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wn & PERMIT |
; : PSS/ 3/
SEWAGE DISPOSAL SYSTEM
A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: ?‘ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT ()7/ §§¥7? DATE 2/~ / |
BUREAU OF ENVIRONMENTAL HEALTH o
461.9933 | DATE SYSTEM APPROVED /// 5/ 7}
INDEXED mspector 1 R55Kin
Mark Brew IS PERMITTED TO INSTALL ALTER__ X
ADDRESS 2436 Harris Farm'Lane, Clarksville, Maryland 21029 PHONE 301-854-0609
SUBDIVISION _ LoT ROAD _12709 Hall Shop Road
PROPERTY OWNER Richard S. Belliveau .
12709 Hall Shop Road
ADDRESS Highland, Maryland 20777

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - TO SUPPORT THE PROPOSED ADDITION BY CONNECTING THE EXISTING SEPTIC SYSTEM
INTO THE NEW ADDITION - (2 Bathroom - 3 bedrooms) See Building Permit # B0O0116402
Call for inspection when ground is opened so that a sanitarian can approve the
connection and location for the new addition.

PLANS APROVED BY Mark E. Rifkin i DATE 11-04-99

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS o
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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a'-//?g,x(’ .  SEWAGE DISPOSAL SYSTEM

A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| DISTRICT __5th
HOWARD COUNTY HEALTH DEPARTMENT o DATE_09/27/96
BUREAU OF ENVIRONMENTAL HEALTH -
i o DATE SvsTEM APPROVED 1/ 20| (0
313-2640 - :
. "' .
IND EXED INSPECTOR__.1D
Fogle's Septic Clean, Inc. ' : ' IS PERMITTED TO INSTALL ALTER X
ADDRESs_280 Obrecht Road, Sykesville, Maryland 21784 PHONE 795-5674
SUBDIVISION Lot : ROAD 12709 Hall Shop Road
PROPERTY OWNER Richard S. Belliveau
: » 12709 Hall Shop Road
ADDRESS Highland, Maryland 20777

SEPTIC TANK CAPACITY __1500 GALLONS
NUMBER OF BEDROOMS b}
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

PURPOSE: Proposal is to replace older system with a new system large enough to serve an
intended larger residence. 5 Bedrooms planned capacity.
TRENCHES - Trench to be 4 feet wide. 1Inle aximum depth 7 feet. Bottom maximum depth
(112 Il

9 feet with 2 feet of stone. ( Iinear--feet of trench required.)
LOCATION - Trench(s) to run towards the reat of property.

OPTIONAL SPECS - Trench .to be 4 feet wide. Inlet 5 feet below original grade. Bottom
maximum depth 9 feet below original grade. 4 feet of stone below
distribution pipe. ¥—-272-9¢C

PLANS APROVED BY C. Williams/Glen Savage DATE 9/03/96

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO ADRAIN FIELDS, 90'. ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
ﬁaw Pum&k il U
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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. J z éé é '

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

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8833 FOR INSPECTION OF SEPTIC SYSTEM.
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DEPARTMENT 'OF INSPECTIONS, ucema@‘n'mo PERMITS

‘ 3430 COURT HOUSE DRIVE; . . = .., HOWARD COUNTY PERM|T NUMBER
'-‘Penwrlr's (410?55235?3&%%%10)3@1e1o “‘ PERM‘T APPLICATION BW/& yyg\
" L AUTOMATED NFoRMATION 013133800 _ ] " ! bl )
EE .Bu:ldlng Address _I_a:)@q /{Q /f S/\ap /Zﬁ/ ':,’Property Owners Name 121:.’ Aa el S gf Ul V(’QAA
s ,m(h.maf MD a 9777 'Address 1395 UQH %oﬁ 2 E (e,n
! Sulte/Apt # L SDPNVP/Petmon# Clty ﬂ,q[«fanol - State ? Zp Code 2\77’77
o Census Tract ‘:’ﬂ . Subdlvlslon /1 4{ 2 o 'Home Phone KV} 631/ 9933 Work Phone Mif

; Appllcant s Name & Malllng Address, (if other than stated hereon). o -

e o
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" PERMIT

SEWAGE DISPOSAL SYSTEM

' DEPARTMENT OF HEALTH AND MENTAL HYGIENE
i o DISTRICT

P_S5b6555

A REPAIR

o

~HOWARD COUNTY HEALTH DEPARTMENT RO I oate_4-11- 9L

[ BUREAU OF ENVIRONMENTAL HEALTH .
' azsse 31 3 2640 . DATE SYSTEM APPRPVED

INSPECTOR

- Jack Fyock.Septic Service = - = - oo 1S PERMITTED TO INSTALL ~__ALTER_X

ADﬁRESS 13775 Triadelphla Road, Glenelg, Maryland 21737 PHONE 988-9270

SUBDIVISION . Lot _ __ ROAD _12709 Hall Shop Road

Paopsawoquga i Richard S. Belliveau
12709 Hall Shop Road
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e PERMIT

P 56555
SEWAGE DISPOSAL SYSTEM a REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

N ) G696 CaslEs A u/@/«gm o
HOWARD COUNTY HEALTH DEPARTMENT . oo 4= 480017 OF cuncy pavE_4-1/- 9L
BUREAU OF ENVIRONMENTAL HEALTH

e 313-2640 J2.5.cs Cee aug DATE SYSTEM APPROVED
Ckis AN/ . = PEAsMT REYSIEA

INSPECTOR
/
Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER _X
ADDREss 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE _988-9270
SUBDIVISION LOT ROAD _ 12709 Hall Shop Road
PROPERTY OWNER Richard S. Belliveau
12709 Hall Shop Road
ADDRESS Highland, MD 20777
7> A0S M ) & I 78 /-\‘/' K
SEPTIC TANK CAPACITY _/ &3 GALLONS _?’)0 WsAL. A3 Te AssscZ Lok
5_ PRI E A al e & AR SY9TE |
NUMBER OF BEDROOMS __J ¢ iab Fniie T 5.t 4
SQUARE FEET PER BEDROOM INTENIC foangy, LT '
LINEAR FEET OF TRENCH REQUIRED _A/A £ Br Piawnts cosnety

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is openend so sanitarian can recommend

repair.
B T T T T i e i R BT R AT el R T
Lo D0t A T LA G G b Tee Ao Tn
e st < S Békow Gaawe s TNs AT 97 Y lom ’
v /7 5
PLANS APROVED BY __ 0 - & 7% oate /0 S0 2

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS 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 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PYC OR ABS 06, PERMIT SiGhCU
7 5 D 2o T,

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DI ER CAST IRON. CONCREéjffﬂA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W/ W
; v o »

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*NSTALLER (S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260{3-50) CALL 461-233 FOR INSPECT.ON OF SEPTIC SYSTEM.




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL : CLEANOUTS

@ 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/BOTTOMAREA SQ. FT.
DRYWALL INSIDE DIAMETER ‘ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ; FT.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
March 10, 1999

Mr. Richard Belliveau
12709 Hall Shop Road
Highland, MD 20777

RE: Building Permit Application B00116402
12709 Hall Shop Road
Proposed Large Addition

Dear Mr. Belliveau:

This office has received the above referenced building permit application,
but cannot recommend approval at this time due to concerns regarding several
issues.

A septic system repair was installed in September, 1996 in preparation for
construction of a planned addition, but no design/location plan had been
submitted to this office. The first issue is confirmation of the total number
of bedrooms in the completed dwelling. This information is useful in confirming
that the septic system installed in 1996 can accomodate the total expected sewage
flow.

Regardless of the total number of bedrooms, Health Department records
indicate that the proposed addition (sunroom included) would not meet the
required separation distances to the existing septic tank (ten feet minimum) and
septic system trench (twenty feet minimum). If the addition design cannot be
modified, then acquisition of a septic system repair permit ($25 fee) would be
required to adjust the location of the tank and trench.

Additionally, according to Health Department records, the hand dug well
which once served the dwelling has not been properly filled and sealed. Any
recommendation for building permit approval would be contingent upon a strong
commitment to properly fill and seal this well. This abandonment process can be
performed by a licensed well driller or by any individual with the presence of
a Health Department inspector.

Prompt resolution of these issues may best be accomplished during a review
conference in this office. Please contact this office at (410) 313-2640 to
schedule this meeting or if you have any questions.

Very Tru Yours, . \

<
Mark E. Rifkin, F.S.
Water & Sewerage Program

=-H Department of Inspections, Licenses & Permits
File

MEL)VERED
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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
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PERCOLATION - TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE Y- /P - 76
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER RircuAry  BElyed

aooress £ RN70F KA Sifor FPoh0 PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: SAAE

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(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.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR _ DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
~
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # N\ DATE
AN

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # N DATE

HD-216 (3/92
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" GENERAL NOTES:

1) THIS PLAT I5 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FOrRM
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 IS NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR
/THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATTE INDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)SUBJECT PROPERTY IS SHOWN IN ZONE _S____ON THE NA TIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP OF __HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 24904300318 EFFECTIVE
DATE: DECEMBERA 1980

J) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF

PLUS OR MINUS (s).
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Notes:
1. Current dwelling is a 3 b&®zgom house with 1-1/2 baths. Improvemehits call for 4-bedroomNi-bath house
and a detached garage with 1-fulNqath.
2. All wells and septics within 100 f&& have been shown. N

/ "
Lzt 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 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 encroachments
into the private sewerage easements. Recordation of a modified easement shall not be necessary.

