
Menu Save Reset 

Record Detail • {This section is required.) 

Permit Type_ __ 
1 
Building/ResidenUal/!:ccessory/Structure 

Description of Work 

Cancel Help 

Permit Number 

jl B23004446 

Opened Date 

11/07/2023 

SFD/ CONSTRUCT 23 X 24 DETACHED ACCESSORY STRUCTURE TO INCLUDE 18 X 23 OPEN PORCH, 
23 X 6 ENCLOSED AREA TO INCLUDE HALF BATH, STORAGE ROOM/, 1 STORY, Slab on Grade, OR, 0FB, 
1 HB, 0FP, OTHER STRUCTURE= None, 0BR, PORCH/DECK = N/A, ENERGY METHOD = N/A, 

~R!!ling 

Address • (This section is required.) 

Search 

Street# 
13650 

Reset 

Street Name 
GILBRIDE 

Unit Type Unit # 
-Select-- v 

City 
CLARKSVILLE 

Clear Get Parcel & Owner 

X Coordinate 

c 76~98697 
State 
MD 

Street Type 
LN V 

Y Coordinate 
39.2241 

Zip Code 
21029 

Primary 
Yes V 

Parcel • (This section is required.) 

Search 

GISID • 

880662 

Reset 

Parcel 

30 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

3 

Land Value 

285000 

IMPSLOT 5 3.005 A[ ]13650 GILBRIDE LN[ ]HEDGEROW SEC 1 

check SJ!!!lling 

Improved Value 

1287900 

Exemption Value 

1002900 

Block Lot 

5 

Census Tract 
605101 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

28-20 

SDP No. 

State Tax Id 

1405411645 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

F-89-111 

Subdivision Name 

HEDGEROW 

Tax Map 

28 

ADC Map 

4933-C5 

WP File No. 

Record Plat No. 

8933 

WS Contract No. FDP No. 

Owner Occupied 

0Yes 0 No 

Year Built 

1991 

Historic District Registry No. Stat Area 

5-04A 

Building No 

Owner (This section is not required.) 

Search Reset 

Name * 
DEVINE PATRICK J 

Address Line 1 
13650 GILBRIDE LN 

Address Line 2 

Address Line 3 

Mail City 
CLARKSVILLE 

Phone 
410-660-5286 

E-mail 
devinefamily 1998@gmail.com 

Clear 

Mail State 
MD 

Primary 
Yes 

Cell Number Fax Number 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes ® No 

Mail Zip Code 
V 21029 

V 

Primary 
Yes V 

I\. ~t""'o, ..,~~ \ I 

Plan Area 

RURAL 

DAP Zone 

~.D. 



,. 
Professionals (This section is not required.) 

License # • Business Name 
21040010019 RONALD JOHNSTON 

License Type • 
Architect 

Primary 
No 

First Name 
v RONALD 

Address Line 1 
v 11407 BARLEY FIELD WAY 

Address Line 2 

City 
MARRIOTTSVILLE 

Middle Name Last Name 

JOHNSTON 

State 
MD 

ZIP Code 
21104-0000 

Phone 1 
4104423667 

Phone 2 Fax 

E-mail 
RON@RJARCHITECT.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type• 
Applicant 

Relationship 
Applicant 

Primary 
No v 

V 

V 

First Name 
RONALD 

Full Name 
RONALD JOHNSTON 

Organization Name 
TIB/D 

Street Address 
11407 BARLEY FIELD WAY 

Address Line 2 

City 
MARRIOTTSVILLE 

Phone 
4104423667 
E-mail· 
RON@RJARCHITECT.COM 

Contact /This section is not required.) 

Ml 

Cell 

Last Name 
JOHNSTON 

State Zip Code 
MD 21104-0000 

Fax 

Search As Owner As Lie. Prof As Contact 

Type 
Contact 

Relationship 

First Name 
v Ronald 

Full Name 
Licensed Professional v Ronald Kent Johnston 

Organization Name 

Ml Last Name 
Kent Johnston 

Primary 
Yes V Ronald Johnston & Associates, Architects 

Addtl Info 

Est Construction Cost • 
75000 

Construction Type 

Street Address 
11407 Barley Field Way 

Address Line 2 

City 
Marriottsville 

Phone 
410-442-3667 

E-mail 
ron@rjarchitect.com 

Housing Units • 

0 

101 - Single Family Houses Detached 

RESIDENTIAL ADDITION INFORMATION 

Cell 

State 
MD 

443-220-7457 

Zip Code 
V 21104 

Fax 

Number of Buildings • Public Owned 
0 No v 

V 

RESIDENTIAL ADDITION INFORMATION _________________________ _ 

Capital Project-No Fee • 

0 Yes @ No 

Capital Project Number Roadside Tree Project Permit 

0 Yes @ No 

Roadside Tree Project Permit # 

No of Stories • Foundation • 

Slab on Grade 

Fee Exempt • 

0 Yes @ No 

Basement * 

NIA 

No of Rooms • Full Baths • Half Baths Existing Use • 

V V 

Model 

0 0 Other - See Description of Worl v 

Condominium • 

0 Yes@ No 



Bedrooms • Porch Deck • Energy Code • Other Structure • 

None V 

Water · 

0 N/A V 

No of Fireplaces 

0 

Type of Fireplace 

-Select- V N/A v 

Sewage • Utilities • 
Private v Private v Electric v 

W & S Fees Paid 

0 Yes O No 
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth 

Heating System • 

Electric 

Basement Width 
FT 

Total Square Footage • 

560 

Walls Roof 

FT FT FT 

Occupiable Square Footage • 

SOFT 138 
Affordable Housing Funding 

SOFT N/A v 

Change In Use 

0 Yes@ No 

Grading Permit No Senior Housing 

0 Yes O No 
Additional Description Info 

FT 

V 

Sprinkler System 

None 

Basement Depth Height 

FT 

Foundation Measurement 

MIHU Outside Downtown Columbia 

0 Yes O No 
Expiration Date 

5/14/2024 3 

MIHU Required Un its 

GREEN INFORMATION, _______________________________ _ 

Goal Level 

- Select-- V 

Actual Level 

--Select-- V 

Leed Registration Number Date of Leed Certificat ion 

3 

STORM WATER MANAGEMENT _______________________________ _ 

Green Roofs A 1 

0 Yes O No 

Permeable Pavements A2 

0 Yes O No 

Disconnection of Rooftop Runoff N1 

Road Frontage 
V N/A 

Build ing Construction Type 

FT Conventional 

Footings 

MIHU Provided Units 

V 

Affordable Downtown Columbia 

0 Yes O No 

Plan Submittal 

V 

Electronically by Invitation from ProjectDox 

Disconnection of Non Rooftop Runoff N2 

0 Yes O No 

Sheetflow to Conservation Areas N3 

0 Yes O No 

Reinforced Turf A3 

0 Yes O No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

Dry Wells MS Micro Bioretention M6 Rain Gardens M7 Swales MB Enhanced Filters M9 

PSWM Certification Received in CID on 

3 

Submit Cancel 
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Oswald Jr, Woodin 

From: Oswald Jr, Woodin 
Sent: 
To: 
Cc: 

Monday, January 29, 2024 12:08 PM 
'Ronald Johnston' 
'devinefamily1998@gmail.com' 

Subject: RE: B23004446_ 13650 Gilbride Lane 

Hi Mr. Johnston, 

Thanks for the follow-up. I lost sight of this one. My apologies. Building permit# B23004446 has been approved by the 
Health Department. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410} 313 - 1786 
www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Ronald Johnston <ron@rjarchitect.com> 
Sent: Monday, January 29, 2024 9:57 AM 
To: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Cc: devinefamily1998@gmail.com 
Subject: Re: B23004446_13650 Gilbride Lane 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Good morning, Mr. Oswald, 

I'm just following up to make sure this hasn't fallen through the cracks. My office uploaded the revised site 

plan to Accela on 12/15/23. Lisa Logan-Roussell marked it in Accela as "revised plot plan uploaded" on 

12/18/23. However, I see no further comments at this point from your department. 

