w - PERMIT

/! &
o - e SEWAGE DISPOSAL SYSTEM = , -
: A REPAIR

4. . DEPARTMENT OF HEALTH AND MENTAL HYGIENE

// | IND EX ED ((; DISTRICT _______
'HOWARD COUNTY HEALTH DEPARTMENT %73/2/7/ | DATE_L-7 7

//.

BUREAU OF ENVIRONMENTAL HEALTH a
CGEGHL  410-313-2640 QS | | DATE SYSTEM APPROVED & 74/ }
INSPECTOR H . ’é; / ‘5’/& h
/Hé;field's Equipment & Dedication SerQiée, Inc. 0 IS PERMITTED TO INSTALL X ALTER
._ //ADDRESS 13785 Burntwoods Road, 'Glene}g, Maryland 21737 - __ PHONE 410-854-6172
. suepivisioN__Hallmark-Section 2 LoT__ 43 : ROAD 7391 Hopkins Way
pg‘opggﬁowr\;gn” Don Berry };md Sué Médic't—xs.
ADDRESS

SEPTIC TANK CAPACITY EA . GALLONS

N

NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED . .
REPAIR - PURPOSE - TO ADJUST EXISTING SEWAGE EASEMENT IN SUPPORT OF PROPOSED POOL.

Call for 1nspect10n when ground is opened so sanitarian can recommend repair. 06/02/98

TNV 37 AnT 97 M b)) TRENCHES 207 L@/ws) 27 LIDE

QEFER 2rd TRENCH |
PREFER LEAVE M) IN SERCE ¢ LAN ALSD /msméa

BOLL~RAUN V8LVE BoT NoT 2EQ'D : [,
HE e o/l

';NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED

NOTE: CLEANOUT REQUIRED EVERY 70 F:‘-_T OF SZWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEZT :BUILDBNGBPM SIGNED
AUTHORZED 'AND RETURNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 2f12({03 Boo /40273 ALIAR
9 BATHROOMS

NOTZ: NO DRY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iIRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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HoRTER] | o |ko-73-2807 |
L/ g . . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
UTHORKS AT | .
SEPTIC TANK LEVEL \ CLEANOUTS
L --
DISTRIBUTION BOX LEVEL __ : :
DRAIN FIELD/TITLE DEPTH ' FT. ‘ TRENCH WIDTH FT. INLET DEPTH _ ' FT.
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH _ FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA ; SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

RENARRE %Wmﬂﬁ@mﬂs bUé‘ HIT WATER //\/ 2. 1oL H/T/JES Vil
w/m”;ég? YA @E»ﬂm RECoMNEND hENIAL GR)’

@ QS( M2 L) MET O NER MD PodL Y (o S 7E, bISCucseh REPAR omm/.f ~SPECS
S /954:2 F/@/)ZW' MQ‘ }?/Ma/é)X RELAIR Amr STACIED ST, QA) P /%4///@
gl ™ sk ~conTiulv’e (M@ %/7/927#3 Finsh ~covEL

l |
DATE SYSTEM APPROVED __ 8 N[I C)g INSPECTOR HJQ-HD'&;//) , -

P
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FT PERMIT  zmmr
: A_26386
, , ‘ . SEWAGE DISPOSAL SYSTEM
i }/49/7? " MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY

piISTRICT_2th

INDEXED =~ oaveoawe

oA

Mitc, -wiley 1S PERMITTED TO INSTALL_X____ALTER
ADDRESS
| , | o7Z/< 7 /1/§w 7
SUBDIVISION______Hallmark v ROAD_Hallmark Road 43, Sec.
Vi
PROPERTY OWNER___ John Mikolasko 3
/ .
t
ADDRESS e - _ :
SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY &GALLONS )
DRAIN FIELD DEPTH FEET, BQTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET,. BOTTOM AREA SQ. FT.

