grade. Bottom maximum depth

TRENCHES - Trench to be 3 feet wide.
Effective area begins at 4 feet below original grade.

-4 feet below original grade.
2 feet of stone below distribution pipe.
) LOCATION - Place the distribution box 390 teet down the left (653.58") lot line and 45 teet off
Run the first trench along contour towards the left lot line, and

this lot line.

o . additional trenches in both directions. ,
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and cap
to grade or above on septic tank. . _
oY Vam_\0]z0 /36

Glen Savage patz  10-07-98

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHZR THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS AESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM '

CLEANOUT RZQUIRED =v=RY 70 FEZT OF SZWER LINE AND/OR AT $0° SWEZZPS IN LINSS FAOM HOUSE TO DRAIN FIELDS, 80° ELSOWS NOT

' NOTE:
ACCSPTABLE.
NOTE: ALL PARTS OF SZPTIC SYSTEMS (LZ. TANK, DISTRIBUTION 30X TAZNCHIS) TO 8 100 FEZT FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION SEFORE AND ASTER PLACING GRAVEL IN TRENCH(ZS)
NOTZ: NO DAY WELL SHALL EXCEZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH.
NOTZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULS 25/%40 PVC OR ABS

PSAMIT VOID AFTSR TWO YEARS - ' o
i ' =R CAST IRON. CONCRETE OR TEARA COTTA OA

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ 6§ INCH=§ IN DIAMETE
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPSA THAN 3 FEST. MANHOL.. TO GRADE R‘QUIR:D

NOTE: DISTRISUTION BOXES MUST HAVE 3AFFLES

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
“CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM.

HD-260(6-30)
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. INDICATZ NORTH - NAME ADJOINING ROADWAY AS SASE LINE
~ sepmicTaniLevel JOOOD G AL~ voP SEMBDeLeanouts S. T —0K
DISTRISUTION BOX LEVEL OK "8’} F FL@; l’/‘/
. ]
DRAIN FIELD/TITLE DEPTH Lll FT. TRENCHWIDTH > FT. INLETDEPTHZZ — 3 FT.
SFFECTIVE GRAVEL DEPTHID — .S FT. ToTaLLenGgTH £ |2 T, '
NUMBER OF TRENCHES I ONESIBEWALBOTTOMAREA 036 sa. .
- DRYWALL INSIDE DIAMETER _—____FT. EFFECTIVE DEPTH BELOW INLET _~——__FT.

ASSORBENTAREA " _ SQ.FT.

REMARKS: _7[22la 4 Dwner connls ﬁ [oese bom 't scrvicc & make ovanily fo DB-TL4his (503

ohayed 2 (o ¢ do nd el o 1123(15 Site inzp itis
w_ﬁﬁiﬁé_ﬁ_&?_/lu/éﬁﬁ fﬁb*ﬁ@é&é__@_@d_-ééﬁ (pad -F ok to install
iy [ o0f St _ exr 4° ngd«(. '

2helyy 0K TO Covee ML 2 D
\ : ‘ L\

L P2
* DATE SYSTEM APPROVED #?ﬁ/l 4? | INSPECTOR M ! /T'Pf .
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ug, : BEPARTMENTOF INSPEC‘HONS LICENSES&PERM[T o
n {9’{- 3430 coum' HOUSE DRIVE ELLICOTT crrv MARYLAND 21043

- Iseamu, NUMBER
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@m’/ ’5 %’é

BUILDING ADDRESS (HOUSE NO STREET TOWN OR AREA)

13760 O Frederick Rood " g =

.Sykesv;nc MD 2-1734

e

SDP# -

LOTNO PARCELNO : -ss_c.: AREA m.ocxno UQER/‘»'-: FOLIO -

‘ . SUBDISION .7 | .ZONE . ZONE AP ELEQ. DIST. | CENSUSTR.
MIKe\’ DaWSOr‘\ R,C\'é q Y. 6HoYo
OWNERNAMEANDADDRESS S " e "' ) * PHONENO. -

13'30’). Old Freder

4:o’-481 77o>‘
- Sylesvi e MD Z!?&'-} m,\er‘ﬂ& %35"?)98/

DESCRIPTION OF WORKAUTHORIZED_ PR

Npew Simple rﬂM,/, zwo//w*
{ouﬁ\

4‘%{

OCCUPANT’S NAME AND ADDRESS L R PHONE NO .

TYPE OF BLDG. _AREA

- ROOF

|
' ‘J&mssl-} WQIIII)Q
%

ARFCHITECT OR ENGINE?R S NAME AIZD AD[iZESS TR I PHONE NO
1sher Collinsd Carter -,., ‘_. ..
162772 Balhmore. Nat [Py \Q_ | 4';?§5

B.ROOMS . . .

