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ISSUEDLTEI/ 3 215201_ PERMIT 0‘4 P é/é §72
| APPROVAL DATE: /2 /5 ‘ N DE XE H | A 4T -

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

SLRYOUT &

_ BE \\ : B ad ker is PERMITTED TO INSTALL { ALTER []
ADDRESS: /8300 Caars Mitl RoAd PHONE NUMBER: 4/0 -4 4 Z~- 5737
SUBDIVISION: _ Retler Property . L LOT NUMBER: 3
ADDRESS: 15508 Carr's Mill Road PROPERTY OWNER: Mr. & Mrs. Scott Stacy
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED U

NUMBER OF BEDROOMS: ) ‘ 4

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 280 .

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 5.0 feet below original grade. Effective area begins at 5.0 feet below original
‘ grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place distribution box 10" off the rear (303.24") lot line and 100’ off the left (584.80")
lot line. Run (3) trenches on contour to left side of lot.

NOTES:

PLANS APPROVED: MER O SRIL 3}‘5)02 DATE:  12/17/01

NOTE: PERMIT VOID AFTER 2 YEARS

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

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
- 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




TRENCH/DRAINFIELD DATA

| WIDTH INLET BOTTOM |
3 AN i
NUMBER OF TRENGMES __ =
i ’
TOTAL LENGTH 24d

ABSORPTION AREA ™ g 20 ﬁé

DISTRIBUTION BOX LEVEL __ Y/ ¢4
DISTRIBUTION BOX BAFFLE _Y¥.5
DISTRIBUTION BOX PORT _ ~—

SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL Z 5

CAPACITY /2 5% GAL

SEAMLOC _ 72 £

TANK LID DEPTH A5, £ ¢

BAFFLES _ V/Z¥

BAFFLEFILTER AL

> MANHOLE LOC _Eyar s o

& 6”PORTLOC _ Fuumn 7~

b, )/ - WATERTIGHT TEST _~_

‘SEPTIC TANK 2 LEVEL s
CAPACITY /2£€ GAL
SEAMLOC 75 P
TANK LID DEPTH o2 = /
BAFFLES __ (/#&
BAFFLE FILTER _ A/s
MANHOLE LOC Lo Sen
6” PORT LOC —

/4' crs /'7 /// / o/ ROAD - WATERTIGHT TEST __ ="

PRE-CONSTRUCTION 3/ %/ﬂ} Huse oy %,’ ol JogwForm WW%/ Lo, sustid ?
U %ﬁ /’7 Jrenny //5 / $s) : \ :
INST LATION ?/z, 7/%7, ol B VY /h"m Y. m; P @ -
Z?Z V24 /ﬁ RN cﬁ/y umd"/' K%‘i /quﬁ’% f?/dr»-. A—f‘)‘“
'74‘5 ;cj(}/ ‘ /Zéi’/éz /?’M'«/ X /é,w 22 @»aif/j

:/ | S /7 ‘ _ A (]
- FINAL INSPECTOR (M = zZ DATE OF APPROVAL _S;// /2 f/ﬁ&
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/ i Total linear feet of trench .

: | S . ' required ,280 fee

e ] |
Ridth~of trench

/ (e ____g___'fee
g "
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:% "
e 585.50

&1 I 5853

I8 —=H Q-
kL covE
TR Phege

" \DETURBANCE . "N "4 s

.
.
.
. oo
. o
.
.

L NLIMIT QP

.e
......
o

.

q056/111

\
william R. Becker
Zoned: RC

URBAY
\

~Dl B\T

MIT ¢

LA

-

\
IWLIZED—

TRUCTIOAN

\
\
STAP
COMS

h3° 37 06 W




?-}L\ )(‘fWork Phone I'I--“' ;

Phone . )

1:1- M.\e WJS\” o Contractor Company

Proposed Use ARSI L - R '
Estirhated Constructlon Cost $: o ?""\ A..U L) -

City !,i\.,}-;-:;
Llcense No.

':Contact Person

- — ;Address . ‘\"\‘.)‘7 A
“Zip’b'CAb‘de B ity "‘\N\u\\ J \\

Uhll_tl._

Water Supply

__. Public -

- __Private ,

Sewage Disposal:
___-Public. ..
anate :

Electnc le‘.‘l No D ‘ .

