_ HOWARD COUNTY HEALTH DEPARTMENT : DATE _J} -4 -

210 - SOUARE FEET PER BEDROOM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

PERMIT

V.o . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEYED o -DISTRICT_'_S_L_

P 5¢sé>3#'

A__ 50433

BUREAUOFENWRONMENTALHEAEﬂi

B 313-2640 5 DATE SYSTEM APPROVED ¥/se / 75"
e :'% 5 39 </ INSPECTOR __(., S0/

C. C. Cissel : o ISPERMITTED TOINSTALL__ X ___ ALTER

ADDRESS . 14079 Brighton Dam Road, Clarksville, Maryland PHONE  854-2006

suBDIVIsSioN__Bushrod W. Hopkins, et al Lo Existing Barn RQAD 6761 Haviland Mill Road

PROPERTY OWNER .. _ ' A _ Bushrod W. Hopkins

ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS

NUMBER OF BEDROOMS 3 = 1 Barn

1

LINEAR FEET OF TRENCH REQUIRED __ 210 .

/

TRENCHES - Trench to be 3 feet wide. Inlet 4% feet below original grade. Bottom maximum.
depth: 6%Teet below original grade. Effective area beglns at 43 feet below
- original grade. TZ'Teet of stone below distribution pipe.
LOCATION - Start the first trehch 40 feet (more or less) from the barn and run trenches on
contour. Trenches are running away form right side of barn toward private
. driveway when facing barn from Haviland Mill Road. Run trenches on contour.
NOTES . - KEEP TRENCHES. 100 FEET OR MORE FROM ANY WATER WELL. No trench to. exceed 100
feet in length. Provide 6" - 8" diameter cleanout and cap toi:grade or above
on septic tank. pk/f) ' ‘ 4
/

PLANS APROVEDBY C. B. Streaker ' . pate  03/15/95:

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER ISIRESPO'NSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

<zereg ¥
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' EFFECTIVE GRAVEL DEPTH & Fr. i TOTAL LENGTH

NUMBER OF TRENCHES ff ONE\SIDEWAEUBOTTOMAREA € 3 () so. FT.
DRYWALL INSIDE DIAMETER __——— _ FT. EFFECTIVE DEPTH BELOW INLET_~——— __FT.
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REMARKS: 7//0/95 /o /L«n,dyﬂ a A7 M—w/é @Kmmj) - @/ﬂ J%mj CAlr?
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TION

PERCOLATION TESTING ASDY 53

P

HOWARD COUNTY HEALTH DEPARTMENT . th
» DISTRICT 2
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ()CQ"—C/ﬂ —

TELEPHONE: 313-2640 . : ) ) \:

TO: THE COUNTY HEALTH OFFICER - - : | oy
ELLICOTT CITY, MARYLAND » : ' ]

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

Bushrod W. and Mary S. HOPKINS
] 1dlUi‘j } . : , .
6761 Hawiland Mill Road Clavksville Md . 301-596-9158

PROPERTY OWNER

ADDRESS

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:

SUBDIVISION

' : LOTEO. : .
‘ 6761 Haviland Mil Road Clarksville. Maryland 21029
ROAD AND DESCRIPTION ‘

TAX MAP _ ____PARCEL#

' szEOFLOT__ 2 7 P peoz ‘ ‘ - TypepLpg, _Farm Shop and Recreation Building
. : "~ (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED 'WIT_H 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 IN TESTING THIé LOT. - D L.

T (SIGNATURE OF APPLICANT)
APPROVED BY ' | FOR N ' DATE
DISAPPROVED BY ) : FOR
» 2 =
. HOLD PENDING FURTHER TESTS ___~— — Tem— - ! ‘
/2 / a ' - Vi |
o j // A /{\«/ : /{4, M % |
REASONS FOR REJECHON-OR HO/L?D%G A Lo A /4 e s /i«/é/ ¥ et Ay e A2}, |
| / / 7 - 23 }
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # __ R _ DATE L '
- SITE DEVELOPMENT PLAN/EINAL PLAT - TITLE OR LD. # ' TR DATE

THIS IS NOT A PERMI'

HD-216 (3/92)
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COUNTY #

SOIL PROFIL .

Horle (I
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE. LINE

Lo Wit/

DATE DEPTH START STOP START STOP TIME

TEST NO
’1/27/?7 /N 4 7 pssol wresle ss3lis ool 7l
@ , 50 0, $31/0 , S L0011 /e

& a0 /}ﬂ/ur—(u -

[ 7 Oyl Lodm
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|
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|
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;/l}z_ ﬁ/fyjm/'ya@ | -

\L/
/@ /Nb)f r(l.—/ﬁ) . ‘:\/' / / / / /

/@,{ I\/Vofn)//fu/ // / ///

~

/
s
INETDEPTH___ ¥ 7% MAXIMUM BOTTOM DEPTH 6/4°7 7 sa FiseEpROOM 2/0

REMARKS /7'/2_7 /__wZ; PRy /‘é/;&, /Cﬁ"&j MAV/M
TYPE OF SOIL ___ N o %/m\w Y ST I #/ ‘ZiA

i Wad J
TESTED BY G, f 1/ : : ALSO PRESENT @

4 e
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 7wl TRENCHWIDTH 3’




EMERGEM:Y/TEMP NO IF ANY

.. JESSUP, MD 20734

“ SEQUENCE NO.
 (DP USE ONLY) -

5330

T 23 - € .
* (THIS'NUMBER IS YO BE PUNCHED

IN'COLS. 3-6 ON ALL CARDS) .

, ' STATE OF MARYLAND
_ APPLICA T/ON FOR PERMIT TO. DRILL WELL
: please pnnt or type .

STATE PERMIT NUMBER

ILEEERER Id

" fill_in this form oorrplete!y

Date Received (APA)

8

" [0[LIoIEIRIE]  owner iNFORMATION
Lt - 13 . R b

15 Last Name

lélﬁ’lél/l/flﬁlyl/ K,kzkzlg ImJ/J{-IéI IRIQJ

 LOCATION OF WELL

1 2

Lgﬁ’;@m/ ] PRE LTI T T
Lorg]:l;l '

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)- . ) .

