PERMIT e
5 SEWAGE DISPOSAL SYSTEM T i dessh '2
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

o d 3 3)-_;_ 5;3 . msfnlcr
HOWARD COUNTY I'IEALTI'I DEPARTMENT R o L . DATE/EZé;;V

BUREAU OF ENVIRONMENTAL HEALTH '  AATE BYSTEM ADPROVED />3
XGOS 313-2640 | STEM AF Y25/
‘; | INDEXED  spector_C B/
_ Olen Ketterman .~ . S PE.RMI’I'YTEDTO'I»NSTAL'L-‘ X ALTER
ADDRESS 14960 Ro_Ilte 144, Woodbihe, Marylandv 21797 PHONE 442—1336 o
susDIVisioN _Peddicord Property _ or3 - __ROAD 12060 01d Frederick Road
'PHOPERTYOWNER SR __Mark & Terri Dupsmore 3@/"2‘5 If“f 5 3 Z_
ADDRESS -

SEPTIC TANK CAPACITY _1000 __ GALLONS

/S %we/ /,J/rué://m%r/ ﬁP/azJ J)L/// @,,,ﬁ ‘

o
CAy 5‘),% oA ﬂr— ﬂr?yl,yo e/wc/eﬂce o
o2 Dunert mw hardm /a/f%e
. 180 SQUARE FEET PER BEDROOM HG)SCO anecton /\%Wg/ e 1///5)/4:{
LINEAR FEET OF TRENCH REQUIRED -ﬁA&/LOY / 3/ 4 ; %

TRENCHES — Trench tgrbe 2 feet wide. InletA/feet below original grade.2/Bottom maximum
depth 8 feet belop.6riginal grade. Effective area beglns at/feet below
original grade. 5214{feet of stone below distribution pipe.

LOCATION - Place the distribution box 195 feet from- the front lot line and 80 feet from the
left lot line. Run trenches along contour toward right lot line. :

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap -to_grade or above on septic tank. &}4 1} IZI?L £
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C. Williams . DATEIO/Z3/92

NUMBEROFBEDROOMS . 3 -

Gz

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED ’ i
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 (.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
BLDG. PERMIT SIGNE@

O RELLURNED /27, 7L
y #m/lé a5

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, M

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) - *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

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

PERMIT VOID AFTERTWO YEARS

"NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES




% . | I |ND|CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ' . ’ (_M_/)j
T S oLY FREDELICK RSAD (7
- sepTIC TANK LEVEL. 0 K - CLEANOUTS _ 0K
DISTRIBUTION BOX LEVEL pe / Bnd sl % }
DRAIN FIELD/TITLE DEPTH A TRENCH WIDTH 2« FT. INLET DEPTH ,Z FT.

- +
EFFECTIVEGRAVEL DEPTH é FT. . TOTALLENGTH_ st / f FT. ( /9 3/1/ 47% )

~ NUMBER OF TRENCHES l ONE SIDEWALL/REiEit AREA ' 7 S- SQ. FT.
DRYWALL INSIDE DIAMETER —_ FT. EFFECTIVE DEPTH BELOW INLET _—— FT.

ABSORBENTAREA S 75 sQ. FT.
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‘PERCOLATION TESTING - -
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HOWARD COUNTY HEALTH DEPARTMENT’ , 67,4_{-.)16 t O/L
_BUREAU OF ENVIRONMENTAL HEALTH j | eor HAS n,-p,w veo': ‘56/’7"‘ MM.,' DISTRICT - —
P.. BOX 476 ELLICOTT CITY. MARYLAND 21043 Proresac 13 o - T QMV
© TELEPHONE: 461-9933 o . , DAT_EV .
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TO.  THECOUNTY HEALTHOFFICER -+ o 7/zgh ce)
ELLICOTT CITY. MARYLAND -, ’ . - o . -

5 HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS‘TRUCT) A SEWAGE DISPOSAL SYSTEM.

-
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ADDRESS /\?// /770&;/2_( Sf' .S)C(/vvﬁ M_‘ mJ PHONE
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PROSPECTIVE BUYER

