PERMIT

‘ A _ : _ p 50218

[ : o SEWAGE DISPOSAL SYSTEM :
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE
|

|

\

i

A 37271

DISTRICT _ 5th

" HOWARD COUNTY HEALTH DEPARTMENT | DATE 08/16/94

. ¥
FENVI ONMENTAL HEALTH
BUREAU OF ENVIRONME DATE SYSTEM APPROVED @/ f 7/ 7

313-264()! N D EX E D | ‘ | INSPECTOR Cﬁ/@/

Michael G. Hall ' ' IS PERMITTED TO INSTALL_X ___ ALTER
ADDRESs 18201 Hillcrest Avenue, Oiney, Maryland 20832 PHONE 570-9649
sueDIvisioN __Fulton Estates LOT /VB ' ROAD 12125 Fulton Estates Court
PROPERTY OWNER __ Gary L. Mangum v
ADDRESS ‘
SEPTIC TANK CAPACITY 1250 vGALLONS A . ' ©
NUMBER OF BEDROOMS ___4 _ N sz, f'. : ' f o |
__ 220 SQUARE FEET PER BEDROOM e P 7 ' s ‘
LINEAR FEET OF TRENCH REQUIRED __ 220 " _ o | L

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area beglns at 4 feet below

) original grade. 4 feet of stone below distribution pipe.
TOCATION — Start the first trench 220 feet from the front lot line and 115 feet from the
left lot line as seen when facing property from Estates Court. Run trenches
. along contour towards the left lot line. NQTE: UPPER TWO TRENCHES NOT TO
EXCEED 75 FEET IN LENGTH UNLESS OTHERWISE INDICATED. MAINTAIN MINIMUM 100 FEET
FROM WELL TO SEPTIC.
NOTE — Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

oK g[2e[qd K5

PLANS APROVED BY Amy McMillen . REVISED paTe  08/23/94

COVER NO WORKUNTIL 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) ‘ 8L, P’ERMIT ¢‘;.-. A

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) M\g REBURNED <~
. NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENG

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLOG. PERMIT SI
PERMIT VOID AFTER TWO YEARS ' ‘ AN RETURNED Y/
A SO Z5T -

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. Ww > >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSlBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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) ‘ o INDICATE NORTH - NAME ADJOINING ROADWAY S ASE,‘LINE"
witon €5 crEl

v e
| SEPTICTANKLEVEL. W* 1255 gal . . CLEANOUTS £/ op

DISTRIBUTION BOX LEVEL Ol’— ba,( A/e 1S 10

/
DRAlN FIELD/TITLE DEPTH ‘3 %' Q‘ FT. TRENCH WIDTH 2 FT. INLET DEPTH :l FT.
EFFECTIVE GRAVEL DEPTH 4 l FT. TOTALLENGTH% T 18 FT. =2 30O

NUMBEROF TRENCHES __ 3 ONE SIDEWALL/BOTTOMAREA 729 sq.FT.
DRYWALL INSIDE DIAMETER — _FT. EFFECTIVE DEPTH BELOW INLET T FT.

ABSORBENTAREA ___~—  SQ.FT.
REMARKS: 2~/4/=%% Q. 0 (oler alt /ua,é’.k ,/L,utal hoca.sc CONNCCH T

Yy WAL ¢ e ,WK% A m,ézf@ (/7 MVVM/A, ZJ
" DATE SYSTEM APPROVED / /‘7/73‘3’ /L %@Pﬁgﬂd /éd 7;,, .M,




»

PROPERTY K/NOWN As: LOT 5 - THIS PLAT CAN NOT BE USED TO ESTABLISH
FULTOMN ESTATES PROPERTY LINES OR CORNERS.
5th Election District PN

Howard Caun’hj, MD A o
Plat Mo. 8/81 . &
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' il wood Deck 17230
LOCATION DRAVWING = ,,
CERTIFICATION SEAL _|SCALE /=100 | DATEw/29/03

This is to certify that | have surveyed
the property known as: _/2125

FULTON ESTATES COURT

LDE Inc.

Qf;,n, 9250 Rumsey Road Suite 106
Columbia, Maryland 21045

S

The information shown has been established

by current acceptable survey procedures and %

from available record information. This drawing B

|§ t'o be. used for Title Transfer Financing, or & 410 715_1070 BOlt)
efinancing Only and IS NOT to be used for &3 ‘
the Establishment of Property Lines, Location R 301) 596-3424 WOSh)
for Fences, Garages, Buildings, or other 410) 715-9540 FGX)

Existing or Future Improvements.
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'HOWAR COUNTY HEALTH. DE_PARTMENK e
BUREAU.OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043

