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P_"1153l3
SEWAGE DISPOSAL SYSTEM T A 513190
£ HOWARD COUNTY HEALTH DEPARTMENT . '
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 6/28/2001
410-313-2640

South Carroll Backhoe, Inc

IS PERMITTED TO INSTALL X ALTER __

ADDRESS 4410 Salem Bottom Road, UWestminster, MND 21157 PHONE
SUBDIVISION . LOT NUMBER ADDRESS __ 8840 Cuilford Road
PROPERTY OWNER _Roh Cole

SEPTIC TANK CAPACITY __1250 GALLONS (3e01)854—3370
PUMP CHAMBER CAPACITY _y /4 GALLONS

NUMBER OF BEDROOMS 4 , _ . -
SQUARE FEET PER BEDROOM 180 ’ '

PROPERTY OWNER'S ADDRESS_(838 Guilford Road:

*%* WATERTIGHT SEPTIC TANK REQUIRED #**

LINEAR FEET OF TRENCH REQUIRED _ 240

TRENCHES: Trenchestobe 3  feetwide. Inlet 5

&

feet below original grade. Bottom maximurﬁ depth

m.EXE@ A+'fv APPROVAL DATE _["20-O| ,:'.-
NOT oo & | —

LOCATION:

7 feet below original grade. 2 feet of stone below distribution box.

Place the distribution box at the northeast corner of the septic reserve area.,

or approximately as follows: 235' off the 1024.78"'
corner of the existing garage.

lot line and 65' off the closest
Run trenches on contour awav from the 1024.78"

[0} . lot line,
BUILDING PERMIT SIGNED  /0// '7/09 0K @8

~ | _AND RETURNED
- 3l * Ao 141 {Emm Towee.

F1-6C Bod ISTISL- ©¢ AL

PLANS APPROVED _Mark Rifkin

PERMIT VOID AFTER 2 YEARS
NOTE: ‘
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

DATE 10/16/2000.

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAﬁONS

TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
DISTRIBUTION BOXES MUST HAVE BAFFLES

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TESTIS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM .

/

)
%
3




{Xﬂa' .
NOT TOSCALE -~

JTRENCH DATA :

TRENCH WIDTH @)

TRENCH INLET DEPTH 5
TRENCH BOTTOMDEPTH ___[|
DEPTH OF STONE Cal
NUMBER OF TRENCHES___ 20 _
TOTAL TRENCH LENGTH '24’0 s
ABSORBENT AREA 125
DISTRIBUTION BOX LEVEL __..~"
BAFFLE IN DISTRIBUTION BOX ___’f ‘

SEPTIC TANK DATA

SEPTIC TANK _ L?JDD __ 1250, cALLONS
MANHOLE RISER -

,,

6 INCHINSPECTION PORT ___ -
PUMP CHAMBER DATA

LE¥E 341 \ V’T‘ @
MANHOLE %SER ..

PUM ERFORMANCE TEST

‘ : o pes
2N PRE-CONSTRUCTION INSPECTION: 7 ! 13!01- LAYOUT WAIVED, INSTALL PER AFPRoves Pwﬂ"@

INSPECTION COMMENTS K \QDQO 1 NA 4— U\%@ -

ail s:;m@ OV, el

[

INSPECTOR

éf% DATE SYSTE/MQPF"ROVED




= DESIGNUATA: (5 Bedroorms)

o o o 2 ©
B4y Y A O % '
ﬁ‘ i '0'3 1. Invert @ foundation wall 451.80 (Wall hung/first floor
X‘, iJQ N,\ - 'N L gravity service only)
f_f\ o] ™M 1 8 2. 1500 Gallon Septic Tank (Top Seamed)
'T,a\ Provide Manhole To Finished Grade/Z fcet'Max. Cover Over T_ank
oo - & -~ A. Ex. Ground @ Top Tank: 451-00
¥ 2 @ ‘é’, B. Fin. Grade Over Tank: 453.00
— \‘:3\ {E;s\ :‘i‘j }g C. Invert In: 45120
- e \g\ a 0. Invert Out: 451.00
f g AN @ % Distribution Box: (Provide 3 Outlets Minimum)
Q 8 N\ 4 A Ex Ground @ Top Box: 454.00
e e 5 (') \N 5. B. Fin. Grade over Top Box: 454.00
ne o o . 6. C.lnvert:44930 .
o :S //-_ﬁ 4: Trench Design (initial installation): 60 LF/Bedrm. X 5 Bedrm. = 200 LF
H s R ®
) Q, -~ W Ly . Ex. Ground Over Trench: 454.00 _ 45340 452.60
. Fin. Grade Over Trench: 454.00 45340 . 452.80
invert Trench: 449,00 44540 - 44780
* Bottom Trench: 447.00 446.40 445.80
Trench Length: 30 ft. 80 fr. 80 ft.
Trench Width: z-0" »-0" 3-0
NOTES:
1. Trench design may be revised at time of installation based on site
conditions. ’

ement level service.

