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HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County He
1
alth Officer 

Edqewood Homes 
1075 Snnd Pebble Drive 
Edqewood. 110 21040 

Oear Sir/!1ddam: 

/1.1rch 8. 'J9.96 

RE: Buildinq Permit 1163702 
L.1rriland F.1rm 
1~60 Old ~nn.1oolis Rodd 

The <1bove referenced buildinq permit h«s been returned unsiqned. due to 
l<1ck of sufficient septic disposal <1red. 

When <1 sewaqe dispos<1l easement is tlpproved by the Hec1l th Depc1rtmen t • 
pledse resubmit your buildinq permit applicdtion. 

If _you have any questions req<1rdinq this matter, plec1se feel free to 
contdct me tlt the above tlddress or by ctlllinq (410)313-2640. 

GS:vr 
cc: L«rrildnd F<1rm 

Licenses & Permits 

~ours, 

Glen Stlvaqe, Sanit«rian 
Water «nd Seweraqe Proqram 

- -- ---
- - - -- --- ---- - -- ------·----- ---------------- ------- - -

-----------

Bureau of Environmental Health 
3525-H Ellicott Mills Dl'ive Ellicott City, Maryland 21043-4544 . 

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 

- ------
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by __ #le Met, State. Dep·t. of ~ealt\-\ on~ 

·_ . / ' McYl-tol _ H~'3ienc. -for i.,aividvQ\ disposQI. 

lmpro'ieme.:it~ of On'f Kind in i+i••~~-;-- ­

are re-;.+riF+ed vntil pvbl;c:, sewa9e is 
··a11ailable. a,:;d serv',cin9 any re-sidential 

structvre-s con-structec:t on -th1~ !iite. 

1hi~ ea-:.ement sholl become null and 

void upon connection to a public. 5ew~e 

system. 
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Percolation areo.• w .r aet;o,nin~l 

lots Will be Shown wner~ pertinent. ·-

The lot,; s'nown hereon comply ""i+r, .+he 

mtf\il"'lvm OW'1C:r5n,"p Widt\, o.nd lo+ areo.5 as 

req d . by #le Mel. S+a+e Oep+ of Health 
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PRE-WET TEST - 1" DROP 
PATE, TEST NO. DEPTH START STOP START STOP TIME 
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REMARKs Tf/:IS PaRTtb/1/ oF flll)f PR.£~ r£SrC-1) v- dK 
TYPEOFSOIL---,.,.........;::--;-------------------

TESTED BY N, fl, Bk r ~ 0 ALSO PRESENT (2/( DI( J r E,,ob,e, l'fnore. 
( I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ____ _ 

INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM _____ _ 



.. 

.PERMIT P 45670 
A REPAIR 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• DISTRICT__.4--.th=---

HOWARO COUNTY DATE 3/J 2/90 
BUREAU o, ENVIRONMENTAL HEALTH 

'61-9933 DATE SYSTEM APPROYED-----

INSPECTOR ____ _ 

___ ....!,M,..r..,,.....iG .. rl,.le..,gi.,:o~ri...y,_.A~r..,.m-.s.,_I .. L.2a.1..r_._r.,a!:i..!,l-l,!a~n~d~F~a~r~m~s~------ 1s PERMITTED ro INSTALL ___ ALTER __ x __ 

ADDRESS 2415 Route 94, Woodbine, Maryland 21797 PHONE---------------

SUBOMSION -----------------ROAD Old Annapolis Road LOT---------

PROPERTY OWNER _____________ L=a.:..r.:.,r.,:i.,:l.:::a~n:,:::d:........:;F~a:..:rm=::s:_ ___________ ....:,__.:.... ___ ___;... 
Old Annapolis Road 

ADORES$ _________________ ....;_ ___________ _;_ __________ _ 

SEP'TIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS __ _ 

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR: 

(See building permit No. 12191 - Replacement dwelling - Trailer) 

l'LANS A~VED IY C. Williams DATE __ 3_/_1_2_/_9_0 __ _ 

COVEii HO WORK UNTIL INSPECTED AND A""IIOVCD 

N[ITHEII TH[ HOWARD COUNTY COUNCIL NOii TH[ HEAL TH D[P'ARTM[HT IS lt[SPONSIIL[ ,01t TI4E SUCCESSfUL OP£11ATIOH or ANY SYST[II 

NOTt CLCANOUT IICOUlll[D [V[ltY 70 f[[T Of SCWCII UH[ AND/OIi AT 90" SW[Cil'S IN LINES fllOII HOUSE TO DAAl'I flELDS 