QX Denotes the existing well to be replaced, abandoned and sealed.

@O  Denotes the existing septic tank to be abandoned.

D  Denotes the existing drywell to be disconnected, but left in place for future use.

& Denotes a tield located perc site

@ Denotes proposed well location. F !
& Denotes proposed septic tank location. o 100"
@

Denotes proposed replacement drywell locations.

APPROVED: FOR PRIVATE WATER AND PRIVAT)
SEWERAGL SYSIEMS

Y HEALTH DEPARTMENT \ OC » /@’U/?
A ot sl fetnd,

12709 Hall Shop Road
HOWARD COUNTY HEALTH OFFICER DATL Highland, M) 20777

All measurements are sccurate to the best of my abihity
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APPLICATION HOWARD COUNTY

PERMIT APPLICATION - .

DEPARTMENT OPINSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21

3 .
%’:i AN
[4 / 2R SN
-« WA [ 2

, SERIAL NUMBER

/ﬁ U ;‘;Imﬂ(f

e

:t;'f;BUlLDING ADDRESS (HOUSE NO., STREET, TOW| GRADING/SEDIMENT CONTROL QYES _QNO et
S . ~ AhiiA G -
12709 Hall S ’\JP er ‘ -\\r"s DESCRIPTION OF WORK AUTHORIZED
. A ] i g L Oy
Hishland MD> 20777 | |
/ If, LOTNO. | PARCEL NO. SEC. | .AREA .IBLOCKNO.| LIBER_ ] FoLO Y ! 1 L
I - - |77 (393 |229 , A
SUB DIVISION | ZONE |ZONE MAP | ELEC. DIST. | CENSUS TR, / VR
Yo S I R SHE | .- . ' i Lfﬂ f
R Pl !
OWNER NAME AND ADDRESS | . i PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
; . —SIZE OF BLDG. < Ll —EIGHT_
Rickord S. Bellivea 30k-§3Y-20323 227 | 24 23
-2
l2731 ,"‘a" g‘.g‘) 12 2 /('/‘95‘;7__{'@(>)
. Hichlnnd md 39999 b/ ¢ -
OCCUPANT'S NAME AND ADDRESS {’":C'“ gf}oyg NO. TYPE OF BLDG. AREA VOLUME ROOF
v B AN A +BrROOME A deeef T
Same ,[2‘1,}0} 279 - Roows " 2
EEO i s ey s s YT s A v e o ML JOSTTR . BATHS » . .. ) )A N . -
ARCHITECT OR ENGINEER'S NAME AND ADDRESS ! " PHONE NO. FIREPLACES ‘ ) )
FOOTINGS FOUNDATION S. WALLS
CONTRACTOR'S NAME AND ADDRESS PHONE NO. UTIUTIEE ="~ —
WATE| SEWER/QE;P‘EE GAS CTRICITY Y TYPE OF HEAT AC
Qwner et Poa
lhavoca.refuuyoxaminedamrmthisapplicaﬁonandlmowmewneismmeonod,
and that is deing this work, all provisions of Howard County Ordinances and the State
ansofMarylandwiubeeompliodwim.wmmmspoeiﬂedo:nm and | will notify the
EXISTING USE PROPOSED USE Department of Inspections, and Permits twenty-four hours in advance when | am ready for
~ ~ the i i calied for eisewh the lication; and that no work will be od
NA Detock.f \.‘:{"O‘]Q Ut such inapoctions have seen o nplied win £ ;?« .i:w'/; ym; b
. ",A’ C/”,f\.‘a "f..,.?‘;f)flj"/*"-a/h
EST. CONSTRUCTION COST LICENSE NUMBER )—EQIITEEE , SIGNATURE /. - /~) /
) ISP VT - i e 2 Y
Z /10.200 : Y TITLE DATE
W/S CODE FOR OFFICE USE ONLY
- N e R : / FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM RW LINE TO FRONT BUILDING une &7 i ,d ZONING/PLANNING /|
. . SIDE YARD o - ' SHA

: . (DISTANCE IN FEET FROM SIDE BLDG, LINE TO SIDE PROPERTY UINE)

" 70 $IDE BUILDING LINE Lt SEDIMENT/GRADING o P
DISTANCE IN FEET..REAR YD. R.EQU!RIN?YS“ENI“ ' BUILDING OFFICI AH(\ __?h/_‘: e o /,;; (»-r ------ -
BACK CORNER LOT ON i -

comERLoTONY o5 7 WATER & SEWER e S~
<+ Coekpavasia o DIRECTOR OF FINANGE OF HQWARD.COUNTY............. | HEALTHDEPT. _ \ 7RSS "
Cn - ‘ ‘. ? ' 4 - - t
s A O FIRE PROTECTION !
0 0 0 o N Tre aLin.
0 o olation o STORM WATER MGM{{ , ST
O @, O
O
‘ APPROVED DATE
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.
; ) T R Distribution of Copies: Yellow - Engineering

. LP-89-591 . L o - ’ B White - Buikiing Official Pink - Health Dept.

; N - - - : Green - Planning & Zoning Gold - S.H.A_ )

: Slgiatige sl it 5 i i e e s e ' s s
b En This area de.s:g~na'1tes a private Seéwerage easement as required by the Maryland State Department of ”
the 'nwronment'for lqdlv1dual sewerage disposal. Improvements of any nature in this area restricted until 'L/;/L
public sewerage is available These easements shall bec T

Sewerage system. The county Health Ofticer shall have
into the private sewerage easement 1

ome null and void upon connection 1o a public
the authority to grant variances for encroachme
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PERMIT g

1308
SEWAGE DISPOSAL SYSTEM A

, MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

L — : | / :l - 9 DISTRICT___5
| fé’hﬂ W w ‘NDEXED DATE 9/22/67

Loy
__Elwood Scaggs IS PERMITTED TO INSTALL . X _ALTER
ADDRESS ‘. ﬁurphy Rd., Laurel, Md. PHONE 795-052'&
" .‘A'.SEWAGE DISPOSAL-SYSTEM LOCATED AT .
. 'S __——‘—_'iT /
SUBDIVISION ROAD Hall Shop Road Lot
PROPERTY OWNER Ciifton Link, Jr.
ADDRESS
SPECIFICATIONS = 3 bgd?oou |
'-;;;v.t:iéAl‘N FIELD . DEPTH_ FEET, BOTTOM AREA sQ. FT.
'SEEP'A.GE PITS ABSORBENT SIDE-WALL AREA_______ SQ. FT.
SEPTIC TANK CAPACITY. 730 GaLLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

orner_ DTy well - dig pit 16 ft. sq. - set block and top for 12 ft. diameter |
and £i)1 in rest of pit with gravel., Dry well to be 5 ft. deep below inlet
pipe. Inlet pipe 3 to 4 ft. below original grsile, Max, depth permitted

for dry well below original grade is 9 ft.
Place dry well 111 ft. behind right rear corner of house as seen when - facing

¥rom Hall Shop Road - must be at least 100 ft. away from shallow well,
*A31 pipe must be cast iron with leaded joints.

PERMIT VOID AFTER THREE YEARS.

D, W, nﬂn‘@ DATE_ 9/21/6?

~

PLANS APPROVED BY. N

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. C?VE.R' NO WORK
UNTIL INSPECTED AND APPROVED. .

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

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
« BEFORE EXCAVATIONS ARE TO BE BACK FILLED.

4



- NAMB ADJOlNING ROADWAY AS BASE LINB.'

INDICATK NORTH.
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Date .,z_//./‘,é_.. Time mjli —_— E}“-’M
\//\V/[‘”FLF-“ YOI WERE QDLIT
ML ? i _Z /A g,’i@.&

[ ) e e
Phone (..J‘// 3. (/’/5 3’@[’ *%,M 3
Area Code Numbe: _ Lx&ensu_lg_
FELEPHONED A [pieaseca. | |
|CALLEDTOSEEYOU | | |WILLCALLAGAIN _i
| WANTSTOSEEYGU | | {URGENT 1

Meruawtovouacm,} B
Message . (0 mﬂ’fﬂ f’% /A[éf\ //7
HURL _ YiCze poC! d fw» fe
__1B70T L L. JQL(’O/
St coetl. - mn /Voﬂ
A0 pepid i aDledd 1hopsn)
i o/u,/ 0/

///\ L 1/.3..4....._1__
- ~O'perator

G2 AMPAD REORDER
EFFICIENCY® #23.000
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®' B RESIDENTIAL DISTRICT VARIANCE PETITION
TO THE HOWARD COUNTY BOARD OF APPEALS

For DPZ office use only:
CASE NO. _gAq¢-il BY
DATE FILED

DATE ACCEPTED

FOR SCHEDULING

1. PETITIONER'S NAME Ricuapp . BeiliVEAU ¢ Ellen f Cetlivean
TRADING AS (IF APPLICABLE)
apDRESS _ 12704 Hau Step Rp HIGHUAND, MDD, 20777

PHONE NO. (W) %01-953-6000 x @113 (H) 20l- R54-2033

2. COUNSEL FOR PETITIONER ——
COUNSEL'S ADDRESS
COUNSEL'S PHONE NO.

3. PROPERTY IDENTIFICATION:

ADDRESS OF SUBJECT PROPERTY |2709 HALL. SHoP RoaD
HiGHUAND.  MD - 207

TOTAL ACREAGE OF PROPERTY  O.7(0 AC. .