ADDRESS : : i PHONE

PROPERTY LOCATION:

SUBDIVISION W%/QZIC’OKQ/ ﬁﬂ@f@ﬁ?‘/e\[ | Lor o, [ f #f

ROAD AND DESCRIPTION .% a 70 ﬂg P%&/e/a, /G/C ﬂé&(:’/
/ /M/ &’/6/ f;ea/e/z@é(ﬁjadcp

TAX MAP <o PARCEL # e

SIZE OF LOT 4'3 ﬁ'c ' l . : :_ ‘ _‘ TYPE BLDG. S/Méf Fﬂﬂ/@ @M(h) .

(SING(E FAMILY DWELLING 6R COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES EECOME AVAILABLE. 1 I’ULLY UNDERSTAND THE

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

WITH YALL MVO S.HA. REQUIREMENTS IN TESTITNG.THIS LOT. _ : % g /&‘//6 ew&vM
o o L  (SIGNATURE OF APPLICANT)
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REJECTED BY : - ’. ' o ‘ Aron_ 4 o [.)ATE.::"' -~

HOLD PENDING FURTHER TESTS : - DATE‘
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND. MENTAL HYG!EN 4 E
o /M)

N HOWARD COUNTY HEALTH DEPARTMENT '\ \3{( . - " DISTRICT
M ENVIRONMENTAL HEALTH SERVICES 3 e - o DATE /7///1
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

lvHEPEBY "APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

D|=°OSA L SYSTEM
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SIGNATURE OF APPLICANT /( aﬂ/(f M

ADDDOVED BY jj \m—q»kv

REJECTED BY - o . e FOR _ e
} o . {(KIND OF SYSTEM)

.HOLD PENDING FURTHER TESTST

P

(KIND IF SYSTEM)
]

DATE.

DATE

REASONS FOR REJECTION OR HOLDING 6/{ Vi? 7 %@i fﬂ-“(/w“ﬂ‘ /ﬂ‘%f‘ »§:£~ -
V.
el Qw QQUM/’W i W\M st Iy 7 '5 ,‘/A

?

THIS IS NOT A PERMIT




N Y
¥ -
. . s’
all Woles -~ A *C&\ ,:
o' "
oy i 7
A
A ea ‘ ,i‘
L@QW‘, i i ‘h ‘ ‘
‘ ’ s } ; ‘ :
i '[\3’, C? N 4
. f (]
¥ A
: i*} |
go‘::;'f{'
o
(
way ‘
R+tqq |
DA" o TEST NO. DEPTHM ‘7‘.:.! W(T.Té’ ) STYA!"YT o D.S?';P TIME
8fs/z7| | S | sy Jise | 159 |34 |iShen
A 3t 53 - — NS A A
. { ¢
;j‘klgﬂl\ & | .57 > 3\10‘1" 7 ron |
e vean e off /\ ‘u/, ey R B DO R Y p Lo -
: , cacs % s tins e LT R0 | Faul
; : I . 20s. o L}o@"&aw&"" )
- Ll 3ew| &4 o |7
| an | /e {206 ]300 |20 |2us tEwe
3 ' . v.i
i 3 | e hos i Moo hpler |
4 N (/// ﬂ T-??lvwk{t’ r5+c>v-«§ vq{m-(’;“ s ufl k ole il« L)fo}J-#es')‘
l , 3 |1 & A8 ) e
| , ‘ -
. == /. , ,
o 5 e L zia daw | s 3007 30
: — / ! ;
i ) \IJA /q g’(a 3‘/"/ 3:{% 3'[7 ‘gmu.

