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RE: WEBB PAmE OVffiBY 
DB. 9252 PG. 507 
N;CI293599 

WIES:. 

TTn.E BINDER NOT PR(MDED. £II 
THIS PROPERTY IS NOT LOCATED IN A SPECIAl. flOOD HAZARD 
AREA AS OCSIGi'lATED BY THE SECRETARY OF HOUSING & 

i 
~ 

URBAN DEVELOPMENT. (PREMISES LOCATED IN ZONE X. MAP ~ 
101 24027C0Q60D. EFFECTJIIE DATE: 11/08/2013) 	 is 

ii?...
I HEREBY CERTIfY THAT THIS SURVEY WAS CONDUCTED UNDER 
MY RESPONSI6LE CHARGE AND THE PREPARATION OF THIS '"o 
PLAT AND THE SURVEY IS IN COMPLIANCE WITH THE 

REOUIREIotENTS SET FORTH IN REGULATION 12 CHAPT(R § 

09.13.06 OF THE CODE OF MAR'VlJ\ND ANNOTATED ~ 
REGULATIONS. NO TTn.E REPORT WAS FURNISHED. 

CONSUMER INFORMAIlQN NOTES' 

THIS PLAN IS A BENEf1T TO A CONSUIotER INSOFAR AS IT IS 
REQUIRED BY A LENDER OR A T1TlE INSURANCE CQljPANY OR 
ns AGENT IN CONNECTION WITH CONTEIIPLATED TRANSFER. 
FlNANCING OR RE-FlNANCING. 

#7 A DRIVER RO 
THIS PLAN IS NOT TO BE REUED UPON FOR THE PARCEL 128 
ESTABUSHt.4ENT OR LOCATION OF FENCE. GARAGE. BUILCING. HUNTER DAV1D R 
OR OTHER EXtS'T1NG OR FUTURE IMPROVEMENT. ACC 10: 1403298825 

0 .8 .11487 PG.ODI96 
THIS PlAN DOES NOT PROVIDE fOR N;CURATE IDENTIfiCATION 
OF PROPERlY BOUNDARY UNES. BUT SUCH IDENTIfICATION 
MAY NOT BE REOUIRED FOR THE TRANSFER OF TTn.E OR 
SECURING FlNANCING OR RE-FlNANCING. 

BUILCING UNE AND/OR flOOD ZONE INFORMATION IS TAKEN 
fROM AVAILABLE SOURCES AND IS SUBJECT TO 
INTERPRETATION Of ORIGINATOR. 

SETBACK DISTANCES AS SHOWN TO THE PRINCIP.oL STRUCTURE 
fRQI,A PROPERlY UNES ARE APPROXIMATE. THE LEVEL OF 
ACCURACY TOR THIS DRAWING SHOULD BE TAKEN NO GREATER 
THAN PLUS OR t.4INUS 0.5' +/-. 
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11408 DRIVER RD 
LOT 6 

PARCEL 277 
GALT TIMOTHY JASON 

GALT .ILL BETH 
ACC 10: 1403303802 
D.B.05957 PG.OO174 

2015 by Bruce Lande. Surveyor. Th;. pO'Oduct 
format is protected by Copyright ond aU rights ore 
These drowinqs ore the exclusive property of Bruce 

Surveyor. Si9notures in blue ink denote original. 11 
signature is not in blue ink, drawings hove been unlawfully 
duplicated in violation of federal CoPYri9ht Laws. Copying 
drawings and/ or the use of this style and format is striclty 
prohibited without the written consent and permission of 
Bruce Landes Surveyor. 

COMPILED PLAT OF PROPE~TY 
SITUATED DRIVER ROAD1390 

MARRIOTTSVILLE, MD 

DISTRICT 03
" APPROXIMA TE 

c~~amu~TsCOUNTY OF HOWARD, MD 
ooo 

ROI'oiio so. FT.) NOVEMBER II, 2015 
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11435 N MARRIOTTS\I1LLE RD 
LOT 4 	 .. ~' • 0 ~ ~ "'\~\.; .. I;,:;. = ,::PARCEl. 277 ~ 1>>. ~ >f)~'" i-' ::

HOLUMON ROBERTA INEZ ",/y ..-~' ~ ~ 
ACC 10: 1403285804 '" LIN£. S-0 ......D.B.05957 PG.OOI74 11"" .....",,,,,'" 

EXP . 4/27/2016 

BRUCE LANDES SURVEYORi\ 
\..fI' LAND SURVEYORS • PLANNERS 


8014 MIDLOlHlAN TURNPIKE SUITE 103 P.O. BOX 35957 

RICHMOND. VIRGINIA 23235 


PHONE (804) 327-0333 fAX 330-5558 
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Building Permit Application 31-15'Date Received: '-,Howard County Maryland 

Department of Inspections, Ucenses and Pennits 


3430 Court House Drive 

Permits: 410-313-2455 

www.howardcounjymd.gov Permit No.: 13J~~37 
,. .~ - . 


Checks Payable to. DIRECTOR OF FI NANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

Building Address: t. ) '/ (~ ')f I U Property ownerzs Name: VP'I/'I n /.lwJn:;(L 
City: ,e,.. L State: Zip Code: ~\\ ~) Address: I \ !14t . , (J 

my: )\Hi • State: Zip Code: ... ,H) 0..1 ~ 
Suite/Apt. # SDP!WP!BA #: Phone: , t I U':>'J ~ Fax: 

Census Tract : Subdivision: 
Em ai l: h./( 1\;1" \: , I 'j 'j> r:1 'to ,~ "VI 

Section: Area : Lot : ; Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: '0 Parcel: ~ Grid: iO_ Applicant's Name: 
Address: ]t, f f(, I ~h. 

Zoning: ~ Map Coordinates: Lot Size: i, (....; • City: ~ l~~,;'":.Ji\. State: ,., Zip Code: I \ :I., 

Phone: Ji II' .) i Fax: .\\ ~ 'I :. 