PROPERTY LOCATION: |

ELECTION DISTRICT: Gth ZONING DISTRICT: R R

TAX MAP # _ 4O BLOCK # (UnknoWn  PARCEL/LOT # 99~

SUBDIVISION NAME (if applicable): —

4. PETITIONER'S INTEREST IN SUBJECT PROPERTY:
[!f’OWNER (including joint ownership) [_] OTHER (describe and

give name and address of owner)

If the Petitioner is not the owner of the subject property,
documentation from the owner authorizing the petition must
accompany this petition.

NOTE: Completed petition forms must be submitted before the
first day of the month in order to be heard on the last Tuesday
of the Month. Incomplete petitions may result in postponement.

The Board of Appeals may, at its discretion, refer a
variance petition in a residential district to the Planning Board
for review and a recommendation.

Go to page 2.




PLEASE READ CAREFULLY
DATA TO ACCOMPANY PETITION:

5. VARIANCE PLAN,
No application for a variance shall be considered complete

unless the plan indicates the required setback or other

requirement, and the requested variance from the subject setback
or other requirement. The submitted plans shall be folded to

- approximately 8 1/2 x 14 inches.
The plan must be drawn to scale and must include the items
listed below: |

(V1 (a)

(b)

VR
[:2 (e)
(£)

(A4 (g)
tJ (h)
(A (i)
i G
(A4 (k)
4

[ (n)
(1 (o)

[%( (p)

[:2'(q)
(Vi (r)

1 (s)

‘Courses and distances of outline boundary lines and the
size of the property

North arrow.

Zoning of subject property and adjoining property.
Scale of plan. .
Existing and proposed uses, structures, natural
features and landscaping. )

Location and surface material of existing and proposed
parking spaces, driveways, and points of access; number
of existing and proposed parklng spaces. ,

Same as (e) and (f) above, of any adjoining property as
necessary for proper examination of the petition.
Location of well and private sewerage easement area, if
property is to be served by private water and sewer.,
Election District in which the subject property is
located. '

\Tax Map and parcel number” on which the subject property

is Tocated.

Name of local community in which the subject property
is located or name of nearby community.

Name and mailing address of the petitioner.

Name and mailing address of attorney, if any.

Name and mailing address of property owner.

Floor area and height of structures, setback distances
from property lines, and other numerical wvalues
necessary for the examination of the petition.
Location of subject property in relation, by
approximate dimension, to the center line of nearest
intersection of two public roads.

Ownership of affected roads.

A detailed description of all exterior building
materials for all proposed structures.

Any other information as may be necessary for full and
proper consideration of the petition.

Go to page 3.
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6. OTHER DATA TO ACCOMPANY PETITION.

The Petitioner must also submit with the petition an area
location map (tax map) of the subject property, indicating the
street address of the site, the zoning district of the site and
the zoning district of all adjacent properties.

7. VARIANCE REQUEST.

The undersigned hereby petition the Board of Appeals for %W
variance from the requirement (s) of section IOSTEbfb'“é{ e

Zoning Regulations to: (describe) ﬂbiuC¢zﬁ%ej%%£%v¢ﬁ> Fon 10!
4 3.

A) Describe why the Zoning Regulations in question would
result in practical difficulties or unnecessary hardships in
complying strictly with the bulk requirements:

(44 narrowness, ( ) shallowness, ( ) shape, ( ) topography,
( ) other; explain:

B) If exceptional narrowness, shallowness or shape of the
property is claimed, give the date of the recording of the plat

of present subdivision, if any: —— MNA ; or if

property is not subdivided, give the date on which a deed
conveying the identically bounded tract was first recorded:

_ St 6, 1967

C) The intended use of the property, in the event the
petition is granted: ) A one
bo.Hroom

D) Any other factors which the Petitioner desires to have

considered: _Qmmmsﬁr_gamag on_ Lot Mﬂ%c ga/_z,z,
_trves and  cesult in less MELW_MM

Go to page 4.
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E) Explain why the requested variance is the minimum i

-
.

necessary to afford relief: ) Q5L 7ES " Wite .,
o’ ) 2acage. ) ’ /)
Coddig off e and use 0P pand.

ja . .
Fﬂ)Is the property connected to: public water?: Y N V

public sewer?: Y N
G) If the requested variance is granted, would it impact the

water and/or septic/sewer on the site? Y/ N '@¥§&A$hég
fretded . Septic 4vbt.n:hcq*14 : '

H) If the requested variance is granted, would it increase
the intensity of uses on the site? Y N v ; if yes, explain:
NA '

I) If the requested variance is granted, would. it increase
traffic to or from the site? Y N/ : if yes, explain:
NA '

' J) Describe in detail (i.e. width, type of paving, etc.) all
means of vehlcular access onto the site: Lol - al+

dﬂVthOw\ u;r% o -hmfmmurz!

K) Deécribe the topography of the site: sz&{ Q#i

L) Will the existing or proposed structure be visible from
adjacent properties? Y_MC_N;_;: if yes, descrlbe any proposed
buffering 'or landscaping: Vro po<eq AA{ ALY AlLSTa v 00 _200' C/Ndi}

&au Auu)‘ Nouses - 10 } reened b l”ﬂ n/ 207

.

Go to Page 5




M) Describe any existing buffering or landscaping:

6&1“&[&5_‘6;@@1@4[ by distance. (100 1 nesiest Newnbor)

7 J

and. e drea s ypsdid.

8. PRIOR PETITIONS. Has any petition for the same, or
substantially the same, variance as contained herein for the same
property as the subject of this petition been disapproved by the
Board of Appeals within twenty four (24) months of the date of
this petition? }

() YES (¢6 NO If yes, and six (6) months have elapsed since
the last hearing, an affidavit setting forth new and different
grounds on which re-submittal is based must be attached.

8. ADDITIONAL MATERIAL, FEES, POSTING, AND ADVERTISING:

A) If desired, supplemental pages may be attached to the
petition. The following number of petitions, plans and
supplemental pages must be submitted:

23 copies if the subject property adjoins a State road.
19 copies if the subject property adjoins a County
road.

B) The undersigned agrees to furnish such additional plats,
plans, reports or other material as may be requiyxed by the
Department .of Planning and Zoning and/or the Board of Appeals in
connection with the filing of this petition.

The undersigned agrees to pay all costs in accordance with
the current schedule of fees.

The undersigned also agrees to properly post the property at
least fifteen (15) days prior to the hearing and to maintain the
property posters as required and submit an affidavit of posting
at, or before the time of the hearing. The undersigned also
agrees to insert legal notices, to be published one (1) time in
at least two (2) newspapers of general circulation in Howard
County, as prepared and approved by the Department of Planning
and Zoning, within at least fifteen (15) days prior to the
hearing, and to pay for such advertising costs; and further
agrees to submit two (2) approved certificates of the text and
publication date(s) of the advertisement at or before the time of
the hearing.

L4

Go to page 5.



9. SIGNATURES.
The undersigned hereby affirms that all of the statements
and information contained in, or filed with, this petition are

true and correct.

The undersigned has read the instructions on this form,
filing herewith all of the required accompanying information.

fiakossl Plelliras Sl O el

Signature of Petitioner

Signature of Attorney

For DPZ office use only: (Filing fee is $50.00 pilus $15.00 per
poster.) '

Hearing fee: §

Poster fee: $
TOTAL: $
Receipt No.

(Make checks payable to "Director of Finance")

Go to page 7




GENERAL REQUIREMENTS:

The Petitioner shall note that all requests for variances
must meet the following requirements of section 130.B.2.a. (1)
through (5) of the Howard County Zoning Regulations in order to
be approved:

(1) That there are unique physical conditions, including
irregularity, narrowness or shallowness of lot or shape,
exceptional topography or other existing features peculiar to the
particular lot; and that as a result of such unique physical
conditions, practical difficulties or unnecessary hardships arise
in complying strictly with the bulk provisions of these
regulations.

2. That the variance, if granted, will not alter the
essential character of the neighborhood or district in which the
lot is located; will not substantially impair the appropriate use
or development of adjacent property:; and will not be detrimental
to the public welfare.

3. That such practical--difficulties or hardships have not -
been created by the owner provided, however, that where all other
required findings are made, the purchase of a lot subject to the
restrictions sought to be varied shall not itself constitute a
self-created hardship.

4. That within the intent and purpose of these regulations,
the variance, if granted, is the minimum variance necessary to
afford relief.

