
:, DllP 2023 .JUL 11 PMl :4? 

PERMIT NUMBER: B ?-~oa Q_ ~ I y DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

Street Address: 16836 Hardy Road 

City: Mt. Airy State: MD Zip Code: ~ \ I) '77 

Subdivision/Village/Complex Name: SDP/WP/BA # : 

Lot: 7 Tax Map: 0007 

Owner(s) Name(s) (As it appears on tax records): Lynn Covey Jr 

Owner's Street Address: 16836 Hardy road 

City: Mt. Airy State: Maryland Zip Code: 21771 

Phone: 410-984-2824 Email: coveyconsulting@gmail.com 

Business Name: Covey Construction & Consulting LLC Contact Name: Lynn Covey 

Street Address: 16836 Hardy road 

City: Mt. Airy State: Maryland Zip Code: 21771 

Phone: 410-984-2824 

Licensee's Name: Lynn Covey 

Street Address: 16836 Hardy road 

State: Maryland Zip Code: 21771 

Business Name: Ronald Johnston & Associates 

Street Address: 11407 Barley Field Way 

City: Marriottesville Zip Code: 21104 

Phone: 41 0-442-3667 

C SF Townhouse □ SF Duplex □ Mobile Home 

Utilities: ■ Electric □ Gas Water Supply: C Public ■ Private (Well) Sewage Disposal: □ Public 

Heating System: C Electric C Natural Gas C Roadside Tree Project: ■ No □ Yes: # 

Model Name & Options: 

# of Bedrooms (SF): 'IP · # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF* ): 

# Rooms: (b # Full Baths: 0 # Half Baths: D # Fireplaces:$ U 
Garage/Carport Info: □ Detached Garage □ Integral Garage □ Carport C None 

Basement/Foundation Info: a Slab on Grade C Post & Pier □ Unfinished Basement ■ Finished Basement: ■ Full or □ Partial 

1st Fl Width :--65-!- 1'1 Fl Depth· 35' 2nd Fl Width: 2nd Fl Depth: Bsmt Width: es--· Bsmt Deptt..· 35' 
Energy Method: □ Prescriptive □ Performance a UA Alternative a ERi Gross Area: .488(t J 1..00 Occupiable Area : ..3600--- sq ft 

AGREEMENT/ DISCALIMER REQUIRED 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) TH E/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO,Jo""'J..-,,..TO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

□ □ SHA □ CID 

SUBMITTAL FEES: PAYMENT: ACCEPTED BY: 

T:\\Operations\UpdatedForms\ResidentialBuild ingPermitApp0l.28.2020 
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Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

District • 04 Account Number• 358708 

Owner Information 

COVEY LYNN JR 
COVEYDANAW 

Use: RESIDENTIAL 
Principal Residence: YES 

16836 HARDY ROAD Deed Reference: /14200/ 00190 
MOUNT AIRY MD 21771-

Location & Structure Information 

Premises Address: 16836 NW HARDY RD 
MT AIRY 21771-0000 

Legal Description: LOT 7 41,720 SQ 
16836 HARDY RD R/W 
BRIDLEWOOD SEC 1 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 12287 

0007 0003 0337 4010102.14 1002 7 2023 Plat Ref: 

Town: None 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 

1998 2,008 SF 41,720 SF 000000 

StorlesBasementType ExterlorQualityFull/Half BathGarage Last Notice of Major Improvements 

YES STANDARD UNITSIDING/5 2 full 1 Attached 

Value Information 

Base Value Value Phase-in Assessments 

Land : 

Improvements 
Total: 
Preferential Land: 

260,300 

277,600 

537,900 

0 

Seller: FESTERLING SONJA 

Type: ARMS LENGTH IMPROVED 

Seller: REIGLE THOMAS A 

Type: ARMS LENGTH IMPROVED 

Seller: STANCER CHARLES A 

Type: ARMS LENGTH VACANT 

As of 
01/01/2023 

210,300 

371,400 

581,700 

0 

Transfer Information 

Date: 08/10/2012 

Deed1 : /14200/ 00190 

Date: 12/22/1998 

Deed1 : /04557/ 00194 

Date: 03/13/1998 

Deed1: /04216/ 00433 

As of 
07/01/2022 

537,900 

Exemption Information 

Partial Exempt Assessments: 

County: 

State: 

Municipal: 

Special Tax Recapture: None 

Class 

000 

000 

000 

07/01/2022 

0.00 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: No Application 

Asof 
07/01/2023 

552,500 

Price: $399,000 

Deed2: 

Price: $265,000 

Deed2: 

Price: $75,000 

Deed2: 

07/01/2023 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 



PERMIT P 510;138 
SEWAGE DISPOSAL SYSTEM 

A 50563-G 
(1. 05\ · ei.R1) DEPARTMENT OF HEALTH AND MENTAL HYGIENE; 
Y1

~ /}r-l o~--35'6lo1J . DISTRICT_· ___ _ 

HO~ARD COUNTY HEALTH DEPARTMENT . DATE ] .,. 2,-'f3 
BUREAU OF ENVIRONMENT AL HEAL TH 

xxanu 410-313_-2640 DATE SYSTEM APPROVED 'l · CJ · 9 g 

INSPECTOR Ho..n"- Os;~ 

_..:S::.:o:;.;u;:.;t=-:hc:......:C=-=a=-=r;..;;r;..;;o;..;;l=-:1;;.....;:B;;..;;a;;.;c;;..;;k:.;;;;h~o:;..:e_,....._l:a:n~c~.'---------------- IS PERMITTED TO INSTAl,.L X ALTER __ _ 