\ REMARKS

TYPE OF SOIL 2L el /)‘C;&’Mx/éﬂ/}/ Cs’é@t ¢z<,f,/ﬁ ‘

" 7 TESTEDBY | F S_ - _ ALSO PRESENT wam?ymah H p;fﬁ‘fe-@ﬂ- h
| F Pddicard

S




PY
R i G
ST ey

. ' .
..'s"‘
A
. (%\
?
)
Y
¥ ol )
Q@'\'%%—'—?@
WHE
._M?;zsl“
L o | , ,@Vﬁé r |56

oGE29ON LL-8 ININVETY ££18 01 FIHONWILIVE 39N

* e iy A i o T e e e 24
e e+ T e A 7 N e e

T VARIAME PUAT

- FORREST F. PEDDICORD PROPERTY - LOTS 2 awo 3
777 THIRD ELECTION DISTRICT - HOMRD COINTY , HMARLAD
DATEi JLFE 1977 DESIGN BY: | !]\!R ' DRAWN 8Y: DP,R CHECKiD 8Yy: ER

JOB NO.: DRAWING NO.:

SCALE: ,111 = zm' _ 77120 .

boender associaters N engineers
R surveyory
planners

BALTIMORE 301-466-7777 ¢ SALISBURY 301-749-1286




13 N :A_,_w‘t ’ e e . .
> “NAT) _MATCH LINE

AREA DEDICATED TO PUBLIC USE
FOPA PURPOSE OF A FUBLIC AOAD (0.G24

TSTATEMENT

QRD (DECEASED) - » OWNERS OF THE

ZON, HEREBY ADOPT THIS PLAN OF

{ OF THE APPROVAL OF THIS FINAL PLAT

- 4ING, ESTABLISH THE MINIMUM BUILDING
_HOWARD_-COUNTY, "MARY.LAND,-ITS. .. .- ...

RLGHT TO LAY, CONSTRUCT AND MAINTAIN
THER MUNICIPAL UTILITIES AND ;

_AND-STREET RIGHT-OF=WAYS_AND_THE . .~
2EoN-(2) DNENTEATE: TO PURI1C N

~SURVEYORS CERTIFICA™

[ HEREBY CERTIFY THAT THE FINAL PLAT SHOWN H©
IS CORRECT, THAT:IT IS(1) A SUBDIVISION OF PAR~
THE LANDS CONVEYED BY RICHARD J. WILLIAMS Ar
'WIFE , TO' FORREST F PEDDICORD AND BEULAH |. PEDD.
HIS WIFE BY DEED DATED MARCH 9193 AND RECORDED
THE LAND RECORDS OF HOWARD COUNTY, MD: IN LIBER j
FOLIO 536 AND(Z)A REVISION TQ LOT |-PEDDICORD P+
RECORDED AMONG THE AFORESAID VLAND RECORDS N
~PLATBOOK 3345 -AND - THAT-ALL-MONUM ENTS-AREIN ’-9-’;:. |
. AC = AL TU \
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y - o ( SAARYL, | THIS REPORT MUST BE SUBMITTED WITHIN
C[1 5 1 9 O | SEQUENGENO .| .- STATE OF MARYLAND . | 45 DAYS AFTER WELL IS COMPLETED. .

(DENV USE ONLY) | - WELL COMPLETION REPORT - COUNTY
FILL IN THIS.FORM COMPLETELY o
(THiIS | UMBEF\"IS TO BE PUNGHED _ 5 7
IN ce?s 3“6 ON ALL CARDS) PLEASE PRINT OR TYPE _ NUMBER ,f/ I it z’;{__; /b |
ST/CO USE ONLY , SR PERMIT NO.
- | DATE Redeived - | .- DATE WELL COMPLETED o Depth of Well - FROM “PERMIT TO DRILL WELL"
L . -, ! . - . ,,,
I I | R ‘/IOI 1l ”IJI REEEEER IHI U -171-- 11024
B T s . - . .- \(TO NEA:IEST FOOT) X . . . 28 29 30 31~ 32 33 35 36 37
OWNER Yf*mm,%‘ ¥ ' _
STREET OR RFD last name'. - N TOWN, MA sf o oV f(?/
‘ :‘,SECTION : __loT__.3
- X WELL HAS BEEN GROUTED yes) _jc 3 |
: STATE THE KIND ‘OFFORMATION = (Circle. Approptiate Box): ) 1 2 Tt PUMPlNG TEST - S 1
“PENETRATED, THEIR COLOR, DEPTH; - TYPE OFVGROUTING MATERIAL: - -** 1 B e R