As Zoning approved this project on 11/17 /23, and building review approved it on 11/20/23, the Health 

Department approval is all I'm waiting for. Please let me know what the status is, or if you need anything 

further at this point. Thank you! 

1 



Ron 
410-442-3667 

From: Ronald Johnston <ron@rjarchitect.com> 
Sent: Friday, December 15, 2023 2:55 PM 
To: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Cc: devinefamily1998@gmail.com <devinefamily1998@gmail.com> 
Subject: Re: B23004446_13650 Gilbride Lane 

Good afternoon, Mr. Oswald, thank you for your comments. 

We will be tying in to the existing house sanitary, both cold water supply and sanitary drain. We will tie into 
the existing plumbing below the first-floor bathroom shown on the revised site plan, which has been uploaded 
into Acela. Once you have had a chance to review the amended site plan, please let me know if you need any 
further information. 

I appreciate your assistance in this matter! 

Ron Johnston 

From: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Sent: Tuesday, November 28, 2023 1:12 PM 
To: Ronald Johnston <ron@rjarchitect.com> 
Cc: devinefamily1998@gmail.com <devinefamily1998@gmail.com> 
Subject: B23004446_13650 Gilbride Lane 

Hello Mr. Johnston, 

Good afternoon. I'm currently reviewing the build ing permit for the proposed Lanai structure located on 13650 Gilbride 
Lane, and I have a question regarding the water and sewer connect ions. Are you planning on tying in both water and 
sewer back into the house or into the existing lines on the outside the house? In any case, please update the site plan to 
show the connections and upload to citizen portal. If you plan to tie in on the outside, then a septic permit will be 
required by this office prior to making the connections. Please provide clarification. 

Should you have any questions, please don't hesitate to contact me. 

Regards, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
{410} 313 -1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

2 



Oswald Jr, Woodin 

From: Oswald Jr, Woodin 
Sent: 
To: 
Cc: 
Subject: 

Tuesday, November 28, 2023 1 :13 PM 
RON@RJARCH ITECT.COM 
devinefamily1998@gmail.com 
B23004446_ 13650 Gilbride Lane 

Hello Mr. Johnston, 

Good afternoon. I'm currently reviewing the building permit for the proposed Lanai structure located on 13650 Gilbride 
Lane, and I have a question regarding the water and sewer connections. Are you planning on tying in both water and 
sewer back into the house or into the existing lines on the outside the house? In any case, please update the site plan to 
show the connections and upload to citizen portal. If you plan to tie in on the outside, then a septic permit will be 
required by this office prior to making the connections. Please provide clarification. 

Should you have any questions, please don't hesitate to contact me. 

Regards, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410} 313 - 1786 
www.hchea lth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

1 



GENERAL NOTES 
- Owners - Alascio, John A & Kathryn 
• Deed Ref. 2820 • 124 
- Being known and designated as Lot 5, as shown on a Plat of 
HEDGEROW, Section One, Lots 1 thru 25 and Parcels A and 
B, wbich Plat is recorded in Howard County in Plat Book 
No. 8933. . 

- This survey has been prepared without the beni:fit of a 
Title Report . 

- All corners are marked with a pipe and cap unless othe:rwise 
noted. 

- The property shown hereon does not appear to lie within the 
boundaries of any Flood Plain as designated on the Flood 
Insurance Rate Map community panel no. 240044 0026 B 
dated December 4, 1986. 

-Q 
lO 

W. T. SADLER SURVEYORS 
152 Westminster Pike 
Rejsterstown. MD. 2l 1S6 ' 
410-526-5618 

Enclosed Area (Powder, Storage) 

23'-0" 

Proposed Lanai 
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1365 l GILBRIDE LANE 
5th Electi, \1 District Howard County, MD': 
Scale 1" ='1 80' Date March 12,,J99 
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OS--~l\(p 4S-

.PER Ml J 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HE~LTH• 

COUNTY 

; A _,...4 ... 05_0_5_, __ __ 

DISTRICT 5th 

BUREAU OF ENVIRONMENTAL HEALTH 
•&t-9933 

-INDEXED 
DATE ;WJt?/2 

DATE SYSTEM APPROVED 
3 

/ 
3 a/ 'JJ 

INSPECTOR c, B rA.· 

________ ...;J:;.;a=-c=-k:;_F:..Y...,:.::.o.;:;c=k'------------_;,.----'- IS PERMITTED, TO INSTALL x '. ALTER --­

ADDRESS-------------------------- PHONE __ __,.,9,:;:;8,:;:;8_-~9.:::.2.:...7~0-'-------

I . 
SUBDMSION Hedgero'.'7 ROAD 13650 Gilbride Lane LOT ___ _...;S~----

; 
PROPERTY OWNER 

) 

Wayne Greenfield Johft) ,1..k+tfrv;z . IJ/4sc.-io1 
' 

AciORESS----~-✓~·· ------------------------'----'---------_;,.-_;__ 

~ 

sePT1c TANK CAPACITY ~~/=r'---o..,o"-aALLoNs NUMBER OF BEDROOMS 

TRENCHES - 2.LO' sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet , below 
original grade. Bottom maximum depth 8 feet below original grade. 
Effective area begins at 4 feet below original grade. 4 feet of gton~ 

-below distribution pipe. • 
LOCATION - Start the first trench 180' from the rear lot line a:nd 90' from the left · 

NOTE 
lot line. Run trenches along contour toward left side of lot. 

- No trench to exceed 100 feet in length. PP;r,ovide 611
- : - 811 diameter: cleanout 