Gas- . YesO No O ' N°f‘.’f B",dfm -~
. C s "Multi-faniily dwellings! -

“Heating System. - L No. of efficiency units

| Electric O Oil - O.. T No. of 1 BR units: "~
Natural Gas O~ " = = - No:of 2'BR units: _
Propane Gas U' R . ‘ NO;_ Of 3 BR umts «

Spnnkler system. ‘NAQ - | Dimensions: . e Spnnklersystem )
Rl B — " 'NFPA#13D .
~ Partia o e : '

OtherSuppressmn
#ofHeads 3

CORRECT, (3) THAT !m/smz WILL COMPLY WITH ALL REGULATIONS OF HOWARD Comrrv
OFFICIALS mmnmwmomo

-’mn UNDERSIGNED HEREBY CERTIFIES mnmm;xs FOLLOWS: (I)THAT Hrjsmz S AUTHORIZED TO MAKE THIS APPLICATION, (zmrmmmnon 5
WHICH ARB APPLICABLE THERETO, (4) TRAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED momwmsmmcm.v nascnmm 1N THIS APPLICATION, (5) THAT mzlsnzm COUNTY
.o ¥ }

THIY momw PDR‘I‘HB myoss oF [NBPBCI’INO THE WORK AND POS'I'INU ND'I‘I

: Checks payable to:’ D]REC’I‘OR OF FINANCE OF HOWARD COUNTY
o PLEASE WRITE NEATLY AND LEGIBLY # 0
OR OFHCE USE ONLY -




FROM ¢

K

%)

JASMITH CO F&aX NO. ¢ 4187358545 Junm, ES 2082 12:23PM

HOWARD COUNTY HEALTU DEPARTMENT
RUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (418)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pumnp, Pitless Adapter, and Supply Piping

NOTE: The installer is'responSible for requesting aa inspection prior t0 9 am ou the day of the desired
inspection. No work is to be covered until approved by the Health Department. All instailations must comply
with the Nationa! Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Oceupancy approval,

Company Name: w3, _Taevidy Telephone #:_Y4[D = 7GLo-7EI R
Address: __ 7080 1Kt VAAT B
Breinge  Con . 0TS

(Must circle one) Licensed Well Driller Licensed Well Pump Installer

Licenss # and namg of individual; lc for the field installation: :

Name (Print): <. A-.%m&xipo 4 Sen, ' License# S5

#A Yicensed individual must performs the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification. :
Name of Property Owper: [ T Teolephone #_ 0 S S1 - 147 v
Lot# .3 Well Tag# 1 HO- 99 - $249

Subdivision:  ReMee Progenty
Site Address: 15608 Qapas onill Ad.

3

Submersible Pump Pata Pitlegs Adapter Well Cup and Electric Conduit
Make: Cor2ulds e Make: Mo orkomgim Two piccs watertight cap:

Model #: 5GS DG N~ Model: &0 X Sereened, vented well cap:_y
Pump Capacity &  GPM ™ Depth: ¥27 (36" min)  Cap secured to casitg: \/"_
Well Yield: | GPM NSF approved: v Conduitmin 18" B.G.:__ /" _

Depth of well encountersd at time of pump installaton: 20{) (feet) Conduit secured to well cap: _\ 7

AR

If pump capacity exceeds well yield, a low watar cut off switch is required by NSPC 1990 Section 17.8,4
: r@@me required — Must circle one '

afety rope, 1f used, attached to inside of well casing with eye bolt

Pipinptohouse House Connectinn

Type: _ 1" Bhack Qg }a BVC slesved to undisturbed soil at wall penctmﬁon:r_'_vém
PSL: _J40 (160 psi min) ‘ Approximate length of sleeve: 2 * -
Depth of supply line: ﬂ@s" rin) Sleeve caulked snd sealed property: v

The water supply line is required to be at icast ten feet from the septic tanl, pump chambér, sewage piping,
digtribution box, drainficlds, and sewage reserve area. Xf this cannot be accomplished, contzct this office for

approval prior to installation. _ .
) lor S )] . /s

Wz of company representative résponfiblc for instaliation date
For Bealth Department Use Oalv — Not to be completed by Installer

Date Insp. Requested: " Date Insp. Approved: é [od2 ZVQ 5 ,,

Inspection Data: Piuess adapter and water supply line at least 36" betow grade d
Two piece cap installed and attached 1o casing securely - Al
Elec. conduit extends at least 187 below grade/attached to cap properly
- Safety ropa installed inside of well caging _ ‘
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at bouse conmection
Adequate grout observed below pitlzss adaptor

Tk

Fz,

1
“



" last name /

'STREET OR RFD

T o5ia T SeQUENCE NO. TSTAT AND /| THIS REPORT. MUST BE SUBMITTED WITHIN -
1C) 513 .| (MDEUSEONLY) STATE OF MARYLAND 45DAYS AFTER WELL IS COMPLETED. -
e : : WELL COMPLETION REPORT — ‘