1024.78°'

e

Howard County Health Departmen

-~ Anproved Septsc

5 15°00 00" W

Signature




DEPARTMENT“pF INSPECTIONS;: “{ICENSES’
"##3430: COURT HOUSE DRIV
2 ELLCOTT cm/ MD 210437

Address (0% ‘3%

Clty C \Q\(\ S\l o \\J; ‘

Home Phone -

g “’%S”M D A‘ﬁbf

m\\@ﬁ’ N\
Phonﬁm\ 3ﬂ 5@@&%

Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon

ordinates /7. Lot size QQ% ?}@W
AN 'vw\"m&. /ﬂqf \Q&,\‘r\,m v
?w%% é\@w\:’ efk /Aﬁ@ e m‘Q\J W o

Contractor Companyv -

Contact Person

Address _;

) Clty

)Llcense No.
Phone -

'Water svpply:
__ “Public. " |
) zf'Pn'vate T

' SF Dwelling 's‘yl\ SFTownhouse‘*tl :

‘No. of 2 BR units:

No.of:sBRmas‘f”

Electnc sYesfd, No. ,El
: 'Ysm\ No'O"

mmmmmvmmmmmmm (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (z)nwrnmmmnmu CORRECT,

' wmmmmmmm. “)THATHI!/ wummumwonxmmmvsmmmnummwvnmmmmmmnom

(J)mAanmmmvwnumnmmAmoprmwm .
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X

hOWARD COUNTY HZEALTH DEPARI‘MENT
UREAU OF ENVIRONMENTAL HEALTH
/Z 0/ WATER AND SEWERAGE PROGRAM

/’EL: (410)313.2640 FAX: (410)313-2648
or ‘:. A ;' | - = i A 2181) . './2__‘

NOTE: The iostaller is responsible for requestivg an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department, Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) gnd COMAR 26.04.04 (MD Well
Construction Regulations), Submission of a complete form is required prionr or 0 roval

Telephone #: G- TE/-HEST

Company Namc A4

(Must circle one) Licensed Plumber / —&icsfized Well Driller e—Ticensed Well Pump Tustalier
License # and of individual responsible for the field installation:

Name (Print):%t,_é xS License¥_2/z2 2.
2 A Uicensed individual must perform the actual installaticn. Apprentices must be under the direct
supervision of 3 licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to ﬁeld verification.
- ; I Teiephone #: S5 4° ~ ¥ 7 0,2~
Lot #: Well Tag # . HO -_94- 2 7.57

Name of Prope
Subdmsmu

Submersible Pum Data : ’Pntless Adapter Well Cap and Electric Copduit
Make: ZZZ ﬁz Make: Two pisce watertight cap: s
Model #: 7 £A4n 254 Model#: Screened, vented well cap:_ 4~
Pump Capacity _7 GPM Depth. (36" min) Cap secured to casing:

Well Yield: GPM NSF approved____ Concuitmin 18" B.G.:__e—m—""

Depth of well encountered at time of pumgp installation; (feet) Conduit secured to well cap:_t~" L
If pump capacity exceeds well yield, a low water cut off switck is mquucd by NSPC 1990 Section 17.8.4 4, N
Torque arrestors or Cable guards are required - Must circle one —o€ J:fe S, FE?/ a £ 63?(/%4’1-' )

T sl S
Safety rope, if used, uttacbed to inside of well casing with eye bolt ’g_@’ % 3 oS D e S
Piping to guse House Connection CAF e Mé ’e‘;}
Type: 20L & PVC sleeved to undisturbed soit at wa.ll pegetration:
PSI: (160 psi min) ., Approximate length of sleeve: /2. & re 1/— /JA./]) e Seproy
Depth of supply line: ££2>(36" min) Sieeve caulked and sealed pmperl Y e l--" 'M‘-" 4’
(/"g'j-

The water supply line is required to be at least ten feet from the septic tank, pemp chzunber, sewage piping,
distribution box, drainflelds, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

LA = R A 7250
Signatur ompany representative respoasible for installation ate

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

Date Insp. Requested: Date Insp. Approved:

Inspection Data: Pitless adapter and water supply line at least 36 below grade / "{ / 0 ( f

ASRTED

Twao pigce cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap praperly %
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade W
Water supply line sleeved adequately at house connection
I- 2 3 m Adequate grout observed below pitless adapter




» Hard Blue Mica

B

e STATE.O‘FWM ’\RYLAND ‘ g
- R DU WELL COMPLETIC?N REPORT COUNTY '
- <=F|LL IN THIS$ FORM COMPLETELY “
S 1. PLEASE TYPE . NUMBER 145/33 20 . _
s ~ - ) , PERMIT NO. '
SLIT%ORgﬁvngLY ’ DATMi WELLDE O',V'PLYETED Depth of- Well ‘ OM “PERMIT- ODRILL WELL;
MM . oD ¢ vy 08 1177 2000 22 255 26 . .
) — 13 15 - 20 {TO NEAREST FOOT) - 28 29 30 31 82 33‘3'

. RoberV—,

75 TOWN C/érkS&fﬂé(e L,

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

%TERIAL (Circle one)

. DESCRIPTION (Use
| additional sheets it needed)

‘senToniTe cLay [B]C]

\nw 15

Soft Br. Mica & | ‘ I
.| clay- Coe ,.‘ 5B 62 [-2X
-1Soft Br. SChlSt 62| ‘67

Schist
Blue Mica
Hard Br. & Blue |~

. Mica Schist 75| 107
Br. Schist ' '

NO OF

Tclz]

45,
NO. OF POUNDS L‘io

B T E GALLONS OF WATER
Gy & B, Mica ! 7Ty DEPTH OF, GROUT SEAL f
Soft Br. Mica 71 51 S (to nearesT6 ;ot)

2 .
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1

. WATER LEVEL ( dlstance from Ie:rl\d surface)

§ L
_casing’
types
insert
appropriate

) UL o

MAINR, Nominal»‘diameter Total depth
IGG- top (main) casing of main casing

(nearest inch)! (ngzarest foot)

70

s L 5! FRE 27 §'; B

BEFORE PUMPING ft.

1740 20
WHEN PUMPING .

22 25
TYPE OF PUMP USED (for test) .
@air IE piston turbine

. - -other
Vcevntritugal_ v.'rotary m (déscribe
IR 2

— below)

ed) -
depth (feet)

fiard Blk. Schist | 185/ 2
Hard Blue Schist | 230} 232| X
Hard Blk. Schist| 232| 255

7 SRS B ) fror 60 to
C |4 70 L ]
A 760 240
D 'I\' P L I4 ]l250 ]?55 J
G

METHOD USED TO .
MEASURE PUMPING RATE ﬁukxners:.b]g -.