VJ ''-i, "- \:"' \-- Email: ' , '\ ,,., Ct ,~ ;, .' •r , 
Existing Use: . ,\ I \I' \\ 'f'ot • V.1tL><: 'I \ \ Proposed Use: Contractor Compa ny; 

Estimated Construction Cost: $ ,t?,~ ,iii)" ~ Contact Person: ~- h .\. lD ',\ \ . \ ( -.tt."" , _"",
\ \·n 0 \. ~ (\.. ::» v,. \ t'. 

Address: 
Descr1ption of Work: 

, 
,\, II ~....~ i I \ i~City: State: Zip Code: 

« J (I 0' .... ~c.. ~{1.1 f' \ .. Ucense No.: t..Htt 

\ V _),)/lA'l\~~,",: ,\A'I'.~ \,;1 ,1~ :'\1<1,. 
-

Phone: ':)'3 Fax: --\ \"" .,~~ 00'"\ ~1,.,..., 

" Email: • \'.1,. \, ,_,.rI V\ (h{ 5 , 1.,:'M 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof .: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax; 

Email: Email: 

Commercial Building Characteristics Resigpntial Building Characteristics Utili ties 

Height: EJ'SF Dwell ing 0 SF Townhouse Water SUllll/~ 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: 

[dPrivate 
2"0 floor: '..1- -: / 

Area of construction (sq . ft. ): Basement: ..! -, Sewage Dise.asal 

o Finished Basement oP~lic 

Use group: IZ(Unfinished Ba sement GJ Private 
o Crawl Space Electric: D Yes O No 

Construction fi!Re: o Slab on Grade 
Gas: DYes o No 

o Rei nforced Concrete No. of Bedrooms.: I 

D Structural Steel Multi-lamil~ Dwelling Heating S~stem 

o Masonry No. of efficiency units: o Electric o Oil 

o Wood Frame No. of 1 BR units: o Natural Ga s IJPropane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Se.rinkler S~stem: 
Other Structure: O -Yes O Ne 
Dimensions: 

» Roadside Tree Project ~.etmit Footings: 

DYes S'No Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERS IGNED HEREBY CERTIFIES AND AG REES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCA1l0N; (2) THAT THE INFORMATION IS CORRECT; (1) THAT HE/SHE' WILL COMPLY 
WITH ALL REGULATIO~ OF HOWf-RD COUNTY WHICH ARE APPLICABLE TI1 ERETO; 14) THAT HE/SHE WILL PE RFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICALLV DESCR IBED IN 
THIS APPUCATlON; (5) AT f1~~E GRANTS COUNTY OFflCIALS THE RIGHT TO ~NTER ONTO TH IS PROPEFjTV FOR TH EPURPOSEOF INSPECTING TI:lE WORK PERMliTED AND POSTING NOTICB. 

• ... ..... - -- • I 
Appflcant's Signature Print Name 

- .1!LJ . (. (Y\ _~ ?:,\ ~ '5" 
Email Address .. ,~-, 

Date 

~ , <\, (.( I ~ 'f 4.!O V\ I j'J\ (> " . 
Title/Company f J J 

.' 

·FOR OFFICE USE ONLY­
- 7 ­

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? Dyes DNa 
Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOPfRed-line apPfIWIII date: .lJ ~~' 

Filing Fee $ JeV 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ '7V 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Btilldlng Officials 

,pSlA (Zoning I 

A'SZA ( engineering I 

Hea~h ,.­
Is Sediment Control approval required for iSsuance? B'Yes 0 y $ ,...Balance Due o CONTINGENCY CONSTRLlcnON START ~ -;It-;-lCheck !/# ~io..l 

( ," 
Distribution of COllie" White: BuildinG Olf1dals I P1n~: Health Gold:SHAIT:\Operations\Updated Forms\Building applmp 8.2012.docx 

Green; PSZA,Zonil1l Yellow: PSZA,Enlineerl I ,. 

http:www.howardcounjymd.gov






Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hoco hea Ith 

Maura Rossman, M.D., Health Officer 

July 23,2015 

Mr. David Hunter 

1530 Key Boulevard 

Arlington, Virginia 22209 


RE: Well Tag: HO - 15 - 0046 
1390 Driver Road 
Marriottsville, Maryland 21104 

Dear Mr. Hunter: 

A sample was collected following a 1 hour pumping of the well on June 30, 2015 and 
submitted to the Department of Health & Mental Hygiene Laboratories to assess the possible 
presence of Gross Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross 
Beta measure the total alpha and beta particle activity in a water supply. These naturally occurring 
radioactive nuclides have been demonstrated to be present in a certain type of geologic 
formation known as the Baltimore Gneiss which may exist in your area within the County. 

,,"
~ 

. Results from this screening revealed a Gross Alpha of 38.1 ± 4.7 picocurieslliter (pCiIL), 
while the Gross Beta level was 33.3 ± 3.1 pCiIL. The Gross Alpha result was above its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was higher than typically observed, 
but below its targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems 1 
year). 

At the time of testing and with respect to these parameters, the well water supply does not meet 
EPA regulatory standards. Given the elevated readings for Gross Alpha, and higher than normal Gross 
Beta, additional testing for these parameters will be recommended to help secure the future Use & 
Occupancy. The installation of a water softener system and 1or a reverse osmosis system will be 
necessary. If treatment is installed, pre and post short and long term Gross Alpha and Beta, plus a 
post Radium 226/228 will be needed to properly evaluate the effectiveness of the installed 
treatment(s). Please note that other standard testing parameters (bacteria, nitrate, turbidity and sand) 
will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions or to schedule follow-up testing. 