NOTE ALL PARTS or SEP'TIC SYSTEIIS II[ .. TANK. OISTIIIIUTION IOI Tlt[NCH[SI TO IE 100 f[[T ,11011 WELL IUHLESSOTH[IIWIS[ SPECIFICALLY AI/THO_AIZCDI 

NOTE· If DEEP TREHCHl[SI All£ USED CALL F'OII INS.OCCTtOH ICF'OAE AHO AnEA PLACING GRAVEL IN TAEHCHICSI 

HOTt HO DRY WELL SHALL CIC[[O 15 F'OOT IN DIAWETtlt NO AISCIIIP'TION TRENCH TO uccro 100 ,ccT IN LENGTH 

NOTt: ALL PIPE rROII HOUSE TO SEPTIC TANK MUST IE CAST IRON OR SCHEDULE •O PVC 011 ABS 

P'(RMIT VOIO AFTtll TWO 'l'[AIIS 

NOTt: INSTALL STANO PIP( ON SEl'TIC TANK AND OIIY WELL STANDl'IPCS MUST IE' INCHES IN OIAMETElt CAST 1110~.CONCRCTE OIi T[ltltACOnAOII l''iC OIi Al$ 
ACC£'1EO. IF T0fl or S[PTIC TANK IS DEEPER THAN 3 FUT. MANHOLE TO GRADE ll[OUlll[D 

NOTt OISTIIIBUTION IOXCS MUST HAVE IAHLES 

H0-260 

•1NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
•CALL .. 1.9133 ,01 INSl"ECT10H Of" SEPTIC SYSTEMS. 

> 



~C .. Wilt~ 
~~ 
8£ C<j ti-~ / !kl} . 

;:, 
·, ·I · •· •\.4 p • r. V r"\.. .• 

,,,
1 

·•!;. 1c1.-.1our-vwn i• 
_t Jl'RUITS •BERRIES• VEGET~LES 

CHRISTMAS TREES 
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HOWARD COUNTYHEALTH.DEPARThIENT 

RE: PERCOLATION TEST RESULTS 

APPLICATION #'(s)fS"61/641lef~f c,t- t/SIJo) 

PROPOSED USE: 7en.a4= t--c;tJ I er- • . 