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD
or open hole

insert
appropriate

code

below

TYPE OF PUMP INSTALLED
PLAGE (A.C.J,P,RS,T.0)
IN BOX 29. 51

CAPACITY .
GALLONS PER'M g UTE
(to. nearest gallony

PUMP HORSE POWER .

NUMBER-OF UNSUCCESSFUL WELL

WELL HYDROFRACTURED

" DEPTH (nearest !l) .

CIRCLE APPROPRIATE LETTER NG~
A A WELL WAS ABANDONED AND SEALED,
WHEN THIS WELL WAS COMPLETED o

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION

| 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
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED .
HEREIN IS ACCURATE AND- COMPLETE TO THE BEST OF MY
KNOWLEDGE 5

T S 60' -3

1

i T 15
s P 150
R ’,
M T e 2 30 32

ﬁa P L 240

R 38 3 4 45 47 . 51
E

E sLot sizE 1010 2,010 3.010

DlA’METER ’ 4 ) (NEAREST

INCH) _

OF SCREEN -
L 60 .

and enter casm

IF DRILLER INSTALLS PUMP, THIS SECTION

(circle approprlate box
e|g )

- - (nearest)

foot)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
-{'  TWODISTANCES, | .

- (MEASUREMENTS TO WEL ;

H DRILLERS SIGNATUHE
(MUST MATCH SIGNATURE ON AP !

LIC. NO.1 Sngé’La)

o= uy&n\l@;j

-r

I responSIble for snework if dlfferent from permm

SITE SUPERVISOR (Slgk of driller or journey ;ﬂw 4

to- -

o a 74 75 76
< "INDICATOR. , "

' OTHER DATA

B
N

.. DENV-CR97 " - |
R ..

@ CcounTy’




aRate’ Q8/11/2000 - . vl

ot

S *mfv”;?' IR B | _f‘ °‘:5"rrérb‘bArA SHEET g

o ... .. HOWARD COUNTY WELL YIELD TEST ;;j41;< S e o
Well pémﬁcwo Ho - i‘f _2;7.5‘9 / » L

Locatzpn of property (réad) 6U!/ﬁr‘ﬁ/ ,em //Q/c?j / éf

. Subd.zv151on COL_& f,@d/’ L Block ' .- Plat /Sec. i

Well Drzller Af85+mg&r Ieov"n7/ : Owner ' &/@Z’_Z_ e

Depth of we11 » 255" feet . v '
m“m“OfW“MMQWMtMP)aMmgmmdZf%t S hn
StatJ.c water level (S.W. L. ') below M.P. 27 feet :

I. HJ.gh rate pump.mg -~ reservoir drawdown _

.Time pump started = 8:15am Pumping rate 10 GPM
Total time 3hrs ] ‘to reach pumplng water level 40 ft. below M.P.

II . Recovery pump test data - observatJ.ons to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING { CALCULATED FLOW V
minute in- below M.P. time to fi11 ¥ 1 (if used) (gallons per -
tervals - gallon bucket , minute)
8:15 27" 5 sec. ” 12
8:30 36 6 sec. 10
8:45 | 38 6 sec. | 10
9:00 . 38" 6 sec. 1 10
9:15 | . 38' 6 sec. ' 10
9:30 39 6 sec. i / ’ 10
9:45 39! 6 sec. L 10
10:00 40" 6 sec. N 10
10:15 © 40" 6 sec.. . ‘ 10
10:30 | 40 6 sec. - ~ ___10
10:45 40" 6 sec. - ' 10
11:00 . 40" 6 sec. | | T
11:15. 40' 6 sec, ‘ ' - 10
/
HD-224




EMERGENCY/TEMP NO. IF ANY-

T 13786

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND -
PERMITYTO DRILL WELL

3 6
S WwsI3£95 please print or type 70

STATE PERMIT

N0 -

9 Y-

NUMBER

2759

fill in this form completely

79

: %Date Received (APA)
0 -7>

10 ZTO OWNER INFORMATION

- LOCATION OF WELL
H a2l

8 COUNTY

ICOL—E /FU[SC*7 L C ol E 8‘0/064/7/ |
Last Name Owner First Name 23 SUBDIVISION 42
L/{é T3 6' Uil Fo R /P‘F/ SECTION Lor L
Street or RFD 50
,C.LA/% vijle M a?/oa?? Cclarlsor e B
Town 70  State 72 Zip 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 |f in town) [ ‘3 M 1]
kQ,q/{//y / \///e/f //PT)" M D c?‘fé I A & e 73 . 767778 . . .
Driller's Name ~~ 76  License No. B 4
WQST”?/’VSRK YTy “/3//'0’(’//’@—(-4& DIRECTZIONOFWELLFROM | é'u i L ForD |
Firm Name TOWN (CIRCLE BOX) E NEAR WHAT ROAD T30
(/ /30 X 56/ lyes7? /m”‘/‘slff W"?”) ON WHICH SIDE OF ROAD WES]'“.
» Address (CIRCLE APPROPRIATE BOX} @ @ E
Slgnature Date 3&5" 37 SOOTH
2 WELL /NFORMA TION é DISTANCE FROM ROAD /6‘7‘
APPROX. PUMPING RATE ENTER FT OR ML 36 —%0 © -
(GAL. PER MIN.) 8 12 : o
AVERAGE DAILY QUANTITY NEEDED é//J TAX MAP: 35—8LK 20 earceL é&
(GAL. PER DAY) 13 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A5/3320

