, »' / . .";\.;./- N P E R M l T Dg ngat 3 '/ 5

ASAP . SEWAGE DISPOSAL SYSTEM -
(! 3“m ; . . A% - 39897

4 ~DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
12/2/7% AF 7£ » - DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT P ’ . .
BUREAU OF ENVIRONMENTAL HEALTH x&b ’

410-313-2640 \J b@*

INSPECTOR éﬁ

IS PERMITTED TO INSTALL ___ X ALTER

Plumbing Services Unlimited. Inc,

MD 20772 PHONE 301-599=5515

ADDRESS 6254=56 Fallard Drive, Ilpper Marlhoro

\

RoAD 5900 Clifton Oaks Drive .

Westside- - LOT 17

SUBDIVISION

PROPERTY OWNER Peter J. Mai-Leng Ong

ADDRESS _.
SEZPTIC TANK CAPACITY 1250 GALLONS . -

. NUMSER OF 3EDROOMS 4 h : - _l
180 SQUARE FEZT PER SEDROCM . g

LINEAR FEZT OF TRENCH R=QUIEED 240 _
TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original‘grade; Bottom maximum depth
5.5 feet below original grade. Effective area begins at 3.5 feet below original grade.

2 feet of stone below distribution pipe.
_LOLATION — otart the first trench 100 feet rfrom the front Iot Iine and I50 feet from the right

lot line as seen when facing the lot from C11fton Oaks Drive. Run trenches on contour

. . in both directions.
_.NOTES - No trench to exceed 100 feet in length. Provide 6"

grade or above on septic tank. OK/MQ.

- 8" diameter clenaout and cap to

17-26-1999

Sid Abel/Amy McMillen R 1 Atz

PLANS APROVED 3Y

COVERNO WbRK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM o

" NOTZ: CLSANOUT RSQUIRED EVERY 70 FEST OF SEWER LINZ AND/OR AT 90' SWESPS IN LINES FROM HOUSEZ TO DRAIN FIZLDS, §0° ELBOWS NOT

ACCEZPTABLE.

NOTZ: ALL PARTS OF SZFTIC SYSTEMS (I ".. TANK, DISTRISUTION 30X TRENCHES) TO 82 100 FEST FROM WELL (UNL_SS OTHERWISE SPECIFICALLY

AUTHORIZZD) ,
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION SEFORE AND AFTER ALACING GRAVEL IN TRENCH(ES)
NOTE: NG DRY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FESTIN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR AZS
PERMIT VOID AFTER TWO YEARS .
£TE OR TZARA COTTA OR

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPZS MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRSD.

(]

NOTZ: DISTRIBUTION BOXES MUST HAVE BAFFLE

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPRCVA_L_AON THIS PERMIT
*CALL 4§1-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Lb3LE

HD-260(6-30)
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INDICAE NOR Tl NAME ADJOINING ROADWAY AS BASE LINE
SRR C//-Ffo O_c‘zks Dr.

S N
cLeanouTs__ /=& “Land

~ DRAIN FisLbrrmEospm £.5 __FT. " TRENCHWIDTH 3 FT. - INLETDEPTH 3, ( FT..
“:’-"ECT}{VE GRAVELDEPTH__ 2. FT.  TOTALLENGTH_3 &80 FT. @qo M,@) o
. NUMBER OF TRENCHES 3 GN;.—S%BEW#:‘:‘_/EOTTOMAREA 720 _ sa.FT.
DRYWALL INSIDE DIAMETER__ =~ FT.  EFFECTIVEDEPTHBELOWINLET_ ~—— FT. - -

ABSORB..NTAR..A &7 _sa.rfFT.

