
7/30/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: 

0016 

Grid: 

0016 

Parcel: 

0084 

Special Tax Areas: 

Primary Structure 
Built 

Stories Basement 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: POLANSKY ERIC 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

NONE 

District - 03 Account Number - 319261 

Owner Information 

DUTTON CHARLES S Use: 
Principal Residence: 

RESIDENTIAL 
NO 

2790 MARRIOTTSVILLE RD 
MARRIOTTSVILLE MD 21104-1626 

Deed Reference: /04316/ 01162 

Location & Structure Information 

NW MARRIOTTSVILLE RD Legal Description: LOT 1 3.010 A 
MARRIOTTSVILLE RD 
POLANSKY SUBDIVISION 

MARRIOTTSVILLE 21104-0000 

Sub 
District: 

Subdivision: Section: Block: 

2002 

Above Grade Living 
Area 

Type Exterior 

Base Value 

176,200 

14,700 
190,900 

0 

Town: 

AdValorem: 

Tax Class: 

Finished Basement 
Area 

Full/Half Bath 

Value Information 

Value 
Asof 
01/01/2019 
235,000 

14,800 
249,800 

Transfer Information 

Lot: Assessment 
Year: 

2019 

NONE 

104 

Plat 
No: 

Plat 
Ref: 

11709 

Property Land 
Area 

County 
Use 

3.0100 AC 000000 

Garage Last Major Renovation 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

190,900 210,533 

0 

Type: ARMS LENGTH MULTIPLE 

Date: 06/08/1998 

Deed1: /04316/ 01162 

Price: $725,000 

Deed2: 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 

State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 

000 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

07/01/2018 
0.00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: No Application 

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

1/2 



V 
PERMIT 
SEWAGE DISPOSAL SYSTEM < 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

p __ ,_ 

A 49789 

DISTRICT 3rd ---,,,----
/ / 

DATE _____ ,_--_· /~ ty-, ·_ HOWARD COUNTY HEAL Tij DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

XJIIIHDX 313-2640 rfATE SYSTEM APPROVED -----
INSPECTOR ____ _ 

_ P_a_u_l---'-S""'"c_h_i..;;.s..;;.s.;;;l..;;.e..;;.r..:../..;;.S"""o..;;;u..;;;t..:..:h:.....-=C..;;;a;.::r..;;;r..;;;o..;;;1:.::1:.....-=B;.::a:.::c;.:.k;;.:,h:.::o:..:e:...._ _________ IS PERMITTED TO INSTALL __ X __ AL TER __ _ 

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197 ------------
SUBDIVISION ______________ LOT ________ ROAD 2810 Marriottsville Road 

PROPERTY OWNER ___________ _;;;;.E,;;:..r,;;;;i,;;:..c---=-&---=-C.::.::h.;;;;a,;;:..r,;;;;m,;;;;i,;;:..e---=..P..::;o.=1-=a..:..:n:.::s.;;.;k;,,,,y _______________ _ 

ADDRESS ________________________________________ _ 

SEPTIC TANK CAPACITY ( 000 GALLONS 

NUMBER OF BEDROOMS _~,-2 __ 
__ 2-_r_o_SQUAREFEETPERBEDROOM 

LINEAR FEET OF TRENCH REQUIRED_"""'~;..__?) __ 

TRENCHES - Trench to be 3 feet wide. Inlet 3½ feet below ori inal rade. Bottom maximum 
depth 5 feet below original grade. EFfective area begins at 3 feet below 
original grade. 2 feet of stone below distribution pi~e. 

LOCATION - Place the distribution box 300 feet from front (143.69) lot line and 125 feet 
from left (688.02') lot line as viewed from Marriottsville Road. Install 
trenches on contour toward the left lot line. 

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and 
cap to grade or above on septic tank. Oi< 8J1c /9,,,; .. :7>1<S 

PLANS APROVED BY __________ R_o_n_a_l_d_J_._P_i_n_k_l_e_.y'---_____________ DATE __ 0_7_/_0_5_/_9_4 __ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

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

NOTE: 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 (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

H0-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

*CALL 461·9933 FOff INSPECTION OF SEPTIC 3YSTEM. 