ADDRESS 4.410 Salem Bottom Rd, Westminister, MD 2] J 57 PHONE 410-875-4197 

. SUBDIVISION ___ Br_id_l_e_w_o_o_d _______ LOT __ 7 ______ ROAD 16836 Hardy Road 

PROPERTY OWNER ____________ T;:;.h:;.;;.o;:;.m;:ca;;;;.s;:;..._;A=-=... ~R-"'e=i.cg=l.::e ______________________ _ 

' ADDRESS-----------------------------~,------------
\ 

SEPTIC TANK CAPACITY 1000 GALLONS 

NUMBER OF BEDROOMS ____ _ 

-~2~1~0 __ SQUAREFEETPERBEDROOM 

. LINEAR FEET OF TRENCH REQUIRED __ 2_1_0 __ 

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original' grade. Bottom maximum 
depth 6 feet below original grade. Effective area begins at 4 feet below 
original grade. 2 feet of stone below distribution - pipe. 

LOCATION - Place the distribution box 50 feet down the right lot _line . and ·.11.Q:T feet off this 
same lot line. Run trenches on contour to right side of lot. 

NOTES. - No trench to exceed 100 feet in length. · Provide 6'' - 8 11 diameter cleanout and 
cap to grade or above on septic tank. f'J (<,/Hll · , 

PLANS APROVED BY ___ _;M:;.;;.a::;;r;;:.;k:;.;;._;R;.;;.;1.;;.;· f;;..;;k~i;.;;n:,__ _____________________ oATE __ 0_3_;/_1_7~./_9_8_· ·_. _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET.OF SEWER LINE ANO/OR AT so· SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. . 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY . 
AUTHORIZED) 

NOTE: IF DEEP TREl-!CH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL ~XCEED 15 FOO'r IN DIAMETER NOABSORPTIONTREN.CHTO EXCEED 100 FEET IN LENGTH · 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK ANO DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. . 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . 

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

•CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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~ P.)j INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

~ ,'--

SEPTIC TANK LEVEL 

· / 

~;C!...~(U,\~ CLEAN OUTS \ . (.\;\-~ 

_· -- __ \ 

( ' / 
DISTRIBUTION BOX LEVEL_.::;.c,_,;:~;::.._ __________ ...;..._ ___________________ _ 

tooo ~J_:.-/w;~--
f 

f, 
I ' 

1,. 

l 

DRAIN FIELD/rlTLE DEPTH ,b ..- FT. 

EFFECTIVE GRAVEL DEPTH tJ. FT. 

NUMBER OF TRENCHES __ 3_· _ 

TRENCH WIDTH ~ FT. INLET DEPTH ---=3=-· _ FT. 
, / . 

TOTAL LENGTH '70/9of--qc FT. 
I I 

ONE SIDEWALLJBOTTOM AREA 2- \o . SQ. FT. 

{ DRYWALL INSIDE DIAMETER __ -__ FT . . EFFECTIVE DEPTH BELOW INLET __ -~· _FT. 

't 
ABSORBENT AREA . SQ. FT. 

REMARKS: oKk~- Jj-~~L. ~~ti/~~. tr~~ '£r.f ~'-A~i.. L, 
(if~ ~rt?1/\¾&h. t ~f-f~j_1ruf ~~~ r;/J/fr Ir/ 1// 

DATE SYSTEM APPROVE0 __ J~•-'r_._•_9...,,(f,.__ ____ INSPECTOR-~~- -~=-~0,.4..0.~~====·~-
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CLARK • FINEFROCK & SACKETT, INC. 
ENGINEERS • PLANNERS • SURVEYORS 
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Replacement 
Receipt#~--'----­
Date 

Name of Installer u/E~rti)ecc /J(ldl_y_SlL_s...c.lt:Ve__ Telephone .:Jal 60 7(zt:.ftz._ 

License Number l£i// 
Certified Well Pump Installer ~ Well Driller Registered Plumber 

Name of Property Owner ~/4<:? __ L.~£.--._____ Telephone 
Subdivision---=---~..,.--, Lott Well Tag# ___ _ 
Site Address ~...31:,.. lf#Jl~e,(? 7'--

Pu11p 
1. Type 

a . Deep well Jet ____ _ 
b. Shallow well jet 

Motor 
1. Horsepower 
2. RPM ;J<eCfi 
3. Voltage 

Pi tless Adapter 6!;fPtl'/JE-l,,<, 
1. Make (a:, eei ;jl.Jf,t.,riAJ'Se,t,J 
2. Model I 'l ~· r: ,~ t O "( 

3. Depth /-«@¼: ' 1 ii 
11 

c. Submersible 1 _...-- a . 110 
2. Make C:Out J 
3 . Model I 7~0 C 
4. Capac! ty 7 GPM 
5 . Pump exceeds well capacity Yes No c./ 
6 . If Yes, is low pressure cutoff switch installed? Yes 

b. 220 -~~=---

No._,;' 
7 . What methods are used to protect the pump and electrical wiring from 

vibrations? Torque arrestors Cable guards .J.,.L Other 

Tank 
1 . Capac! ty .} Z-
2 . Pressure relief 

valve? ~ 

Piping 
1 , Type 2.co<-.~1~- -
2 . Size~'-~---- -
3 . NSF and/or BOCA 

Code approved ~ 
4. Depth of supply 

line hO,;, 

Well data ue:7// 
1 . Depth _/_7_ f> 1ZU. 
2 . Yield Z:b_ GPM 
3. Static wa~~r 

level /~'tz...rt . 
4. Will water- supply 

be disinfected by 
installer? ./Jo 

I understand that it is my responsib11 ity t'o notify the Howard County Heal th 
Department when the installation is ready for .inspection (otherwise this permit 
is null and void). 