SEEPAGE PITS _______ABSORBENT SIDE-WALL AREA _120 _sq ¢1.  PET bedroom.
INLET PIPE _2____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _9____ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM

LOTLINEAND —____FT.FROM _______ LOT LINE AS SEEN WHEN
FACING LOT FROM .

pry Well to have 336 sq. ft. absorbent sidewall area. Locate dry well 125 ft. !

from Hopkins Way and 10 ft. from lot 42. TRENCH-To be 40 ft. long with inlet at

2 ft. and maximum depth 9 ft. Trench to run parallel to Hopkins Way, 125 ft.

from Hopkins Way.

PLANS APPROVED By _David J, O'Neill

COVER NO WORK UNTIL INSPECTED AND APPROVED.

oave . 12/1/77

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 PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. BYDG. PERMIT SIGNET

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. AND RETURNED

PERMIT VOID AFTER THREE YEARS. V ' 4’0:5/‘_85_?!_. -- ]}fl %’/

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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INDICATE Non'?w—w.lommc‘kOonuv AS BASK LINE.
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N——— | ST v
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SEPTIC TANK, LEVEL. ll 5_0 \ »@Q—/é\\j x&?m‘v& CLEANOUTSND \/ \//O i#f’/ff(}\ c@#@

DISTRIBUTION BOX, LZ 0/ o _ M - e -

TILE FIELD DEPTH_ j i FT, TRENCH WIDTH. .' =

t Wi | )
© GRAVEL DEPTH 7 " YN TOTAL LENGTH. 'L?L / . L U
égoui-ﬂﬂEA 9‘87 4287

NUMBER OF TRENCHES : " TOTAL

PPER M 8 L e
SEEPAGE PITS, INSIDE omerg-/‘gg FT. DEPTH BELOW INLET 6, 5 __FT. f 3%%

JR——- 1 -t | S . 63l
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FACILITIES BECOME AVAILABLE.

FR R «.‘.'(» N

APPLICATION o

4 \‘3) ¢ » N
Ve o . ' SEWAGE DlSPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
~HOWARD COUNTY HEALTH DEPARTMENT o ‘ DISTRICT

" ENVIRONMENTAL HEALTH SERVICES T :  pATE MUNE R2E 477

P O.BOX 476, ELLlCOTT aITY, HARVLAND 210‘3
TELEPHONE 465-5000, EXT. 3s6 .

TO: THE COUNTY HEALTH OFFICER
eLlicoTT Iy, MARYLAND '

I, HEREBY. APPLY FOR THE. NECESSARY 'TEST IN OROER TO CONSTRUCT (on RECONSTRUCT) A.SEWAGE /
DISFOSAL SYSTEM. M ) el
. . ‘

SPOPERTY OWNER Jo H N IKOL—A'g KO - : -
eere_ 2205 _Foxiey Loan  non 252-397F

‘T‘monM MD, 2043

PROPERTY LOCATION: . . B A' g
speoiyssudu ~ ALL MA ZK ?EC TION. 2_ : LO'I" NO 4/5 R
p.o'Ap AND b:sc}:mrnon HA LL MALK — E,OA N _ _ S ;

NUMBER OF -tonoomsl \

IF NOT SINGLE RESIDENCE DESCRIBE

"THE SYSTEM INSTALLED UNDER THIS AH’LICATION IS ACCEPTABLE ONLY UNTIL PUBL‘IC
SIGNATURE OF APPLICANT \J0HN ! ZIKOLAs KO &’l ' Wm—
. - , \ : . 3
‘APPRPOVED BY - . FOR /f DATE _Z%Z///’j

{XiMD OF '\'STI”)

REJECTED BY : : ' FOR DATE

. . » (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS. DATE
REASONS FOR REJECTION OR HOLDING : — mw

AND RETURNED HZQ leS
| O H# 3’755@

THIS IS NOT A PERMIT
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INDICATE NORTHN. — NAME ADJOINING ROADWAY AS .’A.!‘_L_IN(

rRE.-WEY TEST - ' DROP W
TEST NO. DEPTH STARTY . sSTOP STARY . STOP TIME

)} vy D)
el /s 2 | z 0?2
o | 12" L't ba*lp |07

!