THICKNESS' AND IF WATER BEARING -

BENTONITE CLAY EEI . HOURS PUMPED (nearest hour)

‘ DESCRIPTION (Use 1. FEET ﬁiwgé; o ra) _
T : PUMPING RATE aI er min. ;
addmonal sheets if needed) FROM™ TO bearlng 22L85N8£g§ W:?r;)R NO OF*POUNDS ks 1 - nearest gal) (g D .I- ﬂ... B
SR CSU AR 1 METH E b ;
O-| 74} - - - | 'DEPTH OF GROUT SEAL (to nearestfoot) | MEASS,S’EUEUQPT,SG RATEW ich ? 5@;“'3*

(‘é:»\\ FII f;u):\liI E
FET ; '-'1;&»;‘,

f,om|0| ] || : |'ft. w49 ] | Jr] waerLEvEL (distance from land surface)

g BOTTOM 58 |’ ."/
""‘8 (enterolf from- sur?gce) e : BEFORE PUMPING /

CASING RECORD

nremﬂ s.d»w Flar

;7 casing }“a
1- "g.‘i\}typesm\ N
. - insert .
. vapproprlate
"\ -scode
“below: /|

L' CONCRETE TYPE OF PUMP USED (for test)

.alr » IEplston . . turbnne j

PLASTIC OTHER ) Y

: - S ' other. .
- Nominal diameter . Total depth” .. ' centnfugal rotary - m (describe | - I
top (main) casing of main casing © - |- ; - -5 below) - : ‘

(nearest inch) (nearest foot) : . . . §

: .‘:.1et BN ;‘.,submersnble . ' o
L4 ] I/II|||,‘ S T

63 64 3 ,,_‘70

. OTHER .CASING" (if used) .. .
< -diameter - . depthi (feet)

2 PUMP INSTALLED

inch. from - to o R
N v.',.b LS 1. e Y j"
S wvwe | DRILUER WILL INSTALL PUMP ,,._*YE_S NG
e | (CIRCLE) (YESorNO) S
L S 01 I PR R VDR I .. . e v | IF DRILLER INSTALLS PUMP, THIS SECTION
NS T ACDUDL B -] L S I | - MUST BE COMPLETED FOR ALL WELLS
R aCat M R N , ——w | EXCEPTHOMEUSE. = . ' -
o] N screen type:  SCREEN RECORD “TYPE OF PUMP INSTALLED = -

. or opeén hole -

-[STT] [BIR]. (/||;|_ M|) - PLACE (ACJPRSTO) * .

STEEL ~BRASS, OPEN - | INBOX - SEE ABOVE:

N OIS O e T

insert
-appropriate }
‘code

below .
- ——|—(to_nearest gallon) S
» P PLASTIC OTHER
& . : “ PUMP HORSE POWER -.-.
L ;l; ;I i DR o 41
et ' o | PumP coLumn LENGTH D:I:I:I:I
e ‘ . DEPTH (nearest ft) L (nearest ft.) . -
T s e o] N [ /| -’al A |‘¢3| lkul g “II T ’CASING»‘HEIGHT (cnrcle appropnate boX  iws
' ' - O = E—:I above - and éntér casing height)
A _
w [ : LAND SURFACE ..
: . . 5 1 I I I I I I I I I I I I E] beIOW‘ (nearest
) : p 2324 26 ] g ' foot)
CIRCLE APPROPRIATE LETTER. - LT T I_I I I I : I | | - : . R
A A WELL WAS ABANDONED AND SEALED . | E'2 I AN o
A WHEN THIS WELL WAS COMPLETED - N® o®m™, 4 & a7 — 51 LOCATION OF WELL ONLOT
: : - : SHOW PERMANENT STRUCTURE SUCH AS
E . ELECTRIC LOG OBTAINED _ SLOT SIZE 1. : : EI&J,I\ILIIDD'\IL\IA% KSSEiLIS ILAI;\'JIéETéND/OR :
* TEST WELL: CONVERTED TO PRODUCTION -~ DIAMETER’ (NEAREST * F NOT LESS .
P wew 'OF SCREEN. I.- INGH) THAN TWO DISTANCES: :