and cap to grade or septic t?nk. S~1 -'1o J€N 

• . ~~~' . • • 

~~~ 
P\.ANSAPPROYEO av Craig Williams • cm · · . DATE 03/28/90 . 

. COYER NO WORK UNTIL INSPECTED ANO APPROVED Bl)ILDING PERMIT SIGNED .•. 
NEITHER THE HOWARD COUNTY COUNCIL NOR ~HE HEALTH 0£PARTMENT IS RESPO~SIBLE FOR TH£ SUCCESSFUL OP(RATION OF·~~ RETURNED 
NO-:-t: CLEANOUT REOUIREO EVERY 70 FEET OF SEWER LINE ANM)R AT 90" SWEEPS IN LINES FROM HOUSE TO ORAl>i Fl'il~ ,ro JS3~--'"Dfi!e.K---­NOTE ALL PARTS OF SEPTIC SYSTEMS 11.E., TANK._ O!STRIBUTION BOX TRENCHES> TO BE IOOFEET FROM WELL IUNlESSOTHERWISE SPECIFICALLY Al/THO.RI ZED! 

NOTE: IF DEEP TRENCHIES> ARE USEC CALL FOR INSPECTIOl'I BEFORE ANO AFTER PLACING GRAVEL IN TRENCHIESJ 

NOT£: NO ORY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSC/RPT>ON TRENCH TO EXCEED 100 rEET IN LENGTH. . . 

NOT£: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON .OR SCHEDULE •o PVC OR ABS Bl1Xf l'E'"fiMIT !Jl()'il~ 
PERN1TvoioAnERTWOYEARS • • • • ~ - • 0 ~E URNED~~~ ~ · • .,. 

- •. • . • • #.57/Y9~ c/.Jt • ~ 
NOTE: INSTALL STANO PIPE ON SEPTIC TANK ANO ORY WELL STANO PIPES MUST BE 61NCHESIN 01 £TE . . R. CA. ST IRON, CONCRET.·E OR TERRA CO . .. AOR PVC • A&S . 

ACCEPTED IF TOP oF SEPTIC TANK 1s oEEP£R THAN 3 FEET. MANHOLE To GRADE REou,11co _m_. PERMIT sI~-£D _. ~ c,, . 

""" '"""""'"'°'""'"""'"""' . . . ~~~.J~ ~\ 
•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT V\ 

•CALL '41-9933 FOR INSPECTION OF SEPTIC SYSTEMS. 
HD-260 

(, 
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200 J-------:.---4------1----....... ..,,J----,.__----+----~ ~ • 

\ 
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~3 4..:.: 

\ \ 

INDICAT[ NORl" - "AM[ A0JOINl"G ROADWA• AS 8AS[ LI~[ 

n Ef"f"ECTIVE DEPTH BELOW INLET.,.:.;· ;a.;..·' ---- Fi. 
' ~ 

ABSORBENT AREA / / J <:}·. . . SO. FT ·, . 

I ,, 

,\t ._ 
, : 

REMARKS 7-~S-C/o • t;)L -k $~ ~(.~ ~, i 1~1 P"F~fM/£(. w~u..9- w/ 
½_-t&Arb. ~tP

1 
lp4ve., a&~ -to !t1o~ . • .. ; Leav~ -+v-~lki -»- I c1f~ cd 0-\d to 

, ~\..t,t, J£ N · ~-ae:, _cl D • e1.L ·irJ l!.D-.Je.JI di unvlt-. JVe.oA j ~m.4 S'& (!_fJ?NN c 11 trn, 

. JE:'A )1,J,o1m 1 ~_, & --9I ~a)() f J.Pr»-n an_,+· ~1<:.;ll11? fl !lt'hn!J~ . to I~ s,f)~P? 
J 1/ l!./ 13 ~l! J~ . .J!A-.e51 ~ . f/ll. ~ ' •• 

DATE SYSTEM APPROVED - • • 1/ JC, / 

1

7 S / l~~PECTOR ~j.w/ ~7.L 
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·J A·PPLICA'TION 
• 
• 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 461 -9933 

TO: nlE COUNTY HEALTI-1 OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

1. HEREBY. APPlY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM . 

PROPf:RTY owNER lt/4-µe <{t:e e1itflefJ 

A 

ADDRESS 2s::-~ <feL Ct1tt1~f Gur-'/ 
w/un,h11u ,/!1d Nttt;? 

PHONE _9~'9 ...... ,1,,.,___--=h-'2'-~= .... ':f.,._ __ _ 

PROSPECTIVE BUYER ------------------------------------------

ADDRESS--------------------------- PHONE -------------

PROPf:ATY LOCATION: 

--= "f"I','.\ ·, ,,;, .• '" ,, (:' D 'lli.:;-w -£_; l,\j IL. _,.,,c,=· 
SUBDIVISION ----------'-------'"-=---------------- LOT NO. 

FIOAD AND DESCRIPTION 

TAXMAP------PARCEL•-------

512£ OF LOT-------------------------- TYPE BLDG 
!SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

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

WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT.---------------------------­
(SIGNATURE OF' APPLICANT> 

APPROVED BY ------------------ FOR _____________ DATE ________ _ 

REJECTED BY ------------------ FOR ------------- CATE ________ _ 

THIS IS NOT A PERMIT 
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TESTED ev 

INCi E NORTH • NAME ADJOINING RO'-0WAY AS BASE Ll~·/5 ~ -

~ 
PRE-WET TEST· 1· DROf' 

DEPTH START STOP START 
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L' 

., APPLICATION 
p ______ _ 

HO~ARO COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT _ _..;::tS'::;..._71/ ___ _ 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE _.;../.;;.P_·-=Z;:...;..9_·_8_?~_ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTl!UCT IOR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

PROSPECTIVE BUYER ------------------------------------------

ADDRESS ___________________________ PHONE-------------

PROPERTY LOCATION: 

ROAD ANO "OESCRIPTION 

TAX MAr 28 /- 34 
B -o ,.,,.., 

SIZE OF LOT -------'~--"=-------------------- TYPE BLOG. 
ISINC.LE FAMILY DWELLING OR COMMERCIAU 

THE SYSTEM INSTALLED UNDER THIS AF-PLICATION IS ACCEF>TABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

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

~ • 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~ ~ ~~~ 
ISiGNATURE O PF>LICANTl 

APPROVED BY __________________ FOR _____________ DATE ·---------

REJECTED BY ------------------ FOR _____________ DATE ---------

HOLD PENDING FURn;ER TESTS --------------------------­

REASONS FOeOR HOLOISG 

'T-HIS IS: NOT A PER1MIT 
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INDICATE NORTH · .NAME ADJOINING ROADWAY AS BASE LINE. 

PRE -WET TrsT • 1· DROP 
DEPTH START STOP START STOP 

7 t)~ i llA11.JJtA ,-0~ . -
w...e =I;, ]) (g i\ 
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TIME 
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• STATE OF MARYLAND 
WEL.L COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE ~RINT OR TYPE 

SECTION 

