6/26/2019

Real Property Data Search

SDAT: Real Property Search

Search Result for HOWARD COUNTY

View Map

View GroundRent Redemption

View GroundRent Registration

Tax Exempt:
Exempt Class:

Account Identifier:

Special Tax Recapture:
NONE

District - 05 Account Number - 410452

Owner Information

Owner Name:

Mailing Address:

BACKERT JOHN P Use: RESIDENTIAL
BACKERT NANCY L Prinpipal NO
DEPT#01830013 Residence:

44 BELLFALLS WAYS Deed Reference: /04338/ 00649

NOTTINGHAM MD 21236-4791

Location & Structure Information

Premises Address:

6321 MORNING DEW CT
CLARKSVILLE 21029-0000

Legal Description:

LOT 15 3.297 A
6321 MORNING DEW CT

CLARKSVILLE MANOR
Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 8503
District: Year: No:
0034 0011 0398 0000 15 2017 Plat
Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 100
Tax Class:
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
3.2900 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
01/01/2017 07/01/2018 07/01/2019
Land: 272,100 272,100
Improvements 0 0
Total: 272,100 272,100 272,100 272,100
Preferential Land: 0 0
Transfer Information
Seller: BACKERT JOHN P Date: 06/26/1998 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /04338/ 00649 Deed2:
Seller: IAGER CHARLES E Date: 06/26/1998 Price: $13,000
Type: ARMS LENGTH VACANT Deed1: /00000/ 00000 Deed2:
Seller: Date: Price:
Type: Deed1: 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 0.00]0.00
Tax Exempt: Special Tax Recapture:

Exempt Class:

NONE

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx
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¢| A " S At e SEWAGE DISPOSAL SYSTEM L
W DEPARTMENT OF HEALTH AND MENTAL HYGIENE Rpemeny
: - DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT : : DATE _4-24-2000
BUREAU OF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED 7{3 fv {00

XXERE 410-313-2640
INSPECTOR ﬁé
Ths{i%" Yem \Y,Cd.l\. éﬁm Wg ~254 ~ V247 (Cel(/ltmy

John Backert IS PERMITTED TO INSTALL __ X ALTER

PHONE_410-256-5615

44 Bellfalls Wav., Baltimore, MD 21236

ADDRESS
suspivision__Clarksville Manor Lo b : ___RoAD 6321 Morning Dew Court
PROPERTY OWN'ER John Backert

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS

NUMSER OF SEDROOMS __ 4 :
. 180 SQUARE FEST PER SEDROCM

LINEAR FEST OF TRENCH REQUIRED 180

Inlet 3.5 feet below original grade. Bottom maximum depth

TRENCHES - Trench to be 2 feet wide.
Effective area begins at 3.5 feet below original

. 7.5 feet below original grade.
grade. 4.0 feet of stone below distribution pipe.
. LOCATION — PTace the dlstrlbutlon box 220 feet off the (1/3.53") lot line and - -LIU- feet off the
left (296.31') lot line as seen when facing the lot from Ten Oaks Road. Run trenches

. along contour toward the front and rear Iot Iines.
NOTES — MAINTAIN A MINIMUM OF 100 FEET TO ALL WELLS. No trench to exceed 100 feet in-length.
Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

‘ o/<',%' 12-2499F

Jane Nadeau/Amy McMillen

SiesVigETiaus

PLANS APROVED 8Y

COVER NO WORK UNTIL INSPECTED AND APF_ROVED
THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM e

N=[THER
= CLEA NOU'" R QUIRED EVERY 70 FES7T OF SEWER LINE AND/OR AT S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FISLDS, S0° ELBOWS NO:
ACCEPTAS

NOTZE: ALL PARTS OF SEFTIC SYSTEMS (LE. TANK, DISTRISUTION BOX TRENCHES) TO 8Z 100 FEST FAROM WELL (UNLESS OTHZRWISE SPECIFICALLY
AUTHORIZZD)

NOTE: IF DESP.TRENCH(ZS) ARE USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTZ: NO DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER Nd ;\BSDHPTICN TRENCH TO EXCZED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3S CAST IRON OR SCHEDULS 25/40 PVC OR ABS
‘PERMIT VOID AFTER TWO YZARS :
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SE § INCHSS IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE ARSQUIRED.

