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i ,_‘:‘ 1\,(,\; P
Yl . SEWAGE DISPOSAL SYSTEM - o 43834
‘i DEPARTMENT OF HEALTH AND MENTAL HYGIENE
2}/{7‘! it ) * DISTRICT 4

' HOWARD COUNTY HEALTH DEPARTMENT ’ ) S DATE / _}

; fw by S I
BUREAU OF ENVIRONMENTAL HEALTH AN 7 4
XXMEKSBIXKX | (410) 313- 2640“, E\/j DE\XED I\l DATE SYSTEM APPROVED / / 7Yy
\ - - . oo EEE wspector_C. 5, A
S VLt -‘ . s N / ’,/ ,// ; " \ W : .
Vo (o yar sl s
Fogle S Septic Clean, Inc./, A WS ~. . ISPERMITTED TO INSTALL _ X _ ALTER
ADDRESS 558 Obrecht Road, Sykesv111e,\Marvlgnd 21_784 _ PHONE 795 5674
SUBDIVISION Echio Estates ' LoT_#3 ____ ROAD 15480 Morgan Woodbine Rd.

) " T e

) PFIOPERTYOWNER Mark and Dale Soper . f

ADDRESS_ 12010 Little Patuxent Pkwy., Columbia, MD 210421 . II

N

SEPTIC TANK CAPACITY __ 1000 GALLONS
NUMBER OF BEDROOMS _3

210 SQUARE FEET PER BEDROOM

" LINEAR FEET OF TRENCH REQUIRED [ "2 , [z' B

TRENCHES - Trench to be 2' wide. Inlet 4.5' below original grade. Bottom maximum depth

9.5' below original grade. Effective area beglns at 4.5' below original

grade 5' of anne_beInm distribution pipe~

LOCATION - Startlng from the 1ntersect10n of the 633,25" ahd 463.09' lot lines, place the

dlstrlbutlon box 175' down the 463.09' lot line and 115' off this same lot

Tline Run fT°“Phes—g;pson-teuH9wa¥d—eh+s—s&me—}eF1—}ﬁe—————;

NOTES'. - No trench to exceed 100' in length. Provide 6" 8" diameter cleanout and cap

\to grade or above on septic tank. OKH/L (/1/3@/?3

b

PLANSAPROVEDBMark Rifkin — NI . pate_4/7/93

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 PAFITS 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
. PVAOR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: FDISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

L (e &0 4
~ PERMIT \mwiw,,.
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PERCOLATION TESTING

91Z-QH

™\
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 . March 2, 1989
TELEPHONE: 461.9933 . DATE '

oisTrict FOUrth

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL 5YSTEM.

PROPERTY OWNER HH—H&PH—S'G'H’_J'F' /W?’/‘é% ?/9/,5 \g;er) _
' 6430 Woodbine Road, Woodbine, MD 21797 489-5049

ADDRESS - 2 PHONE

. Anchor -Capital Group, Inc.
PROSPECTIVE BUYER o

133 Defense Highway, Annapolis, MD 21401 (301) 841-5510

ADDRESS

PROPERTY LOCATION: *

SUBDIVISION ‘HWH‘G’H-—F-&-P-FH‘ EC/LO “ ES %Q/Q/;% LOT NO. \ 2

roap anp pescrerion _0cated @ Intersection of Morgan Station Road & Woodbine

.  Morgan Road (3@7220 3zﬁhqgaa %Q%7wéébé%;;€>€&4)

10

TAX MAP - PARCEL #

79.36 Ac. _ ' Single Family

SIZE OF LOT - - — _— TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM IN$TALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL-PUBLIC FACILITIES BECOME AVAI‘LABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I§ NON-REFUNDABLE UYNPER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

(SIGNATURE OF APPLICANT)

APPROVED BY FOR K . DATE

REJECTED 8Y - FOR - DATE

HOLO PENDING FURTHER TESTS

REASONS FOR REJECTION o( HOLDING ) 5 3/0/% PM QML/ Lmu }O(Q}FM d/\/&' &AM“} ﬁéiﬁ?‘v{,

ﬁlw" /&LDOW)\J&J \ \Jé}\) BEDE PERMIT sncmeu
ANJF RETURNED (_&@_/55

s £ 57557 -
5@ * 3 Brrr—

ERMIT
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GENERAL NOTES

Propcr'-/y Zoned : A
Plat Peference : 10872

Vanmar Associates 5 Ine.