" SECTION SO S
IAIF}IRI IuI/ ILILIGI 1 /o * - SRR —————
- ZERES PO ) ‘vsxz@wgﬁmmm [T TTITITIT]
" DRILLER INFORMATION MSD’MGD/MWD ' ' Tl
Sm_l'_l MILES FROM TOWN (enter O if-in town) S L
ler's 77 License No. 80 Bid4 . ) - . . S - . )
%&;&«4 ‘f M weu 0/2 LAY 3= ‘—I—I L | e
VXN 7) ooy | G| T e
Address/ . T ) S : : : S ; NO@TH N
‘ ' Y )59 . ON WHICH SIDE OF ROAD - = |
el _ - 7 Gate/ ) (CIRGLE APPROPRIATE BOX) ~ WIEAIEL -}
1ela] . - WELL INFORMATION “l/llg] |7 so%]m o
APPROX PUMPING RATE (GAL PER MIN) E-... o DISTANGE FROM ROAD
ENTER FT OR Ml
. "AVERAGE DAILY QUANTITY NEEDED ;
(GAL PERDAY) - auanT IS'I"I =l I I I I R
— " TAX MAP: BLK: PARCEL:.
USE FOR WATER (CIRCLE APPROPRIATE BOX) - "NOT TO BE FILLED INBY DRILLER ;
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ” ... HEALTHDEPARTMENT APP";?VAI- s
FARMING (LIVESTOCK WATERING & AGRICULTURAL :
IRRIGATION) _cﬁ%%é’ A’ %4 ﬂ $0Y3 3

COUNTY NO.

'STATE
SIGNATURE

DATE ISSUED -

78 CO SIGNAJURE -
NORTH 7 EAST
GRID (I 300 0 | GRD I 8 0 0 0 0

- INSERTVS T

APPROXIMATE DEPTH OF WELL EE-. FEET

-

BOX & LOCATE WELL _.__>
WITH AN X -

SHOW MAJOR FEATURES OF 3/@’?3 ? 23 OM /}, _}5,;

. /““ NEAREST
APPROXIMA%E DIAMETER OF WELL é A s

"INCH

SOURCES OF DRILLING WATER
1. vJ&lrL/
2.

(" METHOD OF DRILLING circle one) , »
BORED (or Augered) = * JETTED. ~Jetted & DRIVEN

AI_R-PERcussion-
REVerse-ROTary

" ROTARY (Hydraulic. Rotary); .
o DR|ve POINT .

WRITE_ THE BOX NUM'BER
© FROM THE MAP HEBE. o
€ FoB ’_

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

N ﬂ’ THIS WELL 'WILL-NOT REPLACE AN EXISTING WELL
) . THIS WELL WILL REPLACE A WELL THAT WILL BE:
- ABANDONED AND SEALED

. x :
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
‘A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR .
POLICY ON STANDBY WELLS )

| THIS ' WELL WILL DEEPEN AN EXISTING WELL .
PERMIT. NUMBER OF WELL TO BE REPLACED OR DEEPENED

ol LTI LD

(IF AVAILABLE)

[J=

e “STATE USE iNDUSTRIES™ - -~ '~ *=—7 — =

Ny 9l f/mZQMm)«S/)
B :'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL*"IN B

- "RELATION TO NEARBY TOWNS AND ROADS AND GIVE - S L/
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - R

N

a5

\\FORCE INTI:.ISLS PERMIT No.

Not to be filled in by dille (OEP USE ONLY) 4
- APPROP. PERMIT-NUMBER [ ] ] [ ]G[A]PI [ ] J

0. 71 72 73 74 75 76 77 78 78 .

SPECIAL CONDITIONS )
-~ NOTE

= APPROVING"AUTHORITIES SHOULD‘ US_E',SEPAHATE SHEET IF NEEDED = . -

" COUNTY-




. - - V' se D
SEQUENCE NO.
(DENV USE ONLY) .

5981

el

STATE OF MARYLAND -
WELL COMPLETION REPORT

| THiIS REPORT MUST BE SUBMITTED WITHIN -

45 DAYS AFTER WELL IS COMPLETED.

CASING RECORD }

STEEL CONCRETE
code -

Selow

] , ' . PLASTIC OTHER

casing
3 'types
insert
appropriate

“MAIN" - Nominal diameter - Total depth -
,CASING top {main) casing  ‘'of main casing

OZ=0>0 IOPM

1 - FILL IN THIS FORM COMPLETELY COUNTY - . n UL -
(Hisiees s o 5§§§s“§°HED PLEASE PRINT OR TYPE _ noweer - A SO f33
[ sticOPsE onLY | ‘ ’ ' PERMIT NO.
-} DATE Reteived . DATE WELL COMPLETED" Depth of Well. FROM “PERMIT. TO DRILL. WELL"
[LILIT]) [oBoElsl =g[30] | I - BloLlyg o3l
8 - A : - - (TO NEAREST FOOT) 29 30 31 32 3 36 37
OWNER HOFKINS , W. B, D - - B
|stReeT or RFD.£26) St 1AM fiAu T AUD MB’L L ko;?g firstname  towN | //z G#L(fvﬂp- - S |
|suBpvision HoPKI WV J’ IKOI’L’K T)’ SECTION » LOT I
T . WELLLOG . GROUTINGRECORD .. o 1Cl131 0T i ‘
" Not required for driven weélls WELL HAS BEEN GROUTED L Bl IR
STATE THE KIND OF FORMATIONS -~ |  (Circle Appropriate Box) - A\t R _2 o pUMPI NG TEST |
" PENETRATED, THEIR COLOR, DEPTH, .. TYPE OF NG MATERIAL L
, THICKNESS AND IF WATER BEARING . HOURS PUMPED (nearest hour) .
{oesorion e —FEEr [T | CEMEN M) BENTONITE CLAY E].
water :
aditonal sheets i needed) [FROM T TO |-beid |, oF 8AGS - 28 _ NO. OF BOUNDS ]Z J6%2] rovene RATE ( (gal. per min. E....
o , .GALLONS OF WATER __ 20 & " METHOD.USED TO :
5 /}/U ﬂ 0 |SY | DEPTH OF GROUT SEAL (to nearest foot) | ‘MEASURE PUMPING RATE 1 /7. g/’v
' R O - from 0 tol |Z | | | ft. WATER LEVEL (dlstance from Iand surface)
- Gﬁ,qg//ﬂ/c/; Ro c't § 7 |40 |~ A (ePnter 02|f from surtace) - o> BEFORE PUMPING WE!..