5. That no variance be granted to the minimum criteria
established in Section 131 for special exception uses, except
where specifically provided therein or in an historic district.
Nothing herein shall be construed to prevent the granting of
variances in any zoning district other than to the minimum

criteria established in Section 131 except as provided therein.
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)
2B or BA CASE ¢

pETITIONER  [Gichord Q. + EllenT Bellivear
ADDRESS 12704 Nall J‘/\op 2d Nlc‘}_g_z_i MD &0777

Affidavit made pursuant  to the pertinent provisions of
Title 22 of the Howard County Code as amended.
THRE UNDERSIGNED DOES HEREBY DECLARE THAT NO OFFICER OR

' EMPLOYEE .OF HOWARC CCUNTY, WHETHER ELECTED OR AFPOINTED, EHAS

RECEIVED PRIOR HERETO OR WILL RECEIVE SUBSEQUENT BERETO, ANY
MONETARY OR MATERIAL CONSIDERATION, ANY SERVICE OR THING OF
VALUE, DIRECTLY OR INDIRECTLY, UPON MORE FAVORABLE TERMS THAN
THOSE GRANTED TO THE PUBLIC GENERALLY IN CONNECTION VITH THE
SUBMISSION, PROCESSING, ISSUANCE, GRANT OR AWARD OF ‘I‘BE WITHIN
APPLICATION OR PETITION IN 2B OR BA CASE § | FOR A

ZONING CHANGE AS REQUESTED.

I, WE, DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES
OF PERJURY THAT THE CONTENTS OF THE AFOREGOING AFFIDAVIT ARE
TRUE AND CORRECT TO THE BEST OF MY, OUR, KNOWLEDGE, INFORMATION

AND BELIEF.

ztnessa///7 %% 512‘:{1%:‘:‘/&/&@08% ;{?{Z/ié
7\&7/% ~kﬂ [/\V‘r’aq Z/29 |9

ness Date

Witness Signature ~Date
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TING OR FUTURE IMPROVEMENTS.

OPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

| |ZSUBJECT PROPERTY 15 SHOWN IN ZONE —S___ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSUGANEE
, RATE MAP OF __HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 240Q4300%T1H EFFECTIVE
DATE: DECEMBER4 198,
VTLE QFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS (s). P~O _—
\-‘DP RO /(‘9 @ = Amex 75=100
./{ ?}\\J\"‘\' }/ year o/ld oaés
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DETAIL Sy
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7] {lﬁ«
PROPT Ling ' P77 20
12709 HALL SHOP ROAD , N18H{LAND  __—
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% STELECTION DISTRICT 7 REBAR FOUND —X5"7  giLLy RAY BisHOP
HOWARD COUNTY, MD, e
DEED REFEREMCE: 1193/229 I \
Zone = Rural fesidentsal LoT 2 ™ .
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#132 COACH HOUSE

Size: 22'x26' I t— m‘_r 4w

2nd Fl: 20'x26' o 9 X

Area: 1092 Sq. Ft. ,

Height: 22'8" ] * ® LR/w ;

Price: $60.00 p.p B8R ]é
L -~ -

This 2-car Gambrel roof garage has an equipment storage area on the
first floor, plus a full second floor accessed by an outside stairway. Plans
are included for finishing this area as a small but complete apartment,
with a 12" x 8'-6” bedroom, bath with shower and a 13’ x 17’ livingroom-
kitchen. Alternatively, this space makes an ideal office, studio, work
room, or whatever you can fit into 20 x 25 feet of useful floor space.
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Notes: .
1. Current dwelling is a 3 b&dc with 1-1/2 baths [mprovements call for 4- sz,-bath house
and a detached garage with 1-fu

2. All welis and septics within 10(?

Legend: ! |
W This area designates a private f}werage easement as required by the Maryland State Department of
the Environment for individual seweragd disposal Improvements of any nature in this area restricted until
public sewerage is available These easéments shall become null and void upon connection to a public
sewerage system. The county Health Officer shall have the authority to grant variances for encroachments
into the private sewerage easements Rélcordation of a modified easement shall not be necessary.

ve been shown. / N,

G Denotes the existing septic tank to be abandoned

(& Denotes the existing drywell to be disconnected, but left in place for future use

& Denotes a field located perc sit.

e &> Denotes proposed well jocatian. ’ b

& Denotes the existing w'e&i‘/lo belreplaced, abandoned and sealed.

@D Denotes proposed septi¢ tank lpcation. o 100
@D Denotes proposed replacement drywell locations
! .
]
APPROVED" FOR PRIVATE WATER AND PRIVATE All measurements are accurate to the best of my abality

SEWERAGE SYSTEMS '

HOWARD COUNTY HEALTH DEPARTMENT! W MAA/EM

Richard S Bellivesu
: L 12709 Hall Shop Road
HOWARD COUNTY HEALTH OFFICER ! DATE Highland, MDD 20777
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Notes:

and a detached garage with 1-fulNqath.
2. All wells and septics within 100 {& have been shown.

Legend:
(i 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 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 encroachments
into the private sewerage easements. Recordation of a modified easement shall not be necessary.

QA Denotes the existing well to be replaced, abandoned and sealed.
Q@D Denotes the existing septic tank to be abandoned
QO Denotes the existing drywell to be disconnected, but left in place for future use.
@ Denotes a field located perc site.
&> Denotes proposed well location. — !
&> Denotes proposed septic tank location. v o 100
@ Denotes proposed replacement drywell locations.
APPROVED: FOR PRIVATE WATER AND PRIVATE All measurements arc accurate to the best of my ability

SEWERAGL SYSTEMS o ‘
TY HEALTI DEPAR TMINT \ M
’ W g el
‘< )AP &/ 2 7/ (/{6 Richard S. Belliveau

" 12709 Hall Shop Road
HOW COUNTY HEALTH OFFICER DATE Highland, MID 20777
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Notes: : . w
1. Current dwelling is a 3 bé&dggom house with 1-1/2 baths. Improvemefits call for 4-bgdroom§-bath house
and a detached garage with 1-fulNath. . \
2. All wells and septics within 100 festhave been shown. / N

. 'S\,
Legend:

7774 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 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 encroachments
into the private sewerage easements. Recordation of a modified easement shall not be necessary.

Q&> Denotes the existing well to be replaced, abandoned and sealed.

@ Denotes the existing septic tank to be abandoned.

(B> Denotes the existing drywell to be disconnected, but left in place for future use.

(P> Denotes a field located perc site.

@ Denotes proposed well location. f »

@&> Denotes proposed septic tank location. 0 100

@D Denotes proposed replacement drywell locations.
APPROVED: FOR PRIVAYE WATER AND PRIVATE . All measurements are accurate to the best of my ability
SEWERAGE SYSTEMS .
HOWARD C Y1 1 DEPARTMENT W %MM

/Z%’ //ﬂ\/\ é//’]/ 74 Richard S. Belliveau
/ - w 1 12709 Hall Shop Road
HOWARD COUN/Y HEAL'TH OFRCER TE Highland, MD 20777




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
April 23. 1996 e

Mr. and Mrs. Richard Belliveau

12709 Hail Shop Road

Highland. Marvland 20777

RE: Percolation Test Results

Application Number: Not Applicable
Proposed Use: Existing Residence
Property ID: 12709 Hall Shop Road
Tawx Map: 40 Parcel Number: 92

Dear Mr. and Mrs. Belliveau:

el

ercolation testing was conducted April 13, 1996 on the above rererenced oroperty
indicated limited satisfactory results. The primary limiting factors are the proximity ot
wells on adjacent properties and depth to suitable soils. Zvaluation of your existing
drywell indicated it to be failing. Copies of the percolation test results are enclosed.

Further review is contingent upon submission of site plan showing the following
information.

- Actual leccations & elevations of all excavated test heles

- A suitable well site (for replacement well)

~ Locations of existing wells and septics that are on the property

- Show all existing structures on the property

- Locations of existing wells and septics within 100 feet of property
boundaries

- Streams/swales/springs or any other relavant features

- Contour lines

- Location of proposed garage and addition

This plan should be submitted within 80 days to allow field verificatic

o

if nececssary.

if vou have any questions regarding nhis matter. please ccntact me 2t the velow address
or by calling (410) 313-2640.
Very truly yours,

; Sanitarian

Glen Savage,
Water and Sewerage Program

G:jr
Enclosures
cc: Jack Fyock Septic Service

File

wp51\jane\belliveauy

‘ 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



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

Date;___3/4/9

Planning Board n/a Board of Appeals__4/4/96 Zoning Board

 Petition No. _BA 96-11v Map No. __4° Block _ 11 Parcel __ 92 Lot

Return comments by 3/18/96 to Comprehensive Planning and Zoning Administration.
Location of Property: N side of Hall Shop Rd (12709 Hall Shop Rd)

Applicant: Richard and Ellen Belliveau

. ’ 12709 Hall Sh , High] ’
ApphcantsAddress: a Shop Road, Highland, MD 20777

Owner: (if other than applicant) __Same as above
Owner’s Address:

Petition: Variance to reduce the 10' side stback to 3' for a garage.
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TO: Department of Education
i 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
Mark Paterni, Howard County Police Department
James Irvin, Department of Public Works
MD Depart. of Human Resources, Fran Sterner (child day care)
Office on Aging, Tricia Olsen (senior assisted living)
Police Department, Animal Control, Brenda Purvis (kennels)

COMMENTS: No objection. Prior to building permit approval,
applicant will need to demonstrate that adequate separation from any
neighboring well is maintained, and that adequate replacement septic
capacity has been established.

