
COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIO~·-. S, . . ICENSES AND PERMITS COUNTER: 

Date: 01/30/2023 ONLINE SUBMITTAL ® PAPER SUBMITTAL 
. . 

To: Markus Powell 
(Reviewer/Requestor's Name) (Division) 

From: Clarksville Construction Services (443) 386-3099 
(Your Name, Company Name) (Phone Number) 

Subject: Project name Eads, Ken DW17236-D 

Project site address 3850 Folly Quarter Road Ellicott City, MD 21042 

Permit# 823000176 SOP# ________ _ 

Other information pertinent to this project ___________________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

□ 
□ 
□ 
□ 
□ 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

LCeottpeiersSoufmmarizing Changes A ff ro("V/ibeesp~eJcifibc)~. ~ /j t\ ~ \o/)')e~ pe (l cer+' ~, D Energy conservation calculations ~otJ 

D Health D:!partment Request D DPZ/ DED Request D Applicant's Request W ~ts of single-family model plans to be placed on permanent file: Model Name/ # 

lk:f Other 3 <;..__gg s pla4,~> 
Contact Person Information: (Required) 

Madelin Sagastume Telephone No: (410) 803-6180 
Please Print Name 

E-Mail Address: madelin@clarksvilleconstruction.net 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ANY PLAN SUu,.,.-rr--1 S TO BE REVIEWED. THANK YOU. 