• i . WELL LOG / :·.. . . GROUTING RECORD ::1.es no C I 3 I 
Not r.eqLiired tor driven.wells 'i • . WELL HAS BEEN GROUTED • ~Tvi' f'iil 

STATE~T.HE KIND OF FORMATIONS : (Circ_ ·1e __ . Ap.pro_priate Bo_ x) • • . • - L!J \_. ~ •1• 2 • • ,,,, • • 
~. • ~ 44 · PUMPING TEST ".'.'"""': • • 

PENET~ATED, THEIR COLOR, DEPTH; TYPE OF GROUTING MATERIAL ~ 

DEsc:i~~~6~~~:eAND~: ~ATE~E~~~~ING-~t~r • CEMEN.T~D JENTONltECLAY~j ~ l~·I· < HP •• _Uo __ Mu __ PR_ ISN. GF'URMAJPEED(:g(a·n,_epaerersmt_.,~n·o .. u.r)/··•. ~.··. . • . ·.·•. _·_ ,·:~· 1 

additi<;mal sheets if needed)· FROM TO bearing • • / - • • • • -.,-,_,;.::;--c-
.NO OF BAGS· • ~. NO: OFPc:iUN.PS -r"i .;Jr.; to neare~t gal:) • • . 11 . .. 15 • 

_,- ••• :// . l,, . GALLONSOFWATER. -Jt:::'/ • (Y10 
I op So 1,· . 0 ' '. ,✓::< DEPTH:OF GROUT SEAL (to'near~stfoo\)/ • •• ~n~B~Eu~33Pi~G-RATE I !j->_,,_,)_d;· . I 

• • • ,L: . _fr~mj/j I • 1· 1, lit<iol :=?lt,:,,l. · 11 . ltt. WATERLEVEL(distancefromland,surface a,,. 5f/qhf ·,~.i }D 48 
, 

1
?:n1~r61ffromsurfacef

O
TTOM 

58 
;BEFO'AlP~MPiN~:·: l7rlol# l~r . 

. . . ,, " . .G ' casivng CASING RECORD I ; I 91 rf . 1--~ 
)?1/ ?-·1· /u. f F v-- ~r~~Le 

1
;~JL

1 
cb~d~~E ;y:EEN:~~;::USED(f~;test) 

25 
• . 

:, · • • :\. • •·· c~~~ !Pl-LI IOITI _. · ~air [f]piston .· ·. [!Jtu_rbine ., :· ,. 

?.:;_r ;_·~- /1;,312: 1 ~-i .. ' !to I ,· PLA.STIC OTHER • 27 ,. 27 •• • • .. _ _. 27 : dt:her •. • .• • 

. ),. ., , , . . :-- . MllN •. Nominal .diameter .-.:rotal depth · ~centrifugal : [BJ rotary • [QJ (describ:e 
, CASING• top (main) casing of.main casing · . 27 • , 27 21 below) . •. >"' 

. · .. / £..,, /4V,__. TYPE .(neare~t inch) _(nearest.foot) QJ • 'C§J"- · • 
c•D r> ';, • 1✓-T27 • ✓ ·I. . ._.'. •

2

J
7 

j_et f
1

l~ ~bmersible ••• L2.1L.J ['60 •.: ,~, ·'1 1 • I . 1~ 

J ,.-

• 60 61 63 64 66 70 , . . ' 

PUMP INSTALLED • · 

.·.,; 

.,.. 

' . ,. 

.·• 
i 



APPLICATION FOR PilLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATIQI\I 

Howard County Health Department 

New Installation 
Replacement 

✓ 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive 

Court House Square 
Ellicott City, Md. 21043 

461-9933 

Z *= fi 
. Name of Ins ta 11 er en.,,_ f/ 1,.wfM:-:1!.J'b )}-- tt/fi 1M6 

J' J' 

License number ,:,Jj 'lt ';J61 / {4Y>. 
Certified Well Pump Insfaller ✓ . 1,.Jell Driller 

Receipt tt 
Date 

,tJ ( . Ii • f 

Name of Property 01..iner blNe11!~'d' k l/uM"f 
·1 , .. i..el(f_ .. -;(? - ~ 

Te 1 e p h on e .> f _,. I' f ,~fj!, 
Subdivision Ne:•V~C.€011,J Lot tt _,;- Wel 1 tag It ______ _ 
Site Address ;-::(,,!,: b a 6(. ,12.,(rO)(!t !.fi Nf ' 

(~ /t_;,( , ( :4! Snb 'II~ ~ ·-l://rf. (,~ I .')d~q 
• - l 

Pump 
1 . Type 

a. Deep well jet ___ _ 

Motor / 
I. Horsepo~~r_P_ 
2. RPM __ e_.., __ _ 

b. Shallow well Jet 3, Voltage __ _ 
c. Submersible_~~/ ~ ·--

2, Ma.Ke 11 IHU-J:: 'S 
a. 110 ___ _ 
b. 220~L~/ __ _ 

3. Mode 1 # .,~-;t .. S I OJ,/ #2. 
4. Capacity 15· GPM _ 

Pi tless Adapter .1/,) . . 
1. Mal<e h i/JPit11t.f(9rtv 
2. Mode 1 # 8 ,-/e: K 
3. , Depth ¥,J II 

5. Pump exceeds we 11 capacity Yes ✓ No __ _ 
6, If Yes, is 101..i pressure cutoff -=-~~itch i nsta 11 ed? Yes ✓ No 
'7, What methods are used to protect the pump and el.1ctrical wiring from 
,, i br-at ions? Torque arrestors~ Cable guards_✓ __ Other __ 

TanK 
1. Capacity / :,7G tj4,/ /&45 

2, Pressure rel i~f 
valve? ·yr-·.$ 

Piping . J 
1, Type h/t/bu/'fl/'G'~ 
2. Size ; ' Po 

---,;------
3. NSF. and.lor BOCA 

Code appr6ved ,/ 
4. Depth of supply 

line 4-e-2 41 

1,~e 11 data 
1, Depth 1?<1lO ft. 
2. Yi el d_/ _GPM 
3. Static ,,.,ater 

level __ ft. 
4. Will water supply 

be disenfected by 
installer-? Y!t'S 

q 

I understand that it is my responsibility to notify the 'lioward County Health 
Department when the installation is ready for inspection (otherwise this 
permit is null and void). 

.,.. T ; · -~.:. • ~ ~·; 
(>' ~' ·i :I 

All information given above is true to the best .of my knowledge, 

Signature of
1
App1 icant: 

I -
/I! ·"~" II q 

Date: co :->'r</1{) 
I J 

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 

', 

I 
I 



Zip pode ___, • 

W~t.;Supply: •• 
Public 

• L Private. • 

. Sewage Disposal: 
1~· . Public · •• ' 

·•LPrivate • • 
. _, ,-. ·. • ... •· 

Electric Yes □ 
Gas ·_ Yab No D 

, PERMIT NUMBER 

IP oo 1.a. OdJ..· 
Prop~rty Owner's_ Name,', • h J 

A~~~~s ,: ',~ • l.%SO 6,'lbr,'de fn 
-~ity Cills (S'Y,1 I} e . State Md.Zip Coda ,7/()2.., , 

Hom~ ~~on~ '{'f3~)3S·U>ff I. Work Phone "fl"~ 1,s · otzo 
_f,pplicaht'_s Name_ & Mailing Add~ess, (if other than stated hereon): 

,, ; ~> 

~- 1, ; •• 
,· 

Phone Fax 

• C9nt~ctor Company __ {)~W_i\~~~f"~. ----~-­

Contact Person---------'-----------

Address ____________________ _ 

City--------'----- State . ___ Zip Code ___ _ 
License· No, 
Phone ' • '' --------,, Fax 

Engineer or Architect Company ___________ _ 

Corit~~t P:;:,~~-_- _•_...;;::,.· ... • ~------------

Address • ~ . 

City-',-,,.-----~-• State ___ Zip~-

Phone Fax 

: BUILDING DESCRIPTIOi;'i. RESIDENTIAL , I 

• ·, , :· : · Building Characteristics • 
·sF ~elling • □ . SF Townhmcie • □ , 
llt:;oor: '.'~ ; •. ·:• . .•. 2li@i • 

Basement: 

=...""'i:" f !. ::~•semen! 0 
No.of ·~ -· .• 

!.!!i!i!is' • ' 
,.. _t, 
Water Supply: 

·"·. Public 
__JCPrivate 
Sewage Disposal; 

. Public 
V Private . 

Electric Y'" □ No .□ 
Gaa Yes □ No □. 