Sincerely, 

~n~ 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

www.facebook.com/hoco
http:www.hchealth.org


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

August 17,2015 

Mr. David Hunter 
1390 Driver road 
Marriottsville, Maryland 21104 

RE: Well Tag: HO - 15 - 0046 
1390 Driver Road 
Marriottsville, Maryland 21104 

Resend of results 

Dear Mr. Hunter: 

A sample was collected following a 1 hour pumping of the well on June 30, 2015 and 
submitted to the Department of Health & Mental Hygiene Laboratories to assess the possible 
presence of Gross Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross 
Beta measure the total alpha and beta particle activity in a water supply. These naturally occurring 
radioactive nuclides have been demonstrated to be present in a certain type of geologic 
formation known as the Baltimore Gneiss which may exist in your area within the County. 

Results from this screening revealed a Gross Alpha of 38.1 ± 4.7 picocurieslliter (pCi/L), 
while the Gross Beta level was 33.3 ± 3.1 pCi/L. The Gross Alpha result was above its maximum 
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was higher than typically observed, 
but below its targeted value of 50 pCilL (roughly equivalent to the annual dose rate of 4 millirems / 
year). 

At the time of testing and with respect to these parameters, the well water supply does not meet 
EPA regulatory standards. Given the elevated readings for Gross Alpha, and higher than normal Gross 
Beta, additional testing for these parameters will be recommended to help secure the future Use & 
Occupancy. The installation of a water softener system and / or a reverse osmosis system will be 
necessary. If treatment is installed, pre and post short and long term Gross Alpha and Beta, plus a 
post Radium 226/228 will be needed to properly evaluate the effectiveness of the installed 
treatment(s). Please note that other standard testing parameters (bacteria, nitrate, turbidity and sand) 
will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions or to schedule follow-up testing. 

m~ 
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

www.facebook.com/hocohealth
http:www.hchealth.org


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

July 23, 2015 

Mr. David Hunter 
1530 Key Boulevard 
Arlington, Virginia 22209 

RE: Well Tag: HO - 15 - 0046 
1390 Driver Road 
Marriottsville, Maryland 21104 

Dear Mr. Hunter: 

A sample was collected following a I hour pumping of the well on June 30, 2015 and 
submitted to the Department of Health & Mental Hygiene Laboratories to assess the possible 
presence of Gross Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross 
Beta measure the total alpha and beta particle activity in a water supply. These naturally occurring 
radioactive nuclides have been demonstrated to be present in a certain type of geologic 
formation known as the Baltimore Gneiss which may exist in your area within the County. 

Results from this screening revealed a Gross Alpha of 38.1 ± 4.7 picocurieslJiter (pCi/L), 
while the Gross Beta level was 33.3 ± 3.1 pCi/L. The Gross Alpha result was above its maximum 
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was higher than typically observed, 
but below its targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems I 
year). 

At the time of testing and with respect to these parameters, the well water supply does not meet 
EPA regulatory standards. Given the elevated readings for Gross Alpha, and higher than normal Gross 
Beta, additional testing for these parameters will be recommended to help secure the future Use & 
Occupancy. The installation of a water softener system and / or a reverse osmosis system will be 
necessary. If treatment is installed, pre and post short and long term Gross Alpha and Beta, plus a 
post Radium 226 1228 will be needed to properly evaluate the effectiveness ofthe installed 
treatment(s). Please note that other standard testing parameters (bacteria, nitrate, turbidity and sand) 
will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions or to schedule follow-up testing. 

MC;t' 
Bert Nixon, Dire,~. 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

www.facebook.com/hocohealth
http:www.hchealth.org


I 
~No2<r~ 5'1'1 

SEND REPORT TO: Bert t-hXGI" DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

--T1.......,........~-I,,"'""'WI"L~-F...:..~'IQ....-~.pt. 

'* ($;I"''''''~ .......«"'b'LJ 

Laboratories Administration 
2Ol..lIl.-Er;estpo Sf I Baltimore, '40 . ~. J 20 I -I!!!\-ke....(H.-. Robert A. Myers, Ph.D., Director . 

~bY'U I' 

Col~\>.A., Mt> "lAo~ rna Ao$J,AI'}r/A~'lfo;J.h'tnt:#, n/)31~
RADIATION ANALYSIS REQUEST FORM 

fP? L 
Plant/Site Name: County:'. 
Sample Source: Ha ­ \5- 0 (2 4:G 

Radon-222 Bottle A _ ___ ~_ _ 

Bottle B _______ 

County rn 
CHECK (one per Box) 

IY3 
Drinking Water q 
Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private V 
Other 0 

Location: v·J~! I 
(Well no., lab sink, sample tap, etc.) 

Bottle A ~_ _ _ _ _ _ _Radon-222 Field Blank 

Bottle B ____ _ _ _ _ 

Plant No. [ [ 

Point ofCollection 
Source (Raw) .po' 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine 0' 
Recheck 0 

I Special 0 

Submitters Code: Federal Project: 

Collector: S en I \in c Telephone No.: 

Time Collected: _ _ ___a.m. _ ---l_-p.m.Date Collected: --\c..6'-t{...:;3"""~ir- ~---------1 'r;5

Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes \ ( I NOc:J Iced: Yes c=J No I ./
.. . 
Remarks: 

~ 

ISil TEST 
EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst Date 
Reported 

.'7 Gross A!J:>ha 4000 .,,,i' C~A-~ J) :!JiL L .....JJ ., ..,/::tILr-­ AJT ?h/~-
r:r Gross Beta 4100 n~R' ~PA&'JJ/hn- ~2 :2 ~ ~ J :;,; ;; f"" w-t' "/;'l_ 
0 Radium-226 4020 ". I "~--I 

, " , 
0 

I 
Radium-228 4030 

0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 I Radon Field Blank A 4004 

. 

