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View Map

View GroundRent Redemption

View GroundRent Registration

Tax émpt:
Exempt Class:

Account Identifier:

Special Tax Recapture:
NONE

District - 04 Account Number - 314042

Owner Information

Owner Name: BOST CURTISE Use: RESIDENTIAL
BOST DENISE A T/E Principal Residence: YES
Mailing Address: 2555 MULLINIX MILL RD Deed Reference: 103917/ 00398
MOUNT AIRY MD 21771-
3726
Location & Structure Information
Premises Address: 2555 E MULLINIX MILL Legal Description: PAR 2 3.144 AR
RD 2555 MULLINIX MILL RD
MT AIRY 21771-0000 WOODBINE
Map: Grid: Parcel: Sub Subdivision:  Section: Block: Lot: Assessment Plat
District: Year: No:
0012 0017 0064 PAR 2020 Plat
9 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
1974 3,207 SF 3.1400 AC
Stories Basement Type Exterior  Full/Half Bath  Garage Last Major Renovation
2 YES STANDARD UNIT  BRICK 2 full/ 1 half 1At/1Det
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2017 07/01/2019 07/01/2020
Land: 221,000 221,000
Improvements 334,900 334,900
Total: 555,900 555,900 555,900
Preferential Land: 0
Transfer Information
Seller: BOST CURTIS E Date: 02/18/1997 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /03917/ 00398 Deed2:
Seller: SHIPE HARRY N Date: 08/31/1993 Price: $250,000
Type: NON-ARMS LENGTH OTHER Deed1: /03006/ 00328 Deed2:
Seller: HOFFMAN JR FRENIS & Date: 02/16/1982 Price: $85,000
Type: ARMS LENGTH IMPROVED Deed1: /01090/ 00143 Deed2:
Exemption Information
Partial Exempt Class 07/01/2019 07/01/2020
Assessments:
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00] 0.00|
Tax Exempt: Special Tax Recapture:

Exempt Class:

NONE

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.asp... 8/28/2019



Howard County, Maryland Interactive Map Papge 1 of 2

https://data.howardcountymd.gov/InteractiveMap.htm1?Workspace=Health 8/28/2019



‘Q_\ e \Uﬂ‘:\lﬂ, =S

PERMAT &1 r

22 Felos _21082
SEWAGE DISPOSAL SYSTEM 22 Febg A
ARYLAND STATE DEPARTMENT OF HEALTH

e HOWARD COUNTY fii f ffM ELLICOTT CITY
i ONAr & DATE__9/11/15
James Strouth IS PERMITTED TO INSTALL _X__ALTER
. aopress.__ 12 S. Frederick Avenue, Apt. 202 . e ZE0®
Gaithershurg, Maryland
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
2592
SUBDIVISION roAD__Mullinix Mill Rd. LOT
(see directions on application)
PROPERTY OWNER James Strouth
ADDRESS R 5

sPECIFIcaTiONs ~ 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA______ SQ. FT.

> SEPTIC TANK CAPACITY 1,250  gaLLoNs

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY B0%.

oTHEr_The sewage disposal area will consist of three (3) trenches, each 86 ft. long, these
trenches will run in a direction so as to follow the contour of the land. They will be 0 ft.
deep with 4 ft. of stone, and spaced 18 ft. apart center to center. The first trench will
begin at a point 58 ft. in from the driveway and 259 ft. to the left of the point on the
curve indicated on the attached plat. NOTE: CALL FOR INSPECTION OF TRENCHES BEFORE ANY
GRAVEL IS INSTALLED.
PERMIT VOID AFTER THREE YEARS.
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IFON,
NOTE: INSTALL STAND PIPE ON SEPTIC TANK. STAND PIPE MUST BE 6" IN DIA., CAST IRON, CONCRETE

T OR TERRA COTTA ACCEPTED,
PLANS APPROVED By___ 1+ Moorefield paTe__ 4/8/75

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
;P UNTIL INSPECTED AND APPROVYED. :

| NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSRUL OPERATION OF ANY SYSTEM.
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7 o
TILE FIELD, DEPTH ‘“/ FT. TRENCH WIDTH 2 FT.
GRAVEL DEPTH___~ 7/5 IN. TOTAL LENGTH__ 23 J FT.
NUMBER OF TRENCHES % TOTAL BOTTOM AREA j A
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December 23, 1974

Howard County Health Department
Environmental Health Services
¥, 0, Box 478

Ellicott City, llarvland

Gentlemen:

Since no appropriate application blanks are
available to me as of this date, 1 hereby
authorize the bearer, Mrs. Helen J. ihite, to
£111 out and sign (3) copies of application
for Sewage Dispos=l Testing Permit for my
property located on Mullinix l{ill Road in
Howard County pursuant to construction of a
four-bedroom resicence thereon.