WHEN PUMPING ‘

"TYPE OF PUMP USED (for test) -

@alr p;ston [ turbine.
ST e
. = other.
«centnfugal .rotary -- (describe
27 below). -

Ixet

- '_'bmeisibu;f -

- TYPI (nearest inch) (nearest foot)
80 67 i il"l' -
. OTHER CASING (if used) -
diameter -~ depth (feet).
inch from -t
L 'R — )

L. I L it oy

o DFIILLER WILL INSTALL PUMP . -

- ‘IF DRILLER INSTALLS PUMP THIS SECTION
. MUST BE COMPLETED FOR / ALL WELLS

screen type SCREEN RECORD .

-Vor open hole' {EE -

‘STEEL‘ BRASS .- OPEN
B BRONZE HOLE -

~[PIL] [O[T]

nnsert .
! appropriate
code -
bélow

| IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY - : ‘
WHERE SATURATED FRACTURES WERE OBSERVED.

" . TYPE OF PUMP INSTALLED-

__PLASTIC OTHER _

. DEPTH (nedrest ft.)

-

o e . yes.
__WELL HYDROFRACTURED . :

. CIRCLE APPROPRIATE LETTER . o
A WELL WAS ABANDONED AND SEALED
- WHEN THIS WELL WAS COMPLETED

_'ELECTRIC LOG OBTAINED -

TEST-WELL CONVERTED TO PRODUCTION
WELL )

P

T -.,PUMP COLUMN LENGTH

PUMPINSTALLED - © .}

ves ;

(CIRCLE){{YES or NO)

EXCEPT HOME USE

PLACE (ACJPRSTO)
IN'‘BOX -"SEE ABOVE"
CAPACITY S
GALLONS PER MINUTE
(to nearest’ gaIIon)

-PUMP HORSE POWER

?Dfiﬁ: _

(nearest ft.) .

) ¢CASING HEIGHT (cnrcle appropriate box

* and enter casung heught)
LAND SURFACE

bove
E] below

(nearest
foot)

" THEREBY CERTIFY THAT THIS WELL HAS BEEN GONSTRUCTED IN

} ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
] AND IN CONFORMANCE WITH ALL CONDITIONS ‘STATED IN THE
ABOVE CAPTIONED: PERMIT, AND THAT THE-INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNONLEDG .

{F WELL DRILLED WAS-
| FLOWING WELL INSERT

' DRILLERSIDENT NO. :.éf R

LE.IN BOX 68

E T - v 7 21
L Do)
c - 23 - 24 26 T 30 32 - 36
R oL T = — r
s | T T IO T
N- A_,3s-.: ERE v417-~(:7 45 47, e - R
" SLOT-SIZE 1= .2 : :
" DIAMETER’ - (NEAREST |
7 OF SCREEN L, L INEH)
oL B from - '
1 GRAVEL PACK: 1 iy )

"{ MDE USE ONLY .

(NOT TO BE FILLED IN BY DRILLER;

- M papre
| DRILLER SIGN URE '
. (MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller -or- Iourneyman
responsane for sntework it dlfferent from permlttee)

T " (EROS).’ WO B
: Nl ey TATYS.T6
TELESCOPE LOG - OTHERDATA |

CASING. -~ . INDlCATOR

" LOCATION OF WELL ONLOT- -
. SHOW PERMANENT STRUCTURE SUCH AS
~* BUILDING, SEPTIC TANKS, AND/OR -
\ LANDMARKS AND:INDICATE NOT LESS
- THAN TWO DISTANCES T
- (MEASUREMENTS TO WELL)

)é,/;a me
W/’ JMW

ovg

e

COUNTY




D .HOWARD COUNTY HEALTH DEPARTMENT
|

”bul’dlng perm-t request would e fo r'*nCﬂm’ng.

Joyce' M. Boyd, M.D., County Health Ofﬁcér
September 30, 1891
Reply to:

‘Mr. Thomas Y. Canby
6855 Haviland Mill Road

Clarksville, Maryland 21029 , ‘ .
’ . : RE: Reservoir Swim Club
Haviland Mill Read-

Dear Mr. Canby:

. As discussed in our te"ep’ron'e conversation on September 11, 1591, this .
office has not received any plans for the proposzed swim club referenced zbove.
In response to your letter dated September 18, 1991 ocur office would reply to any
preliminary Zoning Board action with a conditionally SLlp_per*'ive' position.

o

‘Generally, we have no objection to propesed zoning changes as long as adequats

well and septic capacity is prov1ded

If a hartif'ul.r projact e c eded the. 51te ﬁa'\acw'j *'or wafer use or se waﬂo

disposal, then a recomm endaa.ion for disapproval of th- site deve‘opmw.t lan or

‘ Add1t10nal’y, all Zoning Board actions prese 2t an opportunity fer anyone

affscted by those acticns %o present their views for consideration. It is’ -

reccmmended .that you leck for Zoning Board posr.lngs on the preperty in'question
and r'esy,_:orw:i Wwith the concerns expressed. in the above referenced letter.

Please understarc that our 1mfc.\lveznem; with ‘hls project would be trigegered

if scmeone presented the Department of Planning and Zoning with a propz.sal fer
develcpme- . Otherwise we would not be lnvolved- '

If you have any 1"m‘the" questions, please cor'tact +hls c*’f' ce at 461-9933.

wZ///WQ@w

e et e e e e e o . . ... YJane Nadeau. .'Sanl.tarlan e

"Water and Sewerage Progra’nf”

_ Bureau of Environmental Health :
3525.H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 .
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955 Du'ector 461-9956 TDD 313 2323 o



TrOMAS Y. CANBY

6855 Haviland Mill Road
Clarksville, Maryland 21029

18 September 1991

Ms. Jane Nadeau

Howard County Health Department
Bureau of. Environmental Health
Suite H

3525 Elllcott Mills Drlve
~Ellicott City, MD 21043

Dear Ms. Nadeau:

I was grateful for the chance to talk with you on the
phone. I will outline here my concerns about the environmental
health aspect of the swimming and tennis facility proposed by the
Reservoir Swim Club.