II%W@/‘M/

IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
' SIGNATURE INSERT S ==
[1] INDUSTRIAL, COMMERICIAL, DEWATERING - ~
DATE ISSUED ;
[P] PUBLIC WATER SUPPLY WELL 0@ ﬁ/
: ’4 . 4 co SIGNATU ST TTTEEXPGBATE, -
[T] TEST, OBSERVATION, MONITORING N%R?: L(qg | <. EAST ?‘ - (E:k : S e l
G} GEO-THERMAL . ¢ s : . .GRID Is).. 000. GRID: Z?; 0007
G- T Lo ‘ . o . 3
: 25 SHOW MAJOR FEATURES OF ‘:. Wa — //'/2//47:«7‘ .
BOX & LOCATE WELL — 2 o
APPROXIMATE DEPTH OF WELL ) FEET j
o 5 WITH AN X f‘qu,ff/}g{f et 1ore
souncgs OF, DRILLING WATER ‘ig
T =
APPROXIMATE DIAMETER OF WELL b NEARES 1.t WY} %ﬁ,
_ 2 g Voo .
METHOD OF DRILLING (circle one) 3 ﬁu

BORED (or Augered)

JETTED

Jetted & DRIVEN

30 AIR-ROTary “AIR-PER 0 ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

39

REPLACEMENT OR DEEPENED WELLS - -
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1y Rl T, 52, -

— — _" T — e ————
T . - ~ e ~

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

GAP

PERMSI: NO.HO _ % _ Z ;iﬁ%

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 77 78 79

WRITE THE BOX NUMBER
FROM THE MAP HERE

. Fiww

000
000

X lwey)

N _T7E3 T

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

- SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit




> APPLICATION

PERCOLATION TESTING A 5/3320
POpoacl — 40 estauslicsin SR p
| - A EIE, SO
HOWARD COUNTY HEALTH DEPARTMENT T (L CEAT - DAY OSTC 1

. oz DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘fer»o._ ¥y an s W

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 (}%\\f(@d 4 estaidd &4~ DATE 3//5/2000

TELEPHONE: 313-2640 G
SO X e mmose)

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIQR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER —\-’g‘(\/\ Bg* g\AO

ADDRESS (02320 Rt 21v Ty %one 301- 317 6924 (k)

01- G0Y - U1 ((wit)

AGENT OR PROSPECTIVE BUYER <€ LT

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION N/ A é X 70 LOT NO. ‘\// 74

ROAD AND DESCRIPTION W7 ni ] QQI(& P\Q’j Q-\O\* sy l)w Cointy OQ‘ (7'\,\ \QWJ

3,\0«\\ g\«o? Q&.N‘xs

TAX MAP Bg PARCEL # 6 QA |

- . ‘ /’ ) .
SIZE OF LOT e} T Qe 6 TYPE BLDG. gw\ql& QAM’\“’)-. - /6)’\//)‘/\7’ }’)O\,«QQ

" (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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 CIRGUMSTANCES. | ALSO AGREE TO

3/,6/b0

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /

- (SIGNATUFTE OF APPLICANT) 7

APPROVED BY FOR : DATE

DISAPPROVED BY . FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING /ﬁ/ﬂ/ﬁ /lf'gé 0%/ #OZ' > WZ /Qé 1477 ﬁ

PERCOLATION TEST PLAT/PHELIMINARY PLAT - TITLE ORID. # ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE
HD-216 (3/92)

e

D B ‘
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINEG U/Lf]zj‘ﬁ‘ﬁﬁ /ZD

o |Vorag s

M—'

S

AN

" INLETDEPTH_ S

,DAT;E TEST No. DEPTH STAR'lF:RE-WETSTOP : ST;E'STT-1"DRSQ|'F’OP - TIME ‘
5/2/00 D v | (3 |mettlhd (@,é/% /50 @izt FAlL
| 2y |3 metfld @4 Kool [P
v | 1E |l @»%V Dlos v 6| sTofely [Pl
v 1174 | oK! NpT 48sT ED |
55 | & H%ﬁj nid 71/57 25 |
5V 113 I <ele pr b 7@ B
by |13 5 ol 5‘%@ < Qf@%/ﬁ
SRR A A
TNV |12 .S\m\!ﬁ @m%?,f// @W@r 2= sl
¥s 15 ol igsizl asl2 ] izsi6 | /
'REMARKS Qv ]3 34679‘“\/%’”@ @F@YJ\FM@ Y’ (//

1D Avorh HoE DBy p-20"

TvPE OF o BEST.
TESTED BY Pt {

¥a

"~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

,?/\ _

ALSO PRESENT ljm Haq m,mp;fg L, ﬂaoé'éri

TRENCH WIDTH 3

- MAXIMUM BOTTOM DEPTH ?

SQ. FT/BEDROOM lm




Boolliézo

PROPERTY KNOWN AS:

TOM J. D’ASTO PROPERTY
TAX MAP 35841
PARCEL 68

LOCATION  DRAWING 1"=50"

THIS PLAT CAN NOT BE USED TO ESTABLISH- [
PROPERTY LINES OR CORNERS. .

564.49
o MD STATE ROAD 3
S 66°30°00" E (GUILFORD ROAD)Z
_,__________‘I__
/ /I
111
/I/I /
Lory

COLFM‘ZEW //// ’/

II/I )

II[I,/

-~ Il / 4
\\\J/

iy
Lo
Cabin

66.5 Acres +
Cecil F. Cole, et al OO“ E
867/5863

POURED CONCRETE
FOUNDATION

TENANT HOUSE DETAIL

FIRST FLOOR ELEV= 459.02’
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This is to certify that I have surveyed
the property known as:

PARCEL 68 GUILFORD ROAD

The Information shown has been established

from avallable record information. This drawing
Is to be used for Title Transfer Financing, or

Refinancing Only and IS NOT to be used for

for Fences, Garages, Buildings, or other
Existing or Future Improvements.
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LEGEND