Check attached is in payment thereof.

f e e. Ml
James C. Strouth
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4,’ 20 """ ENVIRONMENTAL HEALTH SERVICES
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

p.[MOWARD COUNTY HEALTH DEPARTMENT "5 “ P Ar 4 Br. pistRICT oYY

: 4}2#47 R DATE /J)/i-?/?‘/

. 0.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 $.T- g zaA 12}?;4j°3er“cA es, eqck‘?%//,
I,Z.c M’-ﬂ_?p_ "LWV-J 4%:«./-1,617 LWQ% rA_-,x.

MW Al AR o ﬂ"-f('-ﬂ_&—zxzzm M—-cmz,/f:@‘u/‘ s

conGu, S i b ) A@aw,{uﬂ ?,p‘,(af Myﬂo/bza

f“"—{( 477;4&/ /?”’WM,&- ces o, The /-‘.r)/" Frencl s 1/
L/'f"' “a qr"'"r #lq Qrm}-ﬁ._ p(rrw(l--a 0—“"‘ 2'5_7#' fe e le £+ ok He

Fe: at on Na curve i1adila ted 0na Fre a Lc/ p/.,-/—_
TO: THE COUNTY HEALTH OFFICER Z In fﬂ*’lc Cons p P
;” P B r £ "., '.C
ELLICOTT CITY, MARYLAND W ) / /
e T atlas )
I, HEREBY, APPLY rz THE NECESSARZ TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISPOSAL SYSTEM. Zbr ""/é- t X A he ally) M

PROPERTY OWNER Qﬂﬁ@:é’ C’ /é/tzﬁ_‘&‘f# ‘ S//-?—J;Zzs""

ADDRESS S’é_/y (&Wf-c"%j_ g]”—ﬂ‘&f {.()aé rrONE: S3OF == /J-’.é =L fC 9
L) ltA o 247 Ind 2o 760

PROPERTY LOCATION:

SUBDIVISION LOT NO.

rg ! P ‘_. A ’
ROAD AND DESCRIPTION Mﬁn;}é ;71'1’—{//?%; v//»-::.w-y /{b’rﬂd;jc‘cz.gf— ‘C’ 77 E.u [’:‘cu,-c/l’)

'go'a -@ d7{'£('£(- tltuvn ;'L.q}'q d"‘““édf ic—MMfﬁM_ 227 ‘%ﬁ )//J'G— f’lé‘-
Lol d) brececs v? a7 ,&g s, TRl ) u JD‘_&{ 4‘ka T PPy L

SIZE OF LOT 6 \5 &(u.{_/ BLDG. 7 i 22 2 4 ‘;//‘('{i O

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE BLDG., PFPMIT C!r’\l\m-n

AND RETURNED a‘ti
THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UN

FACILITIES BECOME AVAILABLE.
SIGNATURE OF APPLICANT ﬂﬁr)&!; { ﬁmé’ 4141_ Vi /é’ /2 Zfa:}':
APPROVED BY % ZZ"//J FOR DWW ¥ T_re,n:/{\ DATE L;/,/?',/?J—'

(KIND OF SYSTEM))

REJECTED BY FOR DATE
(KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDRING
e
W A-’d‘z AAW @R1e&_
/ S5 - Peitecl : = R o
.5 - e 4_4 P, PTH /L»MJ Lt

THIS 1S NOT A PERMIT
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| =]

SEWAGE DISPOSAL TESTING v S
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENEY
HOWARD COUNTY HEALTH DEPARTMENT DJSTRlCT/’;/i.?/?j/

ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY, APPLY FOR_.THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. J d Xw

FEEp T °WNE%%—;@W—& FEA, fn"ér'-#%q—
,é AWL-J/LMA'} 7 hf{i 2 7(4,@0NE

ADDRESS &

J

PROPERTY LOCATION:

7 A
/[!fﬂ/*l'"i’ﬂﬁ}l

SUBDIVISION

BV B TN
%" fé ,&{;‘9’;{” 1}_.“ F

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDRCOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLEg,, », (!, ,/ZM,_@ by St Lt
7 B B S

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE
[KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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"> APPLICATI

jor®

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH 2, / / y/? 0 DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 e i
TELEPHONE 461.9933 f/‘ 66 e ok DATE

EX/5T\We #0056 )
perc. hecopes A 405 & )
SEPTIC AABA Cav BE AL AT 76

o RH
(6 voed 7 :
I Fiprs TEST #OTE = &6,

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.

prOPERTY OWNER —Jameas C . S7Rou 74

77/
PROSPECTIVE BUYER L+ Ko _éamf SAep/ P4
ADDRESS S A L 29 pone 307 25 3~ 3887

PROPERTY LOCATION:

¢ G e /
SUBDIVISION LOT NO hY é f o -./" ? 14’

. 10T kD Mo
ROAD AND DESCRIPTION _Z7. ulliniy M P,&.
TAX MAP ———— PARCEL #
szEoFLor B 563 Heges TYPE BLDG SitiGle  Lasly

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AYAILABLE. | 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 MOSHA. REQUIREMENTS IN TESTING THIS LOT. —W
, (SIGNATURE OF APPLICANT)

4 v T /"J,/- = Pt ._f/jtm/- faw [ /" __‘ ¢ / -~ f 9
APPROVED BY Ahllr L2 x A LaF OFOR . = L DATE /
| { ton, Aroads ]
REJECTED BY —— N __FOR : '  DATE
HOLD PENDING FURTHER TESTS _—_____ e — DATE

) Il - 4 . 4
~ REASONS FOR REJECTION OR HOLDING %" / '/ J (oA ).fx/.ﬁ ur'j /f"

- ; 2/ & ety g =
Y \-/L}*"w".:‘. -t ,' /‘ Jf//? e /’ }/’ . Sty

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
April 26, 1990

Reply to:

Mr. James C. Strouth
2551 Mullinix Mill Road
Mt. Airy, Maryland 21771

RE: Percolation Testing
Lot "B" Parcel
Off Mullinix Mill Road
Mt. Airy, Maryland 21771

Dear Mr. Strouth:

Percolation testing conducted April 12, 1990 on the above referenced
property indicated satisfactory soil conditions.

Approval is contingent upon submission by a registered engineer of a
plat showing certified locations and elevations of all excavated test holes

and a suitable house and well site.

This should be submitted within sixty (60) days to allow field
verification if necessary.

If you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,

Ct--‘k% Ak )kal B

Craig Williams, Director
Water and Sewerage Program

CW:JR

cc: Tax Assessment Qffice

Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955



TUraig Williams, Director Date: May 25,1990
Water and Sewerage
Howard County Dept. Health

James C. Strouth
2551 Mullinix Mill Rd.
ML, Alry, MD 21771

Dear Mr. Williams,

Per your request please find a certified drawing showing
the locations of the holes for the recent percolation test-
ing performed on my property.

If you have any questions please feel free to contact me
at 831-7886.

Sincerely Yours,

p ' P R
Houmrdd o -:}-/’f‘{"‘( 3 ﬁ
]

James (. -&trolith
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APPLICATION W

_ SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE

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.

PROPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(KIND OF SYSTEM))

REJECTED BY FOR DATE

[KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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e B e e b O

SEQUENCE NO.
WRA USE ONLY )

(o B

1 2 9 (seqQ. NO.) L]
(THIS NUMBER 1S TO BE PUNCED

STATE OF MARYLANU
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

e

FILL IN THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL=GARDS) WELL COMPLETION REPORT SS::E;
DATE RECELVED . - DEPTH OF WELL 5 .
SRR .;ul..v) 8 . ; PERMIT NO, FROM **PERMIT TODRILL WELL
DATE WELL COMPLETED L J [ I ] -[ _I ]' I I I | ]
- I I [ ] Ll l 22 {TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
s — — DRILLERS IDENTIFICATION NO. | J
OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

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

(use RobiTionss Syiets S e A
u ITIONAL EET
IF NECESSARY FROM | TO BEARING

GROUTING RECORD  ves NO

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

44 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

CEMENT

45 46

BENTONITE CLAY

45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to NEAREST FOOT)