(THIS NUMBER-1S TO-8E PUNGHED - .. FILLINTHIS FORM COMPLETELY

IN°COLS. 3-6 ON ‘ALL CARDS) . " . 'PLEASE TYPE ' ~Y7

B A ’ ] : ' j PERMTNO .

gl‘ll‘(l:iqngcse!;:v ONLY T DAT;EM WELL m?OMPLE'I;ED Depth of Well ‘-psnmn O DL WE

. 00 Yy 4 : 3 . 22 é‘éa ‘ - E - l ,

T .. ® ’ (TO NEAREST FOOT) | 5 29730 31 32 33 34 35 36

'OWNER _- 5]

‘SUBDIVISION. /&ETLEI’(

"‘ L - WELL LOG"
Not requnred for driven wells

WELL HAS BEEN GROUTED

" GROUTING RECORD*

;'(.f STATE THE KIND\OF FORMATIONS PENETRATED, THEIR .
© COLOR, DEPTH’*THICKNESS AND IF WATER BEARING -

' (Circle Appropriate Box) e
. TYPE OF GROUTING MATERIAL (Clrcle one)

Lroen 94475 Z |e

/0‘7

m
i

C-riy ;«?/4#; /D |
' rea /_/o o

SPen ;e
o Voo

~-

'DESCRIPTION (Uss. o FEET “c"‘vea‘t::r ceMent ACIM BENTONITE CLAY E]E '
‘additiona! sheets if needed) FROM TO | bearing A A
~1 NO. OF BAGS_'_li_ NO. OF POUNDS /7
T % |5 |2 GALLONS OF WATER___- P4 .
of Ll |0 < T
: o DEPTH OF GRQUT SEAL (to nearest foot) -
from ft. to i 9 ’Z fl.

48 TOP 52. 54 _ BOTIOM = 58
{enter 0 if from surface)

casing VCASINu RECORD'

Jooit
;;I I_-IEH.

appropriate
code.. J
below -

MAIN Nominal diameter Total depth .-
" CASING top (main) casing” of main casing

=
4 n}‘ﬂ;

PUMPING ‘TEST‘ '

‘HOURS PUMPED (nearest hour) . __é__
‘PUMPING RATE (gal. per min.) ,_.2 ‘} -
METHOD USED TO -

MEASURE PUMPING RATE

. WATER LEVEL (distance from Iand‘st‘rrfaee)

; BEFORE PUMPING T;—SL ft. -~

/ vrﬂo&,> :‘r

WHEN PUMPING

ST\

- TYPE OF PUMP USED (for test)

’ @air . IE‘ piston - turbine

other

N

BRONZE HOLE

NUMBER OF UNSUCCESSFUL WELLS: =~

o e e o
}' .
_(':_I%_I l »DEPTH, (nearestft) et
O,

A qo0

- ; ~ . 65
,WELL HYDROFRACTURED 7. i ﬁ)
: 2

CIRCLE APPROPRIATE LETTER

A‘ A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

‘E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
.WELL

> my
-

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
"ACCORDANCE WITH COMAR 26.04.04.“WELL CONSTRUCTION;' AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

- MEREIN IS ACCURATE AND COMPLETE TO THE BEST rOF MV
KNOWLEDGE. . -

CAPTIONED PERMIT, AND THAT THE; INFORMATION PRESENTED ~

TYPE (nearest inch)! - (nearest foot)~ @ce,{trifugal E rotary o (describe
E E é - 2 é R B ) 7 27 below)
60 67 63 64 66 - 70 miez @bmersible .
E OTHER CASING (if used) 27 e 227
é diameter depth (feet) m— -
H inch from to

" CAPACITY:
GALLONS PER MINUTE

(to nearest gillon). -] 3

'PUMP HORSE P'OWER -

PUMP COLUMN LENGTH -
(nea&est fti)y=- .

CASING HEIGHT» (curcle appropnate box -
. and enter casrng helght)
ro above* L

.;1

LAND SURFACE T ‘-;-~

. (nearest)
E] below j- _L foot) -

a7 e

43 ' a7 |

;f

g N 9F T Wi v 1517 ) - 21
AL i a%ﬁ . ; . FS .
nc 2 -y Vu ta - . .