- VOLUME

ROOMS
BATHS ~

FIREPLACES .~ .1

_FOOTINGS - = -

- FOUNDATION -

Ellicott Cidg,MD 2:041

CONTRACTOR'S NAME AND ADDRESS

}380’2— Old Fecderic ik Rk

PHONE NO

Han\CS Cus*bm Con( "\H"f q(o ‘(8(\'7-

Sulbesvilie, MO Z\7ed ,.7705

EXISTING USE . PROPOSED USE :

4= Q”‘D e :/./:" R

odbs e -g,;.; : TV:. o

4. EST. CONSTRUCTIONCOST : IJCENSENUMBER PERMITFEE

Ihawwemﬂyexam:nedandmadwsapplwonandknoWMesamesmmdeom
and that is doing this work, aﬂmnmofﬂowardCoumyOrdlnancesandmsmeA
.Laws of Maryland will be_complied with, wfaetherspeoﬁedovnotandlwmnoufyme,}
-Depamnemoflmpecﬂom ummmmmmmmnlmmaayiw

j"."WISCODE DUACL T L e '-""“FOR OFFlCE USE ONLY Iy WP

| {

\«v#‘!“

SN

FUNCTION

' "”suoe YARD

(DISTANCE lN FEET FROM SIDE BLDG UNE TO SIDE PRO F " \

. ITo SIDE BUILDINGLINE * =+ .~ Sie
'DISTANCE IN FEET, REAR YD. REQUIRING SET —

’ ‘fDISTANCEINFEETFROMR/WLINETOFRONTBUILDINGLINE fo s hedelt bl

ZONING/PLANNING 7{

| sEDIMENT/GRADINGL] . -,

BUILDING OFFICIAL)( B

v L AR AT WL

CAUTION

B and displayed on the job is a violation of the law.

To begin construction before a permit placard has been issued

WATER & SEWER -

HEALTH DEPT. -

Ea'd

FIRE PROTECTION % | =

Use and occupancy permit must be -applied for two weeks

before it will be |ssued

. FIMPORTANT PL.EASE SHOW ZIP CODES AND AREA CODES WHEREVER REOUIRED

et Dlstribution of COples
- White - Building Official -
Green - Planning & Zoning

STORM WATERMGNLA” -

APPROVED :‘. SO

- Yel!ow Engineerlng
*“Pink - Health Dept. .
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PERCOLATION TESTINGC ok g}‘)éfo A §93672
B 13 A0 " | |
. , pﬁopaﬂ‘\b o /qlo) zzgd{{ P )
hoy.‘fv B Mt v f}fi )
HOWARD COUNTY HEALTH DEPARTMENT - o A A o ,&/’f \
. Mo o M A DISTRICT .
BUREAU OF ENVIRONMENTAL HEALTH g Lo(ﬁﬁ /ﬁ v ,QiQ
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 { /o / W(ﬁ ! DATE l g / 7?
TELEPHONE: 313-2640 v PRO. ﬁf‘)
AL . WA
/\A«V Nr . '{ @a \\
TO: THE COUNTY HEALTH OFFICER rPP u WA %
. ELLICOTT CITY, MARYLAND _ kes#

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
’ Y
PROPERTY OWNER 3—6! mes H, u)e_l'fm\a);lh

aoress_| 3802 Old Fr‘éa\er“(_k Rd mone 410- 42947705
. Pager ¢t 40 395-939¢ B

AGENT OR PROSPECTIVE BUYER : i x

 ADDRESS | :PHONE \
PROPERTY LOCATION: . : ' ' \
SUBDIVISION _ I/V A Lot no. [ Exurins _ \

ROADAN[::._).DE.SCRIPTION /3700 0 2)& :FM M

8LDG. PERMIT SIGNED
, N N0 RETURNED [0-758
TAXMAP :# 9 parceLs_ D 1 &L Wf m /3280

szeorlor, D, 00 L : TYPE BLDG. .
: ¢ GINGLE FAMILY DWELLING BR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE

FEE CONNECTED ‘WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

|} oo
COMPLY WITH ALL M‘O.SAH.A. REQUIREMENTS INTESTING THIS LOT M’%—/}K M% .
APPLICANT)

(SIGNATUYRE

APPROVED BY : FOR : _ DATE

] 44
-~ 4BISAPPROVEDBY *_FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD 216 (3/92)




A 59301

COUNTY #

SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY7 A78 BASE LINE.
"PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
/
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REMARKS _SH#seT /o€ LD TINIAR TE <
TYPE OF SOIL

TESTED BY & AL

INLET DEPTH

MAXIMUM BOTTOM DEPTH

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

ALSO PRESENTAY A Excquati~E

TRENCH WIDTH

SQ. FT/BEDROOM




TO:

PROPERTY OWNER

AGENT OR PROSPECTIVE BUYER

.y o

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND /"

"APPLICATION

A_5900L
2] Lot

iy

DISTRICT __ \

DATE 1/’?/7?

3
’

I!
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

BMES H, et TR

/3501 owo G g

ADDRESS

PHONE

Y)e, " 9T 7768

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

LOT NO.

PHONE .

EIgTinG

TAX MAP <]

SIZEOF LOT

" PARCEL #

JAL

47

TYPE BLDG.

- JE€J

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

<. , (SIGNATURE OF APPLICANT)
APPROVED BY i FOR DATE

. i ,'/
DISAPPROVED BY \ FOR DATE

i A ~

HOLD PENDING FURTHER TESTS M
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # DATE

THIS IS NOT A PE

HD-216 (3/92)

RMI
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TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME /S A I/ TRENCHWIDTH 9
INLETDEPTH &~ MAXIMUM BOTTOM DEPTH T sq. Fr/seDROOM WO

SHEET 2 o€ 1.