@ Percolation Test

i i o
SUOF MARYLS " O |
S g f§° N\ | Existing Zoning - RR-DEOQ - Rural Residential - Density Exchange Option Overlay District
3 ¥ ; 02 ? =
‘ o A 1 LDE, INC.
o HONC. &2 ; 9250 Rumeey Road, Suite 106, Columbia, MD 21045
/S} S fed | 410) 7151070 (301) 596-3424 (410) 715-9540 (Fax)
8 ] T (MNED R
s ONal LANY A ) . ‘ =
| ; AN f%ne/ Percolation Plat 1" =100
E :x?§;§>33;i' “
| ; COLE PROPERTY

N ’ - JLM Parcel No. 68 1 of1

{ NOTE: All existing wells and septit e oA o =
| ' ' ’ ection Uigtric N
| systems within 100" of the propert o Howard County Maryiand | oo-023

| . boundary have been shown. A

"% ~ a7z wngr: e vminp e NG

Y-
*
A

Aprroved: For Prvate water & Private Dewerage

Roward Toyunty readtn g artrent
—a@

moveard L ourty Hegitr troar

SR S ' S 701500 W , ——— / i 6/00 | N
v ;i"t'(‘ N N 3

L ] 1 . ¢ '.: L34 - ™
-

*
¢
o
.
]



- ; - - - S e . i A s g AR S g T N \ /§/ . e - . - 7 7

/7

county 7

RIGHT of WAY

N\

P

ST iy 15 ey [ e i e \ \ more T s ‘ e g i st L AR huaiigy

kb % b gt 5 b S | et it - oo i -&wwwm&wmwwv . e e o e e ¥ i I T
SR S *wm%«ﬂm‘*’*y Rt LIRTRG: 2 g St am@,‘g R T Y A SR R T Wit b e il iy 1E
. 7 N
II z . \\

ks

e v

EXISTING

! ' o,

l s : % : i u 3 .
| ! o | : P EXISTING .

| L .4 , j SEWAGE SYSTEN

A

e b
-—

| _

= ‘aﬁn}!' T i~ [P

fov . b g - ) ~ ‘,
E e s S s i PRRD A - S - 3 B ] - L o Cnea b

e N SR R el - = - - \ e g ot s 57 - SRR R s e T e e e »M.-Pzg -VMD EE F? |
- N ) : | ]. ’ 5

L TERT RSN e o el T = 5 "
% = s www‘

WEL

v ), ‘Q B
‘\ /:// | \ - . \ @\7‘

T R100’ EXISTING
! PROPOSED _TENANT "HRIUSE—L) | STORAGE
- POOL S GARAGE

PROPOSED

STORAGE ~ c N
GARAGE

[}
gl

AUC ¥ £ -du

ANFO=

% A8 o
e

WRI:I BER T C i CO
TPATRICIA M COL

Eg‘:‘é(ﬁ

e

‘

-

)
)
)
I
l
l
I
)
|

SEWAGE T bovo wUlLr UKD RUAU

| PROJECT:
| X D’ASTO TENANT HOUSE

x C
: (‘Oz/

’
’
L]

>

RE A:  SIXTH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND

]

TAX MAP NO. 35 PARCEL NO. 68

o

TITLE:

SITE DE\VEl r—li_rﬂlEl‘lT IE;LH

o B e

' e o - . | DRAWN BY: DATE:  3//4 /3000

i

THOMAS J D'ASTO

CALE: 17 =

g,
[—
o
o

DRAWING NO. 1 OF 1 |

i

| |
i i

i

)
i t
—_— o

» 3’_‘,/ + % L I S b > FLo. o

- - A LY )
|
- I NP T 2 L : . f— « o ’ > !
o R w e T LT - . ey B e s T T aoe ¢« 2l TR At il §, e T > - - AW 4 Ta¥ e sn . w BT, e et N IPE Do o1 . Lo T TTTUCTET N OB 6 Ky 1 s k. 4+ s [ CETT T A ETEICYIIT Ol OBLCE O ol P f Doy I o - . o et




ate sewage easement of 10,000 squfare
j of the Environment for Individual ey

n this area A7e restricted untl pu
nd vold upon connection to a pub
hority to gramt variances for encris thw into the private
lIfled eewage sasement shall notibé fe

MDD STATE RTE.
——GUILFORD RO Ap/

Ex. PA V/NG \.




1) BRL informotion, I shown, wos obtoined From existing record plot of local agencies ond ir not guaronteed by NIT. ino.
2) Building fine and/or Ficed Zone Informabion s subject to the interpretation of the uriginator.
3 zTT. Inc. does nat cerlity to unshown or unrecarded encroachments or overicps.

roperty marksrs NOT found, or guaranteed by (his locati
5} Selboyck distance accurocy: 14 4

Nole: Courses ond distonces shown hereon
tove been darlved by desds ond plots of
record ond do not represen! @ boundory survey.

"Thistledown”
Plat No. 7253-56

! story
brick

Existing edge
of road A PROPOSED TOWER

ELEVATION 430°+ SCALED FROM QUAD. SHEET

& 5534 acres +

| 5 782004 W
. 230.24°

HP LASERJET 3330

Subject property is shown in Zone C
on the FIRM Map of Howard County .
Maryland on Commurnity Panel Point of

240044 0033B Effective Dec. 4, 1986 Beginning
This is to certify that | have surveyed the property shown hereon, YT LOCATION DRAWING

being known os 6838/6840 Guilford Road

5th election district
HOWARD COUNTY, MARYLAND

. Scale:  1'= 400
NG, NTT Associates, tnc. Dot r 15 200
® This plat 15 not to be relied upon for the estoblishment of tocation Fe . ote: anuary '
of fences, garoges, buildings, or other existing or future structures. ’%4;, L E c_)\")\\\ :\4622\5. Ok't' Frederick Road Field By: JCH
# This plat does not provide for the accurate identification of prop- //////ll IN \\\\\\\\ t. Airy, Maryiond 21771 ‘
e t*&undnry lines, but such ldentification may not be required for JITTTT Ph. (410)442-2031 Drawn By: JCH

6838/6840 Guilford Road
ond recorded omong the lond records of Howard County,
Maryland in Plot 867 ,folio 583
for the purpose of locating the improvements thereon.
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by a lender or o title insurance company or its agent In connection
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mnesseonty | STATE OF MARYLAND
e e — —t s - WELL COMPLETION RE_P

b THIS NOMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY.
IN;COLS: 3-6 ON ALL CARDS) - PLEASE TYPE '

"THIS. REPORT- MUST* BE SUBMITTED WITHIN

PERMIT NO.