50 100 150 200 250 
250,-------,------,--------,------r-----, 

' . .. 

200 J...------4------1-------+-------,f-------; 200 

1501------4------1-------+-------,f-------; 150 

100 1-------4------+-------4------t--------t 100 

. ,, 

501-------1------1-------+-------,'------~ 50 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL ___________ _ CLEANOUTS ___________ _ 

DISTRIBUTION BOX LEVEL _______________________________ _ 

DRAIN FIELD/TITLE DEPTH ____ FT. TRENCH WIDTH ____ FT. INLET DEPTH ____ FT. 

EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT. 

NUMBER OF TRENCHES____ ONE SIDEWALUBOTTOM AREA ____ SQ. FT. 

DRYWALL INSIDE DIAMETER ____ FT. EFFECTIVE DEPTH BELOW INLET FT. 

ABSORBENT AREA SQ. FT. 

REMARKS: _ _ ___________________________________ _ 

DATE SYSTEM APPROVED ____________ INSPECTOR _______________ _ 



PERMIT 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

p _______ <>.___ 

A 49789 

DISTRICT 3rd --- --
DATE -'//,::;./t;,,_/ - -.,;. ,--HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

::x:Jlli,IDX 313-2640 DATE SYSTEM APPROVED ___ _ 

INSPECTOR ____ _ 

_ P_a_u_l_S_c_h_i_s"""s_l_e..;..r.,_/.;;;.S..:.o..;;u...;;t..:.;h~C.;;;a.;;;.r.;;;.r..:.o.;;;l.;;;l;...;;;B.;;;a..;;c..:.;k:.;.:h:.::::o~e __________ IS PERMITTED TO INSTALL __ X __ AL TEA __ _ 

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197 ------------
SUB DIVIS 1O N _____________ LOT ________ RO AD 2810 Marriottsville Road 

PROPERTYOWNER ___________ ...;E:;;..;r;:_;1:;;..;· c:;__&:;__C:;;..;h:.;.:a:;;..;r;;_;m:.;.:1:;;..;· e:;__P;_;o;;_;l:.;.:a:;;..;n:.;.:s:;;..;k:.:.Y1..--______________ _ 

ADDRESS ____________ ~----------------------------

SEPTIC TANK CAPACITY /fiQQ GALLONS 

NUMBER OF BEDROOMS_~£ __ _ 

__ "2-_V_o __ SQUAREFEETPERBEDROOM 

LINEAR FEET OF TRENCH REQUIRED_J11J __ _ 

TRENCHES -
depth 5 feet below original grade. EFfective area begins at 3 feet below 

LOCATION -
original grade. 2 feet of stone below distribution pi~e. 
Place the distribution box 300 feet from front (143.69) lot line and 125 feet 
from left (688.02') lot line as viewed from Marriottsville Road. Install 
trenches on contour toward the left lot line. 

NOTES - No trench to exceed 100 feet in len th. Provide 6 11 
- 8" diameter cleanout and 

cap to grade or above on septic tank. O k 8' 10 /94-'7>1<..-S 

PLANSAPROVED BY __________ R_o_n_a_l_d_J_._P_i_n_k_l_e.,,_y _____________ DATE_0_7 /_0_5_/_9_4 __ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

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

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 (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 

J> 



50 100 150 200 250 
250....-----~--------r-----.-------.-----, 

" · 

2001-------+-----f-----,-----t------+-------1 200 

1501------4--------+-----+------+--------1 150 

1001-----4--------+-----+------+--------1 100 

50 1--------'-------+------+------+------t 50 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL __________ _ CLEANOUTS ___________ _ 

DISTRIBUTION BOX LEVEL ______________________________ _ 

DRAIN FIELD/TITLE DEPTH ____ FT. TRENCH WIDTH ___ ~FT. INLET DEPTH ____ FT. 

EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT. 

NUMBER OF TRENCHES____ ONE SIDEWALUBOTTOM AREA ____ sa. FT. 

DRYWALL INSIDE DIAMETER ____ FT. EFFECTIVE DEPTH BELOW INLET FT. 