A 5930’1*

RF L
SUBDIVISION: wi(l_)fub ﬁ LOT NUMBER: ‘
/. i~

DRY WELL OR DRY WELL AND TRENCH
TP SEAn mk
8q. ft./bedroom

oo MZZ / Tank @'f )@g,{né@:ﬂ—sﬁu{re Fesﬁ\'% w

~__J bedroom 10"00 gal’lon

4 bedroom 3 & g@ ‘?%a].@o @© M@g ﬁ&—”ﬁ&é& /Zﬂ C[//W:/’u

5 bedroom 500 gallon

(o7 0 R tor0

Inlet feet below original grade.
Bottom 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.

TRENCHES

/ _ 2—[0 8q. ft./be:lroom ,
Trench to be __3__ wide. ‘?co/‘ﬁ% Bgleon —-Z/O 729147{/

Inlet 72— feet below original grade. 3 BED o MAY —
e UO'\

Bottom maximum depth 9 feet below original grade. Aoen A
. ) “auLe C¢ S T
Effective area begins at C,/ feet below original grade.,_é?o 77?:3‘ 7
R A

?_. feet of stone below distribution pipe.

" NOTE: (1) No trench to exceed 100 feet in length.
(2) 1If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) cCall 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: POACL TC 03§ Box 290" paun THe CE6 /&5'3 fd"y
st Llﬂ/é' A 95 pEE  THIS (s <t Pon The  Clrgr Reacl
Phionis Cotin [neHRos We CEG~ Lo~ Lk Ang

Abortovar  FRGGUES [ Borll s cTTsf ’ %‘/4'7 7




MARYLAND STATE DEPAR‘I’M!NT or H!Al."l'l'l.
HOWARD. COUNTY

. PROPERTY OWNER

- ADDRESS....

" SPREIMICATIONS

 PLANS APPROVED BY Rsymond Redges

FILL SEPTIC TANK AND OISTRIBUTION BOX WITH WATER BEFORE CALLING FPOR AN INSPECTION. MMM
UNTIL INSPECTRED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE MEALTH DEPARTMENT (S nmumm‘ml
SUCCESSFUL OPEIRATION OF ANY SYSTEM.

S ok geg ko,

(OUSE WAS BESA) yACAUT FOR OVER SIX WEEKS.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer q / »o/ 9
September 16, 1998 @Ué&(j‘f@
_ - wf G ié
| Lt
TO: James H. Welling, Jr. " Mm'Wb

iaon
| Sue M 77 e
13802 01d Frederick Road - @Vj/%ﬂlﬁé’

oot ©° pLin
Sykesville, MD 21784 : Son g&Q /@@Wf/ J%
PROM: Donna K. Soe, R.S.rO% omm 13
Water and Sewerage Program Gy @ﬁ Q{{@Mﬁ?
RE: BP# B00113986 | nggfg,%_

13700 01d Frederick Road

This office has recently received the above referenced building permit
application. However, we are unable to approve the application at this time for
the following reason(s): ’

No water supply has been established to serve the proposed dwelling.
(Please submit a copy of the well completion report for review, along
with a revised site plan showing actual well location.)

- meiiw .. ... No _ae_pt;c__e],eya_t_:ipr_x_a_ha\re been provided on the site plan submitted.

Incorrect septic specifications utilized in proposed septic system
design. (See enclosure) '

No invez_;t elevation(s) provided for:

Proposed house to less than ~ feet.
X Existing well to septic tank, dist. boxless than 100 feet.

Sewage easement location/configuration incorrect. (See enclosure)

X Other: 1) invert at dist. box should be 2 feet below originél grade;

2) according to signed Perc. Cert. Plan, maximum number of bedrooms

the approved septic area can accomodate is ‘3 bedrooms.

If you have any questions or concerns, please contact Donna K. Soe
at (410) 313-2840. :

Enclosure
cc: file, Fisher, Collins & Carter

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
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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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd M.D., County Health Officer
February 3, 1998

Mr. James H. Welling
13802 0l1d Frederick Road
Sykesville, Maryland 21734 :
RE: Percclaticn Test Results Application No. A59:302
Proposed Use: Establish SDA for Lot of Record
! Property ID: 13700 01d Frederick Road
Tax Map: 9 Parcel Number: 312

testing conducted January 27. 1993 on the above referenced orope rty
A isfactory scil conditions. The primary limiting factor is shallow dent
te  rock encountered -in numerous loraflon_. Shallow depths to wa"er tahle was al
encountered in one location. Copies of the percolaticon test results are encl

Approval iz ccntingent upon demonstration of sufficient septic arez ic support the
proposed dwslling with an initial septic svstem and cne future repair.

Parther review zonti nger nt upon submission r,f a perconlation certification vlan

i 0
- field confirmed locakions % elevations of all ,..ca‘/a+ed test holes

- a suitable well site

- location of existing wells and septics that are on the property

- show all existing structures on the property .

- locations of existing wells and septics 7ithin 100 feet of propertv boundaries
- siream/swales/springs or any other reievant features

- contour lines

= T
i
[o1]
4]
D
fL
. [N
Q.
ct
o
]
h
o)
'_J

N
I
. The sewage easer nt to be staked prior -to site erading and sep
f

2. The two wells and septic system associated with the existineg structurs are to bhe
abandoned prior to oraissuance of a demelition permit.

n Mﬂ\(ﬂa.\/ ity ) ~

This plan should be submitted within 80 dayvs to allow field verification if necessary.