: 'glfrgongigd"”. | >~ DATE WELL COMPLETED . ""{ - Depth.of Well 1 fS’ o4 F?M -PERMITTO DT%
e ) (70 7 - <
(TOHEAREST FOOT) 28 20 30 31 32 33 34
/S/ 6 7’

£ "™ TOWN C&W&h«a@ 1L o
"SECTION . LoT 53
"% pumeING TEST :
HOURS PUMPED (nearest hour) :

WELL LOG - o RN GROUTING RECORD
. Not required for driven wells - : WELL HAS BEEN GROUTED

(Clrcle Appropnate Box)

K STATE THE KIND OF FORMATIONS PENETRATED, THEIR
... COLOR, DEPTH, THICKNESS AND IE,WATER BEARING. . ; |

osscmgnon (u? s lrﬁo:EET'ro g:znﬁeatt:g; NT { i
sheets if needed . 3 A6

- "9 ¥ No. oF BAGS _—~ 22 '22 NO. OF POUNDS. ﬁ %2 |

. e A o | g GALLONS OF WATER___ /-3 A ¥ &

- 5""‘ "l _ DEPTH OF GROUT SEAL (1o nearest foat) _, , . _ilg-

’ 0 . s &L a N I IR

. z / §s| v hom o= " = momov = | WATERTEVEL (dlstance from land surface) ]

0 ay ”7% & & " (enter 0 if from surface) 33 ¢

' CASING RECORD 1 BeFoRePUMPING. 22w -JE

_A _ WHEN PUMPING.

" Nominal diameter-.
- top_(main) casmg

‘MAI
CASING:

OTHER CASING (if used)

1e. 27 27
é diameter depth ( 1eet)
- n inch from to PUME INSTALLED >
C R
A ' . . DRILLER INSTALLED PUMP YES (@ %
$ (CIRCLE) (YES 6 NO) ' i
8 L I t IF DRILLER INSTALLS PUMP, THIS secnon S
_ 1 i MUST BE COMPLETED FOR ALL WELLS. -~ " [
: screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED - ¥ . o
Lo . N P . . or gpen hole . 7 . ], PLACE (A.CJPRST.0) 2 N P
: & Ak o ) i R h E 1; 5 :_5‘ m FONBOX28. 5. L doven ne s e
! ¥ |nsen t 3 N BRASS ODPEN CAPAC E
appropriate .
""ws , BRONZE HOLE GALLONS PER MINUTE

)

PUMP HORS'E' POWER

© PUMP COLUMN LENGTH
(nearest ft.)

”) _?J%J DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: :

¢ .
. ' 1 %' 7 /00
WELL HYDROFRACTURED - @ 3 .9 N . 15 17

CIRCLE APPROPRIATE LETTER

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

" E ELECTRIC LOG OBTAINED -
P TEST WELL CONVERTED TO PRODUCTION

§QASING HEIGHT; (circle apbrobriate box
and enter casing height)

: above.

49

below / P|L | 0 . (to nearest gallon) S s | A
!
21
%

LAND.SURFACE

3

m D 6?0“1”'0 »m

E SLOTSIZE1:  2i- T '3

WELL g

| HEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED IN i
ACCORDANCE WITH COMAR 26.04:04 “WELL CONSTRUCTION” AND DJAMETER ol . (NEAREST
/IN CONFORMANCE WITH ALL CONDITIONS STATED IN-THE ABOVE - OF 'S'CREEN-"—; . INGH) *

. CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY - :56 i 60 THAN TWO-DISTANCES -
KNOWLEDG from to

y — —— 1 ) MEAs REMENTS TO WEL}.) ',
1 T : - ) !( 1.
‘ ~~DR|LLERS ue.no, M LD 025/ o | craveLpack L _ 25k d/

IF WELL DRILLED.
WAS FLOWING WELL - o
- INSERT. F IN BOX 60 .. e

MDE USE

e

‘ RILL #§ NATUR
(MUST MATCH stGNAT,URE ON APPLIQATION) )

ONL ;
(NOT TO BE FILLED IN BY DRILLEH) ; 3' ;
LIC.NO.t — —D__ ____ T . .” (EROS.) : LTwa :
,‘/’ Ii‘.&x ) : : O ) ! 2
— e e 30 % 72 : p
SITE SUPERVISOR (sign. of driller orjourneyman -] =. 7 oG b 74 75 76
responsible for sitework if different from. permittee) (TELESCOPE . - N ICATOR OTHER DATA

CASING

UCOUNTY: -

DENV-CR00




CE :'ERGENCY/T PNO.