All information given above is true to the best 

Signature of Applicint: 

Date: 

•:znowledge. 7 .,,:Z--.. 

-~~ _7M __ w ___ _ 
Note : A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection . 

H0 - 215 



;~~~~ .:.:r7~ .; .. _Y· M'·_~~;.-.v.·~ .t:~.--~.+.~~0_·.~~.i_~~-~-~ .. ~.·~~~~~'. 
.· ..... < .. _. ...... -.~;~~' - ·1,.. 

. . . ;.,,. MAR_YLAN.Q DEPA~TMENTOF THE ENVIRONMENT; WATER MANAGEMENT·ADMINISTR.t\TION . - . 
. - . ,, ( --.. 2500 BRQ~NING HIGHWAY-, BALTIMORE, ~ARYLAND _21224, (410) 631-3784.: . ·. ···. · · ... 

***** ~:**·**t*** *~}* * ~-*,~ *.t* **)* *** * *-**** ** *.* ** * *.-* * *1'** **'* * * ***:*·* ***** **** ***** *****·* * **.* *'** **'****:.. ** *'l't*·*·~-
. ~1·: • . . " , · __ _,.,.._. ' }YATER WELL-ABANDONMENT•SEALING REPORT FORM . . . , . 

. *.:**:'°:****""*,.:"'** **•*·l;°:j;.,;•*.* *:**,**.*f **** * ***.":* °':***** t•}i, ~~ **~·* **'************* *:-' * * * :..·*,.;*:.: *l't:'I<-*~ **** ** *"' *~ h * **** . .-
• ✓ 

. . s(IBMIT COPlES OF :c6MPtETED :FORM 'ro: · ) . \ . . . . _ . . . ._ . . . . ' ·· . , . .. 
. , . * ·. cou~n'E~v1~0N_MENT ~~~~~FY(contact-~DE, _WMAi{~ddress~eeci_ed)'-/::_._·- : ·:. -.. -:.'· :.: -::_.-->.,_·\ .. · :,;.;_ :·.· .: ;. · .. ··_-:'jrri 
·· :. ··, .·* . . WEL~ __ ,o~.E~. ·._::,- · ·,.-' L · :·_ · · ,- ,_ ;· - ·.;_ ,:·._·,_::--.·. _ ·;"': _, .-·_-::'-· .,_··:,_<:'<., \;:'.°: .. :·- _:. ··:.;,:_\f(~:_·: _ _.:,\ · : ·:·;·.:: -:.\:;'.--. : ~\;:;:. 
. * .~I;>~, -~ATER M~f.v~!\f~~T- ._ADMINIS~TIQ~,, WELf .f.~P,G~.: .. , ,:. ,_-;., _. _ ~• . -. . ,·-·. ... , -.. .-•.r • -~·,;-:,,. :' .. ·: : .. ,:.,., .,:·,. ,.:- .. -. ·.Js :~ 

... --~ -~A~~-~~~Li-~~~DbN~b{--·.<9:.:::.@zs.:-- -qe/;:··--·;,_,_.-:·: (rri~hi~:i~~~;ye~;::2)(·::::€'../,:/···~··~-:~.--·:_~: :•::; ·'. ·:·?):.·7::,;.:·.?'~:_>~:_ :'?\~_,?--<~~-'. -;~ 

:, , .· • , ~..:NUMBER OF ~A~OONED ~ELL (if m~) ,, ., , , . • ,iWB@q lWE3't'll¥~j,81t' g'l, 
, PERMIT NUMB~R OF REPLACEMmr WELL j I:\ IO 63 C\ j l\ EJ \jl\l O i 8 I • 

I ·. ·. * PERSON ABANDONING WELL: '\,ro: R . Ho \lc1.nd Jr; WELL DRILLERS LICE~SE NUMBER: ___...;\:....o_· .,...;;:\_: ~~~ 
'· · * •owNER'sNAME: Wrn Bi\Q\,e · 

. . . , .. ·. . . . . '-.J · . 

··:; . ·. *· .... : 
. ; : .\ . 

rYPE:OF wEL_L J3EI~crABANDONED_:. 

·.•: . •✓-DrliLLED : . --"-~- JETTED 

:. * 

. ·*•'. 

_:_c.,..._..---.;. . . BoREo,AuouERim · -~- HAND ouG 
.;.......;'--'-"-"- OTHER (specify) - -'---'----'-'---'----

·,· . US:E ;tbbE:' .·. 
· i v :DOMES;IC 

~-'-'-~· IRRIGATION . 
----'--'· .. •. TEST /OBSERV A Ti ON 

. TYPE:' OFCASING: 

✓S~EEL . 
~~-'-'-· 'CONCRETE'<. 

. . ' . 
' . . . . . 

. . . . 
--'--- MUNICIPA,L/PUBLIC 
_ _ _ . INDUSTRIAL 

__,.~_._ .PLASTIC 
--~· OT1"ER-{specify) . 

. SIZE_ OF CASING: Lo INC:HES IN QIAMETER, 

DEPTH OF WELL: · •• Looo · ... FEET DEEP 

-~ w~~-ANY ~AS~G ~MOVED? /YES · . .c..· -'----- NO 
·; . · · ' if y6~; : length ·rerri~ved, in feet :: '.'.j Cf . 