[£ you have any questions regarding this matter. please contact me at the below address
or by calling 410-313-2840.
Very truly vours.

g oy

\

Cc! £<C . Glen Savage, R.S.
Water and Sewerage Program
T 3
Erclosures Bureau of Environmental Health

3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323



APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
HOWARD COUNTY HEALTH DEPARTMENT.

COUNTY HEALTH OFFICER

DATE
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VICINITY MAP

SCALE : 1" = 1200’

GENERAL NOTES:

.. W74 THIS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE ‘AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

3. THE LOT SHOWN HEREON COMPLY WITH THE *MINIMUM OWNERSHIP
WIDTH AND LOT AREA A5 REQUIRED BY THE MARYLAND STATE
'DEPARTMENT OF THE ENVIRONMENT.

>

ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN.

(W DENOTES WELL LOCATION. C T

4 DENOTES PERC HOLE LOCATION. (PASSED)
@ DENOTES PERC HOLE LOCATION. (FAILED)

THE SEWAGE EASEMENT TO BE STAKED PRIOR TO SITE GRADING
AND SEPTIC INSTALLATION GRADING MAY NOT BE WITHIN 20 FEET
OF THE SEWERAGE EASEMENT. WITHOUT PRIOR APPROVAL OF THE
HOWARD COUNTY HEALTH DEPARTMENT.

9. THE TWO WELLS AND SEPTIC SYSTEM ASSOCIATED WITH THE
EXISTING STRUCTURE ARE TO BE ABANDONED PRIOR TO OR IN
CONJUNCTION WITH I9SUANCE OF A DEMOLITION PERMIT.

® N oW

10. OWNER & DEVELOPER:

JAMES H. WELLING
13602 OLD FREDERICK ROAD
SYKESVILLE, MD. 21784

PG fowe St e wtic 60 75 Besqoun
4

. ﬁ, 760" TRy Ao
WoRjin §;  Cocomenr IRERE

PERC CERTIFICATION PLAN &
Vi€

WELLING PROPERTY <&

Cuz )
f% B - ;:3 iyﬁm *
FISHER, COLLINS & CARTER, INC. ) | . .
W CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS TAX MAP <9 ZONED: RC-DEO PARCEL: 312 GRID: 14
CENTENMAL OQUARE OFFILE FARL - 10772 BAL TIMORE NAT,ONAL PRE ELECTION DISTR‘CT 4 HOWAQD COUNTY, MARYLAND
ELLICOTT CITY, MARYLAND 21042
(4H0) 461 - 2655
SCALE: 1"=50’ DATE: MARCH 2, 1999
wel-pcOl.dwg j
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APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,

HOWARD CC/)%NTZ HEADIPJJ)EPAR NT. 5 / (//7 =2

UNTY HEALTH OFFICER (4 d

DATE

ey YR e L 2 e,

FISHER, COLLINS & INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

veipcoldvg ¥ GI20 |

*triggsems®

Olp

VICINITY MAP

SCALE : 1" = 1200’

GENERAL NOTES:

. WA THIS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

3. THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA A5 REQUIRED BY THE MARYLAND STATE
— DEPARTMENT OF THE ENVIRONMENT.

4. ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN. .

(W) DENOTES WELL LOCATION.
& DENOTES PERC HOLE LOCATION. (PASSED)
@ DENOTES PERC HOLE LOCATION. (FAILED)

THE SEWAGE EASEMENT TO BE STAKED PRIOR TO SITE GRADING
AND SEPTIC INSTALLATION GRADING MAY NOT BE WITHIN 20 FEET
OF THE SEWERAGE EASEMENT WITHOUT PRIOR APPROVAL OF THE
HOWARD COUNTY HEALTH DEPARTMENT. ‘

9. THE TWO WELLS AND SEPTIC SYSTEM ASSOCIATED WITH THE
EXISTING STRUCTURE ARE TO BE ABANDONED PRIOR TO OR IN
CONJUNCTION WITH [SSUANCE OF A DEMOLITION PERMIT.

& N oW

10. OWNER & DEVELOPER:

JAMES H. WELLING
138602 OLD FREDERICK ROAD
SYKESVILLE, MD. 21794
Il.  ABANDONMENT AND DEMOLITION WORK TO BE COMPLETED PRIOR TO
ISSUANCE OF A BUWLDING PERMIT. A REQUEST TD KEEY THE EXISTING
DWELLING WILL REQUIRE THE ESTABLISMMENT OF A SEPARATE 10,000

SQUARE FOOT SEPTIC EASEMENT AND CONFORMANCE WITH SUBDIVISION
REGULATIONS.

NOTE: THE INTENT 0oF 1THIS DocUMENT 15 To E5TABLIGH
DITE CoNDITIONS aypricieNT 10 SUProeT 1HE
WASTEWATE IR DISrosAL RERUIREMENTS OF A
RENACE MENT DWELLIN® NOT 0 EXCEED
2 BEHPROOMS,

PERC CERTIFICATION PLAN

WELLING PROPERTY

LOT % .
TAX MAP +9 ZONED: RC-DEO PARCEL: 312 GRrRID: 14
ELECTION DISTRICT 4 HOWARD COUNTY, MARYLAND
SCALE: 1"=50’ DATE: MARCH 2, 1998
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SEQUENCE NO:
(MDE USE ONLY)

—

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED AFTER - -
WELL IS COMPLETED.

