DRILLERS LI&"NO.)

DRICLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

Lic/ANO.1 22 DL \Wwl\o

IF WELL DRILLED
WAS FLOWING WELL

C 127032 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
1 |9/ U9 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.

o — - WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER ,

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well R PERMIT NO.

DATE Recei / / FROM “PERMIT TO DRILL WELL"
o ¥ O N e % ,2//9,?1,20 2 A\ oe e
8 13 15 20 . (o NeAREsT Foon (©) K(m) % 25 30 3T 32 3 54 5% 56 37

T . 5% L ol R
OWNER e C r. : i
WELL SITEADDRESS ___~ " 18232\ Vernn S\WD 2™ TOWN \ = .
SUBDIVISION e J T _NEOASon . WeD SECTION Lot __ e L
WELL LOG GROUTING RECORD yes ng l I
Not required for driven wells WELL HAS BEEN GROUTED ‘ / @ 3 2
(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE 'S . i 44 —_——
COLOR, DEPTH, THICKNESS AND IF WATER BEARING OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
bESCRIPTION (Use FEEE | e | iowuen : BENTONITE CLAY Ell T
additional sheets if needed) FROM TO bearing 45 46 46 5 \ L]
NO. OF BAGS___“~ “~ NO. OF POUNDS _ <. | PUMPING RATE (gal. per min.) -
A 1 15
GALLONS OF WATER - METHOD USED TO ! : Y
A DEPTH OF GROUT SEAL (to nearest. 100!) MEASURE PUMPING RATE |tV vl i)
) ke from ft. t 4 ft
TOP 52 °5 BOTTOM 58 WATER LEVEL (distance from land surface)
\| ~ s P (enter O if from surface) 2\
\ P, casing CASING RECORD BEFORE PUMPING _17——2_6 ft.
types
= appropriate WHEN PUMPING e o ft.
- —~ code
* L 12 below I;;E TYPE OF PUMP USED (for test)
y i Al
MAIN Nominal diameter Total depth @alr Eﬂ e i
CASING top (main) casing of main casing th
L TYPE (nearest inch)! (nearest foot) centrifugal @ rotary ?de::ribe
>| 19 VL (o n O 27 27 77 below)
UM G Gl 8 jet l}] submersible
E OTHER CASING (if used) 27 o7
<A: diameter depth (feet)
) H \}x inch from to, -
(o] 3. L 1 1& s ) L\ ~
\- A i ’ : DRILLER INSTALLED PUMP YES (NO
P IC s (CIRCLE) (YES or NO)
a ' — < ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e}
. > L or open hole ;:l “ ::‘Lg%!i (é\g.c,J.P.R,S,T,O) 29
insert FAGT N :
appropriate CAPACITY:
i BRONZE HOLE GALLONS PER MINUTE
below I;R;El (to nearest gallon) 31 35
- AThET
-» 9 PUMP HORSE POWER
a7 41
C | 2 |1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: \ i (nearest ft.)
LA 43 a7
85 N e CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED EI NN~ © R Toair 2 1 - and enter casing height)
C ;apove
CIRCLE APPROPRIATE LETTER S - 5 | = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A LVEN THIS WELL WAS COMPLETED €5 EI bl (n?gé?)st)
E ELECTRIC LOG OBTAINED R 3 3 45 a7 51 49
TEST WELL CONVERTED TO PRODUCTION E * :
P s E SLOT SIZE 1 2 3 LATITUDE 39 . 20.0o%4%
'Ag%%%%%Eg;g%@&E%':fégi%:ﬁggﬁché‘#%g:§%’§r{'§5€§ DIAMETER (NEAREST LONGITUDE 7 '. O o\
IN CONF CE WITH I OF SCREEN T . e e e el
O e e e % @ " (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTE S
MWDASS | GRAVEL PACK | k'

SITE SUPERVISQR (sign. of driller or journeyman
responsible for sitework if different from permittee)

INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
i (E.R.0.S.) W Q
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

MDE/WMA/PER.071




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

2199

<2 AUQr
P L‘lL’)\z

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL (. = it
please type _ 70 o 79