ABSORBENT AREA SQ. FT. 

REMARKS: ___________________________________ _ 

DATE SYSTEM APPROVED ___________ INSPECTOR _______________ _ 



HOW ARD COUNTY HEALTH DEPARTMENT 

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

September 6. 1994 

Mr. Paul Schissler 
South Carroll Backhoe. Inc. 
4410 Salem Bottom Road 
Westminster. Mary land ~:.'.115 '? 

RE: Proposed Polansky :3ubdivisicn -
Lots 1 and 2 
Marriottsville Road 
:3eptic Svstem Installat.icm t?ermiT, 

Dear Mr. Schissler: 

This office has receipted your check for septic installation permit for 
Polansky Property, Lot 1; but. the t,eques"t is premature. We would anticipate 
that this matter will be resolved in reasonably short order. and then the septic 
permit could be issued. If you prefer to have the permit fee returned or applied 
to another .iob, please contact Jane Reeves to make appropriate arrangements. 

Ms. Polansky indicates that for efficiency she would like to have the 
system installed before buildini;; -permit plans are submitted; however, we do nor, 
know what approvable atructure would be served. In speaking with her, the 
property has not yet been subdivided. Other than the occupied principle dwelling 
unit, there are no approved plumbed buildings on site, nor are there any permit 
plans submitted for same. 

There previously was an unapproved occupied trailer on this property. It 
would not be appropriate to risk a similar occurrence. Ms. Polansky has agreed 
that she or a representative will schedule an appointment to clarify plans. Then 
we would need to confirm eligibility with the permits office. 

If you have any questions relative to this matter, please call me at 313-
2640. 

CW: ,ir 
cc: Ms. Polansky 

Department of Licenses and Permits 
File J 

Very truly yours, 

~vJ~ 
Craig Williams. Program Director 
Water and Sewerage Program 

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) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 
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.. .> .. \ 

-. _ , , APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF !=NVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

~~ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS ______________________ ~PHONE ________________ _ 

PROPERTY LOCATION: 

/j\ ~ //, o SUBDIVISION ______________________ __,LOT NO. ___ __..l..J)__,..-... _______ ..,._~ .._r""'-v.., 
7 

ROAD AND DESCRIPTION ________ M __ A_ -l,_ l\,_ l o_-r._, 5_ Lli_t_( _L_G __ IC_,-P ___ A_T __ lld __ v_77"_~__.Y_o ________ _ 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

APPROVEDBY _________________ FOR ____________ DATE _____ ___ _ 

• DISAPPROVEDBY __ _;_ _____________ __,FOR ___________ __,DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________ ________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR 1.0. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ___________________ DATE _________ _ 

THIS IS . NOT A PERMIT 
HD-216 (3/92) 



~9 9(/-
~ , I .. '-

( - ' CUNTY , .... - '. 

" 
SOIL PROFILE SOIL PROFILE .. 

O' -- s'r<~W.Di -::sr-u7 ~,4--

,/ s;rt, 

Mt/&,-i ' lf1y 

I lkA,UL,,,-

'{-

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. h<J.,vrroft Vt ~ ~:...-:,._ __ _ 

PRE-WET 
DATE TEST NO. DEPTH START STOP tlME 

/,'If L/:~o /t//t4. 

SQ. FT/BEDROOM _ ,..1__..,/+.0,......_ ___ _ 



1 2 3 , 6 
(THlS 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 tv1UST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER / ' / 

PERMIT NO. ST/CO USE,.i~LY 
DATER~d DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

I I I I I I I a- • 13 
J I I I ~l I I' I 

15 " - 20 

221 2 I · I I I 126 

(TO NEAREST FOOT) 
111~1-1 ,1~ 1-1 , lclc,l--il 

28 29 · 30 31 32 33 34 35 36 :,, -

OWNER -------,--,----'----,--------'---r-/-...,,...-,---"...:'---· ....,_....,.. ___________________ __, 1 

STREET OR RFD ___ 1a_st_n_a_m_e_..;.,,..._:.:...::....:..:.....;.c...:..._:_:.~.:..:....-.....:_.;..J~,_ · _f_irs_t_n_am_e __ TOWN _____ ____._;..."-~ _I ... ~ ':...t _. -'----------'• 