DISTRICT
4

DA%E . &éﬁz’(

TELEPHONE 461.9933 4
& i
g ¥
. ]
%Y &i
SO U— U W ! {
TO: THE courm HEALTH OFFICER ;
ELLICOTT cm MARYLAND i ‘ |
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE|DISPOSAL SYSTEM. 5 ,
4 : :
PROPERTY OWNER ‘oo Tt 3 et E 7V . m:; '6/ ;@zf’;l/ L. 1A/ 24 177
ADDRESS? 6389 Ten Oaks Rd., Clarksv111e, Maryland oHONE 596=9366
L i . - Bv/-FBFF- T
'*‘- Potomac Bu‘11d1ng & Dev-‘elopment Conporatlon [ ,
PROSPECTIVE BUYER U , o
: E
! 3517 Spencerville Rd., urtonsv1lle, Md. 421?-40305
ADDRESS" : PHONE ! i :
— ————y— — — : I. ;
PROPERTY LOCATION: : 7
- Fulton Estates ' o k o 3
SUBDIVISION \ LOT NO. :
i : Route 216 ~ south side of Route: 216 approx1mate1y 1000 feet west of
ROAD AND DESCRIPTION, ; !

g’ /4/J~57»~T'ﬁco[7{'.“i‘27”2'_cf@>f'“c 7)

£ i .

U osun g 41q wrqan % TEET sTag
TAX MAp-=ssmsmne i< pAR - . o : .

i 3 Acre % o o St ¢ : Slngle Family b
SIZE OF LOTimesn e om e T LY S

¢ ‘ i P (SINGLEJFAMILY DWELLING OR COMMERCIAL)

i

i v - S = = o R =
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

. ? oo ” -

1 i ; b1 )T

FEE CONNECTED WITH THE FILING OF TH_IS PgRC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY C|RCUMSTANCES I ALSO AGREE TO COMPLY
' S SR SN .‘,m_rg - v e
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT,//W // ﬂn %4/-«1._-’
- ; ; e e (SIGNA OF.-APPL o
c : o S IGNATURE..OF. ARPLICANT).oonrrr] Pt
B ] . 3
. b . £ i
APPROVED.BYosccoafooaccv . ' .FOR-. ” ; DATE
REJECTED Bk oo oon V0 0 FOR i i DATE
. 3 ; -

HOLD PENDING-FURTHER-TESTS -
REASG N&EOR:REJECTIOM@@DINQ- )

H
P : D R
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e arm o ran ims s i mecemm sermme | § 00l P (G4 [POPR—
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -

DATE

TEST NO.

DEPTH

PRE-WET

TEST - 1" DROP .
START

STOP
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A\ Z227/
;  PERCOLATION TESTING i
3 : ! P
N i HIGRS JiDE
HOWARD COUNTY HEALTHDEPARTMENT... G & e
’ 7 o
BUREAU.OF ENVIRONMENTAL HEALTH i . -: D'STR'QT 7 —
3 “ N y PR AR
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ; ‘ i / —
TELEPHONE 461-9933 %; i DATE ‘ 07 Mgz
: z ¢
i ; j ¥: ,
_ VS NV ——— S N I B
TO: . THE COUNTY HEALTH OFFICER | ’ I ]
ELLICOTT.CITY. MARYLAND Lo A i .
L ] ! 'v :
1 HEREa\jf APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT ©OR RECONSTRUCT) A SEWAGE;DISPOSAL SYSTEM. r; ]
] 1 [ i
£ Robert E. Bessler , et aL b
PROPERTY OWNER ' I : i
()v.-c'*.nr,r e VLo RGO P o g 353 S T T O
6389 Ten Oaks ‘Rd., Clarksville, Maryland oHONE 96—‘f9300;,
] i ] ]
¢ Potomac Bu1ld1ng & Development Corporat ion . KL
PROSPECTIVE BUYER j ! s /
4 H
& 3517 Spencerv1lle Rd., Burtonsville}f, Md. 421 403 f
ADDRESS 1 : : PHONE £ {
5;("' e g B T N e T :,vwm:u:u;:.m..; rmocn »~.-~,~,-.“E P s o J
5 ] ! ! i
PROPERTY LOCA‘TION é ! ; ; a
a i { A
Sﬁ Fulton Estates ] i 3 b
SUBDIVISION __% : - - LOT No. -
; § i i
?' Route 216; - south side of Route 216 approx1mately 1000 feet west of
ROAD AND DESCRIPTION: s L F T -
THOW ITATIONE
Pindell School Road o
e S, - t
Sk : t
2 a4l P iz j O TERY FTAG
TAX MAP - e PARCEL ' ~§» =~ =
D i B
. 3 Acre : i : Single F amily» ’ :
SIZE QF-LOT-smtorim s b ot sy e TYPE-BLDG: vz s -
5 ! i (SINGLEﬁFAMILY DWELLING OR COMMERCIAL)
i - 5 e . e, ‘. fﬁ 5
o E b S | e oy
THE SYSTEM INS TALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FA ..ILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE
‘ : ) e ;,Nm_ . g
FEE ZONNECTEP? WITH THE FILING OF THIS PERC TEST AP ’LICATION IS NON REFUNDABLE ;UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY
N g -J:mm_»ﬁt s s ;
i ’ 2 L
WITH EMENTS iN TES] I'ING THIS L e =
. 1 o GNATURE.-OF-APPLICANT) 1//&
i i ;
APPROVED-BY. ) A 7'2 s FOR ? ‘DATE
i , : l
§ ’
REJECTED-BY-- i e o s : _ 5 E.EOR-.f g DATE
5 : : |
HOLD PENDING- FURTHER-TESTS ~chuees B - S |V SO
REASCNS..EORJREJ#CHON.OR:HOLDI&G»-»v .
§ b
, ;
3 i
! I S . e , e ;
T i CLoremAn i omniJe 4 b 3 At 1 o s e CHRAMTER

