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b R SEWAGE DISPOSAL SYSTEM i
o DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
I/VUE—X"T‘!Z-W)E EXP-ZKEIO DISTRICT f&th_
HOWARD COUNTY HEALTH DEPARTMENT Fo ,(’ £ .0, ’& DATE “vf l//. /

BUREAU OF ENVIRONMENTAL HEALTH

o1 ¢ € DATESYSTEM APPROVED ?’ 4
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Frall Developers, Imc. ISPERMITTED TOINSTALL_X ALTER
ADDRESS __P. O. Box 659, Mt. Airy, Maryland 21771 PHONE 795-1866
SUBDIVISION | Quail Meadow - LOT 19 " roap 16607 Bahner Court
PROPERTY OWNER ‘- Frall Developers, Inc. Danal d Beall

ADDRESS

SEPTIC TANK CAPACITY ] 0256 GALLONS
NUMBER OF BEDROOMS #
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED o? ()

TRENCHES — 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 5.0 feet below original grade. Effective
area begins at 3.5 feet below original grade. 1. 5 feet of stone below distribu-—
tion pipe. o

LOCATION — Starting from left rear lot corner as seen from Bahmer Court, place first trench

230' down rear lot line and 145' off this same lot line. Run trenches toward
front of lot along contours.

NOTE - No trench to exceed 100 feet in length Provide 6" - 8'' diameter cleanout and
cap above grade or septic tank. I G =i -
PLANS APROVED BY Mark Rifkin Ccm DATE 4/26/91

'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 (L.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 DRY 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 DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT L 7

' DISTRICT _ 477
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 4619933 DATE £/4/ 88

TO:  THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER EOH AR —AD—PAFACr A—H M T2 Jt/?’/ / p‘fﬂ 5//07/6/{.? ) Z/g{; -
=7
2828 FLORGHWCE Rodo, oo DB/mE, A1D. 2/79 7 ovone W

PROSPECTIVE BUYER CARMAAR ASS0c/ATES

ADDRESS

sooness 20 BOX 122, ELLICOTT /Ty, 21ARpiqmwo 2043 442~ 56/3

PHONE

PROPERTY LOCATION: /V/S MO, POV 7E /4L AFPPRrox /[200'EASr of &LATERSUILLE LoALD

SUBDIVISION F/eoPWT)’ gr_dAaviniA L. [ffooo Lorno, k /9 on Fff)a/
ROAD AND DESCRIPTION Soorr A" /&éﬂ? @/ﬂéﬂ / /’71

TAX MAP ——Z——PARCEL 8- 482

SIZE OF LOT - 3 AckEs + ‘ TYPE 8LDG JFO

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

TON 1S"NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
J CARLI AN BSSOC/ A T7ET
/ halrs  CoweRAlL  PARTIIERR
" (SIGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA]

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY Jio Vi (4 FOR DU;,O et oate _Z7-2¢-88
REJECTED BY FOR ‘ _ DATE
HOLD PENDING FURTHER TESTS c DATE

REASONS FOR REJECTION OR HOLDING /0/0?5/&5/ /ﬂC \5)47/51%467&/% /é/cé Ar( An7. JM

.
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY) -

Bi|1

| 2223

(TH|S NUMBER IS TO BE PUNCHED
IN.COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PEPMIT NUMBER

Lol - BT 05k

Zi

/rl/ in this form completely

Date Received (APA)

O19141218 OWNER INFORMATION
BARENI R ESRRANEaIREN
(Al 1ZTel A [T TT T TTTT]
EAANCARERENDARY Enaz.,

70State 72

Bl 3| LOCATION OF WELL

Bl AAZ T T T T

sl 1L 0l dalslele) I TTTT]

[ ]

SECTION
x)

23 SUBDIVISION I ?

42

&IJISBIC:IJ%ZIIITHHIIIII

[ ]

DRILLER INFORMATION

Jeoso ”,:)/{,,é /72‘/‘14;,&:/215 Iﬁ[:;glgl I

52 NEAREST TOWN

MILESFROMTOWN(enterOifintown)l/alléil I [M]—]

Il

Drilier's Narme 77 License No. 80

TJeseah L, /}fw;wﬁf ZL{-'// Ll ing

Firm Names’
SS/ 2 S é‘é LT 6/”7/ Hiy 4177/
Address ,
Qieeey 6';/// /& f
Sighature -
Bl 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ---..

