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' PUB. SEWER STATUS VERIFIED BY

OM-327344

ISSUE DATE: P 37569

APPRbVAL DATE: A re-index

ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
ISPERMITTED TO INSTALL [] ALTER [X

ADDRESS: PHONE NUMBER:
SUBDIVISION: LOT NUMBER:
ADDRESS: 14102 Monticello Drive PROPERTY OWNER: David Healey

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.
LOCATION:
PURPOSE:
PLANS APPROVED: DATE:
NOTE: PERMIT VOID AFTER 2 YEARS -

NOTE:
NOTE:
NOTE:
NOTE:

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS o

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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Account Identifier: District - 04 Account Number - 327349

l Owner Information

HEALEY DAVID F
HEALEY MARIANNE WF

Owner Name:

Principal Residence:

14098 MONTICELLO DR
COOKSVILLE MD 21723-9614

Mailing Address:

Use:

Deed Reference:

RESIDENTIAL

NO

1) / 1404/ 149
2)

I . Location & Structure Information I
Premises Address Zoning Legal Description
14102 MONTICELLO DR RCDEO 1 ACRE
COOKSVILLE 21723 14102 MONTICELLO DR
. COOKSVILLE
Map Grid Parcel Sub District Subdivision Section Block Lot Group Plat No:
8 18 208 ' 81 Plat Ref:
Town
Special Tax Areas Ad Valorem - NO A/V, NO M/P, RURAL FIRE TAX
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1950 1.00 AC
Stories ‘ Basement Type Exterior
1 ’ YES STANDARD UNIT BRICK
I Value Information I
Base Value Phase-in Assessments
Value As Of As Of. As Of
01/01/2002 07/01/2002 07/01/2003
Land: 70,000 100,000
Improvements: 67,020 70,430
) Total: 137,020 170,430 148,156 159,292
Preferential Land: : 0 0 0 0
I ' Transfer Information I
Seller: SCHLEUPNER MARY L Date: 10/23/1985 Price: -$85,000
Type: IMPROVED ARMS-LENGTH Deedl1: / 1404/ 149 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
I Exemption Information I
Partial Exempt Assessments Class : 07/01/2002 07/01/2003
County 000 0 0
State 000 0 0
Municipal 000 0 0

Tax Exempt: NO

Exempt Class:

Special Tax Recapture:

* NONE *

.. 4/8/2003

http://sdatcert3.resiusa.org/rp_rewrite/detail.asp?accw
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52 7° - SEQUENCE NO
2V 3 (OEP USE ONLY) |
(THIS NUMBER IS TO BE PUNCHED

iN COLS. 35 @N ALL CARDS) |

STATE OF MARYLAND

- WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
) PLEASE PRINT OR TYPE

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

NUMBEF fé\m 37567 =i

NU%ER
PERMIT NO.

T

3]
DATE Héceitsd

[IIT11]

DATE WELL COMPLETED

Wﬁ‘%’If Ffl_]

‘ 22|;§?lgl& ¥ Ize

(TO.NEARESTFOOT)

-

FROM “PERMIT TO DRILL WELL"

_HOERI I LHET

29 30. 31 32 33

Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

FEET Check

' TYPE OF GROUTING MATERIAL

* CEMEN] E.

OWNER §é&‘§}’;’% L‘L‘ﬁ? DD . .

STREETORRFD ____ 12 a’“eI AT TS 10 TEP™ rown & _ S

suspivisioN _ @ B R I“I 145 SECTION - ] ,
WELL LOG . GROUTINGRECORD ,ee o G131 - -

WELL .HAS BEEN GROUTED

(Circle Appropriate Box)

\EjGONITE CLAY :

DESCRIPTION (Use A a6, 5 46 :
additional sheets if needed)] FROM | TO | bearing | NO: OF BAGS _&E-NO.OF PgUNDSf 2 8z
; . ' . GALLONS OF WATER Yo & : '
Tol St O\ A DEPTH OF GROUT SEAL (to nearest foot)
& /{A}/ . ‘92 .é : IIO"II?_SI_IWI_U II%IOI_L:WCI)M_IQH.
. Q R . . (enter 0.if from surface) LG
\3 /@ e L ) casing " CASING RECORD=”
. %ﬁa@ﬁﬁ{'{%? l‘; 25 insert - NS :
s ' AN R A {O appropriate -EL fONCRETE
5 S L5 O |- d ,
I&ﬁ/i}@.'& ‘II’&"II © N o l;::Iosv '
£ WY o b I/ 1 PLASTIC OTHER
. F i § J a)() ¥ =
g/ae.k)f ,it,&% e @ﬁ, = MAIN  Nominal diameter Total depth

o = _ s
Olorle eo po|

CASING top (main) casing of main casnng

TYPE. (nearest inch) (neares/root)

(A
‘ _}av.%lfx"/ N e )
: . other
" ,@rotary (describe

] PUMPING TEST
HOURS PUMPED(ne@ our) |‘«’Zl I
)

per-min.