0 Radon Field Blank B 4004 ' ­
0 Tritium 

D" .+:--~< Aln~1. -~ it: J'\.n9 ~PA4b11l /) ~t.. 1- .J...JJ ., '1h.J,-r­ tJr '"7h fir 
It.! -~I;;.;;,.~c it,"fL ,c aL)¥ ~PA ~()b.D '1JI) 10, or ~. J\ ; l:t ;;__ ld­ _J.J 11­

I( '/ -/ ,/~/'~, 
7/' /1 -53­Date Received: 


Data Release Signature: 


No N/A 

-'---~---i---":.---+----+-----t 

[,abUse 

i--=-=:.:.I:.:.::.,;=:.:..:...::::..:.::;~::c:.:...:::=----~

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 

FORM REVISEDOl/ 13 
DHMH 4540 01113 CUSTOMER COpy I 



STICO USE ONLY 
DATE Received 

.... 00 YY 

e 13 

SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

rs 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 4~o 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
F OM "PERMIT TO DRILL yvE}L" 

0 - 15 - DO"fCo 
30 31 32 33 34 35 36 37 

OWNER--------~~~~~~--~r_--------~~~~~~~~~Jt~~~--~--------~ 
WELL SITE ADDRESS _-L!....l.-_~L...l-,;~~L__!....:IooL_____:__==_=_:_-­

SUBDIVISION SECTION 
GROUTING RECORD 

fi])y 
e ~nofYlJ<I~ WELL LOG 

Not required for driven wells WELL HAS BEEN GROUTED 
1-------......::.-----------; (Circle Appropriate Box) 44 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)~
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

1--------...,..----r---::F=EE:::T::-----r~;;;;:J;-. CEMENT leiMI BENTONITE CLAY 
DESCRIPTION (Use 

l-add_"ion_81_9_hee_l9_i'_needed_-r->_-+_F_RO_M-t_T_O_t-_.......... NO. OF BA~§ 4, , NO... P F POUNDS ::Db 
lXaf"\e $hIS 'f 0 ,~ GALLONS OF WATER __....:C£::;.;;....." _S'--_____ 

CJd.~ DEPTH OF GROUT SEAL (to nearest foot) 

r:2 '"" ,,,", ~ Cs; from D ft . to 0 ft.0 ........ , 48 TOP 52 54 BOTTOM 58 

~ --"'LI C _I '.~+ G, '& :n 5 V I­____~en~.e~r~o~if~f~ro~m~s~urf~a_ce__----t 
lO'l.". -, .....}C.f\ . CASING RECORD 

~:~~+ d15 ~~D E~'M 

sWt"'1e,.~ 
'110'- 1'" ~ Lt'3"'­

I NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

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

E ELECTRIC lOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

M IN 
CASING 

r.e 
60 61 

Nominal diame.er 
.op (main) casing 

(neares' inch)1 

~ 
83 84 66 

Total dep'h 
of mein casing 
(neares' foot) 

~O 

OTHER CASING (if used) 
diame.er dep.h (feet) 

inch from '0 

70 

'. ' ...._-­
"-___-" ...1 __-'''...__-' 

screen type SCREEN RECORD 

or ~n hole rsrfJ fBTRl 

(: 

lnsert

J
~ ~ 

appc:~ale BRONZE 

below ,~ 

[~J 
HOlE 

~ 
DEPTH (nearest It.) 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) __--:-__= 

METHOD USED TO , I .... 
MEASURE PUMPING RATE LI::LUJ:=;......;..;....;::;;,.-~_--' I 

WATER LEVEL (distance from land surlace) 

BEFORE PUMPING 3k It. 
17. 20 

WHEN PUMPING 3iD It. 
22 25 

TYPE OF PUMP USED (for lesl)l!lair ~ pis.on [J;l.Urbine 

other@] centrifugal []] rotary [Q] (describe 
27 27 • 27 below) 

G[] jet @JUbmerslble 
27 27 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C.J.P,R,S.T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearesl ft . ) 

37 

29 

41 

43 47 

CASING HEIGHT 

o abOVe!
49 

[;] below 
49 

(circle appropriate box 
and enter caSing heighl) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

LATITUDE 3 r. "gQ 7' 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE'7 _, -0-_0- ')- ?:_~_I 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ~ ~ .e-...::.)~ 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -----~ INCH) (DEFAULT COORD WGS 84) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 • 

I-I .;.::~~~R:..:.~~I~E=~~S=:_CC_U_RA_T_E_A_N_D_COM_,"!PLIIiiIEpTE_TO-:-TH_E_B~E!:S=T =O_F_M_Y-:------T.r~o;:;:m;-----t.to;;-------.NOTES: 

SITE SUPER VISOR (sign. of dril r 
responsible for si'ework if diHere 

MDElWMNPER.071 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEU 
INSERT F IN eox 68 

MOE USE ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

~to(~ 

4'" 1­ 1~' :. L.t?:,Iot' .. I.S ~M /R ~ 

lOSt 0 

* 
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EMERGENCYITEMP NO. 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
 HD - \S - OO~v> 

please type 
70 fill in this form completely 79 

Date Received (APA) 

21 

SUBDIVISION 42 

EAREST T WN 71 

30 

ON WHICH SIDE OF ROAD :iEi 
(CIRCLE APPROPRIATE BOX) ~ 

wmal 
34 3 D 0 37 s&itH 

DISTANCE FROM ROAD J::L 
ENTER FTf OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

SE~UENCE NO. 
(~DE USE ONLY) 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 

First Name 

500 
12 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I1"[)l\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[EJ FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[[] INDUSTRIAL, COMMERCIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL r-

ITl TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

34 

8 COUNTY 

23 

52 

SOURCES OF DRILLING WATER 

l· ~l\ 
2. 

3. 

CA TlON OF WELL 

I I \OWdM I?::> 
COUNTY NAME COUNTY NO. 

PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL L,I,..,.:-:1-=-.5--=..0_-=,1 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

APPROXIMATE DIAMETER OF WELL 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

other 

METHOD OF DRILLING (circle one) 

Jelled & DRIVEN 

REVerse-ROTary 

~ (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
52 

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

_G_ 

. 0 -d IU- ~,.. 
~ , r""", ~ 

DISTANCE MEASUREMENTS TO WELL 

N 

------ -=--­
~ ~~\ \,ANV' 

~&\NvI~\~
[i] CoIl !C.t-t cAABANDONED AND SEALED 

C, /?,O (It;
39 [§J 

FOR POLICY ON STANDBY WELLS ~C 

(IF AVAILABLE) 41 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE APPRCMNGAUTHORITIESSHOUlDUSESEPAAATESHEETIF N£EDEDa< 

MDEIWMAlPER071 
@COUNTY 



,Water Well Yield Test Report . 
(To Be Completed By Well Driller, Pump Instaueror Master Plumber) 

Dater Test Performed;, ,E d:-.V -I~ .. ' Well Driller/ Tester: £:, c.he / hers.-.t#c ~ 
Well Permit No . 110 - /s:..-~ . ; . '-/)J)('/~iJ(jjl ' -
Address: 2!l DFlue£5, .j{dmo;" I tJ f /suI/If" Election District: ~. 

Subdivision~ . . Lot: 

Owner Nam~: :,W_aJ.;-~r1 '. fl V 1\ t e l _~-
Depth ofWell: . t.J 80 Static Water LevelB efore Pumping: 3t,
f 

Pump Test Data - Observation to be Recorded Every 15 Minutes 
." .. ~-~. ~ '-"' ".. "- . .._. ­

. Water Level '. . PSI ; Pumping Rate .' Additional Data : .,Calculated Flclw ' 
(ft below surface) (existing pump) • (time to fill 1 gal ;.. (gaVrninute) ';, 

.' bu.~ket) , i; 

, I. i: OO . oJ' nO ' . -- , ? ' .:J tf ;;J, g-: , I ' " I' ( 

,. J-: 3D . (j 80 < , _~~ a' ... ..,-- __ ;. ~.. (t . 

,," - '1. · ~ . (Ji/'" ~"t .:,- . ·, . ~ g, o " 1 ,2 .~.. ' ,i /1 l ',~ . __ 

, ... l 

. . . . .. ..:, . ,' i " - ""~r " r " " 1 • .. . neJ ",.i·', '- ­, 'I,. ,~,() --...,."... C.,'• .,' " u 0 tGJ .A 0 J . lrr-:----­ _ " .... : 

) . 

SUBMIT THIS REPORT TO: 


J/GWMWebPage/WellYieldTestReportlRev: 8-25-10 



BENSEAL® 
Sealing and Plugging Agent 

BENSEAL® granular (B-mesh), natural Wyoming sodium bentonite Is used in 

the sealing and grouting of well casings and earthen structures. BENSEAL is 

not recommended for use as a drilling mUd. 

Applications/ BENSEAL sealing and plugging agent assists or promotes the following: 
Functions 

Seal or grout plastic or steel casings in monitor and water well construction 

Seal or plug abandoned boreholes 

Seal leaking ponds, ditches and dams 

Soil stabilization 

Prepare BENSEAL and EZ-MUD® grouting system 

Aid in controlling loss of circulation 

Advantages 	 High swelling capacity 

Uniform particle size 

No heat of hydration 

Prevents commingling of aquifers and contamination from surface 

Forms a flexible seal to protect casing from corrosive contaminants 

Allows for hole re-entry 

NSF/ANSI Standard 60 certified 

Typical Appearance Bluish to gray granules 
Properties Dry screen analysis 

Volume, fe /sack 

85% as 8 mesh 

0.7 (as packaged) 

Specific gravity 2.6 

Permeability less than 1 x 10·a cm/sec (in fresh water) 

Recommended 
Treatment 

As a casing drill and drive operation: 

1. Dig a cone-shaped depression around casing. Depression should be 6 - 8 

inches (152-203 mm) larger than the outside diameter of the casing and 2­

3 feet (60-75 cm) deep. 

2. Keep cone-shaped depression filled with dry BENSEAL while driving the 

casing. 

-\­ \ 5D- \10 

C C<Jpyrlghl 2011 Hlli1Iburton 
Rev. 0210212011 . lOP ~ 

BENSEAL SlId EZ·MUO 81B reg/51efed lIademsrks of HalfflxJrton 

Because the conditions of use of 11111 product are beyond the sell91's control. the product II sold without watranty eilher expren «lnplled and upon condiHon that 
purchaser make Its own le,1 10 del8onln8 lhe ,uilability 1« plSchas""8 applcallon. i'lJn:h ••er 888lMll8S all ~sk of US8 8nd Modling of this product Thla product wltl be 
replaced II d.lective In manulacl1.n Q( pacl<agl-lg Q( II damaged. Except lor such ",placement seHer Ia nol liable lor any damages caused by thl8 producl or Its u8e. 
rn. IllItomant. and recommendeUons made heraln are bell.""d to be accurale. No guarantee 01 lltelr acctr8C)' Is mado, however. 
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3 min. 

B 

10-8-09 C 

10-8-09 D 

1 E 4 11:59 1 2 min. 

Pass 

2sbk, Ok. 

Black SCL 

AlP # A531919 Percolation Information- Driver Road 

#B 

2sbk, Ok. 

