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V) /b SEWAGE DISPOSAL SYSTEM @}j/ A REPAIR
_g'_, [ 07\) DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: | N .~ DISTRICT
Tigr 0 G- F5
' HOWARD COUNTY HEALTH DEPARTMENT puaw? : pate_¥ -5
: BUREAU OF ENVIRONMENTAL HEALTH
XEEXX  313-2640 ‘ DATE SYSTEM APPROVED _
: j N D E X E D | INSPECTOR
v IS PERMITTED TO INSTALL _ALTER X
ADDRESS ‘ PHONE
supIvisioN_Parker-Bell-Lynch PropertylOT ' " roap (2291 Folly Quarter Road
"PROPERTY OWNER ‘ . ’ Dr. Valerie Borneman ‘
ADDRESS 7 )
, DAL RS
SEPTIC TANK CAPACITY GALLONS ANO  ComPCLUS Lon) = PeaT U br T’ 60 PIWEL 2
NUMBER OF BEDROOMS v AT FoLL pwm=UP r,w,v AppLCLCH ot 8/1;/7 7
SQUARE FEET PER BEDROOM cw
LINEAR FEET OF TRENCH REQUIRED ' ¥

REPAIR — PURPOSE - TO ESTABLISH UP TO 5,000 SQUARE FEET ADDITIONAL SEPTIC AREA TO SUPPORT
SEPTIC SYSTEM FOR LIMITED ANIMAL HOSPITAL ATTACHED TO EXISTING RESIDENCE.

PLANS APROVED BY

C. Williams oate 04/05/95

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 py '

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

ACCEPTABLE. .
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM \BWMWIGNED
ALTHORIZED ~ AND RETURNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES){j 5’/0 3 Boo41/5% GRRAGE

1574% ﬂm 191359- A€ o)

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.

'@ :
S

~ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT &~
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. e

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

-
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HOWARD COUNTY HEALTH DEPARTMENT

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

May 24, 1995

MEMORANDUM

TO: Melanie Moser
c/o Riemer Muegge & Associates, Inc.
8818 Centre Parik Drive - Suite 200
Ceclumbia, Maryland 21045

RE: Craig Williams, Program Director @
Water and Sewerage Program
Bureau of Envirormental Health

RE: Board of Appeals Case # BA-95-34E
Special Exception Request
Dr. Valerie Bornemann
t/a Glenelg Animal Hospital
12902 Folly Quarter Rcad

For your information I have enclosed a copy of comments being forwarded to
the Howard County Board of Appeals regarding the above case.

~ The comments are intended to be supportive, while listing specific routine
detail that would need to be accomplished prior to obtaining a building permit,
should the exception be granted. ‘

You may wish to submit the requested detail at this time to clear up any
uncertainty, or you may prefer to wait until you have received additional
comments from the Board of Appeals.

CW:jr

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323




Department of Planning and Zoning
o . Howard County, Maryland
L Recommendations/Comments ‘ .
- - : ) oL ’ . - Date: 5/11/95

Hearing Dates:

Planning Board /6/95 Board of Appeals 5/14/95 Zoning Board
Petition No. BA 95-34E "Map No. _ 22 Block 16 & 21 parcel 27 Lot
6/12/95 -

Return comments by

to Comprehensive Planning and Zoning Administration.

Dr. Valerie Bornemann, t/a Glenelg Animal Hospital

Applicant:

Applicant’s Addresé: 12902 EollyA Quarter Rd, Ellicott City, MD 21042

Paul and Ada Parker
O.wner: (if other than applicant)

O}vner’s Address: 3317 Stapleton Dr., Glenwood, MD 21738

Petition:  Special exception for an animal hospital.
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TO: . _~ Department of Education

‘ Bureau of Environmental Health

Department of Public Works

Department of Inspections, Licenses and Pemnits
Department of Recreation and Parks

Department of Fire and Rescue Services

State Highway Administration _

MD Depart. of Human Resources, Fran Sterner (child day care)
Office on Aging, Tricia Olsen (senior assisted living)

1

COMMENTS: ?AOPC«TV (3 CunpnenTlyY D€nvED RBY OFFE-LoT

'

SEATIC SYSTEM,  PELcolbATION TESTING NAS 1966 A CCOMPLISKED
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' The Glenelg Animal Hospital will not adversely affect the adjacent and v1cxnal'

RiEI\/\ER MUEGGE & ASSOC!ATES INC.

Planners « Engineers * Surveyors
8818 Centre Park Drive « Suite 200 » Columbia, Maryland 21045 410-997-8900 » FAX: 410-997-9282

GLENELG ANIMAL HOSPITAL
SPECIAL EXCEPTION PETITION

Item-C. Detailed Description of Proposed Use of Glenelg Animal Hospital:
The Glenelg Animal Hospital, Inc. will provide complete medical,'surgical, and

diagnostic care for approximately 1,000 clients with dogs, cats and exotic
pets. A limited number of animals will be boarded, and these  are . existing

patients of the practice, which require medical treatment during the time of

boarding.

A small support staffk ‘consisting of two technicians and one part-time

receptionist, assist Dr. Bornemann. ‘However, the maximum number . of staff at
any one time will be two. Dr. - Bornemann's vehicles will be parked in the

. garage of the residence. Hours. of operatlon are below.

Types of Activities Veterinary services of a small animal practice -
Hours of Operation " . 7:30 AM to 5:00 PM Monday and Friday; -
' 7:30 AM to 6:00 PM Tuesday and Thursday,
8:30 AM to Noon Wednesday; :
and 8:30 AM to 1:00 PM Saturday.

Number of Employeee ' 3 Total; maximum of 2 per shift
Customers A Generally, 3 to 4 per hour of operatlon.
Quantity of Vehicles . .2 for residence, parked in Garage;

Max. 2 employee vehicles per: shift
Max. 3 %2 4 sustomer vehiclaes per hour. _
8 Parking Spaces Proposed, -including one
: handicapped space. :
Types of Vehicles - ' Primarily, automobiles on daily basis;
' Small delivery vans -and waste disposal trucks,
two to three visits per week for both types.

Item D. Compliance with Section 131.N.3.

The Glenelg Animal Hospital will comply with the provision "of - this section,

. particularly that all pens and-xuhé will be interior to the building.

Item E. Effect on Adjacent and Vicinal Properties.

propertles for the follow;ng reasons:

1. Both the size and;nature of the proposed use, 1650“square'feet, is small.

 The structure to be constructed for this purpose will be designed.
compatibly with the existing .residence, in térms of ouilding maperials,

fenestration, height and scale. . : s :

7

2. Dr. Borneman. schedules her practice - with mlnlmal overlap of cllentele, so

there will be few trips into and out of the site on a dally ba515, and
r,these trlps will  be spaced out over the hours of operatlon. N




£

GLENELG ANIMAL HOSPITAL
SPECIAL EXCEPTION PETITION - 2

1.

2.

‘There will be no noise problems, as pens and runs are contained within. the
facility; there will. be no outdoor runs. : o :

The parking area, eight spaces, will be located to the rear of the animal
hospital, and respects use restriction lines. The proposed building will
screen the parking area from views from Folly Quarter Road. . Landscaping
will be added to enhance the parking area. ' : '
Site frontage, and the existing drive in particular, was found to lack

adequate sight distance for safe access .onto  Folly Quarter . Road. .
‘Therefore, access to the site will be from an existing driveway (0Ol1d

Rolling Road) just west of the site, where safe sight .distance is

‘available. An access easement agreement will be sought from the Department ‘

of Recreation and Parks, the owner of the adjacent property. ~ The ex;strng

“driveway to Folly Quarter Road will be removed.
.Other than the residence located on the property immediately to the east of
~ the subject property, the proposed animal hospxtal and parklng wxll not be

visible from any other existing residence.-

- The proposed use _intensity and scale are appropriate for a: six‘ acre
property, and are compatible with the General Plan. - : :
"Item F. Other Factors

The west side of'the>property adjoins BehsonABranch Park, a Howard County .
‘Department of Recreation and Parks facility. - ‘

Considering the limited nature of the proposed.use, the increase in traffic
resulting from the animal hospital will be insignificant on Folly Quarter
Road, a Howard County major collector. Similarly, the traffic impact on

the interseCtion of Homewood Road and Folly Quarter to the east, and on the
to the west, will represent a

vmlnlscule increase thh no real measurable lmpact on the level of service.

‘ISane Dr.. Borneman will also reside on the property, security . and

maintenance will be directly supervised by her at all times. -

‘Medical waste will be stored separately in special containers WLthln the

building; this waste is: ‘removed from the property on a prearranged schedule
by special contractors. . - -

This facility will not require-a hlgh water usage, . as hygiene withln the-’

facility is controlled by use of special chemical sprays for this purpose.

" The septic - area, under easement on the adjoining Parker property, has been
. reviewed by the Health Department, with a- recommendation for 4,000 square
‘feet of additional perc field. This addxtlonal area w11l be deeded over. by
-Ada Parker, the property owner. i : :




.Vice President/Engineerirgy%

<

RIEMER MUEGCE & ASSOCIATES, INC.

Planners « Engineers * Surveyors
8818 Centre Park Drive * Suite 200 * Columbia, Maryland 21045 » 410-997-8900 « FAX: 410-997-9282

€ NV -1 M 27

May 1, 1995

Mr. Joseph Rutter, Jr., Director

Howard County Department of Planning & Zoning
3430 Court House Drive

Columbia, Maryland 21043

Re: Glenelg Animal Hospital
Special Exception Plan, Sight Distance
RMA #95P105200

Dear Mr. Rutter:

This letter will certify our findings in regard to the sight distance along Folly
Quarter Road for the above-referenced special exception plan.

We have analyzed the existing driveway as well as Old Rolling Road for available
sight distance. The existing driveway does not meet the required intersection ..
sight  distance or stopping sight distance to the left, but does have adequate
line of sight to the right. The 0Old Rolling Road entrance onto Folly Quarter
Road meets the sight distance requirement to the right, but also fails to meet
the requirements to the left. However, the enclosed calculations and profile
indicate that the 0ld Rolling Road entrance provides much better sight distance
to the left than the existing driveway.

If yod should have any questions or require additional information, please call
us

Very truly yours,

Jaykant/ D. Parekh, P.E.
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J. S. DALLAs, INC. o | |

3

SURVEYI‘NG & ENGINEERING

4932 HAZELWOOD AVENUE
BALTIMORE, MD 21206
(301) 866-2001 :
FAX (301) 866-2003 ." Date: 7:9-92
T6: Mo.Co. Health De pF-. ' Re: Pa~Ker - Foll/@uarter R/
3525-H &£/heott Mills DR Agol NE_ A 4790¢
MAND DELINE R  Tox Map 22 P29+ 927

Attention: Renald /. FinKley, R.S.