N e il T B TO FT.
48 52 54 58
(ENTER O IF FROM SURFACE)

AN CASING RECORD
TYPES
INSERT ls |1] lc IO]
APPROPRIATE STEEL CONCRETE
CODE
BELOW
0 L .
PLASTIC OTHER

1 2 3 (SEQ. NO.) ]

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) l__. N J

8 9

PUMPING RATE

IGALLONS PER MINUTE TO NEAREST GALLON) L J
11 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DiSTANCE FROM LAND SURFACE)

BEFORE | | (NEAREST

PUMPING FooT)
17

WHEN I J (NEAREST

PUMPING FooT)
22 25

TYPE OF PUMPED USED icircLE APPROPRIATE BOX])

(FOR PUMPING TEST)
E PISTON

[7]

27 27

TURBINE

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

TEST WELL CONVERTED TO PRODUCTION WELL

EELECTRIC LOG OBTAINED

I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 29 27 DBELOW)
CASING TOP (MAIN) CASING OF MAIN CASING
P
TYPE (NEAREST INCH] (NEAREST FOOT) JET E SUBMERSIBLE
27 27
L sl |
60 61 63 64 66 70
E OTHER CASING Gr useo) PUMP INSTALLE
A TYPE OF PUMP IWRITE APPROPRIATE LETTER IN
£ Bl MCTER A LI TR BOX — SEE ABOVE: A, C, J, P, R, 5, T, 0)
H (INCH) FROM T s e s R 29
C
A L B | i I i YES NO
% DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G L T i1 ) | caraciTy:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | P! Lo
OR OPEN HOLE 31 35
INSERT S| T B|R | H | o ]
PUMP HORSE POWER L =
it STEEL LBRASS _OPEN HOLE 37 41
CoDE Lol Lot PUMP COLUMN LENGTH ]
BELOW (NEAREST FoOT) a3 27
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
| LAND SURFACE
1 2y (SEQ. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST wHOLE FOOT) b e ) PlGT)
E FROM T0 49 50 51
A 1 L i 2 LOCATION OF WELL ON LOT
C ) — T TR 7 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
5 INDICATE NOT LESS THAN TWO DISTANCES
e | I 1 =T (MEASUREMENTS TO WELLM
R 23 24 286 30 32 36
B I
3
N L <l J
as 39 41 485 47 51
SLOTSIZE 1, 25 3,
DIAMETEROF SCREEN L | (NEAREST INCH)
56 60
FROM To
GRAVEL PACK L J | I

DRILLERS NAME

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

eo[F]

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

T (E.R.0.5.) L
o]
72 74 75 78
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH

——*




ONR—131 17/73) EMERGENCY NO. (If any) -
Bl 1 Lt ey STATE OF MARYLAND WRA PERMIT NUMBER

dhch - WATER RESOURCES ADMINISTRATION
t% 2 a3l i=E0. N6 & TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
(THIS NUMBER IS TO BE PUNCN&S
IN COLS. 3-6 ON ALL EARDSIP APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEVED B
(WRA USE ONLY) A
3 ’ 1(, owNER | |
"'l\ R M - COL 15 LAST NAME FIRST NAME coL. 34
| . " lstREET
30 OR RFD | |
coL 36 coL. 55
POST | |
813 RERIEE cOoL 87 cOL, 76
Bl 1] conrinueo DRILLER INFORMATION B[3] al LOCATION OF WELL
1 2 3 (seq. NO.) 6 1 2 3 ISEQ., NO,)} 6
COUNTY L J
AT E L | ::JCAEBNESRE L ] 8 (D0 NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDIvIsioN L J
23 a2
1 J | SECTION L 4 Bt L J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL |
SIGNATURE L J o2 l_|lL]
MILES FROM TOWN (ENTER O IF IN Town)l M
Bl2] WELL INFORMATION ] L/ RELEL
T2 3 (eEa.wou © Bl4] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) is e 121 T Gro. RO (CIRCLE APPROPRIATE BOX])
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | 5o "°RT” EI“ST EIE] St . EE]””T”“ST
USE FOR WATER (cIRCLE APPROPRIATE BOX ) e E WS NORTHNEST EEISGUTHWESY
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 )
NEAR WHAT I
ROAD
FARMING, AGRICULTURE, IRRIGATION 11 NORTH SOUTH EAST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