THITHFR Rt

" A PERMI

v8 g3rear




sou@'uz . _ v | : "\
i

W e fkw
| X e I s

5 N L | meX §s

RELY.YL:

5

. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - .

— PRE-WET : ~ TEST- 1"DROP ... .
TEST NO. . DEPTH ' START STOP- START STOP TIME

@[ | 2'° 230 [230 [ Toomd

H’ D mm(}% M;&QS’JB

REMARKS

. TYPE OF SOIL

EH-12-1079

. TESTED BY ___ - " ALSO PRESENT .




STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

’ K. | seauence no.
Clh 2 4 8 5 (DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
£
m-us NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY f e o
‘IN GQLS. 36 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER /? S L F f

PERMIT NO.

Not required for driven welils
STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

QE OF GBOUTING MATERIAL

WELL HAS BEEN ‘GROUTED e

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LTI lolddzold9] 2[5 &P | = ‘ ,
B =20 (TO NEAREST FOOT) %5 29 30 31 32 33 34 35 38 37
OWNER M 174 éf}’s nES \ .
STREET OR RFD T lastname g ng e {) }f‘ . first name TOWN
suBDIVISION _& (] L. T2 A2 % TATEEC SECTION Z J 2 s
T WELL LOG Gnou‘nNG RECORD o 3 ~

gL
BIS)

(Circle Appropnatﬁ Box)

CEMENT|C BENTONITE CLAY

10

N

~

PUMPING TEST
HOURS PUMPED (nearest hour) ..

—

Cl2]

2

-

DEPTH (nearest ft.)

-

C|RCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED. -
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

LLz=0 T 104z L 1|

DESCRIPTION (Use FEET iFheck vl 45 ® % PUMPING RATE (
additional sheets if needed) FROM TO beanng NO. OF BAGS NO. OF POUNDS to nearest gal.) - .....
GALLONS OF WATER METHOD USED TO f{f‘)
- . DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |- F;«»(A%r i)
, iyf’ C) /{)(, from|p=y . to :i g jft WATER LEVEL (distance from Iand surface)
: 1 %@  ToP 52 “BOTTOM 58 _
A o | dse] (enter O if from surface) BEFORE PUMPING -...
< B 100 |A S
5 P /4'(4;{ casing CASING RECORD
4,;' iy f‘ipes = 7 WHEN PUMPING
{?‘: " insert * i EE ' ;’%’ o A
appropriate ‘fS-TEEL CONCRETE TYPE OF PUMP USED (fort st) TR
bc:Ig:r . @ air lE piston m tbrbine
| PLASTIC OTH ER 27 27 27
v - . : other
' MAIN Nominal diameter Total depth centnfugal @rotary @(describe
Y === CASING top (main) casing of main casing 27 27 27 helow)
7 [&f'" ] TYPE (nearest inch) (nearest foot) ) «\‘
. ,z?/ ) . o . jet -submefsible
: \ . 7
. % 3 @ / K/C' | {'—J I I / | 4' [..'“.l I l 27 27/ .
%ﬁ/z — (3TF4’E:':!3 Csl:SlNG ('je d) =
E / a It use
AL diameter depth (feet)
¢ liamet \\ Jep . PUMP INSTALLED
¢ l | | [ DRILLER WILL INSTALL PUMP qo ™
A ) : YES (o]
§ . s ) (CIRCLE) (YES or NO). o
/ ,f‘ | | l }»' ) IF DRILLER INSTALLS PUMP, THIS SECTION
| G L [y - Ji ) MUST BE COMPLETED FOR ALL WELLS
: 3 ‘EXCEPT HOME USE
o o oy, SCREENAECORD TYPE OF PUMP INSTALLED
: PLACE (A,C,J,P,R,S,T,O)
insert R ‘g / IN BOX - SEE ABOVE: ®
code L] Iol T GALLONS PER MINUTE
b\elow (to nearest gallon) 3 35
-, STIC OTHER

PUMP HORSE POWER

PUMP COLUMN LENGTH Dj:]jj

(nearest ft.) 5 vy
CASING HEIGHT (circie appropriate box

( ;B‘ove and enter casing height)
—

41

a9 LAND SURFACE
(nearest
E] below foot)
49 50 51

A
c ] 9
H
il LIIJ[JII[]I]
C
R
EaLouJ_uM
E' - —
N ,v-,
SLOT SIZE 1 2 3
DIAMETER D:lj:D(NEAREST
OF SCREEN = 5 INCH)

) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 1§47.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH A CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

to
J L

from
GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT

LOGATION,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)

OF MY KNOWLEDGE. ) E“\ v
: F IN BOX 68 = T .
// . |
DRlLL:? IDENT.NO. 7 // EP USE ONLY -

{u/ﬁ; /f’;‘,})ﬂw / (NOT TO BE FILI\.ED IN BY DRILLER) o
DRICLERS SIGNATURE 7 T (E.R.O.S) wa |
(MUST MATCH SIGNATURE ON APPLICATION) . 714 15 7830

ey 0 0

NA 2 M Sl AANE . i
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE LOG OTHER:DATA
responsible for sitework if different from permittee) | CASING INDICATOR S

E—

COUNTY




EMERGENCYITEVMVPVNO. IF ANY

B8l 1 » ‘9 3 75 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
4 d DP USE ONL ’ N “
P | Y PERMIT TO DRILL WELL »
[Pé“é%f;hg%egdsig CBERPgSr;'CHED ) please print or type . " fill in this form completely "

Date Receiyed (APA A Py B|3 OF W
@@ﬂd OWNER INFORMA{%N7. /750 _‘Lf;[ilﬂ f"/ﬁ l?l‘?l l LJOCIAT;ONI 1 IEL]L
D avanannacacrmmm i ——
}] la W/ K"l | | l£/17[7‘ Ml Al pla ulel I ] D:D LOTE:IZI

Street or R SECTION
. 48 50

sk LIrlsh | lelslel ‘ (ppBlRPE) | ErrHERI T T LI T I TTT] ]

REST TOWN . o 71

. DRILLE INFORMATION ’ . 1] [ ™[]
) / (/ MILES FROM TOWN (enter 0if in town)
a4 5t \} D e ai &SR E@Qj 73 76 77 78

A mm/‘sm ers PDpiiling 124 [fzdates T

SFirm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30 |

72// ;(’/.pp, P71 ot { Jost (0 sl S i
ess

N N

forims . N )

fetrr Elrgre L 6€ IR e ()

BI 2 WELL INFORMATION ) SH

34%_]@ 37 7
- DISTANCE FROM ROAD

T2 :
'APPROX. PUMPING RATE (GAL. PER MIN.),
AVERAGE DAILY QUANTITY NEEDED <\
{;.]0 D \\ ENTER FT or MI
38 39

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPHOPRIATE BOX) \

OT TO BE FILLED IN BY DRILLER
EALTH DEPARTMENT APPROVAL

A3H]

COUNTY NO.

INSERT S I:I

KX (jﬁs&h_ Ol!l5l 2
48 CGS|GNATURE EXP. DFTE
ofofo E@?gl lglfli ojofo

63

N\ ) ngw MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL F]EEII FeeT \ \ %ITH&ALNO)((:ATE WELL ——

\ SOURCES OF DRILLING WATER

FARMING (LIVESTOCK WATERING & AGR|CU
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND

APPROVAL)

. TEST, OBSERVATION, MONITORING (MA
APPROPRIATION PERMIT)

/ WNEAREST
APPROXIMATE DIAMETER OF WELL Y ¥ IN
: £ - )

S

METHOD OF DRILLING (ircle on .
BORED(or Augered) JETTED WRITE THE BOX NUMBER
A AIR-PERcussion ROTARY (H

' i FROM THE MAP HERE - i , .
" CAB C REVerse-ROTary ‘ i ¥ %
.other A ) ‘ . [

NALD | C

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

'REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
TN]YHIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
To] THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WiILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oravansele [T T T TTT ][]

" Not to be filled in by drilier (OEP USE ONLY)

APPROP. PERMIT NUMBER [ l [ | [elafr] | ]esj

FOR@EQXB]:%%LXS PERMIT No. {lﬂ'ﬂ’j‘, L

w71 72 79

SPECIAL CONDITIONS

¢ B =

COUNTY )




EMERGENCY/TEMP NO. IF ANY

x‘/!‘f

. | SEQUENCE NO." i R
- -(DP USE ONLY)-

“1-2_3 : 6
((THIS NUMBER' IS TO BE PUNCHED~

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND .
" PERMIT TO DRILL WELL -
' please pnnt or type -

STATE PERMIT NUMBER A[d 1
- APk l'r’l?l

" fill in this form completely ™°

- . Date Received (APA) - -

DEILE

‘ . - B | 3 |
~ OWNER INFORMATION ... = : 1.2

LOCATION OF WELL . - 4797 .