* DATE sysTeMm aPPROVED__/ ‘Q/ «2/ 99 INSPECTOR Mdéwgf :
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8 Hours NOTE: EXISTING TOPOGRAPHIC SURVEY AND LNDERGROUND UTILITY e
INFORMATION AS SHOWN 15 BASED UPON AVAILAPLE RECORD Ry
Before You Dig INFORMATION AS PROVIOED BY THE OWNER/DEVELOPER/APPLICANT. ‘
ALL UNDERGROUND UTILITIES MUST BE FIELD VERIFIED BY
| CachE I I8 1 D Mg 10 1 o
7 5] CONsSTR : C |
ASSUMES NO LIABILITY FOR ACCLRACY OF UTILITY INFORMATION
MISS UTILITY FROVIDED BY OTHERS.
Service Prolection Center
WEMBER ﬁl ELECTRONIC FILE DISCLAINER: o
 STEPS 10 ASSRE THE ACCARACY OF THE INFORMATION CONTARED IN THE :
ELECTRONIC FILE, HOWEVER, JEC CANNOT GUARANTEE THAT CHANGES AND/OR AREA STATEMENT
ALTERATIONS HAYE NOT BEEN MADE TO THE FILE, NO RELIANCE ON THE LOT AREA: 30007 AC. R 130,710 SQ. FT.
INFORMATION CONTAINED HERON SHALL BE MADE UNLESS THE INFORMATION IS DISTIRBED AREA: 046 AC. OR 2021 59. FT
FIRST COWARED 10 THE SIGNED ORIGINAL DOCUMENT. JEC SHALL ASHME NO LMIT OF CLEARING: 003 AC OR 100 50, FT
LIBILITY OR RESPONSIBILITY, AND DOES NOT ERANT ANY WARRANTY, EXPRESSED . : 0. FT.
OR MFLIED, CONCERNNG THE ACCLRACY OF ANY INFORMATION THAT HAS BEEN TOTAL WORKING TIME: BO DAYS
Sy A TRANSMITTED (R RECEIVED VIA COMPUTER OR OTHER ELECTRONIC WMEANS. F ,
- STeus \BY | VERIFICATION OF . THE INFORMATION CONTAINED HEREON (R IF THE ELECIRONIC
S FILE USED TO (REATE THIS DOCIMENT I5 REQUIRED, PLEASE CONTACT JEC
R DIRECTLY. THIS DOCAMENT CONTANS PROFRIETARY INFORMATION AND SHALL NOT
, CALL TOLL FREE | et REPRODUCED. STORED IN A RETRIEVAL SYSTEM OR TRANGMITIED N ANY
s, , . FORM INCLUDING ELECTRONIC OR PHOTO REPRODUCTION WITHOUT THE EXPRESS
R 1-800-257-7777 YRITIEN PERWSSION OF JEC. BY ACCEPTANCE OF THIS DOCLMENT, THE
F(_ m ENV.LCl W reDTaswe e e AR TrDIN ALHN 7 MANNET I




HOCO ENVHEARLTH TEL No.4103132648 Feb 15,:0 14:44 No.010 P.0O1
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HOWAKD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health . 2\22 . OCL 4
3525-H Ellicott Mills Drive Plere VD2 O

Ellicott City, MD 21043 TYor 2\ 2-20AK
FSEFIC

APPLICATION FOR PITLESS ADAPTER, WELI, PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - -~ - - - -

New Installation :26;_’ , Receipt # ]
Replacement o Date _3-7-~00
Name of Installer PL'M (g:_b//‘j, SerCFS (/(r\ﬂ;i"b Telephone 30 -5 77~S57/$

License Number _ (1960 :
Certified well Pump Installer Well briller Registered Plumber >

Name of FProperty. owner . o R 'Telephune e
subdivision WESH Sibe Lot # __ |7J._ Well Tag # _HET '_szg.a
Site address _3Z9pon CLiFron QAKLS DR C/L-ﬂ'ﬂ/[ésvl/ e

- - - - - - - - - - - - - - - — — — — - - -—_ - - -

Pump Motor Pitless Adapter

1. Type 1. Horsepower _{___ 1. Make _SNAPLPY
a. Deep well jet ___ ____ 2. RPM 2. Model # o U
b. shallow well jet ___ 3. Voltage ___ 3. Depth £
¢. Submersible _}g__ a. 110 ___
2. Make __%%L:Di ________ b. z2go ___X
3. Model # 508083
4. Capacity ______LQ____GPH X
5. Pump exceeds well capacity Yes __ No X
6. If Yes, 18 low pressure cutoff switch Installed? Yes . No *héu_
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torgue arrestors _2(_ Cable gnards _____  Other -
‘Tank : Piping wWell data o
1. Capacity .(?.é_’._,, 1. Type ___ABQ_L_ L 1. Depth 365  rt.
2: Pressure relief ' 2 Size 1Y . Yield 7-jo0 GPM
valve? _ NSF¥ and/or BOCA 3. Static water
M Hm pﬁ 6/é6[au fddL Code approved l4£§ level _[/;z_ ft.
// . Depth of sz_pply . 4. Will water supply
line be disinfected by

i o -
C> C
1 understand that it is my res

installer? YES _

Eﬁ%ﬂity to notify the Howard County Health

) Departmenv_ when the installation is ready for inspection (otherwise this permit

fs null and void). .