STATE PERMIT NUMBER

fill in this form completely

Date Received (APA) B | é I : ; LOCATION OF WELL
/0.05 J / OWNER INFORMATION e | \obo ACD j
8 lim DD YY 13 8 COUNTY 21
L =AWD Desia9n N DeucoDmmnt | LOeYF HecciSon PQDGX“"‘ 4 j
15  Last Name < Owner First Name 34 23 SUBDIVISION F N 42
5 e W Pt A

LSHC0 DincSey ’\\\A)ﬁ' Suvie “U-?- SECTION |_ J LOT | J
36 Street or RFD 46 48 50

€\\wo ¥ Ay MD 1\\)‘4‘; | L ("\“r D) |
57 Town “70 State 72 Zip 76 52 NEAREST TOWN v 71

DRILLER INFORMATION
AR ST Q;)m—\vowu.‘)o 135S |
Driller’'s Name 76 License No. 81
LDacow - WeNN D Ninyg N
Firm Name -

L S22 Ladaiadd bane 2W00Y
Address 7 (7

B 1.y

76 77 78
1 2

/ \ ~
B2\ ?e,m 5\0‘? R>
DIRECTION OF WELL FROM J

TOWN (CIRCLE BOX) 1

MILES FROM TOWN (enter O if in town)

B[4]

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

\ y
- - Pttt ©
gL e %\171 A L iOC)c; w@
Signature ‘Date '
B | 2 | WELL INFOFIMATIONG 5 DISTANCE FROM ROAD %
17 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 <o 12 ENTER £7 OF'M. -39 3
AVERAGE DAILY QUANTITY NEEDED i TAX MAP: é BLK: Q PARCEL l ;
(GAL. PER DAY) 14 v 20 ’

USE FOR WATER (CIRCLE APPROPRIATE BOX)

MESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
[G] GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

( |

¢ . ""/ ~ ";7

COUN OUNTY
STATE
SIGNATURE

INSERT § =9~

DATE | UED /

A

NORTH
GRID

sy V.82
EAST -
G754/ o000

a0

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o

APPROXIMATE DEPTH OF WELL  L_"—"" — ] FeeT Sty x
a
- NEAREST SOURCES OF DRILLING WATER
* APPROXIMATE DIAMETER OF WELL (o INCH 1.we M _—
2. = B |
METHOD OF DRILLING (circle one) 3.

DENV-Permit 97

BORED (or Augered) JETTED Jetted & DRIVEN \
» AIR-ROTary A[ﬂ PERcusSion.._ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER .
¥ CABLE REVefse_lﬂLa_ly_/ DRive-POINT FROM THE MAP HERE

other N_.' é ‘;D, ,/

REPLACEMENT OR DEEPENED WELLS - —l—i—’ 000 e =
(CIRCLE APPROPRIATE BOX) TS . 000 R '\
THIS WELL WILL NOT REPLACE AN EXISTING WELL N e o R

I ‘ THIS WELL WILL REPLACE A WELL THAT WILL BE 1 '] | DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
\ BANDONED AND SEALED T Wcl { RELATION TO NEARBY TOWNS AND ROADS AND GIVE Q:b >

“[a] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANGE FROM WELL TO NEAREST-ROAD JUNCTION 2\ /
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 22

FOR POLICY ON STANDBY WELLS /

[D] THIS WELL WILL DEEPEN AN EXISTING WELL QOQ, /

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N

(IF AVAILABLE) 41 - - 52 : /

e SR //”\
Not to be filled in by driller (MDE OR COUNTY USE ONLY) \/Qﬁﬁ
\\
APPROP. PERMIT NUMBER  _ o o o = <G o o K i \
I\
PERMIT No/ L (D — - \
BT N\
SPECIAL CONDITIONS X | < Y L] " N\ ®
NOTE - APPROVING AUTHORITIES SHOULD USE Anlhs E14f NEEDE 2 la /2 lﬂq‘ \ £ 1 iy R - M‘L/ = { [

@ COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer 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 Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is re ulred rior to Use and Occupancy approval.