Gvéntl emen:

Mwe are submitting KN Herewith OUnder separate cover
Owe are forwarding : .

OWe are returning

Owe request

No. ' Description
2 copies ot FerCa/afmn Plat w,f-h Pr'oﬁOSea’ Lot Lines
| hlhanted.
4 frghlg
/ copPy a/ Yeour /evzer' a/a7lét7/5-//-72.
Remarks:
X In accordance with your request O For your use
X For your review ' [J Please call when ready
OFor processing [0 Please return to this
OPlans reviewed and accepted . office
OPlans reviewed and accepted as noted X Approval requested
OFor revision by you . 0O conference requested at

your convenience
For further information, please contact the writer at this office.

Very truly yours,

=~ /\/;f f:/g/;/i:rj 4 =5Co7‘7‘ Dallas, LPL.S,

File

Enclosures
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HOWARD COUNTY HEALTH DEPARTMENT

JoyceM Boyd M D County Health Oﬁicer
TR March 16 1992

Reply to .

'tVf}Mr Paul Parker A
© 12902 Folly Quarter Road - : o S L o
* Ellicott City, Maryland _21043 ‘ RE: Percolatlon Test Appllcatlon

’ ‘ i ) S ' Re~-Subdivision : K
o ' ’ 12900/12902 Folly Quarter Road
'“,zi’Dear Mr Parker

"~ The percolatlon test appllcatlon. for the above referenced property,
submltted March 186, 1992 contains no site plan

, Before testing can be scheduled, a site plan must be submltted ~ This plan
should include at a minimum: } : . Ll A
- . Property boundarles’_——/'—%f—-*’——*"—,_‘-”*f%f_-f‘f
'f:‘* Proposed 10,000 sq.ft. sewage easement - "
- Proposed percolation test locations within the easement . - o
- Location of any existing wells and septic systems w1th1n "'

100 feet of property boundarles

. To assmt you in preparmg this pla.n, I have enclosed a copy of the most - [
current plot plan from our files. This plan includes the location of the sewage
.dlsposal easements for the two homes on the adjoining parcel. Due to the history = .
,of water table limitations elsewhere on the property, it is assumed that you will
want to test in the 1mmed1ate v1c:m1ty of the two approved septlc areas o _‘ R

Please ‘be certam to conflrm lot boundarles prlo_r to submlttlng the test
‘plan. The sewage disposal easements on the plot plan are consuiered accurate, .
but there are indications that .some lot boundarles may not be con51stent with
current deeds for this property ' : . v

Very truly yours, ‘—

CMu\»D

. Craig Williams, Program D1rector
e Water and Sewerage Program )

CW:jr -
Enclosures

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323
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APPLICATION

N b d s

PERCOLATION TESTING

[
HOWARD COUNTY HEALTH DEPARTMENT © i, 0K : T
. Wl ~
BUREAU OF ENVIRONMENTAL HEALTH ?’\‘ cub piy 1547 i DISTRICT /
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 @ L, EXS 5 /
1€ 7 v nZ
TELEPHONE. 461-9933 Dap P gy T DATE '
{ " ¢ ﬁjf@@ <54 6 7 7
Conl " _eor 36° g5 9 TAOCE -
. P, . - ﬁs & E/ a/"—A -fwé.’.@ﬂo_?é& e (w Y
TO:  THE COUNTY HEALTH OFFICER .PMWQMS* & LawEA PR

ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR ESSARY TEST IN ORDER TO C?:ﬁ (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER

oonss %; %/e,u Quadeo . ee KA FPI~HTEE
/Lscomt Loty //774 2/0 ¢/ 3 ]

PROSPECTIVE BUYER

. ADORESS =arre_ L e Sar e
m&enn LOCATIONM\ &/ é ack €S
SUBDIVISION ’ LoTho

ROAD AND DESCRIPTION VAN Oﬂ _Z_. bQ//W'\i_/ @QC/Z 6f Ao ﬁﬂ/ﬂﬂ/

Wanrts Yo b""% /0o d/;i“ /‘/)ar“e, For e rcolierse

YAX MAP ——————— . PARCEL 8

SIZE OF LOT 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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALI; M.OS.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY . FOR . DATE
REJECTED BY o : i N FOR ____ : ' i DATE
(4T 1& " ‘ ’ o . .
HOLD PENDING gwaﬁn—m’s%s,q) b C sl Q\ - DATE z/é/j‘)

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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APPLICATION

A g T

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT ) \ ¢ L6 o, prul S/ v
BUREAU OF ENVIRONMENTAL HEALTH P P?E 3¢ y € /sTW DISTRICT
N
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 1) ) /
TELEPHONE. 461.9933 € EATE N 69 DATE 5 / / %Z
co™P i © ¢ 7
OrF‘mTl g : af w’"&p Aéé
i ‘ w4
g euiaus W97 e ProrenT
Ry Lwéﬂ P&N, c‘w‘
TO.  THE COUNTY MEALTH OFFICER "

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR ESSARY TEST IN ORDER TO Cm (OR RECONSTRUCT? A SEWAGE DISPOSAL SYSTEM.
PROPERTY QWNER

onts %,;L %/e,u Quileo O . AP7—272<
>/ /i Co 7# , /Mdoi/dé/i _

PROSPECTIVE BUYER g QAx_Q

. ADORESS Sa e~ _ PHONE Sarn e
PROPERTY Locmou% & & ackes
SUBDIVISION | LOT NO.

ROAD AND DESCRIPTION /95 O/) 2. bQ//Mki, @dol 65 Ao @é{j%éd/

Warts Yo k)w ] Oo (LM‘ /}Oare, %vferw.éa‘zmo

TAX MAP - PARCEL #

SIZE OF LOT TYPE BLOG

(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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT) -

APPROVED BY : o FOR : ' DATE

REJECTED BY . S FOR ‘ L OATE
(}ZOWT’\W / 0 P '

HOLD PENDING FURTRER-TESTS N WA% OATE 2/4/7 Z

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

i~
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APPLICATION

HA
W p
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 461-9933 . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND _
L NEﬁEBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

o Preken

PROPERTY OWNER

-
ADDRESS (2 720, ///’ Q ﬁ’ p - PHONE
PROSPECTIVE BUYER
ADDRESS PHONE
_ PROPERTY LOCATION:
SUBDIVISION : LOT NO.

YoAD AND DESCRPTION ;% gf//—?@ Qs

TAX MAP - PARCEL # %Y‘Z?

SIZE OF LOT 5 _ 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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

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

(SIGNATURE OF APPLICANT)

APPROVED BY : : FOR DATE
REJECTED BY i FOR . DATE

HOLD PENDING FURTHER TESTS - . DATE

REASONS FOR REJECTION OR HOLDING
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APPLICATIO

PERCOLATION TESTING

N Wb h

[
HOWARD COUNTY HEALTH DEPARTMENT ? ABUIEH ok Ny
BUREAU OF ENVIRONMENTAL HEALTH sub grvlsie L DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) 0562 71! = /
TELEPHXONE: 461-9933 (ae P CATES By £ “T DATE 5 / / / %Z_

pLt gasE~6n" 7
< (T 56°° i€
oFE-¢ U nF e .
i7s sTenY O /

TO:  THE COUNTY HEALTH OFFICER ATen TA &é@v é,w,ggy,
ELLICOTT CITY. MARYLAND cotBa PAX

I. HEREBY. APPLY FOR @zssmv TEST IN ORDER TO cc:r:ZBr (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER W/Ll/

s 13902 ooy QUadeo €0, e _AL£7~4146
\ /ééa@*&" %ﬁ ’lzof’m{ /03

PROSPECTIVE BUYER

ADDRESS SQ rroe - PHONE Sa <
-4
PROPERTY LwnON:E)Ql’W\ &, @ QO‘Y €.
SUBDIVISION LOT NO. T

ROAD AND DESCRIPTION Q/AMLJ_/ b Y24 s D¢ ! A %Z

Warts Yo b""% /00 cp“ /)’)af"e., /@v}ﬂe/’g Iy

r

i
e

TAX MAP ——————————PARCEL 8

SIZE OF LOT 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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR ' DATE

DATE

. 7// ¢lrr

REASONS FOR REJECTION OR HOLDING

g
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'e;Mr Paul Parker S
. 712802 Folly Quarter'Road PGP EL RSNy
o }liElllcott Clty, Maryland 21042 [ ' '
o _ P RE-' PERCOLATION TEST RESULTS
o B . . " -Application’ Number: ~“'A47906
ewsl o0 T Proposed Use: . Subdivision
LT e © .~ . .Property ID: .Parker Property @
Coe . Folly Quarter Road .

© Dear Mr. Parker:

, ducted Aprll 6 1992
e ,satzsfactory soil conditions. - The .majority .of
satisfactory; a few test . loca.tlcns ‘revealed: slow
xcessively _rocky soﬂs Coples of the test results are

upon su ion. by a reglstered engmeer of -

'I'he propoéal ‘should reconflgure the ‘8Ew ge_
o hole E and C as well as the lder
' isrce Anothe” 1tem't"

Thls plat should A'be ‘

bmitted within sixty (60) days to allow field
: verlflcatlon 1f necessa.ry O D s S

Tax Map: 22 Percel: 2°"ih |

howing actu I locatmns and elevatlons of,_,:.all;;l'--'“

On-.- the aoove-, referencedA AR

T Bureau of Envu-onmental Health o
: ,Elhcott Mills Dnve " Ellicott City, Maryland 21 043-4544
Water and Sewerage, Permits . L Commumty Envuox;mental Health

Technical Sarvicas - MHwamkam *



‘e

Mr. Paul Parker (Continued) . -2- May 11, 1992

If'you‘have”aﬁijUestions‘fegafdiﬁg this matter, please feel. free to
contact me at the above address or by calling 313-2640.

ﬁve}yfﬁrﬁifr&éurs,

’J. Pinkley, R. S.
Water and Sewerage Program .

RJP:jr

Enclosures .-




TQf~

it e T

i o
D e T St =

Joyee M. Boyd, M.D.,
 July 28, 1992

- MEMORANDUM

Paul Parker

FROM:  Craig Williams, Program Dirsctor. ¢ (0.

,Wateruanq,Seﬁepage'Program:f

‘Design Review Comments .
. Percolaticn Plat - o o
. Parker Property - Folly Quarter Road . .