. : .·,J~r:>t:::~:: {· : . •_ .. '"·:\"\'':.•,;/ '. . . ERVIS~G:SANlTA~A~ : 

DE,NV8i8;:_· JULY i993 .. 

000 
:oo ff 

SHOW .WE.LL LOCATION .·. 
BY. X WITHIN BOX 

.. :.,. 

. LOG OF SEALING '.MATERIAL 

MATERIAL 

b~~+~ ~\_o.'-j · 
.. ff\µC_fy~ · 

""',,., , 

. _; 

FEET 

... FROM· .: · TO 

UC::yl-l'SE J,:;MA~~!f P~~WB . . · ... '.,:; ~/;<~\~?", .. 
. ~· 
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C 1 
1 '2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 ;'f, bN AJ..-1;. CARDS J 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

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

COUNTY 6-
NUMB~R - t DS'b~ 

S~H~_O ~ONLY.. DATE WELL COMPLETED . 

D:__ ~J 9 S 6? . <61.3 . , ciB . 
a . I 1a 20 . . . . 

Depth of Well 

22 ,oo. 26 

(TO NEAREST FOOT) 

PERMIT NO. 
FROM '_'PERMIT TO DRILL WE¼°' 

/lo - C/ '/ -/ '-/bY 
. 28 29 30 31 32· 33 34 35 36 37 

: · · .fi~st name 

:S~CTION. 
WELL LOG . GROUTING;R-ECORD yes no C :.3 

....._. ___ ~_No_t_r_eq_u_ir_ed_fo_r---'-dr_iv_e_~_w_e_lls_._ .. __ ,__ ~Tr~~e ~1i;~grt~eGB~~fTED · Y .·. ij) ·. : 1 , · · , 2 ... ·, ·- . ·PUMPIN(nEST 

3 
.. 

STATE THE KIND OF FORMATIONS PENETRAT-ED, THEIR_ ,1 TYPE O~F G . G MATERIAL (Circle one) . 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING .. · riiTrl HOURS PUMPED ( nearest hour) 

~D-ES_C_R-IP_TI_O_N_•(U_s_e~.- .. --~--F-E_E_T_--.-c~e-c.---11 CEMEN · C • · BENTONITE CLAY ~ a 9 · 

1--F-RO_M.....,._T_O_ 
1b.fewaar,·1ner· 45 46 'Q ~ ~ - \"ii • addi1ional sheets if needed) ~ L, 

~ NO. OF BAGS_~_ NO._Ot50UNDS __ ~ PUMPING RATE (gal. per min.) _____ _ 

~l GALLQNS _~F WATER • 
1 

METHOD USED ro · :\~ K6-tn .15_ -7.· 
~-\ Q e,h a . DEPT-WOP GROUBAL (to nearest~~ MEASURE PUMPING RATE ..,_ _______ -'I--! . . 

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

.. 

from 48 TOP · 52 ft . to 54 BOTTOM 58 ft . ·.WATER LEVEL (distance. from l~ffi~ace~-~h~_- ·\ of 
(enter O if from surface) · -d{(_; ( -df'' · 

. · ' • CASING R~ .. , ,BEFOREPUMPING . _; " · ''., ft.-. , . .0 casing . , . . , ... ~ ., . . . I . _ .. J • .17-,,.. • ._.,i 20 , • 7 . ·g:~~=~ ·.· .. · . a. \ . . s- 1: · . ~~J~;l' , - ;~~~-p-~~PING . ?· - ·1~--f~-~ - ·
7

_.- · 

appropriate · 22 25 1 _. '• ;;~~~ . w ~ ~ PUMP USED (lo, i,•J ; .: -
. . Ai a·r· • fp7 piston .r:rl turbine · · · 

· . M IN Nominal diameter Total depth . - ~ ·Li,J .. · 
CASING top (main) casing of main casing · ·' ,'. other 
. TYPE .(nearest inch)! (nearest foot) IC, lcentrif~gal [ID ·rotary [QJ (describe : •:, 

:S 1" lo 45 2t 27 27 below) · 

E 
A 

60 6l 63 64 66 7o rn jet 11] submersibl~ 

OTHER CASING (if used) •.:::::2~7======2:::7=========~ 
C 

diameter . . depth (feet) t , 
H inch from to 
c __ ....:.... __ 

~ ' 
I r..;: · 

N 
G -----

screen type -SCREEN RECORD 

or open hole ~ ~ 

~~;~~aJe 
code 
below 

BRONZE · w 

30 32 

• HOLE 

~ 

36 

r: : 

45 47 . . 51 

. DIAMETER 
OF SCREEN 

(NEAREST . 
-:,s'"'"s _____ 60_ INCH) 

rom to 

GRAVEL PACK . 
IF WELL DRILLED -~.------' 
WAS FLOWING WELL 
INSERT F. IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLEJ? IN BY DRILLER) 
T ( E.R.O .. S.) . 

70 

TELESCOPE 
CASING 

72 - · . . 

LOG · . 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

,; PUMP !~STALLED . 

Df'IILLER WILL INSTALL PUMP 
(C,IRCLE) (YES' or NO) . 