2 D7 W A | 1> 2
¢ 172 |l ™ 1]
3y s (07 % |7
~/ /5 '/&ZV ,03(/ /0"/7 /8

ALY | :

¥ - |

o N3
0‘!

REMARKS

TYPE OF SOIL

ALSO PRESENT: |

TESTED BY ﬂ//f 1z
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By e

DNR-1317:77) = . =" EMERGENCY. NO. (If any) ’ ' Lo : : S
Bl 1 7605 &iﬁ“&fé&‘&{ o '; -STATE OF MARYLAND T - WRA PERMIT NUMBER doemsm]c .
- o 'WATER RESOURCES ADMINISTRATION : - )-79 Ow-73-2509 :
B aen s No.) mm; e 'I’AWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 SES . : :
| cous. 3-6 on aLc canosy & _ APPLICATION FOR PERMIT TO DRILL WELL "FILL.IN THIS FORM COMPLETELY

| DATE RECEIVEDT T e R - .
twrguseony) | M e / 4/
Sy “ Jownem Lol '~“-;~) s ,l,, . '{'A-f'..xmc/.’g:,%‘ WA{_@&Q)—M

¢ COL. |‘ LAST NAME - / . " FIRST NAME
;RRE!EJI /f L / aa/f« i) " .
. coL 38 .
[82¥ee L Z lovn Tt f ~ & /a»s//« :

Bl1] cormueo [ | DRILLERINFORMATION .' B[3] - ~

. 1 2.3 (sl:o MO, } [ ) T 2 3 (s!o no') P /w .
: ' : ¢ 6’7 .
, /}//Z,{/ 7 g /9//? LICENSE COUNTY n YT
l ) i\ L | 2 -..Evlﬂfl COUNTY NAME)
|oare NUMB ER ‘ SLBDIVISION , gf);’/ 7 // // M :

o R ~ » ‘ : ,/? : :
B . (‘(/.‘J?ﬂ/ /t".; /774‘4/{/5’ ~_J|secTion . '/) ' J . LeT At %?

PIRST NAME 7 . ORILLER - " - © LAST NAM[ . : . ‘3 .

SIIGN.ATUJRE L - \;Zd-:;:‘// / / 7}74/4/?{/@ L NEAREST ‘rownl Wlmu : /

- . - C/ . MILES FROM TOWN (ENTER O 1F 1N ?owu)l ‘ 2” [Ml' ]
' BLZ l N - WELL mronuunon e 73 70 7738
1.2 3 (seq. w0 .6 - :

) s~ . Bla] . [ " DIRECTION. FROM TOWN o
MAxluuM PUMPING RATE (cAl.l.ous PER MINUTE) T ; - 1. 2 3 (SEQ, NO.) @ . - '}NCL! A’PROPRIAYE BOX)

AVERAGE OAILY QUANTITY NEEDED Guu.onemmv) [ ; 3 0 ! ' ‘NORTH [E“”' ‘ "‘°""“" 5°‘""“s'
2 .
x\, : . USE FOR WATER. (cmcu Anaonuu nox) D E] WEST "0"”'"37 BESOUTNWEST

\. MME (SINOLI OR DOUBLE NOUSEOOLD UNIT ONLY)

b1, Aeh L . _ " " ‘rMZ//M .9

- B 'AlMING. AGIICULTUI!..IIRIGATION L NORTH SOUTN’ .

| D (SI:Q NO.) ]

LOCATION OF VELL

oM WNIC)C SID[ O' IOAD
. - . - - o co (CIlCLt APPRO’RIAT[ DOX)
-INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT., . - . .

ms'rAuc: FROM ROAD
(ENTER DISTANCE AND CIRCLE I -
AFPROP!IATE BOX)

MUNIC‘I PAL WATER SUPPLY

} MUST HAVE STATE MEALTH.DEPT, APPROVAL

PRIVATE WATER COMPANY ORAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN®

. X ' ROADS AND STREAMS WITH NORTH IN'THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Twreo
TESY SKETCM. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW ..