[S~gi:~isiG~-B~rJi.etl-'-1."0t~i-us~engg-
-------- ~ -... :--:- ':'".-::.-._ 

~~~m-=- . -
PROPERTY~~ hu-m.S 

· 11.3/2 ~ f arceY/tzo 

Dear f1A < /bor(?: : / 

Percolation testing conducted :i!J., J 7 on the above referenced property 

indicaao'..J[ -+P,,,'""y I limited • • ~ ] soil ~ndilions. 

Sl.440/d. ~a,,;lv/4ni-rr aL.i.8 &ba,-vec/ 112 t,w ~.iy'.-
~tth.S~ -, 

• Copie:i of the percolation test results are enclosed. 

tee • 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL . o1~ I -S-oo 6A C CLEANOUTS </ 1~/0-,llJ 1/J o , 
DISTRIBUTION BOX LEVEL..;.IV..::;..:;_._ ___________________________ _ 

IJ~'tlJJf..U.,,,, ~ 
BRAI1• FIEL0:'+1+1:.E DEPTH I o-n- FT. 

EFFECTIVE GRAVEL DEPTH """"/lA~- '-. __ FT. 

NUMBER OF TRENCHES __;Al.;..;..~ __ 

DRYWALL INSIDE DIAMETER - FT. 

ABSORBENT AREA ---- SQ. FT. 

TRENCH WIDTH Al A 

TOTAL LENGTH NA 

FT. 

FT. 

INLET DEPTH '3, .S-

ONE SIDEWALLJBOTTOM AREA ____ SQ. FT. 

EFFECTIVE DEPTH BELOW INLET ------- FT. 

REMARKS: 0!f4i:r'J CKL$1f-6 \ fUJrt<- -rnNk ,QU,(AC€/!? 
7 

c..a..v......,. E.c.T u::, 

DATE SYSTEM APPROVED _ __.3_/;.....__y_. ~'-q...;;..· _._] ____ INSPECTOR .&¥ · 

FT. 

-------------------------L·' ,(/ 
I 

i 
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SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A 56466 

• . / ilo-J ND£ DISTRICT 

HOWARD COUNTY HEALTH DEPARTMENT ,...; 
1 

L1/ 
1 

• X ED DATE 3/(<-;J'l2 
auREAUOFENVJRONMENTALHEALTH .:i ....... s: 17f:.<2A1r . /, I 

•UMII!! 313-2640 {€(:_ 4£t<f cAJI/ DATE SYSTEM APPROVED .?//S(_97 

~J),~ INSPECTOR ~ 
_F_o_g_l_e_'_s_S_e_p_t_i_c_C_l_e_a_n_,_I_n_c_. ______________ IS PERMITTED TO INSTALL_X_~ALTER __ _ 

ADDRESs580 Obrecht Road Sykesville, Maryland 2)784 PHONE __ __.7~9~5~-~S~6~Z~4~----

SUBDIVISION Larriland Fann 
Tenant 

LOT Trailer ROAD 1860 Old Annapolis Road 

PROPERTY OWNER ____________ La_r_r_i_la_n_d __ Fa_rm ____________________ _ 

ADDRESS _______________________________________ _ 

SEPTIC TANK CAPACITY 1500 GALLONS 
***TRENCH LAYOUT INSPECTION TO BE REQUESTED PRIOR TO 

START OF EXCAVATION*** 

NUMBER OF BEDROOMS _ __,;;,5 __ 

--=2~4~0 __ SQUAREFEETPERBEDROOM 

Attached 2nd trailer - maximum occupancy potential 
is 10 persons, seasonal labor. 

LINEAR FEET OF TRENCH REQUIRED ___ _ 

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

LOCATION - Replace existing septic tank with 1500 gallon tank. If existing drywell is 
kept in service, then 240 feet trench length is recommended; if drywell is 

NOTES 

taken out of service, then 400 feet trench length is recommended. If drywell 
is found to be in "good" condition, then trench installation canbe delayed 
till "time of need". Trench location within platted septic easement, as 
practical from existing structure. 

- No trench to exceed 100 feet in length. Provide 6'~ - 811 diameter cleanout and 
cap to grade or above on septic tank. ak tt(). x.j:119?: 

I 

PLANSAPROVEDBY ______ C...;._W..;.i_l--'-lc.cia.aa_m-'s ____________________ DATE 02/20/9 7 

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 AND/OR AT 90' 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 TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO ORY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY 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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DLP ANN ,q .PDICATE NOR7l 1j"'E ADJOINING ROADWAY AS BASE LINE. 

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

\ ; 

TIME 

3 • fL{) ti< !tr 8', 1-1-oi.d s- 1J1t--r£(l A-·-r rr, p 

