
Property listed as 1551 Old Annapolis Road is not the correct address. 

The corrected address is 1515 Old Annapolis Road. 

Thank you and sorry for the confusion 

KMW 

(12/5/19} 



12/5/2019 

Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

SDAT: Real Property Search 

View Map View GroundRent Redemption 

Tax Exempt: None 

Exempt Class: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: None 

District - 04 Account Number - 309731 

Owner Information 

PARSLEY RANDY N Use: 
PARSLEY MARIA E Principal Residence: 
1515 OLD ANNAPOLIS RD 
WOODBINE MD 21797-8209 

Deed Reference: 

Location & Structure Information 

1515 OLD ANNAPOLIS RD Legal Description: 

RESIDENTIAL 
YES 

/03392/ 00151 

5.583 A 
WOODBINE 21797-0000 1515 OLD ANNAPOLIS RD 

WOODBINE 

Map: 

0007 

Grid: 

0014 

Parcel: 

0331 

Special Tax Areas: None 

Primary Structure Built 

1995 

Neighborhood: 

4010102.14 

Subdivision: 

1002 

Above Grade Living Area 

3,024 SF 

Section: Block: 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement Area 

Lot: Assessment Year: 

2020 

Property Land Area 

5.5800 AC 

Plat No: 

Plat Ref: 

None 

100 

None 

County Use 

Stories Basement Type Exterior Quality Full/Half Bath Garage Last Notice of Major Improvements 
2 YES STANDARD UNIT SIDING/ 4 2 full/ 1 half 1 Attached 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: BERGER JUNIUS C 

Type: ARMS LENGTH VACANT 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: None 

Exempt Class: None 

Base Value 

239,300 

251 ,300 

490,600 

0 

Class 
000 

000 

000 

-

Value Information 

Value 
As of 
01/01/2017 

239,300 

251 ,300 

490,600 

Transfer Information 

Date: 11/23/1994 

Deed1: /03392/ 00151 
- - -

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

07/01/2019 

0.00 

0.00 

0.001 

Special Tax Recapture: None 

Homestead Application Information 

Homestead Application Status: Approved 05/07/2008 

Phase-in Assessments 
As of As of 
07/01/2019 07/01/2020 

490,600 

Price: $83,600 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2020 

0 .001 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchType=ACCT&District=04&AccountNumber-309731 1/2 



SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL _HYGIENE 
A 49743 

INDEXED 
D1$TRICT __ 4_t..,..h_· __ 

~A,4-
r1t(};;;,. 

HOWARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

UlfMI 313-2640 

·· DATE 

DATE SYSTEM APPROVED 

INSPECTOR c.lfd 
' 

__ F_o_,,g._l_e_'_s_S_e_.,p_t_i_c_C_l_e_a_n _________________ lS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS 558 Obrecht Road, Sykesville, Maryland 21784 PHONE ___ 7_95_-_5_6_7_4 ____ _ 

SUBDIVISION Burger Property LOT 10. ROAD 1551 Old Annapolis Road 

PROPERTYOWNER----,-----"'-M_r..,..·_. ~a~n_d_M_r_s_. _R_a_n_d_.y...__P-'-a-'-r;;..s;;..l;;;;.e.;;..y.__ _________ ....,_ ______ _ 

ADDRESS _________________________________________ _ 

SEPTIC TANK CAPACITY 1250 GALLONS 

NUMBER OF BEDROOMS_4 __ _ 

180 SQUARE FEET PER BEDROOM 
✓ 

LINEAR FEET OF TRENCH REQUIRED.......,,2,....4_0 __ 
. ✓ 

TRENCHES - Trench tobe 3 feet wide. Inlet 3 -feet below ori rade. Bottom maximum 
depth 5 eet below original grade. Effective area begins at 3 · feet below 
original grade. 2 feet of stone below di.stribuiton pipe. 

LOCATION - Place distribution box 280 feet down the right back lot line (415.89 1 ) and 110 
feet off that same · lot line when facing the lot from the right of way. Run 
trenches on contour in both directions. 

NOTES - No trench to .exceed 100 feet in· Ten th. · Provide 6'' - 8'' diameter , cleanout and 
cap to grade or above on septic tank. 01< 23/CJ'S",o/L.5 

PLANSAPROVED BY ________ Am_y_M_c_M_i_l_l .... ~_n _____________ ...,...,....---,---DATE 10 / 21./94 

COVER NO WORK UNTIL INSP~CTED AND APPROVED · . 