H % 22 %% T 30 32 - |
S. ‘ R Lo
C3 b

R 38 .39 4 45 47 51
-E ﬁ $ ) [ o B : n

E sLot SIZE 1 2 3 _—

T,\' DIAMETER T : (NEAREST

OFSCREEN ___ = INCH)

1
'/D ILLE

(MUST MATQ i

o (NOT TO BE FILLED IN BY DRILLE_FI)

MDE USE ONLY

LOCATION:OF‘WELL ON:LOT stes,

SHOW PERMANENT STRUCTURE SUCH AS

- BUILDING:-SEPTIC TANKS, AND /OR -
LANDMARKS AND INDICATE NOT LESS

~ THAN TWO:DISTANCES :

:IMEASUFIEMENTS TO WELL)

|

ST - (EROS)
_ . : 70 72 e -
SITE SUPERVISOR (sign. of driller or fourneyman . - Lo6 74 75 76 ‘
responsible for sitework if differént from perminee). . Ei'gfﬁgo"‘? INDIGATOR © - OTHER DATA :
DENV-CRO? : COUNTY :
N




RTER S - .. FIELD DATA SHEET .

| ?JVWelvl Peraut No. HO - 9,” 3299 ':-;'g M // w

Location of ‘property (road) 7,(2,—(-

. v}'.:; R HOWARD COUNTY WELL YIELD TEST ~,: | o

" Subdivision TLER. “PFiA7 T Lot -2  Block "~ Plat
—= T

Sec.. '

Well Drzller Owner Sco‘/’/" éﬁiﬁCeo

Depth of well 6/069

Tlme 'pump started T3 o i: ‘:7" Pump.lng rate 15/‘:‘ P

R ,‘ - Distance of measuring point (M.P above ground 9 T‘T
L. . Static water level (S.W.L. ) below M. P Jff/ﬁr ,
g Lok , J‘,
' HJ.gh rate pump.lng - reservo1r drawdown .

: ?Total time /) AT AN

to reach pumplng water level _/_Q i ft below M P

WATER LEVEL PUMPING RATE
below M.P. time to. f.lll ‘

L

. CAICULA TED. FLOW

(gallons per '; _

mnute)

“READT
6%%/‘ p 64_7‘”
‘ 3’&;’,47

s 1 gallon bucket :‘;i;f‘

/&6/’ Ly NIZE- ct.,, o

,i:’,‘/a‘“%" £ .?”c:z —‘«t
1o £ J :

‘//74*

c? P 6"“’&‘\

B LN

Ao

B Cépe

W

3 Grem

//v Mr

'/////




Jof Review

4 ¢ %)) 10700 FIELD DATA SHEET
C ov HOWARD COUNTY WELL YIELD TEST

rmit No. ~9Y-32 ' o M
weis reznie no. w0 - 9= 3247 Comcls Mol

d A Ao .
Subdivision LQETLEZ F4/ 4oV 4 Lot 2 Block Plat Sec.
well Driller Elhstecday Owner JZcHS? S0y
4 Y -
Depth of well Yp 9 ’
Distance of measuring point (M.P.) above ground , ’?
Static water level (S.W.L.) below M.P. S Al
I. High rate pumping =-- reservoir drawdown
Time pump started y; 36 Pumping rate /}/aﬁm
Total time /S ., to reach pumping water level pr ft. bh&low M.P.

II. 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 5 (if used) (gallons per
teryals) gallon bucket minute)
4/2for )| g S | - —
oW e Foud o 7| e < (D)
[4 g
944 | Jpg 20 ser. 2 gy
' B =

A

W/ T | [

1l Tg 7 v v W

7

HD-224




' EM':E::RGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

PEF?M/T TO

in

STA TE OF MARYLAND

DRILL WELL

f:II in thl :form completely

ate Recelved( PA)

" éa(;g please print or type

-1 Bl3

LOCAT/ON OF: WELL .

& 3 OWNER INFORMAT N~ 8743 | Howard '
,,iMM oD, vv ‘13 o _ i : o e y : 8 COUNTY
STAcév séorr e Retier P,—moerﬁ, N
" Last Name © Owner First Name % 34. 23 SUBDIVISION / 42
. 9212 PI ] 3 , .
.l i RATE COV‘E RD s A SECTION [ | LOT 1_3___J -
‘36 Slreet or RFD : 44 ° 46. . - 48 50 - b \
v'l . COLUMBIA MD 21 046 RN | Glenwood - ; |
57 :‘ Town State 72 Zp - 52 NEAREST TOWN : 7
E)R”éER INFORMATION : é MILES FROM TOWN (enter O if in .town)~ |73 76‘ = 7:3}
eorge F. Easterday MWD 04 - -
; Driflér's Name 76 License No. § 8 Bl4 RTINS
13 2 . . '3' T 1 - 2 : - ’ : L
1 f L. Frankiin Easterday, inc. 3. .. | DIRECTION OF WELL FROM | Ca"s M'" Rq - J..
. Firm Name . 1. TOWN (CIRCLE BOX) R NEAR WHAT ROAD 30
w1 92 . ‘ ORTH
L 65 Brown Church Rd., MT. Alry, Md 21 77”1 | ON WHICH SIDE OF ROAD' @lh
Addre i ’ (CIRCLE APPROPRIATE BOX) m‘@’.ﬁ
e /%z,@/,, Z M 8129120011 L wegeer
.. Sighature /ﬁate - 34 500 37 SOUTH
Bl 2] WE‘KL INFORMATION "5 3 DIST_ANCE FROM ROAD F,
T 5 . . APPROX. PUMPING RATE - _;
Lo " (GAL. PER'MIN) 8 123 7 v . - ENTEF_‘; FT C_’R M 38 39
‘Q AVERAGE DAILY: QUANTITY NEEDED 00 i TAX MAP: / Bk _ %= _PARCEL g
i (GAL. PER DAY). 1a 20 S 2