As described by the club chairman, Ms. Judy Simmons, the
facility would occupy some five acres of the Bushrod Hopkins tract
on the Howard County segment of Haviland Mill Road. According to
Ms. Simmons, a contingency contract with the seller permits a delay
in determining the exact location of the facility on the tract
pending, among other things, the acquisition of 200 membership appli-
cations by September 30, 1991. The planned membership could rise to
400 families. According to Ms. Simmons, the facility would be open
during the three summer months. ‘

My environmental concern, and that of numerous neighbors,
relates to the inevitable impact of the facility on the supply of
groundwater. For most of us here in western Howard County, as well
as for numerous households .in neighboring eastern Montgomery, well®
water is scarce-—often acutely so. This stems from the unfortunate
fact that we live atop a hydrologically impoverished schist forma-
tion that characterizes this section of Patuxent River drainage.

Our own well yields an adequate 3.5 gallons a minute, but
only after we drilled down 350 feet and picked up two thin aquifers.
Before striking water we drilled two dry holes, each 350 feet deep, .
and experienced a real fear of having to abandon our 3.2 acres.

Our next door neighbors, the Anderson family-at 6805, draw
one gallon a minute. 'They are immediately adjacent: to the Hopkins
tract. - Virtually every other family with whom I have spoken -shares
the water problem, drawing between oné and three gallons a minute.




- its resulting divisiveness. About two years ago, long before the

TaHOMAS Y. CANBY

6855 Haviland Mill Road
Clarksville, Maryland 21029

On the Montgomery side of the Patuxent, where I lived
until 10 years ago, the situation is equally bad. At my former
home at211 Haviland Mill, the well went dry and I drilled four
holes to find water. Residents of the Brinkwood subdivision fre-
quently find their wells temporarlly drylng completely when a
nelghbor draws too much. :

. In summary, the nelghborhood lives under a threat of water
shortage, and in some instances there is competition for water, with

Reservoir proposal, the severity of the problem prompted me to
contact one of the state offices--whether geology or environment I
. cannot recall--where I unsuccessfully requested a moratorium on
residential development because of groundwater scarcity and depletion.

- The residential development permissible under our current
zoning poses a miniscule threat compared to that of the 400 member
families of the proposed facility. Looking at a worst-case
scenario, which one must in this case, a thousand persons could be
flushing toilets on a summer weekend. The strain on the groundwater
supply would be catastrophic, for club members and for those of us (
already here. I have not referred to the massive problem of sewage
drainage fields, which must lie virtually on the banks of Dorsey
Creek only a quarter-mile upstream of 1ts dlscharge into the
Patuxent. .

I think the county would be well served not only to reject
the proposed facility but to undertake a careful study of the
groundwater situation and its significance regarding future develop-
ment. A small effort today could save enormous grief in the fore-
seeable future. : -

Thank you again for your cooperatlon. Please feel free'—h-'
to contact me at home, 854-2772, or at my office, 202/857-7257.

Sincerely,

ce: 'Ms. Simmons

C:tk’zﬁgity Council Representatlve

A few involved neighbors




necnou ' AREA __________RATING

DATE - Howard County Department of Heasith DISPOSITION DATE
BUREAU OF ENVIRONMENTAL HEALTH '

LOCATION. ool £ /—(mn’drv{ Mill K@d& Bb{shmcf_]:éapié_é&a 2IP

OWNER O Tax M j fareg| 199 Gvid 1]
OCCUPANT O ADDRESY A 348 ___PHONE

e ———
Tax 40 Gndl P 163 U‘ ) CTArksvﬂl-a ,MD > _ ¥ " Bed-2175- |
COMPLAINANT , ADDRESS (2 & 5 ( 32%94!5 w: Apg -957-F25 "
-T2
REASON FOR INVESTIGATION M\f (on \% IS Cay\mMcQ Q bm!i— _ Susan W! 202-257 ‘

. wmacre/w¢ My, Can 'byg__ﬁw\'s corned  cooes

RECEIVED SYM&&QALDATE 4-/0-4] ASSIGNED TO __ DATE

e ———— 1
———— —_—
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o ol B o public erma/ Jate and resDov\c&\ b he
 Aesden. Rﬂ&fd 1o Plan Polieso Diedor, JEN) ~
94-12-9] Mmﬁo\rma}lm Qw\/mo «Grmvx Zenna. Seni) aoon&Aﬂé: }
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. DATESUBMITTED oo oo e ccaoe . SANITARIAN,
HD-172

U ——



q-1-9]

? l. . ’U—x“E , e

“\! L | ‘Q) HAVEs T HENR Y oF 1T V€ 7;

bUT TIIAT’) AN /pFoa " AL KFSPOU%.

,o,,) FXPLAID WE &Z€SPoND TO
Any Paovoscn Towni~ng nc?((,us/'
ask | KNAVE THeNce [p€e~n 2.8 7057\»6; .
[F So - wé GAN SEAR(n Foa ou,trl
ﬂ—€‘590~$¢ .
= MOT -~ THED TIiN€ PAaoTecT
NoT

(]

"ADUISE;  THE wping Phocess
ALS0 PaeSeATS AL OPPOATUNIT Y

foa. NwYon e "AFFecTéES N0 PAcss~wT

T €[ P lEws

ALso E/Pé,,“)-. sun  Flazr Kesponse

Con0tTounelyY
Wl L€ mosT ceaTAINCy B SUPPORTIVE ]

“WE KAuC. ae BBTEC T/ 0 AnY
Tow v c+m~>66' A Lomg A>
Ao@ual‘é, e And  sepmic cApactTy 1S
Paouipep,

Y€s T6 2nNING ACF(snv can DE
FolcewlD By ~O0 To SDP g 8P
LE THE PAATICUCA~. PR TE T +422 -

— e e am - -

’
.

T

(1AS \ BEcy PAES5cSTCn Fon LEVIGL YET .+



V4

/ L@c’{r 1 ) p
HOPKINS /SUBDIVISION ,

y o I.'f ) :" P
f. ~ : g
- ¢ N
'

o

~ HOWARD™“COUNTY |

kY
N

DEPARTMENT No,
% \




No{p@ A6@uLesi

€LY ic /Qéx\fx., P -

{ v
Pap )

6%/ {hwrw .

