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. SEWAGE DISPOSAL SYSTEM
ARG R HOWARD COUNTY HEALTH DEPARTMENT =~
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IS PERMITI'ED TO INSTALL x ALTER

S K Backhoe & Septlc Serv1ce

ADDRESS 1220 FSK nghway Keymar, MD 21757
SUBDIVISION _Hnnd Fnrdq (‘ranr

PHONE (301) 898 0935
LOTNUMBER 38 ADDRESS ]]354 Barley Fi a]l W :

pROPERTY OWNER Trinity };111]dprq SR PROPERTY OWNER’S ADDRESS 7'%70 Grace Drive
SEPTIC TANK CAPACITY __1250 GALLONS T Columbia, MD 21044 -
PUMP CHAMBER CAPACITY _ _GALLONS

NUMBER OF BEDROOMS _4
SQUARE FEET PER BEDROOM _180
 LINEAR FEET OF TRENCH REQUIRED _240

TRENCHES; ‘Trenchestobe 3 feetwide. Inlet 3 . feetbelow original grade. Bottom maximum dépth;
‘ 5 feet below. onglnal grade 2 feet of stone below distribution box. A
Place dlstrlbutlon box 125 feet from the frant lot line and 10 feet. frnm .the.

Run trenches along contour toward left 51de of property ' 7
o Ao O

LOCATION:

rlght lot 11ne

'AND RETURNED__
6/301% 650016’3539 B ercmww

PLANS APPROVED Cralg Williams

PERMIT VOlD AFTER 2 YEARS
© NOTE:

© DATE _3-23%2000 -

CONTRACTOR RESPONSIBLE FOR SCHEDUUING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARETO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ‘

v ‘NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90“ ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH T0o EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
’ NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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 -
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TRENCH DATA
TRENCHWIDTH __ 2
TRENGH INLET DEPTH _3 '
TRENCH BOTTOM DEPTH _25
DEPTH OF STONE ____ 2~

NUMBER OF TRENCHES_ =2 3

T TOTAL TRENCH LENGTH _2;'/;0?__
e e o | ABSORBENT AREA 220 - |
T AL, " | pisTRIBUTION Box LEVEL _OK

| BAFFLE IN DISTRIBUTION BOX _{2&”

SEPTIC TANK DATA

SEPTIC TANK /250 725 _GALLONS
MANHOLE RISER _Yes

6 INCH INSPECTION PORT 265 |
PUMP CHAMBER DATA

PUMP CHAMBER
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

‘ August 16,2000
Attn: Mr. Ralph Mayne : '
Ralph Mayne Well Drilling
9120 Brown Church Road
‘Mt. Airy, MD 21771

RE: Well Abandonment Procedures
Woodford’s Grant, Lot - 38
11364 Barley Field Way
Well Permit #: HO-94-2222

Dear Mr Mayne:

" Recently, this office received a well abandonment report form for well HO-94-2222. The log of
sealing material suggests that the well was abandoned improperly.

As reported, # 4 blue stone was placed in the well from 400 feet up to 25 feet, followed by cement’
from 25 feet to 1 foot. The well completion report received for well HO-94-2222 states that the depth of the
casing is 35 feet. The open hole was reported to be from 33 feet to 400 feet. In this case, proper
abandonment procedures would have been to fill the well with stone to a point approximately 5 feet beneath
the bottom of the casing (400 feet up to 38 feet) and then fill the remainder of the well with.cement.

, The reason for filling the well with cement to this point (38’ below grade) is to ensure adequate
protection from potential groundwater contamination at the bottom of the casing. Refer to COMAR
26.04.04.11.F for addmonal detail. In the future, please confirm that proper abandonment procedures are

’ employed

Ifyou have any further questions regardmg this matter please call me directly at (410) 313-2669.