.. . -Replyto: =

' Parcels: 29 & 97 - -~ "i_'.‘_f '_'j ,f, L

--Prqpréd séwage‘diSPOSalféasement'ndt;acceptable;'in vicinity of

- known:water ‘table probiéms.thechfigure“toAhighér‘Qndprgperty.-_,

“boundary. . -

- Proposed well location not acceptable: is directly down slope from
”2-seﬁticZareasf‘fIf*unable}taﬁprépOSe a location higher than septic
‘the back of the property.
s on . guaranteed to be approvable; needs. to: be:
‘reéviewed in relationship to both revised sewage easement on this lot

"éreés,iphefnext,altefhative_wduldfbe"toward
Even this location is not guaranteed to be.

andfin;rélationship‘tofrécordéd-sewagé:easemeﬁt.onéadjoining

" subdivision. “Any well not higher than septic are

‘approval from Maryland Depagtmént of the Environment. -

ngjr 

cc:

‘M. Ronald J. Pinkley, R. §.

- File? -

“Bureau of Envirenmental Health

_ 3595-H Ellicott Mills Drive - Ellicott City, Maryland 21043-4544

 Technical Services 3132644  Director 313-2645 -

-TDD 313-2323

‘Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 -

a requires concurrent
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Oﬁ‘icer

July 28, 1992
Reply to:

MEMORANDUM
TO: Paul Parker
FROM: Craig Williams, Program Director ¢ (.
Water and Sewerage Program
RE: Design Review Comments 
Percolaticn Plat
Parker Property - Folly Quarter Road
Tax Map: 22 Parcels: 29 & 97
COMMENTS :
~ Proposed sewage disposal easement not acceptable; in vicinity of
known water table problems. Reconfigure to higher on property.
. Suggested location - between test holes and upper existing property
boundary.
- Proposed well lpcation not acceptable: is directly down slope from
2 septic areas. If unable to propose a location higher than septic
areas, the next alternative would be toward the back of the property.
Even this location is not guaranteed to be approvable; needs to be
‘reviewed in relationship to both revised sewage easement on this lot
and in relationship to recorded sewage easement on adjoining
" subdivision. Any well not higher than septic area requires concurrent
approval from Maryland Department of the Environment.
CW:ir

cc: © Mr. Ronald J. Pinkley, R. S.
J. S. Dallas, Inc.
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive - Ellicott City, Maryland 21048-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 -
Technical Services 313-2644  Director 313-2645 TDD 313-2323
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HOWARD COUNTY HEALTH DEPARTMENT -

Joyce M. Boyd M D., County Health Officer
May 11,7 1992

Reply to:

Mr. Paul Parker :
12902 Folly Quarter Road
Ellicott City, Maryland 21042
RE: PERCOLATION TEST RESULTS
Application Number: A47906
Proposed Use: Subdivision
Property ID: Parker Property
Folly Quarter Road
Tax Map: 22 Parcel: 29
Dear Mr. Parker: ' o

Percolation testing conducted April 6, 1992 on--the above referenced
property indicated limited satisfactory soil conditions. The majority of
locations tested were satisfactory; a few test locations revealed slow
percolation rates ‘and excesslvely rocky soils. Copies of the test results are
enclosed. : ' '

Further review is contlngent upon submlssmn by a registered engineer of
a percolation certlflcatlon plat showing actual locations and elevations of all
excavated test holes. and a sultable house and well site. The plat should also
include the location of all ‘existing wells: ‘and: gseptic systems on the property as
well as the locatlon of any other relevant features such as streams, swales, or

existing structures. - A note must be 1ncluded ‘certifying that all wells and.

septic systems within 100 feet of property boundarles have been shown

The proposal should reconflgure the sewage d1sposa1 area to exclude test

hole E and C as well as the older, previously failed test holes downslope of this .

site. Another item to be addressed is the currently’ emstmg off-lot - sewage

easement which serves the older house. The final lot. conflguratlon should ‘have

house, well and septic all on the same lot. If ‘that is. not posmble, then
appropriate language authorizing the off-lot easements needs to be 1ncorporated
into the notes on the subd1v1slon plat. .

This plat should be submitted within sixty (60) days to allow field
verification if necessary.

-y

R

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits . Community Environmental Health
Technical Services Director TDD
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2 Mr. Paul Parker (Continued) -2 - May 11, 1992

If you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 313-2640.

Very truly yours,

Ronalg"J. inkley, R. S.

Water and Sewerage Program
RIP:jr

Enclosures
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Wi PERMIT S e

' gt A__36436
I : SEWAGE DISPOSAL SYSTEM
il NA - MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT CITY
BUREAU AOF ENVIRONMENTAL HEALTH DISTRICT

BT .
461-9933 g*& S z\( ED DATE %%//ﬁ ‘

Herman Sirk IS PERMITTED TO INSTALL _______ ALTER _%
ADDRESS 2555 Jennings Chapel Road, Woodbine, MD 21797 PHONE 489-4724
SUBDIVISION roap | 9\070)» Folly Quarter LoT

PROPERTY OWNER Paul Parker Property

Folly Quarter Road ‘ /
ADDRESS : ~ : i‘fé/“\,

'o‘;( Lot
o) EASE S

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
500 gallonse pump pit
TRENCHES -~ 200 sg. ft. per bedroom. 7Trench to be 2 feet wide. Inlet 5 fett below original
grade. Bottom maximum depth 8 feet below original grade. Effective area beglns
at 5 feet below original grade. 3 feet of stone kelow distriiution pipe.

LOCATION - Place overside distribution box on Lot 1 (Mrs. Lunch's lot), 10 feet from the I‘lglf
lot line and 300 feet from the right-front lot corner. Run trenches along

contour toward rear of lot.

NOTE ~ No trench to exceed 100 feet in length. If more than one trench Used, a
distribution box is required. Call for inspection of trench(s) Lkefore and after
gravel 1s Installed. Provide 6" = 8" dwame_ter_cleznnn{* and cap to grade-or—
above on septic tank. oic(cw

PLANS APPROVED BY C. Williams onte 6/17/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COlIJNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THEASUCCESSFUL OPERATION OF ANY SYSTEM.

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

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

NOTE: ALL PIPE FROM HOl:lSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

‘w FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




PERMIT CARD.______ /

)‘S’F_;’PT,C TANK; ,_'EVE‘L /00D Gal. . FS06AC /umﬂ TR rs L ST+ Fom P rani - /BRASS VAL

\ Sbseeusy
8o : 100 180 Foe 7R

2
280] : . \

s '4

| N
27
200 / v

442
e .
180
150] //\\‘_' ne
100 100
so[ . 30

T—-- - INDICATE NORTH. — NAME ADJOINING ROADWAY AS.BASE LINE. - ___ . _ _ __ _.

fo//y Puarr A \_

CLEAN

. ‘ : .
DISTRIBUTION BOX, LEVEL L

. \ ) . I:\)(,c:rs
TILE FIELD, DEPTH___ X FT. TRENCH WIDTH S N o
. R o RO > . womme
GRAVEL DEPTH 23 F7_ . TOTAL LENGTH_IOD 1007 gr.. - -
ONL 1D e Wt é
NUMBER OF TRENCHES___.2— YoTAL—BOTTOM AREA_L0O

SEEPAGE PiITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA__(0 0O D sa. FT.

rRemarks_YITH6 0K 7O DD Spwe o Fitsy Treacd Sd.  C-23-8C 0f U (el ) & Sawe B2

Wl Pep obgeavasion Pive AT pwp bF oty < Al
A2
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_Bps fomp Twsouer %hp - elecreic Tnsmlled, AAM Fwspallep Lichd < Hoen)
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| DATE sYsT;M APPROVED GT‘Z?'SL’ : ‘ INSPECTOR. < ’%el
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SUBDIVISION: el Y QUATEL LD, LOT NUMBER:

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

. Proc PN‘ELCZ—'\Z Pmp@afr y A 34736

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at. “feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

[00D G acC TM’K

TRENCHES
—-6 -~ Pdr 7 . °
$90 Gac Punp wiTH Hléuéw%t—g,qea,g%_ KRA00 sq. ft./bedroom
——
Trench to be 2 _— wide.
Inlet Y feet below original grade.
Bottom maximum depth E?' feet below original grade.
Effective area begins at S~ feet below original grade.

3 ' feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic

tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%

and increase absorbant sidewall area by 22%.

LOCATION: Placz OVEgsiz e DiS7R(BuTin) BOX O

LoT { (“"ELS CyocH's LOT) , [0 ET Flon~ <4e RienT (o7 L‘pwf
74 »

AvD 300’ Froo, The RiguT~=Fredl (6T Cotmnéel.

Ruy VeeEnekeEs Aloae ConTour TOLWAAD of &oT,

é//?/fé C&)J@%




b

‘[/ - & ’ \

A

/\\igﬁm APPLICATION \\\ \

‘n
q ¢ A 36436

PERCOLATION TESTING . \
P
HOWARD COUNTY HEALTH DEPARTMENT : \
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ 1/20/86 \,

TELEPHONE: 461-9933 DATE

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 Martha Lynch
. ./
soomess 12900 Folly Quarter Road N
pno;spscwv\‘s BUYER Parker
ADDRESS : ' i — PHONE

PROPERTY LOCATION:

SUBDIVISION : Lynch LOT NO. B

ROAD AND DESCRIPTION

) TAX MAP —————— PARCEL #—

SIZE OF LOT ' TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

3

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

| "WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Herman Sirk
| , . '(SIGNATURE OF APPLICANT)

APPROVED BY FOR ' DATE
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS < DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PERCOLATION TESTING 7
P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH - DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461.9933 . oate __ /20 3%

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY. A-PFLY FOR THE P{ECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
o !

PROPERTY OWNER NRALTHA L qaicH.

ADDRESS [2200_Fo l‘vf Posnppn Rl PHONE
PROSPECTIVE BUYER /770‘4"7(
» \
ADDRESS _ PHONE
PROPERTY LOCATION:
SUBDIVISION ' : LOT NO. &

ROAD AND DESCRIPTION

TAX MAP —————— PARCEL #—

SIZE OF LOT 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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIs LoT. _ A2Rmaw Sixk
~ (SIGNATURE OF APPLICANT)

APPROVED BY, FOR DATE
REJECTED BY FOR ] DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING K

IS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933

LICATION

PERCOLATION TESTING

A

DISTRICT

DATE

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
ADDRESS PHONE
PROSPECTIVE BUYER
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION LOT NO.
ROAD AND DESCRIPTION
TAX MAP - -PARCEL #—
SIZE OF LOT TYPE BLDG.

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 IN TESTING THIS LOT.

APPROVED BY
REJECTED 8Y
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

(SINGLE FAMILY DWELLING OR COMMERCIAL)

(SIGNATURE OF APPLICANT)

FOR DATE
FOR DATE
DATE

THIS IS NOT A PERMIT

I A T
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= e ‘1, 523 3 SEQUENCE NO.~ - STATE OFMARYLAND .. - | THIS REPORT MUST BE SUBMITTED WITHIN -

. , . : 45 DAYS AFTER WELL IS COMPLETED.

