SDAT: Real Property Search Page 1 of 2

Real Property Data Search (w2)

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration
" Tax Exempt: MSﬁecial Tax Recapture:
Exempt Class: : NONE
Account Identifier: District - 03 Account Number - 308820
Owner Information
Owner Name: ZIEGLER AUGUST H Use: RESIDENTIAL
ZIEGLER LINDA M Principal Residence: NO
Mailing Address: 5926 FOXHALL MANOR DR Deed Reference: 115849/ 00236

CATONSVILLE MD 21228-
Location & Structure Information

Premises Address: EVERGREEN CT Legal Description: 3.000 A
ELLICOTT CITY 21042-0000 EVERGREEN CT
ELLICOTT CITY
yyyyyy Map: Grid: Parcel: Sub Subdivision:  Section: Block: Lot: Assessment Plat
District: Year: No:
0016 0013 0393 2002 2019 Plat
o Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 100
RETGy S e ) i SR N R COS RN I o T |
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
3.0000 AC
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2019 07/01/2018 07/01/2019
Land: 176,200 235,000
Improvements 0 0
Total: 176,200 235,000 176,200 195,800
Preferential Land: 0 0
Transfer Information
Seller: ZIEGLER AUGUST H Date: 10/28/2014 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /15849/ 00236 Deed2:
Seller: KRAWCZYK BERNARD J Date: 03/15/2000 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /05038/ 00056 Deed2:
Seller: KRAWCZYK MARY M Date: 04/23/1999 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /04983/ 00146 Deed2:
Exemption Information
Partial Exempt ~  Class 07/01/2018 07/01/2019
Assessments:
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00/0.00 0.00J0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: NONE

Homestead Application Information
Homestead Application Status: No Application

https://sdat.dat.maryland. gov/RealProperty/Pages/viewdetails.asp. .. 6/24/2019
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HOWARD COUNTY HEALTH DEPARTMENT

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

JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Director - 461-9956

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

February 18, 1986

Mr. James Davis
Loverde Association, Inc.
611 Frederick Road
Catonsville, Maryland 21228
RE: 2879 Evergreen Court

Dear Mr. Davis:

This is to confirm that the above referenced property passed the standard per-
colation test and is considered a buildable lot. Prior to issuance of a building
permit for this lot an acceptable building site and elevation plan must be reviewed

by this department. )

The well was constructed in accordance with Maryland Well Construction Reg-
ulations (COMAR 10.17.13). The well grouting and yield testing procedures were
inspected and approved on June 14, 1983.

The yield test indicated a flow rate of 2 gallons per minute.

If you have any questions relative to this matter, please call me at 461-9933.
Very truly ycurs,
&;u_g /-L) LQQAQMI

Craig Williams, Director
Water and Sewerage Program

CW:JR

cc: “Mr. Viector Struder
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{}&A PP LICATIO 31408

SEWAGE DISROSAL TESTING

STATE OF MAR‘Y'LAND . DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

ENVIRONMENTAL HEALTH SERVICES

p. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992-2330
) ;

DATE

THE COUNTY HEALTH OFFICER 4

TO:
ELLICOTT GITY. MARYLAND
i ”
i g ;
|. HEREBY, APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTR ;TI A s/E/WAGF. mspysAL SYSTEM. : y
PROPERTY OWNER /- : : , ! s
ADDRESS : 2 PHONE
PROPERTY LOCATION: /@ %
SUBDIVISION : 2 K LOT NO. ; l/ - 4 (f_/ (/
/ / ( g 3 Fovfond P = Asd)on /> Pl 5 ¢ Y
; /(/ ars & s i - SR J L, /,/ CISCENT 0/C)
( ROAQ‘AND DESCRIPTION / i S s £ 3 ¢ g oor PR L = o 74
[ ; iteffeg g ol ﬁ' (' i f 47 focP A ¢ [ i ! -, W S & :b, /
// Fugnd ft)rs o [ 111 U § £4 o PERMI i[OS 4L
o= AT [ -
2 : .A | oo SRS TRHLA,
\ A y “ { ¢ o . o~
SIZE OF LOT i ‘ - TYPE BLDG. y g Tl p/ﬂ
: : (NUMBER OF BEDROOMS) Iz

CEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS AC
EFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
O 1 ) A