~~~-f~ly clwell~g,. : •. • •• ·• • . 

e:r?·.?::\S+c ~:·:f~;~~ns: ,· . 
-~~Gaa ~-' • ' ' -t~:-~~-~-~~ .... ................ ··········· 

Heating System: 
Electric □ Oil 0 
Natural Gaa D 
Propane Gas □ 

Sprinkler sysicm: •~:~: 
. •.. • • Other Supprcssioo, • . 

# ofHeads • • •• 

Olhor Struc:ture: __ • _____ _ 
Sprinlder system: NIA □ 

NFPA#13D 
NFPA#13R 

DimE11Sions: ~------~--­
Fooilitg,:· ·.,.·-• ------,---~ 
Roof_;,_ ___ .,;._ _____ _ 

State Certified Modular • 
Manufactured Home 

__ Other: 

/ 

·•. PROPERTY JD#· 
Filing fee $ 

•. Permitfee $--:-'(r---=2a,--
Exciac tax • $ "? 
~ul>-total paid • $ ___ _ 
• Add'! permit fee . $ 

,,· TOTAL · FEES . s-"'rc'--_,,."'·-

:-..• - .~::'tdu• • ·!---,.3'_.,,..o1.,..~ ... ,?'"'To·· 
'·· .Validation # ~Q {2JO 

Gold:SHA .• 

Rov. 10/1"91 . 



E •• • ;di <f O I . 
zr- 12., ,. G1'~ 

~£// ;1:;' ,·1"· .•-~ 
~ - 'r.11x /1 

Z ·\}- ' /4 t- I ~ • 
<( lilll II ""W. 
:, , .' a: 

1
- I /' ,,I,,,' , / 9 ~ ~ 

-4. ) r .. • ~ ,, ,._, , 9- :~ l 
,.,; j:::: 1111 I 1 , .' {If\ 

a: ~ I , I < 

, W - , ' I tr11 
· / Ill ' 1)1 1 I CS' I (lj-J 
·, OJI. I . 

1
..,; "\&.J 

, ~w / ~ 1lr::r / <J;;:, ,, . '7' / ~;) 
111 / \ \ C.) (( f.• 

I r- ·' I -, !, , ' 0 I : 3 0 L~[' ' 

Z I / , 0'.?J. cf' tr; ·, '-.. -~ -, 7~- ' / I ( \ ,, , ,. • ....,_ 
• 1(t,\ ·.J \ ,_ '------

I I 1 

I ,1 Jj~ /~~--- • , 
t I ) ~ ,.,' • ~ \~ 

/ I , ' .,;;;, 

I . /_ I ,' ,--- --
/ ,/ I , 

r f / 0 
• _1 ,-// - w --

r IJ' , 
/ -zl __,~ • 

I' 

II) 

r-
0 
..J 

a 
w 
> 
0 
a:; 
I). 

0. 

< 

, <'.t-'' i' ~~~ ,I 
. I - ~ ~ j / ~J ~ 
,'/(2 f f u, " \ • 

I {{~\ (1) ~, · \{) 
7. ,- ' '.,', . 
<(,, ' 

~ ' 
'\ +I ', 

' 0 ~ ........ z:'."+--..:-:J-- " ~~ -"--"-- ,, 

bt 
_J (<) ' ' ' 

...... - ·-~- -
:-Z.ci-~ . 

'- ', --· 
'- \ 

I 1 

(.-< ~ <t ,+,I ·)r~; 
~ ~ 1 ci ~ - '. .\ ,, 1 

I i 2 ~ ~ , • • / ,. 
1 

~ t.l' A ,~ , "\ , . ! ( 
~ \L ~ "ct ~ I ' ' , I 

. " ~ ~ () : ,'J"/ a, 
, ~0 •-~ ,; I • 

,, '-1 ' -, • ' J ' ' 
~ •:'.\,(\, ·- ---- ~ - ·.Ill ' I ~ -L-....~ .L.-1.L__ l.L.J. 



TEL : 1-410~781-4963 t-jar 26,93 13 : 05 No.006 P.03 

2.0 l6..J 

\o/OOD 
llECI( 

--- ·BRICK 
· _ PORCI◄ 

IICJUS[ IJETAIL• NO SCALE 

PH_EPAHED IJY: 
·ARTHUR M. lJOT1'ERJLI, 
3~0i . Dl.'r(at:RRY CJRCLl!," 
-W!'STMINSTER; MJJ. 2115'1 
(410) !)49-.2124 

n1<11INAGt ANU •UTJLITY [Al-1:'t[NT 
• .. ;,..c,. 

. -. -. ---- .. - . _,. ___ • - - . -··-· • 

NOTfS• 
I. I r.rnn~ Y THAT I HAVf. LOCATED THE 1~1PROVEM£tHS·· - · - -- ~-- - ... • 

ON l H[ PARC[!. AS SHO'w'N HERE□N. THIS PLAT IS NOT 
INTENDCD f□R lJSE lN ESTADLJSHJNG PROPERTY LINES. 

2. TlilS PRUPERl Y rs LOCATED IN rL□□D ZONE 'C' AS SHll'w'N 
ON COHMUNITY-PANEl. NO. 240044-0026-B, DATED DEC. 4, 1.986. 

3. nrTH £L[CTl□N IJJSTRICT, HO'w'ARD COUNTY, MARYLAND. 

HOUSE LOCA TIIJN: 
Projllat Loc.:a.Hon: LOT NO, 5 Of 'HEDGER□'-'' 

----·------l 
~«.: J"=I00' Da.t•: 6-7-90 REVISION OAT&: 
~1•uz Map: i!O Parcet· 59 LibeT: 969 
Compulad IJy: AMB l>T~um. BIJ: CAD REVISED BY: 

J/15/1993 
Folio: i!IO 
\o/G 

Pl<>l No.: II0\,/1\Rll COUNTY ,FECORll PLAT NO. 8933 _________ _, 



- - --- ------------- ·- -

! 
I , 
! 
I ! 

GENERAL NOTES 
- Owners - Alascio, John A & Kathryn 
- Deed Ref. 2820 - 124 
- Being known and designated as Lot 5, as shown on a Plat of 
HEDGEROW, Section One, Lots 1 thru 25 and Parcels A and 
B, which Plat is recorded in Howard County in Plat Book 
No. 8933. 

- This survey has been prepared without the benifit of a 
Title Report 

- All comers are m·arked with a pipe and cap unless otherwise 
noted. 

• The property shown hereon does not appear to lie within the 
boundaries of any Flood Plain as designated on the Flood 
Insurance Rate Map community panel no. 240044 0026 B 
dated December 4, 1986. 

W. T. SADLER SURVEYORS 
152 Westminster Pike 
Rejsterstown. MD. 21156 • 
410- 526- 56l8 

----··------ - - --- - ---------------,------ -------

APPROVED 

'v.J 

~~l 

a 
I 

·=,___,_,J 

5th Electi,)1 District Howard County, 1\-lp~ 
Scale 1" = I 80' Date March 12 1999 

'7 

/ 
/ 

lnl\ Nn V-'1?R-OO 

/ 



1 2 .3, 8 

• sEQUENCE NO. 
(MOE U~E ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON All CARDS) 

STATE OF-MARYLAND . 
· WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
• PLEASHYPE' 

...:.: . . : ----

, · PERMIT NO.· STICO USE ONLY 
DA TE Received 

DATE WELL COMPLETED~ 

MM/,, / ci I/) ff" • 

l)epth of Well 
:, ~ . ERMIT TO DRILL WE:LL" 

• MM DO YV 26 

8 13 15 • • _ 20 

22 ·-, 't 00 
. (TO NEAREST FOOT} 1't ~ 2',~47 

" - ' • . '·. GROUTING RECORD ··@•Y.e - no_.• 

_ Not il"li:ired for driven ~Us· ,-: WELL HAS BEEN GROUTED -_ • . • • (y] [Ml ·.,____....., .. 
1-...... ---....,..-'--:-:--------....,..,......,,....,--.,,...-1 (Circle Appropri~te Box). • _ 7 . _ . 44 _ PUMPING TEST -

STATE THE 1<1Nb o(FORMATIONS PENETRATED, THEIR 1. • • -'------~ • ·L.. 
• COLOR, DEPTH, THICKNESS AND IF WA~R BEARING .: TVP_E OF.G MATERIAL (Circl·e.one) • • • : • HoudsPUMPED (ne..;esi houri. ._J 

DESCRIPTION (Uae FEET CEMENT C M -!- ~ENTONITE CLAY I B I CI ~ . · ~-· . . _ · 8 _!. . 
addltional -ta ii n_f.,ded I FROM TO • 1g ~ p46 f J L.. 