A (OEPUSEONLY) " |~ WELL COMPLETION REPORT — Ty -

THIS® NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ST 2 AQ o
IN COLS. 36 ON ALL CARDS) - - PLEASE PRINT OR TYPE .. |.NUMBER R ’3@ f’? AV
; , / — : PERMIT NO.
| DATE Received DATE WELL COMPLETED : v - _Depth'of Well e - FROM “PERMIT TO DRILL WELL"
[(TIT11T1] ‘ Y TEL 1 » . -EDBERI -

2 Tk _ (TO NEAREST FOOT) . SR 8 29 30 31 32 33 734 35 57
OWNER __ . ?%i’z’ »
STREET ORRFD- 'as""%.a..i-‘i &Q}ﬁﬁ’b u@ ’%LD "Strame  Toww GL&M TG , - .
SUBDIVISION AR P 23 s “?% "~ " SECTION - ___ioT | .

WELL LOG : , GROUTING RECOR —yes o |C|3 ) :
"Not required for driven wells. WELL HAS BEEN GROUTED s "} » -
STATE THE KIND OF FORMATIONS ] (Circle Appropriate Box) .. W i I ‘PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, . - -|" TYPE OF, GRG)UJ!NG MATERIAL 7 4L N

HOURS PUMPED (nearest hour) |3| I

DESC;!’;!:I;S:E(SS AND IE WA_T"E:E?EAR'NGCMC‘( ,. CEMENT | - BENTONITE CLAY B :
se. . . - | .
. | DESC N (Use - , ifwater| . - 7 Ae}? / : 7%, | . PUMPING RATE (gal. pe ,mm—
. :addltloﬁal sheets if needeg) FROM TO bearing | NO. OF BAGS L ANO. OF OUNDS f} ‘ﬁfé o riearest gal.) = . ...
SR I " |.GALLONSOF WATER _ o2, METHOD USED TQ \\\\
7 js ’aéé’iv‘ Php.. [ © |40 | |DEPTH OF GROUT SEAL (15T nedrest foot) 1  MEASURE PUMPING RATE (__¢Z41 :
:;;MJ« &g > )3 B A from[{il l ] ]:| T 19, fl? T T Jn | WareR LeveL @istance trom tand surf ':ce)
e Wy evae oL SOTON_ . /| BEFORE.2UMPING .. [} ] b
Iy - e R (enter 0 it’ from surface) Sk SRRl A e N l{
e n " CASI 5
\fiq/?_ i _ ﬁ‘;:'esg . CASING RECORD : _ WHEN PUMPING
) . . insert E . ; /o 1
: ;- S B :| appropriate : STi_LJ CONCRETE fTvPE'})F PUMP .USED (fo%
Ead ¥y, . \ - .code R ; o
TV 4 ef‘j L4 cod E m- air piston . turbme -
oA ! / O R L _— be'f‘” ; PLASTIC' OTHER g ~._,gz.7--=~ < @ : . -
& ',jﬁf. : - . Y : ) , ’ other '
. S ff L B IR IR MAIN . Nominal diameter ' Total depth . .| centﬂfugal .rolary' . {describe ~
o . a Lo R + "CASING top (main) casing of main casing - 27 27 . 27 peiow)
S o [ ! P ; - TYPE - - (nearest inch). f(nearest foot) 1 . o -
LT AR HEE TR SR . [ T15 o . . J liet - - @submersnble\ .
- » ELIYPOIT L] | = =&
B 63 64 . 66 e . o
3 "OTHER CASING (if used)
1A . " diameter depth (feet) : g " —
_’;S L S eh trom eSS o g PUMP INSTALLED /m~
¢ I I , |~‘ o L, | DRILLER wiLL INSTALL PUMP ves £ NO Y
s = - _(CIRCLE) (YES or. NO) T N A
§
N | . I S . T ’ IF DRILLER INSTALLS PUMP, THIS SECTION
G- N JL S . -MUST BE-COMPLETED FOR ALL WELLS

screen type - SCREEN RECORD. : $¢S§ %TFHP?JT«EP LI)SSTALLED

’ or open hole A .

‘ (S[T] [BIR] [H[O] | PLAcEmciPRSTON . [;
insert R .| IN‘BOX-SEE ABOVE: - -

appropriate |- . STEEL ~ BRASS ~ OPEN

. gcode .-B’;ONLZ' [HOTT"E] p 'Gﬁtto:usy PER MINUTE .....
LD . (to nearest gallon)

| C ~ ! < .FQ’T__'(’ OTHER | pump. HORSE' POWER~ : -...!
g —]—l T C o "~ " | PUMP COLUMN- LENGTH -j
1 2 .
s P DEPTH (nearesl)ﬂ) . (nearest ft.) . ‘, -.--
) " | CASING HEIGHT (curcle approprlate box o

, ,‘:"91[:?171 L, Mmrl l],?above
LT v ”“*‘r:;:f'”

~and enter. casmg height).

cnncn.s APPROPRIATE LETTER

zmm:-ow IOPm -

’I l ILI l U I I J l 1 AP Lcl)lcﬂA;ION OF WELL ON LOT

‘SHOW PERMANENT STRUCTURE SUCH AS

A "A WELL WAS ABANDONED-AND. SEALED
- WHEN THIS WELL WAS COMPLETED '

E ELECTRIC LOG OBTAINED B | SLOT SIZE1____- 2 " :‘7 ENTPEEEE I B BUILDING, SEPTIC TANKSTAND/OR .
P TEST WELL convenreo TO PRODUCTION - DIAMETER .-.- ‘Nearest - | Y- #Q:g“gcvﬂgglgﬁmggé“ € NOT LESS:
WELL - A - . OF SCREEN JINCH) - ] L (MEASUREMENTS TO WELL)
menesv csnnrvmanmswsu.nAseEEN consmucwom' —— S LR
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" trom’- oo to - i
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK( . "« .. S PR T

-ABOVE .CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS ’

mE:s’g‘ng&R&l_‘zlSAccuﬂATEANDCOMPLETETOTHE BEST | o\ GWING WELL INSERT o D - ST P
YT F IN BOX 68 T S
DRILLERS msm. NO Ll ed 8 3 FOEp USE ONLY . » v e
1 4,,4, 1 f*‘;( oL ﬁ\‘; (NOT TO BE FILLED IN BY DRILLER) ; - ) ] g Sr' _301; v
DRILLERS SIGNATURE T 3 -1 . T - . (ER OS) . - WQ 1 R 8 b ﬁ@%
{(MUST MATCH SIGNATURE ON APPLICATION) - - 747516 S 5 v
<0 -0 LD | B !
o . .. ' B TR P
SITE SUPERVISOR (sign. of drilier or journeyman | 1ELESCOPE LOG. . .- OTHER DATA . R 2
responsible for sitework if different from permittee) CAS_‘NG 'ND‘CATOR . S o ot ety
' K § BT oo

HEALTH




. ’ EMERGENCY/TEMP NO. IF ANY .

Bi{1 5‘623 ' (%Eg,ugg‘ggs&)  STATEOF MA;?VYLA'ND" ' OEP PERMIT NUMBER
s — Nl PERMIT TODRILL WELL [Tﬂ] REENERE
fm';% NUMBER NISA‘:'.(: ginpsgcrdeo » please print or type ® tilt in this form completely
ID_at[e F}eccleive],»d l ] - o , . B| 3| LOCATION OF WELL
: J  OWNER INFORMATI s —— T
on . Lagwgwl LLITTITITT]
. Va AE L & i . : ‘. - S
HJQHL BN i : LLGELLITL) | @i gl R T T I 11T
FPlata] ol s | 7]: /al 2 23 SUBDIVISIO - o3
LI TELELTIT LA | 2 oy
SIARERREN A
l57l J ] ] I,f Lowf[ I ] l l L ?osn!xer [ ]Zip] ’JW] ] A ['1 /. l/\] T*["I l I ] ] I l ] ] J l l I J
N 52 NEARES TOWN
. ., DRILLER INFORMATION- : MILES FRO U 7 T vl
»ijf; ‘5:\- Z//&aww . I—I"Z 5[ gl l . / oM TQWN (enteromn town) 5 . Rlad Mo
Dnller s Name j . i 77 License No 80 B I 4 I
(fﬁkujﬂ MQ’S i i b[ LN TE " DIRECTION OF WELL F rjg/w s £ senlen ford
itm Name 77 ROM -
ST L2 l@,ﬁﬂ/@» /‘4/// rﬂj émﬁ,« }%{9 ®, yﬁ/ TOWN (CIRGLE BOX) CNEARRATRORD NORT:O
Address 2 N 3 y 3
Kf’vwdéj “‘53 /}V%W«z,/' // 7/ ?4” CN WHICH SIDE OF ROAD
Slgnature = - 7 ‘ 7 Date (CIRCLE APPROPRIATE 80X} WESTrEAGT
Bl 2_[ - _ WELL INFORMATION - _ SOUTH
2 - .
'APPROX. PUMPING RATE (GAL. PER MIN.) .-- T s
AVERAGE DAILY QUANTITY NEEDED [ DISTANCE FROM ROAD
(GAL. PER.DAY) :"l alg [ ] 1] _ ENTER FT or M

" USE FOR WATER (CIRCLE APPROPRIATE BOX)
22 R L. . .
(/8] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED iN BY DRILLER
HEALTH DEPARTMENT APPROVAL

- FARMING (LIVESTOCK WATERING & AGRICULTURAL . . = & NQ 5; DR 8 2,4 3.

IRRIGATEON) COUNTY NAME COUNTY NO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - |. OEP STATE HEALTH [
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE INSERTS .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES S ,F\ DATE ‘SSUFP N /. 2l 1705
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Ly SIS S A J ¢ i O AR
APPROVAL) 48 co SIGNATURE 7 EXP.DATE *

7] TEST, OBSERVATION, MONITORING (MAY REQUIRE .~ gg,‘;’“[s[ ,ﬂ%‘] [o

[o] emlCnli £ololo)

APPROPRIATION PERMIT)

WITH AN X

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL . Feer _  BOX & LOCATEWELL — o ‘ *

SOURCES OF DRILLING WATER

' EARE: 7y
APPROXIMATE DIAMETER OF WELL Lo e S wéEee
2.-
METHOD OF DRILLING (circle one) ],
BORED(Or Augered) JETTED . Jettgd & DRIVEN WRITE THE BOX NUMBER
. 3744 R’ROTary AIR-PERcussion ROTARY (Hydraulic Rotary). . - FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT . *
: : : E b f’:f’,f F
other tj; - H j g . 000
NLET/P o
. 'REPLACEMENT OR DEEPENED WELLS . = )
*"’? : . (CIRCLE APPROPRlATE BOX) . : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
S B . ‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE
/TH|S WELL WILL: NOT REPLACE AN EXISTING WELL - ' [~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

39 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

(lEAVA||_'ABLE)“‘rLl ] I ] l l] l ll ]52’  : \;

: e Ebast ‘3'@;
i SNy, o
Not to be filled in by driller (OEP USE ONLY) - B “.‘\ﬁ\
APPROP. PERMIT NUMBER Alp 8 o ~
ENENODD H&J N e Ao
R . A
SPECIAL CONDITIONS T

- : HEALTH . . : ’ y’
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. SEQUENCE NO.