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R

X

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.
(SIGNATURE OF APPLICANT)

w/

7" et
wE o’ LG /
APPROVED BY. L ﬁ l, " 1' L FOR rj/ £43 DATE y £/
/o/.—-—.‘ ""; ""E»;;“} r‘/“fv"{’/ v/ "A'-'t'““”‘"""ifi ————————
REJECTED BY : B | FOR £ S — DATE
HOLD PENDING FURTHER TESTS o DATE

REASONS FOR.BEJEGTIQN OR HOLDING ‘/4 0/ UF F
/ ;
g d ta i

i

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

JOYCEM BOYD MD . MPH
DEPUTY STATE AND
COUNTY HEALTH OFFICER

BUREAU OF ENVIRONMENTAL HEALTH
3716 COURT PLACE
ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992.2330

TO: To whom it may concern:

(1.) Property owner; #f. ANY NP5, GCEORGE £, SAUNDELS
(2.) Property owner's representative;
(3.) Engineer or surveyor; and/or

(4.)— Office - Environmental Health>

FROM: Charles B. Streaker, Field Sanitarian

RE: Percolation test and field location of test pits at gf Rcres -/LOT.
Qre AL KT 08 G SAUppnEl: -3 17 EREriers b vasb

Pleuase be advised that the Health Department requires all test pits to be field

located at the above property within two (2) months after percolation tests are com-
pleted.

Approval for the lot or lots will be granted only if and when the necessary in-
formation is received by the department. If the information is not received within
the prescribed time frame, the department may require re-perc of the property.

H Gofyy ek i e Ay arveyo
A n

A, CEIRGE £ SRUVpefS

%{/
w7 12117 FRED EXTCK #0400

KLLZ cors crry//m,e/z 724
2/043




PERMIT :

SEWAGE DISPOSAL SYSTEM A_ 31405

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
410-313-2640

APPROVAL DATE

IS PERMITTED TO INSTALL ALTER

ADDRESS PHONE

SUBDIVISION ___ ~Gzeem=Henge LOT NUMBER ADDRESS __ 2879 Evergreen Court -
PROPERTY OWNER __Hamilton Reed PROPERTY OWNER'S ADDRESS____8000 Main Street
SEPTIC TANK CAPACITY __1250 GALLONS - TOP SEAMED REQUIRED Ellicott City, MD 21043
PUMP CHAMBER CAPACITY __N/A GALLONS

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM __180

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES: Trenches to be 3.0 feet wide. Inlet 3.0  feet below original grade. Bottom maximum depth
4.5 feet below original grade.1.5 feetof stone below distribution box.

LOCATION: Begin trenches 100 feet off the 287.77 lot line and 80 feet off the 503.30

lot line. Run trenches on contour toward the 503.30 lot line.

PLANS APPROVED Amy Mc Millen DATE 6/9/00
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED e

J‘l,l-

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UﬂE.I\NDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE P

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 EEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

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

~



PERMIT :

SEWAGE DISPOSAL SYSTEM A__31405

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
410-313-2640

APPROVAL DATE

IS PERMITTED TO INSTALL ALTER

ADDRESS | PHONE

SUBDIVISION ____-@reen#enye _LOT NUMBER ADDRESS __ 2879 Evergreen Court -
PROPERT;Y OWNER __ Hamilton Reed PROPERTY OWNER'S ADDRESS 8000 Main Street
SEPTIC TANK CAPACITY _1250 _ GALLONS - TOP SEAMED REQUIRED BLicort kity, M 25060
PUMP CHAMBER CAPACITY ___N/A GALLONS

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM __ 180

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES: Trenches to be 3.0 feet wide. Inlet3.0  feet below original grade. Bottom maximum depth
4.5 feet below original grade.1.5 feet of stone below distribution box.

LOCATION: Begin trenches 100 feet off the 287.77 lot line and 80 feet off the 503.30
lot line. Run trenches on contour toward the 503.30 lot line.