‘Thank you in advance for your cooperation in this matter.
Respectfully, f
Steven R. Krieg, Sm l

Water and Sewerage Program
SRK .
cc: File v/

Bureau of Environmental Health
) 3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



. ‘ ~ EMERGENCY/TEMP NO. IF ANY " - SR ol
o | SEQUENCE NO. |0 =5 . arATE (VE MABYI ANA. - ' " STATE. PERMIT NUMBER - '
! .(MDE USE ONLY) . . STA.T-E -OF,_MARYL_AND _ e
L MORUSEON_ o\ pERMIT TO'DRILL WELL | Ho ?5/ a2z
T o pIease print or type RS : " it in this. form completely o
'Q,ate'Rec'ei,ved (APA) T T |8 | 3] jAT/ON OF WELL :
pi2z o OWNER /NFORMATION R /44(”44 Tl T
8. wmm . oD "vv . N 8 COUNTY. - . - . .
i Tﬂ;wcm ' /‘/ow*éS IMJ L &Socy /;Dl?c/s C’Mf o
15 LCast Name -~ ‘Owner - ‘First Name 3. |, 23 SUBDIVISION . : ) o 42 -
.I éZIZ. - Ioeuaw pa. - I‘. '. . SECTION L/_J c Loré/_l L : .
. Street or RFD . = T - . . B
CﬁL““b‘4 D ojbw AR /hﬁﬂmoI‘/’S U/LLF g
N Town - 7 W 704 State 720 .. le N 52 NEAREST TOWN “ B . S o 71 -
DRU’LER INFORMATION [ MILES FROM TOWN (entetOnf in town) 02 oMy

é(ﬂ(//\ )Wﬂwé - Mg D)’(; “|‘ . 73, 77 7s

Dnllers Nafhe - - 76 License I\lo 81 | B ] 4 . g R : o
MAIIL I/'M)’wf ML(, p/l/“/ ""I o [III?ECT2ION OF WELL FROM 1 ‘?Il&j Afu I"JA"I S A
e Namd ' ‘ © | Town CrRCLE: BOX) - | T NEARWHAT ROAD™ - 30 -

Nw '(gmuw CMI. aj . /4%4 I-

:AddM W 3/ /5’/ 9’9

ON. WHICH SIDE OF ROAD S L o
CIRCLE APPROPRIATE BOX) 7 E | B

, - westgeast |-
) Slgnature . _ Date - 347 j; - @
B2 WELL INFORMATION -~ - S‘ : : ~ DISTANCE FROM F ROAD 74{ T
|77 7z - % APPROX.PUMPING RATE SR ENTER FT O Wi %
=1 : (GAL PER MIN.y :
_ AVERAGE DAILY QUANTITY NEEDED 5 GO " TAX MAP: f@ 2 6 PARCEL@
(GAL: PER DAY) A g 20 B o;’?f
USE FOR WATER (CIRCLEAPPROPRIATE BOX) . . . NOT TO:BE-FILLED IN BY- DRILLER o

HEALTH DEPARTMENT APPROVAL

A YoowmesTic POTABLESUPPLY&RESIDENTIAL . SO , o
’IRRIGATION S SRR |,L/0wm)d Ca 145ﬂ(d/7k

2 FARMING (LIVESTOCKWATERING &AGRICULTUFIAL . S -, COUNTY NAME . . . '; 2, " .COUNTY.NO.
i “IRRIGATION L s e : - STATE T : S L
| SIGNATURE . INSERTS—-> U I
2. 1] INDUSTRIAL COMMERICIAL DEWATERING = : o : T g
. DATEI UED - 2
_,»E]_PUBLICWATEFI SUPPLYWELL R e o2 47 ,52 Z{(w /702,001 N
S St e 1 oD -YY CO: SlGNATURE , EXP. DATE. . " { -
. [1]-TEST, OBSERVATION, MONITORING & e NORTH g_ R N
L . S L 000 GRID : @0 0 0 -
-[G] eEO-THERMAL , - - L S GRID . - &= . . : s
‘ S e 5\0 L 1 SHOW MAJOR FEATURES OF - °| = . . .
o . - . : s : BOX & LOCATE WELL _._____.' O o
; APPROXIMATE DEPTH OF WELL I - FEET WITH ANO,? _ : :
— = T NEAREST| | SOURCES OF DRILLING WATER ~
'APPROXIMATE DIAMETER. OF WELL ~ -EV S INECH EST. 1. “ Z (L R S
a2 B METHOD OF DRILLING (circle one) . b g : ' o T
| - BORED (or AUQered) . JETTED . - .. _ Jeited & DRIVEN . | 5 Cemais e A T b
P 7_3 “RIR-ROTSY .- - AIR-PERcussion ~ ~ ROTARY (Hydraulic Rotary) " * |-~ WRITE THE BOX NUMBER .
37 CABLE ,- . .REVerse-ROTary ) . %Ne-EOINT ; FROM THE MA
e - gs{twﬁ o
: ~" . . REPLACEMENT OR DEEPENED WELLS - . - | . " .000. . R B
. * (CIRCLE APPROPRIATE B0X) N : é 000 . R |
, '@ms WELL WILL NOT REPLACE AN EXISTING WELL ¢ : A S S =Lk