Coee ALy Degn 7aack

—

’ Sl NeN
_
- Ak
WS
‘ \ . ’ ’x’
/ LOT 1 ' ‘ ™~ ) ! '
744 / HOPKINS SUBDIVISION / / o - :
"/ PLAT. No:»-9269 - L ;o
\ Q , ~ RN
_ i ‘ '_ ) h ) N
4 \ y : R R ~ i
. - N ~. ~ ' -
X * ~ . i \\\\
‘ . _fmw e e e o o e e D iy - - e & f ~ \ .
S SRR R L \ - \ﬂ—-—w«:\mﬁ\*ﬁ ::“ —f; ‘ " ‘ ,ﬁm,wjmwa’*
\ ) \ ~ .
. N N \ \ N ) - N
\ o
\ N . ) \ N

-HOWARD GOUNTY HEALTH |
'DEPARTMENT NO. A5§433 ‘
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'PAR’C«'C‘-! < \

-\ | PLAT No. HAIO
i . : . - i B -
, / ; S SREE _ \ ~
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/
OWNERS
» BUSHROD AND MARY HOPKINS
6761 HAVILAND MILL ROAD
FISHER, COLLINS & CARTER, INC. CLARKSVILLE, MARYLAND 21029

i £ EERT L L TAS S & 4 Lo
917: BALTIMORE NATIONAL PKE, SUITE 100
ELLICOTT CITY, MARYLAND 21042
0} 461 - 2855

< JECCRS

E 803000

HOWARD COUNTY
CONTROL STATION
34 N

S

SCALE: 1° = 1200°

PREVIOUS | AVERAGE PERC| MAX. DEPTH PERMITTED FOR EFFLUENT
LoT LoT TIME IN PIPE TO ENTER SEWAGE DISPOSAL AREA
NUMBER | NUMBER | MINUTES PER AT TS HIGHEST ELEVATION WITH
SECOND INCH |  REFERENCE TO EXISTING GRADE AT
TIME OF PERCOLATION TEST.
INLET DEPTH (FT) [ COUNTY NUMBER
- -~ | 7 MINUTES | 4.5 FEET [ A-50433

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE

SYQTEMS, HOWARD COUNTY HEALTH DEPARTMENT. _
ey ,L,W\/%(V -5 —)
CQUNJY HEALTH OFFICER — N . | DATE

o

NOTEZ

277773 THIS AREA DETIGNATCY A FRIWVATE SEWERAGE EATEMENT OF |0,000 3Q.IT A®
REQUIRED BY MARYLAND STATE DEFARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL
SEWAGE DIST0SAL. IMFROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTILL MUBLIC

SEWAGE. 19 AVAILADLE . THESE EASEMENTS SHALL BECOME NULL AND VOID UPON CONNELTION

O A rUBLIC SEWAGE S5YSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY
GRANT VARIANCES FOR ENCROACHMEUTD INTO THE MRIVATE SEWAGE EASEMENT. RECORDATION OF
A MORIFIED SEWAGE EASEMEUT SHALL NOT BT NELESSARY.

Z. ALL WATER WELLS ARE SHOWN Y/ITHIN 100 FT. OF SEFTIC AREA.

PERC CERTIFICATION PLAN
PROPERTY OF

BUSHROD AND MARY HOPKINS

TAX MAP 34 PARCEL 129
FIFTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
0 1000 150"  200°

T scaler i o= 160
DATE: FEBRUARY 1, 1994
SHEET 1 OF 1

IALRAP WS 12 el

C- 54‘\'10




STl ///ﬂwg

TUPERMIT A et

A__34881

7 SEWAGE @lSPOSAL SYSTEM
- MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY 05555 q 147 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH . sth
’ 992:2330 TL S TF DISTRICT

. 'INDEXED - owre Y2l

Rawcon Construction o __ IS PERMITTED TO INSTALL __ X ALTER ~
- ADDRESS k _ ‘ ~ PHONE ___465-2771
SUBDIVISION ROAD 5221/ Haviland Mill Lot
'PROPERTY\‘E)V\;NER _ | Bushrod Hopkins Property |

P

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS _3

P

TRENCHES - 180 sq. fti.per bedroom. Trench to be 2 feet wide. Inlet 3 feet below
original grade. Bottom maximum aepth {gg;,beiow original grade. Effective area begins
at 3 feet below original crade. /6 feet of stone below distribution pipe. LOCATION:
Start the first trench 225 feet from the front lot line and 225 feet from the right lot
line as seen when facing the property from Haviland Mill Foad. Run trench(s) along
level ground toward right lot line. ‘ '
NOTE: No trench to éxceed 100 feet in length. If more than_QQQ_ﬁlﬁi&ﬂLigﬁngjL______

dlstrlbutlon box is required. Call for inspection of trench(s) before and after

Provide 6" - 8" diameter Clé’_a_n.QLli'_éad_c_ap_LQ_gladi_Qr_athe

NED

— AND RETURNED__
8lilov 80014, §19~E0iun £ o

PLANS APPROVED BY C. Williams ‘paTE __4/£17/85
COVER NO WORK UNTIL INSPECTED AND APPROVED. ,
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

'NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH

1

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH" TO EXCEED 100 FEET IN LENGTH.

| NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS: “BHOG. PERMIT SIGN&Y : >
PERMIT VOID AFTER THREE YEARS. AggD RETURNED, /0'.;? , :
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN-DIAVIETER CA Tﬁ)‘{{(){c ETE OR TERRA COITA oR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. /W Rl e
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT ,

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. - EH - 2-1082
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150}

100 A o K vw - N e 100

PERMIT CARD

=

A

SEPTIC TANK, LEVEL_OJS looo ol 2%F7 cLeanouts {7 ﬁ\“
, EroW GCHLANRE ,

DISTRIBUTION BOX, LEVELL ..

‘ e | .; zi;z_]__i'?zm 2 |
‘ TILE FIELD, DEPTH af AT TRENCH WIDTH 2 ! 2 __FT USSR T TAsT Iy DAICIUS

GRAVEL DEPTH- ¥ ]KN TOTAL LENGTH__ B A& 15 o A ) é@ﬁﬁd’?‘jg GVA

| 1 ONESG D ES
NUMBER OF TRENCHES (l- —  TOTALBOTTOM AREA_@@_ /1:,?@

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET __FT. ’ e '&
ABSORBENT AREA___. SQ. FT.
: . I 8 / 120/ |
reMArks__| & [ 95 — LOATZ70N 0K Pie TREACH 3 INSTALe Stonvovr R
2 sWM
lo //o 19 TRENCE Zan>s 7 P (— DI GTRENCIA L oNEE~
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DATE SYSTEM APPROVED l,lp / 2’; , ?; (§~V INSPECTOR // Wﬁ(‘/// ‘fm%
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DI ~ HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

. ST ‘PUMP INSTALLATION
%
THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

s

My well driller is not to install.the pump for . my water well, and I
hereby éertify that it will be my responsibility to have a Pump Permit
taken out by & registered master plumber or certified pump installer.