All lnfo:mation given above is true to the best of my knowledge
’ Signature of Applicant: ‘ Cé?fr"-(/g‘-«/k/

pate: _______ 370 =-00

Note: A sticker indicating approval/status of the jinstallation will be placed
ont the well casting at the time of the inspection.

HO-215

P e e i e e e e Ee Tt = lmei s e — Cemes e
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~ APPLICATION

o K A_;Z&L

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT 5
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 oo
- TELEPHONE: 461-9933 DATE _D~27-&7

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER MM - WH-/ k—l /K /)’/,7,4 -

6570 Rf32 , Llarbnalle, MO2(029  mone Bs4y-~ p807
Koo Erovp E~e

ADDRESS

PROSPECTIVE BUYER

ADDRESS 55 7p Rt z2 PHONE BS¢ -6807
PROPERTY LOCATION: . ’ / } /’_Z? . /L
Ceovergsre Proseory |
SUBDIVISION % ST D 7L:20 /
ROAD AND DESCRIPTION S5 —%’Vm% ' LLISTING - 1@5)‘55/)

TAX MAP - L/ PARCEL #

SIZE OF LOT R4c TYPE BLDG &M/e Far</ - - 7@/

(SINGLE FZMILV DWELLING ORICOMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE 1;0 COMPLY

WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT. &5@% 2 UNSTEH S

(SIGNATURE OF APPLICANT)

APPROVED BY FOR ‘ DATE

REJECTED BY ___ FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLoing 226 8P ’/%/LC 54?773’/%@’(@?/} _/e‘/é“—b fer P47 Jlﬂ@!}"’” :
BYDG. PERMIT SIGRY
i REX: RISED
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HOWARD COUNTY HEALTH DEPARTIVIENTA
Mory Sue quer, MBA, Acting County Health ‘Ofﬁcer

e S July 1, 1999

| TO: Caruso Homes

' 1662 Village Green = ) \
Crofton, Maryland 21114 : /z , o

- | FROM:' Amy Mc Millen, R.S. ] ' ‘ : | |
o\ ivw-... - Water & Sewerage Program @ ) /
. ' : . /. - |

RE:. Westside -Lot 17
v 5900 Clifton Oaks Drive

At this time, this office can not recommend approval of the above referenced burldmg
permit for the following reason: t
:fﬁlnjf %zﬁdw It appears that there is an exiting dwelling on the property Thrs structure needs
8p priot -/—o cerno 20 to be demolished prior to building permit issuance. ‘Please be advised that prior - ~
pork an be Aonz Aoto the issuance of a demolition perrmt the eX|st|ng well and septic will need to be T
concunrentul hpose properly abandoned. - v o
:.17/1/9 9 l/& WE I\fé }Q Incorrect septic specs - the drstrrbutron box should set on the 481 contour (see .
S o o attached) and the invert elevatron into the drstrrbutlon box should be 3.5 feet
g : COHMMENTS f below grade.
S - Septic drain fields should run on contour i in both directions (see attached) -

A’ LSO 4’5\”5 £&D o utilizing the highest portion of the sewage drsposal easement

TRER
? F W;{( If there are any questions regardrng this matter, | may be contacted at the address .
S below or by calling (410)313-2640. - -

Hous€ o

- alm
: cc:Caruso Homes
. File

Bureau of Environméntal Health ‘
: 3525-H Ellicott Mills Dnve ‘Ellicott City, Maryland 21043-4544 '
Water a.nd Sewerage Permits (410) 313-2640 ° Community Environmental Health Program (410) 313 2644
' Dlrector (410) 313-2642 TDD (410) 313-2323 o ‘



/= %;@/333“26’457

“rom: Peter Ong (Lot 17 Westside in Clarkaville)