SUBDIVISION 
WELL LOG 

Not required for driven wells 
STATE THE KIND OF FORMATIONS • 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET 
additional sheets if needed) FROM TO 

Check 
ij water 
bearing 

SECTION LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
PUMPING RATE (gal. per min. I \ 1"2J I 
to nearest gal.) 11 15 

METHOD USED TO C:::... \ \} 
MEASURE PUMPING RATE ,~:}>'J'"C";> !? (. 
WATER LEVEi,, (distance from land surface) 

BE~O~E
1
PUM~NG 1512d I I 

G
~:Bg nsert 

ropriate 
code 
below 

CASING RECORD 

ISITI ICIOI 
STEEL CONCRETE m 101T1 

PLASTIC OTHER 

17 20 

WHEN PUMPING \ 
22 

TYPE OF PUMP USED (for test) 

[Al air [eJ piston 
27 27 

25 

[TI turbine 
27 

E -
A 
C 

MAIN 
CASING 
TYPE 

I sh-I 
60 61 

.,. 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

m lld1J 111 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

(g centrifugal [BJ rotary 
27 27 

QJ jet rfs,- :\.bmersible 
27 ~ 

PUMP INSTALLED 

fnl other 
~ (describe 

27 below) 

inch from . to H ~rn s .__ __ __, ..__ _ ___. ~----' DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

~ [I] IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD EXCEPT HOME USE 
h I TYPE OF PUMP INSTALLED 

or open Doe IS IT I I B IR I I HI O I PLACE (A,C,J,P,R,S,T,O) 
P~~~~ate STEEL BRASS OPEN IN BOX - SEE ABOVE: 
code BRONZE HOLE CAPACITY: I I I I I I 

fpTi7L Io IT I GALLONS PER MINUTE . . . . . . below ~ 31 35 

□ 29 

PLASTIC OTHER (to nearest gallon) ,..;I '-'-,-I ~~~l-=-.1 
'"c-""!2...--i-------;,---------a PUMP HORSE POWER :iF . . 

" ~ ~ • ";; f PU,MP (ZOLUMN,LENGTH ,..., ..._..., --.---,----,---, 
41 

1 2 DEP; H (nearest ft) (nearest ft.) ~: ,.,,.....~~~..,.,... 

c e 9 11 15 17 21 1 L!.J a ove 
~ 11 \~lo I 1&12J I I I 12lr~ J I I ( ~+ ING HE}IGHT ~~~c:nftf~:r~~eh~i~~t) 

47 

: 
2[1] I I I 11 I I I I I O below LAND SURFA~ (nearest 

__________ .__ _ __._-_.___--1 c 23 24 2a _ 30 32 36 D L!.1_J foot) 
CIRCLE APPROPRIATE LETTER R [I] 49 so 51 

A A WELL WAS ABANDONED AND SEALED E 
3 I I I 11 I I I I I LOCATION OF WELL ON LOT 

WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 47 51 I SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 __ 3__ BUILDING, SEPTIC TANKS, AND/OR 

P 
TEST WELL CONVERTED TO PRODUCTION DIAMETER I I (NEAREST LANDMARKS AND INDICATE NOT LESS 
WELL . _ THAN TWO DISTANCES 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN OF SCREEN '-=".,__...___.___._,,,.... INCH) . (M \ SUREMENTS TO WELL) 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" from to / _ 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 
~~i~Dc~:~:fi~~ fc:Ftu~r:~~ri~~Mi~~.;~FT'2t~:J

1~rs;Rc5F IF WELL DRILLED WAS 
MY KNOWLEDGE. FLOWING WELL INSERT □ 
----------_-

1
--------1t-F_1N_B_o_x_a_a ________ ,_. ea...., ___ ...,.. 

DRILLERS IDENT. NO. OEP USE ONLY 

(NOT _TO BE FILLED IN BY DRILLER) 
·~D=R1"""L~LE=R~s~s=1=G~N~AT .... U~R~E~---------• T (E.R.O.S.) 