NEITijER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT I~ RESf:'ONSIBLE FOR THE SUCCESSFUL OPERATION OF A.tff SYSTEM 

. NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAiN FIELDS, 90" ELBOWS NOT 
_., ACCEPTABLE. . . 

NOTE: ALI. PARTS OF SEPTIC SYSTEMS (i.E. 
0

TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALI.Y 
AUTHORIZED) · . . 

NOTE: IF DEEP TRENCH(ES) ARE US_ED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TAENCH(ESi 

NOTE: NO ORY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED t 00 FEET IN LENGTH 

NOTE: ALL PIPE FA~ HOUSE TO SEPTIC T~K ~UST BE CAST IRON OR SCHEDULE35/40 PVC OR ~BS ~tJt=~~ ~ .. 
PEAMITVOiDAFTEATWOYEARS . ~ ;;,~~ ~ 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IROk CONCRETE OR TERRA COTTA OR 

PVA OR ABS ACCEPTED_- IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIR~k..f 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . . 

HD-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

•CALL 481·9933 FOR INSPEC110N OF SEPTIC SYSTEM. 
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SEPTIC TANK LEVEL ·. 

INDICATENORTH-NAMEADJOININGROADWAYASBASELINE ~ \ 1· c,a. , -(~~- (;'°) ,\ . ' . , -ft.~ ' - --..t-· 
-~ u L iJ (v }J./v .1 P a L<f' ~ No fy l:J -'? / :P. 'f c:.a f - l · , 

, ~ - Q /( . CLEANOUTS ___ t .... · .! .... :_L"'"'K..,,,.• _ ___,--=1✓~ .... -/<j;,;::;-..... ~~'-/ ---.:· { f>J · o): tJ~:' ,. 
DiSTRIBUTION BOX LEVEL ____ O __ ( __ · (_'-;f----=?dt,..;.1M,....._..J=·~~-----"M ..... • ...,.) _____________ _ 

II . 
DRAIN FIELD/TITLE DEPTH S 1/'l.. FT. TRENCH WIDTH, 3 . FT. INLET DEPTH 

EFFECTIVEGRAVELDEPTH'-'-.. _2-,;.___FT. { ~T!ctE~:~ .! .; (J) ~ FT.}~(~ 'f 8 
1

) -, 

. NUMBER OF TRENCHES 3 · . ONL • .. WBOTTOM AREA 7· 'I '/ SQ. FT. 

J/1_ 
' 

FT. 

DRYWALL INSIDE DIAMETER ,,__- FT. . EFf.ECTIVE DEPTH BELOW INLET --..-- FT. 

ABSORBENT AREA 7 '{ y ~O. FT. 

REMARKS: ( /; flJ .) 1/ lj O j 9 .5 . r£ ./4 f' A-V-eA o..A 

~I f,/ad:;:;J ,zt;,J j~.&-,) . &k~ I ( 4d 

DATE SYSTEM APPROVED 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVlRONMENTALHEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVEIEWCOTT CITY, MARYLAND 21043 
TELEPHON_E: 313-~ 

JO: . THE ·couNTY HEAL TH OFFICER 
ELLICOTT CITY, MARYLAND 

P _____ _ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR REOONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER b~c<c,e:C "'~°' Ro\&,~+ · ·:Z 1'( t\e-- L Re.fY\a)l) 
- I ' 

ADDRESS ____________________ --'-_, HONE _______________ _ 

AGENTORPROSPECTIVEBUYER ··Bq,n ~~ - QC\ rs\~ Na ,,'Q Q(A.'\6 ,--ev 
AooREss · '::xt"J \";>. y5, r JS~~ Roo.d PHoNE--~--------\O ____ 7_5-=-=0_...-_2_4 ....... ,_U......__ __ 

PROPERTY LOCATION: 

SUBDIVISION ·_ (?a_ re...e-✓\ - • • ~ 0 \ . · __ , C\ x ·Ma. p r--i - LOT NO·---'-""'-,-----.,--....------'--

ROAD AND OESCRlf>TK)N 'O\A £\oca, rQ)W•:3' . Roa~ / f,o\-e.:c . ·-\-:bee~ 
a\ Re row :i~f'i ,I ope O . '341 e_ . <co. la . ea~ Ot prn w.-ehj . 