2/13/96 (Slgnamf/‘ej




RESIDENTIAL DISTRICT VARIANCE PETITION
TO THE HOWARD COUNTY BOARD OF APPEALS

o 2 \3 For DPZ offj :
g fEB 29 B 3 C(}ng No.o 7 5? T Y
DATE FILEDE li %l%éié@

DATE ACCEPTED
FOR SCHEDULING

1. PETITIONER'S NaME _Ricwagp 3. BeuiveAy ¢ Ellen T, Eellivear
TRADING AS (IF APPLICABLE) -
aDDRESS _ |24 Haw Step Bd  HIGHWAND, Mp, 20771

PHONE NO. (W) %01-9452-(000 x @713 (H) 2ol- B54- 2033

2. COUNSEL FOR PETITIONER —
COUNSEL'S ADDRESS
COUNSEL'S PHONE NO.

3. PROPERTY IDENTIFICATION:

ADDRESS OF SUBJECT PROPERTY _|2709 HAU. SHoP Roa
HIGHIAND. - MDD - 2077 |

TOTAL ACREAGE OF PROPERTY  O:7(0 AC.

PROPERTY LOCATION: "

ELECTION DISTRICT: G&th ZONING DISTRICT: R R

TAX MAP # _ 40 BLOCK # .G-n-&wlwr\ PARCEL/LOT # 9~

SUBDIVISION NAME (if applicable): ——

4, PETITIONER'S INTEREST IN SUBJECT PROPERTY:
[!f’OWNER (including joint ownership) [_] OTHER (describe and

give name and address of owner)

If the Petitioner is not the owner of the subject property,
documentation from the owner authorizing the petition must
accompany this petition.

NOTE: Completed petition forms must be submitted before the
first day of the month in order to be heard on the last Tuesday
of the Month. Incomplete petitions may result in postponement.

The Board of Appeals may, at its discretion, refer a
variance petition in a residential district to the Planning Board
for review and a recommendation.

Go to page 2.




PLEASE READ CAREFULLY : ¢
DATA TO ACCOMPANY PETITION: ‘

5. VARIANCE PLAN
No appllcatlon for a variance shall be considered complete

unless the plan indicates the required setback or other

requlrement and the requested variance from the subject setback
or other requlrement. The submitted plans shall be folded to

approximately 8 1/2 x 14 inches. _
The plan must be drawn to scale and must include the items
listed below:

(V1 (a)

(b)
(c)

A

A8
A ()
(A kg)
v (n)
(A (i)

A )

(A4 (k)

Vi @)
3 (m)
[« (n)
(V1 (o)

[Jf (p)

'tj (q)
o (r)

vl (s)

(VAN
(§V}
N

Courses and dlstances of outllne boundary lines and the
size of the property
North arrow.

- Zoning of subject property and ad301n1ng property.

Scale of plan.

Existing and proposed uses, structures, natural
features and landscaping. '

Location and surface material of existing and proposed
parking spaces, driveways, and points of access; number
of existing and proposed parking spaces.

Same as (e) and (f) above, of any adjoining property as
necessary for proper examination of the petition.
Location of well and private sewerage easement area, if
property is to be served by private water and sewer.
Election District in which the subject property is
located.

\Tax Map and parcel number” on which the .subject propérty

is Iocated.

Name of local community in wh1ch the subject property
is located or name of nearby community.

‘Name and mailing address of the petitioner.

Name and mailing address of attorney, if any.

Name and mailing address of property .owner.

Floor area and height of structures, setback distances
from property lines, and other numerical values
necessary for the examination of the petition.
Location of subject property in relation, by
approximate dimension, to the center line of nearest
intersection of two public roads.

Ownership of affected roads. _

A detailed description of all exterior building
materials for all proposed structures.

Any other information as may be necessary for full and

- proper consideration of the petition.

Go to page 3.
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6. OTHER DATA TO ACCOMPANY PETITION.

The Petitioner must also submit with the petition an area
location map (tax map) of the subject property, indicating the
street address of the site, the zoning district of the site and

the zoning district of all adjacent properties.

7. VARIANCE REQUEST.

The undersigned hereby petition the Board of Appeals for a.

variance from the requirement(s) of section IOSTEJZD'ﬁggBL e

Zoning Regulations to: (describe) [@iuCL,ﬂaeﬁféfbaab-¥%nw {0’
B 3.

A) Describe why the Zoning Regulations in question would
result in practical difficulties or unnecessary hardships in
complying strictly with the bulk requirements:

(J{ narrowness, ( ) shallowness, ( ) shape, ( ) topography,
( ) other; explain: i

B) If exceptional narrowness, shallowness or shape of the
property is claimed, give the date of the recording of the plat

of present subdivision, if any: — MNA ; or if

property is not subdivided, give the date on which a deed
conveying the identically bounded tract was first recorded:

_ St 4, 1967

C) The intended use of the property, in the event the
petition is granted: b AZOW&
boHroom

D) Any other factors which the Petitioner desires to have

considered: (Other locahons £¢ darace on (ot ondaneys lame

7

trves and  cesult n less ML@XM@M

Go to page 4.
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E) Explain why the requested variance is the minimum

-
.

necessary to afford relief: 7] Q5Ures 2,
o’ z Certer of m/art
Cu}ﬁ»« ofxrqﬂeulﬁuquMSL. o MQmJ
Fy Is the property connectedrto: public water?: Y NQZ:

_ public sewer?: Y NV
G) If the requested variance is granted, would it impact the

water and/or septic/sewer on the 31te° Y/ N _e*ﬁanaﬁég
jActuded . Sgoére. fo be relocated.

H) If the requested variance is granted, would it increase
" the intensity of uses on the site? Y N q/; if yes, explain:

NA

I) If the requested variance is granted, would it increase
traffic to or from the site? . N/ : if yes, explain:.
NA ‘ _ |

‘J) Describe in detail (i. e. width,,typé of’baVQng,'etc.) all
means of vehlcular access onto the s1te. Lol - al+

¢qummdau\ wrth A furn acound.

K) Describe the topography of the site: Lth{ QHE

L) Will the existing or propdsed structure be visible from
adjacent properties? Y ¢ N ; if yes, descrlbe any proposed

.

bufferlng or landscaping: Vroposwed AAdrdace A1514n 00—2&3 'ncﬁwé

) : : ' ”

oM Aa/;L)nm Nouses - A rened O Ne-X n ped

Go to Page 5




sy

M) Describe any existing buffering or landscaping:

Cutlerine 15 prvided b distance. (100" 4 peasest Neigahbor)
. J [BE 4 7
and the. drea 15 Wpsded.

8. PRIOR PETITIONS. Has any petition for the same, or
substantially the same, variance as contained herein for the same
property as the subject of this petition been disapproved by the
Board of Appeals within twenty four (24) months of the date of
this petition? .

(') YES (vﬂ NO If yes, and six (6) months have elépsed since
the last hearing, an affidavit setting forth new and different
grounds on which re-submittal is based must be attached.

8. ADDITIONAL MATERIAL, FEES, POSTING, AND ADVERTISING:
A) If desired, supplemental pages may be attached to the
petition. The following number of petitions, plans and
supplemental pages must be submitted:
23 copies if the subject property adjoins a State road.
19 copies if the subject property adjoins a County s
road. '

B) The undersigned agrees to furnish such additional plats,
plans, reports or other material as may be required by the
Department of Planning and Zoning and/or the Board of Appeals in
connection with the filing of this petition.

The undersigned agrees to pay all costs in accordance with
the current schedule of fees.

The undersigned also agrees to properly post the property at
least fifteen (15) days prior to the hearing and to maintain the
property posters as required and submit an affidavit of posting
at, or before the time of the hearing. The undersigned also
agrees to insert legal notices, to be published one (1) time in
at least two (2) newspapers of general circulation in Howard
County, as prepared and approved by the Department of Planning
and Zoning, within at least fifteen (15) days prior to the
hearing, and to pay for such advertising costs; and further
agrees to submit two (2) approved certificates of the text and
publication date(s) of the advertisement at or before the time of
the hearing. ,

Go to page 5.



9. SIGNATURES.
The undersigned hereby affirms that all of the statements
and -information contained in, or filed with, this petition are

true and correct.

The undersigned has read the instructions on this form,

filing herewith all of the required accompanying information.

fikoodd Pollors o .ol

Signature of Petitioner

Signature of Attorney

For DPZ office use ohiy: (Filing fee is $150.00 plus $15.00 per

poster.)

w

Hearing fee:.

in

Poster fee:
TOTAL : $
Receipt No.