(MU~-tTU = PLICATION) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

70□ 
TELESCOPE 
CASING 

72□ 
LOG 
INDICATOR 

WQ 
74 75 76 

I I I I 
OTHER DATA I 

. I : 

' I 
I 

-- ......_ -



Date Received (APA) 8 3 LOCATION OF WELL 

b I ?flDI 1191.tfr OWNER INFORMATION 
8 it' 

DRILLER INFORMATION 
Paul tf . ~abiszak 

Driller's Name 77 License No. 80 
G. Ed ~ar Harr ,,osa ' C1mp . 

Firm Name 

Cockeysville 21030 

4/5/94 
Date 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) !5 i=a-..1.__I.__.__I .......... I 
8 12 

AVERAGE DAILY QUANTITY NEEDED O ~ 151 
1 1 (GAL. PER DAY) ...__....._~ ........ !::'.'.: ......... _.__._ _ _.__ ~ 

14 20 

-~ "\ USE FOR WATER (CIRCLE APPROPRIATE BOX) 

{ ~ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

-r7l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l..'....J IRRIGATION) 

[iJ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 22 OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

r;:--, TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L..'...J APPROPRIATION PERMIT) 

APPRox1MATE DEPTH oF WELL 12-P lul I I FEET 
24 28 

L,.... NEAREST 
APPROXIMATE DIAMETER OF WELL ___ - _____ INCH 

METHOD OF DRILLING (circle one> 

BORED (or Augered) • JETTED Jetted & DRIVEN 
30 

37 
AIR-ROTary ,, AIR-PERcussio 

- RdTARY (H'~raulic Rdtary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
. \ .(CIRCLE APPROPRIATE BOX) 

0 •t HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 fsl IS WELL WILL REPLACE A WELL THAT WILL BE USED 
✓ L.::'...J AS A STANDBY 

/ @] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF .WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 411 I I I I I I I I I I 1152 
Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G I A I p I I I I 
54 63 

FORCE~~~s PERMITNo.flQ 1-17 R 1-1., ICI'/ RI 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

l I 
8COUNTY 21 

I I I I I I I I l l l l I l l I 
23 SUBDIVISION.~........,......., 

SE<;:TJON I I I I LOT .... I I_.__......_. 
44 46 46 50 

42 

I I 52 NEAREST TOWN l 71 

MILES PflOM TOWN (enter 0 if in town) I~ I I IM 11 I 
73 76 77 78 

larriottsville fM I 
11 NEAR WHAT ROAD ~ 

NORTH 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

[E] 

~gjT 

341??6 L.)l I 31 

DISTANCE FROM ROAD 

ENTER FT or Ml rn 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

38 39 

.L\ J./97 89 
COUNTY NAME COUNTY NO. 