TAX MAP rz - PA~CELI 53 \ -

SIZE OF LOT _ s, lo L TYPE BLDG. __ --=""s=---=. £....,.,.,,-..,..Q.,,.,-~=-=-~==---­
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER T!1IS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I ALSO AGREE iO 

APPROVED BY ____________ _;_ ___ F0R~-----------

DISAPPR<;)VED8Y __ ...;__,__ __________ ......,..____,FOR ___________ __,OATE ________ _ 

HOLD PENDING FURTHER TESTS __________________________________ _;._ 

REASONS FOR REJECTION OR HOLDING _______ -'----------------------------'--

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # 

SITE DEVELOPMENT PLAN/FINAL PLAT• TITLE OR 1.0.# ____________ ~----- DATE _________ _ 

HD-216 (3/92) 



COUNTY# 

SOIL PROFILE. 
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INDICATE NO~TH • NAME ADJOINING ROADWAY ~BASE LINE._ 

PRE-WET TEST-1" DROP 
DATE TESTNO. DEPTH START · / STOP START STOP tlME 

z:o 7 

,I \(L~Lf- Io : 31 

I 

. 2. 
z_ 

'? . 

~ 

Lj 

'5· 
0 

REMARKS vvc(' Po.Pf': 0V ., op - 500' 
TYPE OF SOIL ________________________ _ 

TESTED BY A{l}Ai Mc M-,IIU) 
~ ·' . 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 

ALso PRESENT O'l ar, a PM s 141 
5 MIO TRENCH WIDTH 3 • . 

=''-, l. 
. INLET O~PTH _id..~-='-'~ MAXIMU~ BOTTOM DEPTH S: 1/z/ SQ. FT/BEDROOM I g 0' f± 7.. 

' ' 



PERCOLATION TESTiNG 

· w 0~ . 
~ 11.J,vl6 - I rJ OLC ,r,6J 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAUOFENVIRONMENT, ALHEALTH . A ptiLC.l\.Jl (I... ,/ DISTRICT 

. JO: THE ·couNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

. r ,~~ J 
3525-HElLICOTTMILLSDRJVE/ELLICOTTCrTY,MARYLAND 21043 . A.JJ . c,.. 1-IL~ DATE 
TELEPHONE:313-2640 fb,- ~ 

tA;f'6{Z I\T l ~/) ') -(}Ui'\.C,6.,.___ . 

/:"ouuw '011.1 VtfwJry 6,'(d:.. 
To G" r~ f?I y ,.i~ 'I.AJ . 

P ____ _ 

.I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER....;J.l/!2.~Q"E}_~(aC~~~L"llL.:J'.:=":J.~~!fZ;a3~'.f:_~~t.L~~~~~4C~~~~!L.._:_...a.:_ 

~ 

PROPERTY LOCATION: 

SUBDIVISION'--. ____ ...._,~,,__:--,---'--·--------------'LOT NO.---------~---------'------

ROADANDDESCRIF'TION---.t_7.,..f ..... a_~_~----,..A ..... · .__.d_h_ld __ A ____ · .... .a_.a ..... --='}--.,,..tz. .... 11~,L~/~1-r __ £~~--------,-------
k" r1 J Ji, e IJ?d 

TAXMAP . 2 . PARCELt~.3_3~/~---

SIZE OF LOT _ ___.,S"--',.'--'£_-.112, __ __,_/J_'--'._...;:c=--~~----TYPE BLDG. 
I 

THE SYSTEM IN$TALLEO UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. f FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

=-DISAPPROVEDBY __ c-----'-' . . --'-. __ ... _ -_ -_ -_-_:-_:-_:-_:-_:-_:-_ -_-_-_ -_ -_:-_ -_ -_ -_ -_ --_· __,FOR ____________ D.ATE __ --_:-_::_-_-_::_:: ___ _ 

HOLD PENDING FURTHER TESTS __ ..,,-----=---=:::::::::::::·============================::--::::::=::::-:--::.-----' 
REASONSFORREJECTIONORHOL~l~G ____ ......,... ___________________________ _ 

THIS IS NOT . A PERMIT 
HD-216 (3/92) 
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. · " 

B 

. __ z - .. · 

EMERGENCY/TEMP NO. IF ANY 

trJ/:'h"t 'foSTiTE OF MAFrYL.AND . 
APPLICA.TID_N FOR PERMIT TO DRILL WELL 

please print or type 

DIRECTION OF WELL FROM 
TOWN (ClflCI£ BO)() 

. . 