T T ”(:éEQUEN'_Cé o " STATE OF MARYLAND “STATE PERMIT NUMBER ,

o 1 I 2252 - | (MDE USE ONLY) - 94

P eede] , APPLICATION FOR PERMIT TO DRILL WELL 0 3 7§/_;

s 520395 please type " fill in this form complelely :

- 3Date R?ﬁgv (APA)
: OWNER INFORMATION
N 8: ] ww/ . oo’ v/ 13

0/}/0 c . ’f‘\/p/k&d’ _

) "5’1'5 - -Last Name Owner First Name

B|3

LOCA TION OF WELL

J

8 COUNTY ™

L4 7 4 (_‘#

@(8!3‘13\

21

- SECTION

23 SUBDIVISION», i( {2 ;

2%
LOT
50

| ﬂ/()nléﬂdﬂﬂ /7//

52 NEAREST TOWN -

| 939 H;,J/M e
| C,ﬂ&@4%ﬂm//ﬂ S/’;’/i// %—/02? |
L - 57 Town 70 tate ip

DRILLER INFORMATION

‘ ' II%H{ % m MSDe2 j

76 License No. 81

| t%ﬁg{_fefi % . “/m;m hxﬁjﬂ/m |

MILES FROM TOWN (enter 0 if in town) | Z

M

73

76 77 78 -

B]4]

1 2
DIRECTION OF WELL FROM

lé)? E/QW

i

TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
$5/2 /':‘”Zﬁﬂ—— /ﬁﬁ }Mfﬂw M@Mﬁf ON WHICH SIDE OF ROAD NOER]TH B
Addfess (CIRCLE APPROPRIATE BOX) El N
| Sigfdture 4 7 [Datef ' 34 BZ o 37 @H
‘ B| 2 WELL INFORMATION V4 ’ DISTANCE FROM ROAD
; T 2 APPROX. PUMPING RATE —7/— = 2
. (GAL. PER MIN.) 8 12 ENTER FT OR MI .38 : 38
AVERAGE DAILY QUANTITY NEEDED Sov "TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 N, s
USE FOR WATER (CIRCLE APPROPRIATE BOX) }\"\\-" NOT TO BE FILLED IN BY DRILLER
Y B HEALTH DEPARTMENT APPROVAL .
) DOMESTIC POTABLE SUPPLY & RESIDENTIAL (\ / Ny 2 : . ..
(& wrication VoG Ow/Gr AEI2R20
FARMING (LIVESTOCK WATERING &AGRICUI:TURAL \< / COUNTY NAME 7 COUNTY NO. =
EI IRRIGATION — \3 o STATE
, N / SIGNATURE N /]JNSERT S —
22 m INDUSTRIAL, COMMERICIAL, DEWl\\*:I_'ERING “ A /
" ¥ \ DATE ISSUED / /
| E} PUBLIC WATER SUPPLY WELL \.\__) o 1 _{/ '} (2 =z e EXPZDA}&E—{‘
TEST, OBSERVATION, MONITORING }g\ / :%R:ﬁ pes vy / Ao U ey, 02
' - GRID 00 O GRID 00 o
GEO-THERMAL . <5 .

SHOW MAJOR FEATURES OF 5 _ -
S BOX & LOCATE WELL " —— o /3 ‘9//‘?7 - ﬁ/ﬂif v

APPROXIMATE DEPTH OF WELL i : WITH AN X

f / NEAREST]  SOURCES OF DRILLING WATER Grese / /ﬁ)//,{ @@)
APPROXIMATE DIAMETER OF WELL L. INCH <. : .
N \\m /s - 2 _,:; ] :( &5 e
ME{Q‘/OD‘\OF QF?/LL/NG (circle one) 3 } K L

BORED (or Augereg)) ‘3*\ N JETFED _ Jetted & DRIVEN )

Aémry ‘r\ AIR- PEchssmn ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 7&

7 CABLE REVerse’ROTary DRive-POINT FROM THE MAP HERE

other * "

REPLACEMENT OR DEEPENED WELLS e $he 22
] ) 000
(CIRCLE APPROPRIATE BOX) g 3 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N Z g ¢
' THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39f AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY .
FOR POLICY ON STANDBY WELLS

(D] This WELL WILL DEEPEN AN EXISTING WELL K

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED { A

(IF AVAILABLE) 41 - - 50

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER R ¢ I -
No/f/z) Y 3 73
71 72773 74 75 76 17 78 79
SPECIAL CONDITIONS '
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEE! IF NEEDED =
DENV-Permit 97

@ COUNTY .

PR Y

s et




STTE INSPECTION SHEET

‘ow-_v\'il»z: | JZ/& s :
ADDRESS: __4 824 Jw/fﬁ«e/ &/

PHONE #:

CONTRACTOR: _ o /Aty o

| WELL TAG #: Ny o
SUBDIVISION: LOT: . COUNTY #:
PROPOSAL: /P M:e//

LOCATION DIAGRAM

COMMENTS: _

P
/

INSPECTOR:  ~ _< _

DATE: é// 15 /2 4
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The iustaller is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection, No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbmg Code (NSPC. as mendetl locally) and COMAR 26.0&04 (Mn Well
Construction Regulations). Sahm e f and

Company Name: _AVS Ay H*»n‘q Tclephone#‘ ‘//qu}")}?)
Address: __26% FRQIa e R)

L0l A 0~y $
WMM%WNW&W Licensed Well Pump Installer
License ¥ and name ible for the ficld installation:

Name (Print): _ {x@a¢ R, [Kasr~o License# MZZ

* A licensed individual must perform the actual installation. Apprentices must de uader the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

sabjected to field verification,

Name of Property Owner:__ /4T + M (ﬁ(e Telephone #: __ 30— S~ 3370
Subdivision: Lot #: Well Tag # : HO -44_— ' -
Site Address: 3 il
gl ible, MJ
_me_L%u_ms bmerible Pump D Pitless Adspter Well Cap and Flectric Condult
Make:  &pld$ Make: A2 1)~ Two picce watertight cap;_c—"
Model ¥ _ S epp54 10 Modew 3~wx Screened, vented well cap,_ o=
Pump Capacity __ 5 GPM ‘/mm Cap secured to camg' P
Well Yield:_ |9 GPM N’SF appme(t Conduit min 18" B. G