Gray 


Black SCL 

--------------0.5' 

Red-Brown 

SeL 


--------------2' 

Red-Brown 


SL 

Much Mica 


10% of 

Sm. Stones 


1 

--------------14' 

#A 


2sbk , Ok. Bm 
Black SCL 

--------------0.5' 
Red-Brown 


SeL 

---------------2' 

Red-Brown 


SL 

Much Mica 


10%-20% RX 

# 

2sbk , Ok. Brn 

Black SL 
--------------0.5' 

Red-Brown 

SeL 


-------------2' 
Yellow 


Red-White 

Horizon 


SL 

----------5.5' 

Red-BrnSL 

10%-20% RX 

1

Refusal at 

----------1 2.9' 

SDA must be at least 100' downhill from------ ., 
surrounding wells and at least 200/ if: EDD 50' ED: 

directly uphill from surrounding : 10+
1 1 TREE 
I I 
1 1 
1 I
I 

: E ED : 
1 I 200' 
I I 
I 1 
I 1 
1 1 
1 I 

I 
1 B ED 1ID ____ II 

Date Depth 

10-8-09 

10-8-09 

Remarks: _Undeveloped FrrH"lprn, Perc must surveyed on 
Percolation _Certification 

Sanitarian ~____ Backhoe 

Holes Used in SQ.FTIBR_l 

Trench Width 2/ I Max 

2009* 

2sbk, Ok. 

Gray 


Black SCL 

--------------0.5' 

Red-Brown 

SeL 


Much Mica 

---------------2' 

Red-Brown 


SL 

Mica 


--------------13' 
10% -20% 

Sm. Stones 

Sand 

------------0.5' 
Red-Brown 


SCL 

--------------2' 

Red-Brown 


SL 

Much Mica 

10% - 20% 

Rock 

j 

---------14.6' 

12.9 



c 

AlP___ 

Rcl (>rr'\ 
~k 

fder 
6l-­

f1lteh 
0l',GCv 

~IO% 

Rd~. 
M~ . / 

A 

J..-.....'-w.....-::.-t d- I 
t3rn 

)DD 
/ 

J; 
10-- <6 

REMARKS ______________________ 

SANITARIAN ______ BACKHOE ____ OTHERS ______ 

TEST HOLES USED IN SDA,___---:::---__ AVG. PERC TIME~_ 

~_--<-.J_I j...!FH WIDTH ~ INLET DEPTH ,3 MAX. BOT DEPTH 6 EFFECTIVE SIW 

10- 9.o~b· 7' r-D-AT-E-r-TE-S-T#-'-D-EP- TH----r-S-TAR-T-'-SR-EA-K-'--ST-O-P-'-T-'M-EO-F--.--P/-FIH----. 

~ 1" DROP 2" DROP 2ND INCH 

f(pd (3r'Y) 

~ , 
-t----l-...J 
~J~r 


S~ 


~ 

~ 

\b -).0°10 
.~ 

L--V_-,- t 4.(P 

SQ. FT/BR_=-­

c;;r: 




,.,,;:~.,~¥. , 
Bureau of Environmental Health-;:;:"'!P-<:,;,':.-,;.;:-~~. 

8930 Stanford Boulevard, Columbia, MD 21045 

f' Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

l-Toward County www.hchealth.org 

~\ Facebook: www.facebook.com/hocohealth ~ Health Departnlent 
Twitter: HowardCoHealthOep 

Maura J. Rossman, M.D., Health Officer 

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: _____----I!:.__...:...=.._--+M&. (	 _\/() Y'U --LL~'_______________ 

Lot:Subdivision: ----ftt~"--"-"-I5'f ecop	 --- ­~~ "--.......-----F---------- ­
, 

Initial system: Application rate: 0 )( Effective area beginning depth: ').;5 Bottom maximum depth: g 
1st Replacement: Application rate: ~ Effective area beginning depth: ~.s' Bottom maximum depth: ~ , 
2nd Replacement: Application rate: .fJ..S Effective area beginning depth: .J., 5 Bottom maximum depth: Y 
Design Flow = 150 gallons per day per bedroom 

Design flow + application rate = square footage of drainfield required 

Linear length of trench required = drainfield square footage x sidewall reduction percentage.;. trench width 

Sidewall reduction credit formula: 

W + 2 x 100 = Percent of length of standard trench where W=trench width and D= depth between 


W + 1 + 2D effective area beginning depth and trench bottom. 


Standard design requirements: 
• 	 All trenches must be equal length unless low pressure dosed 
• 	 All trenches must be on contour 
• 	 Minimum trench spacing: 10' for all trenches utilizing sidewall reduction credit. 

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall . 
In those cases, the spacing formula is 20 +W up to a maximum spacing of 18'. 

• 	 Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for 
a 2' wide trench and 9' for a 3' wide trench (spacing is measured edge to edge) 

• Maximum trench length is 100' 
• 	 Maximum pipe depth is 4' 

Additional requirements: 

JW 9/4/14 

www.facebook.com/hocohealth
http:www.hchealth.org


7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org
Howard County 
Health Department 

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

DATE: July 14, 2010 

RE: 	 Variance Request 


Perc Certification Plan for David Hunter Property 


Tax Map 10, Grid, 10 Parcel 128 


Located on Driver Road, Marriot5ville, Howard County 


TO: R. Winfield Vining 


Cloverlea Land Surveys, Inc. 


900 Mago Vista Road 


Arnold, Maryland 21012 


Dear Mr. Vining, 

The Health Department has received your variance request for the above referenced 

property. Maryland Department of the Environment has accepted our recommendation 

to approve the following variance request under the Code of Maryland Regulations 
26.04.02.05(C) to allow: the location of the sewage disposal area to be located up gradient 

from the private water supply on the Boyer Property. Due to the landscape positions of the 

sewage disposal area on the Hunter property in relation to the well location, the request was 

approved. 

If you have any questions regarding this matter, please contact me at the above address or by 

calling (410) 313-4261. 

~~ 
, Dana Bernard, Environmental Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

Maryland Department of the Environment 

mailto:DBernard@howardcountymd.gov
http:www.hchealth.org


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

TDD (410) 313-2323 Toll Free 1-866-313-6300Howard County 
Website: www.hchealth.org

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

MEMORANDUM 

TO: 	 R. Winfield Vining, PLS 
Cloverlea Land Surveys, Inc. 