Company Name: 5. A Sni \/\q v Co. Ene Telcphone# LHQ 7 7532
Address: _ 70%% Kit Weot Wead
e écz\}ef D 21008

(Must circle oneY Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:
Name (Print): QAHQ\S ﬁw : License# S5 X |

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner:__ V iXxen Valley , LUK~ Telephone #:

Subdivision: _ Jef€ Wagnison ©Onofenky Lot #: PAR-AWell Tag # : HO _9_5 - 200
. Site Address: _ \® 33| Pern Sk

ouny &tK\L ™MD DL

Submersible Pump Data " Pitless Adapter Well Cap and Electric Conduit
Make: Cson\de Make: CAmgpel| Two piece watertight cap:_V/
Model #: § &8 0424 Model#: P4 as Screened, vented well cap:_
Pump Capacity __ & GPM Depth:_ 42" (36" min) Cap secured to casing:__\

Well Yield:_ (o GPM NSF approved:_~/_ Conduit min 18" B.G.:___ Vv~

Depth of well encountered at time of pump installation: oo (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt ____

Pipin to house House Connection

Type: ¢ PVC sleeved to undisturbed soil at wall penetration:__\/
PSL _\3&(160 psi min) Approximate length of sleeve:_ <S5/

Depth of supply line: 242{36” min) Sleeve caulked and sealed properly:__\/

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

%QM@&Q& ' 5(9\1/1&

Signature of company reptesentative responsible for installation date '

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36™ below grade
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 é
Correct well tag attached properly and casing 8” above finished grade v~
Water supply line sleeved adequately at house connection v

Adequate grout observed below pitless adapter v
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FISHER, COLLINS & CARTER, INC.
ENGINEERING CONSULTANTS & LAND SURVEYORS

Setback .~ ~
s/ o

1:\2008\08016\dwg\Perc Plan.dwg, SHEET 1, 10/4/2011 8:10:34 AM,

\//% 3
X

ey OF >

« Properfie

=

L
20
m\‘/MﬂTﬁl e

B

L. 4038, F. 285

L BrD H Brinklow channery loam, 15 to 25 percent slopes

r BiF Jl Brinklow-Blockfown channery loams, 25 to 65 perce

Y

L GmB Jl Glenville silt loam, 3 to & percent slopes

L c |

anB Jr Glenville-Baile silt loams, 0 fo 8 percent slopes

|[" Hatboro-Codorus silt loams, 0 to 3 percent slopes

oc J}

Jr Occoquan loam, 3 fo & percent slopes

[ Occoquan loam, & to 15 percent slopes

e iz

NOTES:

T_H—\mg;.-soils and/or contains hydric inclusions
*x May confain hydric inclusions
+ Generally only within 100-year floodplain areas

Owner

Developer

Jm—

The Howard Hunt Properties, Inc.
c/o Land Design & Development, Inc.
5300 Dorsey Hall Dr. - Suite 102
Elicott City, Maryland 21042
(443)-367-0422

Land Design & Development, Inc.

5300 Dorsey Hall Dr. - Suite 102

Ellicott City, Maryland 21042
(443)-367-0422

Howard County ADC Map
Map 4690, Grids DAE-5, DAE-B
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Jeff Harrison Propertfy
Buildable Preservation Parcel A
TAX MAP *9 ZONED:RC-DEO PARCEL: 19
FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1"=200' DATE: AUGUST 26, 2011
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Heal th D t TDD (410) 313-2323 Toll Free 1-866-313-6300
ca epaﬂme’n website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — January 20", 2013

July 20", 2012

Homeowner
18321 Penn Shop Road
Mt. Airy, MD 21771

RE: Jeff Harrison Property, Parcel A
18321 Penn Shop Road
Building Permit: B11003474
Well Permit: HO-95-2206