... :APPA~X. PUMPING RATE (GAL. PER MIN.) $1 I· : I I I 

- · -:- · ···- - -· · = m.-ii~w:.r~ "7 · - •· · -....;...: ... - ~

1 . STATE PERMIT NU~B~R · . ✓ · ·: 

lij lo 1 ~@.W I ~10 • 12-fi.l~ -
_ml in. this form COl'lf)lelely_ 

LOCATION OF WEt.L 

ON WHICH SIDE OF ROAD' . . .. ~ -: . . 

._ _(CIRCLE APPROPRIATE BOX) we'WrliJalr 
__ · . 34.fiil 1 1 131 -X · 

: DISTANCE FROM ROAD . . 

.. f · . ·. • . . ·. 8 . · · 12 
' • . • AVERAGE DAILY QUANTITY NEEDED . Bio k?I I . I I . f 

. (<3Al:-~R DAY) . . -1:::,----::...,. c. '-. i;;;. ____ . L . . ......L.-......1... • ......L...
20
....J. 

. ENTER FT. OR Ml ~ . 
. . 38 39 . 

···.":t-· t---~--'---.-.......,-.---..;.....-,--..;.......;..... ___ ---;.,...,:.:~-----1 
USE FOR ·wATER 1c1RcLE APPROP-RIATE Box, ·· 

\ ~ ~Q~E (SIN~LE _OR DOUBLE HOUSEHO~D U~IT ONL~;. 

A. rj;°l FARMING (LIVESTOCK WATERING & AGRICULTU~AL · 
. .. Ll IRRIG·ATION) · ·. · · . . · 

. -. rj7 l~DUSTRl~L. COMMER.CIAI., STATE AND FEDE_RAL GOV. 
22 L..:.J OTHE;R (REQUIRES· APP.ROPRIATION PERMIT) . · .. . 

. ·. · ·: PUBUQ, QR PRIVATE WATER COMPANY (REQUIRES .. 
. ·.@ APPRO~RIATION PERMI! AND STATE HEALTH DEPARTMENT .. 
. . . APPROVAL) • · 

·--·- r7t :TEST;f:.OBSERVAT1otit, MONITORING (MAY REQUIRE 
-~ APPR9f~JATION PERMIT) . · . _· .. 

· ' REPLACEMENT Ofi DEEPENED WELLS 
. . . . ·. .. . (CIRCLE APl;'ROPRIATE BOXj . . 

-~ T~IS ~El,L WILL N~T REPLACE· AN °EXIS;ING WELL· 
r:l THIS WELL WILi,; REPLACE A WELL THAT WILL BE. 

. LLI ABANDONED AND SEALED · -

39 r.:7 THISWELL WILL REPLACE A WELL THAT WILL BE USED AS . 
L§J _: i\-'.STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR . 

. :P0l:icv ON .STANDBY WE_LI.S . . · . 

' (fil ~HIS W_EL~ WILL DEEPEN AN E)_(ISTING WEL~ . . · 

' .'·PERMIT NUMBER OF WELL •TO BE REPLACED OR ·oEEPENED .. 

. ;~ (IF; AVAi~BJ-E~ _ ,,j 111 l 11 I 11 ! I ls2. 
· Not to be filled, in by driHer.(OEP USE ONLY) . 

· Al"PROP; PERM11' NUMBER I I l I IG I~ j p I j ,:I 
. . _ ~ITE . : ·54 _ _ · . · _. . . 63 . . 

_FoRcEIIDfil~ PERt.41TNo.fj ID f-f?lij hlO t2 !2 fi I· 
~m ronnnN~nnn~ . 

T~ MAP:_· _ ·_ B~K:, _· _· _· _ . PARCEL_··_ ._ 

NOT ·TO BE FILLED IN BY DRILLER 
HEAL.TH DEPARTMENT APPROVAL . 

. · '1fJ;fv'Js« :3 . \ 
;T~~TURE - ' INSERT S . □ . · 
YOWAAO . 