: ‘ ' USE FOR WATER (CIRCLEAPPROPHIATE BOX)

. OMESTIC POTABLE SUPPLY & RESIDENTIAL
'IRRIGATION

NOT TO BE FILLED IN BY DRIELER’
H ALTH DEPARTMENT APPROVAL

/M 2]

COUNTY NAME

Jetted & DRIVEN
—
‘ROTARY (Hydraulxc Rotary) -

DFhve POINT
4

AIR-PERcussion -
REVerse-ROTary

— 7" FARMING (LIVESTOCKWATERING&AGRICULTURAL “COUNTY NO.
2 IRRIGATION ‘ - STATE
: SIGNATURE INSERT St
22 II] INDUSTRIAL, COMMERICIAL, DEWATERING - 3 ,
b A DATE ISSUED
QEI PUBLIC WATER SUPPLY WELL 3 110 -0 S‘o[ ; [0 S' /)?/
_ g TURE © :
2 “{[T] TEST, OBSERVATION, MONITORING : Noam o v 48 . CO Sy U"; 28 @
Y 4 ' v ol .
: I. GEO-THERMAL ' : GRID 505_3. ¥ 000 00  GRD &40 0 0603
N _ ‘ ? SHOW MAJOR FEATURES OF -II}ZOIP'
AP@ROXlM\A\TE DEPTH OF WELL 300 FEET sv?TxH&A',‘\,OfATE WELL ———e )
24 . 28 3 v
E 3 : E— S EAREST 'SOURCES OF DRILLING waten | DA
AP,PRoxumAEFQJAMETER OF WELL TINCH | 1 ;
ik i 2 wells . )ﬁl WS
_ I METHOD OF DRILL/NG (cwcle‘ one) "; 3 T DV I/ .
BORED (or Augered) JETTED 4 3

WRITE THE BOX NUMBER
FROM THE MAP HERE

oo i

S5

REPLACEMENT OR DEEPENED WELLS 3
(CIRCLE APPROPRIATE BOX) :

HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE.A WELL THAT WILL BE
3~ ABANDONED AND SEALED_
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ‘
FOR POLICY ON STANDBY WELLS

. ?j:_‘j__

000. ¥ .
000: -

B

’ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
" RELATION TO NEARBY TOWNS AND-ROADS AND GIVES J 2
DISTANCE, FROM WELL TO NEAREST ROAD JUNCTION=mmmmsmmomee

3
*,

THIS WELL WILL DEEPEN-AN EXISTING WEL. 5;
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 4 52
. E Not to be fllled in by driller (MDE OR COUNTY USE ONLY)
3
£
AFT":PROP PERMITNUMBER o o o = = =
[\
\i‘

PECIAL CONDITIONS

¥ : 2
Nogl - AF’I’ROVIN(‘ AUTHORITIES SHOUlO USE SEPARATE SHEEY IF NEEUEO T 3‘
‘.

DENV Permit 97

" @ COUNTY:




SIENUT 7 1 Livi TW0: B w8

B T

5

T
2y 1

SEQUENCE NO.
(DP USE ONLY)

f7]07309

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

STATE OF MARYLAND
PERMIT TO DRILL WELL -
please print or type ~

STATE PERMIT NUMBER

flll in th:s form oorrpletely

Date Recewed (APA)

OWNER INFORMATION
EI’I“ Iﬁj_tﬂ ISIClol‘rH’l El _laje]) isial |
G20 [ 171 Ifilﬂl?'ldi [Telo b EL] L_l