-. DRAW A SKETCH- BELOW SHOWING LOCATION OF WELL N

THIS WELL WILL REPLACE A WELL THAT, WILL BE ;

:}.. = ~ABANDONED AND SEALED - RELATION TO NEARBY TOWNS AND ROADS AND GIVE o 35
1 . THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE. FROM WELL:TO NEAREST-RORD JUNCTION"* = |
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - . : : JR
FOR POLICY ON STANDBY WELLS _ i
[o] THIS WELL WILL DEEPEN AN EXISTING WELL ~ ~ © §
' PERMIT NUMBER OF WELL TO BE REPLACED OR. DEEPENED S
(F AVAILABLE) a - - - .. B2, =

_

‘Not to be filled in by dnller (MDE OR 'COUNTY USE ONLY)

A.P‘PROP. PERMIT N-UMB_E‘,R . H(, ?5— GA Fo’?(}/) |

PERMIT No.

SPECIAL CONDITIONS *

_NOTE = APPRDVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

. DENVPermite? - e ST T seounty: e T T




SEQUENCE NO. = THlS REPORT MUST BE SUBMITTED WITHIN - &
cl1 @8‘?‘?@ (DE USE oNL _STATE OF MARYLAND 1
Y ~Zoow7 4, WELL COMPLETION REPORT | 225 ATTER WELL 5 CONPLETED.
oY - " FILL |N THIS FORM COMPLETELY COUNTY
o7 (THIST NUMBER IS TO BE PUNCHED
"} IN-COLS. 3-6 ON ALL CARDS) : 3 - PLEASE PRINT OR TYPE NUMBER /Q 5 @@/ 7!4)
o : : — PERMIT NO.
gA/T%oRgiel %NLY DATE WELLD[():OMP_LETED Depth of Well FHOM “PEFERMIT NG, VL

woo s | oz, S8 <% kN «9'2,;5:’ K ’Ha G 29274
8 20. . - {TO NEAR TFOOT) . 28 29 30 31 32 ;33 34 35 36 37

OWNER Thn/;&/ Homes L — .
STREET OR RFD__ ™" f35 1 rted Zteldd 70057 TOWN __ 2720 0r10 Sticlic. .

suBDIVISION___UJoodEnrd s ECwrari- SECTld - o738 , ,
. WELL LOG ) v . GROUTING RECORD Ye ©1c | 3 I ‘ :
- Not required for driven wells WELL HAS BEEN GROUTED j 1 >
g - - = - - (Circle Appropnate Box)- b - g < PUMPING TEST -
STOLOR, BEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GB BOYUNG MATERIAL (Circe one) HOURS PUMPED————(nearest nour)
DESCRIPTION (Use FEET “Gock | CEMENT ,.m ~ BENTONITE CLAY -
addlllonal sheels |1 needed) 1 FROM TO Ibev;?lneé & / O
; . NO. OF BAGS ngF POUNDS PUMPING RATE (gal permin,) .4~ =
. S A |\GALLONS OF WATER.. | wvetrop usep 10 g
', /"f’ S@" !: | & DEPTH OF GROUT SEAL (to nearest foot) 5 4 MEASURE PUMPING RATE | %M
' J o & 20 from [ ToF 52 f. to 54 - BOTTOM . 58 e WATER LEVEL (distance from land surface)
S B j . ) . (enter 0'if from surface) _ 9
CASING RECORD ' BEFORE PUMPING i ft.

| . i - [S{T] [C]O -
MI Ci<A 25 ?; apprr‘gg:}ate - Jm‘!ﬁg’; WHVE_NLP‘_UMPING | 22/ gz _ f
cund Sfouwe |55 [1° & betowm ‘ﬂ | “TYPE OF PUMP USED (for test)
A ?ﬂj ) ‘ ) /%) | M IN ‘Nominal diameter Total depth ) @air« EI piston | A turbine
{CKN )00