.YES 

IF bRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) . 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( t_o nearest galion) 

PUMP HORSE POWER 

31 

37 
PUMP COLUMN LENGTH. 
( nearest ft .) ; . 

• --~~ l j :.. ~ ~ - ' ,43- - 47 
1CA~~ fiEIGHT • (ciracle appropriate, box 
~'~ ! · and enter casing height) 
b:L,J; above 

- ,i •. LAND SURFACE · . 
, . I .. GJ belo~ . l (nearest) . 

49 5051 
foot) 

LOCATION OF WELL ON LOT 

SHOW PERMANENT· STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR . 
LANDMARKS AND INDICATE NOT LESS" 
THAN TWO DISTANCES 
(MEASUREMENTS TQ WELL) 

t:r;. . . .. . ·· 
r=; ' . 

_ehqt,_, R J 

. (if - ------------~---.:.._ _ _;_.;______ ___ -



.,l · ,APPLICATION, 
PERCOLATION TESTING 

HOWARD COUNTYHEALTH DEPARTMENT 
. I ., 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . 
TELEPHONE; 313-2640 

I . 

DISTRIC_T _____ _..,._ 

DATE . ;; .,r;!};-yS 

TO: THE COUNTY HEALTH OFFICER 
ELLICOTT CITY, MARYLAND 

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

PRoPERrvowNER_.JV~7~~~½z~{'LC;,§. · .... t:.' ===~,§:;~'4~<1~;4t;f)~-~~~-=~=:-i.· ~~~- ~!:S'.L·. ttJ/1:~, ~~6,~_~7oeA~~~--~-----~ 
ADDREss---'/2'--"'6"--"'f-~_o _ __;_A-'".-1 ....... 1 .... 1:J_,;;..._,:;;r_·/€----"-"''.Q~~-----'PHONE _________ ·_\ ___ _____ 

AGENT OR PROSPECTIVE BUYER----------------------------~---------------

ADDRESS ________________ ~---~-___,PHONE----"-----------------

PROPERTY LOCATION; 

suBDrvis10N s'L'A,vt;'#?"< . /fJ/l,,oJO 
' , . . 

ROADANDDESCRIPTION /~f'~ ~~~, 
LOT NO.------------------

TAX MAP 2 PARCEL# . "3.37 
SIZEOFLOT~_,/.___A'-J''--'2-A=-"--· ,__e=··'--· ------~--·,_TYPEBLDG. ___ . ..... ( .... ·r: .... ",<?") ....... ·~ ·--·---· -----~ 

(SINGLE"FAMIL Y DWELLING OR COMMERCIAL) 

THE SY~TEM INSTALLED UNDER . THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CO_NNECTED WITH THE \ FILING OF THIS PER~ TEST APPLICATION, IS NON:REFL/NDABLE ' UNDE~
1
_ANY CIRCUMSTANCES. I ALSO AGREE TO 

• \ • ' ' . ,I 

I 

COMPLY WITH ALL M.O.~.H.A. REQUIREMENTS INTESTING _THIS LOT. ____ ...;.....----------------------------------'------
(SIGNATURE OF APPLICANT) 

APPROVED BY ______________ ---'----- FOR _____ ...,-_______ DATE...:.·--------"---~ 

DISAPPROVED B'r'. ________________ ....,...---'-'--'FOR __ ~-----~---'--------'DATE ______ ~--

HOLD PENDING FURTHER TESTS ______ ....;.__----_____________________________________ _ 

REASONS FOR REJECTION OR HOLDING _ __;·'_'-.;:.•-,--~--'----------'---------'-------------------------

. . . . -~ . 
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR•I.D. #--------------~-- DATE ________ "",1'.,-'---;.,-;·_~· -,----

SITE _DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ________________ ___, __ _ DATE~------~---,----

THIS IS . NOT A PERMIT 
HD-216 (3/92) . . \ · ' . />t'; . , .. 

~ ' ,..: ... .// .... . )· 





-----···-- ----

:, . 

( rt~ h . L () T 1 ~ ;'' = s () I ' 

1--/0~"'1) '~D'- - \ r. F. >'11. ,) 
c0 ,, I ~~ '3.13~ ') 3.5/. a · e UNfr Sc~ ~o~~;~~q·~r-~ni· 

I c L. irv ,.sto.,- ·-> 3~. 5 
S Oc~L. :i..t1 E.N~N i '3 '), o 

~0° f ~ /;?o - ~ 
. 

08
•~• • "'-"Vi _ ~D) Fi !Sl-/'E.f> COVER. : 

-v • - I: -~ - Q , S: EfTll 1lt-tJf 
.. .R.~;"' \✓ 1'50 -- '2/.,(. 0,9• f: e- 1~/_0 II . 

\ SEE BLOW-UP i=-r) · /- -...-= ,.~~=---- __ ,__ /1IN .. /g --

\ 
DETAIL THIS SHEET - fo _ r/7~~~~ ~ __ .. ~~ - Cot/GR) 

-
04c · t ~' · a 

\ Ji~ '6Q:L0 '" JW-:-5-W~~ ~ -

8 

\ 
5 t, 36, sq. 

1 • I iCf Ac. 

\ " [; < ...... 1 ... -~. / / , , .. ..., .J{.) • . / / / / 
_- ,,.,/~-~L _;__ . ///// 

··--:; .. :: .;_; ~ ~ ~ ~ ~ ---,, ,, ;j ~-;--,,,,,, 1',\' 
I • • -~n -··· - --/-/.,/. "~ ~-_ , o. .. • . 11M 11M O .... • ,- ,,.. -·--,...._:,;.._ 

.i:- . . ~ _, / . \.J --.. .... 