Permit [s>svance

SH A oy~

Basement will not sewer by ora

-

A

3 Bedroom> ‘?‘*
iy

N

Topooraphy taken from plans prepared by
Length oF Trench 1o be Adeterrmined af %m £ .

‘ &

e

CLARK ¢ FINEFROCK & SACKETT, INC.
| ENGINEERS » PLANNERS ¢ SURVEYORS ——
7135 MINSTREL WAY e COLUMBIA MD. 21045 o (410) 381-7500 — BALTO. » (301) 621-8100 — WASH.
DESIGNED SITE DEVELOPMENT PLAN SCALE
JME. LOT > )= 50’
DRAWN ECHO E 5TATEb DRAWING
MM SHECTION ONE lof]
CHECKED TAX MAP: = PARCEL: P/O 1O JOB NO.
44ih ELECTION DIS5TRICT
JM.E HOWARD cOUNTY, MARYLAND o3-/5>
DATE . Fom: MAMK SopeEm FILE NO.
1ZO10 -N LITTLE PATUXENT PKLY
July, 1993 COLUMBIA, MD. ZI1044 ©3-189-X







HOWARD COUNTY HEALTH DEPARTMENT

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

Ceptember 13, 1994

Mr. and Mrs.. Mark Soper
15480 Morgan Woodbine Road
Woodbine, Marvland 21797

RE: Hcho Estates. Lot #3 _
15480 Morgan Woodbine Road
Well Permit #HO-92-0332

Dear Mr- and Mrs. Scoper:.

. This is to advise vou that the ;.P’p'tlc svsrem was’ installed. inspected. and
approved on July 8, 1994 -

The water sample recently sulmitted for teSEIT’IE was free of colifcrm and
tecal coliform bacteria at the time ot oampllna and is bhacterioingicalily =afe for
drinking. : '

, A nitrate device has bheen installed %o treat the previcusly documented
excessive nitrate contaminaticn. The nitrate removal- system appears tc be
operatlnfz pr‘operlv as ev1denced by the recent water sample talfen on July 5. 1994.

COMAR 26.04.04:09 prohibit_s appraval of any water supply with a aitrate- _
nitrogen contaminant level in sxcess 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- nltroaen

contaminant level below the 10 parts per million reguirement.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well .
_Regulations” have been met for the water supply svstem installed under permit(s)
#HO-92-0332. It will be necessary for you to continue to comply with the
following conditions: '

Bureau of Environmental Health
3525 H Ellicott Mills Drive = Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323




DKS

1. The system must be properly oﬁerated and maintained continuously, in
accordance with the service contract for the life of the residence.

2. It is becomwehded that a vearly nitrate analvsis be performed.

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

‘Dates of Water Sampling: - - Date of Well Acceptance:

August 24, 1994 April 7, 1993

July 5, 1994 , '

\pproving Authority
Donna K. 3ce, Sanitarian
Water and Sewerage Pforgra




EMERGENCY/TEMP NO. IF ANY

11 - ?315 SgQUENCENNe. A ' STATE OF MARYLAND STATE PERMIT NUMBER . .
i 2| (OP USE-ONLY) APPLICATION FOR PERMIT TO DRILL WELL - Iillbl G IZI—IDIS’BI?:I
tl(rTch'?) FéUgBGEgNSAL? giRPSJS";CH/ED, EO please print'or type O fill in this. form completely "
Date Received (APA) B | 3 | LOCATION OF WELL
IAI{L Ilél‘i '4] " OWNER INFORMATION 1,%] SR TT T T T T
Mla 2| £1 8. . .