NO. OF BAGS C>(, • NO. Of fOUNDS ""'-0 oD .£UMPING RATE (gal: per min.) . --> ·• •. · 

..,-of. 50//. ;,... GALLONS OF WATER , , {o 8' . ·1 • 11 I !5 

. ,;;o.lVil ,/11/p : ~'F . .. ; , ~r~:TH o~-~.R~U;;,EAL ~~ ~:ar.e~;;,i ss·~ ft. ~· -~~8~Eu~G3:i~G ~TE-~cKe'T 

~-- --. 48 - -·Top· - ·s2<·;.. -.,:;:,c..54 - ~eonoM,=5aec. -''.. ,;:,...W.A~R LEVEL ( distance from land .surface) 
lo ,_,., • enter O.if from surface • j. s -.} -•c' I...., 
I:). - -'------,-- BEFORE PUMPING . ...,.,,..._ __ .._/,_,,, fl. 

propriate 22 25 ' 

7 7 f\; • •• Eci~:£ ~ASING RE!;~1:11 1~c.;IR~rl WHEN Pu~!1:G ?. 

11

/ I>;__, zy .11: 
1 

'7 y' c.-- ·_ ;~~~ w 1gj~i1 TYPE.OF PUMP USED(lor test) 

M IN Nominal diameter Total depth ~ ~ir '.i. • " • [:J piSton • ~ turbine 

CASING·. top (main) casing. • or ·main casing .-;, other 
TYPE ( nearest inch)! ( nearest 1(!6\) . @J ~ntrifugaJ~\, [ID rotary • [QJ (describe · 

flo ., · __fa_ ? {) 21 . ,~ 27 below) . 

E 60 
61 

·' ; ~ ~ -
6
~.t ,. 

70 
. ~ i~I ~bmersible_ 

. t r-<C,:~~l~J~~l~E~12; ,-~t+:, ~r!i:ru~o .. ves . • ·. ~ ~ 

'aa,+ 
w(.AI 

~- .<'., _:\:. ~ .< .. '.< •,~:('. • 'j~ DRll:L.ER INST~tLS PUMP, ~IS SECTIOl•L - . '. ':t~ 
.,_ ___ .;_ ____________ ,, _-I MUST•BE COMPLe:TED FOR .ALL.WELLS .. · 

.:t.?~~}!J: iii "'ii:J . ~ / f.lif~~r:.~~r,~ ., l 
propria.te ! ; . BRONZE "'·' HOLE • ' CAPACJTY: ;.~ ( : 
cod GALLONS PERMINUTE 

• belo~. .. W • (W ' (t~'nE11!rest,gallonf • 31 ° 35 

~UMP HORSE POWER . 

NUMBER OF UNSUCCESSFUL WELLS : 
1----'-----·------------,·t,,,;,,-'--""~.,. ....... ~ --n;o;:::--t·· 1 • Y/o 

WELL'HYDROFRACTURED ful l E 8 • 9 
~ A • 

DEPTH ( nearest ft.) 

.,. · , b 1 • \; : · -~ -<§ -oo i 

11 15 17 

.,_ ___ _;,,,_,,_;,,, _______ -==----==~C2 
•· -·' CIRCLE APPROPRIATE LETTER · H ~23--2-4- 26 30 32· 

21 

36 
• / A A WELL WAS ABANDONED AND SEALED s 

WHEN THIS WELL WAS COMPLETED C 3~--____ _,, ______ _ 

• E ELECTRIC LOG OBTAINED R 38 39 41 45 . 47 51 

.i p TEST WELL CONVERTED TO PRODUCTION : . 
3 ___ w_E_L_L ________________ N SLOT SIZE ,1-- 2 __ __ .. 