CASING top (main) casing  of main casing
2% l// N % (nearesgch)! ( nearest/toot)' : centrifugal EI rotary m z%:gé:;be
) ZA/ 27 - 27 27
QZ/n/i é)éCK - q?%\’ 60 ; 61 63 64 66» 70 je_t . @ubmérsisle . .
355/ M "~ OTHER CASING (if used) . 1. = A L

Sﬁ "‘J &}UW“; ZO 125 o casmg) 7 20

E
M }C éﬂl@ o é diameter depth (feet) -
H inch from to . .
: c o . . ) PUMP INSTALLED L
A DRILLER WILL INSTALL PUMP YES - @
) Vo y < (CIRCLE) (YES or NO) 4
o f g . . - . - NES Ll ',‘ . .
B s aad R b G -t L — IF DRILLER INSTALLS\PUMP/ i THIS SECTION
— MUST BE COMPLETED&FOR["ALL WELLS.
screen type - SCREEN RECORD RECORD 5 . TYPE OF PUMP |NS11'A 'eo _
or open hole AT h PLACE (A,C.J,PR, s T,0) 29
| |B|R| IN BOX 29. ,
/ aomret i\ R CAPACITY:
appropriate
P ode BRONZE.©"  _HOLE GALLONS PER MINUTE

below

Lgrq'.grq'l (to nearest gallon) T ~ 35

; ' ‘ ' PUMP HORSE POWER
j DEPTH (nearest ft.) o PUMP COLUMN LENGTH

}} L/Zf : (nearest ft.) — -

NUMBER OF UNSUCCESSFUL WELLS:

D Ves E’ ASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A 1’7 21 -and enter casing height):
: c
- , 2
CIRCLE APPROPRIATE LETTER H 2 70 32 —s LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs & (n?g‘;%st) :
E ELECTRIC LOG OBTAINED R 38 39 4 45 a7 51 50 51
' TEST WELL CONVERTED TO PRODUCTION E . Al
P ot jsLoTezEl 23 SHOW PERWANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . .
mcggz%gci vsg;n ccT)aAAn Lz%ook%‘:l]";\évﬁgLS(%oA$STnut;ﬂg%grug DIAMETER : (NEAREST BUILDING, SEPTIC TANKS, AND /OR
: MANCE WITH AL ED IN TH OF SCREEN : : INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED T EEEE—
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 50 THAN TWO DISTANCES
KNOWLEDGE. ] from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.I M= D _Z 16 Neenie® - , '
. ' IF WELL DRILLED "% - . :
4 W : WAS FLOWING WELL .~ - _ : we il 'LS’
DRILLERS SIGNATURE @ o NSERTENEOXS s .?8 : : 9
(MUST MATCH SIGNATURE ON APPLICATION) - "MDE USE ONLYC 2o ee o i - @C\
5 ) ) Y (NOT TO BE-FILLED IN BY DRILLER) R . 1 r o’
LIC.NO.1 M = DL uud I T (ER.OS.) wa . L
Sy . L
7 Lt o = 70 2 .. oo ’ QM L“b
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG - 74 75. 76 - '
-, | responsible for sitework if different from permittee) _CASING - INDICATOR * OTHER DATA . -. - » \
N S ' . GOUNTY ... @




EMERGENCY/TEMP. N_O.' IF ANY

"SEQUENCE NO.
(MDE USE.ONLY) °

[T 1981

AR

Gooes

| " STATE OF MARYLAND
Al TS| MRRUSEONN L PERMIT TO DRILL WELL
L I ' please print or type g

- STATE PERMIT NUMBER

//0 </ - 22%
fill in th:s form completely 7.