(Make checks payable to "Director of Finance")

Go to page 7




GENERAL REQUIREMENTS:

The Petitioner shall note that all requests for variances
must meet the following requirements of section 130.B.2.a. (1)
through (5) of the Howard County Zoning Regulations in order to
be approved:

(1) That there are unique physical conditions, including
irregularity, narrowness or shallowness of lot or shape,
exceptional topography or other existing features peculiar to the
particular lot; and that as a result of such unique physical
conditions, practical difficulties or unnecessary hardships arise
in complying strictly with the bulk provisions of these
regulations,

2. That the variance, if granted, will not alter the
essential character of the neighborhood or district in which the
lot is located; will not substantially impair the appropriate use
or development of adjacent property; and will not be detrimental
to the public welfare.

- 3. That such practical difficulties or hardships have not
been created by the owner provided, however, that where all other
required findings are made, the purchase of a lot subject to the
restrictions sought to be varied shall not itself constitute a
self-created hardship.

4. That within the intent and purpose of these regulations,
the variance, if granted, is the minimum variance necessary to
afford relief.

5. That no variance be granted to the minimum criteria
established in Section 131 for special exception uses, except
where specifically provided therein or in an historic district.
Nothing herein shall be construed t6 prevent the granting of
variances in any zoning district other than to the minimum

criteria established in Section 131 except as provided therein.
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2B or BA CASE ¢
PETITIONER Richord 9. +E1lenT. Bellivear

ADDRESS 12704 Hall 51\0,9 2] Nlc}]Uan‘a’ MP 207277

Affidavit made pursvant to the pertinent provisions of

Title 22 of the Howard County Code as amended.

THE UNDERSIGNED DOES HEREBY DECLARE THAT NO OFFICER OR

'EMPLOYEE .OF HOWAAC CCUNTY, WHETHER ELECTED OR KI‘POINTED, BAS

RECEIVED PRIOR HERETO OR WILL RECEIVE SUBSEQUENT BERETO, ANY
MONETARY OR MATERIAL CONSIDERATION, ANY SERVICE OR THING OF
VALUE, DIRECTLY OR INDIRECTLY, UPON MORE FAVORABLE TERMS THAN
THOSE GRANTED TO ‘THE‘ PUBLIC GENERALLY IN CONNECTION WITE THE
SUBMISSIOﬁ, PROCESSING, ISSUANCE, GRANT OR AWARD OF THE WITHIN
APPLICATION OR PETITiON IN 2B OR BA CASE 4 FOR A

ZONING CHANGE AS REQUESTED.

I, Wﬁ. DO SOLEMNLY DECLARE AND AFFIRM UNDER f'HB PENA-LTIES
OFA PERJURY. THAT THE CONTENTS OF‘THE AFOREGOiNG AFFIDAvIT ARE
TRUE AND CORRECT‘ TO THE BEST OF MY, OUR, KNOWLEDGE, INFORMATION

AND BELIEF.

é‘e{m’// 7 %ﬁé @M M&Q&% ,/H/ié'

51gn‘Eute Date

7/

tness

Witness Signature ~—Date

O

12:2 1 L
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| GENERAL NOTES:

J) THE OFFSETS FROM BUIL

BOSMT ENTR, D
(5.0x60) N

CONC. PAD
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FRAME
OWELLING
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SCALE: 1" 3¢’ %
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Parce./ 9

S™ELECTION DISTRICT
HOWARD COUNTY, Mp,

DEED REFERE\CE: 1193/ 229
Zone = Lural fesident:a’ J

(40%40)

(207’2 j2.0)
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0.30\W OF
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PrOPT LiINg " P T
12709 HALL SHOP ROAD , HI8HLAND —_—

(o7 2

PART OF VESTRY

12709 Heail Shop [y

S __ON THE NA TIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
COUNTY. MARYLAND, COMMUNITY PANEL No. 245043003 1HR EFFECTIVE
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Tichard S sEIeA T Bellveau T
12708 Holl Shop R4 U;e’}\/ano’ , 80277
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Size: 22'x26' l t ) - . o '57"

2nd Fl: 20'x26' ; ‘ o “E

Area: 1092 Sq. Ft. ,

Height: 22'-8" ] ® P LR/

Price: $60.00 p.p 8a ;
L e — )

This 2-car Gambrel roof garage has an equipment storage area on the
first floor, plus a full second floor accessed by an outside stairway. Plans
are included for finishing this area as a small but complete apartment,
with a 12’ x 8'-6" bedroom, bath with shower and a 13’ x 17’ livingroom-
kitchen. Alternatively, this space makes an ideal office, studio, work
room, or whatever you can fit into 20 x 25 feet of useful floor space.

wooJ A’ame ’
Cla 60&@1 sidin
Metal or Aspkodt QOO\CB




MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT .ADMINISTRATLON
st '2500-BROENING HIGHWAY; BALTIMORE, MARYLANDQ-I-224 (410) 631-3784 = -

:tt*t*'*iﬁi*'ﬁ*'*tttt*tt*t'ttt't**tt*t***tﬁt'ttt*it*'**ft*Q*ttﬁttt*tttﬁtttttﬁ*t**ﬁ*tﬁtttt*t*it*tiﬁi***tt* et

WATER WELL ABANDONMENT SEALING REPORT FORM

*t'ttt*t*t*tt*****t*tﬁ*ttﬁtit*ttt**t***ﬂ*tt*'**tﬁtt*Qti*t**t*t*tttt**ﬁt*****tttﬁ'ti*ﬁtt****t*i*ﬁ*"*tt*t R

SUBMIT COPlES OF COMPLETED FORM TO: : o

* * COUNTY- ENVIRONMENT AGENCY (contacl MDE WMA-if address needed)
T - 'WELL OWNER '

<%. . MDE, WATI:R MANAGEMENT ADMINISTRATION ‘'WELL PROGRAM

DATE WELL ABANDONED: _ f)’ //Z/ s A - (month/day/ycar) R SIS
/2707 Hall Shop /@aa'c/ | '- o T H T IR
PERMIT NUMBER .OF ABANDONED WELL: GF any) R Sl IS SIS N SN N B PP

" PERMIT NUMBER oE REPLACEMENT WELL . | :_ !_/0 ‘ 9 L/ —0 |8 |2 8 | ivv“‘_l

" REBSONfABANDON[NG WELL: . A WELL DRILLERS LICENSE NUMBER: ; ‘ o
o : T P ) CIRCLE MWD/MSD!MGD_.‘

DWNER‘S NAME:._

WELL LOCATION

- COUNTY : _ﬁgwmd C&

~ . NEAREST TO -
TAX MAP: _ﬁ BLOCK // PARCEL i
SUBDIVISION: - ,
. SECTION: ‘&/ﬁ_ LOT: — A)//?

MARYLAND GRID COORDINATES .- . |

BOX NUMBER.© "~ . . o 000!
_ : - N . o L 000
- TYPE-OF WELL BEING ABANDONED: . . . . ° . " . SHOW WELL LOCATION . _
e . : R " BY X WITHIN BOX =~
_DRILLED . . _____ JETTED = ' ' RRUREI
BORED/AUGUERED - __.® _-HAND DUG - P e ‘
OTHER (specify) AL ... ... LOGOF SEALING MATERIAL
_ USE CODE o R KRR CM, ,;;;Ii_,y.:.;f-. : ST T R "FEET
_)(_ DOMESTIC _____ MUNICIPAL/PUBLIC" -~ . MATERIAL. FROM | TO |
IRRIGATION. o T~ INDUSTRIAL =~ .7 - "0 "1l - MTEI Sl I q
: TEST/OB ERVATI N o N R o ' S
o s ON. - e soncrete (247 |82
'-'TYPEOFCASING ' T R K AR
STEEL' - .. _____PLASTIC
'CONCRETE B AR OTHER (spcc1fy)

n SIZE OF CASING mINCHES IN DIAMETER

‘DEPTH OF WELL 57 " FEET DEEP

| WAS ANY CASING REMOVED" / YES _____ NO
< if yes, Iength removed in"feet: -

s WAS CASING RIPPED OR PERFORATED’ YES (_4 NO - Lk SO S BRSNS T I
| %//M BS: P MWD/ MSD/MGD 5//2./?9’_

SIGNATI(RE MASTER WELL DRILLER PERVISING SANITARIA ) LICENSE#' *+ CIRCLE-ONE . ATE e

“'DENV 828-‘ , JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY N - @



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINI TRATION
i ., 2300 BROENING HIGHWAY, BALTIMORE; MAR‘YLAND 24224, (410) %*l -3784

E . i
'“I‘A"**""'****"***'ﬁ**'**ﬁ'*'******‘t***"'*****.*******'*****‘******'**‘****t* t**tttﬁttt*ttf'***tt****t* -

'WATER WELL. ABANDONMENT -SEALING REPORT FORM "

T T R I I I I I I I I T
SUBMIT COPIES OF COMPLETED FORM TO:

« . "COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
: * WELL OWNER

T MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
' Sl ]Gy
WELL ABANDONED: \D://é:?/ /"7’ (month/day/year)
2789 Hali Spop Koo
o PERMIT NUMBER OF ABANDONED WELL (if any) .
. r ‘ . } S~ L e . ,rw." P
e PERMIT NUM;ER OF REPLACEMENT WELL | |72’ & 4' 2E 2|3 /
"« ' PERSON ABANDONING WELL: __. ; ' : 'WELL DRILLERS LICENSE NUMBER: - .
S - ,“ CIRCLE: MWD/MSD/MGD
OWNER'S NAME: &~ ¢t Fict el d5c. /1 e evix o
WELL LOCATION: . .
i f -7
COUNTY: // fD1sbared &
NEAREST TOWN: ___/= 4 lv‘n,’)
TAX MAP _%0) BLOCK /7 PARCEL _7Z
SUBDIVISION: N / A
SECTION: &3/’ - LOT: /A
MARYLAND GRID COORDINATES
E___
BOX NUMBER < 000
N___ : 000
TYPE OF WELL BEING ABANDONED:  ~* . ' S : SHOW WELL LOCATION
BY X WITHIN BOX
DRILLED JETTED
'BORED/AUGUERED __*__ HAND DUG : , : .
OTHER (specify) LOG OF SEALING MATERIAL
USE CODE: 4 e e " FEET
: : . E T et r ?
_ X' DOMESTIC . MUNICIPAL/PUBLIC MATERIAL “rroM | TO
IRRIGATION . INDUSTRIAL ' : |t .
A -~ - 4 Bk
foncrete |29 |82

. TEST/OBSERVATION
TYPE OF CASING: .

. STEEL PLASTIC
— X CONCRETE __ ‘OTHER (specify)

SIZE OF CASING: __ 228 2/ INCHES IN DIAMETER

DEPTH OF WELL: ~'§ FEET DEEP

WAS ANY CASING REMOVED? L YES____ NO
if yes, length removed, in feet:

t WAS CASING RIPPED OR PERFORATED? ____-YES _(,L NO

oy T el R . o <//2/7 7

'SIGNATURE-MASTER -‘WELL DRILLER O@PERVISING SANITARIAN - )  LICENSE # -+ CIRCLEONE - - ° © . DATE

DENYV 828 JULY 1993

- © 4) WELL DRILLER/SUPERVISING SANITARIAN o ®

e T it e teemamion et s



January 15, 1999

TO: Mr. Richard Belliveau
12709 Hall Shop Road
Highland, Maryland 20777

FROM:Donna K. Soe, R.s@
Water and Sewerage Program

RE:  Status of hand dug well at 12709 Hall Shop Road

According to Health Department records, the above referenced hand dug well has not yet been
abandoned. Please be aware that abandonment of this well was a condition of approval of the well permit
application for the replacement well installed under permit #H0-94-0828.

If the hand dug well has been previously abandoned, it is requested that you submit to this office a
copy of the well abandonment report. However, if the well has not been abandoned, it is imperative that the
well abandonment be performed, either by a licensed well driller or by another qualified individual with the
Health Department present..

Thank you in advance for your prompt attention in this important matter. If you have any questions
or concerns, please do not hesitate to contact me at the address below or by calling (410) 313-2640.

DKS
cc: file



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

‘March 19, 1999

f Richard and Ellen Belliveau
12709 Hall Shop Road
Highland, MD 20777

RE: Building Permit Application B00116402
12709 Hall Shop Road
Propcsed Large Addition

Dear Mr. Belliveau:

This is to confirm that the referenced building permit application was
recommended for approval subject to the following conditions:

that the hand dug well which once served the dwelling will be properly filled
and sealed at the earliest opportunity, based on removal of the existing structure
above it. Demolition of this structure should direct all materials away from the
well to prevent contamination.

The well abandonment can best be accomplished by a licensed well driller.
If you choose to select another contractor, at least 24 hours prior to doing any
work on the well, your contractor is to contact this office to discuss suitable
procedures and materials.

These conditions were discusced with you, Ellen Belliveau, on March 16, 1999.
This office's recommendation for approval was based upon your acceptance of these

conditions.

Please contact this office at (410) 313-2640 if you have any questions.

Very Truly Yours, <

7 0 [ ~
‘W&d/{’k é,. <)
Mark E. Rifkin, R.JS.
Water & Sewerage Program

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 -



AOWARD COUNTY HEALTH DEPARTMERT
Bureau of Envircnmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

" Fax 313- 46’0 ~ 313-2640 p—
L

ACPLICATIO¥ FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Insallation Receipt ¢

Replacement ~ ‘ A : Dateﬁp/,cz_mr'
D o~ - . ; ..-—f ) ' _— —
Nams of Installer NuSeC | . Fegrert. (O A Telephone _ZX= /o)

License Number )’ZJ}?‘;L‘ :
Certified Wail Pump Installer _g~ Well Driller Reglistered Plumber

Name of Fropevrty mn;;/\z\ﬁk el VAU i TelephonZ?f/ FEJT
Subdivisien LO\. E _/ Well Tag ¢ ¥ -PH2E
Site pddress 2785 SALES. fﬁ')
Punp Motor . Pitless Adapter
1. Type 1. Hcrsepower __.{_/24 1. Make _ ety Az
a, Deep well jet o 2. RPM LD 2. Model & _-___T_ oN)
b. Shallow well jec 3. Voltage 3. Depth [
¢. Subgzersible 17 ~ a. 110
2. Make _ S e b, 220 LT
3. Model 8 So¥po2- L
4. Capacity K GPM
8. Puap exczeds well capezcity Yes No .
6. If Yes, 1s low pressure cutofr switch installed?  Yes No
7. What methods arae nsed tc protect the pump and electrical wiring fron
vitrations?  Torque arrestors Cable guards Other
eAPTIVE ROC-
Tank —a o8 Piping o Well data
i. Cai:'*acity aééh‘“fj 1. Type ]«'JV' 1. Depth Jvo‘ft.
2. Pressure relief 2. Stze _ 7~ /7 2. Yield _JD ¢ M
valve? ¥ /2% 3. NSF and/or BCCA 3. Statlc water
/ Code epproved [J level : £t
" 4. Depth of supply 4, Will water supply
line _4Z-'" be disinf~-cted by

installer? ¢ &

- - - - - - - - - ~ - - -~ - - - - - - -~ — - - - - N - -

1 understand that it is =my responsibility to notify the Howard County Health
Departirent when the installation is ready for inspection (otherwise this permit
is null and void).

All informatien given above is true to the bes%‘%
Signature of Applicant 7‘7/46'7&j
Date: 7 /WO/

Note: A sticker indicating :pproval/status cf the installation will be placed
o1 the well casing at the time of the inspection.

=215

TOTAL Pl




SEQUENCE NO.

o [ 1. &’582 * (MDE USE ONLY)

(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
" WELL COMPLETION.REPORT -

o FILL IN THIS FORM COMPLETELY
E PLEASE PRINT OR TYPE -

" 45

| -THIS REPORT MUST BE-SUBMITTED WITHIN

DAYS AFTER. WELL IS COMPLETED.

.COUNTY

'NUMBER ﬁ—/z/oy

- [ ST7C0O USE ONLY
“DATE:Received

]HIIIII?w*

.IN.COLS..3-6 ON ALL: CARDS) - _.:'_} o
© .. DATE WELL COMPLETED o

- Depth of Well )

B A '-’L??\Q

. .. PERMIT NO. - -
FROM “PERMIT-TO DRILL WELL"

'OWNER

STREET" OR RFD

: :SUBDIVISION

E X

v

DESCRIPTION (Use FEET. . | check - 23 SO

additional Sheets i nesded) | FROM TO_ | bearing -gﬁLngi“gS WATER 9§'P UNDS |

R a T R E ) -] DEPTH OF GROUT SEAL (to nearest Ioot) _' E
| Sed o |97 wn@L T T T, ||
Y R S A, FSE SRS T B 58 BRSNS -3 487 ¢ TOP - 58 ¢
Y R TR B |- N (enter 0 rt’“trom surface) T
N TP P R cas,ng‘ CASING RECORD
S T IR - | - - types S ' -
A P S A ? -1 ~insert . IslTI IC|OI

' G’Ide/ W‘V o 7 3%( v apprognate .. STEEL ~CONCRETE - '
_ . : code. - -
i M - below |P|L| lOlTI

PLASTIC . .OTHER - .

' ABEI_‘:ORE P_I_JMPING'

Total d-ep-th?‘ .
. of_ main casing
(nearest Ioot)

Nomrnal dlameter V
top {main) casing -

(nearest inch)!
sl |Z1_| V]'O—IZHT]
60 . 61 -

MAIN -
CASING
TYPE

“ OTHER' CASING (|f used)

" Tdiameter depth(leet)
rnch o _from - to

QZ=nP0O ITO>M

N N n'

PUMPING RATE (gal per min. ) E.n.

' METHOD' USED T0 . A
MEASURE PUMPING RATE . Y

_;.WATER LEVEL (distagice from land surfac@).