"PUMPING RATE (gal
..to nearest gal.) )

METHOD USED TO: -
MEASURE PUMPING RATE l/"‘ «’4w/’ vl

WATEFI LEVEL (dlstance Irom land surface)’

piston.:. ... turbine .

a " 27 pelow)

@sugmgrsible .

27

. DFIILLER WILL INSTALL PUMP

Ny Sfat ST 4 B R
g {;7[5./@ 5 VQI? < 50 61 I?alsal 3 7
. E OTHER CASING (if used)
,é - »: . diameter . ' depth (feet)
H -~y inch T from to
c ool T, :
ot g _ ) 1 J -
1] ' -
M . .
G. . L —J L JL J
screen type-”"SCREEN RECORD e D,
or open hole - R T
sert - [BIR}
. h STEEL -BRASS OPEN
appropriate . BRONZE HOLE
. code : ) = R ~
below /. P|L @_I—_

|~ - . PLASTIC OTHER

12 l -
P : DEPTH (nearest tt) i

[I II.LJ]I_ILL ILI

. CIRCLE APPROPRIATE LETTER,
A .A'WELL WAS ABANDONED. AND:SEALED °
WHEN THIS WELL WAS COMPLETED

B ELECTRIC LOG OBTAINED .

P TEST WELL CONVERTED TO PRODUCTION *
WELL .

“I I IIIII]JIIIIII

SLOT SIZE 1 2’ =3
DIAMETER

OF SCREEN [“Djjg

me]JOU! IO)

(NEAREST
INCH)..

PUME’ STALLED )

- "~ YES NO

(CIRCLE) (YES or NO) . (/ .
IF DRILLERINSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .

EXCEPT HOME USE - .-
CAPACITY:
PUMP COLUMN LENGTH - ED:I:D ,
i LAND SURFACE
BUILDING, SEPTIC TANKS, AND/OR.

TYPE OF PUMP INSTALLED

PLACE (ACJPRSTO) -

GALLONS PER MINUTE ...-.

(to.nearest galion)

(nearest ft.) y I iy

CASING’ HEIGHT (circle appropriate box ’

(nearest .

IEI below [ foot) )
©* LOCATION-OF WELL ON'LOT -~ |-
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

IN'BOX - SEE ABOVE
PUMP HORSE POWER - -. . _‘
/’. above and enter casing height)
SHOW PERMANENT STRUCTURE SUCH AS
(MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL NAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND iN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
‘ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. -

GRAVEL PACK -

“from . 7o

IF WELL DRILLED WAS _ %
'FLOWING WELL INSERT [:]

S ¥ EE M|

F IN BOX 68 68

| oAiLLERS 10ENT. No. LL_._I " ToEP USE onLY

;— ) R j (NOT TO BE FILLED IN BY DRILLER) - :t\\ N )
"DRILLERS SIGNATURE T (EROS) “wa = e I
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 e §

e 0 0 : S

’Lz/«’//ﬁ /7 o T P RN OTRER D et I :
SITE SUPERVISOR (sugn of ‘drilief or journeyman ELESCOPE LOG ATA Co : .
responsible for sitework if different from permittee) | CASING INDICATOR ) ,.{ﬁﬁ@/y, Te u» ,//,4-, //\) &

. . - v g g
e AN sen



K ‘(THIS NUMBERIS TO BE PUNCHED S R
_IN‘CoLs, 3%, ON‘ALL CARDS) : L

pIease prmtortype oo

g w Tt e EMERGENCYITEMP.NO. IF ANY - R o
el SEQUENCE NO.- & .. T ~ &osp PERMIT NUMBER i
SIEE! 4@33 (%Eg,UUSE Ny | STATE OF MARYLAND
- bt PERM/T T0 DR/LL WELL I%IﬂI—IQI g] ] g[é’ﬁ ,g I

I//I in this form- comple!ely . g* -

RE

, LT I - OWNER INFORMATION '
._.-I“Las'INa"IeI I;I I Ia,.I vIAI I_I F'IS‘NIWI »I I L
IQI HEEN S"emmlol LT L1
EE Ls lhlqlffl |, 1_;1 e T Enes