NOTE: DIS'RISU_ION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(5-50) *CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.

\'4
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not in flood py flood hazardous area.
Daniel R. Staley L.S. 10775 | ~ Date
| IFILE NAME: 1:\CAD\02593\99523\LD01-01.DWG COPYF

e

DRS 8 ASSOCIATES

LAND DESIGN CONSULTANTS

SEE DETAIL
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This is to cériify that | have surveyed the property shown hereon, known as
Lot 135, Clarksville Manor, Lots 3 thru 19, located at 6321

Morning Dew Court

in the 5th Election District of Howard County, Maryland for the purpose of locating the
improvements only, and that the improvements are located as shown hereon, and are

52 WINTERS STREET + WESTMINSTER, MARYLAND 21157
(410) 848-4060 - (410) 876-6040 - FAX (410) 876-7603
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b SEWAGE DISPOSAL SYSTEM A_30/55
HOWARD COUNTY HEALTH DEPARTMENT '
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _4-24-2000
: 410-313-2640 i (wil(/lﬂ Z/21/00
, 2609 ' PPROVAL DATE 74 :
J(\dﬁu’\( e S(/ML("”‘ A/‘/} 251 !
Fre g
I how &Lc f(er{’ IS PERMITTED TO INSTALL ALTER
\DDRESS PHONE __ Y/0-26¢€-58/5
SUBDIVISION __(C Guurkesyille [Hamer LOTNUMBER _ |5~ ADDRESS ($2/ /7#“7 Do Crut
?ROPERTY OWNER PROPERTY OWNER'’S ADDRESS
SEPTIC TANK CAPACITY GALLONS
2UMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED
"RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.
-OCATION:
PLANS APPROVED DATE

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

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

(I.E. 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

VOTE: 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



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH
TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE
NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM

PUMP PERFORMANCE TEST

' PRE-CONSTRUCTION INSPECTION:
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DEPARTMENT OF INSPE&TIONS. UCENSEE AND PERMITS

113430 COURT HOUSE DRIVE

‘_PE'RMIT‘ NUMBER }',j'
BOV I2MeS Y

HOWARD COUNTY
PERMIT APPLICATION

. ELLICOTT CITY, MD 21043~ **
PERMITS (410)31%5 INSPECTIONS (410)313-1810
AUTOM; RMATION (410) 313-3800

Building Addreu b3al QK o i s CT Property Owner’'s Name T T ¢ & <
. < - -
C‘mtké"'“c\ M RO G Address __ e LT ey
Suite/Apt. #; ____ SDP/WP/Petition #: M LiCityd o h o R State " Zip Code ' - 3
Census Tract .4:‘ Ao / Subdw isjon \/ /‘ 23 3\ Ll LM '(U/ ‘/k" .Home Phone Work Phone
s ? ; Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Rl Ao» Area Lot ’ 5 ! § dna : ‘
Tax Map 3 J Pa_rcel 371 Grid ] /
Zonin§ RP “\)¥ Map Coordinates ! oty 1 Lot size . Phone “f#hw wiw o fiily ' Fax
Existing Use S e )—""” ly ' Fhme, i Contractor Company _F ™ v’ Gra
Proposed UseMmg ety © (7 Y1000 Berhn, L7 Trnf e (we W
- = P it Lasx Wi~
Estimated Construction Cost § _ 5% e en - :
; ; A5 - i . ; oo 7 Qs Hiag T
Description of Work’ T".) Ity ¢ «-'\) tron S dton, Address Suile 3
Plmve 00 LR TS Py MEFA S8 city £ 11wate Tl state™N zipcode 210y
- e License No,
‘Phone 4 1y« iy - Ran Fax
0ccupan§ or Tenant . | Engineer or Architect Company
Coritact Name i o Contact Person ' £
Address i 5 " Address
City T State Zip Code City ' State Zip Code
Phone - G Fax ‘| Phone Fax
s
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
B -l !. g] e 2 : : II .]. . ) . “ : B .l l. gl ) ! ; II .], 0
Height: G | Water Supply: SFDwelling O  SF Townhouse O | Water Supply:’
: e Public ey Depth : Width Public
No. of stories: A Private 1st floor: ‘ ¥ Private
y y j : . % | Sewage Disposal: - | 20dfloor: o Sewage Disposal:
! . Public i g Public
Gross area, sq. ft. per floor: Private ; __ v Private
. —_— ‘ Finished B O Unfinished B o
‘ ; Electric YesO No O e et | Electric YesD No O
Use group: ' Gas YO NoO . ‘Gas  YesO No O
: ; _ Maulti-family dwellings: ! :
] Heating System: No. of efficiencyunits: Heating System:
Construction type: : Electric O Oil O No. of 1 BR units; Electric O Oil O
Reinforced Concrete " | Natural Gas O 4 No.of 2BRunits: | NaturalGas O
Structural Steel .+ | Propane Gas O (il | Noof3BRunts: . .| PropaneGas [
Masonry ; \ i .
Wood Frame t Sprinkler system: N/A O ghq ; N R e T Sprinkler system: N/A O
Full Wil NFPA #13D
e i Partial Roof: NFPA #13R
State Certified Modular : Other Suppression 9 ; Other:
: #of Heads State Certified Modular ;
) ¥ factured Home
+ - THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S TO MAKE' (2)THAT THE CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
mmmm«)mﬂﬂm NO WORK ON THE N Y NOT (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY PR 5 ; ¢ }
‘---—~k<{m«,‘.\\.. ¥ \ “ﬁ'}m 3‘::\.4;--'-'-' A ay R f\"‘L"u; Al
ApphcantsStgnature A b Ve " Print Name
: ; QYR C Gl D Sy
Tltlz/Cgmpany ; Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
; g PLEASEWRITENEATLYAND LEGIBI:Y ] Sasnc