PLANS APPROVED Amy Mc Millen DATE

6/9/00
PERMIT VOID AFTER 2 YEARS :
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED e

.}‘I]»

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

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

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



HOWARD COUNTY HEALTH DEPARTMENT
REQUEST FOR SEPTIC PERMIT ISSUANCE

Date of septic permit request: Date of septic permit issuance:
=== ====SSS===S=====SCSSS===S===S=S33=====a=
=== ===========S=S===SSS=======SS============
ALL
Company Name Phone Number
PROPERTY IDENTIFICATION
4 Subdivision _Green Henge Lot #

Street Address 2879 Evergreen Court

_——-——_——__.——_—-_-—_——_———-—_———-——-——-——-—.—.—.—————_—._
———_-——.——-——————-—.———_-——....—-...———————————-————_—_—-_———

et e e, — === === ==S=SS=S=S=S==S==SS=SS===S====
_._._..._._._.._.__.__....__.__._-._._._...___._____..._______:___:_.:

SEPTIC SYSTEM REQUIREMENTS (circle one)

Pumped septic system required: . _ yes no
If yes, pump detail submitted by installer: yes no
pump detail reviewed: yes mno

date reviewed/reviewer:

——-———.——_——_.—..—__.—.—_.——'——...——.———————-—-—_—_—_——.———_———
_—-—-_-——--_———-———_——...—————_———————————————_—-————-—————

CERTIFICATION LOCATION DRAWING

Date copy of certified location drawing (wall check) received:

date reviewed/reviewer:

___._._.____.___._.______————._———————.—-——_-—-——_.____—--—-——
_._.______._________..__._._———.——_——_————-———-—.—_———_.———-——

WELL PUMP INSPECTION (W.P.I)

Date Well Pump Inspection form received:




Howard County Health Department

Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640
SEWAGE DISPOSAL PERMIT NO. A-_g/40s P-

PERMITTEE

LOCATION 2879 Lvergrech Coort - €XEEN Hevee

__CGareenhenge CHamierow Reeo)

Do Not Cover Work Until Health Department Approval Appears On This Card

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTINUING

WORK IS SATISFACTORY, Inspector Date
CONTINUE

Inspector Date

FINAL INSPECTION MADE,
COVER ALL WORK

HD-230 (3/97) Inspector Date



SEQUENCE NO.
(OEP USE ONLY)

Ci1

RO B

STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, :
THICKNESS AND IF WATER BEARING {

DESCRIPTION (Use FEET i?&zﬁg}«:
additional sheets if needed) | FROM TO | bearing

4 -

(Circle Appropriate-Box) : A
“TYPE OF GROUTING MAIERi;Q;&z-uwAV

cemenT[CIM] BENTONITE CLAY
= 45 46

— P i =
NO. OF BAGS _ &Y. NO.OF PQUNDS ALDOU

GALLONS OF WATER 120

DEPTH OF GROUT SEAL (to nearest foot)

B[L e
52 54 BOTTOM 58

(enter 0 if from surface)

from‘ l I l l lft. to
18

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

casing

type
insert
appropriate
code
below

MAIN Nominal diameter Total depth

CASING top (main) casing of main casing
(nearest foot)

TYPE

60 61

(nearest inch)

63 64

OTHER CASING (if used)
diameter depth (feet)

|
|
|

S B | T

1.29 N s 3 6 g
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY Y = ¢ )/
IN COLS."3-6 ON-ALL CARDS) PLEASE PRINT OR TYPE NUMBER A O 1 TVY—
; PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
cl 11 %% o 219 gl e/ Al /1.2
g e s A DEELES 2[3] 2[5] | |= [HoI=18[/]-101/2. 3]
8 13 15 20 (TO NEAREST FOOT) 38 20 30 31 32 33 34 35 36 37
3 } 3 v/ e 3 y
OWNER e IE t vage Vv \ C ‘ o
STREET OR RFD _ ast name ‘,» dé | .‘{ first nam TOWN > i Y
SUBDIVISION _{x €0vae S avndlrg (¢ ofert Y  SECTION o LOT i e
WELL LOG : GROUTING RECORD™  yes L ie 3
Not required for driven wells WELL HAS BEEN GROUTED / @ .
1

PUMPING TEST
HOURS PUMPED (nearest hour) Dj
U

PUMPING RATE (gal. per min. EEEED

to nearest gal.) T 5

METHOD USED TO submers
MEASURE PUMPING RATE T e R e
WATER LEVEL (distance from land surface)

BEFORE PUMPING

17

20
WHEN PUMPING
22 25
TYPE OF PUMP USED (for test)

@ air L—g:]piston

27
other

centrifugal lE rotary (describe

27 2T - 27 below)