eview /Yellow-Applicant/ p· fimt ·Division 
~~~mn:~.e-o"rriransmitta1Form05.2022 

ENECEIVED 
V JAN JO 2023 

7 023 
LICENSES & PERMITS 

DIVISION 



'I' PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

P (J 'l..!69 , 
A (J 6/80 

/ HOWARD COUNTY ELLICOTT CITY . 
•IV/} • .3 

·U.b •~. DISTRICT 

<.:f"¢'() 0,;, DATE &-,fl•kJ 
<-~~ 

a;Uv t. ~~' ISPERMITTEDT~~~TA'I ,,_/ AI..TER-

ADDRESSJ ____________________ pHONE---------

A SEWAGE DISPOSAL-SYSTEM LOCATED AT---------------------

~jN--•~·"M l71tudir I}. 
PROPERTY OWNER a)r?71' ;;::::: ~ 
SUBDIVISION LOT 

AO DRESS ________________________________ _ 

SPECIF'ICATIONS 

CRAIN FIELD-- DEPTH __ FEET, BOTTOM AREA _____ .SQ. FT, 

sEEPAGE P1Ts / AesoRBENT s10~-wALL AREA d 00 sQ. "· be/oo.J ir, f ef 
SEPTIC TANK CAPACITY 7 so GAL.LONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22ft & TANK CAPACITY 50ft, 

oTHEPJ?/tLcs.- d t l LJJ:<l.Q aGwt IC,.(~±- ~~~(k;t:.CMJ., 

PL.ANS APPROVED BY __ .... tbJc:;....;t!lllf=-=--<--'--#.;..~-===K"-"~;;_

1 

____ oAT""'e; __ /_-_l_/,_-.;;.6..;;..3:c--_ 

FILL SEPTIC TANK ANO .DISTRIBUTION BOX WITH WATER BEFORE CAL.LING FOR AN INSPECTION, COVER NO WORK 

UNTIL. INSPECTED AND APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEAL.TH DEPARTMENT IS RESPONSIBLE _FOR THE 

SUCCESSFUL. OPERATION OF ANY SYSTEM, 
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PERMIT CAR0 __ __:O:-,J-4<------

INDICATE NORTH, :JIAM1!1,AP)OININO !l9AQWAY AS DASE LINE, 

r,•-"::J. l.'t1.att-t"''tJ o;,tt.<1 

SEPTIC TANK, LEVFJ, 0 I<• 1.({) . ..,.,;/;_p, CLEANOUTS __ G~?:....!..K..::..... _____ _ 

DISTRIBUTION .BOX, LEVE'----------------------'-----------

TILE FIELD, OEPTH ______ FT, TRENCH WICTH-------FT, 

----
GRAVEL DEPTH ______ IN, TOTAL LENGTH _____ FT, 

-NUMBER OF TRENCHES, _____ _ TOTAL BOTTOM AREA ____ _ 

Cl '/•1 SEEPAGE PITS, INSIDE DIAMETER ... _....:._l __ «;..__FT, DEPTH BELOW INLET_..L/..=O;__ __ FT, 

ABSORBENT AREA ;/CJ$ 1 1 SQ, FT, 

REMARKS __ ;M;~/_34f_6_·3_-_...f~:~/J' 5~h~~=-~L==~~,t>~-~~<~j-'=-~~€".U'~a~~~-~(~G~•1~i•~◊~)~0-<-""~~~"""~- =:l~-~~.~t,~V.~,~~t~t-"·-=5~~-r-~.l.e-=-,:_,~~--''!i!_, ~o_-.r._e.~r~--

< ') < t t :a, 

DATE SYSTEM APPROVED_~'i ... 7_6'.,_~""'C_t) ______ _ 
I l 

/ 



DATE WELL COMPLETED 

I~ tl.?1 /1 421 

WELL LOG 
Nol required for driven wells 

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

STATE o·F MARYLAND 
WELL COMPLETION REPORT 
Fill IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE 

Depth of Woll 
22r ", ~ 

GROUTING RECQllQ no 
WELL HAS BEEN GROUTED f.rv,\ r»:i1 
(Circle Approprlalo Box) "-'W ~ 
TYPE OF GROUTING MATERIAL " 

CE~'!.~ BENTONITE CLAY rn:@J 
DESCRIPTION (Uso FEET 11 ~~~~r ·~•J 41 46 

>-'a::.:dc::.di:.;.;.Uo""'n.;.;;a;..;I s;...h.;.;eo;.;.;ts;.cll;_n..:e.;.;ed;..;;cd::.:)+:-F'-'-RO::.;M::.;.+._T::.::0:.-,..:b:.a;ca:c•l::.:.in '-I NO. OF BAGS -/-NO.~~ POUNDS _'t;_s:a 

0 _JJ/ GALLONSOFWATER ~-r-,""'9-=-----5/1 µt) / DEPTH OF GROUT SEAL (to nearest loot) 

from! A I l j]1t.--tQL[1j'" I I lu. 
:"°l'/' :,J// \ • , _ ~ TOP 1 12 • , ~ - UOTTOM ~ 
"" ..J 7"' ..- (enter O II from surf ace) 

4- I 7 ·'8") XPi9, s, 
10-2.<M'I o,ii-.:4 f4 '' 

t:r,1 E 
A 
C 

MAIN Nominal diameter Total depth 
CASING lop (main) casing of main casing 

TYPE (nearest Inch) (nearest fool) 

~ [2[] 
6J 64 

OTHER CASING (If used) 
dlamclcr dcplh (feet) 

~IT] s .__ __ .., L---..J .____, 

Inch from to 

~ IT] L-..J l-.J 

screen type SCREEN RECORD 

r -I { ti- (, t:J \ J,,S, tor :;;~;;,:~c !s~J~I !B~i~J ! ~J~I 
I..U(, (A, l..: (),,~, od: I /:Y:fJ code BRONZE HOLE 

below [fil) IOI TI 
.,,~ ... s.p'I. 0. jJ'i'} , J.1 . f i..---1------P_L_AS_T_1c_o_T_HE_R---I 

45 DAYS 

COUNTY 
NUMBER 

I 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) rn 
a a 

PUMPING RATE (gal. per.min, j ~ I I j j 
lo nearest gal.) ·• ,~ 
METHOD USED TO 0, , 
MEASURE PUMPING RATF I ,l,Y1 
WATER LEVEL (dlstanc!J from land surface) 

BEFORE PUMPING I ¥ 41 I I 
I 2U 

WHEN PUMPING 

~

F PUMP USED (for lest) 

/lAjalr [e)plston 
\!: u 

[II turbine 
21 

@centrifugal [B]rotary 
21 21 

fn10lher 
~(describe 

21 below) 

Q]tet [IDsubmerslblo 
21 21 ., 

PUMP I !:!filkill 

DRILLER WILL INSTALL PUMP YES ¾1 
(CIRCLE) (YES or NO) ~ 
IF 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,O) 

29 IN BOX, SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(lo nearest gallon) 
PUMP HORSE POWER 

I I I I I I 
JI 3~ 

I I I I I I 
JI 41 

(~~~r:s~?l~)UMN LENGTH 1
4

, '· I . 1
41 
! 

DEPTH (nearest II.) • 

·e~oo 1 ·:t- 4 1 1 II'", ----!,_tf ........ J ... j-,,..---,1 ~~G HE}tGHT ~c~~c~en~!;°~~~[~~i~l~~t) 
~ a 9 11 r 15 ,I 21 ~ovc 

~ 2rn I I I I I I I I I I I I □b I LANDSURFrn(nearost 
c ½r-½.-J 26 JO 32 38 9 e ow ~ foot) 

1----C--IR~CL __ E....,.A-PP-RO-'P-Rt-AT-,E ..... L=ETT ..... E __ R,___----I ~Jrn I I I I I 11 I I I 1 11---------------1 

A A WELL WAS ABANDONED AND SEALED E - - LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED N 

38 39 41 
\:': •I 

41 
~• f SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE, __ 2 __ 3__ BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 

p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST THAN TWO DISTANCES 
r.-,,==:W:-,:E-=:LL=::-===c:::::-:---:-::-::-=::-::-:-:-::,===:-::--:-1--0_F_s_c_R_E_EN_~l6~--~60~'-N_C_Hl __ _J (MEASUREMENTS TO WELL) 
~~~~~~YA~~~Tl~~T~H~i;,~H~~ ~~.~~ ~;~~~i~ i~~ss;~~~TT~g:t from to 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK...._ ___ __,.__ ___ __, 
AOOVE CAPTIONED PERMIT, AND THAT THE INFORMATIOfl IF WELL DRILLED WAS 