AND THE .Ox NUMIIR FROM THE WELL LOCATION MAP

|aPPROXIMATE DEPTH OF WELL . b PO 4".“' JO - Cﬁ?@//V(:

24 L . 20

APPROXIMATE DIAMETER OF 'ELL |* é (e AREsT ...c.u 11 - .3-’_,,-/) @o Ve,

. METHOD OF DRILLING USED (cincre Annonun: u:ruoo)
_  BORED (on Aucuto) JETTED . . ‘DRIVEN

) n‘o-ucua ROTARY. . AIR- PERCUSSION ROTARY (nvonAuLlc ROTARY)

CABLE ~ . -7 REVERSE-ROTARY DRIVE-POINT

OTHER (n:ucm.:) Sy . . :

RE PLACEMENY OR DEEPENED VELLS (cuncu: APPROPRIATE BOX) ..

‘!E/)‘I’NIS WELL WILL NOT REPLACE AN EXISTING WELL

) B TNIS *ILL} WILL REPLACE A WELL THAT WILL BE ABANDONED AND S(A-I:ID .
39 L . L . . X . . .

E] THIS W}LL’ WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL :
» PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
° v . . . . . S :
L : J
41 . i 82
NOT TO BE FlLLED IN BY DRILLER wra USE ONLY)

:Z:ﬁ??'..fﬁl.‘.":.l [ [ I 1 [ [ 1] | ]"L‘.L"f.‘.?#‘::!“‘w

_ Caepa 08B _ i P

‘ - ) . VYT NUMBER .

e [T commons (T T LT L BRI 60 [ 480
5 7Y 72 73 74 78 70 1J77,,76- 79 RiIN KR o .

B[ar CoNTINUED J " HEALTH oennruenr APPROVAL . noaTH T

3 (s£qQ. wo.) ¢ - "Howard » . {‘:’1‘553397}1 3 }CS.Z.?D'NAvf . '80.8182 83 84 58

El (’J:ZE:"EQH’“ - lcounrv NAME & COUNTY NO. EAST :“" L l I-\TT] —[ ]

DAY YR, / Pk COORDINATE

~ gt '/’/’/’ D SR 57 56 89 80 61 62 63

‘DATE IO |5 12 | I7 IQ—I J;’\f APPROVED BY S: ELEVATION AT

Doralc W ‘I”G LR 42 ‘IJ.""_ R, WELL hEAD PEET) oo sT 88 Jo/o . /0.
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JOYCEM.BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

. " HOWARD COUNTY HEALTH DEPARTMENT

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

Director - 461-9956

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

June 3, 1988

Mr. Donald W. Berry

7391 Hopkins
Clarksville,

Dear Mr. Ber

This
referenced b
sufficiently
impacts the

You
the proposed
house and se

- your septic
this plan.
the septic r

If y
would be to
the proposed

If y
of the sanit
building per

CW:JR
Enclosure

cec: Ms. Avis Corbin, Chief

Bure

| Prog

Way
Maryland 21029
RE: Building Permit Application
Serial Number 18741
Proposed Swimming Pool
7391 Hopkins Vay
ry:

is to advise that this office cannot complete review of the above
uilding permit application because of the submitted drawing is not
accurate to deteruwine whether or not the proposed pool location
septic reserve area.

are requested to submit a revised sketch of your property showing

pool location properly dimensioned relative to the lot lines,
pPtic area in order that we may complete our review. A copy of
system installation diagram is enclosed to assist you in preparing
An acceptable pool location would be at least 20 feet outside of
eserve area.

ou are unable to prepare a plan as requested, the alternative
request a site inspection from this office when you have staked
pool location in the field.

ou have any questions relative to this matter, please contact one
arians from this office at 461-9933. Please reference your
mit application number (18741) in all communications.