}I\ o~ ilg2 A' U é y 8 COUNTY —— _ 21 ‘

ETE T LT TWERII L] | a5 T T T T TTTT]

lelalo] fulals :IﬁI»I?If Izla_|<l |& IﬁI_I,

Street or R

23 SUBDIVISION 42

_ SECTION _ LOT

i 4 }23 £} !/ )3 g -
BRI gl [ 1] (T IPT I/ Wb Bl Wl T T T T TTTITT]
‘ DR/LLER INFORMATION 92 NEAREST TonN! — !
\:"%% i ' e M",; A ‘ MILES FROM TOWN (enterOnf in town) M"l | Im'lxlgl
Driller’s Nahe ; : : P R 77 License No. 80 ] v
Tt it 0 £ ijlig, o L}m@;«m ww%m (ot I
ng"}; 4 b7, TOWN (OROLE BoX) OV T NEARWHATROAD -
Address ; - o : © NORTH
R Fi P /‘ 7 _,; " Y
) . ngnature C F S ' D:i'; e = %TRVgEECrPEEgP%TAng%X) .T- E’ST )
B]2| . "WELL INFORMATION ’ ' '

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

{\G/EEAP(EEI%?\IYL)Y QUANTITY NEEDED [(.__I }I/f\l l | | l :
.- 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

{JEI,IHOME (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

EI APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
: APPROPRIATION. PERMIT) .

SOUTH

— . sEEE[ s

DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT A}4:IOVAL

5936/,

: COUNTY NO.#-.

STATE - ©
SIGNATURE - “ INSERT S

Ikl ‘I%ng%)ggf Ty %o/

,ESIET”IEIS'BIOIOIOI ,,E’A‘T'S ?LZIfIOIOIOI

"iAF’_PROX_IMATE.'EDEPTH OF WELL |24 %172

24', - 28

¢~ v NEAREST

. APPROXIMATE DIAIVIETE.R' OF WELL < INGH

METHOD OF DRILLING - (cnrcle one) -

7 BORED,(or Augered) ’ JETTED . -~ Jetted & DRIVEN
/:f‘ AIR ROTary»ﬂ.' AIR-PERcussion . . ROTARY (Hydraulic Rotary)

CABLE 7 REVerse-ROTary . DRive-POINT

other

WRITE THE BOX NUMBER . - [ g/;g v
FROM THE MAP HERE o 0& Lb

REPLACEMENT ‘OR DEEPENED WELLS

(ffh (CIRCLE APPROPRIATE BOX) )

;‘THIS 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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wAnE) W[ T T T[T []]] u_sz

‘FOFICE m. INmALs PERMIT No.

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

APPROP.PERMITNUMBER».l | | | |G|A1P| I I:l
54

70 71 72 73 74 75 76 77 78:79

SHOW MAJOR FEATURES OF Z
| BOX & LOCATE WELL .| @T W? L@C)

WITH AN X

E O of 0%/() +

FEwe| | CANG A6 MR
SeAE ||/ TAC oK éf/@/%

Z

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 CONDITIONS 7

?ﬁki?fi OF DRILLING WATER é 7 cﬁﬂ;‘g//(/é‘ é@UTT



cl1

_SEQUENGE NO.

7@7 (DEN$ USE OALLY).

O

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

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE, PRINT QR TYPE -

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

COUNTY 4%3 ? i/

ST/CO USE ONLY
DATE Received - ™

NEEEEE

EHEFES
15 .20

DATE WELL COMPLETED

Depth of Well
IEELE
" (TO NEAREST FOOT)

NUMBER
- PERMIT NO.

PERMIT ‘TO DRILL WELL"

FROM *

3L J

(CIRCLE) (YES or-NO)