6~Ei~~~eg~w;:~~-IS ACCURATE AND COMPLETE ~O THE DEST FLOWING WELL INSERT □ 
i-=..:.;;.;.=c=="-----------11-F~IN;..;8;..;0;..;X;..;6;.;;8 _______ 68;.;.... ___ -I 

DRILLERS IDENT. NO. , 2 ~ 7 1 OEP USE ONLY 

, ..,,..,..,.,..,..,,.,,,-=-=-t:Q,,.lt?,.':-:,-':'c-:"';,,·'="J..._/_-' __ ,~;»c.L-Ll""d=-<A.c.+-.• ~---"'""--I (NOTTTO BE FILLED(EI.NR.OBY.SD.) RILLER) 
DRILLERS SfGNATURE I WO 
(MUST MATCH SIGNATURE ON APPLICATION) 

100 

SITE SUPERVISOR (sign. of drlller or Journeyman TELESCOPE 
responsible for sltework II dlflerenl from permlllee) CASING 

1.z□ 
LOG 
INDICATOR 

I 

74 75 76 

I I I I 
OTHER DATA 
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V ' PR£•WET TEST• I" DROP 
DATE TEST NO. DEPTH START GTOP START STOP TIME 

Hk~L'1 J 2 /()/~ tot~ / 0 I q lo :.1,,~ -~ __ :_ 

. -. 

I 
; ' 

-. \ 

I 

SOIL AUGER FINDING ______________________ _ 

TESTED BY-~-'--J\_.___\ ~-1'--i_~...;;tc:;.J __________________ _ 

REMARK$ __________________________ _ 

ALSO PRE.SENT-.✓-~u.ift.~¼i.....:--.=1<'d~4Z,~L=------LOT NO b • l-t.f \3' 



LISH PROPERTY 
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• ERTIFICATION 

'his Is 10 9erlify 1h01 I havl! surveyed 

he prape~Fnto :• ' ~r.. f,<" r, . ?8£:I"J!.G: rz,, .. o 

or the purJou at loeciling 1111 in• 
1rovemenls I lhueon, ond the Improvements 
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cSu,~•~ou ""~ .:SulJtv/1/01, !bui9n1u . ........................... . 

,,. 11460' I fAM~CA• P'A•M AOAO 
l • • ti. CC.I.UMlt lA , '4AM't'LANO ,1 , 0•• 








