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o | | ~ DISTRICT 4th
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Frall Developers, Inc. ISPERMITTED TO INSTALL__X_ . ALTER

ADDRESS_P. O. Box 659, Mt. Airy, Maryland 21771 | PHONE 410-795-1866
SUBDIVISION______ Quail Meadow .- ‘  ROAD __ 16648 Bahner Court
o PROPERTY OWNER. 7 : . ) WSW mbk/‘\p\{b KIUAI\)

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS ___ &' | o
__180 _ SQUARE FEET PER BEDROOM

i

LINEAR FEET OF TRENCH REQUIRED ___ 240 . ' o

TRENCHES - 180 sq. ft. per bedroom. Trench-to be 3 feet wide. ‘Inlet 3 feet below original
grade. Bottom maximum depth 5 feet below original grade. Effective area begins
at 3 Teet below original grade. 2 “feet of stone below distribution pipe.

LOCATION - As seen from Bahner Court, place dlstrlbutlon box 75" from the rlght (473.647) -
lot line and 170' from the left (390:71') lot lime. Run trenches in both &ir

: .directions along contours.
NOTE . - No trench to exceed .100 feet in length. Provided6" -28" dlameterrcleanout and

cap to grade or above on septic tank. O/K 4/5/9) A Ol 2192 R At

PLANS APROVED BY ___ Mark Rifkin cm pate_4/10/91
COVER NO WORK UNTIL INSPECTED AND APPROVED - . - _
NETHER THE HOWARD COUNTY COUNGIL 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 (LE. 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 lN TRENCH(ES)
NOTE: NODRY 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 m mﬂ‘ 5@ EEE‘
, ' A . . , . \ RNED 74
PERMIT VOID AFTER TWO YEARS AND RET ] 7,70 —

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

>
| | o | N
. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. o NN
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PERCOLATION TESTING
' P
HOWARD COUNTY HEALTH DEPARTMENT . : 275
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT :
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . L - . ’ T ’ /”;,
TELEPHONE. 4619933 - - : ' DATE £/ 28

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ELBRRD S, ’4””'{%@-4’-*—2& Fred/ pfﬂé@ff’_,ﬁc/
28258 /*Jo LT RodD | oo DB/ms | 41D, 2/727 " ovone LBF———b i~

"ADDRESS

PROSPECTIVE BUYER CARMAN ASSdcrA7ES

PO, BoX /12, ELLICOTT /T8 LIARYLAD 27002 ,HONE' dL2-54/2

ADDRESS

PROPERTY LOCATION: N/ S MO, ZowrE /d APPZox /200 EHST of 4ATERIVILLE oo

susovision SROPIRTY R LAvimiiA £, oo i LOT NO. % 13 on ﬁ;ﬂW/
ROAD AND DESCRIPTION FooRr—24 // é/ |4 / %{/’ &JZ/’/’ ) v

7 ’ 452

TAX MAP == PARCEL #

: : 2 2 .
SIZE OF LOT S Adegss +

TYPE BLOG JEO
(SINGLE FAMILY DWELLING OR COMMERCIAL)

R
THE SYSTEM |NSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT". PUBLIC FACIUTlES BECOME AVAILABLE. | FULLY UNDERSTAND THE

/
/_—.——-—_”_/
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I5'NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSQ AGREE TO COMPLY
o S CAZL ﬁ SOL /2 T
~ . 4 Lo Ny
WITH ALL MO.SH.A- REQUIREMENTS IN TESTING 'rms; LoT. DAL efeenzn | CEMERAL  HLTAE 2

. ’ » . (SIGNATURE OF APPLICANT) .
wromoven sy _ L Lebep | J?émdc«a’ frewoh e _sr 2085

REJECTED 8Y — ; . FOR . ) DATE

HOLD PENDING FURTHER TESTS - i i . . : D“.E

REASONS FOR REJECTION OR HOLOING 20, Z—?S/W /9{4?(‘ SA“)?SW;@&' Aoted )éf Ig&i’f}i &QM
BLGG P' RMIT SIGRED S ,
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