Depthofwdlcnooummdatnmeafpumpmsmlhuon{m (feet) Conduit secured to well

Ip Capacity mwdsmnmliabwmmanoﬁsmuhls?wedbyml990$ecuonl784
prestors/or Cable guards are requised - Must circle one v 2¢ec €
Salerynpe,ufuud, attached to jaside of well caging with eye bolt __—

Pipiog 10 house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (40 (160 psi min) Approximate length of sleeve:

Depth of supply line: 3£7(36™ min) Sleeve caulked and sealed properly:

The water supply ling is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve area. If this cannot be accomplished, contact this office for

iy

Signature of company representative responsible for installation

For Health men nly — mpl Ingtaller
Date Insp. Requested: é/7 2% =€/  Date Insp. Approved: L)/ e
Inspection Data: Pitless adapter and water supply line 8t least 36” below grade :j

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly -~

Safety rope installed inside of well casing ——
Correct well tag sttached property and casing 8” above finished grade {_
Water supply line slecved adequately at house connection

Adequate grout observed below pitless adapter




//,/’

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
‘Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

June &, 2004

Robert Cole
6838 Guilford Road
Clarksville, MD 21029

RE: Replacement Well Sampling
6838 Guilford Road
Well Permit #: HO-94-3943

Dear Mr. Cole:

This office is requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the
Maryland Well Construction Regulations (COMAR 26.04.04).

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, 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 completion 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.

The sampling 1s free and for your benefit. If you have any questions, please call the number
above. Thank you for your attention to these important matters.

Sincerely,

Brian Baber
Brian Baker, R.S.

Well and Septic Program

cc: Community Environmental Health Program
File




Department of Planning and Zoning |
Howard County, Maryland |
R Recommendations/Comments )

Date: 7/28/04

Hearing Examiner 10/4/04

Planning Board Board of Appeals Zoning Board
Petition No. BA-04-039C Map No. 35 & 41 Bjock 20 Parcel __ 68 Lot 1
Return Comiments by . __to Public Service and Zoning Administration

Location of Property:__SE of Guilford Road and Halls Shop Road

Applicant: Tom D'Asto

Applicant’s Address: 21029

Owner: (if other than applicant)

Owner’s Address:

Petition: Conditional use to convert an existing 100' ham radio tower to a

wireless internet broadcast tower for commercial use.

************************************************************************************

To: Department of Education
Bureau of Environmental Health
Development Engineering Division
Department of Inspections, Licenses and Permits
Department of Recreation and Parks
Department of Fire and Rescue Services
State Highway Administration
Sgt. Karen Shinham, Howard County Police Dept.
James Irvin, Department of Public Works
MD Dept. of Human Resources, Janice Burris

(Child Day Care) '
Office on Aging, Betty Totaro (senior assisted living)
Police Dept., Animal Control, Brenda Purvis, (kennels)
Susan Fitzpatrick, Health Dept. (Nursing & Res. Care)
Land Development - (Religious Facility & Age-Restricted |

Adult Housing)

COMMENTS: __ Mo eobjedna Ho T, fe hfiea

FrzonmgeommPrmiRev 4/04) ; ) /SIGi\?A—IﬂL"‘T’\E
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N . /// Maryland Statz Department of the Emvironment for individus sewage disposal
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- 1. .Existing Zoﬁing: RR
2. Deed Reference: 867/583
3. Total Area of Lot: 66.3 Ac.+/-
4. The lot shown complies with the minimum lot area and
. ownership width as required by the environment.
. 5. Limit of disturbance : 46,800 Sq, Ft. +/- or 1.07 Ac. +./-. .

—

PRpEENY
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66.35 Acres .
Cecll F. Cole, et al
71583

-~ SEWAGE SYSTEM DESIGN DATA: (5 Bedrooms)

1. lnvert @ foundation wall: 451.80 (Wall hung#first floor ~
. arodty sendcs, Al o '

2. 1500 Gallon Septic Tank (Top Seamed) T
Provide Manhole To Finished Grade/3 feet Max. Cover Over Tank o
A. Ex. Ground @ Top Tank: 454.00 i

B. Fin. Grade Over Tank: 454
C. lInvert In: 45130
D. Invert Out: 451.00
Distribution Box: (Provide 3 Outlets Minimum)
A. Ex. Ground @ Top Box: 454.00
B. Fin. Grade over Top Box 454.00
C. Invert : 449.30
. Trench Design (initial Installation): 60 LF/Bed.rm. X5 Bedrm. = 300 LF
®

poo (558, i

o | . o
”“"fé ' | PLAI-V - o @

PO

JROPTE

Ex. Ground Over Trench: 454.00 453.40 " 452.80
. Fin. Grade Over Trench:  454.00, T45340. | 45280
invert Trench: 449.00 44840 . 447.860
Bottom Trench: 447.00 446.40 445.80
. Trench Length: 100 ft. 100 fe. 100 ft. _
‘ Trench Width: . -0 3-0" -0" .- .
- NOTEé: . .
, 1. Trench design may be revised at time of installation based on site
S - conditions.
. - = S H de r Q ) . 2. Sewage purr'ap required for basement. level Sfrvlcc. ]
‘ : - : Yo . i . . ‘
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C ‘ ' Scale:1"=50" Co . i A ' _'
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seesiner #52—r Eyigting Ground 9250 Rumsey Road, Suite 106, Columbia, MD 21045
’ : ) (410) 715 1070 (301) 596-3424 (410) 717-9540 (Fax)
- ——{#5E— Proposed Grade Co PRSICHED ) _ R
_ P ~h ) PR PLOT PLAN FOR BUILDING PERMIT As Shown
- '—e.~  Drainage Fiow. i R COLE PROPERTY - [
. K . - KBWA, " Pargel No. 68 : 10f1
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. ‘ . . o i _ CRECRED Sth Election District oena
o o TR ’ . T : . : ' . pww ' Howard County Maryland | 00-023

NI .

I [