AVERAGE DAILY QUANTITY NEEDED LT,»}»[ I L l |

(GAL. PER DAY)
S USE FOR WATER (CIRCLE APPROPRIATE BOX)

{ [ D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

8] ¢ (Bakirr Cruik

DIRECTION OF WELL FROM NEAR WHAT ROAD
TOWN {CIRCLE BOX)

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) WES

21S5] [

TANCE FROM ROAD
ENTER FT or Mi

34
DIST

@32

SOUTH

T EAST

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

s > A2
COUNTY NAME COUNTY NO.
gr(?r:JrIE\TURE INSERT S

DATE.ISSUE L[ 3 C}b o
AT et dPss |
S STSTEe[o10] . 5% O o] 1*‘-”5,”;’;

APPROXIMATE DEPTH OF WELL .

il
Z NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED..(o,Léugered) JETTED Jetted & DRIVEN

ggLAIB-ROTar’ny‘ AlIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

 REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
. .m-us 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

[__[i] THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FARE o1 T T T T LT L LT L
Not to be filled in by driller (OEP USE ONLY) -
approp.pErmiTNUMBER | | | | [efa]r] | ] J :
) )

.sz‘.lis PermIT No. [ AO] - 1€ - [@[Sl@ ]

70 71 72 73 74 75 716 77 78

FORCE ..
67
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BOX & LOCATEWELL .

e
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000
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o

o
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

SPECIAL (,ONDITIONS

- R

COUNTY S o . - C



[T 2422 Jamee, | SXTeor MARVLAND | eadsmots oo

E v(DENV USE O . & -
(1r|-||s NUNIVTZE’&?B.AQ TO BE PUNCHED s VII:IELII-_IINCT?-IIPQ ﬁ%)g.hl;l!gglMgLEE’;gLRYT COUNTY - g} S i’ 3"‘; -
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: , . T _ , PERMIT NO.
DATE'Received ' |  DATEWELL COMPLETED . - - Depthof Well -+ . "~ FROM “PERMIT TO DRILL WELL"

(LTI L[L I;I{;I,;]?;J R TGN

(TO NEAREST FOOT) T

28293031 323334353637

OWNER _ CAEmas ASSoGATES , - _ » S
STREET OR-RFD o I‘ast name £ réﬂm 4’:'*;& et - _ firstname TOWN - - L5 Can ; . Ce . -1
T >
SUBDIVISION __ /Fi:A-} MedbauiS __SECTION . Y oy A
N . WELL LOG ' GROUTING RECORD  yes no | C | 3 ‘
Not required for driven wells - . - WELL HAS BEEN GROUTED . - ‘ F - .
STATE THE KIND OF FORMATIONS .~ | (Circle Appropriate Box)- - . - Lﬁ/ = ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING. MATERIAL : HOUFIS PUMPED ( i
. L o neares our,
DESCF:Il;!IfI:O(:Iijs AND IF WAT’E:EiEAR'NGCheC'k cement{C[M]} sentoniTe cLav [B[C] ) U—-Ig 5
se. . - . - > .
o St it water 45 865 %5, 35, <l PUMPING RATE (gal. per mm ;| &

additional sheete if needed) FROM | TO .| bearing | NO. OF BAGS éf NO. OF P,?)UNDS /f{ﬁ tonearestgal) . . . - -.-
I 7 o GALLONSOF WATER .- METHOD USED TO .- ;o
G aotn ;:a-f:?ﬁ'ffi‘ _ a &5 DEPTH OF GROUT SEAL (to néafest foot) . MEASURE PUMPING. RATE: I_f*‘"“' {f“i{ ""!” )

RN PR { o fr"’ml"}]*‘l““l I&J fe-sto]s [?’tal“ - B“* . WATER :LEVEL (distance from Iand surfaee)

(enter 0 if from surface)  BEFORE PUMPING ‘
casing CASING RECORD s e .
A types Es .. -.E .

insert
-appropriate _EL CONCRETE TYPE OF PUMP USED (for test)

- ;;g:l » ) ‘ @alr : @plston Iu.rbirjwe_
}

PLASTIC OTH ER

Z
o
®

".'" . s} N3 4
wﬁfﬁu— I/K)OCK f;f? ﬁ’fﬁ ¢

\ other
~MAIN. Nominal diameter Total depth centnfugaI rotary- : (describe
CASING top (main) casing  of main casing 27 : 27 pelow)

TYPE (nearest inch) (nearest foot)

lj ’ I l ] C— p; .]et ubmersible
i Z 217 . o _

QT

5061 " 63 64 %66 70

E - -OTHER CASING (if used) .