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 6/1/2012. Final approval of the well line connection to the dwelling was granted on 5/30/2012. The
well construction was completed on 1/24/2012. Water samples were collected on 6/20/2012 & 7/13/2012.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This certifies
that the initial sampling requirements of COMAR 26.04.04 “Well Regulations" have been met for the
water supply system installed under well permit HO-95-2206. Although the submitted sample results are
in compliance with COMAR standards, the Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission ofa
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
httn://www.mde.state.md.us/assets/docmnent/WSP-Labs-201 Oapr16.pdf

Approving Authority,

Heidi Scott, R.S.
Environmental Sanitarian

—

Well & Septic Program
cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program

File



From:TRACE LABS |NC 4105849117 07/16/2012 11:44 #200 P.001/001

TRACE LABORATORIES, IN
§ North Park Drive

Hunt Valley, MD 21030 UsA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs. com / Email: i&f?_t@g%@m

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 85907
Trae Reuwer Report Date; July 16, 2012
Waverly Builders & Developers

5300 Dorsey Hall Drive, Suite 102
Ellicott City, Maryland 21042

Property Sam pled: 18321 Penn Shop Road, 21771 Building Permit #: B11003474
Sample Location: Kitchen Tap Sampler ID #: 47237,
Residual Chlorine: <0.1 mg/1, Samples Iced: Yes
County: Howard Subdivision: Jeff Harrison Property

Map: 6 Parcel: 19 Lot #: Par A

Date/Time Collected in Field: July 13, 2012 @ 1:45 pm

Date/Time Received in Lab: July 13, 2012 @ 3:37 pm

WL WS of-
Well Tag #: HO-95-2206 aes B
Well Condition: 2-Piece Cap, Satisfactory - 30¢ \'2

Water Treatment/Conditioning: None

PARAMETER

VM&&,qu C. Haah

Katherine Higgs
Manager - Drinking Water Group

Page 1 of 1



JUN-25-2812 ©@9:54A FROM: WATER TEST LABS 4106435834 T0:914183132648 P.c

Water Testing P.0. Box 710

2 Stevensville, MD 21666
Labor Qtories 410-643-7711
Y e IS S RS e o s e
Donald Reuwer Reporting Date:  6/22/2012
5300 Dorsey Hall Drive Report #: K8498
Ellicott City, MD 21042

Submitted Sample Address: 18321 Penn Shop Road

M. Airy, mD 21771 \
Submitted Sample Source:  Outside faucet (O~ "'
Date / Time Collected: 6202012 11:11 AM ok
Sample Type: Drinking Water W % % 0~ 12
Sampler/Company: D. Pitts 4322DP, WTL of MD A
Field Record: Chlorine residual: Absent  Clear when drawn 06X~ 0 }\,g
Well #: HO-95-2206 @
Analytical Results
Report Analytical
Parameter _Result Units Limit MCL Method
Total Coliforms ¢ Coliforms/100 m] | Present/Absent Present SM 9223B
E. Coli Absent Coliforms/100 ml | Present/Absent Present SM 9223B
Nitrates + Nitrites 7.2 mg/L 1.0 10 EPA 353.2
Sand Absent P/A Present/Absent Present Visual
Turbidity 1.3 NTU 0.5 10 SM 2130B
pH 6.6 SU 0.1 6.5-8.5 (SMCL) | SM 4500 H'B
Notes:

L Bacteriological analysis of this sample indicates this water is for human consumption,

2. MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum
contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits,

3. ND - Not Detected.

4, Sample received and examined within EPA's recommended holding time

5, Analyzed by Lab 214,

6. SM - Greenberg, Clesceri and Eaton, Standard Methods for the Examination of Water and Wastewater, 21* Ed.

Reported by,

oz Rebapra-

C. Rodgers, Customer Service Representative

Reviewed by: M

Water Quality Laboratories certified by the Maryland, Delaware, and Virginla State Health Departments
Aardvark Labs is a reglstered trade name of Water Testing Leboratories of Maryland, Inc.




oward County

Internal Memorandum

SUBJECT: NOTIFICATION OF POSTING
UNSAFE STRUCTURE

Chief (FAX410- 313-3298)
Plan Review Division
Department of Inspections, Licenses, and Permits