STATE □ SIGNATURE ____________ INSERTS 

DATE ISSUED ( 41 

lo leo I ' I 3 I 9 '" I N 71 /i{ I 
1
) ,(-<... cc. ft ,3 rs 

43 48 CO SIGNATURE EXP.DATE 

~~~THI !) l.3 12.. I O IO IO I ~~~61 ° I '.f I 2.171 ° IO IO I 
50 55 57 83 

SHOW MAJOR,FEATURES OF ~.°'c-___ \ \ 1,-Z.Cj 't, 
BOX & LOCATE WELL ____ J /"_ ,-, 

WITH AN X A . L\ ;;: ' ' 
SOURCES OF DRILLING WATER -1 . 

1. ,\Jo ,'n~~ 
2. 

3. 

WRITE THE BOX NUMBER 
FROM

1

THE MAP HERE 

+ 
... . 

'I '620 :1 
N 5~ - '-=7"------------',..,_~ 

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

) 
"'-o..,-\c. '-\o N 

I 
..... i.. .. V\ I 
! '1 . -, • rr ... , 
. ) '. ·-· ._ • I • { I 

COUNTY 



1-a ge 1 of 1 _ _.__ 
. Date 6-28-94 . '· 

Review - ~- k--.~ff--,,/L?fl!<-..,~~-

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

- - Well - Permit No. HO - 9'f: -()()qQ 
Location of property (road) Marrioff-S vill-c f.<cf ---c---:--~~'-"--'----'=-----"'-------------------S u b division [b!ansic~! 6µ6. Lot I Block ___ Plat ___ sec. 

Well Driller ~ . E -f}qrr Owner -~Po._._ .... 1...,0 .... o:~s=k .... y"'I-------------
Depth of well -------------Distance of measuring point (M.P.) above ground -.,....,.,-,----------St at i c water level (S.W.L.) below M.P. 

200' 
1' 

I . High rate pumping -- reservoir drawdown 

Time pump started ___ 12_3_0_____ Pumping rate __ 1_6_._6_7 ____ _ 
Total time 30 min to reach pumping water level 120' ft. below M .P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FWW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals , gallon bucket minute) 

12'?>0 Sl I \ '1s t LR. LP, 
11.L\5 \01_ I 2\ \L\.'2.'\ 
,3oo \L..Q I 2\ \ '-\. 1. t:\ 

\?-..\5 \1-\o I 24 \ "2. So 

\ 'l.-:>.o 1So' '2 \..\ \"2.. So 

\J.,I.\S ILPS' 2s \')_ .o 

\~oo \ lq$' 25 ~'2.-o 
\l.\\S" \ Ls,S I 2s \2- 0 

\~6D \~s· '2..5 \'). 0 

\41.\S \\.oS' 25 \ 2. 0 

\Soc I Le 5 
1 25 ,1..0 

\51S 'l,, s I '2..5 \l-o 
\S3o \t_q5' 1.5 1.:1. 0 

15'15 \ l.RS' 25 \'2 ,0 

1 l.coo \ ~5' I 15 ,1... 0 

-··--~ 

' ~ 

HD-224 



'fr ?~<7 A:.._ __ __,;_.;../ ___ _ 

LOT NUMBER: /~~ 

sq. ft. /bedroom 

Se2tic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 gallon 

1250 

1500 

Inlet feet below 

Bot tan maximum depth 

Effective area begins at 

gallon 

gallon 

original grade. 

feet below original grade. 

feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and 1 eave a 5- foot ear th buffer be tween dry wel 1 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. 

TRENCHES 

sq. ft. /bedroom 

Trench to be ___ 5 ___ wide. 

Inlet 34, feet below original grade. 

Bottan maximum depth 51i-- feet below original grade. 

Effective area begins at 31:J. feet below original grade. 

).... 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 11 

- 811 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 absorbent sidewall area by 22%. 

LOCATION: P~<- ~ ~ is f,--,Lk-f,:11 Pox :3oo ff N:b"" &oh f (J'l3,6z.2 
l&fl,~ ~ML ti:< f rf) I"\ Lef-.f (t, tr. (J z') w---~/fle tlS 1/,ew.,J 

HD-191 



BALTIMORE COUNTY 
DEPARTMENT OF ENVIRONMENTAL PROTECTION & RESOURCE MANAGEMENT 

County· Courts Building 
Towson, Maryland 21204 

BUREAU OF WATER QUALITY & RESOURCE MANAGEMENT 