22
DISTANCE FROM ROAD

(ENTER DISTANCE AND CIRCLE |

APPROPRIATE BOX) 34

MUNICIPAL WATER SUPPLY

MUST HAVE STATE MEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE

&I E

TEST SKETCH.ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN THE BOX BELOW,
R S AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N
APPROXIMATE DEPTH OF WELL Z'Ik *7‘-fff7248 FEET

APPROXIMATE DIAMETER OF WELL (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)

BORED (OR AUGERED), JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

OTHER (DESCRIBE)

Ig THIS WELL WILL NOT REPLACE AN EXISTING WELL

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 "‘}l ad ¥
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) - ;
’ - L /
| S| » . ‘f 7 T 7
a1 52 d * | Y
NOT TO BE FILLEGD LN B;-Y DRILLER wwra use onwn e [
APPROPRIATION ENGINEER REVIEW | .
PERMIT NUMBER DISTRICT NO. ~
% :s EN S 6 W a ¢ L ‘;.IS byt i
WRITE NUMBER
FORCE INITIALS CONDITIONS L ’ N
IN BOX )
67 68 70 71 72 73 74 75 7677 7B 79
B[4] coxrmues | HEALTH DEPARTMENT APPROVAL nom T I ECEIN
COORDINATE
g 3 (SEQ. NO.) 6 50 51 52 53 54 55
E BTAIE HEALTH e
41 CIRCLE BOX COUNTY NAME COUNTY NO. EAST I ] I I 1 | ]
MO. DAY YR COORDINATE
57 58 59 60 61 62 63
WELL HEAD (FEET) 65 56 67 68

! .
BJ 5 ! SPEUAL. CONDITIONS (WRA USE Ol
1

2 5 o wou ! ERENENRNNARRNRRRRRNARRNRANARAAN IH!IHHHHTL]HHIH

HEALTH ‘




DNR—131 (7/73)

EMERGENCY NO. (If any) -

B SEQUENCE NO.
1 6 7 0 7 WRA USE ONLY)
- —
1 - S ] (sEQ. NO.) L]
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-8 ON ALL GRRDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

REPLACEMENT OR DEEPENED WELLS (circLe apPROPRIATE BOX)
D THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

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

DATE RECEIVED ’
(WRA USE ONLY) -
owneR | e ]
o COL 18 LAST NAME FIRST NAME coL. 34
STREET
OR RFD |
coL 36 coL. 58
POST
ofFFice L |
813 coL 87 coL. 76
Bl1] cowrmuen | DRILLER INFORMATION B3] J LOCATION OF WELL
1 2 3 SEQ. NO. [ 1 2 3 (SsEQ. NO.) L]
/
COUNTY L. L |
paTE L \ j :Lc‘f"‘:: o | 8 um/(or ABBREVIATE COUNTY NAME) 21
\ i 80 |suBDIVISION | —J
23 / a2
il ) |sEcTiON L J Lor | J
FIRST NAME DRILLER LAST NAME 44 / 46 48 50
\ NEAREST TOWN L |
SIGNATURE L ) 52 I—EL]
MILES FROM TOWNENTER O IF IN Townl L8
B|2] | WELL INFORMAT ION 3 ZETRTS
" 2 3 GEa.woo e ) Bla] V4 il DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l. U s T WD) 8 (CIRCLE APPROPRIATE BOX)
12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) s e [E]“” IE!E' NOREHEART 5°”T”“s'
N
USE FOR WATER (circLE Arr{uonmrz BOX ) E S EEI oRTiWEsT souruwzsr
D| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) |
| 8 8 9 8 9
\ READ
B FARMING, AGRICULTURE, IRRIGATION , prpm Boua e ey g 0
\ ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
El INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 3z 3 y
\ F.Ti
22 . !
\ DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY \ (ENTER DISTANCE AND CIRCLE | J )
\ APPROPRIATE BOX) 34 37 4
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
E] PRIVATE WATER COMPANY \ DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN-
\ ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13
\ TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr.o
TEST SKETCH.ALSO SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN THE BOX BELOW
= N\ / AND THE BPOX NUMBER FROM THE WELL LOCATION MAP,
\
APPROXIMATE DEPTH OF WELL - N—Lggreer N
=
A
APPROXIMATE DIAMETER OF WELL (NEARESTYNCH)
METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD)
BORED (or AUGERED) JETTED DRIVEN N\
\
20-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYBRAULIC nonn\\{
CABLE REVERSE-ROTARY DRIVE-POINT
N\
OTHER (DESCRIBE)