Date- Recelved

I0Stater2 T Zip - 78

G}

1

[ G T

‘- "SECTION
. .'-'IV'_-‘I{}IA»«)I .#I cI VI Ir’ I/ If"‘I

DFIILLER INFORMA TION S

A e r)ﬂ S

f.'-:._ M 3

LOCA TION OF WELL

11
DRNESE lﬁl lﬂ%lal [ T | I 1 1 T 1 1
1 1 J T 1 T 1 l amf

52 NEA REST:TOWN e 1

8 COUNTY~,

\'.MILES FROM TOWN (enter0|t in town)[z_I___I___I_Iﬂ‘_IlI .

N Dnller s'Name

d Vet U
- ‘_f: © FE T
- @Fm'n Name™ -/~

77 License No. 80,

‘,«z ;‘w.,;/'

§.o3 rr’:/

-
e
ek “/"‘i

SN F T R s rw’v
G et "‘ nld < \7/‘7:_?///;
"Signa(uve‘ s R / Date™ 7/ °

j-Iz.l#"lr’)l . I I I :
. . Bl 4|
2

1

WELL/INFORMA no~

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

=
© AVERAGE DAILY. QUANTITY NEEDED
(GAL PER DAY) . .

° [T T u e

USE FOR WA TER (CIRCLE APPROPRIATE BOX)..

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

‘FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

- , 1 INDUSTRIAL, COMMERCIAL STATE AND’ FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) :

PUBLIC OR PRIVATE WATER COMPANY-(REQUIRES * - -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
T APPROVAL)

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

76 17 78.

/uJJ .q..’yz‘a//z, )

[7

‘DIRECTION OF WELL FROM|  S{# =77 NEAR WHATROAD © =7 %0

TOWN (CIRCLEBOX) - * " | : v L :

T . = NORTH, -
NSNS (|
'CN WHICH SIDE OF ROAD W& @-.3 :
(CIRCLE APPROPRIATE'BOX) - \westoeasit |

" souTH

34 f’I/"‘ P I37
'»‘DIS FANCE- FROM ROAD

ENTER FT or Mi

_NOT TO BE FILLED IN BY DRILLER ’
HEALTH DEPARTMENT APPROVAL

é\%ﬁ") C ! "“ﬁ }
COUNTY NAME "f"’ COUNTY NO. =
OEP - - STATE ‘HEALTH D

. -SIGNATURE S TS INSEFIT S B
- DATE. IISSLE»D" e .
I C)ImII & LA "ﬁ‘x?m{gzma,.\ f ; f? fx #2“
T3 W T T..48 GO'SIGNATUREv, EXP DATE
EAETEODUD N RECEO00)
. o .

' APPROXIMATE DEPTH OF WELL | .... FEET .

APPROXIMATE DIAMETER OF WELL

. NEAREST.
(,« ) : by |NQH‘-'.‘.

METHOD OF DRILLING (curcle one)

- BORED (or Augered) . . "~ 1 JETTED . . - " Jetted & DRIVEN' -
(,37,«AIR’ROT"T"*\ry AIR-PERcussion ROTARY (Hydraulic Rotary) -
T CABLE _ REVerse-ROTary DRive-POINT " .
: ,othe;r

: REPLACEMENT OR DEEPENED WELLS
L  (CIRCLE'APPROPRIATE BOX)
: GE FHIS WELL: WILL NOT REPLACE AN EXISTING WELL -

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

1 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 -

cormvauele [T TT[[ ][] Uw

1 FORCEINmALs PERMIT No Hl ol -

~ . Notto be f/l/ed in by driller (OEP USE ONLY)
A APPROP PERMIT NUMBER [ [ | ] [e]alr] [ ] ]
o 54

67 v6a- IN BOX 370 7F 72 73 74 715 76 77 18 W9

- WITH AN X

'SHOW MAJOR FEATURES OF
"BOX.& LOCATEWELL-

e

souaces OF DRILLING WATER ”“’ ""‘3““’"‘“ ok
_WRITE THE BOX NUMBER ~ - |-~ "+ @ . 0 w§ b =
. FROM THE MAP H}E_RE oo B W»'f"%&;%
B "7‘«?&5 Q
S 000
N . rr‘ﬁ{f) 54—. 000

) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN S
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
~ DISTANCE FROM WELL TO'NEAREST ROAD JUNCTION. :

SPECIAL CONDITIONS

- HEALTH.
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