WATER AND SEWER DIVISION 

WELL ABANDONMENT REPORT 

DATE 1/ /21/ /4; -------------
PE RM IT NUMBER OF ABANDONED WELL (If any) ._I __.___._l-__..._l __.___._l_-... l___.. ....... i-..~I 
·DRILLER: G. EtJG~< 1/A,€-<1.Jo,1..~,., co~P 

(Last Name) (First Name) 

OWNER: · R-t j__ ra/1/,(' a,,..,((7....f'V<!/70/) a). 
(Last Name) (First Name) 

WELL LOCATION: 

County /7"Ck'l.~:0f'4 
Subdivision d ?lo #..Ck',..f',,-C-17T.:n,/~ '-E ,€0,4~ 

Section ______________ Lot ____ _ 

"Nearest Town \/1/Esr F&!EN!)JlliP . . 
Maryland Grid Location 

State Grid Number 

TYPE OF WELL: 

2_ Drilled 

Jetted 

Bored or Augered 

E 
N ~ .I 

0/5 5/5 
·· -

X 

0/0 5/0 
Show 'Well Location by (X) 

'Within Box ·------

LOG OF SEALING MATERIAL 
Feet 

.2:, ' Oth--•. --~•-a:,;-ify HfiNb J)w::, 13' 
DEPTH OF WELL: I 00 Feet 

Material 
From. To 

TYPE OF CASING: . #G {! R(I.Jl.lt .. ~ /Jul./ 100' __ §/) 

I --
I 

.. . 

.:f_ Steel 

Plastic 
>it;-NOTE - /-iAND ou(, (J.JCl<- W.~s 

0(:/1 Di!J. 
{};NC!.l&.:,--,-C 50 1 

?/T F/..LX:J~ 
. •/ 

v..)€LL l...oc,o"i?:() //J A f' 
Othe_r, spec~fy ___ _.===::P=:::i::::t=-· _ 

i:oncrete 

SIZE OF CASING: ____ &.__ __ Inches 

Was any casing removed? Yes LNo 
If Yes, amount removed·: _____ Feet 

Was casing ripped or p·erforated? _Yes ..:£_No 

DRILLER ~../ .?-v~ 
. (Signature) 

LICENSE I MUJb 39q 

RETURN THIS REPORT TO: Mr. Gerard Zitnik, R.S. 
Baltimore County Dept. of Environmental 

Protection & Resource Management 
Water & Sewer Division 
401 Bosley Ave., County Courts Building 
Towson, Maryland 21204 

SS l rev. 6/88 ~elephone: 494-2762 

I 



Office o! F-..aviroIU!lontal Programs 

WELL J~ SANDCNM~JH RE?URr 

Date 

Pen11it Number of dbandonc:~ \#11' 1 ! (i t dny} [J 1-\ \ l ~j l \ \ \ 
Driller's Name 

Owner's Name 

Type of Well 

'""-§ Urilled 
Jetted 
~o red or Au~ere~ 

0 Other, spec, ify r\O,,N-\6, c\~ -tU 1 ~ f .u:t' 
OepthofWell /rro Fett 

Typ<' of Cc1s in~1 

§ Steel 
Plastic 
Concrete 

0 Othtr, specify 

Size of Casing __ ln~ ~ts 

~o.s any C.ise remov ,·d C Yes O No 
if v s dmo~nt r moved · foe t) - -------

0 ~·cs O Nv 

e()._;\.V'.t +v bo+ttnv-. ot- ~ \-- ~klcit\ ·1 ~ 4 ft~-
~~~ et.M~ w-d.-l is 1'-1 tt bdoio 'l'Jp~ ~ f Lt, 
C ~V'-~ \ Y\ s I J.,.t_ J. ~ wdJ-. ~ I 00 ,c.+ • 

g...-·n1er 

I 
I 
I 
I 

I 
I 

' I 

Materia1 

7 
_ ___ 0_/_5 1 .,____ _ _, 

0/0 

Show well location by (x) 
\>1lthi n box 

Log of Sealing Material 
Feet 

From To 

I 

5/0 

License JJ 

I 

I 
I 



) 
,, 

,) 
-../ 

/: 
{./-' ' 

~outh Ca't'toff !Backhoe, ff na. 
441 O Salem Bottom Road • Westminster, Maryland 21157 

Phone: 875-4197 

Septerrber 24, 1990 

Heward County Health Departrrent 
Bureau Environme,ntal Health 
P.O. Box 476 
Ellicott City, MD 21043 

RE: Septic Abandonment 

To Whan It May Concern: 

Concerning the property located at 2810 .Marriottsville Road, we 
dug up and filled in the septic system on September 20, 1990. 
We found a 550 gallon rretal septic tank with a 75' shallcw drain 
field on the property. Also, dug one test pit at end of drain 
field and found water at 7' deep. 

Sincerely, 

SCXJTH CARROLL BACKHOE, INC. 

~~ 
Paul F. Schissler 
President 

cc 