NUMBER

Wk 15723,

ST/CO USE ONLY """

PERMIT NO.
ST/CO USE O DATMEM WELLOEOMPLWETED ; Depth of Well FROM e MO, WELL
A - 06 30 98 L 280 2 BO 94 1596
8 13 i (TO NEAREST FOQT) 28 29 30 31 32 33 34 35 36 37
OWNERMW—JS N fll;l name ' . 4
STREET OR RFD OLD FREDERICK ROAD TOWN SYKESVITIE : .
SUBDIVISION _____ WELILING FPROPERTY - SECTION : LOT 1 .

WELL LOG
Not required for driven wells

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

(Clrcle

GROUTING RECORD”
WELL HAS BEEN GRO)UTED

Appropjat

BENTONITE CLAY B|C|

cla]

12
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) -
11

METHOD USED TO
MEASURE PUMPING RATE Lsmmle_,

WATER LEVEL (distance from land surface)

BEFORE PUMPING
WHEN PUMPING # fi.

TYPE OF PUMP USED (for test)

air @l piston turbine

other
centrifugal El rotary (describe
27 27 below)

submersible

27

NUMBER OF UNSUCCESSFUL WELLS:

DESCRIPTION (Use . FEET . iCheck | CE
additional sheets if neede FROM T 1
- beatng ¥ No/ OF BAGS No. oF pounps _TB80
DIRT 0] 1 GALLONS OF WATER 120
SOFT BR. SCHIST i 27 DEPTH OF GROUT SEAL (to nearest foot)
GRANITE 27 48 from ft. to 5
BR. & BLUE SCHIST 48 53 X I 48 ToP 52 54 BOTTOM 58
GRANTTE T 53| 70 —_— (e'ntér 0 if from surface)
HARD BR. SCHIST | 70| 71| X ypes
GRANITE ' 71 75 insert
HARD BLUE & BR. PR ode
SCHIST 75 77 X below
hGRANITE 771 158 MAIN Nominal diameter Total depth
OPENING 158 159| X CASING top (main) casing  of main casing
GRANITE 159 260 TYPE (nearest inch)! (nearest foot)
OPENING 260| 261 ST 6 58
GRANITE 261| 280 o e ® e W a
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
g L L L )
:
g L JL JL J
. screen type SCREEN RECORD
or open hole
» T
‘ insert 3
appropriate’
code
: below
0 C l 2 Il DEPTH (nearest ft.)

PUMP INSTALLED
DRILLER INSTALLED PUMP

_ YES NO
(CIRCLE) (YES or NO) A i

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)-

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

31 35

41

DENV-CR97

=] ,H 0 58 280 : @ a7
E - JHT (circle appropriate box
WELL HYDROFRACTURED (@\2 A 8 9 1 15 17 21 and enter casing height)
c
2
CIRCLE APPROPRIATE LETTER H Y 7% % 53 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED Cs3 . 2 foot)
. [E ELECTRIC LOG OBTAINED R "33 39 a1 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E E )
P v, QST 23 SHOW PERMANENT STRUCTURES
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : . )
ACCORDANCE WITH COMAR 2eéoo-zoa ‘WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN % & INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY - (MEASUREMENTS TOWELL)
KNOWLEDGE. o from to ) @
DRILLERS LIC. NO.1 M W D _296__ | GRAVELPACK ) . P =
. IF WELL DRILLED . W T e
Ronald Kyker WAS FLOWING WELL -
DRILLERS SIGNATURE INSERT F IN BOX 63 68
(MUST MATCH SIGNATURE ON APPLICATION MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (EROS.) wQ . y, —
! Xl 4 70 72 O/q/ W W
SITE ¢& UPERVISOR (sign. of R LOG 74 75 76
responsible for sitework if diffecept from permittee) I:ilél;:ngPE : INDICATOR ~ OTHER DATA
@ COUNTY




Pag:’ <1 oor ! | ) . ) - Review M/y//;ﬂ;/

pate’_ June 30, 1998

FIELD DATA SHEET

. HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO -~ 67"/'/5‘76
Location of property (road) ()L@ C’éf@%t(/k AR oAKO
Subdivision GALsir/k « LOfRs,0 Lot _§ Block Plat Sec.
Well Driller _(sStmwSt4 Rorady owner _ SAm$( wElilinvd T
/
Depth of well 280 feet
Distance of measuring point (M.P.) above ground 2 feet
Static water level (S.W.L.) below M.P. 25 feet
I. High rate pumping -- reservoir drawdown
Time pump started 8:00am ’ Pumping rate 8.5 gpm
Total time _3 hr to reach pumping water level 160 ft. below M.P.
II. Recovery 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 fil1 % 1 (if used) (gallons per
tervals gallon bucket minute)
8:00 25" 5 sec. 12
8:15 60"’ 6 sec. 10
8:30 80' 6 sec. ‘ 10
8:45 96" 7 sec. - 8.5
9:00 106" 7 sec. ' 8.5
9:15 118" 71_sec. 8.5
9:30 128" 7 sec, 8.5
9:45 136' 7 _sec. 8.5
10:00 142" 7 sec. ‘ ‘ 8.5
10:15 148" 7 sec. 8.5
10:30 152" 7 sec. 8.5
10:45 -157" 7 sec. _ 8.5
11:00 160" 7 sec... : ___ 8.5




Page of
Date

Well Permit No. HO -

FIELD DATA SHEET

Review

HOWA
ENVIROE

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

o

—
J~l7LL.‘

f‘U LO HEALTH DEPT.
AENTAL HEALTH

998 JUL tu A 1I: 40

Subdivision

Lot

Well Driller

Owner

Depth of well

Block Plat

Sec.