REMARKS tJR r::.o-t[ g J+ifi lu~J ,z~ p')'}1ils: °'""""'),..,....,.-:tif:.,-·t,,_..,.._,y~.
1 

-

TYPE or SOIL----,,.------------------'-

TESTE0 !Y /1. ~, t:l/'o ALSOPRESENTOkJ, twntr . I 



APPLICATION· 
.. 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX ,16 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE : 461 -9933 

A .Yflfa' 
PERCOLATION TESTING 

p _____ _ 

·Rt-rfsr 
i o Cof.J f' "'"- :>o, L c.o-v IH TlrJAI> DA TE 

DISTRICT ------,.-----

~~4:J 
'SLl(,lf, /l.6G-11.,"-Df,v(J M"Y 1/JfVf. :50116 Jn/JA.CT', 

'j{;/J'T IC.. 

TO: TH[ COUNTY HEALTH OFFIC[R 

ELLICOTT CITY. MARYLAND 

1 Ji/ s /\ "-61\ TO J6~v EA /...c, f'& A C ~ htJvT Al6tfD S 

~~ .£;1/~T/-.,(,, ~/iAl<..61\.. OA- I rs 'f,(1cJ/Vll1qJr /l..6/'&~CG-vt,~ 
~vl.,vv, 

1. HEREBY. APPU FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYST£N. 

PIIOP£1tTY OWNER 

';}..,c.// ~ fl-c<.JT6 'fl/ WOaO {6/,v6 2 177 J 
AOORESS __ ....;;.. _________ ......,/-____________ PHONE -------------

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

ADORESS ------------------------- PHONE -------------

PIIOHRTY LOCATION: 

SUIOIVISION 
lAl\,,/L.1£.-A~ fA-ti1:2s ~ /l6fl-"-c£Mf>4l'T' Tit 11t(6R.,LoTNo. 

IIOAD AND DESCRIPTION 
()l.,D 

TAX MAP -----PARCEL•-------

SIZE OF LOT ------------------------- TYPE BLDG 
(SINGLE FAMILY DWELLING OR COMMERCIAL! 

THE SYSTEM INST AL LEO UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNOERST ANO THE 

' 
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I 

A"""°VED IY ----------------- FOR ------------ DATE ________ _ 

REJECTtD BY _________________ FOR------------ DATE ---------

HOLD PENDING FURTHER nm ------------------'---------DAT[ 

8 REASONS FOR REJECTION OR HOLDING 

I 
1',) .... 
a-

J 



!IO 110 
210 r-------.-----..------..-------.------

100 ------------------------ ZOO 

110 ---------+--------------- l!IO 

100 1------+----.,.;..;,_,;--+-----t-------+--------t 100 

--------------------------10 

IN01(AT( JIIIC)RTN - NAIii( A0J01NIJrifG IOAOWA• AS IAS( LIJrif( 

• •• I 

SEPTIC TANK. LEVEL --------- CLEANOUTS -----------

DISTRIBUTION BOX. LEVEL-----------------------------

DRAIN FIELD/TILE FIELD. DEF»TH ___ F'T TRENCH WIDTH ___ n . INLET DEPTH __ _ 

EF'FECTIVE GRAVE~ DEPTH ------ n TOTAL LENGTH ----- F'T 

NUMBER or TRENCHES ---- ONE SIDEWALL/BOTTOM AREA ____ _ son 

DRYWELL INSIDE DIAMETER ----- n EFFECTIVE DEPTH BELOW INLET----- n 

pRe.v //)JJSl r r ~ 'D t!>REE/1.) A:/lEI/ f{4)81t-BL ~-y b lffe "'y/J CM{,)al, 
PIP~ t&E.#t..)E.G,.Q\f .Ser ¥- r0~,,&~T<·. ?DLt:,.:Po./l,JdfV /)jC C/J/''11/"'!-:l;pfs 

ID BE- PU t1 PE b I II/V2 ~itJ TO A-LL/JW f) 1/J £ &EP .l,}i~ 11£ • 
I ~ ' 

DATE SYSTEM APPROVED __________ _ INSPECTOR _____________ _ 

/ / 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

June 21, 1990 

Reply to: 

Mr. G. Lawrence Moore 
2955 Florence Road 
Woodbine, Maryland 21797 

Dear Mr. Moore: 

RE: Percolation Testing Application 
County Number: A45670 
Larriland Fan:is 

/!&~J..Sefold Annapolis Road 
Tenant Labor Trailer 

Percolation testing conducted March 22, 1990 on the above referenced 
property indicated satisfactory soil conditions. 

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

The enclosed percolation test notes are for your record . 

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

Qo1:JR 

Enclosure 

Very truly yours., 

Craig Williams, Director 
Water and Sewerage Program 

Bureau of Environmental Health 
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Director 461-9956 Water and Sewerage, Permits 461-9933 Commwiity Environmental Health 461-9944 