AEMEREII T . 57 |

’ olMlEIS ) . 8COUNTY _
&%gLW'M:::i{:ﬁ%%:Q:J TN ERTL T T T IT T [1]
el A DA EIRIL = L
|ﬁf$1f EEEED | b o8 ‘
—IR S S WAl
SOIVEREFRI K blelslolglels) | R e T T T T I T T T TIT1
52 NEAREST TOWN ” . 71
DRILLER /NFORMATION _ - . |/ | | | [Ml FJ'
/{ ‘\ a AA#Q/\) Wl_l MILES FROM TOWN (enter O if in town) £ S Rl K
Driller's Nam 77 Licehse No. 80 B 4 R
__& ﬁ‘?)LAL?»~"_7%:?CSLNrQJ JT’T . oo | IS 206 |
trm Name Fd ]
Trar 15200 0 Ful) SIS | T temwron
Addréss h NOHFH
/{Lu par PN G a sl A - AT ? ON WHICH SIDE OF ROAD [
Sarature Date (CIRCLE APPROPRIATE BOX) El%T
B |’2 I . WELL INFORMATION so
1 2
APPROX. PUMPING RATE (GAL. PER MIN.) ..-..
=T
AVERAGE DAILY QUANTITY NEEDED I p| I stglo
(GAL. PER DAY) HER [ J_l
= ENTER FT or MI
o USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER r =
,H}OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL é/gwaf/ 3-?»,2 ?l
IRRIGATION) COUNTY NAME COUNTY NO.

' 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)

STATE
SIGNATURE

.. - INSERT S- ..’
DATE ISSUED

DS B b bR wfsolps

48 CO SIGNATURE EXP. DATE

?;BIBT“lgIEIIIOIOIQSJ EQ?SIOQI/IQIOIOIOI

APPROXIMATE DEPTH OF WELL n. FEET

f .
2 NEAREST

APPROXIMATE DIAMETER OF WELL INCH

% AIR-ROTary
7 A —

METHOD OF DRILLING (circle one)
BORED (or Augered) . JETTED

Al -PET;ESEBD
b\RE erse-ROTary -

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

CABLE

other

+ 39 THIS WELL WILL REPLACE A WELL THAT .WILL.BE USED

-REPLACEMENT OR- DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)

S }
’THIS WELL WILL.NOT REPLACE AN EXISTING WELL

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

"AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF, W “’APT,O!B' REPLACED OR DEEPENDED
(IF AVAILABLE) 41| I

“ vAPPROP PERMIT NUMBEROI UP j”ll WG|A Pl | |63|-

Not to;be fllled /n by driller (OEP USE-ONLY)

>"U’

,;,',,;,' 70 71 72 73 74 75 16 17

TILITITI = |

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL 5
WITH AN X

SOURCES OF DRILLING WATER
- wes’

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

%f’@ g
qsh 1 |—

m

4

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

FORCEINITII;E ; ﬁERMITWNo | H]L)l—lgl &l |0|143| “}I :}I

SPEGIAL CONDITIONS ™ T
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. HO - 58 —C YT

Location of property (road) Fg Efes C;"
Subdivision %' 4] £ Lot if 1o, 5 Plat Sec. __ -
Well Driller r e r Owner Ai &m@_g’ ,

"Depth of well 07\ fo ' ' F

Distance of measuring point (M.P.) above ground \?

Static water level (S.W.L.) below M.P. Z)’()J’;‘f-‘[}

I. High rate pumping -- reservoir drawdown

Time pump started IP. OO . Pumping rate / J
Total time . /,5 ﬁ! ) to reach pump.mg water level ?fl ft. ow M.P.

1‘1_'. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ¥ (if used) (gallons per '
tervals v ~gallon bucket minute)
[O0: e6 | Bodt | S Zec. ‘ | /LD anrz
Yo | 94 1D Bee, | 5 Ao
o230 81 , 12 Roc \_5/ zoan)
16 04" .gﬂ% D e, 5 Homn) |
(715 | 89% | /2 S, 5 Bon)
id0 | 890 | I . | NCIS/
j/?4—«5/ - 29 A Beerr Y
Y T Y " e
/215 . G !
I e v
1248 29 Y ; Af@ag
(/Q/n/»fd




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, MD 21043

461-9933
APPLICATION FOR(PITLESS ADAPTER,

WELL

L PUMP AND PRESSURE TANK INSTALLATION

New Installation : . Receipt #

Replacement Date
'Nane»of Installer - Telephbne

License Number

Certified Well Pump Installer Well Driller Registered Plumber
Name of Propeﬁgy Owner : Telephone
subdivision + UL TON ESTATES Lot ¢ 3 Well Tag ¢ flo -88 - 0¢47

~ Site Address. fﬂJ;Lg LULTon ESTATES Oy

Pump Motor Pitless Adapter
1. Type _ 1. Horsepower 1. Make .
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
¢. Submersible a. 110 €
2. Make ‘ - A b. 220 ’ : o |
‘3. Model ¢ g ‘ '
4. Capacity GPM _
5. Pump exceeds well capacity Yes No 1
6. If Yes, is low pressure cutoff switch installed? Yes ~ No
. 7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards : Other -
Tank Piping Well data
1. Capacity ' 1. Type - 1. Depth ft.
2. Pressure relief 2. Size 2. Yield GPM
valve? ‘ 3. NSF and/or BOCA 3. Static water
‘ : Code approved level ft.
4. Depth of supply 4. Will water supply
- 1line be disinfected by
installer? '