PERMIT NUMBER OF WELL

B THIS WELL WILL DEEPEN AN EXISTING WELL

TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L i) " X T
41 / 52 \ 7 !
NOT TO BE FILL EGD |AN !Y DRILLER (wrA use oNLY) \\ :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER I [ I l [_ ] ] J ] J DISTRICT NO. D |
84 63 85 BOX E \
el A ENS G WAQCcCcL U NUMB ER |

FORCE INITIALS CONDITIONS N o/s | BB

| 87 68 70 71 72 73 74 78 76 77 78 79 [ 73 & T T ke T e N
Bla continueo |  HEALTH DEPARTMENT APPROVAL nomTH BREEEEN |
COORDINATE |
1 2 3 (seq. noO.) 6 B0 51 52 853 54 55 |
41 E RIRIEMBoxT" COUNTY NAME COUNTY NO. EAST I ] [ l ] | |
MO. DAY YR. COORDINATE |
57 5B 59 60 61 62 63

RaTE l l l l I ]—I APPROVED BY ELEVATION AT ) |

= - WELL HEAD (FEET) eleola | o 0 | ss0

e et AN ANN NN ARERAN 19N NS EE N HN

HERERNNEENENNRNRERNENENN

HEALTH




o e ETY
SUBDIVISION: J C. ST RouTH LOT NUMBER:

) sq. ft./bedroom

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

NOTE : I ench is used to mal absorbent area, ru e trench on lev@l ground
an a 5—-foot eart r between dry wel trench. No ch is
to exceedwy feet 1in lengt ch inlet to be" as dry we™, With

stone below distribution pipe.

TRENCHES

20  sq. ft./bedroom
X
Trench to be A wide.
Inlet i feet below original grade.

Bottom maximum depth 1 feet below original grade.

Effective area begins at ‘. feet below original grade.
) feet of stone below distribution pipe. .

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

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

(3) Trenches to be installed on level ground.

(4) cCcall 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) I1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LoT &
LOCATION: o, o 0 NN L wr o . ol ol
— .

7
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Howard County Health Department

5/30

To:

ot
/Oéééﬁé (O c AT6

Ficg =

From:

foi AL

HD-170 - |
Vesn 2057




@,UA/\)

/
7/, 9

P(_GA'D(_ ’ (C(p? NP(&: VAl

e

TH(.S,. {~J ’P’\-Op&fL OLDG,\”

A L QCI-‘UG— F‘\C)/U"‘r a

Ge TUARLE An  Tob Ustr

——

At Reulss CocaTls
\ CANVGUACE Ty  pgne

. s/

LS TARET THE TOAST PagdeR oo
| P :

41
FHe DISTRwTuN) Box _
/ ‘-‘% TN)GAy

BN
.8
A
.



AppRoX. Live
of future Svbdirision

: /
wa\mz\%\\\. /\mrn 10985 A
W L \ <

” : ,_ .

P...u

¥ in*.

// gaist \ i

gley: n S 1437

q2.27 —
.n\%..uﬁ..\,m_;

Distamwces. House 1o ..mnﬁpwP EasemenT-

£xisting Dmp,.i\w

,\ Fied
..\"s WU‘..U a0 FT.
JIO Ch\\ +0 !MRED.MN manlhh\ﬁ
S Existnw | : - 100 FT-
> ; 9 = ) . Well to Hovse- 40 Fr
£ i ¢ > se 3
.riv'// ’ n“. - .\ip_”‘lx\\N N] Q* |—b el \...\,\ , ’ ED-\\ .\0 Nuﬂl h\.\n\ﬂ.‘ Iw{mk \“Nﬂ
mwn A.\ \ : ﬂf . 7 his %APQ\x\% Shows Phe
L \&.w\_ i ‘.mm.. Locations of +he pPere Holes
< 0® T For Jot "B cukmently PaRT
\ R ; of A551 Mullimizg 77771 R,
EXis *\.a.w :
HousL - \.\ Du
‘ g , 3-Bdcm .
\ : 2 - Fuoll Baths
\ | 3= W Barhs
s Scals : Lin.= I00FT | ;g - _ |
d f \ 90 \ngp\ Q& 6o \QNAEJD
¢. B/