Distance of measuring point (M.P.) above ground

Static water level (S.W.L. ) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started

II. Recovery pump test data - observations to be recorded every 15 miﬁutes

Pumping rate
Total time to reach pumping water level

ft. below M.P.

TIME (in 15 WATER LEVEL
minute in- below M.P.
tervals

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

HD-ZZ&%\“;




EMERGENCY/TEMP NO. IF ANY

RS |

SEQUENCE NO. -
(MDE USE ONLY)

3638

3 6
(THIS NUMBER IS TO BE PUNCHED
_IN COLS. 3-6 ON ALL CARDS) .

.STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho =94 - /596

fill in this form completely 7

. Date Received (ARA) . - ST
o w13 OWNER /NFORMAT/@N
15 "%lﬁe\ga i 'AOWZ mf’s MR}F l"'
_\38p2 b Id Fes rofl B4

) \Su}(w&): /le_s"w or?o?/y?g‘%

70" State Zip

B 3”[ DUZ((_&LOCAT/ONOFWELL

8 CQUNTY

el ivg

23 SUBDIVISION d

Q@O@X-\—U- I
SECTION ;__l Lo ng

L 6(} _ACJO\ \PJ J

DRILLER /N ORM,

%

TION

l(@(a MU{CIB f:loqca |
’Zv(u Z& :D ///

Drilles Sr?\l)i,
ms@ae,?m
D 3

Signatre

52 NEAREST TOWN 71
7 M 1]

73 76 77 78

MILES FROM TOWN (enter O if in town) |

Bcloref{ frg

NEAR WHAT ROAD

514 ] ;.(}fd

1 2

DIRECTION OF WELL FROM
ON WHICH SIDE QF ROAD
“(CIRCLE APPROPRIATE BOX)

WELL INFORMA TIONS
* APPROX. PUMPING RATE

B2
T2

l TOWN (CIRGLE BOX)
M
WEST 1
s 300 M

DISTANCE FROM ROAD

R

METHOD OF DRILLING (circle one)
JETTED. .. 7. . .sJelted & DRIVEN 15
AIR- PERcussnon - ROTARY (Hydraulic Rotary)
REVerse-ROTary

DRive-POINT

B D (or.Augered) . .
30

é/M

other

OTary

REPLACEMENT OR-DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)™

IS 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-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL . .

s PERMIT /NUMBER OF WELL, TO BE REPLACED OR DEEPENED’
(IF AVAILABLE) *. 41

39

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP

APPROP. PERMIT NUMBER

WRITE
INITIALS ‘ , ? 9/ S é
FORCE 6 S IN BOX PERMIT No. O z ?
67 68 . . 71 72 73 74 75 76 77 78 79

(GAL. PER'MIN.) 8 12 A 7 ENTER FTOR MI %‘ 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: " PARCEL [ -
. | .. (GAL PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D]_A1oME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
. ‘ A _ ,,
FARMING (LIVESTOCK WATERING & AGRICULTURAL %(ﬁ/ﬂ‘q/qﬁ A /q 5?301-- |
IRRIGATION: COUNTY NAME - COUNTY NO.
. STATE - :
. R INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. . " . . SIGNATURE I INSERT S—>
222} OTHER (REQUIRES APPROPRIATION PERMIT) = ~ .  OATEASSUED /(?
; [P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES /? ﬁ? %{Xﬂ/ 5
APPROPRIATION PERMIT AND STATE APPROVAL w w CO SIGNATURE EXP. DATE
NORT v, .EAST 3
TEST, OBSERVATION, MONITORING (MAY REQUIRE - - ,.,GS.D H 5(7”{ 00 0 .t " GRID g 00 O
APPROPRIATION PERMIT) , - B0~ —
‘ g D 0 _ SHOW MAJOR FEATURES OF A / 2 ?/ 957
APPROXIMATE DEPTH OF WELL |~ COM AL | Feer BOX & LOCATE WELL . g
\ T %5 - WITH AN X ' 2 0 g PR é OCT”
S - e £ NEAREST |~ SOURGES QF DRILLING WATER {) 2
APPROXIMATE DIAMETER OF WELL (o wew o1 (Ot B~ (/ ‘. @M
2. _ B el ,/ /

r

3~ = A g ﬁ/{/)CA//,

‘WRITE THE BOX NUMBER
FROM THE MAP HERE

53@3 < E}Q/ﬁrfzj/(g #0
P Yo — W e ok b, 9

.-1'."‘_ .