Very truly yours,

¢ . o, /
Craig Williams, Director _ /Q(o
Water and Sewerage Program ?UDL/ l
e e
AP LlY

au of Licenses and Permits

ress Pools




et : n D’

DNR 214 t7-771

M A

SEQU!NCE NO.

7329 Toosees ]~ STATEOF WARYCAND
< .,» R S . WATER- RESOURCES ADMINISTRATION B
“ R 2 3 ((ste.woa) € i T TAWES STATE OFFICE BLDG., ANNAPOLIS MD 2140] . CFILL IN THIS FORM COMPLETELY

?:";2::“.“;‘:“0;21‘1':i:#:,‘"‘f"' R S ..-,WELL ‘COMPLETION REPORT.

LY THIS '‘REPORT MUST BE SUBMITTED wi
) 1 N, 30 DAYS‘ AFTER WELL (,OMPLET

.| counTY”
- NUMBER

oATE RECEiVED
(WRA USE ONLY)}

. '“ / i f} . : ..
e fb[af/z ///Y :‘ o /29,
OATE WELL COMPLETED’ -

- DEPTH OF VIELL

PERMIT NO., FROM. "PERMIT TODRILL WELL"

HIgL -Ifil [- 12]#07]

N SR |- ) -22. . (ro,uuvzzsr.rooﬂ:_w 26 - . ) +:::28.29. 3031732 .33 3435 36 37 © - .
a2 gas . LL J I ] | I . ) ORILLERS IDEN‘rIFICAYION 7. T S S0 s WO :
Lot k :/i)' e o R / 5. é (__/", -
. lowNneER_ R YA b : A EAYS &’u/}‘/‘j- ¥ _ 5/
A s LAST NAME y o / 4 rmsr NAME : K
J/( ‘-&J / / o) f?/u!z’lbx -7 (//“ﬂf =/ ; ’
.. |STREET OR RFD v twi = ‘POST OFFICE" Ehda &
WELL DESCRIPTION v . g .
WELL Loc T .~ ., GROUTING RECORD €3 "
STATE THE KIND OF FORMATIONS. PENETRATED, THEIR. |- .. "WELL HAS BEEN GROUTED T (s€q, No.J 6.
COLOR, DEPTH, THICKNESS AND (F WATER BEARING - [~ (CIRcLE APPROPRIATE 80X) . :
~ Ratdi : R h - PUMPING 'rss*r
DESCRIPTION . FEEY- . : . ~GRQUT ING: MAT:MA., (C|
(us: A'pmnonu. s“:us - e 3 VA 3 B g .

R ECESSA

NO..OF BAGS

C i

. 45 46

No. oTr POUNDS /aﬁla

e A5 IR
GALLONS OF WATER él/ J“Q“"

NOURS PUMPED (To NEAREST NOUR)

PUMPING RATE /
(GALLONS PER MINUYE TO NEAREST GALLON) 4~ I

18

FROM . <o

DEPTH OF GROUT SEAL (TO n"t‘A‘Rcsr roow)

HD

FT‘.

48. . s 82 $54
(ENYER 0F fﬂOM SURFACE)

- 58..

METHOD USED TO
MEASUNE PUMP!NG RATE

“AWES | CASINGRECORD

INSERT
APPROPRIATE
CODE,

clo
CONCRETE ’

BELOW .

BEFORE -7 L'~" ’ . S ‘| NEAREST
JPUMPING - _" - FoOT)
e 7 T 20. .
WHENS T o E j - ,"‘(Nt‘:.ARES.‘I’ c.
PUMPING - FooT) - -
‘22 - 2%

TYPE OF PUMPED USED (CIRCLE APPRO"RIATE aox)

(FOR RPUMPING TEST).