Ci1, G576 (DENV USE ONLY)

123 . 3
(THIS'NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

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

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

COUNTY .A
A 39C

DATE Received

LT’ILIH

DATE WELL COMPLETED

Depth of Well

(TO NEAREST FOOT)

o ulfge?
22LJ} & é:J l 126

NUMBER
PERMIT NO.
FROM “PERMIT TO DRILL WELL"

GESAARATAS

8 13
OWNER i 22 € ¢ . Vi i ) ,
STREET OR RFD Tast name e Ere v i < y firstname TOWN Geenad it .
) ~ . . PO Do pon o
SUBDIVISION Eane s v Zne €0 SECTION #°a” 2¢ “sxles 24 10T 2= - ____
WELL LOG GROUTINGRECORD ves. o | C | 3
Not required for driven wells WIELL HAS BEEN GROUTED 4 :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) A A PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED h
neares Qur,
THICKNESS AND IF WATER BEARING CEMENE) BENTONITE. CLAY E]E ( ur) 5
DESCRIPTION (Use FEET _ | Check PUMPING RATE (gal. per min
dditional sheets if needed)[ FROM | TO | bean Sl QIIT]
a 9 to nearest gal.) T 15

40
7| .

,0

Y

g

Sand ly/=

45
NO. OF BAGS _Z_NO OF P;?NDS _gﬁ

GALLONS OF WATER <
DEPTH OF GROUT SEAL (to neafest foot)

[ ]

® .

frole I —Ift toB

7 TOP - B8OTTOM
casmg

(enter 0 |f ifrom surface)
I
insert
appropriate STEEL CONCRETE
:é’lﬂi’v (PIL] [O]T]
PLASTIC OTHER

CASING RECORD

METHOD USED TO o
MEASURE PUMPING RATE | ”,/A/ ]

WATER LEVEL (distance from land surface)

BeFoRe PuMPING [ A T ]
7 20

WHEN PUMPING M4
22 25

TYP? OF PUMP USED (for test) :
(| Alair piston turbine
4] (%) u

27

: other
MAIN Nominal diameter  Total depth centnfugal @rotaw (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot)
" g mjet @submersibte
Ll O AT | 7
60 61 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
g A inch from to PUMP INSTALLED
¢ | | 1 . . ) DRILLER WILL INSTALL PUMP  ygg - NO_:
s (CIRCLE) (YES or NO) -
. I | IF DRILLER INSTALLS PUMP, THIS SECTION
G 1 i 5L j MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
sorsen type  SGREEN BECORD TYISEE OF PUMPLIJSSTALLED
or. open hole
PLACE (A,C,J,P,R,S,T,0)
insert SL§EIE—.[I B% ;@Rs] g'PEON IN BOX-SEE ABOVE: A
. GALLONS PER MINUTE
e'OW : P ‘1I'-IC ?H;ErR (to nearest galion) -3 35
LASTIC © puMP HORSE POWER | | | | [ |
C 37 a

1
DEPTH (nearest ft.)

[1411]11'1'111
llﬁ[llllg

-

Sy

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

E ELECTRIC LOG OBTAINED ™

TEST WELL CONVERTED TO PRODUCTION
P WELL

SIH

ZmmIOWw ITO>mM
LN

=

o

[TTJCIIIL]

SLOT SIZE 1 2 3
- DIAMETER ED:D:I (NEAREST
OF SCREEN = 5 INCH)

PUMP COLUMN LENGTH EIIED

(nearest-ft.) - B = -

CASING HEIGHT (c»rcle appropriate box
¢ ~ and enter casing height)

LAND SURFACE

(nfeoaégst,

E below

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

from to
GRAVEL PACK___

31 J
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 ' =

DRILLERS IDENT. NO. izL.

DRILLERS SIGNATURE 7=
{(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER})

T (E.R.0.S)) wa
74 75 76
o0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

COUNTY




EMERGENCYF\’EMP NO. IF ANY

1. - 126 5 SEQUENCE NO. STATE OF MARYLAND

I (DP USE ONLY) PERMIT TO DRILL WELL IH PI-RE - PP ]@]

(THIS NUMBER IS TO BE PUNCHED : lease print or ‘
*IN COLS. 36 oNaQL CARDS) P P type

Date Received (APA) ' ' 8]3] LOCATION OF WELL

[TI I ] lJ OWNER INFORMATION - ! Fa%—kjﬁl”l’*mlal | l I J [ ] I l

STATE PERMIT NUMBER

flll in this form completely I

l‘fw\ lbl/lkl NEREE PRI ] 1| BRAPIEEI FREEL T ER] V| ]

Last Name First Name

EEVVEFFPEEFFFILLITEL] | 2y oy

Steetor R ) SECTION 4 :
‘Eﬂ'{» [li/lJlOl’ulJI I | l l S’étal?:f”l/lip] J?J FITTPF ldsi’l I ldal ISDI TTTTTTT]

57 NEAREST TOWN - B = T

RILLER INFORMATION |/ &I | Ml | I
g 2 - : El?gl-] MILES FROM TOWN (enter 0 if in town)

76 77 78

(/DllllersName" 77 License No. 80 Bl 4
Mﬁf Wc"‘% ,,/1; /1:»"""' —1'171 . [F%ém&’u M I

~£ .
rm Namé DIRECTION OF WELL FROM v NEAR WHAT ROAD - 30
NOB~TH

ﬁ:j"(’/ =2 /ﬁé@a /’d M ﬁ&rzq M 2477/ | TOWN (CIRCLE BOX)
Addréss -
Locrond, X M%@M 7/%5"/2? ON WHICH SIDE OF ROAD -(

i d — Date .~ & (CIRCLE APPROPRIATE BOX) WESTIERST
B|2| WELL INFORMATION ' : soum

APPROX. PUMPING RATE (GAL. PER MIN. )m : y o |
. . 37

AVERAGE DAILY QUANTITY NEEDED P’P Jpl I l‘zl —] T : 71 TANCE FROM ROAD

(GAL. PER DAY) - 9 ~ * ENTER FT or Mi b
_ : a . 35 3T

USE FOR WATER (CIRCLE APPROPRIATE BOX) i NOT TO BE FILLED IN BY DRILLER -

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL il AL ) . A3LY36
lRB!GATlON) : COUNTY NAME . COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S -
DATE |ssueo )

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L} I b % l; ]5 ICM«‘\J\QQ&Q.«« ‘9//% Fs
APPROVAL) 43 4 CO SIGNATURE R EXP. DATE

[7] TEST, OBSERVATION, MONITORING (MAY REQUIRE ggfg”[ I/ |g|0[0] ] Ak ] s [s ]ololgj 2 w

APPROPRIATION PERMIT)

-
SHOW MAJOR FEATURES OF 3/:?,/33 2/3) 79? ™

APPROXIMATE DEPTH OF WELL EEI FeET : BOX & LOCATE WELL -

. WITH AN X
) SOURCES OF DRILLING WATER
é . NEAREST W"; &t
APPROXIMATE DIAMETER OF WELL INCH 1

2
METHOD OF DRILLING (circle one) ] 3.

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
gngﬂ'ary -~ AIR-PERcussion ROTARY {Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT *
| tl5 o

”3/ - a
5o E 888 L. gy
REPLACEMENT OR DEEPENED WELLS —

DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN. f2,2 } -
. (CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE AO/ -
IE THIS WELL WILL NOT REPLACE AN EXISTING WELL . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION /Qf

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

39 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

weavanasie) Wb Bl E b B [

Not to be filied in by driller (OEP USE ONLY)

other

" APPROP. PERMIT NUMBER [| [T Je]alr] | ]esj

54

FOPL;EINI'IALS PERMIT No. lfd l? I k l l—]g I@ I< b

67 68 INBOX 70 71 72 13 14 75 16 77 78 79

éPEClAL CONDITIONS

COUNTY
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HD - 81 _
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
Ellicott City, Maryland 21043

Phone: 461-

Flie
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Foec) Quagtes. 0.

(\7(/67“3‘ feTiund  ComaETE
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From:

Date: : ' C?{//3/&:‘(
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art herelnafter referred to as
and ADA J. PARKERMHis Wife,

Folly Quarter Road
1977 and recorded among

,uGrantors ,ald'property,;and being generally known as
Folly Quar er.-Road, by virtue of a Deed dated November z0, 1985
and recorded”among the Land. Records of Howard County, Maryland in

Ly

. Liber 1423.folio.473; and.

Grantees deS1re to obtain, and Grantiors are willing
- to grant “th herelnafter described easement over particular

”portlonsﬁof‘Grantors sald real property, for the purposes
deflned' Sre L IR

e 1NOW THEREFORE in con51derat10n of the premises and the sumv~
'\of NO CONSIDERATION and other good and valuable  consideration,

o thh is hereby acknowledged, the Grantors hereby
"1grant and;convey unto the Grantees, their heirs and assigns, a

- non-exclus easement, -'right and pr1v1lege for the use of a
’fpercolatlo Sasement and for ingress and egress over and across
‘sald parce: ‘ffland whlch land is described as 0.355 of an acre
' % C or less, .and which is more particularly contained
"Exhlblt A" attached hereto and made a part
he-purpose of ‘a sewage drainage field and for the
1ngress and egress and for the malntenance thereto.