Technical Services 461-9955 



1,,1388 SEQUENCE NO 
(DENV USE ONLY) 

(r~s~iER IS TO B~ PUNCHED 
IN COLS: 3-6 0~ ALL CARDS) 
ST/CO USE ONLY 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

DATE Received DATE WELL COMPLETED Depth of Well 

I I r I I I I e
1
)
5
~ 1-1 I I IL/ I/ ln

20 
I '._ ~11 lt;-fo1 I 126 

B 13 ', ' ) (TO NEAREST FOOT) 

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

COUNTY " 
BER // ,-, r,:-~: / J. NUM rl ,., ·; _;<!., .-

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

lhf /1-1-~ I~. I -I II ,_:;;1 L;"ICI 
·2e 29 30 31 32 33 34 35 ·35 31 

t • OWNER ,~ t / ; , •, ' · \ ·, • ·1 .:'.\ • • .· ' /_ , ~~ f\ 
STREET Of\RF0 las! name/} j,f \ ~~j r. ,,. f ,;i'r,t: < /2~f lirsl!.Q_~me 

I 

TOWN f l ' /-( /} 1/J 
LOT sus61v1s10N; 1 fl. :2 1 i in't!} 7-:1-f'L(·1 '.'rv,-,,:intr··t ... ,., .)iEciT10N 

·\ . \ WELL LOG ••• \ ·•.·~ GROUTING RECORD ~ 
5 

no 
• •• Not 1equired for drive11.wells WELL HAS, BEEN GROUTED /( [~,..) 1iJ7 Cl3I/ 

I 2 .:-: .STATE THE KIND OF FORMATIONS (Circle Appropriate Box) t__'l!J .. / L!iJ 
1 PENETRATED, THEIR COLOR, DEPTH, TYPE 0E,..GROUTING MATERIAL « 44 

:· THICKNESSANDIFWATERBEARING CEME~TICl~D ' BENTONITECLAYIBICI HOURS PUMPED ;~::~Ns~ ~:~~ ~ 
. . DESCRIPTION (Use FEET ~':it~, ~ _ 45_ 46 . 

additional sheets ii needed) FROM TO bearing NO OF BAGS / ~, NO. OF POUNDS / - ·,:, :,,, PUMPING RATE (gal. per min. I :.?. I ,ul I 

'. 
' 

" 

.,.~ 

• ... 

"• 
.. 
.• 
•. 

.:._.,: 

6 

:; (. 
J'J 

t;.1oi-fe )~ 

6r·caJy} 51q-te· ~) 

Tc11 1 51qi:r 6-o 

(5 /41-c c... /4,+e· 
/ · 

JD 

; 

. .: i~i' , 

'. 

7r..~ 

i-t" 

GALLONS OF WATER ---'/.,.,c.'~: '°-'------­
DEPTH OF GROUT SEAL (to riearest loot) 

fromlLJI I I I 1,, ,0 1~1-a I I In 
•'1---~----T~i-~_1e_r~6-~_ff_ro~m~'~su~·r~t~c~~)~OO-T-TO_M __ ~_.---t 

to nearest gal.) 11 

METHOD USED TO -:I-
MEASURE PUMPING RATE ~'-----'~~'-~' 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING i I '-1 c:I · I I 
17 20 

15 

·6,~BL c"''° ascoliJJ,I J~J~~E ::::::~~::USED,'.:~::,'. d "j 
c~~! ~ IOITI m~r ~piston CT] turbine 

I PLASTIC OTHER (w1 21 27 
~--+'-,-------'-=-"=--=---"---'=---i ml other 

MAIN Nominal diameter Total depth (g centrifugal [ID rotary ~ (describe 
CASING top (main) casing of main casing 27 27 21 below) 
TYPE (nearest inch) (nearest foot) 

rrulf iJ7 jet f's7 submersible 

L2JLJ lti I I I ?I ?I I I I ~ ~ 
60 61 63 64 66 ,. 70 

V ~ OTHER CASING (if used) 
c diameter depth (feet) 
H inch from to 

~ I I '~~..__. 
~ IT] 

screen type SCREEN RECORD 
or open hole 

ISITI IBIRI IHIOI 

~

nsertJ propriate STEEL BRASS OPEN 
BRONZE HOLE code 
~ !OITI below 
PLASTIC OTHER 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES (~', 
(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) 
IN BOX - SEE ABOVE: 

□ 
29 

CAPACITY: I I I I I I 
GALLONS PER MINUTE 

31 35 
(to nearest gallon) I I I I I I 
PUMP HORSE POWER • . . . . lfill 37 41 

. 
1 

. 
2 

• DEPTH (nearest ft) in~~~s~?t~~-M~ ~ENG TH . _ I 4(31 j I · 1
47

1 
' ( 

I I 
21 C "8 9 11 15 H ~ 

I I 
36 

I I 

~ . 
11/ZEl 131 / I I • I I ,-1 /~l'"",6~1'""o--,I~~ ~+ASINbGovHeE}IGHT ~~~c~nftP~~~r~;eh~i~~t) 

H IT] ...-..--.---,.--,r--i 49 LAND SURFACE 
s 

2 
I I I I I 11 I I I E] below ~ (neareSt 

t----,,=c,--,,-~..,,.-~==...,...,,~=-~---1 c 23 24 26 :)) 32 
49 

. ~ foot) 

A A w~
1
~~~A~r:A~rit::D~~6E:EALED ~- 3□ I I I I , • I ,-I --,1.---,1.---,1'""· -.---,1----L-OC-AT-IO_N_O_F_W_E_LL_O..;..N.;....;LO_T_, -----t 