- Datf Reteived (APA)

. OWNER INFORMATION -

»’B3

(/@CATION OF WELL -
: I I

1
8 COUN/TT

. Address

Slgnature - - Date

ey 53

: lTﬂ/m;fH /%I"!AS Tt . .'-I /Udoﬂlfow& Cﬂﬁ@ SR _ l
15  Last Name-/ "~ Owner. - - First Name ._.,34" 723 SUBDIVISION - . EEIRTEE
.l 'é’ZI'Z, : IOeS@"/S'eszD S 55.4: - |. . SECTION. ) _l . LotL 33/ I "_4 P e
(‘éwbw MY 2V /hﬁmz/ow:su/ocs S AT
" Town 70 Sale 72 Zp 76 52 NEAREST TOWN - _ ,2' T
DRILLER INFORMATION - R onter 0.1 in town) - L~ el 1 M A
%9(&1\ m/f)’ﬂlc "‘M S.D e y MILESFROMTOWN( ter 0.if in t ) 73 : 76;\47?‘_,_,
E Drlllers Nafle . . .~ 76 - License No. 81' ) B l 4 I o ,
Il JZ#(I}\ ny/”’& M‘C ﬁ/[/w"“‘l | . | orecron oFwew Frow: | 1 gﬂfé ZQH ;él&@ w’f“‘U
Firm Name ¢ - | TOWN (CIRCLE BOX) ~NEAR WHAT ROAD - 30
7] lo /{ﬂauu (XW:(L /ﬂ Wo"/f/'?v] I ' :

“ON WHICH SIDE OF ROAD- - E :
(CIRCLE APPROPRIATE BOX)@

.2&, o @EAST'

.-2* - WELL lNFORMATION o ~ S‘
o APPROX PUMPING RATE -
S‘OO

(GAL. PER MIN.).

AVERAGE. DAILY QUANTITY NEEDED : b
- (GAL. PER DAY) ) 20'

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

-TAX MAP: PARCEL

- BLK: -

USE FOR WATER (CIRCLE APPROPRIATE BOX)

= B - @ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
o IRRIGATION . .

FARMING- (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

122 m INDUSTRIAL COMMERICIAL DEWATEFIING
_ |E~Pusuc WATER SUPPLY WELL " ‘

. LT] TeST, OBSERVATION MONITORING:

" GEO- THERMAL

. NOT TO BE- FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -

K #mumd_do /Q‘TOé/OK

COUNTY NAME COUNTY NO.
STATE .
" SIGNATURE

} INSERT,S_—->
- : 41
DATE ISSUED L

'43 MM

NORTH .
GRID

Yy 48

gZD o>o~o

ob CcO

" EAST
GRID"

550 ooo

)S?D

APPROXIMATE DEPTH OF WELL ~ l__—l FEET

. APPROXIMATE DIAII‘IETER”OF’FWEL‘L"

. NEAREST
" INCH

METHQOD OF DRILLING (circle one).
) " JETTED ’ Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary »

BORED (or Augered)

O AIR- ROTary ’
37

CABLE

other

DRive-POINT

REPLACEMENT OR DEEPENED AWELLS
(CIRCLE APPROPRIATE BOX)

[’\I’ THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

<N
s 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
_{IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR CO_UNTY USE ONLY)

APPROP. PERMIT NUMBER _GAP

54

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL __'..,
WITH AN X i

SOURCES OF DRILLING WATER °

| WRITE THE.BOX NUMBER .
FROM THE MAP HERE -

. sdo

000 -
000

. K20

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

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

, ) — 63
- PERMIT No. 7&[ Q‘ iﬁ "227@
. 0 71 72 73 74 75 76 77 78 79

.- DENV-Permite? -

. . ®COUNTY - L ' T
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HOWARD COUNTY HRALTH DEPARTMENT
Bureau of Environmental Health
$828-H Ellicott Mills Drive
Bllicott City. MD 21043
481-9935

APPLICATION POR‘ PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- = -
-~ - - - - - - e - - - - - - - - - - - - - - -

New Installation / ‘ Recelpt §
Replacement - Date

Hame of Installer SK M_&;&“@égﬂ @5{_ Telephone 710‘775’&5;{2

, pr ;
License Number [R2Bs A SM . -
Certified Well Pump Installer Well Driller Registered Plumber

Neme of Propert Telephone 7-573-F722
Subdivision

Well Tag ¢4 -JY -Zz7¢0
Site Address '

- - - - - - - - - - - - - - - -—

Pusp ) S - - Moter - - B Pitless Adapter
‘1. Type - 1. Horsepower / 1, Nake
S, Deep well jet __ 2. RPM . 2., Model ¢
b. Shallow well jet 3. Voltage 3. Depth 3@ s
Cc. Submersidle [t a. 110 '
2. Make ﬁ/"—_ b. 220 __¥”,
3. Nodel ¢ - :
4. Capacity o GPM
8. Pump exceeds well capacity Yes No _&7
8. It Yes, is low pressure cutoff switch snstalled? VYesg No

[ Y .