J~ ~11 ~NI ---=== •· ~ ~~rv • •v ~.._ L 
1

' r, 

~ -a ~- IP ~ •~&-;.:._ /;. w.•7 0~ - - ~~ - • -

~ -!l ! ,; :: 1 Approved Septic Syst~m Plan _ . l!t 
I 

J..llf , .. : :: f g g ~ ! . Howard County Health Deparbnent ~~ fl\ , .~ IQ , .. 
.,._ ~ !» o ...., ---- _ LO!_:,/'. 

- . - - _ 45, , 1 1 :'sq. l&J2_P~,. - . 1,04q ~~" - -·3 (f 97· 8.R.-L . .n. 

-~ ~ ~ a Signature ·~-~ __ Da e - '- PRtvA-re ·-· 



,:·-~- ( -~· . 0~~ ~;~~-~i~~~~~-~~~;~~\ 
. - .• ~--- .-:~. MARY(AND DEPARTMENT OF THE ENVIRONMENT; WATER MANAGEMENT ADMINISTRATION . 

. . ., :·.,, . 2500 BRO'eNING HIGHWAY-, BALTTh,:ORE; MARYLAND 21224, (410) 631-3784.· - · . · .. · . 

·: *-.*:*~;:*~:*t****~}··r ~:_*~;·0l'*****;**"'~**~**~1t*****-~*~·•***-~*.:•t·0·*•*•************~t•t********_**:..**~•·~:: 
,.,'._. · . -?'_. }.VATER ,WELL-ABANDONMENT•SEALING REPORT FORM . . , . 

. ; ... ·' . . ·~.: . . . . . ~. . .:. . . . . \· . . . _ ... ; . . . . ·- . . ' . . . . . . . . . . . . : . . ' : ~ 

"*********,,.**********"*.****.-**.*"**************.**·**.****·***·****·*"'***·**********~****·*******·**"!'.*"****************· . 
. / 

. ·. SUBMIT COPIES OF:•coMP:X.ETED FORM TO: . . . . ) . ' >'- . . . . ·_ ·::'. : . 

! . • . -~ 
:· -. 
: , -

.• .-:_ ,·,.·. , 

. P~RMIT NUMB)3R OF ABANDONED ·WEL . 

. ·. PERMIT NUMBER.OF REPLACEMENT WELL . -l~IOEd-~IL\R \.l\\fOIHI: 
. ·.* PERSON ABANDONill/G WELL: \ ec: R. \-\() \ \cl,'l<l- Jr. 

·· 'OWNER'S NAME: 7orn :~e\Q\t' 
WELL DRiLLF;Rs LICE~SE NUMBER: __ \_0_• ·_\ __ ~......,. 

., .. . . . . . . '-J · . 

540 ·_ 
TYPE:OF WELL BEINCi"ABANDONED: 

. · • -¥o~uio •·· >". · . JETTED . 

-~-'. -BOREb7AUGUEREtJ : ___ · JIAND -DUG . · 
....,,..--·_. OTHER (specify) _______ _ 

. . . : . . . -
,·, ·,: . 

* ·. ·_USE CQQE: , . _ _ . . . 

V ·ooMESTIC ·--"---- MU~ICIPAL/PUBLIC 
-~;...,....· IRRIGATION . ___;_ _ _ . INDUSTRIAL 
----'--,-· -•. TEST/OBSERVATiON 

* . . .. TYPE OFCASING: 

·. * 

:✓STEEL . . 

~~-·· coNCRETE'<•. 
~-- _PLASTIC 
- ~-'-· OTHl<:R -(specify) .. 

.. SIZE_OF "CASING: __ .·_Lo_· --~· - INCHES-IN QIAMETER " 

DEPTH OF WELL: . loOO FEET DEEP 

.: . w~s-A~Y cAs~G ~MOVED? ·/n:s ·_. ~·----NO 
. ; . . · · ' if y~s,: length ·re~~vect; in feet: "i 4 . . 

·.. .. . . . . . . ' ' . . . · 

c;ASIN.G RIPPED: OR "PERFOIM1:ED? ·_· _· - YES:_-_ ·._, NO .. · I' . -· . . .. . . . . . • .. . . _,, .. . 

,V}1 ;,, :/01 . 
T1/~}M-t ~Tf'.R;~ ,EJ.,L I?~Hf~;¾~~1UPERVISJNG'SANlTARIAN·, 
• . '. . I ;; '. !', ',' • . • . • • • . . . • . . , , •' • ~- " ••· •:· • ' ~ • . • , . . • • ~ . • • • . . • 

· · nE_Nv sis:\ JULY 1993 · 

2) COUNTY"i'iNV.iRONMENTAL AGENCY 
. . . ·:. . ··-

00 0 . 
00 O'. ; 

SHO_W .WE.LL LOCATION . . 
BY X WITHIN BOX 

. LOG OF SEALING MATERIAL 

MATERIAL 

b~v-t~C\_o-'j, ., 
rr\achCl ·. 

. ' : . .. •' . 

FEET 

... FROM _. · .TO 



-· r· (152 
.. . ·v . <:,' 

,,. . ,: ~~. ,,. , <a•o,•a,• ,e. •.••1 \,\'-.,, ~,, (113 , < ~·r. ~I ,v ,,,. ., ._ • ., . .,. ,e.,,,, >\\>_ 
"' -~ ,ei s 43•oq•01• e"" "' t>-, ,a•oq•07• El 

•oq•07• E 6!! 