To:  Dept. of Health of Howard County

I've applied for a permit at end of June to build my home at 3900 Clifton Oaks ! «-rivev,
Clarkswville”. This property is near Ten Oaks RD. and RT. 108. There is an existing old house on
the property. The house 15 old and has not been used for over 10 years. There % :md dirg well
and a septic tank-dry field type. To help save time and money, T would like to get the permit for
the new home and then as the construction people/equipment are on site, get them to “shut down™
the well and septic tank. The construction process will take 3-4 months and there will be many
opportunities to get the equipment to do the ““shut down™, and then demolish the old house well
before the completion of the new house. I request that both the building permit and the
demohition permit be issued at the same time 5o T can accomplish this, 1 understand other
“clearances” such as elect. and phone disconnections will need to be shown prior to the
demolition permit insurance. All required prior netices and county inspector’s on-site inspections
will be complied with in full. According to the Permit Department (Mrs. Corbin), they can issue
them at the same time if Health Dept concurs on it. 1 can be reached on 202-366-0383 or 301-
586-1960 or pmudiune.nct or pong@nhisa dot.sov . The ability to start in the coming menth and
complete by Dec 1999 would allow my children to be able to attend schools in Clarksvilie in the
Fall.

1’ 1!

e

Peter Ong

cc: Dept of Permit
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SEQUENCE NO. -

1
(DENV USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

1 23 6
» . FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS"fO BE PUNCHED 2T ne
IN COLS. 3.6 OK ALL CARDS) PLEASE PRINT OR TYPE NUMBER 27297
ST/CO (§SE ONLY, : PERMIT NO.
DATE RedNved  DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL”
[(ITTTIT1]| BEREER] 28 5] | | NI RHAR A2
8 13 15 B 20 {TO NEAREST FOOT) 28 29 30 31 32 33 37
OWNER Ran Lnp ,
STREET OR RFD lastnames ¢ Ledoar ks Dk fistname  1owN__ ‘2L A pied e |
SUBDIVISION ___f#e <. 318 SECTION LOT__¢Z .
WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED f? s} o |C 3
1 2

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

cevenf[C[M}  BENTONITE CLAY E]-

: PUMPING TEST
an

_ HOURS PUMPED (nearest hour) _}.

AN
METHOD USED TO

MEASURE PUMPING RATE | f”* 4 Bt

PUMPING RATE (gal. per min.
to nearest gal.)

WATER LLEVEL (distance from land surface)
2 |

BEFORE PUMPING ..

WHEN PUMPING

TYPE OF PUMP USED (for test)

[A]air -

27

centrifugal IE rotary
27 27
==
jet 5f§—_| submersible
27 .

o7

T | turbine
[;il other

(describe
27 below)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES t@

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
“EXCEPTHOME USE =

TYPE OF PUMP INSTALLED

PLACE (ACJ,PRSTO)

IN BOX - SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

‘PUMP HORSE POWER -
PUMP COLUMN LENGTH

(nearest ft.) I:DID

CASING HEIGHT (circle: approprlate box

' above . and.enter casing height) .
w5 ‘LAND SURFACE

E below g. (n%eg:a)_s_t
o - . 50~ 51..

DESCRIPTION (Use FEET Check =
> - - 34 P 2546
additional sheets if needed) | FROM | TO bearing | N OF BAGS f NO. OF POUNDS ﬁ g /n
- 3 o > GALLONS OF WATER €353
\(;' ﬁ/’tyff Qiz [ 222 &y f :f DEPTH OF GROUT SEAL (to nearest foot)
fromlﬁl l | |ft. to f’ |le l Ift.
{7 s S 48 52 54  BOTTOM 58
(’ f#/ /f) “ pr fﬁff ??’f wéig L {enter O if from surface)
Lofy 7 cas.ng CASING RECORD
t
insert
appropriate STEEL CONCRETE
code
seon
PLASTIC OTHER
MAIN Nominal diameter Total depth
CASING top (main) casing. of main casing
TYPE (nearest inch) (nearest foot)
A £ g
S AR
80 61 53- 64
E OTHER CASING (If used)
c d|ameter ‘depth (feet) — -
H ~-% inch ... from to
R ’ /?\, : - L 1,1 J L 1
M NI 50 e
: G~ L . ~ It 5l 1
" soreen type , SCREEN RECORD
* or open hole 7 .
/N [SI[T] [BIR]| [H[O]
apioprats STEEL BRASS OPEN
code . BRONZE HOLE
N beow /-
. N PLASTIQ OTHER
12,
DEPTH (nearest ft.)
i f | 4 -
< ln llglal | [ 3 TAEE
& "B 9
H
2
. [IIIIIIIIIII
Q.23 24 2 _ 30 3 _ |
—__ CIRCLE APPROPRIATE LETTER . _ Ry "7
A AWELL ‘WAS ABANDONED AND SEALED E ] | l | I I I l I | | I |
. WHEN THIS WELL WAS COMPLETED N- 3B 39 41 - A el
E ELECTRIC LOG OBTAINED © SLOT SIZE 1 2 3
. . TEST WELL CONVERTED TO: PRODUCTION DIAMETER DIED (NEAREST
PA WELL OF SCREEN = = INCH‘)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN = f - t
ACCORDANCE WITH COMAR 2604.04 “WELL CONSTRUCTION” rom o ,
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 I . |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- b
SENTED HEREIN IS ACCURATE AND COMPLETE: TO THE BEST OF IF WELL DRILLED WAS
MY KNOWLEDGE. . FLOWING WELL INSERT ]
|FIN BOX 68 [