7. What wethods are used to pratect the pump and electrical wiring fr
vibrations? Torque arreators - Cable guards _ Other :%!S»

Tank Pipin . Well data
1. uucstywxww 1. ‘I'y:e . i 1. Depth 44T ft.
2. Presauce relief ks 2. Sige VAd 2. Yield /2 GPM
valve? WS '8. NSP and/or BOCA. 3. Static water
v ‘ Code approved _ level 94 re.
4. Depth of w?l'y © 4. W11l water supply
line ' be disinfected by
' installer? 4o
1 u

Rderetand that it is my responsibility to notify the Howard County Realth

. Department when the installatidn is ready for inspection (otherwise this permit

y

is null and void),

All informetion given abo-vc' is true to the best of ay kpo
' Srw
'a‘)]oo-wiﬂ.@ Signature of Applicant: __

Date: §-2F0va

Hote: A sticker lndicating approval/status of the inastallation will be placed
oo the well casing at the time of the inspection.

HD-216
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Pine Tes7swne _
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° _\' o November 17, 1999 S E CAND AE5UBMIT
' A o o L! A
Trinity Builders = o ' L S = npe le; “ﬂ
7320 Grace Rd. , , Coas IIRVT b
Columbia, Md 21044 Ewrstiat, SLPTIC
. : . o LA
Attention: Tim Keane = : S ' : nea e
L . Re: Percolation test results ‘
"Application A512797 Il B

Lot 38 - Woodford's Grant II /i

22
gl ok ;

- 11364 Barley Field Way
Dear Mr. Keane,

Percolation testing conducted Noyember 12 1999 at the above
referenced property revealed satlsfactory soil condltlons, a copy
of the percolatlon -test notes is enclosed .

However the test area was not staked prior to time of
excavation and there is concern. as to whether or not the test
locations were approprlate '

Testing was thought to have occurred approx1mately 20' below .
the currently established septic area; however the recently
submitted amended septic system site plan suggests the tests were
actually run much hlgher on the property

Please have your surveyor confirm the locations and submit a
corrected plan if appropriate. If it is confirmed that the test
locations shown in the current exhibit are accurate, then the
proposed adjustment is not be approvable without additional
fieldwork. : : :

If you have additional questions and are unable to contact me
in a timely fashion, Amy McMillen is also familiar with this
project and will likely be able to provide any needed assistence.

- Yours truly,
G 60100 =
- | , 113
Vﬁ%ué ‘ Craig Williams

cc: Joey Ecker - CFS

. { copies of well completion reports enclosed for your reference )

» Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone 410-313-2640 FAX: 410 313-2648  TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH



PERCOLATION TESTING . = A S50bI7-K

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH _ |
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o DATE 3-30: 95

DISTRICT

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 ThOmaS Powell - C/o Land De51gn & Development Inc.

appress 10805 Hickory Ridge Rd., Columbia '210'44 PHONE ___ (410) ’740—2100

AGENT OR PROSPECTIVE BUYER __

ADDRESS i PHONE

PROPERTY LOCATION:
susoivision ___Powell Property _ ' _ LOT NO. M Q/ 3 q

off of Marr10ttsv111e Road, Howard County, MD

ROAD AND DESCRIPTION

TAX MAP 110 a PARCEL#_ 27, 29, 151

40,000 sq. ft.

~vPEBLOG. . Single family home
(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT _

o
’

PEES

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT!L,PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -

'