Supervisor, Building Inspections (FAX 410-313-1861)
Department of Inspections, Licenses, and Permilts

Assessor (FAX410-480-7960)
State Depi. of Assessments and Taxation

Deputy Chief (FAX 410-313-6066)
Bureau of Life Safety

Administrator (FAX 410-313-3297)
Howard County Council

Assistant Divector (FAX 410-313-2648)
Bureau of Environmental Health

e 1) 26 2070 Twe we HI®

As a result of an emergency incident, the following building/structure was posted as unsafe by Fire &

Rescue Services:
ADDRESS OF INCIDENT: | /R37/ PN SHor _Roany
0 NAME: | | 3
.W 1
" [amoumse | ACANT _DIDELCTNG
E
R PHONE: -
POSTING DATE: 27 407 207]
DESCRIPTION OF 4 Z ’ |
DAMAGE: fmg WATZ
Alee Serrec
[Name of Posting Individual]
Issue Date; 11/22/04
{4 8496 oN ( uol|elleg AY9Ly LI00 "97 "984

CHLITANT 1 mm B ] e —



HoOWARD COUNTY DEPARTMENT OF FIRE AND RESCUE SERVICES

6751 Columbia Gateway Drive, Suite 400, Columbia, Maryland 21046
410-313-6000 » www.hcdfrs.org

William P. Goddard, I, Fire Chief Ken Ulmnan, County Executive

This form for fire department use only.

To ensure a complete and accurate process, when posting a building as unsafe please complete
the following form and forward to the Fire Marshal Section.

Task __Completed
Building Posted as Unsafe /26 /1] OAYS MHovres
Notification made to owner or rep. VACanrT TSOLIECCII G o o
Fax to: Chief, Plan Review Division, DILP .
410-313-3208 2/2/n Areeox L
Fax of to: Supervisor, Building Inspections, T " —
DILP /
410-313-1861 2/2e/r
Fax to: Assessor, State Dept. of Assessments
and Taxations.
410-480-7960 2/2¢/n J
Fax to: Batallion Chief, Fire Marshal Section ’
410-313-6066 1/7/h
Fax to: Administrator, Howard County Coungil
410-313-3297 2/26/n
Fax to: Assistant Director, Bureau of /
Environmental Health 20/
410-313-2648 1/
Forwarded to original to Fire Marshal’s 2 /.1 y: //, v
Section
Please Initial:
Received in FMS: Date:
Deputy Chief review: Date:
Battalion Chief review: Date:
Filed in 62-2-039: Date;
Any questions, please contact the Fire Marshal Section at 410-313-6040
(08/10/09)
T et TR 778/ e sutfT
g SHOC RO
|6 32l FEN
N
‘{ '
Fortra)
An accredited fire service agency since 1999
|4 8596 oN uorieyieg  WY9Lih LL0D 97 ‘9%

—


http:www.hcdfrs.org

, AWM TATHOULYE AN A UOKRE IR T TNIRS 110
( MT. AIRY, MD 21771
{410) 442-1886 FAX (410) 442-0100

January 11, 2012

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, MD 21045

Re: Penn Shop Road

To whom it may concern:

This letter is to inform you that my company pumped out and abandoned the Spring &
Septic located at 18321 Pepn Shop RAMtAUv Md,, . _.

Thaz& U,
Mike Jk

|d
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FAST TRACK PLAN

DataBase No.

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING
Division of Land Development

pATE: __December 22, 2009
Department of Planning and Zoning
1 Transportation Planning
2 Resource Conservation (Historic/Ag Pres)
Public Service and Zoning Administration
1 Research
1 Address Coordinator
Agencies
1 Soil Conservation District- Courtesy Copy
Department of Inspections, Licenses & Permits
1 Department of Fire and Rescue Services
1 State Highway Administration*

IoEEHeaDepartment?

1 Public School System

1 Recreation and Parks*

WSSC (Non-Residential Only)
MD Aviation Administration

DPZ File No.