WHEN PUMPING’ ’

E TYPEO PUMP USED(fortest)_;

: A918191¢ R - | /fIGI I? I("I 0I--S@I?I
s IR 2_0 co T (TONEAREST FOOT) 28 29 30 31 32 33 34 .35 .36 -.37.
6611—1/94(/ R/CHA%& o T R |
/{Wb? /Zd‘b :;i / /GDAO - Irrstnams - TOWN ///61/6.%4\/0 .:: PR ' K
: : . SECTION . _ N : 'LOT S S
CWELL-LOG - 7~ = s R GROUTING‘RECORD v/yesy- no - C '3 ' o P T
. T WELL HAS BEEN GROUTED RRRI | \ ! b R KIS S
) Not requrred for driven’ wells P .(Clrcle Approprlale Box) . . . T 1 92 PUMPING TEST . ,.
| STATE THE KIND OF FORMATIONS - TYPE OF .G G MATERIAL {Gircle one) . SR
PENETRATED THE!R COLOR, DEPTH, - . ) HOURS PUMPED (nearest hour)
THIC.KNESS AND IF WAT_ER BEAR_!NG i _CEMENT BENTONITE CLAY B.

15

lﬂlln

2 . - 25

-f VA _-',-pistpn : turbine

- 4 f» Lo oRT S 27 . OtReT .

E centr:fugal -I;I ret'a_ry'-' . I:l (describe
@ . = 27 below)__
. ;.Iet - .‘ submersrble o
- [ - 27 . R . . .

" DRILLER WILL INSTALL PUMP .
s '(CIRCLE) (YES or NO) .

- IF DRILLER INSTALLS PUMP THIS SECTION
i MUST BE COMPLETED FOR ALL WELLS:

: N | NUMBER OF UNSUCCESSFUL weLLs: U

/screen type SCREEN RECORD

oropen hole‘v S _I I__I

|nsert ’
L STEEL *
appropriate : BRONZE‘ . f' =

code . -

||1 l()|
~OPEN-.
HOLE

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

. CAPACITY .

"GALLONS PER MINUTE

i PUMP HORSE POWER e

"WELL. HYDROFRACTURED

yes f[ P

1 PUMP COLUMN LENGTH

CIRCLE APPROPRIATE LETTER

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

E’ ELECTRIC LOG OBTAINED

‘.TEST WELL CONVERTED TO PRODUCTION
WELL -

I'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.

‘KNOWLEDGE

HEREIN 1S. ACCURATE AND COMPLETE YO -THE BEST OF MY [ -~

TYPE: MWD/MSD/MGDﬂ%
. DRILLERS LIC NO.

kS V- (nearest ft.) <,

PUMP INSTALLED

YES '

‘nearest gaIIon)

37

HEIGHT (crrcle approprlate box - .
“and enter casrng herght)

‘ .LAND SURFACE :
(nearest)

ra- _

50 . 51

~

»
(2]

S ﬁI s

. DRILLERS SIGﬁATURE
(MUST MATCH SlGNATURE ON APPUCATION)

—

below [PIL) - [O]T]{ o
B "PLASTIC __OTHER.
! II 2 DEPTHinearest ft) j.f .;'j o
£y :
A 3 /| .- /
C;' 4K 9 -;. : 15 17
RN RS EN P OEEE b
g 23 24:“ E : 36. l%l
€3 _V:IIIIIIIIIID;
-N <. 38 39 .51~
,SLOTSIZE15"V
0 8?25552»: ‘f?«%ﬁ?EST -
R .from s it e v
| L
| P el NSERT 1] T

B . | N BYDRILLER
uc O ‘_ il e (NOTTOBEFLLED )

MDE USE ONLY

- “SITE. SUPERVISOR (sign: of. dnller or |oumeyman

: -TELESCOPE

T (EROS) 74 75" 76,
,— 70|:] 7 E] > .

‘CASING™ - -

WQ .

“JOTHER DATA | -

LOCATION OF WELL ON LOT /

- SHOW ‘PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR. -

o LANDMARKS AND INDICATE NOT LESS

- THAN TWO DISTANCES -

~'.,(MEASEIREME%‘{S!TO WEL%( LT |

A responsrble for snework if ditferent from permmee)

INDICATOR
U CoUNTY




EMERGEK:Y/TEMPNOFANY R

: ‘m'surz USE INDUSTRIES _ - -
JESSUP, MD 20784 .

i “ SEQUENCE NO. .
i (MDE USE ONLY)

195‘!

IN COLS. 3-6 ONALL CARDS) .

STA TE OF MARYLAND

o S PERM/T TO DRILL WELL ™
o L ey NUMBER 1S TO BE PUNCHED - : o

' S‘I’_A_TE PERMIT NUMB;F!.'
12
7°ﬁll in this form oonvletely”

'-'_[Bfell.ldlll/lélﬂlal lKl\lCIhlﬁl'dﬂl l l |

: \FHIIIGIMAIAIMGI I l l l

Date Received (APA)
OWNER INFORMATION

‘Lumommnm ISJAI el qomwu
mIOI.:IOWIﬂZ]

70 State 72

please prmt or-type -

1

e

3N DRILLER. INFORMATION.

CIRCLE: MSD/MGD/MWD

é//?/_%

Date ¢

Az
"'.'Illlllllllll]llllllll
";s&TIONEED '

LOCATION OF WELL

wrl/?lﬁlllllllll

- B8 COUNTY

orl LT |
#lﬁIULUlIIIllI[IlII

c.

ES1.TW

F[/

MILES FROM. 1roww (enter 0 itin town) i
78 77 78 .

1

| TowN (CIRCLE BOX) NEARVRATROAD o ®
* ON WHICH SIDE OF ROAD - . ~
(CiRCLE ApPrOPRUTE 80X) < (W [€]

i »APPROX PUMP!NG RATE (GAL. PER MIN) m '

e (GAL.PER DAY)

WELL INFORMATION

12-

Boctunsnl

» AVERAGE DNLY QUANT iT Y NEEDED

DIRECTION OF WELL FROM'

Cwlglel o Qf:“
DISTANCE FROM. ROAD

ENTER FT OR Mi

. 'BLK:

g

TAX MAP: PARCEL

[/ 37474_@4;,, 2= — -

L (CIRCLE APPROPRIATE BOX) -
f THIS WELL WILL NOT REPLACE AN EXISTING WELL :
: HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
-39 E] THIS WELL WILL REPLAGE 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 -
- (F AVAILABLE). -, Vl

TIITIIT] 1

Not to be Illled ln by dnller (MDE OR COUNTY USE ONLY)
' APPROP. PERMIT NUMBER | ] ] 1 ]GlA IPl | ]J

FORCE .E umus PERM!T No.

- JonTznaTans 6. 7 ee . |

" :RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
- - DISTANCE FROM WELL. TO NEAREST ROAD-JUNCTION' - " .. '

USE FOR ‘WATER (CIRCLE APPROPRIATE BOX) "NOT 7O BE FILLEDIN BY DRILLER - -
i D :

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .+ ¢ HEALTHDEPARTMENT APPROVAL.

) FARMING (LIVESTOCK WATERING & AGRlCULTURAL o //é) w ,4,40 A / :5 /b £ N
IRRIGATION) COUNTY NAME- - COUNTVNO RIS
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, C smate e < e
| OTHER -(REQUIRES APPROPRIATION PERMIT) - ik sonature msem's D N P
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ..~ -7 __DATE ISSY A B
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ot 2 é 2 7 1B
APPROVAL) . . " -43 . . ) 48 CO SIGNAYURE . . EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUlRE ' ;NORTHl Zﬂg [ l ] -

. | APPROPRIATION:PERMIT) “GRID e ,9 0 ?5 : GR'DI lﬂﬂ C?o IO lOJ
: . o2 : :
- . < . SHOW. MAJOR FEATURES OF A
S APPROXIMATE DEPTH OF WELL B.-. FEET " ‘BOX 8 LOCATE WELL — - o 7/5/ 46
: T WITH-AN X-- ‘ q a? @rouf
, : 1 ... SOURCES OF DRILLING WATER /vo ,N‘,,ﬂ ‘
APPROXIMATE BIAMETER OF. WELL 6 ' Sl & Bes Wf—&‘ X o
_ o METHOD 'OF DRILLING (circle one) o g e _
.. ' BORED (or Augered) . JETTED Jetted & DRIVEN .7y L
Sl s e : LR S |7 WRITE THE BOX NUMBER -
| ry AIR-PERcussion . ‘ROTARY (Hydraulic Rotary) " | - ‘FROM THE MAP HERE . o T
- CABLE . . . 'REVerse-ROTary " DRive-POINT - - e .i o e
REPLACEMENT OR DEEPENED WELLS : ‘N L/ 5’4 S e o

DRAW A-SKETCH BELOW SHOWlNG LOCATION OF 'WELL'IN

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SNOULD USE SEPARATE SNEET IF NEEDEO =

~ COUNTY ~ -



FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road) L2220 F [0 St RuAD
Subdivision Lot Block Plat Sec.

Well Driller 3.5/ 7%x. /%Lﬂgn/at owner R &iAL7 L3S (A=A

\
l
well Permit No. HO - L& =520 ' |
|
|

Depth of well
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 Pumping rate

|
|
Total time to reach pumping water level 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 fill 5 (if used) (gallons per |
tervals gallon bucket minute) |

|
| v
HD-224