DRAW A SKETCH BELOW SHOWING LOCATION ‘OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD ,lUNCTION

.,.o‘

v

SPEC!AL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

COUNTY



¢ .~  MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
T .- 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 -

'Qtt***"ﬁ'#tti*'*'**tt'*ti*"*ﬁﬁt*'ﬁ*t*'tttf’ff'ﬁttt*’iﬁ*'*tt"t*t#ﬁﬁt*tﬁf**i**'**ﬁ***t*i***t*ti'*i'**t

'WATER WELL ABANDONMENT-SEALING REPORT FORM

*ﬁ'i*t*"*#ﬁ*t*ﬁ***i;tt*fi'ttt*tﬁtti****ttt**ﬁ'ftﬁ**tiﬁfit*t***ﬁ******f***ﬁ***ﬁf******ti*it***i**'**ﬁ*ﬁ*

SUBMIT COPIES OF COMPLETED FORM TOQ: . *._ L
» COUNTY ENVIRONMENT AGENCY (contact MDE WMA if address needed)
+  WELL OWNER

+ . MDE, WATER MANAGEMENT ADMINIS’I‘RATION WELL PROGRAM

DATE WELL ABANDONED:___August '7. 1993 (monthlday/yw) :

. PERMIT NUMBER_ OF ABANDONED WELL (if ahy) o L. _NONE

. ‘PERMIT NUMBER OF REPLACEMENT WELL . oHO T 94 T 1 59 5

» ~ PERSON ABANDONING.WFI L: Ronald. ‘<y ker . WELL DRILLERS LICENSE NUMBER: MWD296 3
. “ CIRCLE: MWD/MSD/MGD »

_— OWNERS NAME Jamnes Wellln L e .

. WELL LOCATION:
- COUNTY: Howard
'NEAREST TOWN: __Svykeswvills -
TAX MAP __ 9 BLOCK ___14  PARCEL 31 2
SUBDIVISION: ol ] i DG Dronart- o
SECTION: ___ __LOT- i
- NEAREST ROAD: 01d Frederlck ‘Road

,MARYLANDGRIDCOORDINATES IR ‘ e e 000 B
. E - _‘ "‘ ‘ . o B ‘
BOX NUMBER = . e 000 -
- N 540 , - _ SHOW WELL LOCATION

‘ BY X WITHIN BOX
* TYPE OF WELL BEING ABANDONED: '

DRILLED -~ JETTED

———— BORED/AUGUERED _X__ HAND DUG . . ‘
———— OTHER (specify) _ L ' LOG OF SEALING MATERIAL .

+  USE CODE: e R - FEET
——_X_ DOMESTIC - '— . MUNICIPAL/PUBLIC R | FROM | TO'
IRRIGATION —_ INDUSTRIAL : 7 [Cement(2 yds) ol 15
— - TEST/OBSERVATION : | ,

«  TYPE OF CASING:

. STEEL —— PLASTIC
— - CONCRETE ... OTHER (specify)
: NQN&

» SIZE OF CASING:___1/a  INCHES IN DIAMETER

* DEPTH OF WELL: ___ 15 FEET DEEP

«  WAS ANY CASING REMOVED? ___ YES _ X __NO
if yes, length removed, in feet: RIRURY

WAS CASING RIPPED RPEREORATEm _YES __X__NO

* T . . )
Qm\o L #\MUF - R | MWD29& MWD/MSD/MGD 41/r /5/ ;ﬁ
' SIGNATURE-MASTER WELI(BRILLER OR SUPERVISING SANITARIAN  LICENSE #: CIRCLE ONE .~ () DATE

NEANIVY 99Q ITTT V 10072 AN SV AT TR TIVEVE Y T R TYE FTTS PR TR ST R Pvos & ¥ & oot o me o

Pes §
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd M.D., Count gy Health Officer

June 30

Mr. & Mrs. James H. Welling, Jr.
13802 0l1d Frederick Road
Sykesville, Maryland 21784
Dear Mr. & Mrs. Welling:

This office has received your request to keep an existing dr;lled well for
non-potable uses.

Your proposal is accepted subject to the following conditions:

- That no connection be made to any potable drlnklng water system.

- That you, as the well owner, follow the well owners
responsibilities outlined in the annotated code of Maryland
(COMAR) 26.04.04.10. (copy enclosed).

- If the proposed driveway for the new house will be closer than 15°
from the well, it is suggested that you install posts or a similar
barrier to protect the well casing from vehicular damage.

If you have any questions please feel free to contact this office at the

address below.

Yours Truly,

Glen Savage, R.S.
GS:tl
enclasure

cc: File

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

Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644

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



Mr. and Mrs. James H. Welling, Jr.
s o 13802 OId Frederick Road
Sykesville, MD 21784
June 29, 1998
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, Maryland 2043-4544

To Whom it May Concern,

We are writing to you regarding our property located at 13700 Old Frederick Road in
Sykesville, Maryland. We are in the process of demolishing an existing dwelling on that
property and plan to apply for a building permit to build a new house in the near future. We
would like to keep the well that provided for the old structure as a standby well, in addition to a
new well that will provide for the new house. The standby well would be used for lawn
maintenance including watering the grass, garden, and general landscaping upkeep. It would not
be used for any kind of drinking water. We would plan to install a pump switch for the standby
well in the new dwelling, that would be accessible only to adults, and we also believe that the
location of the standby well is far enough away from the house for it to be any kind of safety risk
for our children, or for the environment.

Included in this letter is a copy of our perc certification blueprint, that shows the location
of the standby well and the new well, along with the old collapsed septic tank and a proposed,
new septic system.

Your review of this matter is greatly appreciated and we will hope to hear from you soon.