I HEREBY CERTIFY. THAT THIS. WRL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH.COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
~A~J.iiM~~.f.':t~H~Nr°H~~~~o~T~l~~~N ~i~~~ OF SCREEN ______ INCH) • 
~~~~E~EACCURATE AND COMPLETE TO THE BEST OF ~t ·--------·-5& ___ ~_60...,..... _._. • ........... --,,;,.,......_ 

.,U • O!ll ., to ;,> .. " 

i~~Ei~it'/~:~?::::;'.~:,·~;· .... } ""::L-"-t"'"·•·• · ... :\-.. -.....;,....;..;.J 

INSERT F•IN. eox·68 . ' ,.,.,_. .• ,' . • . .- , ~ :·68 .f 

om~=· z~-~I~: 
;ti~$ SIG,NA,'fURE ' (, .· : 
.(MUSTM,ATCH ~ATUAE ON APPLICATION) ' · ""'"M"'D"!!!E"'u"'s"'E!"'O~N~L"'Y'!",:"'!:_. ,- _-,_ - .-------------11 

_,- , 0 · • (NOT TO BE FILLEDWBV DRILLER) . 
UC. NO. 1 • .,4 ::Z O ...1J _;;.J, ; T (E:R.O.S.) •. 

~ 
SITE SUPERVISOR (sign. a.I driller or ourneyman 
responsible .for sitework if different from, permittee) 

DENV-CROO 

70 

TELESCOPE 
CASING 

72 

LOG. . 
INDICATOR 

COUNTY 

WO 

• 74 7[i 76 

OTHER DATA 

PUMP COLUMN LENGTH · •
3
!, 

<41 

·'(.nearest ft.) . ·R /. _ 
c'. : ., • . . :.; . . - 43 47 
CASING HEIGHT (circle appropriate box · 

~ ' LAND SURFACE 

. rz:\_ ab. ove. I · and enter .casing height) 

0 • ~elow • ,..., (nearest) 
L=...J _ , _.,...__ foot) 

49 50 51 , 

l 
LOCATION OF WELL ON LOT 

SHOW PERMANENT.- STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKSt AND /OR • 
LANDMARKS AND INDICATE NOT LESS 

- .. TJiAN TWO DISTANCES • • 1 
, -~EASUREMENTS TO WELL) . • 

J 
. 4 • •• ; 

l 



Page 6f -- --- 0- 2-tJ.i 
Review Date ______ _ -------

FIELD DATA SHEET 
HYDR0GE0LOGIC AREA 0) WELL YIELD TEST • 

\ 
Milryland Well Permit No. · J/o - t/1 -lff'13 . Election District ---'--'-----

Location of Property (roa~ ~~ CrL.tV-'IJ)e ~ -/\.,./2... 

:~~i:r;~~:r ~¾ • LotSOwne:loTu ~~:j;L,., sec, 

Depth of Well 8'00 / b JP/YI 
·Distance of Measuring Point (M.P-!) above ground · /)~ 
Static Water Level (S.W.L.) below M.P. •. () ·-·~ 

I. High Rate Pumping -- reservoirdrawdown 

Time . pump started • 1:! l1 o Pumping rate •. / C ~ f>/')) • · 
Total time dO ,-..h • to reach pumping water levf-.:!. . -; o ft. below M. P. 

II. Recovery pump test data ·- observations to be recorded every 15 minutes. 
---- 1· 

PUMPING RATE 
WATER LEVEL · Time to fill 

t>t.A~ ~er-
• PMH II 1ft ?TPIUG CALCULATED 

TIME · Below M.P. •()rvt,_ gal. bucket •i l!lliili&) (gallons per 
FLOW 
min.) 

· q_•oo 7o r, /4. t;C7 3s--t, -p,r- lo GP,,,__, 
'1'.J:J 711 r-, 1"- )/.;'"Z._ . lo 6P- . 

i':3o JO µ-· a 5t:'-( _ . Jo GI'~ 
_q !{,,,f's ?ot:,;r' (,. ~ - ' lo 6P~ 

/() !OO J() Pf Co -~ /o c;; f't'Vl 

/c>)/) ')O 11',- C. 5-c.c_. /0 G~t'f') 

10:so _")v ,er ~ - scz /V C/>f'V\ .. .. 
fol L.t >- 7'1 r .. ~-r t, ~.:t:."''Z,.. • .. /~ c:::::, ... .-1..-, . . 

'·. 
II.' o o ?t? r;.,,r . c.. SLTZ /ti C:.f'si-:-, 

I I~ J 'J- ?1K C. se-c.... ,,,~ c:.p,.,-.., 

1/\ '3 0 7/ ,c,, C, ~ /V &. -ol "\ 

I I ! <../ l -,.,,., 7/ ,,,r t. s-u:.. /~✓-- c::;;~ 
I ,~.·uo ~l/M 

. 

/r~r-~ 4 SC?.. -~ --· - ··•·---.~---- .· ·· - ·--

n .. 1< -~a- l-f -sa.. 1.s- · ~i" ,,, 

,z~'2o q~r-,- '-/ St:'c ,I ::i-·~ P,I':,) 
-

/!}. (li' 9'-f r--r .•: tr :5EZ:_. ' . /'s-· ?r~ 
/'JO 'z ~k' ·vi ~~c .' . /ot,,f'-

11-r fj4 Pr ,, ~Cl- /J- t..i-t"(\ 

/30 C.a'". K - 4 s~c l/r· c.. ~~" 
1'4< 7', Pr l{ $ "8""c..- ·'· /" - t,,cr-n--:. 

, .. '· ':>t:..7... Q.~ . /iPV /:--1 ~ / < (;tf"".,,.,,. • 

z.1< /~/ ,,er· l/ ':>Q . /.~~~ 
--.. 

'-t sC'Z ,c:r4,r11 fJ7i p /tJA • .. '. 
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GENERAL NOTES 
• - Owners - Alascio, John A & Kathryn 

- Deed Ref. 2820 - 124 
• Being known and designated as Lot 5, as shown on a Plat of 

HEDGEROW, Section One, Lots 1 thru 25 and Parcels A and 
• B w-hich· Plat is recorded in Howard County in Plat Book 

.No.8933. • 
• This survey has been prepared without the benifit of a 
Title Report · 

- All corners are marked with a pipe and cap unless otherwise 
noted. 

- The property shown hereon does not appear to lie within the 
boundaries of any Flood Plain as designated on the Flood 
Insurance Rate Map community panel no. 240044 0026 B 
dated Decembe:r 4, 1986. 

<7 
CX) 

Existing Septic Field 

W. T. SADLER SURVEYORS 
152 Westminster Pike 
Rejslerstown. MD. 21156 • • <•· 
410- 526-5618 

Enclosed Area (Powder, Storage) 

23'-0" 

Covered (Open) Lanai 

Proposed Lanai---"' 
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EMERGENCY/TEMP NO. IF ANY. 

B 1 
1 2 3 l'" 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PEF.IMIT NUMBER 
I+ 

HCJ - q 1':/ - ti i q ~ 
' please type rri "'"' I.I _ 

,.) ,t:- ,;';- I 2 ~ . 
70 

till in. this t~·rm completely 9 

15 

OWNER INFORMATION 

DOINIALD 
'.Last Name Owner First Name 

i ~S5ij ~i!L~m!DE LANE 
_36 Street or RFD 

B 

22 

Ci!.AIRS'VilL!E, 1\/lii) 2~ «:1251 
57 Town 70 State 72 Zip 7.6 

ORILl,..ER INFORMATION 

1 
, G~~if!Jle f . !Easterciav M 

Driller'
1
s Name 76 License No. 

I ·· • i L. ~ranltHr. ~a~erciciy, Irie. 
Firm t{ame 

~2@5 Br©".,;.m Ch~rcn Rol., PvH. Air~. M()}. 217~-­

WELL INFORMATION 
APPROX . PUMPiNG RATE 
(GAL. PEA MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PEA DAY) 14 

5 

.i 

4!2ilrP5 

12 

20 ; 

USE FOR WATER /CIRCLE APPROPRIATE BOX) ®= POTABLE SUPPLY & RESIDENTIAL 

~~- . ~ 
r;:fi FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, OEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPR!:)XIMATE DEPTH OF WELL 