: . (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . . — — )

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" f"om . IO . N

AND ‘IN: CONFORMANCE WITH. ALL CONDITIONS STATED IN . THE 'GRAVEL pACK L T | R .

ABOVE CAPTIONE - .
IONED PERMIT' AN% gnggMTHE |NF%R$AAT|0N PRE- IF.WELL. DRIL»LED WAS 7 ,/lg ;
N
: 'DRILLERS SIGNATUFIE T AT s . E ROS) - waq : P
(MUST MATCH SIGNATURE ON APPLICATION) 1. L . A 74 75 76 e
~ S 0 IO
I "SITE SUPERVISOR (sign. of driller or 1ourneyman | TELESCOPE * .~ LOG ~~ = OTHERDATA | i
| Y:responsible for sitework if different from permuttee) CASING - - INDICATOR . . s IJIU r I 60 —:‘f U ‘f"'/ _

| a—

t o i e . a . ) ;" :‘:i Lo COUNTY ::\, - R .'-‘ i Af.ﬁ,!&“&fxi'




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

Bt
- (DP,USE "ONLY)

[~ 1308

(THIS NA/IBER IS. TO BE PUNCHED
W COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print.or type

STATE PERMIT NUMBER .

N EREIERRPEEE

" fill in this form completely °

Date Received (APA) -
I@ 3 !IfﬁI(ﬂ?“I' OWNER INFORMATION -

IclrlelonIelrI [PleH A i [JJK 1] LJ

5 Last Name First Name 34 .

mclsl Lol fIIIt\I(IGIIQTIICI ITlelcdet

DARENEENENNE NNJMHIE

Town . - 70 State 72 Zip

B1|3]

LOCATION OF WELL

(el [ [T ITTTT]

| (Ll LA AT I T [[A ]
3 _SECTION EEEI _'LOT

IN&IAAMHHQJJHHJIIIIII*I

7 " DRILLER INFORMATION
é DP( ‘{' \A_) \e I(_h&‘

Driller's Name

77 License No. 80

W . U, ﬁt'I(I'\Qr‘I T hc
" Firm Name
7173 BPI'I*\marc, ﬁ‘ I‘Iﬁ’\{)JfrfJ!!I 4733/

Addresy:‘&‘ f// wazf Q//u/(,/;)

Signature Date

-8B I2 I WELL INFORMATION
S

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

AVERAGE DAILY QUANTITY NEEDED [T T~ .
(GAL. PER DAY) ) 151 OIOI I I I |
14 - 20

52 NEAREST TOWN 71
. MILES FROM TOWN (enter 0i in town) I5/I I I IMI ' I
IDléECTIOT\I OF WELL FROM I DKI F‘Ifde'I ck € j ’
X 30
TOWN (CIRCLE BOX) NEAR WHAT ROAD :
] (b
: ]
ON WHICH SIDE OF ROAD
. (CIRCLE APPROPRIATE BOX) =~ W[ [E]- -
- . . EES ST EAST .
SOUTH

~-USE FOR WATER (CIRCLE APPROPRIATE BOX) -

HOME (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)

34 37
- DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A pus 178
SIGNATURE

COUNTY NO.
DATE. ISSUED '

[B2]2[0[41% %m ¢ hddtaw 7-50-95- |
48 CO SIGNATURE EXP. DATE 1
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Heowar i
" COUNTY NAME

STATE :

. INSERT S

APPROXIMATE DEPTH OF WELL . FEET .