MSTANCES. | ALSO AGREE TO

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY Cl

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. / v
(SIGNATURE O

mmmm\

APPROVED BY __ 3 FOR

DATE
W
. M:& B oo l 2098!
. DISAPPROVED BY ' FOR__SFD - 4 BAMs DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D. # - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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(@]
roclc . : . bFn %iu*n
. . : _ ' W Berwgr
: \ " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. - | g2t o
- \ ‘ DATE TESTNO. DEPTH START STOP START. STOP TIME
. ‘ ! A ¥ ' IEINE
} n-1-9d | B LEAus| 995 1790 |7 b |1 a7 [k
/,'6 ) - . %ol -~ 3ol - o ‘
N e v, 15| 31021 3.0%8.02 |8 :0b[2Lmip
A I _C 1 Visuall & — F
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W&E\\ow | - ' vall 4o 11 ~— 1 O 1
| lorown [|-23-95: 950|957 (461 1000 |25m
el to \Z — | ok
s
~|orangl
Cbn
oL | <
<50 REMARKS ‘ } . G
5m}6  TYPEOFSOL —_—
:  TESTEDBY Drm\; M nA N en ' - asopresent_Olan Ke Hermneh
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _TRENCHWIDTH____ 2'
1] " INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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" APPLICATION

PERCOLATION TESTING . . AS Ol ]2

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH —— N

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , ‘ DATE 3 ,.30 Cl‘\S/
TELEPHONE: 313-2840 _ '

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUC;I') A SEWAGE DISPOSAL SYSTEM.

. Thomas Powell c/o Land Design & Development, Inc.

aopress 10805 Hickory Ridge Rd., Columbia 21044 __PHONE (410) 740-2100

AGENT OR PROSPECTIVE BUYER

ADDRESS. _ | PHONE
" PROPERTY LOCATION: - - _ R | » _
suspivision___Powell Property - 4LQTN0 X\@ % B‘I ]
ROAD AND DESCRIPTION . off of Marriottsville Road, Howard County, MD
Taxmap___0 | parceLy_ 272 29> 151 - o '
| SIZE OF LOT 40,000 sq. ft. : " IYPEBLDG._ single famil}’ﬁome
' - . (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST ‘APPI‘.ICA'FION 1S NON-FIEFUNDAB v DER ySRCUMST CES. | ALSO AGREE TO

| COMPLY WITH ALL MLO.S.HJI. REQUIREMENTS IN TESTING THIS LOT. ST —
APPROVEDSY . - | ‘ FOR__ - .‘ _ | DATE
DISAPPROVEDBY __ o - FOR . oa

HOLD PENDING FURTHER Tesrs'

' REASONS FOR REJECTION OR HOLDING
Peacouﬁo& TEST PLATIPRELIMINARY PLAT - TITLE OR 1. # | ' oAt

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEORI.D. #

"THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: PRE-WET —TEST. 1 DROP _
DATE TesTNO. |  OEPTH START STOP START STOP TIME
; =, 7 A .”)D ‘E-i;) ' ‘
N\-2%-94]i0L T >~ 3 2,19 871 57110 .02 Z/Am N
7 J Iy 20 20 B
owl | 2T |0 ol ool 1o ol |12 02204
. : ' Ty 457 .
1ol | repouc | 002110 03D 0z))n03 | HooEe
063 [Moval o 12— — loe | .
\ F . 3 3 .
104 | B~ |in 34 \'0'.53 0 23] 10,34 Lk
1,z T % 3 5 ,
(w4 |2 i \O‘-Bg n. 34|10 .27 0.4 Smn
REMARKS .
TYPE OF SOIL —
TESTED BY Am‘\l MeMN . llen aLso Present_(OlaN |{e Hexmed

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
MAXIMUM 8OTTOM DEPTH 5 sQ. FT/BEDROOM

INLET DEPTH
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EASEMENT(S), UPON COMPLETION OF THE
FOREST CONSERVATION INSTALLATION AND
THE -DEVELOPER’S SURETY POSTED WITH ©
ACCEPT THE EASEMENTS AND RECORD THE -
RECORDS OF HOWARD COUNTY.” '

Lot 11 tii LOT
40,000 SF. \ . \ 40,000 SF.

LJmJLﬂ&;J

L=134.11

'R:%T!R(’:",

' —sg e 1, 80 L )

] O )
Lot 18 1} \4<L)%<T)ozs.r.\=

> "‘//\\- LOT 17
/7 RQws 40000 SF. X

40,000 S.F. N

-
Y

\‘\ N

THE REQUIREMENT"
CODE OF THE MAR
AS FAR AS THEY -
OF MARKERS HAV:







PARCEL 'C’

38,931 sq.ft. ;

.89 Acres R 3
| 10 BE DEDICATED TO HOWARD cO. &8
DEPT. OF RECREATION AND PARKS

\ .
- PRESERVATION -~

184.73'

——V

2272.77°

$89°06'38"E

| \40,006' _sq.ft\- |

............. 12000 =g
R XX ..‘;‘No-g%o,saﬂw B
1o s
50 R

E ,
MAINTENANCE | =  SQG 0L cupesimpe Y. :

G S X

EASEMENT ___ orppsmmeornrs™™. Sl

- ;@’ERL V|
/ Y/Lor ;J \
40524 sqf

\ L

é40.0 0 sq.ft.