"DRILLERS IDENT.NO. |

e

S et

i

DRILLERS SIGNATURE 7
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR {sign. of driller or journeyman

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (EROS) “wa
74 75 76
o[ ]
TELESCOPE LOG OTHER DATA

CASING- ~INDICATOR -

" LOCATION OF WELL ON LOT

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

o
ey
b

o e

S B

Ty
®

P ¥ R
N R S
e P
2T GG
in 5 5 e
o~ i et

.

- - responsible for sitework if different from permittee) -




EMERGENCY/TEMP NO. IF ANY

Bl 1 SEQUENCE-NO.

5603 | oruscony
12

('THIS NUMBER IS TO BE PUNCHED -
’; IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

- RECEEEREE]

hII in this form completely 7

Date Received (APA)

OWNER INFORMATION

L El2]]<]4]
Lﬁtﬁlﬂ LT LT IAglel T1 1]
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lelglale IHESPIn l/—lﬂ»“l l
DRILLER INFORMATION, __.cer”

Town 70State
e oh.. hes

o

3]

LOCATION OF WELL

Holelelelp TT T [T 11]

8 COUNTY

PRSI TT T I T I I 1]

23 SUBDIVISION 42

SECTION D:l:] Lot E@:l
ClLLA /&V’]S! VI/ILILIG’I |

52 NEAREST TOWN

EEEEE
vl

| |
L [

MILES FROM TOWN (enter 0 if in town) [! 1%

e [H3 ]

Driller:s-Namev ... .. N - -/}7 License No. 80 BI 4|

Trce r)fl, Jw-« /%}ﬂw/vw Lf,f{f/ LN .8 4 LG [T 2 [Wgﬁg @W/‘ihv |
FirmName ¢ DIRECTION OF WELL FROM NEAR WHAT ROAD 30
Adjr‘é“ia ,,;/m« f[Jp /2;% /% L2y 1?7/ TOWN (CIRCLE 80X) NORTH

Tess
] mMM{ /’ Yty ,//5‘7 ON WHICH SIDE OF ROAD
Signaters f 7 7 Date, 2 (CIRCLE APPROPRIATE BOX) @

8] 2] WELL INFORMATION “7.

APPROX. PUMPING RATE (GAL. PER MIN) [T | T | |
8 12

AVERAGE DAILY QUANTITY NEEDED [
(GAL. PER DAY) ISE‘,')IO] [ lzo]

o\ USE FOR WATER (CIRCLE APPROPRIATE BOX)

é@:}OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

SOUTH

34 j' [ l:w
DISTANCE FROM ROAD

ENTER FT or M|
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

n — ey
Howaed A 35257
COUNTY NAME COUNTY NO.
g;r(?:l'iTURE INSERT S D
DATE ISSUED a9

8l Mrais rgblisme ~ / 7/f¢aj<;a

APPROXIMATE DEPTH OF WELL

é NEAREST
APPROXIMATE DIAMETER OF WELL : INCH
METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

BORED (or. Augered)

/ .
\.AIR::OTary ¥ AIR-PERcussion

CABLE REVerse-ROTary

ROTARY {Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DGEPENED WELLS
(CIRCLE APPROPRIATE BOX)
T)HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 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

cFavaicaate W[ T [ [ [ [[[[] ]

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

APPROP. PERMIT NUMBER [TA[ [ T [s[a]r] | 163]
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&
ey 1 v TAG Ok ?7\37%