,.::·, :., . . ~ ••• :...:-,: I I,' I ·,; ~ ;_, . ' I 

L. ?!:ifi!S. F. S/6 

H,4 - . . \ 
r"%,.,,, ~'r b . \ 

eou"''l)- - '"0.L'ID \ 
Q Sc,f:/v IC L.n-,, . . 
V -1..,4L. b ' \ 

•~O,"\D) ·. 

)

·.t,1,.· 
(91\ 

~ .<<, .. 
' ~. 

B. R.L. 

SEE: BLOH-UP , ~-<-..:. 

8 \ 
PF~OPERTY OF 

S . .i1.JtA. JP..i'lE MUWN\}:. 
L. 20:lH, F. 2.2A-

.., \JI DETAIL THIS SHEET--' fn: ;t 7, 

LOT 4 \~ \ ~ ~ ~ .,j~jj;~~,~ 
L ~ \ ,-.-.,6&=1 9q. ft . ~\..: \ LOT 5 ~/ ~1~1_,.,.,.,.,B . R.L, 

\IJ 1 1 i9 Ac. -' -' -' -' -' -' -' -' -' -' -' -' NTENANC.E IVATE . 30' USE-IN-COMMON AC,C,ES5 " . • ·_,_,_,_, I 30• ✓✓/✓✓✓/✓ HAI 

.R. . \ 1.141 Ac.. \~ \ 51,361 sq. ft. OR_, _,_,_,_,_,_,_,_,/ PUeLIC. 10• 

SEHENT FOR LOTS 1,2,3,4,5 4 1::i: I /~_,.,.,.,., .,.,.,.,.,.,.,., LOT , 
PRESERVATION PARC-EL 'B' • SEE: m _,_,_,_,_,_,_,_, _,_,_,_,_,_,_,_,_, 41 i20 S" . ft . OR 

~// \ \ ,','/ ·///,'/ /:✓,'///,','/ , "'\ 6~ NO"TE # 12 ,---r,_,_,_,,,.,.,_,_, -.,_,_,_,_,_,_,_, _,_,_,_,_, 0.958 Ac.. 

. 1 .,,..,,.jjjjjj O O (,'jjjjjj~ -' - .,.,.-B . R.L . -- \JI,,.,.,.,.,.,.,.,.,,, I .,.,,,.,,,.,.,., .,.,.,.,.,.,.,.,., ~ /,','///,'// \ ,,.,,,.,.,.,.,., 
.,.,.,.,.,.,.,.,.,,,.,.,., IJ .,,,.,.,.,,,.,,,,, .,.,.,.,.,.,.,,, .,., .,.,.,.,.,.,., .,.,.,.,.,,,.,.,~.,.,.,., ;.~ ,,.,,,,,.,,,.,,,_,,j \1!! \ .,.,.,.,.,.,.,~ ,,,.,t.,.,.,.,.,.,., 
., ., ., ., / /.,., / '-": . ., ., ., /.,.,.,.,., /. •QI ~.,.,., / .-J.-.,.,., / 
//,'/ LOT _3 .,.,., ~~ .,.,.,.,.,.,.,., \i.> \ .,.,., .,,,1,,,,_ / B.R.L, LOT 6 
-' 52 023 sq. ft , . OR • -., ~-'-'-' /-' -": . ~_,-' ,,.1 mi_, /. '/ /-'-'-'-' 

1 
4"'6 ft 

~
- .,,, ::i: .,_..,.,.,.,., \ k ., l: ... ., ".,.,.,.,.,., 44 • .., sq. . 
1 94 Ac. · _, _, _, / _ / / _, _, _, • 0 _, { / ,- _, _, / _, _, 1 • 020 /o,c, • ,,~,,. . · \ \h-r~. ✓ _,r_,_,_,_,_,_,_,~ B.R. L . 

\ 

6 . . R.L . :- t:(/ ✓O ✓ :J @ N ;n•oq •50 
_ I' 1 .R.L,....., \ \ ,~ O~~~// 24.00' 

. B.R .L~ . . _j~\LL .· L_® . L---~-- ·\ _ _ __ _j 
L----~-LB.R.L. 

~ 
183.fle' 

® 
125 . 03' 

5 46°51 ' 45' E 

A6RICULTURAL 

FOR CONTINUATION 
SEE SHEET 3 OF 4 

~ fli.99' .~ 

PRESERVATION 
~ 

/-?.s 
'i/''51:. 

~o 

0 r/'o 
~l(j 

THE REGUIREHENTS OF SECTION 3-108 , THE 
OF MART'LAND, I <:iBe REPLACEMENT VOLUME., 

REAL PROPERTY 

RAS THEY RELATE TO THE MAKIN€> OF THIS PLAT AND 
HAVE BEEN;. WMPLI ED HJTH. 

2i"L54' · 7g:---
1153 . 63 ' 

PARCEL - I.Al 

-~d 
:::,-._ <. . . 
~ ~c: 
-~ \-- I_, 

-~ ~ ~ -

LEGEND . 

\ 
':1;_s. 

,,.,,,,,.,.,.,.,., ~.,,,,,.,.,,,.,.,., 
-~-~lo~- -~✓ /7',,.,(_//,','/ ✓j ' /,- ✓ ///7" I . 
' ' . ·l:si:;, .,.,.,.,.,,.,., :! 111 · 

LOT e 1: B.R.L .,., ., . "'rv 
5,111 9q, ft . OR '<-'-'~ /J; • 

1.049 Ac. .· ~ • {f 
R. L . @ _ I;°.:_ 

IVATI: 24' USE'-IN COMMON Ii; f 
c.E55 EASEHENT FOR LOTS , . • 10 

6, i d I!> . SEE 6ENERAL 191 ~ <' 
NOTI: # 12 . ·. 231!> . 46'P' <' 

e 

8 
......... 
8" 

}) 
IJ 

FOR CONTINUATION 
SEE SH~ET 3 OF 4 

I; 
I; I . 