" 2230

1

(THIS NUMBER IS TO BE PUNCHED
IN COLS, 3-6,ON ALL CARDS)

_ STATE OF MARYLAND
73 5 PERMIT TO DRILL WELL °

please print or type

STATE PERMIT NUMBER

Wl’f‘l AL LRGN

"® fitt in this form completely »

. Date Received (APA)

l/)J_‘! [s12]g m OWNER INFORMATION
[L] fd&[ﬁ:lff[!’l’] [ A (l.xw]e'lJ/I'?lfLJkl [ ]

Last Name First Name

I%Iﬂl Elelslial2l TTTTTTT] J

ENNAEAEURENER NN ENEDE

Town

6]7]

1

LOCATION OF WELL

FRBEEY

LITITTT]

8 COUNTY

Clalagl/ ] Wielwldleleld T T T 1]

23 SUBDIVISION
secrion [ ]

o B3 )

L /s[&le Lﬁ/l

(/‘\

1111|111r1|r‘1“J

DRILLER INFORMATION

_c.(_s;%/ L. Fegrie EEFER

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) [7/; 4l - I :"7‘ I 7L )

77 License No. 80

; ;Y b .
Lt 4 FIE 2L bk

Dritler's Nafme
/

—JT;J Syt £
Firm Name ¢

///ﬂ/f/z/r

1814
1 2
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)

l B ttrnor,__Covat—

NEAR WHAT ROAD 30

55,9 ’T}///}@rﬂ’ ﬁ‘(ﬂ JIHE. RPN 2 G/7 7’ /
Address

W \ﬁ m L2/ ”’/‘5’
Signature Date :

Bl 2' WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) NEEEN
AVERAGE DAILY QUANTITY NEEDED [—T- =
(GAL. PER DAY) l‘\l()lf)] [ | lml

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ARMING (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)

NORTH

PEE

EAST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH

34 2]@" 6] J37

DISTANCE FROM ROAD

ENTER FT or MI

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hrwsn A Yenws

COUNTY NAME COUNTYNO.
STATE ) D
SIGNATURE . INSERT

DATE ISSU Ep r Ll {?Cioﬂ
Ol [F1&19 e, id.e ;el;lééi

43 43 CO SIGNATURE EXP. DATEI’

e KIalbly] S gFREIlo[o) =™ k

‘U

APPROXIMATE DEPTH OF WELL m. FEET

&

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
7/'AIR ROTary \3 AIR-PERcussion ROTARY {Hydraulic Rotary)
CABLE REVerse-RQOTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)
‘e}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

[:o] THIS WELL WILL DEEPEN AN EXISTING WELL
_ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ormvaeasl® T[T [[]

- Not to be ftilled in by drilier (OEP USE ONLY)

APPROP.PERMITNUMBER[ [ [ T [e]a]r] | l I

FORCE -- :ﬁl :I\Es PERMIT No. [ﬂj

0 71 72 73 74 75 76 77 78 79

QLSlSI*%‘ |

SHOW MAJOR FEATURES OF ,7,//)[9 /0/30 o ME

BOX 8 LOCATE WELL - Py
WITH AN X ,q/g;/éjﬁ 2 St

SOURCES OF DRILLING WATER 5/5'6
12 e p fo "y +1 h/{\ﬁ/
' Houfs

N —
WRITE THE BOX NUMBER & ! ij

FROM THE MAP HERE

77;g 7

m

Jﬂ@'