B[3] LOCATION OF WELL
2

' Al T 7T 11 11]

o
MEEEREEAE l@lﬂlolglelrzH”Hl [T I I

8 COUNTY
23 SUBDIVISION :
SEGTION ‘LOT

t _
CRLLPIGy AL L [ T PPRUONE] | mrapess LI T T T
DRILLER /NFORMATION MSD T SRNRARESTTOWN i 4
fﬂ {{ 77/ BaAE MILES FROM TOWN (enter O if in town) @—L‘IT{LZ‘I'T'E]
Drilleys Ndme 77 License No. 80 Bl 4
s ﬁ?/{? . }/Mﬁ wyf botel ﬁﬂ,é“m’ | _‘:lﬁlcnon OF WELL FROM [ C AARS 1ritL 1, J
irm Namé |
B0 Latyies (hmadd ) 17+ 5] | CISAES R %
Address.—~3
/Z;,ﬂ/ /M & -2 'fé/ ON WHICH SIDE OF ROAD o
S == (CIRCLE APPROPRIATE BOX) WE@T Z4)
B2 WELL INFORMATION .B y
f APPROX. PUMPING RATE (GAL. PER MIN.) ﬁ-l-. e
" ST R 4 37
AVERAGE DAILY QUANTITY NEEDED I 10] ] | [ I \ DISTANCE Fno»? ROAD
(GAL.PER DAY) SPIO - ENTER FT or M

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
-] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOY
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR. PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

&

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

.ﬂvvi;/

COBNTY NAME COUNTY NO.
STATE )
SIGNATURE . INSERT S
DATE ISSUED W 72/;@% / /
WAEIEI L 6/2/19
48 CO SIGNATURE EXP/DA ’
S BIEE o [olo] 553 AMFTols]

APPROXIMATE DEPTH OF WELL “E... FEET

SHOW MAJOR FEATURES OF
OX & LOCATE WELL

~ WITH AN X @
. ,,, " SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF weLL _ & - e EsT 1 b\l
- - 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN - WRITE THE BOX NUMBER

AIR-PERcussion
REVerse-ROTary

:° AIR-ROTary
ABLE

ROTARY (Hydraulic Rotary)
'DRive-POINT

. other

FROM THE MAP HERE

. .
E ;\*p‘iAcXSggj | ~
NS WK | ¢

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

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wames) W[TTTTTTIITT e |~

o~ 7
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DRAW A SKETCH BELOW SHOWING LOCA'i’lON OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

APPROP. PERMIT NUMBER | | [ ] ]°é[A[‘_}P] []éj

FORCE-leALs PERMIT No. 41-1) 7

70 71 72 73 74 75 76 77 78 79
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FOXPORT PLANTATION
LoT 2!/
ZONED: RC
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50IL5 LEGEND/ US5DA 50IL5 MAP 687

EkB2 Elicak Silt Loam, 3°% to 8 Slopes , Mod. Eroded
GIC2 Glenelg Loam, 8%/ to |5 Slopes, Mod. Eroded

CN T

\
\ LoT 2
\
\\
S \- - — ;
\
op" g 119t

LEGEND

OTQ@ Passed Perc Test (A34771)
oT() Not Passed Perc Test (A34771)
® Passed Perc Test (4/29/98)

@D Not Passed Perc Test (4/23/48)

Ej Ex Sewage Disposal Area (A 34—77/)

RIPPEON PROPERTY
LoT 2
MARY JANE SULLIVAN
2475/ 402
ZONED : RC

WILLIAM R. BECKER
2056/111
.ZONED: RC

7 This area. designates a Private Sewage Easement
/ of 10,000 square feet as required bda; the MD. State
// Department of the Environment for individval sewaqe

disposal. Improvements of any nature in +his area.
are restricted until Public Sewaqge is available. These casements
shall become null and void upon connection to a. public system.

0205

LZ,00

Z €€ M

X

' *e imz E
NOTES e
/ Existing Zoning : RC (Rural Conserva:h‘on) ’
2 Plat Reference : Plat# 6699 S,
8, Total Area of Lot: 4.560 Act e

“W/o In
\\M/L tDS/W

1l Sie OK
sf)

4 The lot shown complies with the minimum lot area and ownership wid+h as
required by the Maryland State Depariment of the Environment.

5. Percolation Tests performed on 4/29/98 have been field located.

G. Exisffng walls have been shown within 100 feet of the lot+ which may affect this

proposal.

NOTE : The purpose of this Revised Percolation Test Certification Plat i5 to
reconfigure the Private S5ewage Easement and relocate the Well Site
based on Percolation Tests performed on 4/29/678.