COUNTY NAME 

DATE ISSUED . . · . . . . . . ... 41 ,:· 
I k5 h H !4 lt.J I~ ~ -1/4.Lk::. . . . I D-lF-9~ . 1 

43 . . 48 . CO -SI. NATURE · · ·. . . · . · · .EXP. DATE . · . .Ji 
~~ro1~15Wk/J0 1° 1° I.·: -~J-1 ;ft!b-l8'.IP.lo lo [ 

50 · 55 . 57 83 

· sHow MAJOR FEATURES oF :10/2 r c;.~J~ . ·. :1
1 

. BOX & LOCATE WELL · __ ......... . ti: . f.M W4) il • , . 

WITH AN X . t + JJ · 1 u,;,.,;u:,.,,,1/_ .t...t. 
SOURCE:S OF DRILLING WATER _ . • · 7 · . ·· "' _ .... 1 

. 1,W6''" . --= IJI ~. . . . . } .. 

' :: . "J_1 .;,;_!J,t: . ·. // . ·.· 1 
. : WRITE THE BOX NUMBER J' ~ -: ~ J! )<°_. ) 

FROM:HE;:I . <~ :~~ :-1 
. . . -15 1/"l' I.:_::: ✓,,,;r__., I;,/~ <j: 
' DR~W A SKETCH BELOW SHOWING LOCATION OF WEbL IN~ ·._. 

RELATION .TO NEARBY TOWNS AND ROADS ANO GIVE ·- . 
DISTANCE fROM WELL TO NEAREST ROAD JUNCTION . ·: 

N '_I 

l 
.. -:-

SPEC,IAL CONDITIONS 
. 'NOTE m APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = 

r ?!I 
· .. ·CQUNTY . .. ,._ ·_. . ... ·.·: .. . "'>·' -~.;~ 



DATE WELL COMPLETED 

·1,kJL1J51?~ .. 

STATE OF· MARYLAND 
WELL·COMPLETION REPORT 
. ALL IN THIS FORM COMPL:ETELY 

PLEASE PRINT OR TYl=>E 

Depth of Well . .. 

· 221<R}a 151 .1 · 126 · ·· 
JTO NEAREST FOOT) · 

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

. PERMIT NO. 

. . I 

FROM "PERMIT TO DAili: WELL". 

· IHl01·~1qlAJl~1012121zj 
. 28 · 29 :E. 31 .32 ·33 ·34 .36 as· 37 · 

OWNER _j"""'"-iiliijli(-~~K· ~A~~~J~n~~.-P_g1AA8R~.·~~LJ.E~Y.l ·____:;__:_.....;..;..~~;.......,--....:......--.:..:....,.,~-....:......__,.c:.__.,.--~~....:,..-~ ___::_~~ 
STRE:ET OR RFD "' .la5t name I D503A QLO ANN AP&ri~ego TOWN ._ ·.aaaW ........ o:;..;:O~·-=D'-"&"-'' I ..... N...:. =,;_._...._'-,--~------,---1 

. . . SECTION . LOT SUBDIVISION 
WELL LOG · _ . . GROL/TING RECORD , . s no c.· 13 ·1 . 

NQt required for driven wells WELL HAS BEEN GROUTED . y 1i:i1 I 
STATE.THE KIND.OF FORMATIONS , (TYCircPEle~ApFpropriateNGBo:>.,.,.,,.RIAL . ~ ,, , 

2 
P.UMPiNG TEST · . ~i. PENETRATED. THEIR·COL0R, DEPTH, IVIMI C: .f.?n 

~ ;. THICKNESS AND IF WATER BEARING CEME . C M BENTONITE CLA: I B IC I HOURS PUMPED ~nearest hour) ,-¼-J r' .: ~d~~:~~uirneededf FR;;E\o ~= NO. OF BAGS . . / '/ NO: 01: POUNDS ~ ~ PU!-APING RATE (gal. ~f .:riin. I /' IP± I I I . 
it . . . . ··;'•: ,;·.• . ,,::. GALLONS OF.WATER . 1111..;, . . to.nearestgat) .· :12 · K'~,s/~ 

8~0/iJ/I) :S'J ~/;;;__ O . 'f DEPTH Oi= GROUT SEAL (to nearest foot) . ~~~~~EU~~~~G RATE 1 ~/le_ t::r"i 
· ,fi y · J/ 1 . .,.. . ,, . · .. ~rnlOl 11 !-_ j«.O: tol6)2Q '! ltt .. ·· WATER LE. VE_L(distance __ fromla·nd· ·· surface) 