HOWARD COUNTY HEALTH DEPARTMENT
REQUEST FOR SEPTIC PERMIT ISSUANCE

Date of septic permit request: Date of séptic permit issuance:
INSTALLER
Company Name Phone Number

. . D - D = D S —— —— — — . — — — S — - — — — —— —— — — — —— — — — — — — — — —— — — — — w— w— ——— —
k-t 55555 5 5]

PROPERTY IDENTIFICATION

Subdivision _Clarksville Manor Lot# _+15

Street Address 6321 Morning Dew Court

T e e T s e Dt T S M D TS TS S S G S D D T m  — — Y Y TR D — - S wn m— — . - — — — — — —— ——- w— —
e R i — ]

S T e e e e e e - S —— — G S S — — - — — —— — —— — — — —— — — — — — — — —— — — — — — — — — — —
R R R 555555

SEPTIC SYSTEM REQUIREMENTS (circle one)
Pumped septic system required: . i yes no |
If yes, pump detail submitted by installer: yes no
pump dgtail reviewed: yes no

date reviewed/reviewer:

TN TS TIm T Tt Tt e et wmm mm et e S T e e W e D G - S D TS S e WS e T Sme WD = — —— — — — — — — — — —
RS e R -5 &5 & 5 X & 3

CERTIFICATION LOCATION DRAWING

Date copy of certified location drawing (wall check) received: 4/ 0? ‘H b

date reviewed/reviewer:

B e T
el e R R ]

WELL PUMP INSPECTION (W.P.1.)

Date Well Pump Inspection form received: 6 (/ [ L{ / 00

e e T T T T T
R e B R R R e
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DRILLERS w_oz>._.cmm &