GIC>  Glenelg Loam, 8% to |5 Slopes, Severly Broded The County Health Officer shall have the authority to grant : ,
MnF  Manor Very Stony Loam, 25 /e to &0 % Slopes variances ?or encroachments into the Private Sewaqge Ease ment. fynee e : L D E IN C
Recordation of a Modified Sewage Easement shall not be necessary. \ T2 ¢ .
8250 Rumsey Road, Suite 106, Columbia, MD. 21045
(410) 715-1070 (301) 596-3424 (410) 715-9540 (Fax)
LESGMED PERCOLATION TEST CERTIFICATION PLAT BCacE:
; : /"= 100’
. RETLER PROPERTY
STAB , /OF [
]
. . TAX MAP /4 P/O PARCEL 188
c”ggg ' 4 thELECTION DISTRICT  HOWARD CO.,Mp. | vo8~e.
APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE i | 99-005
HOWARD COUNTY HEALTH DEPARTMENT , l :
Q—; QC: @ Q DATE: } OWNER/DEVELOPE R FILE Mo,
—~ . - | y 5COTT C. STACEY
—2S Qg : 3-1-9% Z/Q/qq /5508 CARRS MILL ROAD
_”"Hm"d ,‘ang Health Of freer MR )Da,-fe_ . i - . WOODBINE, MD. 21747
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PERCOLATION TESTING A; L/ el
. N Q P
HOWARD COUNTY HEALTH DEPARTMENT. . foE BISTRICT
BUREAU OF ENVIRONMENTAL HEALTH o FV e/x
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ¢ DATE
TELEPHONE: 313-2640 eag W\)f’ AA/ o ’
TO: THE COUNTY HEALTH OFFICER | . -\-6 QK concerns.,

ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER é//zb/ﬁfff /@ // crden., o

ADDRESS /??7@ /é// 4/4/7;;:/ %Mﬂ/ww%ﬁiﬁf//)ﬁ/ﬁ"44 2= 29 @Z=§%

AGENT OR PROSPECTIVE BUYER 5 £es ’FQF C S E&'ae V

aooress. 24 Prrerbes  Coe G&‘)“W?@'fh Mﬁugige i) 3?3 Y77

' PROPERTY LOCATION: / 3 ‘ . : ‘ o - |
SUBDIVISION //” Q% er ’PF O/',Q@F\?;(/ e - LoTNO. g _ '

ROAD AND DESCRIPTION

TAX MAP PARCEL #

" SIZEOF LOT i . TYPE BLDG. S"
. : (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY : | _ FOR : ' E : DATE
DISAPPROVED"BY ) FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORILD. # A _ : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - | TITLE ORLD.# ) : : DATE

THI

HD-216 (3/92)

IS NOT A PERMIT
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" APPLICATION

T r "~ PERCOLATION TESTING - \A,{V%?/

P B

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS : . PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS - PHONE
PROPERTY LOCATION:

SUBDIVISION /2 \ ?L/ er : - LOT ng 2

ROAD AND DESCRIPTION

TAX MAP PARCEL #

" SIZEOFLOT____ ‘ ‘ TYPE BLDG,

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY "UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE.

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY : ' | 7 - FOR . DATE
DISAPPROVED BY L - FOR___- ' | DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # ' DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L. # _ , DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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; LEGEND -
oT@ Passed Perc Test (A 34771)
oT() Not Passed Perc Test (A34771)
& Passed Perc Test (4/27/48)
@ Not Passed Perc Test (4/24/49)
N E_j Ex. Sewage Disposal Area (A 34771)
RIPPEON PROPERTY
4 Lot 2
MARY JAMNE SULLIVAN
2475/ 402
ZONED :RC
FOXPORT PLANTAT!ON
LoT 21
ZONED: RC ltn
- 3
— -_ °
_—— 1
— - s I +
o —— \ 1
_— .
e — \ LoT 2 : W
- s -" A
| | L 5
. . . A
LoT | \\ , L
. o ] i - o \ SN N / - -
£ Toe . N DT e T IN S
70 %\ b4 - - . \\ . \ TNV \ o
N ’ _J M " \gx. 10" Gravel Prive
0N ” e I
i - ZavYa /762-
= —_—— B3° 3106
50‘ e — R /;i 5
(;— ¢ 1t° 08’ 00" & 2M W’LL;ggé,';'/,BIECKE’Q / Existing Zoning : RC (Rural Conservaﬁon)
i ) 2. Plat Reference : Plar ¥ 6699
Yo ZONED: RC 8. Total Area of Lot: 4.560 Act
o

4. The lot shown complies with the minimum lot areoa. and ownership wid+h as
required by the Maryland State Department of the Environment.

5. Percolation Tests performed on 4/29/96hav¢ been field jocated.

. Existing walls have been shown within 100 feet of the lot which may affect +his
proposal.