51 
WHEN THIS WELL WAS.COMPLETED ~ 38 39 41 45 47 i SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 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:;-;;;EL:;:L=~~;;-;::::-:::;:-;-:--;-::-::-:=:-:-::::====:--1---o_F_s_c_R_E_E_N__:--=· '&6:::· :::::·:::.::_·-_~_-"]!sot·_1_N_c_H.;..) ----1 . (MEASUREMENTS TO WELL) i 
I HEREBY CEITTIFY THAT THIS WEU HAS BEEN CONSTRUCTED IN f t • • •• • • f / 
ACCORDANCE WITH COMAR 26.04 .04 "WEU CONSTRUCTION" rom . O ,;0lt·i.' \ .. :g: gf~g~~~~~M~T. ~:!)u~N~~~~~oi~~~N~~~ GRAVEL PACKr•· · ... •. , ,...._ ____ _, ,. ' . .\fl",__ , .• '_;;./ 

- SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRIL.'.~ED WAS ,: ,.. , ~ ' 1" l ' 
MY KNOWLEDGE. FLOWING WELL INSERT .'. -~ ·o 10 v-- / i 
------------------1 FIN BOX 68 . , ,:. .. 68 • ' ·' • ' b,_,;__0_, . 

DRILLERS IDENT. Nd. , .//:1 , •• • • • f I I ;,. • • ~~ 
, , ~~~--~ OEP USE ONLY. • • r4f/P, I "·--i·.··, ·· 

, _, --~·-· _,./ (NOT TO BE FIL~ED IN BY DRILLER) • _, • 
l-:'::7-,--:::-=-=,='e-:=-=:,-'----,-,----,-~.,.._,,~--1 · l, • \ . • 

DRILLERS SI.QNATURE - ·; T • (E.ROS.) , -~ W Q , , ~ 
(MUST MATCH SIGNATURE ON APPLICATION) • 14 75 76 , -. 

c; / 100 120 I I I I : . \. 
~.,.,,:t-:;.'f 4/f£-') ··{-d;,~&,,;s • , ~ 

SIT~ SUPERVISOR (sign. of '.ariller or journeyman TELESCOPE LOG OTHER DATA 
responsible for sitework if different from permittee) CASING . INDICATOR 

I . i.,......;.,------~--------.....,;.;.,;.;..--------~----------..... __,;~------------------··· •• 

l~ _ ____________ ._cou_NTY_--_· ---~-----------' 



) 

n 
.P 
1 

I. • ,. 

•' 

·• 

.. .. . . . , . . 

.... •. ·. 

c:. W,.JoH·~so~};;_::f.1, 
• ., // u a ·· ·•.:·:.:it·~ 

'- 401 Q .- '•/,: '?-·, .:: ; 

N 2d' s4· 27"p _____ '3_s_s.__,;;,_o_•_·_ --o....---~-----',;'I . ~~~:~:7. ~Ii} 

. . • . 
--~~-,>. .. l ..... ·.··.· 

'j • :~GN6· 
··'(··\:;=):; 

• • .. ~ 
. . • • .•. . . '-.;., __ _ 

~-·-----

,, 
· ,'· .. · ., 
.. _ '.\ .. ...... , .• 

WrAl •. · '- · , ' < r:r;r;.· 
."."//~~ 
i .. . ·,·o 

- 1 

I 



B ? 51(3 9. ~i~~~~C6N~~) 
..... . : STATE OF MARYLAND 

STATE PERMIT NUMBER 

1 
• hH1! NUMBER IS TO BE PUNCHED 

IN COLS. 3-6 ON ALL CARDS) 

· PERMIT TO DRILL WELL 
please print or type 

Date Received (APA) 

• Ir> 12 1211 A IQ, . OWNER INFORMATION 
·a 13 

I I I I I I I I I 
First Name 34 

I I J- I I I I I I l&frl 1-t IY I 
36 SIreeI or RFD ' 55 

57 . • Town : 70 Slale 72 Zip 76 

DRILLER INFORMA-TION 

Ge.o.tge f. ECl4t.eJu;la;1 I 4101 
Ori lte r.'s Name • 77 License·No. 80 

L. f.wuzlin E~, Ir-.c.. 
Firm Name 

926S Stout Ciwltcli '"1.,Mr. AiA.lJ, Ud. 21111 

:/. 2/16/90 
Date 

WELL INFORMATION 
1 2 ~-r---.---r-ir-, 

APPRox. PUMPING RATE (GAL. PER MIN >I ~s~I~~~~ 
8 12 

AVERAGE DAILY QUANTITY NEEDED 1~1/'\ I Al 
( GAL. PER DAY) L.:. -"--'-=-'-""-'-'· u=..c.. __,___.____.__. 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@oME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

ARMING (LIVESTOCK WATERING & AGRICULTURAL 
RRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL. STATE AND FEDERAL GOV. 
22 L'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

iTl TEST, OBSERVATION. MONITORING (MAY REQUIRE 
L'...J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH oF WELL l .. .:;i l!'J lo I 
24 

IFEE°T 
28 

NEAREST 
APPROXIMATE DIAMETER OF WELL _ ........ .__ _____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetled & DRIVEN 
30 

<5t:&8.:filllarE) AIR-PERcussion ROTARY (Hydraulic Rolary) 

CABLE REVerse-ROTary .. ORive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

f!:l THIS WELL WILL NOT REPLACE AN EXISTING WELL 

rlvl\THIS WELL WILL REPLACE A WELL THAT WILL BE 
'-.YABANOONED AND SEALED 

:39 ig7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ "AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .. 

(IF" AVAILABLE) •41 1 I I I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I G I A Ip I 
54 63 

ri:TiiJWRITE • · • 
FORCE~ :~~~s PERMIT No. l!ll 01-1 ZI 5?1-1 / I ~ltlol 

: 67 68 70 71 72 73 74 75 76 77 $19 

SPECIAL CONDITIONS -.r- ~ 9 ~ ¥ 0 :?_ _. . 