(MUST MATCH SIGNATURE ON >1Vr_0>4_02v

INSERT F IN BOX 68 68

4x SEQUENCE NO. : - ;
£ g 3 THIS REPORT MUST BE SUBMITTED WITHIN
m% 05011 (MDE USE ONLY) STATE OF' MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
i - WELL COMPLETION REPORT ~
L2 5 ] FILL IN THIS FORM COMPLETELY COUNTY 7] \A Q| <%
(THISNUMBER IS TO BE PUNCHED .\\ S
| L GOLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER \\ Dl oY
mio cmm zE DATE WELL COMPLETED Depth of Well s et zm__.
. i R O
e Gw S 22 [ 26 5
20 (TO NEAREST FOOT) 28 29 30 31 wm mm 34 35 wm 37
\\. e 77
OWNER — F ﬂ m\mﬂ-\,.w‘v .ﬂw\w\w \L\ o JUMM o
7} fir: name 73 ¥ bY ¥
STREET OR RFD w44, [T orown L IOVITIC :
) \ ! N\
SUBDIVISION 1/ _,\..\,\F,Qw bmoq_oz e i e :
WELL LOG GROUTING RECORD = e _ _
Not required for driven wells WELL HAS BEEN GROUTED E_ 1 2
(Circle Appropriate Box) 7 vV PUMPING TEST
STATE T Ol S PENETRATED, THEIR ’ e e g
COLOR: DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (nearest hour) &
DESCRIPTION (Use EEET .no_,_mm_» CEMENT BENTONITE CLAY En 5 9
additional sheets if needed) FROM TO rm«kw_:mm_‘ 45 4610 A5~ 3 o
NO. OF BAGS_&7~/ 2@. OF POUNDSeg "=’ PUMPING RATE (gal. per min.) ey
§ [ 11 15
GALLONS OF WATER __/ 2 ¥ .
— O METHOD USED TO x\ sl
Jog Seil Z DEPTH OF GROUT SEAL (1o newres oo MEASURE PUMPING RATE J e 1487
fi ) f o S9F :
) 2 10 ko’ i 48 TOP 52 . 54 BOTIOM 58 f WATER LEVEL (distance from land surface)
ﬁJwy wtd u b w ' (enter 0 if from surface) - Mw\
5 : BEFORE PUMPING e
n o v s oﬁwwﬁm@ CASING RECORD =
Y < P,
it | o insert _.,_.,._.__mﬂ_m T h_gn_a___q_m._.: 0 WHEN PUMPING PSS,
% . dy # HS 135 mnnqom:wﬁm 22 oy el
M \¢™ o code
o < O o’ below TYPE OF PUMP USED (for test)
vl Coni S air piston H turbine
e a1 4 e .I_U«s\ MAIN Nominal diameter Total depth
; A ) > CASING top (main) casing  of main casing other
mzv\w i ﬁ\y { .ﬂ» \_ w _W.qum (nearest inch)! A:mmqmmj foot) . centrifugal _M_ rotary (describe
g A ) 15" e ; . below)
60 61 63 64 66 70 H jet
E OTHER CASING (if used) 27
w diameter depth (feet)
inch fi t
. P e . PUMP INSTALLED <)
: PUMP INSTALLED
A : : d - DRILLER WILL INSTALL PUMP YES Qno J
. (CIRCLE) (YES or NO) s
& L sz L d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD e TYPE OF PUMP INSTALLED S
or open hole . - PLACE (A,CJ,P,R,S,T,0) 29
o B BRI @0 | weol
SHE
appropriate CAPACITY:
i BRONZE HOLE GALLONS PER MINUTE
below _v _ L _ _O _ T _ (to nearest gallon) 31 3
_ PUMP HORSE POWER
37 41
T cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ; L R (nearest ft.)
<mm 1 \.nw b V % @ P\Q w e g
WELL HYDROFRACTURED \9 T T T B '_zo_ R e
c i + |/ above
CIRCLE APPROPRIATE LETTER H2 RN =5 = % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ) (nearest)
A LVENTHIS WELL WAS COMPLETED C3 _M_ below o~ foot)
E ELECTRIC LOG OBTAINED R 38 a9 45 47 51 49 50 51
t
P JESTWELL CONVERTED TO PRODUCTION - . : LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 2 mIO<< Tmm§>2m2._. m._-DCO._-CEm mCOI >m
>omwmo>zom .,,_zﬁ_um: smoz_»,m Nwmﬁwﬂﬁm_._.mOOW_m%xmﬂmZ: wzm DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
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II. Recovery pump test data - observations to be recorded every 15 minutes
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P.O. Box 861 » Westminster, MD 21158 Phone (410) 848-4170 » (410) 876-1911
: FAX (410) 848-1385

WESTMINSTER ROTARY WELL DRILLING, INC.