Ao diameter ~  depth (féet) -

ﬁ inch from to PUMP INSTALLED

¢ | l | ) . R _, | DRILLER WILL INSTALL PUMP  ygg <No }
S A (CIRCLE) (YES or NO) ;

M | ‘ l s - : IF DRILLER INSTALLS PUMP, THIS SECTION

G L J L R R MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE -

screen type  SCREEN RECORD "TYPE OF PUMP INSTALLED

or open hole : I I ] PLACE (A,CJ,PRS,TO) - o D
-/ -insent ls%!'EﬂL %gg : 'O-'PEON ” INVBOX(-.VS,EI'E ABOVE: - R ERE
appropriate " BRONZE HOLE CAPACITY: - EEEI:D
code IPIL [OIT ‘ GALLONS PER MINUTE - :
below : (to nearest gallon) . 31 L%

' -PLASTIC OTHER PUMP HORSE POWER - - [D:ED
v —5 R T T [ PUMP cOLUMN LENGTH D:]:ED
- v. DEPTH (nearest ft,) | (nearest ft) - :

43 47

Y B % i CASING HEIGHT (circle appropriate box
Ev .3'”,%’ ﬁ [ fl Jl l l I 3 and enter casing height)
c 8 _bove
H. I I | e AGt LAND SURFACE
S l___ I l J I I LL l l D ) el (nearest
E g 4_.@.below ) .. ( Ioot)
. . CIRCLE APPROPRIATE LETTER® E3| | I l I l ] l I . . .
A A WELL WAS ABANDONED AND. SEALED ~LE 4__1 [ ] = . LOCATION OF WELL ON 'LOT ‘
WHEN THIS WELL WAS. COMPLETED AN A SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . . : | SLOTSIZE1” " "2 E L N N EXLLS'I‘I\X(; KSSEZLIB; IK&SETQT\%??.ESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER .... ‘(NEAREST .. f 7 'THAN TWO DISTANCES -
WELL: OF SCREEN 1 INCH) (MEASUREMENTS TO WELL)
{ THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN oo Ty
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - - T | ~ Rt
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | | WELL 'DRILLED WAS . ‘ ? N
grgeasrmsg vzrfsrgsér;‘ls ACCURATE AND COMPLETE TO THE Bes,r FLOWING WELL INSERT ‘ D
F IN -BOX 68 68

"DRILLERS IDENT. NO. OEP USE ONLY

14 ¢ R S s i s crem o S

$ore 5»;3 (NOT TO BE FILLED IN BY DRILLER)
DRILLERS .SIGNATURE ] T e (ERO.S. ) Sowa .
(MUST MATCH SIGNATURE ON APPLICATION) - Lo T4L75 78 '
o0 A0
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE = LOG "~ y OTHER DATA
responsible for sitework if different from permittee) CASING . - INDICATOR :

COUNTY




HOWARD COUNTY HEALTH DEPARTMENT

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

August 21, 1991
: Reply to:

Frall Developers
P. 0. Box 656
- Mt. Airy, Maryland . 21771

. Re: Quail Meadows - Lot 19
16607 Bahner Court
Well Tag No. HO-88-0564

To Whom It May Concern:

This is to advise you that the septic system was installed, inspected
and approved on July 22, 1991.

The water sample recently submitted for testing was free of coliform
~and fecal coliform bacteria at the time of sampling and is bacteriologically
safe for drinking.

The nitrate sample result was previously documented to be 20.0 parts
per million. A nitrate - device has been installed to treat the previously
documented excessive nitrate contamination.

COMAR 26.04.04.09 prohibits approval of any water supply with a
nitrate-nitrogen contaminant level in excess of 10 parts per million. This
department will grant a permanent deviation to that section of the regulation
on condition that the nitrate removal system effectively maintains the
nitrate-nitrogen contamlnant level below the 10 parts per million requirement.

Furthermore, it will be necessary for you to continue to comply with
the following conditions:

1. The system must be properly operated and maintainted
continously, in accordance with the service contract for the

life of the residence. You must supply this department with a

copy of that contract.

2. It is recommended that a yearly nitrate analysis be performed.

3. . If, in the future, you decide to sell or rent your home, you
must make any potential buyer/tenant aware of the above
condition.

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933  Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956  TDD 31.3-2323



Frall Developers, Inc.
Page 2
August 21, 1991 a

INTERIM CERTIFICATE OF POTOBILITY

This certifies that the inital sampling requirements of COMAR
26.04.04 "Well Regulations™ have been met for the water supply system
installed under permit(s) HO-88-0564. No guarantee can be given for health
protection beyond this date of issue. Based upon a satisfactory investigation
and evaluation by the Howard County Health Department, the Department of the
Enviromment accepts this well system as required by COMAR 26.04.04.09.

This certificate may become final upon completion of the final
bacteriological and nitrate tests which are to be taken and the results
submitted to the Howard County Health Department within six months. The
well owner accepts his or her responsibilities under COMAR 26.04.04.10.

August 17, 1991 November 10, 1989
Date of Water Sample Date Well Approved

CZN&/JﬂA Mﬁ’a\j

Approving Authority
Charles Streaker, Sanitarian
Water and Sewerage Program

CS/cm