FROM: Dana Bernard 
Well and Septic Program 
Development Coordination Section 

RE: Job Number: CLOV09-418 
Title: David Hunter Property 
Percolation Certification Plan 

DATE: June 3,2010 

The following corrunents apply to the plan prepared Cloverlea Land Surveys, 
Inc. Applicant is advised to revise and resubmit prior to signature. 

• Well must be 200 feet down gradient from the septic easement. 

If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

~~ 
Dana Bernard, Environmental Sanitarian 
Bureau of Environmental Health, 
Well and Septic Program 
Phone (410) 313-2775 
Fax (410) 313-2648 
E-mail: DBernard@howardcountymd.gov 

mailto:DBernard@howardcountymd.gov
http:www.hchealth.org


~~4~~' Bureau of Environmental Health 
~,/ 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 

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

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

MEMO 

Date: February 12,2010 

To: Cloverlea Land Surveys, Inc. 

From: Robert Bricker, RS 
Environmental Sanitarian, Well and Septic Program 

RE: Percolation Certification Plan, David R. Hunter, Tax Map 10, Parcel 128 

The following additions and/or corrections are required in the submitted 
Percolation Certification Plan (your JOB No. CLOV09-418), received at the Health 
Department on February 5,2010. 

1. 	 Three well locations must be proposed; one primary well location and 2 alternate 
(re: replacement) well locations. They must be at least 50 feet apart and all must 
meet setback requirements. As an alternative you may present a 1500 square-foot 
'wellbox'. 

2. 	 Add this note: The potable water well must drilled and approved by the Health 
Department prior to building pennit approval. 

3. 	 Insert this phrase in the note describing the septic disposal area: of at least 10,000 
square feet. Therefore the note begins as follows: This area designates a private 
sewage area of at least 10,000 square feet as required by........... . 

If you have questions concerning these requirements, you may contact me at 410-313­
2691. rb 

Copy: file 

http:www.hchealth.org


NOTES 

l. TAX MAP REFERENCE: MAP 10, GRID 10, PARCEL 128 

~ OWNER: 	 DAIIIO R, HUNTER 

1530 KEY BLVO, 61330 

ARLINGTON, VA 22209 


2, ZONING CLASSIFICATION ' R-C (DEO) 
RURAL CONSERvATiCN (DEVE LOPMEN T EXCHANGE OVERLAY) 

MINIMUIo4 BUILDI NG SETBACKS: MINIMUM LOT SIZE: 
R (RURAL): 	 FRON l 75' 3.0 ACRES 


SIDES: JO' 

REAR: 60' 


3. ANY CHANGES TO A PRIVATE SE WAGE EA SEMENT SHALL REOUIRE A REIIISED PERCOLA TION CERTIFICATE PLAN 

4 . THE POTABLE 'HA TER Y,tLL Mu ST BE DRILLED AND APPROv[D BY THE HEALTH DEPARTMENT PRIOR TO BUILDING PERMIT APPROvAL 

5. THE TOPGGRAPHIC INFORMA TION SHOV.N HERE ON IS BAS£D ON A fiELD-RUN SURV[Y REFERENCED TO TH£ VER TICAl DA TUM CF THE NA TIONAL 
GEODETIC SURVEY (NAV088) . BA.SED ON A CLOBAL PO'S'110 :'llING SYS TEM (G_P s...) SURVEY CONDuCT£O IN JULY. 2009. 

6 . ALL WELLS ANO SEPTIC S'f'S TEMS t CCA11. ~ 't.HHIN 100 FEET OF THE PROPERTY BOUNDARIES AND 200 FEET DOWN-CRA": ° NT or ANY WillS 
ANO/ OR S~PTlC SYSTEMS HAVE BEEN SHO\'tN. 

7. UNDERGROUNO W[LL AND SEvitRACE CO)'(PONEN TS SHOIM'I HEREON ARE: BASED ON AVAILABLE puBuc RECORDS AND IIIS1BL( SURFACE 
EVlDENCE. NO SUBSURFACE EXPLORA TION HAS BEEN PERFORLlEO TO VERIFY THEIR LOCA TION. 

8. Tt-RS Pl AT WAS PREPA"l:ED V.nHouT THE BENEFIT or A TIil.E REPORT. I T DOCS NOT SHOW EVERY ~I ATTER AFFECTiNG Q'NN ERSHIP AND US£. \ 
NOR [VER Y tl.ATTER RES TRiCTINC THE O\'tNERSHIP ON USE OF THE PROPERTY. 

\9. THE ASPHALT DR!VE 'oII'AY(S) SHOWN HEREON SERV[ MULnPLE LOTS BEYOND THE UMITS or TI-tE SuBJECT PARCEL, INDICAnNG AN APPARENT 
PRESCRIPTiVE RIGH T OF WAY. THE DEED FOR THE SUBJECT PARCEL CONTAINS NO REFERENCE l);(RETO \ 

10. THE SHADED AREA INDICATE S SLOPES AVERAGING 25% OR GREATER 

This orea designates 0 privo te se_age disposal ore a of ot leost 
10,000 IiQuore feet, as required by the- Maryland Deportment of "0"\.~ Enylronmen t for in dlyidual sewage disposal. lr'Tlpro\'emen\s of ony ;\ \ '?t.~ 
natur e!!. in this Qf l!U or e res tricted. This ~e .... oge d~p~{ll oreo she I ,,0 '?~O?\\)L ~ _\ ba::ome nl.lll and void ~j pon connect ion to a public sp~roge system. 
The Coun ty Heolth OHlcer stlcll hO llc authority to grant adj!.Jstments 't.~ \10· 
10 the private sewoge di sposal oreo, "\l0~V', / 

/ 
/
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SURVEYOR'S CERTIFICATE 
I hereby certify thot Ihe pion Ilh o.... n hereon is correct , \0 the PERCOLATION CERTIFICATE PLAN 


best of my knowledge end b elief: th ol II i:::; bo sed on 0 field survey 

conducted under my direct supervi s'on and 'nformot ion contolned In 
 PROPERTY OF 
the Lend Records of Howard County, Maryl and . No tille report was 

provided or reviewed in th. prepara tion of U"II $ plot. As such, there 
 DAVID R. HUNTER 
may be easement s. or et'1CU n'lbronces affec ting Ihe use of this lend 

thot or e not shown hereon. 
 AS DESCRIBED IN 

LlBER 11487 AT FOLIO 196 
APRI~ 15 7 010 ~ 1 THIRD 	 (3rd ) EL" CTION DISTR IC T 
Oo.l e CLOVER LEA LAND ~YS. INC. 