’fand descrlb
’ﬂhereof for,
purposes “of’

. L , Ion Grantors covenant and agree to permit Grantees,
Tthelr helrs ‘and’ assigns, or the agents and employees of the
3Grantees’;the1r successors and assigns, to remove and relocate
‘any above” ground improvements or obstructions located within the
ecasement area hereinabove granted and to that end, Grantors

-fhereby grant and convey unto Grantees, their heirs and assigns, a
temporary. easement over an additional strip or parcel of land,
ten (10) feet wide, lying immediately adjacent, contiguous,
parallel and northerly thereto during the period of original
construction of said sewage drainage field and during that time
only. In counsideration thereof, Grantees covenant and agree that
such removals and relocations of obstructions and improvements

é}PShall be accomplished in a good and workmanlike manner, at the

r»%p' sele. expense--of--the—-Grantees,- -their-heirs -and-assi

S
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.14 77 (456

U

.a point at the end of the second or North

bffafﬁgféel”offladdithatfﬁgsygrantéd?

i y-deed dated. November 20, 1985 and recorded
Howard 'County, Maryland, in Liber 1423 at Folio 473,
“point and’crossing the lands of Martha B. Lynch and

' -following seven (7) courses and distances

'154.54ifeet to a point;'
f69.91"féét to a point;
"IO.OOlfeét.tQ a point;

~80.00 feet to a point;

-e

 13§.09'£eét.pQ a:point

t75;00 féet to é point; and - R

..82°16'00" ‘West 163,05 feet to a point on

, “second ‘or ' North -35°17'57" East 536.70

~footline of 'the aforesaid conveyance to Paul J.
Parker,“distant, 22.56 feet from the end thereof; -

thence with a part of said second line, L

“ oo
¥

) North 35°17'57" East 22.56 feet to the place of
beginning.,. containing 15,472 square feet or 0.355

'fvof'dﬁméérefof:land; 

‘Tofal érealof the Percolation Area being 12,296 square feet or 0;282 of
an acre of land, total area of the easement for Ingress and Egress
being 3,176 square feet or 0.073 of an acre of land. '

Being pér:hof,a parcel of land that was granted and conveyed
by Martha B. Lynch, Executrix of the Last Will and Testament of Maggie
Street, to Martha B, Lynch as to one-half undivided interest and
Florence Dorsey Spriggs as to one-half undivided interest, by deed
dated December 21, 1977 and recorded ‘among the Land Records of Howard
County, Maryland in Liber 861 at Folio 261. -

. e T -
) E <
R e e e . -

1 of 1

and Florence D. Spriggs to Paul J. Parker




'EXHIBIT "A 1"
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TITLE: P . A
EACEMENT FoR FeERCOLATION AREA .
PROJECT. = boender assodiater
Lvi cH- S2R1665 FRoPERTY , . ne.
: : e . consulting engineers
LOCATION: .
oD \ land surveyors
. .7  ELECTION DISTRICT HouwarD CO., MD. land planners .
SCALEI DESIGNED BY: DRAWN BY: CHECKED BY: | DATE:.
yEL L F=7- -)- ' COURTHOUSE SQUARE
- - . ]L " g/ EQ 3565 ELLICOTT MILLS DRIVE
D T — 857280 /J o~/ 1301] 465-7777




easement areaghereln granted 1nclud1ng,-but not necessarlly
limited to tpe cost and expense of - -grading and constructlon

Paul J. Parker

Ada J. Par

B eceived” ; ';
Department of Asses

R ¢ Hereby,Certlfy That on thlS 21st day of May in the year one thousand‘
nine hundred and'elghty six, before me, the subscriber, a Notary Public OF the™
State aforesaid !personally appeared Martha B. Lynch, Florence D. Spriggs,
Paul .J.. Parker.and Ada J. Parker known to me (or satlsfactorlly proven)uto be..
the persxm;whoseﬂumfsrare subscribed to the within instrument;"an ‘hcﬁmm&&k@ed

the’ foreg01ng*Deed to”be thelr act, and in my presence 51gned and sealed]the saﬁk

?iMiﬁJ’

'y
TR

B y Comms L - /
. \,Aa,_j? Ag@ﬁg@l} fSﬁgg /]faim the / B
~ Amount of § 4’ ¢ Land Tillz Res

i
) 13250 Pine Cichar | Lan:
Signature _ C (4 W & Hllicott Clty, Maryland 21043
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N3 APPLICAT!ON

LY Cﬁ "L)Q \
PERCOLAVION TESTING

[
/ ; P N\
- HOWARD COUNTY HEALTH DEPARTMENT _ \,\

BUREAU OF ENVIRONMENTAL HEALTH ' o Pﬂdpé%ﬁ S UﬁD/U/s/du DISTRICT // . o
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ( / W Vo
TELEPHONE: 461-9933 ) /F A Pf’wu&p wril Aé@yl @6 DATE 5 : §
€ - €37 BLUISNagyT ol SEnEC EAGARAT o
on Ex! 5‘?’/\/& ) ?" MNeuse C@“'A““T"/ ;

TO:  THE COUNTY HEALTH OFFICER e o 2 OToNING LiT, |
ELLICOTT CITY. MARYLAND MAS. M/H'%p 5‘{@3 SSYSTam Ty Exsem VT ‘%23/{; S
1 NE“EBY. APPLY FOR THE NECESSARY TEST IN ORDER T NSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ¥ \/J

PROPERTY. OWNER Q"‘/QZ 4&[4, (/g@ o - i
ADDRESS £/76ﬂ40/€/ltj D[ G@Mﬁmou %f.. 5/76 C

PROSPECTIVE BUYER

oRRESS ‘ — ‘ PHONE
_ PROPERTY LOCAﬂCN | | | |
s LR 203 Tully Sarciber LU« arva Lrcel 4 |
P//M(/J' o on) ZA o @

ROAD AND DESCRIPTION

ﬂotm fon> %ﬁuﬁw Qa/x,d Ny YA a"ﬂ“‘(/ﬁbué%.ﬂwm

.

TAX MAP ———————————PARCEL #—

"‘{

| SIZE OF LOT ﬂ;‘§07 + ﬁ ¢Q/ ﬂ'C/' ' | “ TYPE BLODG.

* (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_U\NOER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. ' W M

(SIGNATURE OF APPLICANT)

APPROVED BY i i FOR

_ DATE
e 4 s doy N R ‘/o//M
xsrerams s i />,/4/MZZ v Ol e 4/01/89
REASONS FOR REJECTIONQR44040MMNG é/ // €9 1{/ J/[d/éb%/ /Zw/ = ﬂﬂ/m7w1pﬁvli.//
/C@W o A Aunge, AT pr s 2) o ava,;”/’([;/m
M,J’ () 4y, _p1040 A/(/M?/Z/ , n.}?/ J b7 |

o7

THIS IS NOT A PE

O W~ Gt HDAEW P/LO,”O)AL Boden UM HBUICLS Frice Tess  ofifil cw.

91Z-0H
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BA3E LINE. ~ °

m— —] — TPRE-WET S TTDROP. - .
S DATE: s+ TEST NO. ! L D;?TH\ START sToP : ST ART . sToP . -TIM,‘E,S,‘, v{,g/; i .
| - - » - / . 4 ‘///‘_‘_‘ . / B
é/é? i) : \L//l) f0:39] € > /o1 (/'é/“—:‘)g et

ey L1 i we] “o X [N
. //)r ‘.//.ﬁé{u’ )é:n\
1 - /[l//_ﬁje o ﬁﬂ;:;z{/é_ /
S i S W M

3

. — .

M - REMARKS é/’/c?l 7/.,&4/7/ ~ IOO‘R&;Z/ %) W //Co—) -
D /”ML,, ﬂé,;/m)/ M/ po Mw M
TESTED BY C. K«P/ | _ ALSO PRESENT {l/ﬂ' W/A/wm Wsl 2

R



) ” , : 68/5‘)/89 Water Sample Request N
-J IJ/E;PDPERTY’OWNER Pgw,‘ ?affw DATE OF REQUEST /0 DAY, g {
TELEPHONE L/ 99 - 47 (p(o s NEW WELL NUMBER M@&D

DIRECTIONS OR INSTRUCTIONS _LY0S$S J}f&w\ £

@wxm Faxm (—%ﬁ% manqbf whea peit”

SAMPLE TYPE o . REASON FOR REQUEST

10 %ﬁ ssquaav

/Health Hazard ° o Physician's Advice
Ue&o ‘ New Residence
Real Estate ‘ Nitrate Monitoring
Pond or Stream : .~ Taste or Odor
Sewage C . Treatment System Necessity
Other | ‘ L Plumbing or Well Repair
. Replacement Well
SETTLEMENT DATE / / Curiosity

SEPTIC SYSTEM:

CONDITION :

77 TR

SUPPLY TYPE: Drilléd Well Hand Dug Spring Public

CONDITION:

FIRST SAMPLE COLLECTOR

BACTERIAA:(B 7[%, pago , Free C1 OO DO , Res. c1”
" CHEMICAL F Q , LEAD & COPPER , NITRATES ____, PESTICIDE
ACTION: O \/>§”"g 1/4 /1700/ )k(sa‘v\ (é Ca i(ﬂt\,& = (/M; » g J;

G21-08 (‘M,Le
@ & /ug(uﬁ\\ Pyve &\m&&@ /\"\ﬁk 6ﬁ€;§7 590%4‘%\}@” il 7\)

___ CHEMICAL __ T, other FosnSenT >y
ACTION: & Q"Mfd() A E)M po S, /ilﬁ.&%ﬁé T&m. Lm{'ﬂr @&Eﬁ/@ﬁc

RESAMPLE  COLLECTOR (ﬁ § é)&%, 112D
2 W 4 - & y
BACTERIA /%(ﬁ;“gf, PH é;:‘_\,;_, Free Cl1 é?___, Res. C1 <9 .+ TIME M

ACTION: ‘ » p7 W M@O/ Ty b’ ” % Fe: 050 Z/S;Cw

BACTERIA

ACTION:




s
;12408 AC!
t

The tols show”
ond lots fenu:’
Meantal MHygle-~

4 . - . 7 Thix
’ K Pa . [/ )/// opu’
2 R . L Mo,

RIE SWABE |77 » tor ingividun! -
ot y . th r
{4?£M£Mf ﬂﬁ / <y ner'v|:;.n.: oon; '
S s - N sites  Thesa -
\'wf !/ J . to o pudlic sr-
' . i the outhoriy !
privaote sewer
shall not be -

ANl percolotic -
ond shown '

//' e '. ’
C,_r.,r / €T ﬂ[’/

P s

.