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

;/// ' Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




NG VALLEY ANALYTIOS LABORATI

COMPANY: CTASH ACCOUNT
REQUESTEDS BY: M. Hal)
SOURCE . Wel)

SITE - Mad{r Flocor Ut975
GLLECTED BY: C. Toms Qs
REZTDUAL CHLORINE: Nono
WATER SUPPLY TRIATED: N0
TYFL OF TREATMENT . NONE

[y
N/
i drits
mey /L (PPM)
. s «-_: .- ctet e e - PR B s e L L e e e s e 5 b e = e e o o

REFERENGE WNITS

Tooto A AT IRTLITORY TESY R THE PARAMETIE | .-
ATTR TN RCTARLE WATE WEOSAMPLING

» - - ER -
MODL an

CARBRALTNY
AV e Lyt




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
April 6, 1995

Mr. and Mrs. Gary Mangum
12125 Fulton Estates Court
“ Fulton, Maryland 20759

RE: . 'Hulton Esr,ates. Lot #3
lZldb»Fulton Estates Court
Well Tag #HO-88-0647.

Dear Mr. and 'Mrs Mangum:

" This is to advise you that +he sepmc svstem was installed. 1nspected and
approved on 0ctooer 19, 1994 :

The water samp1e recently submitted for testlng was free of coliform and
fecal coliform bacterla.at the time of sampllng and is oacterlologlcallV'safe for
vdrlnklng

VINTERIM CERTIFICATE OF POTABILITY ,

- -This éertl?ies that the 1ri1t1al' sampling requirements of COMAR 26.04.04
"Well Regulations’™ have been met for the water supply system installed under

permit #HO-88-0647. No guarantee can be given for health protection beyond this =

date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Maryland Department of .the Env1ronment
accepts this well system as required by COMAR 26.04.04.09.

: This certificate ~may become final upon completion of the final
bacteriologlcal test which is to be taken by the county health department within
six months. The well owner accepts hlS responsibilities under COMAR 26.04.04.10.

%D/VIng AUthO rltv%

-Donna K. boe, itarian
Water and: Sewerage Program

Date of Water Sample: April 4, 1995
.Date of Well Approval: June 20. 1989

DKS L
cc: Building Inspector
file =

Bureau of Environmental Health '
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (41 0) 313-2642
Director (410) 313- 2645 TDD (410) 313- 2323 :




7 Private

_ STATE OF MARYLAND @
DEPARTMENT.OF HEALTH- AND MENTAL HYGIENE -
. - Laboratories Administration

201 W. Preston St. - Gﬁ66
P.O. Box 2355, Baltimore, Maryland 21203

‘7(/_ 17(C J. Mehsen loseph, Ph.D., Director - .
Zane cvu'.y Code . Lab. No

BACTERIOLOGICAL DRINKING WATER REPORT
el — Field Record

SAMPLE TYPE: " Source - 'MCU’)C)L)/Y:-» - [ 0‘(/C1€/ (E@OM

'Commumty -0 | Location: /8/951 FLJ/?‘O’F) ES?‘Q‘/ﬁ‘S C—+ .

Non-Community gl
Iced: © Yes E/No

Non-Transient- (] ¢ @/
ivate - fa/ " Treated- Yes [ - No BT TlmeCollecled /0 50

Check Sample - 0 | : Collector # ™= ___ __ -~ 'BouleNo. £ ][2 Z&4

_"Sl_)edﬂ: . ) ‘= B = - Colleclor Name- G Cdéq ”'ﬂfg Coun(y "Owwd

IAI_J I—-‘H—-I-*—l* I—I—==-H—-I I05I8/ [G5]

Counl\ " Plant No. c Sampling. Date Collecled
-Station

“-..,"‘,;.;;')H Dj]____lé Res ‘Cl: Free- : 'Tplal ‘- Card NO.E

) “  LABORATORY RECORD -

Thlosu"aie Pres. d Absem 0O Undetermined (J
) PRESUMPTIVE MTFE TEST* .. . CONFIRMED MTF TEST_

mi. of Sample| . 10ml ' ml. of Sample|- " - Ci0ml . N " No.ofPos.