SO PO

Sia

Loaiv s

-

;

. . . o ) PISTON TURBINE -
. - .7 OTHER B T S
s . — Neoul fo OTHER, *
i _ - . - c'ClceENTRIFUGAL. ROTARY (DESCRIBE
N ‘ - T MAIN . NOMINAL DIAMETER “ TOTAL-DEPTH i : E : " N 27 - T, 27 BELOW):
o .. CASING  .TOP (MAIN)CASING -OF MAIN.CASING . o : )
. YP v B - PN
(‘.I; E i (N.E‘AR‘E_SY__IN‘CN) _(N_E'AR'EST\ FOOT), E SUBMERSIBLE
_ . N : 27 -, T
B . A R SENAN W gl
. . . ) . 60 " 61. 63 SR
! DA : 3 _ OTHER'CASING ur .useo) .. § MMAH—Q .
é* DIAMETER .DERTH: (r;zr) G frYee or DUMP IWRITE APPROPRIATE LETTERIN
\ . Gnen) RO e h g ~|Box - s€E ABOVE A, C, I P, R, s T, ‘o.)
B ; i) (< B e
3 e - A L Ib 2 ). s R - B YES
S . T B ORILLER WILL INSTALL PUMP
i L : - L (CIRCLE APPROPRIATE BOX )
i G 5 L S R L ) | cAPacCITY: . . '
. - GALLONS PER MINUTE 7" L . )
. SCREEN SCREEN RECORD . (TO NEAREST GALLON) .~ |- dn Y J
OR OPEN nou:. . . - \ U T I . 38
% go . - . . oS
. INSERT, ~ l H l o ' " . .
“ g sl L PRI o wprriceR e L i | PuMP HORSE.ROWER. - ... L 4 J ..
. S, OPEN, nou: . .- . 37 a1
. "CODE “PUMP -COLUMN LENGTH b -
A BELOW ( / (NEAREST FOOT) a3 <47
. NS ! ) LI CASING HEIGHT (CIRCLE APPROPRIATE BOX
BT s e T PLASTIC  OTHER * AND ENTER CASING MEIGHT) ~
_.' S J P .
v - . Lt ad . - LAND sunrAcz - -
B N r P . .

(seQ. ~no.) ‘,0

"DEPTH" (N:Am:st vmou: roorl

. e - [ /T FROM .. /
N . 3 " . \ -
- .” é ! I ZaN L/:‘T-l '7\ J
; q. B R s 7 21
. L SRR : -.' . S ZI cad N il LN L - )
* [ CIRCLE APPROPRIATE BOXES R Tl -
A WELL WAS ABANDONEB AND SEALED WHEN THIS E )
WELLWAS COMPLETED - . . E 3 ) . , I I
E i ) - N . 38 39 - a1 - as a7 ) 51
ELECTRIC LOG OBTA|N£D . M
. SLOTSIZE 1, 2/ 3.

P

lNEARiST

| l FOOT)

- LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
-4 sePTic TANKS, AND/OR OTHER LAND KMARKS AND
. INDICATE NOT LESS. THAN TWO DISTANCES
IMEASUREMENTS TO w:LL).

'
WL

7

BTEST WELL CONVERY:D l’O FRODUCYION TWELL ’ ST - . -

- - OIAMETER.OF SCREEN | -~~~ 1 (NEAREST INCH)
60 ..

e nEReEBY cERTIFY THAT 1 MAVE cOMPLIED wiTH ALL _ 56
CONDITIONS "STATED ON THE. ABOVE-CAPTIONED '‘PERMIT . . FROM TO
TO DRILL .wELL"'] AND THAT INFORMATION CONTAINED o T
IN THIS REPORT1S:TRUE, ACCURATE,. AND COMPLEYE' | GRAVEL Pack -l - - J. 1 |

¢ » ;’,«f’

'F WELL“I‘J‘RILLED WAS A
FLOWING WELL CINCLE BOX

TO THE BE&ST OF MY'KNOV{ALEDGE. INFORMATION AND
BELIEF. N . .