= .. . · 11111 ilf) oc.A- ~- #f ?)~~ .,, 48 toP 52 54~M sa IIJ..17fl I I l:,)/,... c:.. ·· · . · tenter o if from surface) · . · . : . .B!;FORE .PUMPING : . ~ ·. · : 
,... ;. · = ..... ·· -· . • • •..:. ...... ........ .;' •...::• ..... ,:t .. •.·. __ ,....,_~-!"""'!i-!""~~----""'""~~----'!"!"'!'!!-!!'I · •·\ , "" •7 • 20 .- , . -, . • •CAS"INGRECORO. • -• •~• ·•-- r• .. ~<~••~• ' •• ·· · •••· •••- -••·•••• ·•· • • · • '• • ··••- •' ·' ••' ···!· 

G
ErtBg · · · · ··· · IS!JI· · iclol ·. ·:·~NPUMPING .. · l~lgl I·) . 

ppropriate · ST L CONCRETE TYPE OF PUMP USED (for test) . =! ~ : .IOIT! • 'A1air •··<·· fplpisto~ ffl turbine 
.. ;: •• c:.,_;,. ' f . PLASTIC OTHER -~ -'. ~ . L+,-J 

.... 

· , . -.: . . · · other·· · · · 

1~~~7~~r~~ I ~=-1;:be~97;,; 
60 · 61 63 84 . 66 • 70 

~ · : . . OTHER CASING (if. used) .· . . 
c di~ter. · · ~pth (feet) . . . · ·. PUMP iNsTAJ.i.e"O . . . . - . 
H · .-. · inch from to · 

I ·ED·': ......,.--~.,.,._- .DRILLE_R WILL IN~AL.L PUMP . \. YES. Q : .. 
S ·· . (CIRCLE) (YES or NO) · ··... · · ... · \.J· 
G

N.

1 

• I· · I.·· . ·1• · IF DRILLER INSTALLS PUMP, THIS SECTION 
. . . MUST BE COMPLETED FOR ALL WELLS • 

: ·_, __ .. 

. screen type . ·SCRE:EN RECORD EXCEPT HOME USE . . . . 

·tor.~=rtho,le· . 1s IT 1 · IB IRJ IHIOI· .. . ~lfgE~~.~~~R'.~~1AfLED . .. · : · CJ 
STEEL BRASS OPEN: IN BOX .• ·see ABOVE: . 29 
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:appropriate · BRONZE HOLE . CAPACITY: . 1· .. · 1 
code • •· rpri7L !O!Tl" · GALLONS PERMINUTE . . I I ·1 I · . below .. ,11 · ~ · 3,. . 35 

ICl.21 _.· PLASTIC .OTHER ~~~~a:~~~~~6WER . . I) .· 1 I 14~1 I:• 
IN HARCi• ROCK Af!EAS'. IDENTIFY: SPECIFICALL v ~ . . PUMP COLUMN LENGTH 1· I I : · 1 1· · 1 · . 

. WHERE SATUBATED FRACTURES WERE OBSERVED. . DEPTH (nearest ft.) . . . (near~st ft.) . · . . 
.\. . ¾ . . 1 . ~ E ,~ 1617.1 I ·1 .,· ,½it A )r I : •-1 . ' CASING HEIGl-;ff (c;ircle appro4&c\te box . . 
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~L ~~~~TUR,o ~ . • (§) ~ ci i" i~i 'i • i ;, i ~ ti ~ ·}· J :-::Ne~!;~::: he~::aresi · • 

1--.,...a---'---=,-,=-=-=-=-=====,...,.·-==·==---·- · -1 g · 23 . 24 · 26 · 30 . 32 . 36 . B belo'!lf I][] foot) 

• . . ·CIRCLEAPPROP~IATELETTER . ~-.3_.87.7 '1: I I · I: I .. 1' I'. 1.· · 1·•· 1 ···1 1 · · .. ·.49
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· A. A- WELL .WAS ABANQONED AND .SEALED . E ~ ..., . ..,....._ . .,......_ ........... ....,...., . ...,..., . .._, . .,.... ............................... .....,_,,. LOCATION OF.' WELL ON l0T° 
1 
. 