OWNER _ Krey,ins -~ #{?w
STREET OR RFD last name ?j O£ han o»’/ b aei™tia®yd  1ouN Ié};&ﬂj fm 28
SUBDIVISION _=CHO  ESTATEC < SECTION LOT %
WELL LOG GROUTING RECORD cl3
- Not required for driven wells - WELL HAS BEEN GROUTED . )
— STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Vo2 PUMPING TséT
PENE(T;\TQ;EDA '3' SIEER v\?t\?lég%liofgﬂé - TYPE OF GROUTING MATERIAL ) =
DESCI;II;EISON (Use FEET ] Check CEMENT C M[>  senToNTE cLAY HOURS PUMPED (nearesthoun) L3 —
. A if water
iti ~ PUMPING RATE (gal. _
aCdItIOITaI sheets if needed{) FROM To bearing } 5 OF BAGS j j = ,}9 })F POUNDS !/, ’gf_f L MPING gal) (gal. per min. ....
' SPIPCTR . b ‘GALLONS OF WATER, - #n¥a . . . - y ;
=y o DEPTH OF GROUT SEAL (to nearest foot) -1 ME;T\ESSEUEE,&JSG RATE LAJ ;_f,f’ i
o o7 ..-. t 1off M:];] t. |  WATER LEVEL (distance fronfland surface)
L EF £ i’i{ (enter 0 |f from surface) ) BEFORE PUMPING
A " casing CASING RECORD . .
~ .. : types WHEN PUMPING -
fo it S gl insert B
AT i approgriate/ STEEL CONCRETE  TYPE OF PUMP USED (for test) - - ‘
code - . . .
below @ air. . piston turbine
| PLASTIC _OTHER 7 7 - .
—¥— — N ~ : other
- MAIN  Nominal diameter - .Total depth centrif,ugal [E_lrotary (describe
o CASING top (main)casing of main casing B U = 57 below)
i < TYPE (nearest inch)  (nearest foot) - AR -
: [<TE ’ 7T - i jet f@_submersible
> el ] EZLLL] |7 A& )
80 61 6364 66 7 70 E :
A5 'OTHER CASING (if used) . :
| g ~"'?$i‘e" ko MO PUVP INSTALLED
- S e e L DRILLER WILL INSTALL PUMP YES: NO ’k
N:
1s

screen type  SCREEN RECORD -

or'open hole
SN BR[Ol
STEEL - BRASS OPEN
BRONZE HOLE

- PLASTIC OTHER _

N insert
" 4. appropriate.
code -

DEPTH (nearest ft. )

- IF DRILLER INSTALLS PUMP, THIS SECTIG)N"”‘Jf

~ MUST BE COMPLETED FOR ALL WELLS &
.EXCEPT HOME USE . )
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RSTO)

FORN

e
“\!D

IN BOX - SEE ABOVE: ) »
CAPACITY:. B
GALLONS PER MINUTE

- (to-nearest gallon)- -
- PUMP HORSE POWER-

PUMP COLUMN LENGTH

(rearestft) © e - TER ...!- L

CASING HEIGHT (circle approprlate box

above}  and enter casing height)
e " LAND SURFACE -

(=] ool nn
49 | .. *50 51

(nearest
foot)

1 :,gz Vg 5, :
15 £T10 Ialfg | l ”@f% I,("
c 8 9 11 K
H - -
N [ {s1 IIIIIII | [
: . C 7 74 2% EY
L . CIRCLE APPROPRIATE LETTER Ry
- A A WELL WAS ABANDONED AND SEALED o L | I | I 1 I I I I 1
> WHEN THIS WELL 'WAS COMP_LETED N -38 39 41 51
E ELECTRIC LOG OBTAINED ' SLOT SIZE 1__ ‘_ ' o
" TEST'WELL CONVERTED TO PRODUCTION DIAMETER — (NEAREST :
P weLL OF SCREEN HEEN INCH)
‘TIRERERY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN r t -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" "0"" . o . .
.1 AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L 1 . |
"} ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- -
'| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS - S
MY KNOWLE DGE. FLOWING WELL INSERT (]
} F IN BOX 68 68
DRILLERS IDENT NO I__—J OEP USE ‘ONLY -,
j‘ o ,\‘,-24 P ,(NOT TO BE. FILLED IN BY DRILLER) _
DRILLERS SGNATURE. 7 — 17T . J(EROS) . --waQ
(MUST, MATCH SIGNATURE ON APPLICATION) . ’ . . T 74. 75 .76
SITE SUPERVISOR (S0rof drilbr or louméymah | TELESCOPE ™ 106 & - OTHER DATA -
responsible for sitework if. dlfferent from permlttee) (INDICATOR - ... - *. |

CASING - -

" 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‘_~ 3

-- COUNTY.