DRILLERS ‘NAME

:

.y ,\/ C - ' WRA USE ONLY (NOT TO BE FILLED IN BY omLL:n)
(Pu:”r: é:f(’l?/f, / /) ,,‘_/,/n-' , T (E:R.0.5.) w Q

gl fnd

HEALTH
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' N R I 74 75 76 e g .

| ;% -" 5 1 / [""J?‘ I recescore : LoG __OTHER DATA ¥ hr gy fiee I’// SIS

SIGNATURE ; . . e N £ /

X 7 CASING INDICATOR AVAILABLE - g 27 ’.~_
: g ) ) .. -
—
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
June 4, 1998

Don Berry and Sue Medicus
7391 Hopkins Way
Clarksville, MD 21029

RE: Repair Percolation Test
Proposed Pool (Pre-Building Permit)
Hallmark Lot 43
7391 Hopkins Way

Dear Mr. Berry and Ms. Medicus:

This letter 1is being issued pursuant to your proposed sewage easement
adjustment to accommodate a proposed inground swimming pool. The planned pool
would occupy a location basically identical to the existing above ground pool,
which is about thirty feet directly behind the left side of the house. The pool
location and the required setbacks would conflict with approximately 3500 square
feet of the existing sewage easement. Informal review of the proposal based on a
site drawing prepared by Maryland Pools concluded that percolation testing would
be required to determine if sufficient replacement sewage easement area could be
established. '

Repair percolation testing conducted June 3, 1998 indicated that
insufficient areas of satisfactory soil conditions would remain to replace sewage
easement area lost to the proposed pool. Primary limiting factors were restricted
lot size and shallow depth to water table. Based on these observations, this
office would be unable to recommend approval of a building permit application for
pool installation in the location discussed.

Although a permitted above-ground pool occupies part of the existing recorded
sewage area, this recommendation for approval would have been contingent upon the
understanding that recovery of this portion of the sewage easement via pool removal
was a possibility. Therefore, this portion of the easement continues to Dbe
potential repair area.

Although there was discussion of the impact of the swale on the existing
sewage easement, the swale is prohibitive only toward the bottom edge of the
easement. Therefore, even after accounting for the most significant portion of the
swale, approximately 75% of the existing sewage area remains intact and useable.

Water and Sewerage Program (410) 313-2640

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

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

Community Environmental Health Program (410) 313-2644

o ]



Berry/Medicus Page Two June 4, 1998

In the proposed sewage easement adjustment, the only area not restricted by
the worst portion of the swale includes a test hole with water observed at eleven
feet and noticeably damp soils shallower. Although the characteristic soil-

~discoloration ("mottling") typical of seasonal water table saturation was not

clearly observed, micaceous soils, as encountered in this location, are less likely
to exhibit such mottling even if seasonally saturated. Including the best test
hole, the most area that could be established under the pool proposal would
approximate 5000 to 6000 square feet.

This preliminary determination is based on the limited site detail provided
with the initial submittal. If you believe this decision to be unreasonable,
reconsideration would be subject to submission of a more complete site plan due to
concerns about adequate sewage area. This plan would be necessary to support any
contention that the condition and useability of the proposed sewage easement
adjustment is no worse than the condition and useability of the current easement.
This plan should show the existing lot lines, sewage easement, house, well, septic
system and accurate topography along with the proposed 10,000 square-foot sewage
easement and proposed inground pool.

If you have any questions, please call myself or Craig Williams at (410) 313-

2640.
Very truly yours,
Yk g L
Mark E. RifKin, R/S. '
_ Water and Sewerage Program
MR:MR
cc: Jim Spero, Maryland Pools
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FXISTING SECOND FLOOR PLAN 4
Lisa W. Snderwirth Associates, Architects

2/11/97
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