NEAREST

APPROXIMATE DIAMETER OF WELL (c INCH

- METHOD OF DRILLING (circle one)
BORED (or Augered},...m-m..\,J.ETTED

30 . >
37 AIR-ROTary o AIR-PERcussnon

, CABLE REVerse-ROTary

) Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS 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'

wamee) W[ T[T T1]

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

SHOW MAJOR FEATURES OF . .
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER .
1. /’I,ﬂf”ﬂ“'“d U.I’(l/
2.

ool 1
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R eﬁgﬁaww
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FROM THE MAP HEREG} 9‘ ‘g'a'bO\fL WQJ—L Af ;
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
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N

m
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Zip

DRILLER INFORMATION

F?mnk Lelph
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k}l(af/ [£] ﬁl‘/’] OWNER INFORMATION IMC/J‘TQIO] AT T T T T [21]
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INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
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[i/’/ 99 i /:/‘?(/C‘I'/rfj

DIRECTION OF WELL FROM NEAR WHAT ROAD
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"ON WHICH SIDE OF ROAD
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34.% 9 737

DISTANCE FROM ROAD
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IIE]

WESTEAST
8

ENTER FT or MI
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APPROXIMATE DIAMETER OF WELL /b
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+ AIR:ROTary AIR-PERcussion  { ROTARY {Hydraulic RotarD

REPLACEMENT OR DEEPENED WELLS -

(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

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
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L[] J=
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- HOWARD COUNTY HEALTH DEPARTMENT

“Joyce M Boyd, M.D., County Health Oﬁ'icer

March Z, 1993
" Reply to:

Mr. & Mrs” Mark Dunsmore R Fa
1311 Mullins Street : : ‘1 L
Silver Spring, Maryland 20904

RE: Status of First Drilled Well
: Well Tag Number: HO-88-0992
. Peddicord Property - Lot 3
- : Q0ld Frederick Road
Dear Mr. & Mrs. Dunsmcre,

A review of our files indicates that the -yield test _for 'the above
‘referenced well (the first well drilled) indicated a substandard flow (less than
" one gallon per mmute) - A -second well was later drilled with a valid flow (3

gpm) . :

While it would be acceptable 1o maintain the first drilled well for
auxiliary use, a letter confirming vour intentions for this well is requested
‘This request would. be approved if the well is propﬂrly maintained, i.e.,
. installation of a well pump and all associated parts, then completion of th==
-standard Samplmg process. If the well is not to be’ malntalned then this office
would requlre proper abandonment of the well <

" The abandonment can best be accomplished by a lic ensed well driller, who
may perform the work without inspecticn; but, the driller must then file an
- abandonment report with this office. If this abandonment is performed by any
. other private party, the work must be inspected and approved by a sanitarian from
thlb OfflCP 4

Please notlfy thls offlce of your decision ragardlng the status of this
“well, or if you have any queqtvons regarding this matter.

Very Tru ly Yours, q

Db &

Mark E. Rifkin, R.
Water and Sewerage Program

MER/jv

Bureau of Enwronmental Health :
, 3525-H Ellicott Mills Drive Ellicott City, Maryland 21 043-4544
" Water and Sewerage, Permits 313-2640  Community Environmental Health 313-2642
' Techmcal Services 313-2644 D1rector 313-2645 TDD 313-2323
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HOWARD COUNTY HEALTH DEPARTMENT

- Joyce M. Boyd, MD., County Héalth Officer

Ndvembeb 4‘A1994‘

Mr. and Mrs. Mark Dunsmore
12060 01d Frederick Road .
Marriottsville, Maryland 21104

RE: 3tatus of First Well
' Well permit # HO-88-0997
" Peddicord Propevrtv. Lot 83
12060 O1ld Frederick Road

LN

fear Mr. and Mrs. Dunsmore:

This office is requesting vour immediate attention to the unresolved matter
" of the well with substandard flow (well permit #HO-H52-0992) on vour proverty., . .
At the time of issuance of the Interim Certificate-of-Potability for the second
well {(well permit #HO-92-0028), it was discovered that the above referenced well
had not been properly abandcned nor put into service. You had requested time to -
install appropriate hardware in the first well in order to maintain it for future

use. Thie office responded to that raquest on August 15, 1994 with suggestions

SR

tor an agreement (copy enc lospd). To date this office hr»s rpcezved rw comment,

on the pr-oposal detailed in the August 15, 18994 1PTtPI‘

»"It ‘i3 imperative tnat we nmar Irnm vou in m"rier t5 resolve this matter.
This office has the authority to require that the well wi th subatandarc! flow
(vveLl pewmlt #WL)—‘*S 009”) bhe Dr‘ﬂperlv aoandoned anu cealed. '

Thank vou in advance for your pr'nmt't ottentlon to ‘fhls matter. Please
contact this office at (410) 313-2640 upon receipt of this letter. '

&/EAL /4/5 /U07/ /)UZJUEZ)blncerplv

f Mz 7O EkcEsovs %Jaé’*";‘ "
| 7////£ bEL/ﬁ’/ _© Mark E. 'lek;n.-één-ftanién

Water arnd Sewerage Program

MR/dka.

| F;r_l-cllosx_xr"é»' - /Q‘Ly %%

Bureau of Enwronmental 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
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December 4, 1998

Sawara County Health Depariment
' Ellicott Mills Drive
st City, MD 21043-4544

Re: Well permit #H0-88-0002
Peddicord Propenty Lot #3

Dear Mr. Rifkin:

I just want to thank you for taking the time to explain the current situation regarding
the status of the first well drilled regarding the above listed permit number. We were
not really under the impression that this was a matter that had to be taken care of right
away. When we purchased our lot both wells were on the iand. Nothing was ever
said until several years iater. Even when we got our permit the Health Departiment
sed signed it without mention of the two wells. :

| 4o realize that we had two letters from the Health Depariment regarding this

‘ The last letter we received was in November 1994, and that was the last letter
nonsived. At this time | would like to request that we are allowed to keep the well
nas substandard flow open. We do have a cap on this well so saisty would not be
‘Gaue.

In late June 1997 we had a serious problem with the well that exceeds minimum
vield requirement. The ground “eaved-in® around the well. We were getling very little
water to ine house. We called Easterday Wsll & Pump, Inc. and they came 1o the
house. They tried 1o determine the problem and after a camera was put down the well
the problem was located. 85,000 dollars later and a tanker truck in our yarg full of
water for four days they were able o get the problem fixed. They explained to us what
happened ,and because it was “ an act of God”, Homeowners insurance did not cover
anything. To make a long story short this problem could rececur and they had
suggested at the time because the Septic field is so far rom the walls 1o try 1o drill the .
well in question. | f the well we are ising now caves in we may have to go 1o the
other well and try to drill further and get the proper flow. | wili bring in gocuments from
Easterday showing the problem we had with the current well. That is the first reason
we would like 10 keep this well open. The second reason is that as you knew we are
putting in & pool. It would be nice to eventually have this well in working condition for
non-potable supply ONLY. We would also eventually like 10 get some animals ang
this would also be a benefit for this purpose.

- DEeoVED —SEE opuel LETTEL OF
- PEs i

2'd BATL ST ATF W33 STO0M H0MPl WHZEZRT 8BS, LB D3d



PN

This well was drilled approximately 300 feet and cost over $1,000.00. to drill.
Because of the situation with our other well &nd the other reasons 9 have listed, | |
wouid liks te try to werk something out fo be able to leave this well * as is”. Aga»ﬁ, i
don't see that it is a safety problem, because that cap is on the wg | understand that
the well company was to close this wa&i off anci didnot. , -/

e
i

| would like to meet with you and see if we can come to some agreement that we
would follow through with. 1 will call you ta try to set this up. Once again, thank you for
your time end T will talk to you soon. 3%\ e . ‘

.