VWL

-

1A)
(9]

Lo/ BGEesT




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laberatories Administration
i o 201 W. Preston St.
W ":“"‘ ~ P.O. Box 2355, Baltimore, Maryland21203 -
S e LT J. Mehsen Joseph, Ph.D., Director
LY “'\

BACTERIOLOGICAL DRINKING WATER REPORT
[/l}?ield lgecord

a7

. Source — — - — - - -
SAMPLE TYPE: RS I R
: Location: ="~ I
Community a T
Non-Community [J Iced: Yes- €T l_*lo O H ) T %m.
Private | Treated: Yes O No-B  Time cmmwa”+ g pm.
: A P2
Check Sample [0 | Collector # — £ Bottle No.. _
. VARV Tl A AU ,’;
Special 0| Collector Name___- County _-
f ;';- ‘ I B il R e | ":. [ k;-?;) - 'Bg
Y S i ) I s I I A 5 2 I
County Plant No. - Sampling Date Collected
Station
Res.ClFree [ ] Tou carao[ T ]
LABORATORY RECORD o)
- : ==
‘Thiosulfate: Pres. & Absent [J Undetermined *1
PRESUMPTIVE TEST#* CONFIRMED TEST’a
ml. of Sample _ 10ml. ml. of Sample 10mi. " | No. of Pos.
Gas, 24hours |+ | 1|+ #] + Coliforms ™ 4 KA RS : i
Gas, 48 hours A Fecal Coliforms |~ =~ | =]~ |.. :~ 3 Wi
o2 s i f.
Presumptive Coliforms/100 ml. (Membrane Filter) = e
** ‘.J L;‘
Verified Coliforms/100ml. (Membrane Filter) = DE
: SPCDil. 1:........... Col. Counted:
Standard Plate Count §/ml. I l | l | |
** using m Endo-Agar LES at 35°C incubation
* using Lauryl Sulfate Trypticase Broth at 35°C incubation
 using Brilliant Green Lactose Bile Broth at 35°C incubation
$ using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35°C incubation #
PR Laboratory ‘ ‘
o Cpate f;g‘;yo-“‘%f e o Annapolis (| Cumberland O
T Cambridge O Frederick [}
Recd Central Salisbury 0-
Tl i\‘i@' ) Cheverly O
Exam ! Remarks
SN
Rept. Bacteriologist ______ *"
DHMH-96 0187 COUNTY COPY _




STATE 0F MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

= , | " "WATER ANALYSIS

R N . ) ; Y e
IBottle g : : : ? - j
% Number: F Q __Name: % Tar kk/ County: % % L<

Source of Sample: /D /\)1 #‘0 Len OUC’” d/(/ R’Z J Collector: (‘jé —ﬁ/

Stréet Town or City
‘Sarﬁple Type Community Non-Community Emergency Routiné
(Circle): * Source Distribution MCL Recheck .
Remarks: o
OV)W&
51} - cleldldel  WBAlzle]  [] [
County Plant No. Sampling Date Collected Time Acid Iced
Station -
Field Data: LR % N B | |
pH* Free Total Specific Conductance
~ | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE| ' RESULTS .
A e loosos | | | | 147 Arsenic o2 | | [ J 1|
] Alkann@(Total) ooato| | | | |A 4 Barium _ ' otoo7 | | | | | ]|
<@l pH*, €2,CO, SAT. o3l | [ ][] ] Cadmium " ooz | | | ] ||
\ Alkalinity, Ca CO, SAT. 74023 | | | | | | | Chromium o34 | | | ] ]|
J| | Hardgess oogoo | | | | [/ Lead owos1| | | | ] | |
Ammonia-N oosos | | | | | )] | Mercury 71900f | | | | | |
i /’Nitfgvage-NitrateN ooe3o | | || [Aal 4l Selenium omar| | | | ] ||
‘ Nitrite N ooe15| | | 1 )] 1] Silver otorzt | |1 ||
} MBAS seae0| | | | | ]| | L L]
\ | Chloride 00940 | | | | |v,;;z\zf_e| Aluminum omos | | | | ] ||
Fluoride oosst| | 1] )| | calcium A ooot6| | | | | ] |
Color* ooost | | | | L1 | Copper ~ lowa2| | || | ]|
~{ Turbicity" ooors | | [/ 4 D~ | iron otoss| | | | |Ad%
Conductance*, SPEC oooss | | | T ,x Magnesium ooo2z | | | | T T 1
Sulfate oogas | | | | | | Manganese otoss| | | || ]|
Total Solids oosoo | | | [ ||| Nickel owos7| | | | ] | |
Dissolved Solids 70300 | | | | | | Potassium o0937 | | | | | ]|
| L] Sodium oo20| | | [ ]| []
| L] Zinc ' ot002| | | | | ] |
LI L] ' L L]
\ L L] Ll
) L] L L]
L] L] ]

*Results reported in units, all others in milligrams per liter (ppm)
Date Received Date Reported ‘SEP 1 9 198‘8
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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND: MENTAL HYGIENE
. Laboratories Administration 7 73 % ‘\, A
' 201 W. Preston St. 511 N G2

P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

Lab. No

BACTERIOLOGICAL DRINKING WATER REPORT
-Field Record _ (u Gl
L i

‘ : . 07 [~ "f . 5' ud o
‘| SAMPLETYPE: | Source—— ) 924 Toily . Ko
Location: ‘ ./;' a“i 5\ ’(( C’CJ Vi
7 .
Iced: Yes #] No CI
. 16360 B
Treated: Yes O No Tl - Time Collected [} ,pm. ~
! «
- .
Check Sample ., O Collector # Bottle No LL éj )
Special - (1| Collector Name h / <y tev ___ County Heway 9{

B 09410 EA 1 [[ided

County Plant No. Sampling Date Collected
. Station

. pH- -B Res. Cl: Free Total ‘cardNo[ [ ] -
T 'i LABORATORY RECORD

~ r,ﬂ. % Thiosulfate: Pres. #7 Absent 01 Undetermined C1
P!?'_ES};JF?‘PTIfoTEST* o CONFIRMED TEST

Community O -
o ~
Non-Community O

Private

mi. ongr?nf)Je : ml. of Sample . No. of Pos.
Gas, 24,ho_ui's "« ] 4 £ Coliforms ¥ N ' l
Gas, 48 hours’ | ¢ " |Fecal Coliforms } - e}

Presu tlve Coliforms/100 ml. (Membrane Filter) =
*¥%

Venﬁ&gohforms/ 100ml. (Membrane Filter) =

SPCDil. I:........... Col. Counted:

Standard Plate Count §/ml. I

“** ysing m Endo-Agar LES at 35°C incubation
* using Lauryl Sulfate Trypticase Broth at 35°C incubation
t using Brilliant Green Lactose Bile Broth at 35°C incubation
t using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35°C incubation

.. Laboratory
2 Annapolis .03 Cumberland
= : Cambridge | Frederick
Recd. Central - El/ Salisbury

oo (\lvg/ ’ Cheverly -3

 "Exam Remarks

¢

0 . i
Bacteriologist ..t Ana

DHMH-86 (9/87) PROGRAM 2



o STATE OF MARYLAND

‘ ' S
. . DEPARTMENT OF HEALTH AND MENTAL HYGIENE ° ‘
T Laboratories Administration - |
w ? B0 : 201 W. Preston St. i -
L R g Ky

R R o R J. Mehsen Joseph, Ph.D., Director Lab No RS VI Zio
WATER ANALYSIS

+T1 Magnesium v 00927

Manganese 01055

Condsgtance*, SPEC 00095
L
Sulfate 00945

Total Solids 00500 Nickel 01067

Dissolved Solids 70300 Potassium 00037 | |

Sodium 00929

Zinc . 101092

I
I
I
|
I
I
I
I
I
I
I
Color*: 00081 | |
I
|
|
|
[
|
|
|
|
I

I
|
I
I
|
1
|
|
|
|
|
|
|
|

_—  —— — — —

|
|
|
I
I
|

e f— —— p— — — f— f— f—
— — — }— }— }— — }— }—

N
\‘:/b
j

*Results reported in units, all others in milligrams per liter (ppm)

Date Received

EURVONSE & P.O. Box 2355, Baltimore, Maryland 21203 = AR i~ en CI
\(‘ Bottle H :I Q, { f? /I( ] } {
— & Number: i Name:__ V1 ir] arAfY -~ County: I‘ e g L
' .Source of Sample: | 5 902 (i v9r 7 z Collector: em o~
e / Street " " Town or City T
Sample Type - . Community Non-Community @ate) Emergency Routine
(Circle): Source Distribution MCL Recheck
Remarks:. _ i
(A
I;“II\ I/}m) I\
12 +— | (A%l 7] [ll¢lell [
County Plant No. Sampling Date Collected Time Acid Iced
Station ) -
Field Data: e Chlorine
A Residual g16 00
pH* ' Free Total Specific Conductance
~ | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
V ot 00403 | | A4 Arsenic ot002| | | | ] ||
. A S
! /| Alkalinity (Total) 00410 | | | A3 Barium ooz | | || | ]|
pH*, Ca CO, SAT. 70311 1] Cadmium _ ooz | L]
Alkalinity, Ca CO, SAT. 74023 B Chromium o034 | | | | ] | |
YN o N
41 Hardness 00900 | | 129 Lead ows1| | | | J ||
/ém.monia-N 00608 | || ] | Mercury - f7eo0| | L] 1]
W Nitrate-Nitrate N 00630 | I{f/}_[,ﬁ“ Selenium omaz| | | | ] ||
Nitrite N 00615 | || | ] | | Silver owor7| | | | ] ||
| mBaSS 38260 | ] ] L
Efﬁi/hlo"de ' 00940 ]!Iﬂl Aluminum oros | | | | ][]
< | Fluoride 00951 | ] | Calcium ooot6 | | | | | ] |
o
el [ | ] Copper ‘ oroa2| | | | [ ]| |
4’/4urbi‘iii’tj1' 00076 914 L1 tron otoss | | | | (/1] )
L]
|
|
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" .Y+ . HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M.BOYD, M.D.,M.PH.
COUNTY HEALTH OFFICER

Bureau of Environmental Heaith
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-8955

Pawd Parlcer
2317 Shapleton

Mr. Paul—Parker fhcbagj }%uthi
12902 Folly Quarter Road
Eleaelg, Maryland 21043

€ﬂhaﬂ+ Cuh?Y ‘
* ‘RE: Paul Parker

12902 Folly Quarter Road
Well No. HO-88-0080

October 6, 1988
Dr-

Dear Mr. Parker:

The water sample recently submitted for testing was found to
contain coliform bacteria indicating that some contamination 1s present.
It is possible that some dangerous bacteria could enter your water
supply at any time.

It is recommended that the well casing, seal or cap and all
plumbing fixtures be checked for defects and sources of contamination.

After inspection, your well should be sanitized following the
enclosed guidelines. The Health Department should be contacted to arrange
follow-up testing to insure sterility.

1f further information is needed, please call 461-9933 between
8:30 a.m. and 4:30 p.m.