DANA & RONALD KYKER
BLAST HOLE DRILLING
Commercial & Domestic

June 13, 1998

Howard County Health Dept.
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, Maryland 21043
Dear Kim,

Enclosed is a report of rock encountered during the drilling of the
three dry holes at John Backerts property.

Sincerely,

Ronald Kyker

RLK/vsb
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WESTMINSTER ROTARY WELL DRILLING

-.;\:o. H 0-Qy - M’@O NO.

JEPARTMENT OF WATER RESOURCES PERMIT NO.

CARROLL COUNTY HEALTH DEPT, NO,

DATE:

:' Phone Number Au —‘\’ N \J\_,
f ownER | C}‘( t& ’Y\-... |
i coL |l LASTY MAME -~ FIRST mAMC CoL. 34
. ] Vi 7 - 7 L
: Appointment Time ’OL"::; [ ”yzf P // %‘// Z{ )(:)'(,// Iy
: cot 3% ) 7Z / )/ / 5 = coL, 38
EE f?/'?/ % e ) o BC | = T
‘el 2 coL CoL.
Bl 1] conrmuen | DRILLER INFORMATION /) —REPLACEMENT OR DEEPENED WELLS (cincLe a»snorniate sox)
T2 Tsraowed 8 / G L\> @/'{ul WELL WILL NOT REPLACE AN EXISTING WELL
DA'I'[ L ’ :;‘Uchltﬂﬂt’: ,;\ ({ T "B THIS WELL WILL ACPLACE A WELL THAT wiLL Ii ABANDONED AMD SCALELD
THIS WELL WILL REPLACE A WELL THAT WILL BT USED AS A BTANDEY
Aondld 1 U\L | O —

FIRST WAME

DRILLEA /y
\

LAST MAME

THIS WELL WILL OCCPEN AN EXISTING WELL

[=]

PEAMIT NUMBER OF W TO BC AEPLACED OR DEEPENED (17 AvAILASLE)

sigNATURE | L L J

41 32

Bl2] [ WELL INFORMATION B3] ; LOCATION/OF WELL

12 3 (ate. we. 8 (j 1t T 3 hn. X0 & ]'\S‘(;

MAXIMUM PUMPING RATE (§ALLEMS FER MINUTE]) L = J COUNTY '(‘, »Lzs C }

‘77/{’) ( 12 (\ {A ACYIATC.COUNTY NA i}

AVERAGE DAILY OUANTITY NEEDED fcattons readav] | ") | supoivizion l \ P,fi (, =t l t@ ﬁ ;’\MD[’*!
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B FARMING, ASRICULTURE, IRRIGATION NEAREST Tovml“ m 111 |
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1

2 3 isgq. wo.) L

[ioon  [e)ee
(oo o
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(§ f (—\;

lreer

APPROXIMATE DEPTH OF WELL

. =
T sv"-" IMU\ tNQ

HOR T SOVUTH EAST
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on WINCM 3I0L OF AOAD
ICIRCLE APPROPRIATEL 80X)

B oW
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LSS
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ety N {7 s ar e il £ ) sy
& % 3_:1.» P 1‘.\{ [eNTEN 8 1P PROM SURFACK]) 17 .
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35 \)b“ { b =2 Y R e PUMPING 5 réor
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/ . ao,bf sCLOw iF I.l IOIT] E Arm Epuecu B TuRBINE
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: 3
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o ® MARYLAND DEPARTMENT OF THE ENVIRONMENT, <<>Hmw 2—>2>Om§mz,_, ADMINISTRATION
; 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

i]bl}ki}?*i}?#i}»**i}?************#*****#*#*#****i**.k**&#****,»1?*******tﬁ}»}?*i}»}?i}h##***i}?*#******l*}*i}»}?*b}?**&}»}?

WATER WELL ABANDONMENT-SEALING REPORT FORM

&

*i}k***,}**i}?#***i*i*i}»#*#*****#*#*i}li}?k#**##**i}?i})}?#******#i}?*

2

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)
* PERMIT NUMBER OF REPLACEMENT WELL

e PERSON ABANDONING WELL:

et

Yo nam

Oy e

* OWNER’S NAME: _John Backert

* WELL LOCATION:

COUNTY: WALY
NEAREST TOWN: __ Clark .