3

Very truly yo\}m

ﬁw / Pt‘fﬁwf;ft&w_
Terri Dunsmore
12060 Old Frederick Road
Marriottsville, MD 21104 ;
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DEPARTMENT, OF lNSPEC%'IONS, LIGENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

< oAD

GLD

L=sT Fricn DI, [NARPLALD gum/

Building Address /206 ZEDE

HOWARD COUNTY
PERMIT APPLICATION |

PERMIT NUMBER

@@//5 Yo 5

TIETU'- AMU"L
Address /2 G @l ( !LCDE'.TLJ ,IS__\L.QP_\Q

Property Owner’s Name

OF 48" Hick face , Per. Cops

Suite/Apt. #: SDP/WP/Petition #: City ‘State M_;l Zip Code Q,] | 01}
Census Tract Subdivision Home Phone & i 4~ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot 3
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone
Existing Use (7" Contractor Company Aﬁ{ltm é{g f - l;{ RYH
Proposed Use _ / < c o ) ;—‘ GC‘Ua ?—’ofL
Estimated Construction C8st $ /. &G /56 ontact Person(-ED2L.E I = e ¢
7 T ) 4 - .. -
J &gy .
y . dd y
Description of Work 5¢ (I orvld =" {opSe Address U st %‘7
Ci ANanOLlS S Mj) Zip Cod gk’ fﬂg;ﬂ
. it tate | ode )
TRuck €iteD D, Ficten, 275 (F. ourms R 2k 4 A4 "

rrovo 301y iy jq30  Fo41S) 192-28(9

Occupant or Tenant .37 M(-:’ £ S OUsST—
Contact Name

Address

City State Zip Codg

Phone Fax

"\QUILDING DESCRIPTION - COMMERCIAL

Engmeer or Archltect Company

Contact Person

Address

City State Zip Code

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Bu\iiaing_ Characteristics Utilities
Height: Water Supply:
____ Public
No. of stories: ___ Prvate
Sewage Disposal:
__ Public
Gross area, sq. ft. per floor: ____ Private

Electric Yesd No O

Use group:
Construction type:
Reinforced Concrete
Structural Steel Propane Gas
Masonry
Wood Frame Sprinkler system:
__Ful
__ Partial
State Certificd Modular ___ Other Suppression ~ °
_____#ofHeads

Building Characteristics Utilities
SFDwelling O SF Townhouse O Water Supply:
Depth Width ___ Public
1st floor: . Private
2nd floor: Sewage Disposal:
Basement: — Public
) __ Private

Finished Basement (I Unfinished Basement O
Crawl space 00 Slab on Grade O

No. of Bedrooms Electric YesO No O

Gas YesO No O
Multi-family dwellings: .
No. of efficiency units: Heating System:
No. of 1 BR units: Electric O Qil O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propanc Gas O
gt.her St'ruct'ure: Sprinkler system: N/A O
imensions:
Footings: NFPA #13D
Roof: __ _NFPA#I3R
Other:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {|) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CouNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/S ’m WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
N

FORK PERMITTED AND PQSTING NOTICES.

Ceorce A J/-FLJEIQH

T'tldCompany

P%“ﬁmfem Bere l /579

Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE

AGENCY _ DATE SIGNATURE ROV,
Land Development, DPZ
State Highways
Building Official
Dev. Engineering. DPZ / / n A
Health (ZJIE 3% ikl & ‘/?%m.
Fire Protection v
Is Sediment Control approval required prior to issuance?

YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Copies-  White: Building Official Green: LDD, DPZ

a:\permit.frm

ONLY -
DPZ SETBACK INFORMATION ROPERTY ID#: e
Front: Filing fee $
Rear: Permit fee $
Side: Excise tax $
Side St.: Sub-total paid $
All minimum setbacks met? Add’lpermitfee  §

YESO NO O TOTAL FEES §
Is Entrance Permit required? Balance due $

YESO NO O Check #
Historic District? Validation #

YESO NO 0O
Lot Coverage for NewTown Zone _
SDP/Red-line approval date Accepted by

Yellow: DED, DPZ Pink: Health Gold: SHA

Rev. 10/15/98
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