Very truly yours,

3 @‘W&d&w«

ane Nadeau, Sanitarian
later and Sewerage Program

JN : mm

Enclosures




£ STATE OF MARYLAND
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Admlmstratlon

& £ ’
. . . 201 W. Preston St. 5 3 3 ;”3
) R P.O. Box 2355, Baltimore, Maryland 2!’203
. d . J. Mehsen Joseph, Ph.D., Director Lab. No

BACTERIOLOGICAL DRINKING WATER REPO
/‘Fleld Record

RT

er {JJ

Source .
SAMPLE TYPE: T
N yiory 5"&(/{4, (e g+
Community 0| Location: L '2 = ') J d :
an-C'ommunityl; O leed: Yes €1 No O . / / Lf }' ~=ram
Private Q/Treatw: Yes 00 No -t Time Collected__W; 0 pm. ‘
Check Sample [ | Collector # Fay/) Bottle No. /,-; S
Special 3| Collector Name é C‘/Q%Z“K’\ County /;hﬂ'“cd (/]
(%] 11 BT (16514
County Plant No. Sampling Date Collected
~ Station .
pH ﬁ Res. Cl: Free “Total H Card No.l:D
LABORATORY RECORD
SEhiosulfate: Pres. Dﬁ,Absent 0 Undetermined O
sy —
PRESUMPTIVE TEST* CONFIRMED TEST
" ml. of Sample * 1. ml. of Sample 10ml. No. of Pos
Gas, 24 hours || [ = |~ [~ Coliforms tl= b= | |= | ﬁ}
Gas, 48 hours 'ﬁ‘”’ == .;,-: | Fecal Coliforms f -
Presumpnve Collforms/lOO ml. (Membrane Filter) =
**k
Verified Crgl‘_xforms/ 100ml. (Membrane Filter) = I:]__—I:,
“"SPCDil. 1:........... Col. Counted:
Standard Plate Countg/ml. || | | | |
** using m Endo-Agar LES at 35°C incubation
. * using Lauryl Sulfate Trypticase Broth at 35ﬁC incubation
*t using Brilliant Green Lactose Bile Broth_‘at_ 35°C incubation
% using EC Broth at 44.5° C incubation -~ :
§ using Plate Count Agar at 35°C incubation
Laboratory
25 Pz}i’gf }!(?u: 2_! Sg ! ~ Annapolis . O Cumberland O
f’ ﬂ Cambridge O / Frederick o
S
Recd. Central Salisbury O
e Cheverly [m] ~ _
~“Exam : Remarks
gz 25
b |3%] {fz -
T g,
Rept. Bacteriologist _—_*_ "%
DHMH-86 (9/87) PROGRAM 2 " oM




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St.
sy P.O. Box 2355, Baltimore, Maryland 21203 e c
v T . J. Mehsen Joseph, Ph.D., Director Lab ‘N'o"/' ”
i WATER ANALYSIS ,s
- : '
% Bottle ( \.{ (? k {(h
Number: Name: < <”‘/ 2} County: ! (fv <
Source of Sample: /A%DQ ):; IC\./; C‘)UQ A’l/ {Zd Collector: C%M
Street "Town or City
Sample Type Community Non- Commumty @ Emergency Routine
(Circle): Source Distribution MCL™ Recheck
Remarks: s “
B i /
c J
- ¥
b, ‘, A st LT [ M
Courfty Plant No. . Sampling Date Collected Time Acid Iced
Station .
Field Data: ' ) Chlorine
Ol {42 Residual Jld QL
VpH" Free Total Specific Conductance
~ | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
.‘/»’
pH* oos03| | | | |74] Arsenic o002 | | | |J[]
L 7y ¥
= Alkalinity (Total) oo410 | | | | I,Q]é,l Barium ooz | | | | [ ]|
. pH*, Ca CO, SAT. 0311 | | | | | ]| Cadmium oto2z| | | | J ]|
0 Alkalinity, Ca CO, SAT. 74023 | | | | ], Chromium ot03a| | | | J ||
o Mardness oogoo | | | IM% Lead otos1| | | | J ||
Ammonia-N oos08 | | | | [ ] | Mercury 71900 | | J |||
«/" Nitrate-Nitrate N o630 | | | | kd/22. | selenium onaz| | | | ] ||
Nitrite N o615 | | . [ ] | | Silver oorz| | | | J | |
MBAS ss2e0| | | | [ ] | HEEEN
“Chioride oog40| | | | lcil:?l Aluminum omtos| | | | ][]
Fluoride ooos1| | | | 1 ]| Calc:um ooot6| | | | | ]|
Color* ooos1 | | | L..l——-lal\ Copper o042 | | | J/J—~l\
//T/urbic:ity* 00076 | | l/ | [‘I!Jg[ ) +Tron 01045 | | | | ( r
Conductance*, SPEC 00095 | | | Magnesium 00927 | | | |
Sulfate ooga5 | | | | | | Manganese ot0s5| | | | | J |
Total Solids ooso0| | | | | || Nickel o067 | | | J | |
Dissolved Solids 70300{ | [ | | | | Potassium o037 | | | | | ] |
N EEEEE Sodium ooo20 | | | | | ]]
% L] Zinc oo92| | ||| )|
[T L]
, HEEEEEE - RN
LI RN
NN IIIIII
*Results reported in units, all others in milligrams per liter (ppm) _
Date Received Date Reported_"" 1 1988 chemist_DAYID A SEVDALIAN
DHMH 90-A (10-87) . PROGRAM COPY . 50M
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. HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmentai Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD, M.0.,M.PH.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

" November 7, 1988

Mr. Paul Parker
3317 Stapleton Drive
Glenwood, Maryland 21738

RE: 12902 Folly Quarter Road
Well No. HO-88-0080

Dear Mr. Parker:
The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is pos-

sible that some pathogenic bacteria could enter your water supply at any time.

It is recommended that the well casing, seal or cap, and all plumbing
fixtures be checked for defects and sources of contamination. ’

After inspection, your well should be sanitized following the enclosed
guidelines. The Health Department should be contacted to arrange follow-up

testing to insure sterility.

I1f further information is needed, please call 461-9933 between 8:30
a.m. and 4:30 p.m. :

Very truly yours,

Jane E. Nadeau, Sanitarian
Water and Sewerage Program

JEN:hs

Enclosure .
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- HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health .
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCE M.BOYD, M.D., M.RH.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmenta! Health - 461-9944
Technical Services - 461-9956

December 14, 1988

Mr. Paul Parker
3317 Stapleton Drive
Glenwood,. Maryland 21738 Re: Paul Parker
: 12902 Folly Quarter Road
Well Permit# HO~-88-0080

Dear Mr. Parker:

‘This is to advise you that the septic system‘wés installed, inspected
and approved on June 27, 1986. '

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacteriologically
safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certificate that the initial sampling requirements of COMAR
26.04.04 "Well Regulations" have been met for the water supply system
installed under permit(s) HO-88-0080. No guarantee can be given for health
protection beyond this date of issue. Based upon a satisfactory investigation
and evaluation by the Howard County Health Department, the Department of
Health and Mental Hygiene accepts this well system as required by COMAR
26.04.04.09.

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

November 2, 1988 November 15, 1988
Date Well Approved Date of Water Sample A

ne. C Nadhay.

Approving Authority
Jane Nadeau, Sanitarian
Water and Sewage Program

- JN:es
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JOYCEM.BOYD, M.D., M.PH.

. HOWARD COUNTY HEALTH DEPARTMENT '’

Bureau of Environmental Health
3525 Ellicott Mills Drive

COUNTY HEALTH OFFICER
‘ Ellicott City, Maryland 21043

Director - 461-9956
Water & Sewerage, Permits - 461-9933

Community Environmental Health - 461-9944
Technical Services - 461-9955

January 20, 1989

" Miss Wilma Selkow

Family Day Care Registration

3451 Courthouse Drive - Suite 2400

Ellicott City, Maryland 21043

' RE: Family Day Care License Application
12902 Folly Quarter Road

Well Tag Number: HO-88-0080
Dear Miss Selkow:

Thank you for your letter of January 6, 1989 describing the
circumstances of the proposed family day care facility at the above mentioned
address. During our telephone conversation on January 5, 1989, my under-
standing was that an unlimited number of children would be attending this
facility and an undetermined number of people would be using the ex15t1ng
plumbxng

Your letter explained that a maximum of six children would be allowed
to attend the family day care facility. After reviewing the potential
increase in load to the septic system, there is no objection to the minimal
increase that this would cause.

As of June 27, 1986, the septic system was completed and approved.
The existing system and potential repair area is sufficient for the recorded
number of bedrooms and potential visitors to the home. The water was found to
be bacteriologically safe on November 15, 1988,

The septic system and water supply are considered adequate to support
a family day care center for up to six children. A restricted family day
care license limiting the number of children to two would not be necessary.

Thank you for your quick response to my request for clarification of
the proposed use of this facility.

Very truly yours,

. aduan

Jane Nadeau, Sanitarian

Water and Sewerage Program
JN:JR
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JOYCEM.BOYD, M.D., M.RH.
COUNTY HEALTH OFFICER

9w e

<3 o -) 4

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Eilicott City, Maryland 21043

Director - 461-9956
Water & Sewerage, Permits - 461-9933

Community Environmental Health - 461 -9944

Technical Services - 461-9955

January 20, 1989

Miss Wilma Selkow

Family Day Care Registration

3451 Courthouse Drive - Suite 2400

Ellicott City, Maryland 21043

' RE: Family Day Care License Application

12902 Folly Quarter Road
Well Tag Number: HO-88-0080

Dear Miss Selkow:

Thank you for your letter of January 6, 1989 describing the
circumstances of the proposed family day care facility at the above mentioned
address. During our telephone conversation on January 5, 1989, my under-
standing was that an unlimited number of children would be attending this
facility and an undetermined number of people would be using the existing
plumbing.

Your letter explained that a maximum of six children would be allowed
to attend the family day care facility. After reviewing the potential . -
increase in load to the septic system, there is no objection to the minimal
increase that this would cause.

As of June 27, 1986, the septic system was completed and approved.
The existing system and potential repair area is sufficient for the recorded
number of bedrooms and potential visitors to the home. The water was found to
be bacteriologically safe on November 15, 1988.

The septic system and water supply are considered adequate to support
a family day care center for up to six children. A restricted family day
care license limiting the number of children to two would not be necessary.

Thank you for your quick response to my request for clarification of
the proposed use of this facility. :

Very truly yours,

Qa/m . Nadou
Jane Nadeau, Sanitarian

Water and Sewerage Program
JN:JR

,
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Oﬁ‘icer

January 5, 1993
Reply -to:

Mr. Paul Parker
3317 Stapleton Drive
Glenwood, Maryland 21738

RE: Parker/I y"xch Properties
. Tax Map: 22 Parcels: 29 and 97
, Folly GQuarter Road
Dear Mr. Parker:

This is to advise that repeated percolation tests on the above referenced
property have failed to establish sufficient acceptable area to accomplish the
subdivision of the 3 acre lot that you have proposed.

The principal limiting facter being seasonal high water table throughout
the majority of thp properiy.

If you have-.any quest-lon regarding this matter, or wish to consider appeal
of this decision, please call me at 313-2640.

Very truly yours,

Craig Williams, Program Director
Wate_r and Sewerage Program

Cw:jx'"

cc: J. 5. Dallas, Inc.
File

Bureau of Environmental Health )
3525-H Ellicott Mills Drive Ellicott City, Maryland 21048-4544
Water and Sewerage, Permits 313-2640 - Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323
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(1.S Datras, Inc. |

4932 Hoze lwood Avenue

Baltimore, Maryland 21206
Telephone: (410> 866-200!1
Facsimile: (410> 866-2003
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