My [S]submersible

27 { 27

turbine
27

SCREEN RECORD

screen type
or open hole

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES NO
(CIRCLE) (YES or NO)

|F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

WEEEE

35

CELETS

37 [
PUMP.COLUMN LENGTH Dj:l:D
(nearest ft.) = -

CASING HEIGHT [circle appropriate box

bt and enter casing height)

~49 LAND SURFACE
E_] bl (nearest
49

foot)
50 51

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

insert
o) T g Sois
e
below
| PLASTIC OTHER
cll|
o DEPTH(nearesth)i
SEP T
R AR T Fey 7
I eenEs IEEES
2
s
Cc 28 _2‘3 26 30 32 36
R
ESD.:lrl ERasasns
o9 B a7 57
SLOT SIZE 1 ey
ouyeren [T T T (ar="
OF SCREEN L | INCH)
from to
GRAVEL PACK | - e

\F WELL DRILLED WAS
FLOWING WELL INSERT D

DRILLERS IDENT. NO. 1 i ;

F IN BOX 68 68

(MEASUREMENTS TO WELL)

/

{ 7

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

°: (E.R.O.S)) waQ
14575785
e
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH



EMERGENCY/TEMP NO. IF ANY

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
A|R ROTary > AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLEV : REVerse-ROTary DRive-POINT

other

g

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
S e g e

APPROP. PERMIT NUMBER |54[ Lol dalaleloal 1o

Force[[ ] 5]

Not to be filled in by driller (OEP USE ONLY)

63

3]

72 73 747576 77.78 /79

WRITE
INITIALs PERMIT No.
57 &g IN BOX

21

(]

0 71

gh 1208 oy 1A | STATE OF MARYLAND R o S
i £ 15 ity ONCZY«; 193 y PERMIT TO DRILL WELL [H‘ PEETT-PT FE
'{LHC’;%E:%%E&JSA[? gERPDUSr\;CHED | '),O P > please print or type fill in this form completely
Date Received : B3] LOCATION OF WELL
PEPZBE =
[‘WJ OWNf/Ij\' INFORMATION V?lﬁj&: V;‘z I/? ll"l l l I I l 1 I 21]
b < [/ P C 7o | =TT ; BVARrR e,
SITEUEEREL ] e =l | P EEEL BN EEEST FEPT)
L1l VT JlL10 IVIY o H 5/’ Vo)
YV I/I7T DR W] RET AT | = T
CHT7To NSV NTIE )2l 21216 -
CETPNSYITTE [JEETERY | pespPerERE o P T
52 NEAREST TOWN 7
DRILLFB T ol MILES FROM TOWN (enterOifintown)P:[ I I76|'7\gl7:3]
Driller's Name : CiE License No,‘ao’ Bl 4
Firm Name . > DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
o L X ] TOWN (CIRCLE BOX)
Aqdr.ess / NH
8 i 4 3 ON WHICH SIDE OF ROAD '
E > e &?) e (CIRCLE APPROPRIATE BOX) ng E%T
B | 2 WELL{INFORMATION ‘§<QS}H
APPROX. PUMPING RATE (GAL. PER MIN)[D | | | | | LBT75
N |4 |
AVERAGE DAILY QUANTITY NEEDED 5 lsl 2T ]12 - DISTANCE FROM ROAD
(GAL. PER DAY) LS v - ENTER FT or MI
38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ \ HEALTH DEPARTMENT APPROVAL
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) e e Pl e
FARMING (LIVESTOCK WATERING & AGRICULTURAL iL? OWARD ASTHOS
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE o s T
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PATESSSLED - ;/ (/ i
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Olb IU]a I lf* A A TV s e
APPROVAL) NgRTH 48 CO SIGNATUREI;ST [Clg I i IQ] | EXIP. DIATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE ofo|o )|< <|ojo|0
APPROPRIATION PERMIT) : S 50 55 e 57 - 63
SHOW MAJOR FEATURES OF Werele  Lnea bl

BOX & LOCATEWELL .
WITH AN X

SOURCES OF DRILLING WATER
1 34
2.
3

WRITE THE BOX NUMBER
FROM THE MAP HERE

Vs F -
£ v & £, [
Ao O

£ T T
N Ve |00 L (1 4/ 83 1@

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL I
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS

HEALTH




" Page

Review G'//é /'73 Ok.b;:g'*

pateé : : / fj

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO = 8(‘- 6/& 3

rocation of property (road) nd Rl (+
Subdivision ((w€ovact Racdess Vuwperdk, 20t Block . - —Piat . pEC.
e Driller Ror\}a (d K),Kei/ : 4 Owner Y '\C‘P'QV" Strvder
Depth of well jp?‘sy/
Distance of measuring point (M.P.) above ground é& !
Static water level (S.W.L.) below M_P 4
L High rate pumping -- reservoir drawdown
Time pump started g«‘/é"M Pumping rate /\5,
rotal time [ 0 e to reach pumping water level 4>2L52%5___fc. below M.P.
7T. Recovery pump test data - observations to be recorded every 15 minutes
"rIME (in 15 ?‘TMATER LEVEL PUMPING RATE I FLOW METER READING | CALCULATED FLOW |
minute in- | below M.P. time to fill ‘/' (if used) i (gallions pel
[ tervals | gallon bucket L minute)
8:15 i 45 { A Sec | 1 15
8:30 e L 4 ger, E 15
8:45 | 255 |4 sec. E 15
9:00 | 254 37 sec. | 1.6
915 | 248 37 _sec. E 1.6 ‘
9:30 | 243 37 sec. | 1.6 }
9:45 L 238 32 Sec. \ 1.8 ;
10:00 L o 32 sec. ! 1.8
;710:15 237 27 Sec. i 3.2 ‘
. 10:30 i 28y 30 sec. | 2.0 }
10:45 L o4y 30 sec. 2.0 |
S i 237 30 sec. 2.0 %
" 11:15 | 286 31 sec. 1.9 i
- 11:30 ke 286 31 sec. 1.9 1
" 11:45 -2 31 sec. 3.6 |
- 32:00 ; 235 30 Sec. | 2.0 E
12:15 | 234 30 sec. | 2.0 |
12:30 236 30 sec. i | 2.0 '
12:45 | 2% 29 sec. | | 2.0 |
1:00 g8 T 29 sec. i 2.0 *
1:15 LT 32 Sec. ‘ | 1.8 ;
1430 233 32 sec. | i 1.8 E
1:45 . 30 sec. 2.0 |
2:00 234 30 sec. 1 2.0 |




G/t fes- Pomp it L G oal foes Alan (O KR f
g : g Review /’/5?30 Q\

Page

v . of -
pate = L) |#/ET

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO = g/- 0133
rocation of property (road) Yoy 7 2 st /‘7““#
Subdivision 4 V" g2 . Lot Block lat Sec.

: owner 7/ irA Tree el

bt Dy b

Depth of well ' 7
Distance of measuring point (M.P.) above ground 30
Static water level (S.wWw.L.) below M.P.

b High rate pumping -= .reservoir drawdown
rime pump started ? L Pumping rate /795 & PM
rotal time 4™ A, to reach pumping water level 2878~ ft. below ™M.P.

1I. Recovery pump test data - observations to be recorded every 15 minutes

SoTh. in b W peven [ POMPING RARS | [ FLOW METER READING | CALCULATED FLOW 1
minute in- " below M.P. | time to fill A ’; (if used) ‘ (gallons per
tervals ; ‘ gallon bucket ; ! minute)
ey ! ’ ' ! !
[i¢5 226 B2 ate. AL
/130 233’ 2 | L«

= .0

i i
/. HS 1.&1_?‘9" b~

IR e




V\/éétminsfer‘ Rotary Well Drilling, Inc. County File No. A31405

Review

Westminster, Maryland 21157

FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. HO-81-0123 Election District 3

Location of Property (road) Rt. #144

subidivision nas HainAere Dron Lot Block Plat Sec.
well]hﬁllePRonald,Vykpr Owner _vyictor struder
Depth of Well 3951
Distance of Measuring Point (M.P.) above ground 30"
Static Water Level (S.W.L.) below M.P. 45
I. High Rate Pumping -- reservoir drawdown
Time pump started B:15 Pumping rate 15

Total time 60 minto reach pumping water level 254 ft. below M.P.