LDEVELVFER
B s LAND DESIGN & DEVELOPMENT IN
X 10805 HICKORY RIDGE RD.
Sl o COLUMBIA, MD 21044
© -~
2 —
275,
* E 1338250 N
5 PRESERVATION =~ ——£ 13382
Sk PARCEL 'C" 8
: < 38,931 sq.ft. 3
Revised gl 0.89 Acres L 3
- | T0 BE DEDICATED TO HOWARD CO. -
F-al-1dy. DEPT. OF RECREATION AND PARKS
“
- 2l8la8 =
el D0 -ﬂ)
0
o
[0))
a0
z

N 604250

t

\40-,006 sq.f

/W/BIR_L%\ \ r/LgTBR:;\ \ ?OLSC:Z iz ¢ \5% -
‘\ LoT 47 | )to_,§g4_§q.f\.\ Lo 8 \o

.mgAiwn-“'b
E 5{35;"%\5~~"

PRS0\
LOT 48 23

H. POWELL, JR., PATRICIA ANN MERZ, AND WOODFORD JOINT VENTURE (COMPOSED OF ELLICOTT CITY LAND HOLDINGS, SUR i E
VENTURES, INC.) OWNERS OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF

ND IN CONSIDERATION OF THE APPROVAL OF OF THIS FINAL PLAT BY THE DEPARTMENT OF PLANNING AND ZONING, | HEREBY CERTIF®
. MINIMUM BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS AND CORRECT; THAT
e AL T T | ANS AR TISIIAT AR 11 AIMITAING CEWEDE MROAINMG WATED DIDESC AND ATHER MIINICIPAL {ITHITIES AND 1 PROPERTY COVEYE
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" APPLICATION

<« 7 .. . PERCOLATION TESTING ) A D2z797
_ o . P
. HOWARD COUNTY HEALTH DEPARTMENT - ,.P reN \CU.; og_ , DISTRICT
BUREAU OF ENVlRONMENTAL HEALTH ) . e +
© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 A yosfm : DATE //~-2 -99
» TELEPHONE: 313-2640 . ‘ o fee ardf_ic:\ DA _
R | Aun
TO: THE COUNTY HEALTH OFFICER ’

ELLICOTT cy, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTFIUCT (OR RECONSTFIUCT) A SEWAGE DISPOSAL SYSTEM

"PROPERTY OWNER ’-r g H—@/’VIC S
2 louy
ADDRESS 7 320 GIQﬁCE, DR, C@ [um éw\ 1) prone_ 10 - /77 3052

AGENT OR PROSPECTIVE BUYER

ADDRESS - : _ _ , , ' PHONE
PROPERTY LOCATION: - ,
SUBDIVISION W W 00D FPAR'S  GAANT ‘ loTho._ 38

ROAD AND DESGRIPTION NIEY. ¥ BARLe k,/ F/(i;/d wA - ARRLO TS U1 lle . Hp & Z//OY

TAX MAP - : PARCEL #

SIZEOFLOT ___ ' - ' TYPEBLDG. T Sywvske Ftowir

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. %W 7@%&——

(SIGNATURE OF APPLICANT)
. . / . :
~ APPROVED BY : _ . DATE
-DISAPPROVED BY - : FOR___- - DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR .. # ' : ' DATE
. N ‘\~\ : .
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD. # DATE

HD-216 (3/92)

IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

"INLETDEPTH____ 2—

. PRE-WET TEST - 1" DROP
DATE TESTNO. DEPTH START STOP START STOP - TIME
ll“Lhﬂf / ;_%__ (2930 [17%] IVARY] Ty LMy
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PROPERTY KNOWN AS:Lo¥ 38 THIS PLAT CAN NOT BE USED TO ESTABLISH

- WoooForde Cians T’ : PROPERTY LINES OR CORNERS. }
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