. DISTANCE FROM WELL TOfNEAREST ROAD JUNCTION

’)f/?ﬁf%% 0y 7

SPECIAL CONDITIONS

- COUNTY-




P - — _ THIS REPORT MUST. BE SUBMITTED WITHIN
{C[1 2 11 6 SEQUENCE NO. . STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

| S { (DENV USE ONLY) WELL COMPLETION REPORT -
| (THIS NUMBES1S: TO‘ E PUNCHED FILL IN THIS FORM COMPLETELY COUNTY a(_ﬁ?g %
IN COLS. 3-6 ON ALL CARDS) : " PLEASE PRINT OR TYPE NUMBEH% (1% ,
N L PERMIT NO.
DATE Received’ DATE WELL COMPLETED . , Depth of Well C FROM “PERMIT TO DRILL WELL"
- : s I8 3 =| (;: " 7= : ‘
LLTT] L] AR 2l@lfa] [ = 7 15
3 | 5 : 20 ' (TO'NEAREST FOOT) . 58 20 30 31 32 33 o4 35 3. 37
OWNER “‘;‘%@ AN AR CLAT <; , _ _ '
.| STREETORRFD lasTrame LA Gy 0 firstname  1owN uw‘rm . - 1
SUBDIVISION ___ {80380 _fAehTiis § SECTION . X132 |
1 ' WELL LOG GROUTING RECORD 53 Ci3
Not required for driven wells WELL HAS BEEN GROUTED - ;
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, ~ | TYPE OF GROUTING MATERIAL
THICKNESS AND IF WATER BEARING cementl Ol “*} BENTONITE CLAY E. HOURS PUMPED (nearest hour) rf
.DESCRIPTION (Use FEET _ Fifheck |- w5 PUMPING RATE (gal. per min.
additional sheets if needed) FROM TO bearlng NO OF BAGS — NO OF POUNDS M .to nearest gal ) 3 R
R S — GALLONS OF WATER _ L€ METHOD USED TO
Rl R4S :‘j/ _ DEPTH OF GROUT SEAL (to nearest foot) ;| MEASURE PUMPING RATE lﬂ[w f(l & ﬁ .
R (et oo frorﬁlfq I ] l to LJ o m“' WATER LEVEL (distance from land surface)
N Top BOTTOM 58 BEFORE PUMPING
s SR /!; 4/5/ _ {enter 0 if from surface) ) .
& f 2‘{1 i ;"{ oy - i casmg CASING RECORD ' WHEN PUMPING —T=T=T :
N R A , typ : A 5l E :
' . msert -
N R 1 1 { appropriate. ' EEE:LI CONCRETE | TYPE OF PUMP USED (for testy e
I code PIL m. air piston turbine
o below PLASTIC OTHER @ @ , ! o
‘ other
! ' . v MAIN Nominal diameter  Total depth centrifugaI IETOIGFY @(describe
| CASING top (main) casing of main casing - 27 : 27 27 pelow)
TYPE (nearest inch) {nearest foot)
—T1 7 — jeL {@submersuble
~ _l"‘y l{:l ] IR . 27 %zvﬂ
60 61 63 64 6 . o
E OTHER CASING (if used)
A diameter depth (feet) = ] y
€ inch from to PUMP INSTALLED
c : - =
S I I DRILLER WILL INSTALL PUMP  ygs \9
s — ' ) - | (CIRCLE) (YES or NO) { ;
u | | ! ' IF DRILLER INSTALLS PUMP, THIS SECTION
' / e (. i T .| MUST BE COMPLETED FOR ALL WELLS
lomn® |l EXCEPT HOME USE
s i . ‘
, L |ed :f";)‘i’:‘ ype w TYPE OF PUMP INSTALLED ]
| [B] rLACE GRS s
) . insert IN BOX-SEE ABOVE:
N o A i doprooriate STEEL BRASS  OPEN : )
: T AN Peode BAGNZE HOLE | CATLGNS PER MINUTE [T TTT]
h , RV N A I be'°W . P ‘IT-:IC E?p—% (to nearest gallon) .3 - 35
R | PLASTIC DTHER | pumpronsepowen [T T T T
‘v S Lo o .- C 2| - AR R - ¢ 37 - a1
‘ JE RPN ‘ 1 > S S PUMP COLUMN LENGTH ED:ED
‘ ’ ' DEPTH (nearestft) . (nearest ft)) - -
l | 144 /*‘} P i H CASING HEIGHT (circle appropriate box - ’
| PAN R e g fé -wg l ;’lé”f ] I "115} s £ - . above - and enter caang height)-
S _, T . B3 (nearest
c 0 32 3% .gb?'°‘” foot)
CIRCLE APPROPRIATE LETTER Eal_l_] [ | [T TLIITT T 2 ' LI
A A WELL WAS ABANDONED AND SEALED | £ - 4_.]5 L SIS S * LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N : :