TAX MAP | PARCEL
SUBDIVISION: Clarksville Manc
SECTION: T

NEAREST ROAD: fornin

MARYLAND GRID COORDINATES
E_ 814
BOX NUMBER : b
N YUU

* TYPE OF WELL BEING ABANDONED:

KAAA KA A A A AR AR AR AN A AR AR A A A A ARk A A A A Ak khkhkkkkik

WELL DRILLERS LICENSE NUMBERy;;

..\m €y o

OHWO:.M.\EQD\ MSD/MGD %
7 : |

000
000

SHOW WELL LOCATION

BY X WITHIN BOX

DRILLED LN WTTED
BORED/AUGUERED ________ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
MATERIAL =
DOMESTIC MUNICIPAL/PUBLIC FROM- | TO
__ TRRIGATION ___ INDUSTRIAL © 30
___ TEST/OBSERVATION 2k 180
* TYPE OF CASING:
AN & PLASTIC ;
___ CONCRETE . . 'OTHER (specify) = % * &
ION
# SIZE OF CASING:_____11/a INCHES IN DIAMETER
* DEPTH OF WELL: ____ 130  FEET DEEP
* WAS ANY CASING REMOVED? YES NO
if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? ___ YES NO
m%»az!}, \
; , ’  ( MWD/MSD/MGD
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # “"CIRCLE ONE DATE

: g 3
— ® -

DENV 828  JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY *“ 7% N\ S

*

3]
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. . B985
SUBDIVISION: CJM‘QS\/[ Hé )“ !(U”‘ad"\/ LOT NUMBER: /5

Morming Taw) %w WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

: Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottam maximum depth 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 leave a 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, v1ch

feet of stone below distribution pipe.

TRENCHES

=
[E%( ) __8q. ft./bedroom

Trench to be A vide. “X H e
Inlet feet below original grade. A¥‘7’Z¢;

al el
Bottom maximum depth Zﬁ S feet below original grade. | ©0 +‘5)+¢~’*“\ \\nea
Effective area begins at 3 fS/ feet below original grade. <;f¢i%“ of _+“5XWC:V7

, D feet of stone below distribution pipe.

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

(2) 1f more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) cCall 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 502
and increase absorbent sidewall area by 22%.

LOCATION : V‘)Iaw Jhe AU*;’ Uu"("ﬁw bo X YN, L4 0415\ j/\é/
HC,“ ‘ ’//73@ ) It line /nc{ J158E oL $he
;1 & 9 Zqé ”b/ Zn\} LL{\C, A4S 224n wh s ‘(/LZLM/‘ kH’\;_Z,
_Ipt »-%mr‘mn ’@m aks Epal) . Run Wornth o
ﬁlﬁﬂ@ s jmmﬂxﬁf Hhe %/’V[*»\J {ZI‘V‘{ YCAA / Q--‘“f’

~

lnga. Matsdain, a minivuse o 180 fest 4o ad

\ s o
ﬁ%ﬂi; S-149% JEMadear
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DEPARTMENT OF HEALTH AND MENTAL HYGIENE

SEND REPORT TO: Laboratories Administration Lab No.  Date Received

HOWARD COUNTY HEALTH DEPARTMENT P.0. Box 2395, Baitimore, Maryland 21203
mmTH J. Mehsen Joseph, Ph.D., Director
ELLICOTT CITY, MD_21043 WATER ANALYSIS
z Do not write above this line.
st HO-B< 2838 .. hhn Benbirk oy Howard = &m]]3
A : :
W sue _ Mheeiag S Louct, Coeksolle. flhor fet 1S 2o G
B ] iN ¢ ector : — - ubmitter
L Collected: Date ‘/LD e / - 98 Time /OJJ!"O gggnct &/Zi’ﬂ,éc/l(/ ﬁug%c @‘3 2@40 (Siot:ie . -//
E CHECK (one per box) // /
Drinking Water = Community ) | Seurce (raw water) Emergency /
I é‘&r;ggl % ggs;;omumty %" Distribution (treated) i %gg}t‘:lcek %/ ;‘:gj‘:‘(?[l 5
D || | Other 3| | Other 0 | | McL T3 | | Special ]
i 7 £ g
F Plant No. gz;liglnng Preservation: Iced @ Acid X}c,:i? ()_'L{z&‘l__
I Specific
E pH Chlorine: Free Total Conductance
L Notes to Lab/Remarks: /‘7/0- qq‘ﬁé@ /557
D
TeSTS TESTS CODES | %ot [G/L] RESULTS | anaLvzep | NITALS
Alkalinity (Total) 00410
Alkalinity, Ca CO; Sat. 74023
Ammonia - N 00608
Chloride 00940
Color* 00081
Conductance*, spec. 00095
Dissolved Solids 70300
Hardness 00900
Fluoride 00951
/ . .
/| Nitrite, N 00615
/| Nitrate - Nitrite, N 00630
pH* Ca LDy Sat. 70311
Sulfate 00945
Total Solids 00500
Turbidity* 00076
Other:

* Results reported in Units, all others in milligrams per liter (ppm)

Number of O I Date

Tests Requested Section Chief Reported
DHMH 90-A 10/93 >RIGINAL - LABCRATORY
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APPLICATION

&)
N 17
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5#
DISTRICT

ENVIRONMENTAL HEALTH SERVICES

P O BOX 473 ELLICOTT CITY. MARYLAND 21043 /
TELEPHONE  992-2330 DATE 3 fs0 /27

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. il 7{_4
Jﬂf/&’%a/ W cL

PROPERTY OWNER D2. fFroEeDd o

sooress 000/ Rour€ /9F8  CocurrdriA L MR CRMD  pone 750 o6 2
zio44

PROPERTY LOCATION:
LO7T /5

susowison __ CLALESUIC e £ rriavon [CErils ORoOEETY: o

ROAD AND DESCRIPTION _ AJOLT 4 OF TELU pAw's osdp Ao Jovry oL AD . LPoyre FT

L32/ /77//50///9 Lew Cour 7)

; F I ACEES e
SIZE OF LOT PEEAS E Qrracs D Lt57 TYPE BLOG. CES D50 18 PROFATED

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. w ﬂ"—q,,\

(SIGNATURE OF APLICANT)

APPROVED 8Y FOR OATE
JECTED BY FOR DATE

HOLD PENDING FURTHER TESTS OATE

REASONS FoR REJECTION oR oG =00 7 [ee (0775 /e Rl (e K Substivisio. A7 S Als..

_-UG. PERMIB SIGNED

M\Eea m-%ggg é;% 7

S5F0-%brm~

THIS IS NOT A PERMIT




10

10749

B 12

© =g
SOIL PROFILE

nl AP

Silth e
Loam
10-15% Feag
M itdCou S
L ek
%’//} o led
7> D
S7 Mo
/—f:{,/‘)fe

M Jch€o05
/5209

enAys

Bellow Rep |

S E e ;
Bl VAR 7
/ /
N p/ \5‘3 '?’ S
£

#2015 3

LBT ‘L‘

&

LoTIS]

INDICATE NORTH - NAME AD_OINING ROADWAY AS BASE LINE.

TEN 0AKS Rel.
PRE-WET TEST - 1° DROP
DATE TEST NO. DEPTH e s Sras ol Yheg
L/ S 7= 19/99 Voo
| /2’71 ;

Y|

£3.5
4//

)

Ly 72004 Saz/

0:00
357

1010 >~

/009

0,05

e / \‘i'; \

l
58 /0:08  [O07 X mi
Z M 2D 0. 0¥ D08 /D) dS /D02 ¥ mia)
X \/ 420 epsrorm o) Ldhe 37
= o L Y 0:75 /0; /3 /0//S S AN
}.3 v (3 depen il Oed) SO
Y3 70 oy Yor? 1107 W22 |3 mid
vV LS Yarrdem Joi/ bHe L«

REMARKS

¢

jff"’)‘l &3

[Zx

f;z P 7 »"

4 ’
TYPE OF SOIL /:/@?Wf’/f/-: Lofvn

cesren vl 2 3 Buphioe]

— ALSO PRESFNT
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GROSS 2.107 Ac.
: NET 2.005Ac .
qﬂv PIPESTEM O.102Ac.
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SUBDIMISION StAT Y ILLE weride. (OV NO. 25 OR.S. & ASSOCILTES \

PROPERTY OWNER : - 52 WINTER ST. £y

BLDG, PERMT, WESTMINSTER MD. 21157 = \»
25 848~4060  876~6040

HEALTH DEPT. PERMIT.