I I ~ 
I I £:J 

I I ¥ 
I I .::J: .. 

I I 
I 

1·_;..·• 

Oi51 '· 
,. DATE 

0 - DENOTES 4' x 4' x 3G' CONCRETE MONUMENJ. 

0 - DENOTES 5/B' 0 IRON PIPE OR PIN SET. 

. OHNER 

CHARLES A. STANCER 4 
SANDRA STANCER ct.!"-<>'-.--· t,--7~-•?I .__ .• l;:r 

DATE 
,·- -i . . ()'< 

_ ~ - DENOTES !'ASSING PERC _ TEST· 
® - DENOTES FAILED. PERC TEST _ 

~,,r;(,';f} - DfNOTf!;~i,,t~};filil~~'fiAc~ifr:¼gt'M~t~;,,~~-;> . · I t,q20 HARDY ROAD 
. M-,- ATP" Ml'•c>YI . A1'lf"' -, 1 --,, 1 



. .. .. - ·: 

sH;; ·· 
.... ___ ....:.;....:.;..;_ ..... ..;;.;-.;"4;;..;._....:.;...;_--11--....:.;....:.;....;....;...._;:_;;....:.;~···,,.1.-: : .. . ·.,. .~.: ·'- .. 

. . i•;., .. 1-------..,.;.-.....,_..,._-,-__ ....-l~--'--..,..."----..;....--·•~~•{ti:'-r .. 
·- ·;·.-.:::: 

t--':--"""."--.....;,._~..,..~--t--~----11-:-----'-....;..~--..,...=- '..~ff'! 

t--H-EAL-. -T-H'."""D'."""E_P_T __ -_._-'--.. -,r.--+,--i"-":-+=-~-=i--i=:-'-n-'~'-;or.':m'J-. ?tr 

;,,;:~';,; ' ;,,,,~, ·~~~:;~j-;}:~~~~1~ 



/ 



f . I · .So.s,:;-G • ,., 
COUNTY# \-~~-- ---.-. --.--------..-.-----------

. 
,I ' •, .... 

O' SOIL PROFIL?f 97 ~ ~1---.------:,-J----,----t-----+-----I 

----.:. I~. . : . II AIJ.IJ 'f . /. AAJ. .\ foPJ:..IL-. 

SOIL ¥°RC>FILE . . . 

O' .---· _(...,,· 

'ft, pS-otL 
~ 1/-,v-6 i'? 
ClAf' 
'-0 4/t1-

' 
~ 
.:$4~ ~,,.~.,,, . 

; ,"'/-..,f , .. 

\ ~4P/1~1r:~<··• 
J/.:.c-~,,.;.;. 

<S-'?i ...... <l<S' . 
/1 /l- 7 

7fz 
J"A-,JC..-f".,(IQ;" 
/'~/A 

M,t; &(}' -111.t', , 
// 

""-'-----.YD 

/. r 
/ . 

\' 

~ / IJMk /J,_{;!) o/{A,,.,~ 
, CL.A 't' l.ofl i'1 
.. 
✓ ,,, 

J,C ..,_P.,,,../.-N".-:k--1 
Slf.l)R:o"ar: 

5 IL.t'."' (d-11\ 

/-z_ .__ __ ___. 

· INDICATE NORTH ~NAM~~OINING ROADWAY AS BASE LINE._ 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TiME 

--~f9f.90 ll.'-li' :· 
'l' I ,,,, _ 

fr-S'w ~u~¾. /4v<i/ ~ 6 <J.·s? /D?....d' 

9 ({I · /o:o/ /b1' 6 'I /o: b 'J ; vo:08 o/ Jli/,v 

, . 
t;/ /6·.o:3 /6:/4 ,I b; /'lj /b : (J'7 :33/rttAJ 

1 ~I 

,. 

Jo: 12. JO ,/4 /o :l.'-1 Jo/P 4 It/,.,, 

fl ~7 
/ ,,,, 

/o-✓ --Z..6 Jo'}/?... /o;L/z. '3 ..J /6 ~ ) 1.... 3b l¼/,i,, 

,· pl /b~l../o /o-t. 'll /o :~l /D:Y'3 .. . 
".2....14-Jw 

//.:'/? 
I /j 

//:1..o -~ 6 Jt.•~1..,3 /i: 1..,3 //)·2.(f Sfith,.-

11 / . Ii ,r').,,3 J/~~6 f /,, 7-..6 . /1·7'? ,, "l../lJ1,i/ 

I 

REMAR~~ M ~ a,f- <...017 

TYPE OF SOIL __________________ __,,.--,--,.~~-'---c--
. c:;;;~ A,'i,lf/(/,,v/ 

TESTED BY G ~€,,,._,, . <Jl'T-VA &~ ALSO PRESENT C#A&u-J'.~~?s' 
I , ·., 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME /o/llfw TRENCH WIDTH • .:r -=-----
MAXIMUMBOTTOM'DEPTH · . . ,b.~ , , SO. FFiBEDROOM · '2./D ~=..,,,,,._ ___ _ 