Gas. 24 hours [—1— ~ | Coliforms  fmt! %, 1 [as)

Gas. 18 hours |-} | e e Fecal Coliforms # ) q s)

‘PRESUMPTIVE P/A TEST* " - - ° . _CONFIRMED P/A TEST
ml, of Sample| - = - 100ml. ' - ml. of Sample - | 100ml.
1 Gas. 24 hours| .- - o . Total Coliforms ’

{ Gas. 8 hours. : - . [Fecal'Coliforms

** Presumptive Coliforms/100 ml. (Membrane Filter) =

-t \'eri'ﬁed"l"o.lal Coliforms.'100ml. (Membrane Filter) = [:’
3 y'eriréd_fecal comor;ns,-moml.(Membmnem{er) = ‘:’

- Heterotro;ph'ic I’-Iate Count §/ml. = L . l ] I |

>

- x usmg m Endo-Agar LES at 35° C incubation'.
* using Lauryl Sulfate Trypticase Broth at 35°C mcubauon
t using Bnlham Green Lactose Bile:Broth at 35°C mcubauon
% usnng EC-Broth.at 44. 5°C incubation
§ using Plale Count Agar at 35°C incubation.

Laboratory '

o

“Annapolis - - O Cumberland
Cambridge O l-'redenck '

- Central : /Q/ Salisbury

Cheverly

Remarks




HOWARD COUNTY HEALTH DEPARTMENT

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

June 7, 1995

Mr. and Mrs. Gary Mangum
12125 Fulton Estates Court
Fulton, Maryland 20759 : _
. RE: Fulton Estates, Lot #3
12125 Fulton Estates Court
Well Permit #HO-88-0647

Dear Mr. and Mrs. Mangum:

This is tc advise vou that the sepiic system for the above referenced
property was installed, inspected and approved on October 19, 18994.

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.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of CCMAR 26.04.04 “'Well
Regulations” have been met for the water supply system installed under permit
#HO-88-0647 . The well owner accepts his respcnsibilities under COMAR
26.04.04.10. - : ,

Date of Final Sampling: May 31, 18995 -
Date of Well Approval: June 20, 1989

;;rovmg Authori 9'2

Dénna K. Soe, Sanitarian
Water and Sewerage Program

Water Sample Dates: May 31, 1995
' April 4, 1995

DKS
cc: file

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) 313-2644
Food Protection Program (410) 313-2642 . TDD (410) 313-2323
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August 29, 1994

Gary L. Mangum
15019 Pinetop Lane
Burtonsville, Maryland 20866

Ms. Avis L. Corbin, Chief
Licenses & Permits Division
Howard County Maryland
George Howard Building
3430 Courthouse Drive
Ellicot City, MD 21043

Re: Building Permit #55944
Dear Ms. Corbin:

| was advised by your office that this request should be directed to you. As instructed,
| have enclosed four copies of our revised site plan for your review and approval.

| would like to move the house forward from our original site plan to the point shown on

- the enclosed plan. After visiting your office yesterday, we were able to visit your

associates at the health department who were confident that our interest in moving the
home would not cause problems with the septic related concerns.

We are anxious to begin the construction process so | would appreciate your approval
or comments at your earliest convenience. Thank you.

Sincerely,

Gary L. Mangum

301-384-3800 W
301-549-1128 H

2/:/ 2
“Preposcd chargs R

house [location O

ﬂ-n? M7 Lo
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Approved Septic System Plan
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SUERVEYOR'S CERTIFICATION VW\,‘ .
| hereby certify %0 bexst of my knowtedga and bafief that the property defineated +

‘heseon is in ‘accordance wilh e PL 6f Subdiision™ahdier deed of fecdrd, that the . 4
improvements were located by accepted field practices and include permanent visible

stiucture and encroachments, if any. This Plat is not for determining property fines, but

prepared for the exclusivesuse of present cwners ol property and also those wha

purchase, mortgage, or graarantee the title thereto, within six manths from the date

herec!, and as to themn | weamrani the accuracy of this Plat. No Ytle report burnished.

NOTE: EXXSTENCE OF FRIOPERFY CORNERS NOT GUARANTEED BY THIS FLAL

EE;JIG‘4~1"E; cz~*—u—-~
i . Reg. Pr=ilessional Lang Surveyor No. 521§
| B

18°d TL0L

438'/3:

P

: Il FFR ELEV =464.50|I o ( //“‘ .
, — R | / -éO

O. @awrenca

OO NOT ATTEMPT TO ERECT FENCES FROM b’\iFORMAT ION CONTAINED ON THIS DRAWING e 1» \
. HOUSE LOCATION SURVEY Date iSheel_.

. J ney 94
| A S , Tokh 20° 3
O MHIC # 34414-01 fﬂ; * Soma MW //Mﬁ el G Posl 130
O TRI-COUNTY POOLS, INC.

. ) -_ Fépﬁ 7"0- TM 30/1 ’
13410 Moser Rd. . /2125 Fad,n m %' . Puht Scele 5% Hore 5 Pol 47
Thurmont, MD 21788 ‘7 .