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED - ) “SLOT SIZE 1 2 -3 ERE ) ‘| BUILDING, SEPTIC TANKS, AND/OR -

w i ) . LANDMARKS AND INDICATE NOT LESS .
‘ p TEST WELL CONVERTED TO PRODUCTION . DIAMETERN. m (f:JEAREST THAN TWO DISTANCES
| WELL . . OF SCREE 3 = | CH) ) )
| | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - t t
- | ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom 0
| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE § GRAVEL PACK, : a1 J

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
I Sﬁsasrm:gv;fg)%r; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
| J g:f ~ | .F IN BOX 68 68
| DRILLERS IDENT NO «x P OEP USE ONLY
1 . 19 P ;:*ﬁ,{j (NOT TO BE FILLED IN BY DRILLER)

,\«L AT W T el 1 < . . = -

DRILLERS SIGNATURE ;- v T . (E.R.0.8) waQ
. | (MUST MATCH SIGNATURE ON APPLICATION) N . 7475 .76
| .

TELESCOPE LOG "~ OTHER DATA

SITE SUPERVISOR (sign.-of driller or journeyman- CASING . INDICATOR

responsible for sitework if different from permittee)

COUNTY




HOWARD COUNTY HEALTH DEPARTMENT

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

November 3, 1993
Ms. B. Pindell .
16648 Rahner Court
Mt. Airy, MD 21771 :
' RE: Lot #13 Quail %cad“wy
' 16648 Bahner Court
Well Permit #HO- d* ‘55
Dear Mrs. B Pindell: - - ’

This is a follcow-up letter to inform you that = monitoring sample 1s needed
to confirm the water supply(s) niitrate level iz in conformance with the present
reguiation. The water sample {(tested on date cr recently aubmithted for b ting
of 11,/01/93) was foun_ to contain a nitrate level of 13.8 parts mer million which
exceeds the safe level of 10 parts per million for well #HO-88-0557 per our
records. Levels in excess of 10 parts per million have been found to cause
methemoglobinemia, (blue baby syndrome) in babies. This water should nct be usad
for babies or tc prepare formula. This sample was non “reated per our sumhle r.

Current well regulations (COMAR 28.04.04.) adopted in Nowvember, 1830
-prevents the health department from. aprroving any water sugpi/ which has a
nitrate level which exceeds the maximum honuamlnbug irvel of 10 parts per
miliion. : ‘

You are requested to call this of
for a nitrate sample from an inside tap which is the p0st reliable location

which.to obtain a safe sample.

Presently there i

CBS:hsm

Ffice at 461-9933

S no charge for this service.

Very truly your:s

Chales ZM/M

Charies B. Streaker, R.5.
Water‘ and Sewerage Program

to arran ge an appointment
from

Bureau of Environmental Health

3525-H Ellicott Mills Drive
Water and Sewerage, Permits (410) 313-2640

Director (410) 313-2645

‘Ellicott City, Maryland 21043-4544

Community Environmental Health (410) 313-2642
TDD (410) 313-2323
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oL T _ _ ; N
S/10/23 Note:Property is not located within a flood - : ‘
T perty ; .
: : hazard arca according to national flood
insurance program, flood insurance rate map,
community panel number:240044 0007 B ’
| CERTIFY THIS PLAT TO DE COARECT; IT 1S THE RESULT _ iy o - ,
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