F-10-062

Comprehensive & Community Planning
Development Engineering Division*
Other
File*

L

See: SDP-10-036

Tax Assessment
Verizon
BGE

Finance
DPW, Real Estate Services

DPW, Construction and Inspection
DPW, Bureau of Utilities

RE: Jeff Harrison Property, Amended Plat of Easement- Buildable Agri. Pres. Parcel A

ENCLOSED FOR YOUR = __ Signature Approval \/ Review & Comments _____ Files
THE ENCLOSED = __ Original Pre-Packaged Plan Set
Plans # of Sheets Supplemental Documents
___ Sketch Plan Wetlands Report
_ Prel Equiv Sketch Plan V Soils/Topo Map/Drain Area Map
- Preliminary Plan FSD/FCP/Worksheet and Application
_23  Final Plat/Plat of Easement/RE Plat 1 Declaration of Intent (Forest Cons)
__ Final Constr Plans (RDS)* Drainage and/or Computation/Pond Safety Comps
____ Final Development Plan Preliminary Road Profiles
___  Site Development Plan APFO Roads Test/Mitigation Plan/Traffic Study
__ Landscape Plan/Supplemental Plan Noise Study
_____ Grading Plan Sight Distance Analysis/Speed Flow Study
__ House Type Revision/Walk-Thru Red-Line Floodplain Study )
Water and Sewer Plan Stormwater Management Comps/Geo-Tech Report
Applications Industrial Waste Survey (DPW)
___ Waiver Petition Applic/Exhibit Road Poster Form Letter
__ Planning Board Application Response Letter
__ ASDP/CSDP Application Perc Plat
_N_ DED Application/Checklist Scenic Road Exhibits
_ VN DED Fee Receipt/Deeds/Cost Estimate v Deeds
Photographs
__ Overall Scaled Composite Retaining Wall Comps/Details
__ Water & Sewer Plans Poster/Community or HDC Meeting Information
- List of Street Names Route 1 Details/Summary
WAS: \] Received Tentatively Approved Recorded
Received and Revised Approved On December 22, 2009
comments: (7} The ogt,!. se rVing {L,M denc@ Due- 17 Working Days: January 25,2010

ar 1832) fenn Shoy

Check, initial and return to the Depart

Pd. must be showin on-aan X Voot (Very near T‘a
ith

nt of Planning and Zoning if plan is approved

no comments a,req S. ;S}e;[
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= Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648

Howard Coun ty TDD (410) 313-2323 Toll Free 1-866-313-6300

bsite: www.hchealth.
" Health Department website: www-Aichealth.org

. Peter L. Beilenson, M.D., M.P.H., Health Officer

1/26/2010

TO: Jill Farrar, Planner
Division of Land Development

FROM: Robert Bricker, R.S.
Environmental Sanitarian
Well and Septic Program

RE: File Number: F-10-062
Title: Jeff Harrison Property

REVISED COMMENT

The Health Department does not oppose the reforestation areas proposed on F-10-062.

This is a revision of the comment written on January 22, 2010. At this time the Health
Department withdraws the request for an exhibit showing the spatial relationship
between the existing well and the proposed reforestation areas.

RB
Copy: file
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson. M.D., M.P.H., Health Officer

MEMORANDUM

TO: ' Kent Sheubrooks, Chief
Division of Land Development

FROM: Jeff Williams ¢~
Program Supervisor, Well & Septic Program
Bureau of Environmental Health

DATE: June 30, 2011

RE: Project #F-11-041, Revision Plat Off-Site Forest Obligation

The Health Department has reviewed the above referenced plat and has no comments.

JAW



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
) (410) 313-2640 Fax (410) 313-2648
Howard Coun ty TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.
Health Department ' catnors

Peter L. Beilenson, M.D., M.P.H., Health Officer

1/22/2010
TO: Kent Sheubrooks, Acting Chief
Division of Land Development
FROM: Robert Bricker, R.S.
Environmental Sanitarian
Well and Septic Program
RE: File Number: F-10-062

Title: Jeff Harrison Property

The Final Plan cannot be approved at this time.