300 

!=-,-----~ FEET 
-24 28 

APPROXIMATE DIAMETER OF WELL 

r METHOD OF DRILLING (circle one)' 

NEAREST 
INCH 

BORED (or Augered) ~· JETTED Jelled'.& DRIVEN 

,,:i~ 
~ CABLE 

AIR -PERcussion ROTARY (Hydraulic Rotary) 

ORive-F'OINT 
-+------

other [ --~cc....----------------.,__-

:'.,"REPLACEMENT OR DEEPENED WELLS ·~· 
~ (CIRCLE APPROPRIATE BOX) .,... 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

lil ;;'HIS WELL WILL REPLACE A WELL THAT WILL BE 
,ABANDONED AND SEALED 

r::7 t.THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ ·; ASA STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

.'FOR POLICY ON STANDBY WELLS 

.[QJ ~THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED 0 .R DEEPENED 
(IF AVAILABLE) 41 52 

B 

_23 SUBDIVISION 

SECTION I fl I 
44 46 
Oa~@!'i 

52 NEAREST TOWN 

LOCATION OF WELL 

LOT~--~ 
48 50 

H MILES FROM TOWN (enter O if in town) '=I c=-----:=-=-'M,.....,,.1,-,1 
73 76 77 78 

4 

42 

71 

1 2 
DIRECTION OF WELL FROM 

.!OWN (CIRCLE BOX) 11 NEAR WHAT ROAD • 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROP11ATE BOX) 

34 • '6JS 37 

30 

NORTH • [EJ 

-~~) 
·WESTffi& 

SOUTH 

DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: ~-BL/2.£1 PARCEL ~ 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I Htq;ef m. red ® 
COUNTY NA 

STATE 
SIGNATURE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL • ---­
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WAITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~t, ~6:;> 

' COUNTY NO. 

000 

~ §l)G, -~_oo_o_-c-----------1 
N 

DRAW A SKE!CH BELOW SHOWING LOCATION Of WELL IN. "Ji n r,;:_ 
RELATION TO NEARBY TOWNS ANO ROADS ANO GIVE 1) .gJ ~ <81 
DISTANCE FROM WELL TO NEAREST RQA~CT_ ION • - -----

• :-ftPIV 
~. • 

'< 

N 

~ot to be filled in by driller (MOE OR COUNTY USE ONI,? ;; ;j . t 
mRo,. eERM" NUMarn eER:,: d:10--q-::~ if 1~?, ':, t¾;~:w.---'H-14~~rn~,-L..-L-.-_ -

70 71 72 73 ~75 76 77 78 79 

SPE81AL CONDITIONS t_, /J § fl r ' · 
NOIE • :WPRO\'tN"(; "-UlHOAITlf~ $MOULD use ~"tf.r'3,e«rf NH~as l ha 

,. 
DENV-Pefmil 97 



SITE INSPECTION SHEET 

PHOL\'1: #: O\Vi""ER: Don o./J hli lh~fm · 

.-illDRESS:' /3G5() -G:1ar/d.e lane-
-,.......,----------'--

CONTR:\CTOR: -----------
• '\YELL TAG#: ------'------------ -------,--------

,:SL 13 DI YI SI ON: f+d3"-t:O't,J LOT: ~ COUNTY#:_· _______ __;_ 

PROPOS.-U: ______ -'------------'----'------'---"------

LOCATION DIAGR:\M 

Gi /br,'de.- Lane..- .· 





~FOR PRIVAlE W'AlUI ANO PRIVATt ~ S'T'S'TD1S,, 
HOWAltDCOJHn'HEAl..'l)lot'.PARTMOO. 

l'i'"O/JT • MOf~Ml>X> 

l,f,1.J.,q___.......... /~ 
APP!W-.mFOII STOIW ORAINAGf IYSTOIS NID PV8UC R(MOS. 
7:i>AJll'D OOllH1Y DEPARTW:NT 0, ~C WORKS. 

:r: 
IJ2 12J.Q 6 T,U,.,I. ..t.RC C:'-10. 

'°"'-1""'5 4z~· ~~ 1'2.'51' Z.15.01' i?-'S.01' 
I~ •2''7'5 37~00• m-4,-'Z'I" 1~'51' 1!:'5-02'' 4".0f ~'<t4"'V.I 

'Z"l'J• IO'J' ~·Z,,,-xtt4" W,.75'1".11:'l,ro . .-,·1,,1,~• 

11 z - ras ~'lOO • ~·zs• 14 1.20· nz.71' 1,,1 OY◄~ "' 
1~-'"' zz,s.c:o· •u·~·o&· 64.1'4' 1'-1.t:l' L-57.?P M<l"l" •~· .. ·e 
IOS•!o, :,7~• 3'3"19'4'J llt.-Z,'ZIAl4'2'1'5Lll51J~~•'oU r 

I HEMBY CtlUIF'T l\.lAT lt) 'ME !IDT (JJI WY~ ~'!10N N«J 
!lruU THAT™t:11NAL ~ SHO'IIIM Hf:M'.0N ISCOfll't[CT. lH.\TITIS A 
SIJ«ll',A$ION OF Al.I. THE I..N40S COH'-,£'T(D, IY M,,t,A:Ttl S. 1KM..D1 TO MED<OOW 
ASSOQA.TES lM1'ttl l'ARlNDt.StF BY DUD OAltCI NO'JtM80I 21. IMS Nl/0 
11£COflOED IN lH[ LAHD ltEOCf!OS OF HCIWAII!) COUNTY 1H l.Jl!l(R 1120, l"OUO N1 
ANOIYWNIT'tlS. THJUIITOHEO«ROWASSOCIA?ESI.MltO l'.ut'INERSHIPBY 
DEED OAT!D t«M:Meot 21, 1935 Nl/0 RECORD[!) N ntt: LNIO RECCfll>S Of" HOWARD 
COJNTY IN U8UI 1920, ,OUO H.5, AHO THAT AU. WONUl,l[HlJ; ARE N P\.,11,CI!; 01t 
WI..LBC IN PLA«PftlOA to lHEACCD'TAHCt 0, ntf: S1'!ttf!I IN 1HE 
SIJBOll,'ISION l!IYHOWAROCOUNlYASSHO't'INll'IACCOfUlNIC[llfTH MA/<IHOTATtD 
COX 01" WM'IUND AS AMENOED, 

l,i}~:·r\ 

Ol'INER'S CERTIFICATE 

JI[, HEDG£R0w ASSOCIATES UWID) PM1M'.IUHP. LOIIIAIIE SAAOEHT,OOOM.. P>JmO. 
0905. OF M PROPUITY SHOIN AHD DESCMlfD HCM:OM, HEMBY ADOPT '!KS Pt.AH OF 
SUBOMSlOM, /111/0 IN CONSIDE1lAT10N Of 1l1f l#Pfl.OYAL 0, MS flNAL l'LAT BY TH( 
l'WlTOIPl.,tJ,ININQNfDZaaNC,6TAl!l.l9t'THl!:~IIUI.DIHCltESlRICTI(»ILIC 
AHO GRAKT IMT0 ltOWARO ~TY, W,',lt't\.AHO, rn SUCCESSORS AHi) ASS1Ck$, (1) M 
IIIOtfT to LAY, C0NS1RUCT AMO MAltfTAIH st'«RS. ~ 'll'AltR PIPES ANO OTHER 
WI.NCPALU1'JllCSANO sar.,a:s, 1H NfO UNll(JI ALL 1tOAO$ ANO S'TREETRIQff 0F 
WAYSNf01HESPECIFIC£ASEMENTAREAS~HDlf0N: (2) lH£RIGHTTORCQUltE 
DO>ICATICN FOIi PU9UC IJSE 1HE BEDS 0F 111£ STRttTS NfO/OR IKMDS ANO f'l..000PI.AINS 

OltOVALIJABl.[CONSIOElt.\llON. 
NlYTOACll'JH:M'll SII.IPU 

fl.OCIOPVJNS, STORM OfWNAGE 
MRlotfT TOltEQUIRE 

DEDICA'TK»I Cl' WAltRWA'r'S F0R ntE: SPf:ClflC PURPOSE or 
THO! O'.lNSl1tUCl1Q, REPAIR ANO lifAINltNANC[.: NfO (4) THAT NO 8U1LD1NO OR 
SIMIL.ARSTRUC1'llftEOf"N<YKINOSHAl..l.fl£ER£Cn:00N,OII0"911HESAIDEASEMOITS 
AND ltlCIHT C, WAYS. 

'M;N[SSSYMY/tUl~THIS ~ 

ie--e,,3.1'!, " 

OANt-JY 2. MACISOiJ 

l';:IW"'l"'l?M.15 

" 

AJr.«)NG THE 

LANO RECORDS Of HOWARD COUNTY, MAAYLANO . 

HEDGEROW 
SECTION ONE 

LOTSt"!l«U2S ANOl'ARCELS AANDII 

TAXMJl'NO.a • :s+,~'5~,. ClCS"IIJolOZ~ -11: 
llnt ll.C¢Tla,i DIS1l'!ICT, l«IWAIID OOIJt,llY, 111.Alll'!"l,.AHO 

fi 

~ ""~~~'-"'',;Jf--j SCAI.£: I'• IOO" StUT4 OFG- DA"!t:a•z'!> -r., 

F--B"J-111 