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

PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
TIME Below M.P. 1 gal. bucket (if used) (gallons per min.)
2:15 234 30 sec. 2:0
2:30 235 30 sec 5.5
2:45 235 30 Sec 2.0
3:00 236 30 sec. 2

ni




STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

S/ 4065

Elgtr::ger: ﬂ qj Qa,, Name: V "'ﬁa—m 5%___ County: A{ W“W“"/
Source of Sample: S P Collector:
Sample Type Community Non-Community rlvate 06 Emergency Routine
(Circle): Source Distribution Recheck
Remarks: ﬁ, < ’g"( R Q f ‘qﬂxma;‘
oLl [7eE Bl [0 B
County Plant No. Sampling Date Collected Time Acid Iced
: ' Station
Field Data: QEQ"—”"—
Residual 2
pH* Free Total Specific Conductance
v ANALYSIS CODE RESULTS v ANALYSIS CODE RESULTS
pH* ot | [ [ 11 b |y | Arseni - A 68 0 e 1
Alkalinity (Total) i e e Barium 20 o b bR
Alkalinity (HCO,) ik g o B B A Cadmium o BN
Alkalinity (CO,) o | Lo Chromium o ok e
pH*, Ca CO, SAT. gyl e Lead el d o] e
Alkalinity, Ca CO, SAT e bbb Mercury ol oL
Hardness 110 l | 1 £ Selenium 323 | l [ L [ l
onia-N R R Silver 3wl
T Nitrate-Nitrite N s Ik LR b aianin g bbb
Nitrite N oSN S e Calcium < el e s 1 T B
MBAS .- el 1 B e Copper aar {1 b F b
Chloride oy Jd |1 b Al Iron iR
Fluoride 101 [ J ] | L | Magnesium 241 | l I | L I
Color* o il T Lt o Manganese 183 ] e kg
Turbidity* &1L Tl Nickel so1 b Bl b
Conductance*, SPEC. Wy Ll by Potassium 361 bl g
Silica Py B T g Sodium g bl b
Sulfate 201 1k Zinc <o o M By T
Total Residue sat -ty | oLt 5058 B 61
S 0 ek CE I 108 8
SRERE 16 IS
[ l I I l [ Brice L. Soinickx| N, I L 1 1 J l
o ,111111 cnidbei AERDRIR
* Results reported in units, all others in milligrams per liter (ppm) _1_ t)U Vot
Date Received JUN | 5 gg3 DateReported_ Ll 17 92 Chemist i'{ Lab No.

DHMH 90-A 10/82



i GEORGE S. NORLS. SAUNDTRS « 31405

L A e
w&‘fb SUBDIVISION: (| VICTOR. STRUDELR -GuONERD) LT NUMBER: &*’s\fi‘; f"*”;v”
| DRY WELL OR DRY WELL AND TRENCH b ¥

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
edroom 1250 _gallo W
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth E feet below original grade.
Effective area begins at | feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

]‘ SO sq. ft./bedroom

Trench to be E wide. : UD‘ PU‘ wrm; Z_L(o "%LZ?'i‘QJ
Inlet 5 feet below original grade.

Bottom maximum depth fj l&, feet below original grade.

Effective area begins at S feet below original grade.

EiLlIULBi&ﬁzéi of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: _ SSHAEES I SYSTowe ORIy, PLACE. (ST TRIWCH (O FIET
E___MM@TT LT LT AND BO FT QEE THZ 603 30
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NOTES:

| PRIVATE WATEF
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3 AREA 3.00 AC.%
4.DEED REF. 195l
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6. PROPOSED CON|
7 PRESENT ZONI
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EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

1500 GALLON SEPTIC TANK.

FIRST FLOOR ELEVATION: 445,50
BASEMENT ELEVATION:

INVERT OF SEPTIC SYSTEM AT Hoﬁs?.—q' =

487 .40
%ra; QUT AT SEPTIC. TANK: .20

487.20
GRADE OVER SEPTIC TANK: 44| .00
G INVERT AT DISTRIBUTION BOX: l

457 00

B 10 2% D TeeES AZO, O%mj |
TO BE DETERMINED AT TIME

/ DER TO VERIFY ELEVATIONS IN FIELD SEFORE SEGINN

CONSUL TANTS & LAND SURVEYORS

SRTh , . STARILIZED
A O, o CONSTRUCTION
" 1o - % ENTRANCE

5054111 50.03