—— - ' ' B, Dl & et did 2D
Co b POOLS, INC,  301-898-3030 _ | F,.@&w /"‘0/ o Ao 7 s 7 ) oZ ’7# éal/ 70’ F | |
K |  230/-490- 637 Rem A 300

NOT IN FLOOO PLAN PER EXISTING RECORDS UNLESS OTHERWISE NOTED.
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DEPARTMENT OF INSPECTIONS, LICONSE.S AND PERMITS
30 COURT HOUSE DRV
HUCOTT OITY. MD 21043
PERMETS (410} 313 2456 INGPECTIONS (410) T13.1810
- AFIOMATED N ORMATION (410) 313 00

| Building Address £ 2 225~ Felton E:J"/q tesr (oot

Folton A RoPS§ |

Suite/Apt. #: SDP/WP/Petition #

Census Tract bogi=2 Subdlwsnon%}*ﬁ-‘ r.f'ti‘ *C',{
Lot 3

oA LA ‘g 14
Zoning 4 a »®Map Coordinates lﬁl")Lot size

Section Area

Tax Map Parcel

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
IB » e 19 74
a2/ Ui fhg
Address/ 2425~ Ful tanq é« e Lou b

City F’L/ Y6 Stater*/a Zip Code 275 7

Home Phone# ] v
Applicant's Name & Mailing Address, (if other than stated hereon):

Property Owner's Name

Phone

Work PhoneﬁZ“')&‘z '_m

s Bt resie 53

Existing Use

Contractor Company

/z/,a/xA’
v

Contact Person

A RTIRg e L

T SCIY

BUILDING DESCRIPTION - COMMERCIAL

Description of Work F‘v ~va g h iy y{t " ’ g :M:’”:é' ¢ Address

/‘7 s jlfzaﬂow' / SN . L1y l(_:ii?e;nse No. State Zip Code

Hep L7 Phone Fax

Occupant or Tenant ,/Z//YA Engineer or Architect Company Z"/ //4
Contact Name / Contact Person /
Address Address
City State Zip Code City State Zip Code
Phone Fax 4 ‘ Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics " Utlities
Height: Water Supply:
__ Public
No. of stories: ___ Private
Sewage Disposal:
~ Public
Gross area, sq. fi. per floor: ____ Pnvate

Electric Yes[0 No O
tse group: Gas Yes(O No [
Heating System:

Construction type: Electnic 0 Oi1 0O

Renforced Concrete Natural Gas O
Structural Steel Propane Gas [J
_ Masonry
_ Wood Frame Sprinkler system:  N/A [
__Full
__ _Partial
_ State Certified Modular _ _ Other Suppression
__#of Heads

Building Charagteristics Utilities
SF Dwelling % Townhouse 1 Water Supply:
Width _ qulic
1st tloor: ' B vate
2nd floor. Scivage D;lscposal:
Basement. anate
Finished Basement (0 Unfirushed Basement(
Crawl space [J  Slab on Grade O Electric YmD’ﬁo ]
No.of Bedrooms Gas Yes(3 No [
Multi-farmly dwellings: Heating S .
No. of efficiencyunats: Electric ol 0O
No. of 1BRunits: I:hturlG O
No.of 2 BR units: i al Gaas
No of 3BRunits Propane Gas
(mrsuwe,,, """""" ST Sprinkler system: N/A /
Dimensions e o . ____ NFPA#13D
Footings o e ___NFPA#13R
Roof: o L o Other:
—_____ State Certified Modular
___ Manufactured Home

b e

THE ONDERSKINED HEREBY CERTIFIES AND AGREES AS POLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIE APPLICATION, (Z)THAT'IHE INFORMATION I8 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE APPLICARLE THERETD, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE RFFERENCED PROPERTY NOUT SPECIFICALLY DESCRIBED IN THIS APPLICATION, { 5) THAT HE/SHE GRANTS COUNTY ORFICIALS THE RIGHT TO ENTER GNTO

OF G THE WORK PERMITTED AND POSTING NOTICES

Fe. ef?"mﬁ///;

_.Q:zg Hw */

Print Namw”
507

Date

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

- FOR OFFICE HS&ONLY«*~ ’

Title/Company
JAG ENCY DATE SIGNATURE APPROVAL
e TR W
1 and Dcvclonmem DPZ [ o

S ,_") Lot - .
i A"'k 4
—

Fire Protection -
1s Sediment Control approval required prior to issuance?
CYESO NO O

‘} CONTINGENCY CONSTRUCTION START: 0
:J ONE STOP SHOP: O ’ o

White: Building Official - 1

‘s“ide Q

Al uummum setbacks met? B

“Bide St Add'iper. feo. B _

“TOTAL FEES 8.0

o YES T 'NO OO ' Sub-total paid,” §.

, Xs‘yﬁhtfﬁnce Pormit required? Balance due

YESO NO'D Check i

Hnstonc Dlsmct" Va_lidatiou !
YES O NO [ ‘
Lot Coverage for NewTown Zonc

- SDP/Red-line approval date _ -

Yellow: DED,DPZ - Pink: Health = Gold: SHA °

LA
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E Hardwood
7| Floor

untin 3J17é&/ ba //

12125 Fulton
Estates Ct
Garage
Buildout
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New Wall