Sincerely,

BESIRED E L | | | /MWLZ&LS
NoTeEY on ATTACHED PL AN | |

ank and Julie Welling



APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS, S]TE

HOWARD COUNTY HEARTH DEPAR NT. /
Sptret N forad M« VAL &

EOUNTY HEALTH OFFICER DATE
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VICINITY MAP

SCALE : 1" = 1200

GENERAL NOTES:

1. U THIS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

3. THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
: WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
—— e DEPARTMENT OF THE ENVIRONMENT.

- 4. ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
- HAVE BEEN SHOWN.

(W) DENOTES WELL LOCATION.
& DENOTES PERC HOLE LOCATION. (PASSED)
@ DENOTES PERC HOLE LOCATION. (FAILED)

THE SEWAGE EASEMENT TO BE STAKED PRIOR TO SITE GRADING
AND SEPTIC INSTALLATION GRADING MAY NOT BE WITHIN 20 FEET
OF THE SEWERAGE EASEMENT WITHOUT PRIOR APPROVAL OF THE
HOWARD COUNTY HEALTH DEPARTMENT.

9. THE TWO WELLS AND SEPTIC SYSTEM ASSOCIATED WITH THE
EXISTING STRUCTURE ARE TO BE ABANDONED PRIOR TO OR IN
CONJUNCTION WITH ISSUANCE OF A DEMOLITION PERMIT.

® N oW

10. OWNER & DEVELOPER:

JAMES H. WELLING
13802 OLD FREDERICK ROAD
SYKESVILLE, MD. 21784

1.  ABANDONMENT AND DEMOLITION WORK TO BE COMPLETED PRIOR TO
ISSUANCE OF A BULDING PERMIT. A REQUEST TU KEEY THE EXISTING
DWELLING WILL REQU\RE THE ESTABLISHMENT OF A SEPARATE i0,000
SQUARE FOOT SEPTIC EASEMENT AND CONFORMANCE WITH SUBDWISION
REGULATIONS.
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HOWARD CQUNTY HEALTH DEPARTMENT
Bureau of Eavirsnmencal Health
35258-K Elzj:ctt Mills Drive
. . Ellicott City, MO 21043
T 461~9933

H FO& PITLESS ADAD?ZQ, KELL PUMP AND PRE“SURF TANK INSTALLATION

[} °

Receipt &

Date - 29- .?_f..M
R0l PLAL TG Telephone Q=5 7-9688

insteziler ——— Well Driller _ =~ Registered Plumber /

2.

et Dopusgd of, ¢ . Well Tag # 4 -

Caner _-ijé_f’{' ‘/&, _uJ__D(/‘ Ryat Telenhone _‘{/Q ‘77[;’3
ST AN

Mstor Pitless Adapter
1. Horsepower ﬁ(é{_ 1. Make LA K QUS

ojes 2. RPM T, Model~;£%z%33§%2__: l
- owell et _ - 3. Voltage _ 3. Depth g ' f

) a. 110 'l._

——— e ..

Z. _j.ig_?-’ﬁﬂ - S b, 226 ___L.A_/—_#j_-_--—-— - R
i sl w 7 34157,
A, “viﬁr..Slaggiw_wm_Gp”
<. ©o.emTs wWell capacity Yes No
<. tow prasesre cutoff sWwitch installed?  ves e No
' 27e used Lo protect the suap and electrical wiring from
SUgeE arresters | . Cadble guards ___ Other X
Piping Yell dats. JTR
1. Type _ JZ I. Depth 285 ¢¢.
2. Stze __ )i H/ _____ 2. Vield @ gpy 3.5
3. WSF and/or BOCA 3. Static water
Code approved g::’ level 239 f¢.
4. Depth of vuyply 4. Will water supply
line w2 be disinfected by

1nstaller7‘y@gi“_

- - - - . - - - - - ~ -

Y respensibility g notjfy th@ Howard County Health
stalletion ja ready for f{aspection (otherwise this permit

SUPRETISH glven sssve ig trize to tha best of my knowledge . (//:7

gnature of Apnplicant: /.Zé&/‘éé‘*?g ______
Date: 7-R&-7¢

Hote: A sticker indlcet. ..y zpproval/status of the installation wi{ll he placed
on trie well casiug at the tipe of the inspection.

ED-215




GENERAL NOJES:

D THIS PLAT IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THI5S PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)SUBJECT PZOPEE%‘? éwoww IN ZONE __C__ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP OF AKD COUNTY, MARYLAND, COMMUNITY PANEL No. _240044 0009 B , EFFECTIVE
DATE: DEC. 4, 1966

J) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF &'
PLUS OR MINUS (2).
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Avis L. Corbin, Chief October 5, 1998 \\
Licenses & Permits Division
Department of Inspections, Licenses & Permits

Mr. James H. Welling Jr.
13802 Old Frederick Road
Sykesville, MD 21784

RE: BP# B00113986
13700 Old Frederick Road

Dear Ms. Corbin:

The purpose of this letter is to request a change to the house plans submitted with
this Building Permit to show that Bedroom 4 is changed to an Office and that the
future bedroom in the basement is dropped. This change is requested because of a
requirement of the Dept of Environmental Health and the limits permitted by the
proposed septic system.

I want to thank you in advance for your efforts in our behalf.

Thank You

James H Welling Jr.