. It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

représentative. (Pursuant to Chapter XVII, of the Plumbing Code of

O fe

ame) /&/2%/4%%&

(Address)

Howard County.)

Ho —81—692.&%

(OEP Well Permit Number)

3’//(?’,/00\5/

‘(Date)




o

AL ~on | < T oTAvEC THIS REPORT MUST BE SUBMITTED WITHIN .
clil - 95 8 2 SEQUENCENO. STATE OF MARYLAND '45 DAYS AFTER WELL IS COMPLETED. X
A (OEP USE ONLY) WELL COMPLETION REPORT CoUNTY /
/(THS NUMBER 1S TO BE pUNCHED - . SFILL IN THIS FORM COMPLETELY .
IN COLS. 36 ON ALL _CARDS)": e -~ .. PLEASE PRINT.OR TYPE - 'NUMBER - A 3988 -
J. 2 A - - PERMIT NO. ¢
.DATE Recewed\ DATE WELL COMPLETED - j __Depthof well DU FROM “PERMIT TO*DRILL: WELL”
HENE ﬂ I(/I ’*IIaaL"‘fI A’ISJ , 2 3[0]8] | = | [Hol-12]¢]|-[0]7]=213]
3 : ) (TO NEAREST FOOT) 28 23 30 31 32 33 34 35 36 37
OWNER ‘{fggg Cu&‘rom c,e NCEETS - ‘ _ * , j
STREET OR RFD, Btame 2 96(  Mavitave mdCBE  town RGHC Anb SR
SUBDIVISION __ T R% mpae 37  fancel (39 SECTION ___© ______Lo71 : ,
WELL [0G - . _GROUTING RECORD g5 lcla
Not required for driven wells - WELL HAS BEEN GROUTED (. > 2
"STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) ! PUMPING TEST

" PENETRATED, THEIR COLOR, DEPTH, - - | TYPE OF GROUTING MATERIAL 1 vours pUM":ED( t houn -
. X neares our,
THICKNESS AND IF WATER' BEARYING CEMENR) BENTOMTE CLAY u
DESCRIPTION (Use . FEET _ Check o :.;:" - ‘
; if water 546 &@ PUMPING RATE (gal. per min. .-.-.
additional sheets If needed).| FROM | :TO | bearing | NO. OF BAGS 3 NO OEPOUNDS A/ “to nearest gal.)
4+ e |t | saLions oF wateR - =S | meTHOD UsED TO W
Q/’QS N -» .| - . | DEPTH OF GROUT SEAL (to nearest foot) - - MEASURE PUMPING RATE | )
Pl 5@@ / € I I & ron(C) T T 1 Jn o[ T T I wm: LISVIIIEIIIID (:n;tancerface)
. | 4 . -
§ (enter 0 if from surface) . BEFO E UMPI
hrow & micia 1 lag| | e e — N UESR
7 insert - - 2 %
:S(‘/;’ st : : appropriate | - STEEL CONCRETE |- TYPE OF PUMP USED (for test)
' , |\ code - i ist turbi
. | ,
Y k . other
})Mw;., WI I(”ﬁ/ ‘ - . MAIN, - Nominal diameter ~ Total depth centrifugal ,E]rotary : (describe
A S—' f@ - CASING top (main) casing of main casing 27 P 27 o 27 below)
5@1 . /- TYPE, (nearest inch) . (nearest foot)
(4 : B ‘ _ : . jet
/ ol o b S o R | v S
- / S N { 61 63 64 66 70 )
:‘7?”&/ WI’ 4 6’2 - E . . OTHER CASING (if used) :
, . . £ ( : ,
spnbstone | ooyl 8 TR @ Poue STALED
S _” ¢ l _ | | . . L | ORILLER WILL INSTALL PUMP  ygg @
: ' o : s 5 ' (CIRCLE) (YES or NO) " ‘
5/ ﬁ;/ miea. f?% ié@ M | [ , I IF DRILLER INSTALLS PUMP, THIS SECTION
o , KA G Lol 1y L i ) MUST BE COMPLETED FOR ALL WELLS
. ‘ EXCEPT HOME USE
S Anp B?LDW & 11b0| Is3len | Smer ‘,{ple SCREEN RECORD : “TYPE OF PUMP INSTALLED ]
: A A oS [STT) [BIR] [H[O] | PLAcEAcuPRSTO
' : ' " insert IN BOX-SEE ABOVE: : »
, , ' 1sert STEEL BRASS OPEN :
j‘f”/q MICH / 63 300 appropriate BRONZE HOLE CAPACITY: EED:D
! code . GALLONS PER MINUTE ,
' .- ‘ below. ‘ P _LJ ‘ lol .ﬂ {to nearest gallon) o 35
Z PLASTIC OTHER |- pumP HORSE POWER I;EDZI;J
glgl l Lo ' - PUMP COLUMN LENGTH T T T ] ]
B I M L DEPTH (nearestft) . (nearest ft) . . s i
e ER Q) CASING HEIGHT (circle appropriate box
E [‘3104 [ l 1 [,51@[ ] | ] above and enter casing helght)
A 9 ,
| oL ] ' | oo [l
" CIRCLE APPROPRIATE LETTER “al [ l
A A WELL WAS ABANDONED AND SEALED € L 1 | | 145 | [47| 1] lﬁj ., . LOCATION OF WELL ON LOT
. WHEN THIS WELL WAS COMPLETED - '|'A sHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED , - | . storsizes 2 3 . .| | BUILDING, SEPTIC TANKS, AND/OR
7 : . |' N LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO' PRODUCTION ~ DIAMETER (NEAREST  .T THAN TWO DISTANCE
P OF SCREEN INCH . NCES
WELL nE SR ) | 4 (MEASUREMENTS TO WELL)

VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN D »
- ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : - from to . .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE { GRAVEL PACK . - it . )]

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION ED WA N
PRESENTED HEREIN IS ACCURATE AND COMPLETE Tore sest |1 WELL DRILL S

%gﬁ//é/;thn,ﬁ//ﬁ

OF MY KNOWLEDGE. FLOWING WELL INSERT ; .
F IN BOX 68 68 ok - o . 4] /0()’

DRILLERS IDENT. NO. OEP USE ONLY - - ] o : /
. % Q/WQL CILW (NOT TO BE FiLLED IN BY DRILLER) . . . @ wo (/
DRILLERS SIGNATURE . - / T (E.R.0.S)) . wa | 74 (Y ’
(MUST MATCH SIGNATURE ON APPLICATION) B 74 75 16

fcuort [ Hudrer -0 4O oo

: : o - 'TELESCOI’E LOG " OTHER DATA | f
SITE SUPERVISOR (skgn. of driller or journeyman ! ' ]
responsible for sitework if different from permittee) GAS'NG_ : INDICATOR g
B HEALTH e



'EMERGENCY/TEMP NO. IF ANY

|8 -1;,,,,7 %Eg,uﬁggg‘z‘& . .- STATE OF MARYLAND
N 879 ! A )< * . PERMIT TO DRILL WELL
"QL,;&H&%E%J%%E&:\AI?gfnpéjsr)CHED o7 | mE 7 please print or type.

OEP PERMIT NUMBER

lfjlol ol [-b 5 [ L{_)

fill in this form completely

.Date Received %/ /W%

[0 L,li s Tj OWNER INFORMATION

Last Name First Name

Street or

ITI\II@JII‘)IW[ IS l\l\lOlFlPIHSI 111 L1

IFILIL_II I'lo i il I&h IT'ILI mtali b 1 B] |

ekl 1Bk ] IPL:‘IT [HlaNM] IJ o

1

8] 3| . _ LOCATION OF WELL

OUNTY !

LR RRRN [T 111]

23 SUBDIVISION

48

,[l [ TTTT I FTT] IJII’JAZJ-'
SECTION ng‘ -LOTDZQ

RITPIRN RN T [T T TTTTTTT]

L Yeanil \n I’n&-ﬁﬁﬂ)ﬂu Thie

Firm Name

Address

Signature i Date

GNez fi/é’mu\n (W\H((’Cf) Q{‘I M. (\\CIA.(M.Qj?}
\\)/‘ . ( t("xm\kc (’ L ory ﬁTﬁ/OLa Jﬁ!fngﬁsﬂ

Town 70State7. Zip 76
(3 . :52 NEAREST TOW . 71
) DRILLER INFORMATION . . MILES FROM TOWN (enter 0if in town)-EéI_Ll_IMI'_l
L DNovne tw&)‘mr@ 41/ ‘ % 7T
, ' »QRA EivilR
gnller S Name < . 77License No.80 . ’

B|'4[,- :
k] 2

l Lol U/ A ~rf m,/;fl@

'DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) .

B|2 WELL INFORMATION =

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)- li” Ii"\l’\l [ [ ﬂ

{

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

@ NOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
5] "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) :

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD ;
(CIRCLE APPROPRIATE BOX) W3

WESTF)EAST -
-. SOUTH

SHEER
DISTANCE _ROM ROAD

ENTER FT or M

38 39
NOT TO BE FILLED N BY DRILLER
) HEALTH DEPARTMENT APPROVAL
. _,
HO(A//I D fﬂ ‘57%2)@ {
COUNTY NAME . COUNTY NO.
QEP ) ) STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED 4
Bl [sBlc.. M 0. ‘7//5// %3
43 48 CO SIGNATURE f EXP. DATE

S BBl subEll [o[old]

APPROXIMATE DEPTH OF WELL - FEET

" . (,0 : NEAREST
APPROXIMATE DIAMETER OF WELL __- INCH

METHOD OF DRILLING (circle one)
BORED(OF Augered) _JETTED - Jetted & DRlVEN

~ other ) L e s

- (AIR-ROTary)  AIR-PERcussion ROTARY (HydraulicRotary)
CABLE- REVerse-ROTary DRive-POINT

.REPLACEMENT OR DEEPENED WELLS .

} , (CIRCLE APPROPRIATE BOX)

| []THis WELL wiLL NOT REPLACE AN EXISTING WELL

i "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"
AvmeRe® W T T T TTTTTT T

. Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER LL[ | la]alrl T T 1.
63

FORCE[?, [t nmats PERMIT No. [Ai [o]-T&]s ]—IO[ le— l&)

67 68 'NBOX 71 72 73 74 75 76 77

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

SOURGES OF DRILLING WATER
1 ot

2

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE -

v
[ 500 ¢
[Uq0 A

m

*

w9

&‘i’
000
000

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

SPECIAL CONDITIONS

S

\ S - B HIEALTH :




County File No.

Review o/c

frs/es conlell,

FIELD DATA SHENT o _
HYDROGEOLOGIC AREA (3) WELL YIELD TEST . ' /*

Marvland Well Perait No. H@ ?/“ 09_,257 Election District

Location of Property (road) (ﬂ?(gl erpu—(O()/v\Ol M Qd

Subdivision Lot Block Plat

Well Driller {pm(j,\—d Ve Owner OM)OtB‘ﬂ\) QWMQ oY

Depth of Well 3ev”

Distance of Measuring Point (M.P.) above
Static Water Level (S.W,L,) below M.P,

-High Rate Pumping -- reservoip drawdown

p ‘
Time pump stdrtcd /,Q /O Pumping rate f, O P/'?
Total time §p mm “to reach pumping water level - [_?ze ft. below M/P.

round /9” | ’ "
3 ‘

1.