NOTE : The purpose of this Revised Percolation Test Certification Plat i5 to
reconfigure the Private 5ewage Easement and relocate the Well Site

based on FPereolation Tests performed on 4-/29/‘78.
7 This area designates a Private Sewage Easement
S0/L5 LEGEND/ USDA S0ILS MAP 647 / of 10,000 square f‘ee'_l- as required by the MD . State
/ Department of the Environment for individval sewaqge
EkB2 Elioak Silt Loam, 3° to 8% Slopes , Mod. Eroded disposal. Improvements of any nature in +his area
GIC2 Glenelg Loam, 8%/ to |5 Slopes, Mod. Eroded are restricted until Public Sewaqge is available. These easements
GICs  Glenela Loam 8% to 15% Slopes, Severly Eroded shall become nvll and void upon connection to a public system.
9 S e PES, 9 The Counf? Health Officer shall have the authority to grant
MnF  Manor Very Stony Loam, 25 %% tfo &0 e Slopes variances for encroachments into the Private Sewaqge Basement. L D E IN C
Recordation of a. Mod/fied Sewage Eosement shall not be necessary. ’ ' ! * .
9250 Rumsey Road, Suite 106, Columbia, MD. 21045
(410) 715-1070 (301) 596-3424 (410) 715-9540 (Fax)
| Eseneo: PERCOLATION TEST CERTIFICATION PLAT Scace:
Ciyto\ RETLER PROPERTY " 100
578 /OF |
TAX MAP /4 P/O PARCEL 188
eHeckeD. 4 thELECTION DISTRICT  HOWARD CO,MD. | YoBNR.
BDB | ;
APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE P 79 005
HOWARD COUNTY HEALTH DEPARTMENT i st -SRI
DATE: OWNER/DEVELOPER FILE No.
D¢ e ' 5COTT C. STACEY |
> 5 3+ ” qq 2./9/‘79 /5508 CARRS MILL ROAD
Nty Health Offrcer wi Date , WOODB/INE, MD. 21747
o S -
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. HOWARD COUNTY HEALTH DEPARTMENT
. ENVIRONMENTAL HEALTH SERVICES

S 5y A% e tet-
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mﬁmwa;éq__Ralph Rectler

PPLICATION

3577/

' SEWAGE DISPOSAL TESTING .
s STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

NSTRICT _ {/,4%

Jars y?f;f’

¥

N Carrs Mill Road
LRPERTL L ITIAGN

Retler Propercyv

3L30IVISION

-Carrs Mill Road

LIT NQ \6

0A0 AND DESTRIATION

Y.

—— TYPT3LDG

5ozt Q 4 A8

FME SYSTIW USTALLED UNDER THi APPLICATION 15 ACCEPTABLE ONLY UNTIL PUSLIC FACILITIES BECOME AVAILABLE
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SOIL PROFILE

R

EH-12-1079"

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. : PREWET TEST - I- DROP
DATE .| TESTNO - . DEPTH START 70P START - sToP TIME
]
REMARKS
TYPE OF SOIL
TESTED ey _ ALSO PRESENT
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LA | SEWAGE DISPOSAL TESTING
c STATE OF MARYLAND { DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

!
/ HOWARD COUNTY HEALTH DEPARTMENT i g 5
S | 74
K ENVIRONMENTAL HEALTH SERVICES ! . OISTRICT
/ | ,
/ PO BOX 475 ELLICOTT CITY. MARYLAND 21043 ; . V / —
‘ , " DATE J /731

ICATION

i

TELEPHONE 992.2330

TO:  THE COUNTY HEALTH OFFICER i !

ELLICOTT CITY. MARYLAND 'l
i

{, HERESY. APPLY FOR THE NECESSARY TEST IN ORDET;( TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
!

Ralph Retler

_PROPERTY OWNER
!

. . | '
ADDRESS Carrs Mill Road i L SHONE
PROPERTY LOCATION: '
SUBDIVISION Retler Property | o7 o, %)

Carrs Mill Ro_;ad

ROAD AND DESCRIPTION

TYPE BLDG.

SIZE OF LOT __é_"”L_QMéO

THE SYSTEM\"!NSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. { FULLY UNDERSTAND THE

|
i
i
|
! ., INUMBER OF BEDROOMS)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER £NY CIRéUM)STANCES. { ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. .
I : ASIGNATURE OF APPLICANT)

3

L

APPROVED 8Y FOR : DATE
-
.
REJECTED BY i FOR DATE
. i
HOLD PENDING FURTHER TESTS ' - DATE

REASONS FOR REJECTION OR HOLDING

=X

T
i
;
i

i

|
|
!
i

THIS IS NOT A PERMIT
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