The Health Department requires an exhibit showing the surveyed location of the well
serving the residence. The residence, the well and the proposed Forest Conservation
Easement need to be shown on the exhibit.

RB
Copy: file
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50IL5 LEGEND

50IL NAME

*x Ba ” Baile silt loam

[:« Cub ” Comus silt loam, local alluvium, 3 to & percent slopes

[7C|IA || Glenelg loam, 0 to 3 percent slopes

| GIe2 JI Glenelg loam, 3 to 8 percent slopes, moderately eroded

| GIC2 ” Glenelg loam, 8 to 15 percent slopes, moderately eroded

|+ GnA |[ Glenville silt loam, 0 to 3 percent slopes

* GnB2 ” Glenville silt loam, 3 to & percent slopes, moderately eroded

%u Ha ” Hatboro silt loam

| LnB2 ” Linganore channery loam, 3 to & percent slopes, moderately eroded

r LnC2 || Linganore channery loam, & to 15 percent slopes, moderately eroded
r LnD2 || Linganore channery loam, 15 to 25 percent slopes, moderately eroded
r LoE ” Linganore channery silt loam, 25 to 45 percent slopes

[ MiB2 “ Mt. Airy channery loam, 3 fo 8 percent slopes, moderately eroded

| M1iC2 ” Mt. Airy channery loam, 8 to 15 percent slopes, moderately eroded

l MiD2 IrMT. Airy channery loam, 15 to 25 percent slopes, moderately eroded

[ mica ][ Mt

Airy channery loam, & to 15 percent slopes, severely eroded

NOTES:

* Hydric soils and/or contains hydric inclusions

** May contain hydric inclusions

t Generally only within 100-year floodplain areas
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VICINITY MAP
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PUBLIC FOREST

CONSERVATION EASEMENT #1
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(REFORESTATION)
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CONSERVATION EASEMENT
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(REFORESTATION)

S5CALE: 1” = 50'

A - DENOTES REFORESTATION PROJECT

SIGN TO BE INSTALLED

50’ 100’ 150’

SCALE: 1" = 50’

FISHER, COLLINS & CARTER, INC.
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

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

Eco-5cience
Professionals, Inc.

CONSULTING ECOLOGISTS

MD DNR Qualified Professional
USACOE Wetland Delineator

Certification Wiﬂﬂ‘f‘fﬂ
) al

JOHN P. CANOLES

Date: November 3, 2010.”

"Professional Certification. 1 hereby certify that these documents were prepared or approved by me, and that I
am a duly licensed professional engineer under the laws of the State of Maryland, License No. 13204, Expiration

CHARLES J. CROVO, SR., P.E.

DATE DESCRIPTION

REVISION BLOCK

APPROVED: DEPARTMENT OF PLANNING AND ZONING

Director — Depariment of Planning and Zoning

Chief, Division of Land Development

Chief, Development Engineering Division

OWNER

1IOWARD AUNT PROPERTIES, INC.
» LAND DESIGN & DEV'T., INC.

DORSEY HALL DR,
ICOTT CITY, MARYLAND 21042

DEVELOPER
FOREST MOTEL, INC.
21 BALTIMORE NATIONAL PIKE
DTT CITY, MARYLAND 21042-3611

Address Chart

oL o ﬁ‘g?@&t 168 ke

SUITE 102

PARCEL
NO. 19 STREET ADDRESS
LOT PAR A |[18321 PENN SHOP RD., MT. AIRY, MARYLAND 21771
PROJECT SECTION/AREA | PARCEL
OFF-SITE AFFORESTATION PLAN ki
| @ JEFF HARRISON PROPERTY
DEED REF. BLOCK NO.| ZONE TAX MAP | ELEC. DIST. [CENSUS TR.
11008/156 RC-DEO| 6 FOURTH
WATER CODE bEWER CODE

OFF-5ITE REFORESTATION PLAN
@ JEFF HARRISON PROPERTY

TAX MAP No: 6 GRID No.: 4

PARCEL No.: 19 LOT No.: PAR A
FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
S5CALE: 1” = 200 DATE: NOVEMBER 17, 2009
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