LOCATION OF . WELL 
1 ;..2 -r---.---,.--,,-,,-,--..--"T"'""-,-"""T""-r---,---r--,r--, 

~' b ,C ;1-, lrsfu I I I I 
, 8COUNTY 21 

I I I I I I I 1-· I I 
23 SUBDMS,;;.I0'-N ...-~ 

SECTION .... I _._I_.__, 
44 46 

LOT ..._
48

.,...._.......,_
50

,,.... 

42 

il--1 t E 1t·2-I olrJ I I I I I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O ii in lawn) 1:i.i I I IMI I I 
73 76 77 78 

B 4 
1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

I L[f?·f['f))f', f)///.1[}.f>/)I-/ s I 
11/ ,P-tt, NEAR WHAT ROAD, ~-- . 3) 

0 
8 NE 

0 NORTH 

@] 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) @@) lfil 

WESTillEAST 

l sourn 

34 1/ la 6 0 j 37 

DISTANCE FROM ROAD 

ENTER FT or Ml ~ 
38 39 

NOT TO BE FILLED IN BY DRILLER . 
HEALTH DEPARTMENT APP~OVAL.· 

1t:25J.l1 
OU fy NAME 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ _ 
WITH AN X 

SOURCES OF DRILLING WATER 

1 VJe.- I I 
2. 

3 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

♦ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANGE FROM WELL TO.N ARE-SJ ROAD JUNCTION 

f ~ ~ ~-,.'-. _,-. h-' ~-~"=:r=,._/;..;1,.;.:1~-:----7-:---!.L~. !_I ~5 f\t-v:_l'~'J~- _I 

. .. . · ·\ 

boliNTY\ • 



SITE INSPECTION SHEET 

OWNER: -----------
ADDRESS: ,. w No fot.,1 5 /_oC-i<. /t. "• 

DATE REQUESTED: . _· _a+l-~--i;,__~_~ __ /_o_: d_0 __ 

DRILLER: -----------
WELL TAG (I -----------
COUNTY (I -----------

TO T~Nl\,J'f T/1,,A.IL~t. ~<)(.., "1/6,tJ\,vT~1\f:,c/'\., "5t'i,~6 l-4t..~ UtvG"rt4Y C()A.Jl"-l\1vt4,T(<1J IJt<,,o,-'/, 

S6 ii' I( c. 'Sy~ T6,.., f->ff K l'-,)0 c.J ,J, 

LOCATION DIAGRAM C..W' 

I 
-- ..._ __ -

~ 
\ 
\ 
\ Qtvm/7 kvse_ 

-.~ . '· -
/ 

0 

COMMENTS: 
~ 

·- !WI:£,. 

<:£sf 

DATE: INSPECTOR: 
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... APPLICATION A 25217 

SEWAGE DISPOSAL TESTING . P----------

STATE OF MARYLAND • DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
p o . BOX 476. ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465- 5000 . EXT . 356 

DISTRICT 4 

DA TE 2/ 4/77 • 

TO : THE COUNTY HEAL TH OF'F'ICER 

ELLICOTT CITY. MARYLAND 

I . HEREBY . APPLY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Dl~"OSA L SYSTEM . 

'"P oPER TY owN ER _ _.,...,Jo..,h..,n,..__~c .... 0 ... t .. t ... 0 .... o....._./.__.J.._a ... rn ..... e.._5......,5.,.1,..m,..d .. s ... t ... 'r.._..0 ... m._· ---------------------------------

ADDREss o Rt, 2 woodbine, Md, 21797 

Sebec.Main 
PROl>ERTY LOCATION: 

· PHONE _......,..4..,,8""9'---"4""'0'-"4""8'-----,----

• SU_BOIVISION -,----------------------------- LOT NO. ------------

PO 4 0 AN o _ OESC R 1rT1 ON ____ o ... 1 ... d.._...A ... n..,n..,a .... n ... 0 ... 1 ... i ... s_·_R_o=a-=d_.. ____ W_o_o_d_b_i_n_e_ .... ·_y_d ____ • ------------------

s1 zE of' LOT ___ 3 ....... 8...,.3,..S_·...,A .. c ... re,.,,,_,s,.__ __________________ _ TYPE BLDG.------------­
NUM ■ IER ~F ■ IEOROOMS 

IF' NOT SINGLE RESIDENCE OESC:RI BE ------,--------------...---...------------------

THE SYSTEM INSTA°LLED UNDER ' THIS APf>LICATION IS ACCEPTABLE ONLY UNTIL PUB!....IC 
FACILITIES BECOME AVAILABLE. 

s I GNAT u RE OF' A pp L IC A ~ ;T: ..,.,·-:"'/~s~/-:-'J .. am...,.e=s __ -=S ... Wl=d::..-:s-t,..r::.;o:;m=---------....,...,;...:..----.....;.---..;._-___;, _____ -----,..,...-----
• ·: ·.:..,._;_;:,,,;B,;. 