R. 'fj'Nr·ELO VlN INC, JR HOWARD COUNTY, MARYLAND 
PROr £SSIONAL LAND SURVEYOR DECEMBER 2009 - SCALE 1,. = 60'11.0 REG. No.: 10957 

R[V,S(O 0'/25/ 2010 - RC\IISEO LOC" N or WEll BOX PER COUt..-TY CO r.Ar.A(NTS 

R[VlS £O 03/10/ 2010 - P ER: CO'J NTY COI.II.1(N TS J08 NO. Q.OV09 -41 8"\'.~~~ ~~~ 

l"~··· ·
 g.",!.,~~",;~<;:.,,\ 
~ ~ ~It . i }.~ .• ~ Cloverlea Land Surveys, Inc.
\':~"$i~~/lJ LAND SURVEYING - SITE PLANNING - CAD DRAFTSMEN"I.:?,~~·~~~ fO-!4>$ 


'"u,""" 
 900 MACO VISTA ROAD. ARNOLD. MD 210 12 
OfFY.;( (UJ) 994-J157 fAX (44J) 458-0684 



Cloverlea Land Surveys, Inc. .lANDSUR"",G.SITEPlA"ING 

900 MAGO VISTA ROAD, ARNOLD, MD 21012 • PHONE: (443) 994-3157 • FACSIMILE: (443) 458-0684 
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7/-z;8 COi.um!3);4 Gf1T~f-A~ DR . 

111/f/~'MI\/4 BER/JI4R/~ 

/?e 	 -' -HU/v7Ef!- P(2, t) jOIFl2 "7 

TAX fYlt7! 10.) 6:£-/'1) ) DJ PIJ£CEL / 2 g 

Dr<. f ~/EfZ PrJ ~. 111+J-~fZJ D7/5 VIL LE RD 


./ 

HEL-l-O 
.) 

REVISep PEtRe CE12T PL./lw (3 copies) 
27~e ~ffC{ c ~u t?1. 

P/e~ f1/Ij2)/ SljytQj (l0fY b~ 
CLO Y[/Z.LEA "- I'7'YD S L1 Rt£VSI INc 

q OtJ MIG O Vt C;7:4 RD~ 
. (ff2JVO L-b Ivtb. 2--/ 0 12 

'TAli NKyO ~(/ 
R. 	WlrVF/~LD VrllNC; j F~S ~ 
PI-/~ ~4-3-9 94'3J57 

111 




• LAND SURVEYING. SITEPLANNINGCloverlea Land S urveys, Inc. 
900 MAGO VIS TA ROAD. ARNOLD MD 21012 • PHONE: (44 3) 994-3157 . FACSI MILE: (44 3) 458-0684 

LETTER OF TRANSMITTAL 

To: May 28, 2010 
Howard County Health Department 
7178 Gateway Drive 
Columbia, MD 21046 

Attn.: 	 Dana Bernard, Environmental Sanitarian 

Re: 	 Perc Certification Plan for David Hunter Property 
Tax Map 10, Grid 10, Parcel 128 
Located on Driver Road, Marriotsville, Howard County 
Job No.: CLOV09-418 

Dear Dana: 

Please find attached: 

6 copies Perc Certification Plans with signature/stamp for above-referenced project: ' 

If you have any questions please call me on 443-994-3157. 

Thank youfor the opportunity to be ofservice! 

Sincerely Yoms, ~~ 

~~~h-~ 
R. Winfield Vining, PLS 

President 
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STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

;.1\0 LOT NO. 

fV\Ag~ [0 q 50 JL L £ 
TOWN/POST OFFICE 

. PARCEL(S) -i-"/<"!.........Z....'---­ PROPOSED LOT SIZE 

APPROVAL IS BASED 

NT 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME Gp 531919 
AGENCY REVIEW: ______________________________________________ DATE 9 J(,,-(/iJ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
GHj::CK AS NEEDED: ~ECK AS NEEDED: 
)( CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) 
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE 
Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Q CREATE NEW LOT(S) Q YES 
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION )i(. NO 
.ra.... BUILD ON AN EXISTING PARCEL O~CORD 

THE TYPE OF STRUCTU~!; IS: t ,."LJ 
i).. RESIDENTIAL WITH lA i\l A...JV'I ROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) OAU to pr Huvvr£ ((. 
DAYTIME PHONE 10 3 ·- .5?9 - t;Z I ~ CELL (j l .~) ,?Ill -.5Jc1~ FAX 7ar!r3 l { 4 -.5~~y 
MAILING ADDRESS IS,-S 0 J<-ey 6L J.,p :jj: 13fiJ3 !tIS. ~ilJ6 rrd 61it Ol.dol RiG 

STREET CITYITOWN STATE ZIP) 

APPLlCANT _____________/~I\~,,~l----------~~--_?~----------------------------__________ 
DAYTIME PHONE ---------------- FAX ----------------JrflF 
MAILING ADDRESS ____===--__________________________=-=-=-:-::-:------------=-----,:-------,= 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­


ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 


"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 