II. Recovery pump test data - observations to be recorded every 15 minutes. FM I’}P'
o | ' PUMPING RATE |
WATER LEVEL Time to £il} FLOW METER READING 'CALCULATED FLOW [
TIME Below M.P. _/ gal. bucket (if used) (gallons per min.)
00 | |3p’ /O 2er ' e 6,£40\m
[i/5 | 130 ' &” [0 p2c | & Chpr
/1301 130" | LHiac N | §Ax R v
(199 | 4307 /07 />y N :g EP
2100 | [ N/ 7o L aoe $E R
>t 5 /32" [ are S;:. SR
(30 | 1232° Ll qor & &P
2.4 | [ 32 4 o> I
2/60 (/326" L/ 2 §T5 &0 oy
3./6 | /3.27°6% o | &£ e,
3:30 /3277 L eec | ! SZ @
Y49 | /32797 { pec | S% cpw
L00 )32 g Y ame. Crer L5 &0 vy

aso’ |

c e
b

S U

ar <y S a1 W 8 e e i s e+




SEWAGE DISPOSAL TESTING
ASTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE e

HOWARD COUNTY HEALTH DEPARTMENT )
‘ENVIRONMENTAL HEALTH SERVICES

PO BOX 476 ELLICdTI’ MARYLAND 21043 ' c . o ’
TELEPHONE: - 992-2330 S S : R oistrict I FTH

TO: . THE COUNTY HEALTH OFFICER
(« ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A -SEWAGE DISPOSAL SYSTEM

‘PROPERTY OWNER QXLE LIL!ITLI VUM

PROPERTY LOCATION '

sonnon Bualeoy \A/ umaudé B RN mle /zI

ROAD AND DESCRIPTION

mw AI\ID \MA\(émE mzw::
SIZE OF LOT ZI (ﬂqg AW* _ '~ . A‘._-:.T TYPEBLDG @LILLE_&\AIL\.{_QIMEHALIA_

e e e i eee o ene T, s

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC. TEST APPLICATION IS NON REFUNDABLE UNDER

e e e e et Cemmtm e e e, R I TR T ‘-4.«.‘;"-'.

© SIGNATURE OF APPLICANT X‘QM&» ’ L o

' APPRONED BY':: MWKQQM«/\-\ _ 1 i FOR‘T{LGMCHC—S - - _DATE‘);/?//&g B

ANY CIRCUMSTANCES

REJECTED BY R - ___FOR _ ’ __ DATE

,,,.

HOLD PENDING'FURTHER TESTS i} : . DATE

' ,REASONS FOR REJECTION.OR HDLDING 'NEED TO Con IEI%TN/\ Z TI\JI& 45 ’WLI"Q 5‘/6 DIWSH/'J )

CVLou@ w/u., ,5(//?6‘ @EP’Dﬁ TDC(MFI‘?.M 56?@&;@@ P;\[\,CC(,}

e e BLDE -PERMITSIeNED
) - @L\IQ RET iy

RETURNED r e

Céi((/CIc_




.
Ny :,-1 E ,""
S :';;' - " &l ~ @
DA I R R A >
N ~
SOIL PROFILE
- ¥
.
¥
.
I > . INDICATE ‘NORTH * NAME ADJOINING ROADWAY-AS BASE LINE:
' “PRE-WET. - TEST - 1:DROP T
DATE TEST KO. DEPTH START sTOP 'START sToP TIME
ta - PR .
Py
d i N
/ —
. _
REMARKS
| ;
P .
| TYPE OF SOIL -
? . -. B L "‘ . . 5 = v::.
" yesteo oy ' : ALSO PRESENT




, SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P,

» HOWARD COUNTY HEALTH DEPARTMEN,T
ENVIRONMENTAL HEALTH SERVICES

PO BOX 476 ELLIEOTT. MARYLAND 21043 . A; - [ . B V = Vo
TELEPHONE: 992-2330 e o 3 DISTRICT F:” [ I—l
. T S ' _ DATE I]}%l%

TO.  THE COUNTY HEALTH om'csn
© ELLICOTT CITY. MARYLAND
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.-

PROPERTY OWNER IyALE LJLl'TNIéUM

-ADDRESS

“mone 4611706
susovision M@WKN@ S o erwe, OI\Ib { u)
soxo ano oescrerion 1200 'wmuezu onm u\ma\zer:anon oE HA\/ILAuo MILL

ZOAD - AI\IIQ \AAAYémE ﬁgnve - e e e
S12€ OF LoT Q’ qug A&IZ%- “ . - - B S | [

THE SYSTEM lNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

ANY. CIRC_UMSTANCE_S.

SIGNATURE OF APPLICANT

APPROVED BY . S » o FOR . o —— DATE
. . ResEcTEDBY . o _ _ SN FOR ! R . DaTE
HOLD PENDING FURTHER TESTS - - - S ' A . . DATE

REASONS FOR REJECTION OR HOLDING
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NOTES:

MENT OF 10,000 SQUARE FEET AS REQUIRED BY ‘THE

THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A
FIELD SEWAGE EASEMENT SHALL NOT BE NECESSARY.
2. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM

ZONING PLAN.

{TLL BE SHOWN WHERE PERTINENT.
Pr-¢domina+<z Soil Types: MIBZ ¢ MICD.

el -
N

.
Herid

CONSULTING ENGINEERS AND LAND SURVEYORS

8388 COURT AVENUE
ELLICOTT CITY, MARYLAND - 21043 -

TELEPHONE: (301) 461-2855

1Y/ ATHIS AREA DESIGNATES A PRIVATE SEWAGE EASE-

N o=’

"MARY-:

LAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE
FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY;
NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC I
SEWAGE IS AVAILABLE THESE EASEMENTS SHALL BECOME J
NULL AND VOID UPON CONKECTION TC A PUBLIC SEWAGE
SYSTEX. THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT VARIANCES FOR ENCROACHMINTS INTO

MODI+-
OVINER-

SHIP WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND
STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE. :
3. SUBJECT PROPERTY ZONED "R" PER 10/3/77 COMPREHENSIVE

4. PERCOLATION AREAS AND WATER WELLS FOR‘ADJOINING LOTS

;

[

FISHER, COLLINS AND CARTER, INC,‘

ZE W Z3L.oo

APPROVED FOR PRIVATE WATER AND PRIVATE

SEWERAGE SYSTEMS HOWARD COUNTY HEALTH
DEPARTMENT

oo @ DENOTES.PROPOSED WELL

COUNTY HEALTH OFFICER DATE
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Vicinity Maop
Scale: 1" 1zoo’

- LEuEND
DENOTES LOCATION Of DWELLING
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@ DENOTES FIELD LOCATION OF PERC HOLES
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Plan to Accompany Applicotion
r rc tTion TesT

Bushrod W. Hopkins

5+ Elgctiomn District Howard County, Md.
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