SHOW PERMANENT. STRUCTURE SUCH AS . . . : . ... WHEN.TH. IS WELL WASC.0MPLETED . . _·N· .. ·· ·38 ..• 39. · 
41 ·.·· . ·45 ·47 

. · 51 . :f . 
·· .E :·EL~CTR;C.LOG OBTAINED, · : . · · si:.or 'SizE 1_· _ .·_2_,_ .. 3_. _ . . · BUILDING, .SEPTIC.TANKs: AND/OR 

P
·.·•: TWEESt..TL· .w .. E .. LL·.•. c_.o. N'.VE.RT_ e.D·. ro. P. R.oouci-io. N. DIAMETER 1 
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1 
.. I· ·1 . I (NEAREST. . ·LANDMARKS AND INDICATE NdT L Ess 

OF-SCREEN I . . , INCH) . . THAN TWO DISTANCES · . ,.:· . ( !1 i. ; 
· . · ...,. · "" · · . (MEASUREMENtS TO WELL) 

. ·~·~~IIJ'~T~THA~~.~.~ .~~cg=~g~~ .·· trom· , .. , . . ::.,t,r •:1_.:_·~· ·1f.i.·.·c_;;,s.,. . · . .L"'i 'L:;/ . • · // 
AND IN CONFORMANCE WIDi AU. CONDmONS $Ill.TED IN THE GRAVEL PACK .1 . : ·: · · 1 . _ . . ~ • . ...;,,, 7 <P <o 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION PRE- IF we· .LL DRILLED ,·.,;.-s·' . 
SENTED HEF,IEJN.iS ACCURATE AND COMP\.Ell; TO THE BEST OF .. ,.. . . · ·□· · . 
MY KNON\£DGE,. . FLOWING.WELL INSERT 

· · · 'F IN BOX 68 . · AA 

:DRILLE~s IDENT: No. 1 • tl.i . : · ·, . ► .. ""'Mo-E"'"u"'"s•E"'"o'""N-LY-. . -. -------a--..,......,... 
1
..,,,.· =··,,.,. '"""~-~:1,1.e!,!ll;.J,._,,:,.,,.,1,,..,, "'"="~ ... ,..,..,._·. -.!-S, ...... ,...,·~---·-...,..,.-• (NOT TO BE FILLED IN BY .DRILLEAi 
DRILL~ ::SlljNATUF.!E · l ~ ,· · · . t · . (E:R.0.S.) 
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RECEIVED 
HOWARD COUMTY 

HEALTH DEPT. 

94 SEP 15 PHl2: 05 

Perco.lation test holes shown hereon have .been field located and 
sh~ as "0!'. 
The lots shown hereon ccrrply with the minirm.m ownership width anu 
lot areas as required by the Maryland State Department of 
. The Environment 
Percolation areas and water wells for adjoining lots have been 
shown where pertinent. 

· APPROVED: For Private _Water and Private Sewage · Systems 

~.:i-r- ry 
. Date 

PERCOLATION .. TEST PLAT 

f'~oP£1RTY 6F 
AA;-J oY(MRf?J~ ?f'l~SLEY 

7Axt-'\AP 7 /JAl?c£L 23/ 

4ih Election District 
Howard County, Maryland 
Scale ///:/oo/ 
Date 9- 8 - 94 

NTT Associates, Inc. 
16205 Old Frederick Road 
Mt. Airy, MD 21771 
(301) 442-2031 
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I RECORD REFERENCES I ?;.::,')l_,/1.$'1 --
UBER/FOUO~l{'O~ _ 
PLAT BOOK---· 
Pl.AT NO./fOUO 

s~ ~ 1cy0' 
DATE 'Z.. Z..c..t~·r:, 
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. - . ~........... I I ......... 

- - . ·•- . > I l) <t_'. . 
- ,~ - I 4 • ; .J,::t. ;t;!! 

~ - .. 

LOCATION SURVEY 
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MARKS-VOGEL ASSOCIATES, INC. 
CONSULTINO ENGINEE:RS-SURVEYORS-PI.NUlERS 

3691 PARK AvE. 1101 EUJCOTl' Cm', LID 2104-3 
lt:lEPHONE (410)'461-l5828 f/lX (410}48~-3966 

I 11~m-:rff Ct:rffif( llV.T lliE IMrRO'IEMENTS AA£ l..OOAltD NS 
SHOWN HEREON N_JO TO THE am Of 11:f KNOWU:00£ AND 
BEIJEI', THERE ARE >/0 F.NCRCW:Ht.lE>ml EXCEPT ~ SHOWII. 

- -~~~~-,,.;/ l /~t~~q/h· . 
ERIK C, w.RKS R,P,l-S. fao7 
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