/ © bilrey
‘o~ [N
v 4"90 st ‘}z
(g O vl ot
o~ oM JIR
e e - L& S
= i}
" O 19,{,"“§
q 113 o ¥
<~ ‘—\i
Ll = -— ?
7 T o i
- 2 i Ll T
o < o
o e | e
od A
ra—
= s ’ i1
il 38.%7% o<
%]
~4£0
e -
L
e ol
el B A
oy A
. o /
[z—./ t ‘P\{\, == | /

FF£419.50

GAR. 47911

8s. = 470.00 ‘

5emcn>m< INV.IN = 4660 - : 4 BEOROOMS

%

y k(NN VT 460,00 AVG. PERC. RATE =3 MIN.

o INYL VT 433 - LEN6TH DF ur&ss;. hs
LINE TRENCH [NV, € END = 4640073 - ABSOR. AREA: 15 P
T e TREHGH 1. 17 USE - & LINES b0'x3' Wi

INO LINE TRENCH NV N 452.63 ) ,
NP LINE TRENCH INV.@ END*= 452,50 * SCALE:A" = 100"



3430 COURT: HOUSE DRIVE
ELLICOTT/CITY,'MD 21043
PERMITS (410)313-2456 INSPECTIONS (41 0)31 3.1810

AUTOMATED INFORMATION (410) 313—3900 5 #

‘Address ‘l‘f b’ﬁd{ﬁ /771;55 //,4 ‘}’
"?‘““‘v? fw ol State. ot Z|p Codeﬂl‘gﬁ - ’,_/}?/

Subdlv? &
/}

Fax 4/0, 529, 9 4414/
Confréctbr Company i Jc.%«f /?;;,. [f{ﬂc lf"r,»?" : ;

’Addre‘ss "{"{ 5"[/ ‘f"” //" 4/6\1/

City /Uof%mqlmq ~ State M.ﬂ Zp Codegz;}_’ =l XY
License No. A4"/4 : ;

Phone '&f ji. A 5%~ ;;';/J Fax i/ 7219 - 949Y

‘Englneer or Archltect Company g e il {'W,, At ,4,,»,‘ A .
Contact Person - A’mwew Joirsen '
Addresé c?/a?o 5ﬁ1(//7110£’ C/.,WFT'

,Clty ﬁlﬁ/caf' C‘n‘y State /"‘t . le Code_ QZO‘QS

”SF Dwelhng |:| SF Townhouse o
Wld

No. of Bedtooms

Electnc Yslﬁ No D
Ges  YeO No m

ElecmcﬁNo a) .

’Muln-fmmly dwellmgs
No. of oﬂimencynmts

o No. of 1BR units: Heatmg System :
‘Electric. O 011 m] No, of 2 BR unifs:__ Electric’ g Oil D '
Natural Gas O N o te: i |'Natural Gas: 0% v
.PropaneGas o Other P A PropmeGas mE 5 : .
Dimensions:_ o
Sprmkler system:' N/A a Footings: N 4 S Spmkler system. N/A D
NFPA#13 Roof 5 @i | ESENFPA#I3D.
- e A NFPA#I3R .
Pam,al A StateCemﬁedModular e " Other: ‘s
! OtherSuppresmon ManufactmedHome A ettt
mmmmmmmum;(l)mrmmuAmmmmmmmm(lmrm A
mmmxnmscn(s)mraﬂmmcomvwmmnmutmorHomewmwmcnmmmno () ‘
“mrmlmmmumwmmmmwmmmﬂnmmmummmx.mvumwu'(S)mT i ) - VALIDATION

mmmmnomﬂmmmmmmmomwmmm »’

Checks payable to:
e LEASE WRITE NEATLY AND LEGIBLY .

Penthee S

© (10sq. & O) (15sqﬂ.n)
fEmmeTax $
(40sq.£.00) (30’qﬁ-U)

SideSt:—
All minimum setbacks met?
fiyEsgiNnoo