AP"OOVEO · BY --------'----------------------F'OR ____________ .;.....OATE __________ _ 

(KINC> OF SY _5Tli:Mf 

REJECTED BY -----------·------F'OR--------------'-----DATE __________ _ 
IKINC' OF SYSTll:M) 

,_.OL O PF. N r:'11 Ne; F'U RTHE R TESTS . ______________ ,_;_. ___ ;_........;_;_.;...,;_,_ __ DATE --------------'---

~EA SONS F'OR REJ.ECTION _ OR HOLDING. _______________________________ ;.._......._ __ 

THIS' IS NOT A PERMIT 
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Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: AGRICULTURAL TRANSFER TAX 

Account Identifier: 

Owner Name: 

District - 04 Account Number• 340434 

Owner Information 

LARRILAND FARM INC Use: AGRICULTURAL 
Principal Residence: NO 

Mailing Address: 2415 WOODBINE RD 
WOODBINE MD 21797-8213 

Deed Reference: /00982/ 00682 

Location & Structure Information 

Premises Address: 2415 WOODBINE RD 
WOODBINE 21797-0000 

Legal Description : 147.9740 
2415 WOODBINE RD 
WOODBINE 

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

0013 0003 0032 4010103.14 1003 2023 Plat Ref: 

Town: None 

Primary Structure BuiltAbove Grade Living AreaFinished Basement Area Property Land AreaCounty Use 

147.9700AC 

Stories Basement Type Exterior Quality FulUHalf Bath Garage Last Notice of Major Improvements 

I 

Value Information 

Base Value Value Phase-in Assessments 

Land: 

Improvements 

Total : 

Preferential Land: 

Seller: 

Type: 

Seller: 

Type: 

Seller: 

Type: 

44,300 

30,800 

75,100 

44,300 

As of As of 
01 /01 /2023 07/01 /2024 

44,300 

21,700 

66,000 66,000 

44,300 

Transfer Information 

Date: 

Deed1 : /00982/ 00682 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

Partial Exempt Assessments: Class 

County: 000 

State: 000 

Municipal: 000 

Special Tax Recapture: AGRICULTURAL TRANSFER TAX 

07/01 /2024 

0.00 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: No Application 

As of 
07/01 /2025 

66,000 

Price: 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01 /2025 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 



Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: AGRICULTURAL TRANSFER TAX 

Account Identifier: 

Owner Name: 

District • 04 Account Number. 323378 

Owner Information 

G LAURENCE MOORE FAMILY LLLPUse: AGRICULTURAL 
Principal Residence:NO 

Mailing Address: 2415 WOODBINE RD 
WOODBINE MD 21797-8202 

Deed Reference: /05895/ 00419 

Location & Structure Information 

Premises Address: 1960 OLD ANNAPOLIS RD 
WOODBINE 21797-0000 

Legal Description: 128.34 A ~ 
1960 OLD ANNAPOLIS RD 
FLORENCE RD 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 14082 

Plat Ref: 0013 0003 0015 4010102.14 1002 2023 

Town: None 

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

1991 2,265 SF 128.3400 AC 

Stories Basement Type ExteriorQualityFull/Half Bath Garage Last Notice of Major Improvements 

YES STANDARD UNIT BRICK/ 5 2 full 1 Attached 

Value Information 

Base Value Value Phase-in Assessments 

As of Asof 
01 /01 /2023 07/01 /2024 

Land: 343,300 344,500 

Improvements 318,700 429,600 

Total: 662,000 774,100 736,733 

Preferential Land: 33,300 33,300 

Seller: MOORE G LAURENCE FAMILY LTD 
PARTSP 

Transfer Information 

Date: 12/27/2001 

Type: NON-ARMS LENGTH OTHER 

Seller: MOORE G LAURENCE 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Partial Exempt Assessments:Class 

County: 000 

State: 
Municipal: 

000 

000 

Deed1 : /05895/ 00419 

Date: 01 /05/1993 

Deed1: /02740/ 00274 

Date: 

Deed1 : 

Exemption Information 

07/01 /2024 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: No Application 

As of 
07/01/2025 

774,100 

Price: $0 

Deed2 : 

Price: $0 

Deed2 : 

Price: 

Deed2: 

07/01 /2025 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 