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
CISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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HOWARD COUNTY HEALTH DEPARTMENT

Mdry Sue Baker, MBA, Acting County Health Officer

July 5, 1999

- MEMORANDUM

TO: Peter Ong
3901 Lakehouse Road
_Beltsville, Maryland 20705

FROM:  Amy Mc Millen, R.S. '-
S Water & Sewerage Program
' RE: Demolition Permit

Westside - Lot 17
5900 Clifton Oaks Drive

- This is to advise that the Howard County Health Department recommends issuance of the
demolition permit for the above referenced property. :

You have advused that the septic tank (and drywell if necessary) will be pumped and |
collapsed in the |mmed|ate future.

You have also advised that the existing well will be properly abandoned, with Health
Department notification, by your general contractor Caruso Homes. - 5
| 1( __
v‘ @

AM
~cc:Building Permits Office
file

Bureau of Environmental Health
. 3525-H Ellicott Mills Dnve Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 ° Community Environmental Health Program (410) 313-2644
, Director (410) 313-2642 TDD (410) 313-2323
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g ? «  MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT - ADMINISTRATION
- [ . : 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 /
'**t**%****t**itt***************i*****t*****t*ttt***************iﬁ******************t**%f****tf***t******
i e
P ; WATER WELL ABANDONMENT -SEALING REPORT FORM-

O 2 2 2 e R R RS PSR SRS e 2222 2sdtstet st st ittt sttt s sl
~

SUBMIT COPIES OF COMPLETED FORM TO: .

* COUNTY ENVIRONMENT AGENCY (contact MDE WMA if address needed) -

* WELL OWNER -
* " MDE, WATER MANAGEMENT fDMINISTRATION WELL PROGRAM - )

‘S% ! ! Iaﬁ ? (month/day/year)

DATE WELL ABANDONED:

« . PERMIT NUMBER OF ABANDONED WELL (if any)

ERMIT NUMBER OF REPLACEMENT WELL - . o — ‘ e

>

S PERS! WELL DRILLERS LICENSE NUMBER:

CIRCLE: MWD/MSD/MGD

ON ABANDONING WELL: ~6’(zr/ 5{/’?/? .!i:iﬁ ?ﬂf’ﬂ

+ ", OWNER'S NAME: feter G’ﬂQ
1
'« WELL LOCATION: LSz 103 "'fiff‘"f’? GGkS ,151”&?6

. COUNTY: Jiio’w.q rd

NEAREST TOWN Clarksuifle
. TAX MAP BLOCK PARCEL

" SUBDIVISION: &Zé’n‘ssdﬁ

SECTION: LoT: 1 ¥&

MARYLAND GRID COORDINATES

* DEPTH OF WELL:

BOX NUMBER

Ll

Ns:o/ I

M TYPE OF WELL BEING ABANDONED:

DRILLED

JETTED

BORED/AUGUERED 2 HAND DUG

—_ OTHER (specnfy)

* USE CODE:

Y SIZE OF CASING: _3.114_
2o
—_—

x - WAS ANY CASING REMOVED?

"« -~ 'WAS CASING RIPPED OR PERF

INCHES IN DIAMETER

FEET DEEP

YES® NO -

.. if yes, length removed, in feet:

ORATED? ___:,YES . =X __ X NO

"

'®

SHOW WELL LOCATION
BY X WITHIN BOX

LOG OF SEALING MATERIAL

FEET
__ X DOMESTIC . ___ MUNICIPAL/PUBLIC MATERIAL FROM To
—___IRRIGATION INDUSTRIAL. . . . . .
TEST/OBSERVATION - : : #2 5 rave, / Z b é
"« -TYPE OF CASING: ,
. ’ e -3
__ STEEL" ___ PLASTIC 7 ﬁ &
. CONCRETE __ X OTHER (specify) ﬁ ‘9 g ‘j’)
<tol WA ¢ /@/

?z[f”‘f/f’/

DENYV 828 JULY 1993

. 4) WELL DRILLER/SUPERVISING SANITARIAN

\ M (6 @Jﬂ@;@ MWD/MSD/MGD
- SIGNATURE -MASFER-WELL-BRI-EER OR SUPERVISING SANITARIAN - - LICENSE # " CIRCLE ONE - -
Y _

liho/os
/ /D'ATE »




