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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ‘ : ELLICOTT CITY
' | EN@EXE@ DISTRICT__ 388

DATE_ 6/9/78

%ﬂ"’(’a/KOL 6Mﬂ) IS PERMITTED TO INSTALL_L.ALTER

ADDRESS : i PHONE

_ » —FTD 29468 friecEL
SUBDlVISIOMﬂf ESﬁffﬁS ROAD_eff Kondrup Drive LOT: "
w—ar. S & Sl ek < L

- s[4
ADDRESS__309 Main Street, Laurel, Md.  ——— :
SPECIFICATIONS 3 bedrooms ) { |
%@ @@ SEPTIC TANK CAPACITY _LQQL.GALLONS‘

- PERMIT 3882
M | PER A
! |

i
\

<

PROPERTY OWNER

SQ. FT.

DRAIN FIELD DEPTH FEET, BOTTOM AREA
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA _L45__ sa. ¢r. per bedroom in the system.

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 9 __ FT. BELOW ORIGINAL GRADE

FT. BELOW ORIGINAL GRADE.

|
|
| EFFECTIVE DEPTH AT
\

LOCATE DISPOSALAREA _______ FT.FROM __LOTLINEAND ___ _  FT.FROM _LOT LINE AS SEEN WHEN
FACING LOT FROM

Locate the dry well approx.lmatelu 235 ft. from the corner of the N15'57'21"E and

N88 09'38"E lot lines and 110 ft. from the N38 09'38"E fhe (25 ft. downhill from- the
double tree). Begin the trench 5 ft. from the edge of the dry welliand follow the
contour of the land. The trench will be dug 2 ft. wide, 2 ft. deep, and contain 6 ft.
of stone.

PLANS APPROVED BY R. Moorefield DATE 5/5/77

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.
m H‘ YRS
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. . KRM;E Sk B

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. /Z;‘}/M ﬁ/j,/
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. J/y/y
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 ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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A / INDICATE NORTH. — NA,VME ADJOlN}NG ROAQWAY AS BASE LINE. .
| | - \{omdﬂ“@ . -_—
? PERMIT CARD o P sT | dpw

}‘ SEPTIC TANK, LEVEL \/ ' CLEANOUTS v Y l“’/&
! . N -
3 DISTRIBUTION BOX, LEVEL _ O rat -
, q ALY ; v v
: TILE FIELD, DEPTH FT. TRENCH WIDTH FT. (@ %
GRAVEL DEPTH @ d 5 % TOTAL LENGTH / 8 FT. o
o 4 Ssu D9
u) NUMBER OF TRENCHES TOTAL BOTTOM AREA
D Pk 56. . | o 334
, INSIDE DIAMETER_ : FT. DEPTH BELOW INLET FT.

© . ABSORBENT AREA— " ’ i 8Q. FT.
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. APPLICATION

- L ' 7 A ' A
i SEWAGE DISPOSAL TESTING - _
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ﬁ AGR y_ -
HOWARD COUNTY HEALTH DEPARTMENT o : s Ywia
ENVIRONMENTAL HEALTH SERVICES DISTRICT :
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . . .
TELEPHONE: 992-2330 : : paTe _October 25, 1988

INDEXED

TO: THE COUNTY HEALTH OFFICER
ELLICOTT QY. MARYLAND

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

Lawrence C. Gayer, Jr. C/0 Foxwood Manufacturing Co.

PROPERTY OWNER .
19 Main St., Laurel, MD 20707 (301) 776-3333
ADDRESS PHONE
PROPERTY LOCATION: : ' w« % : / 4
_ SUBDIVISION Layer Property _ LOT NO. : 5 ny’. S/7N 2)/)
ROAD AND DESCRIPTION N.W. of Penelope Court &'Kondrup Drive
t 0 . /'/
SIZE OF LOT | 3.0 Ac : rveawg. oFD Residential

(NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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.SHA. REQUIREMENTS IN TESTING THIS LOT. W’ f%ﬁm)

(SIGNATURE QEAPPLICANT)

_APPROVED BY FOR i DATE

REJECTED BY - FOR . DATE

=

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING é%’w\@\/ Vé%‘&@%ﬁﬁ/ LMT/ / @:A 51010) §%=Q; :%’7@ @M@!’%@j QJgN

oy /

THIS IS NOT A PERMIT"




SOIL PROFILE
o
\ “ No TEST/#HE| RECQ'D
|
Ko
ab=d| amaspL on
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|
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1° OROP -~
DATE TEST NO. OEPTH START STOP START STOP TIME
o))
~
9,,, “ REMARKS ,
O’
o
L ad " A
' . T TYPE OF SOIL
w PO “ IS N .
TESTED ey S . ALSO PRESENT
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© REJECTED 8Y : : - 'FOR — — DATE
HOLD PENDING FURTHER TESTS ___DATE

LICATION

5
y
? “
A /gl-paw
SEWAGE DISPOSAL TESTING ) - 4
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~  p YRGS

HOWARD COUNTY HEALTH DEPARTMENT L i S _ - P 2

ENVIRONMENTAL HEALTH SERVICES . ) o . » DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : - ’

TELEPHONE: 992-2330 A : A paTe October 25 1988

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Lawrence C. Gayer, Jr. C/0 Foxwood Manufacturing Co.

PROPERTY OWNER
19 Main St., Laurel, MD 20707 ' (301) 776-3333
ADDRESS ' PHONE .
| | ‘ ﬂeﬁl/g/4
PROPERTY LOCATION: . : _ f\)@u) Lo’{' ’@( P'f ,ma/\/
SUBDIVISION JLALQLDQ_;}eLLy. LOT NO. : 5 ( X577 "ﬁ)
ROAD AND OESCRIPTION N.w. of Penelope Court & Kondrup Drlve
. * . .

SIZE OF LOT 3.0 Ac : rweeawne SOFD Residential

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION {S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAB‘LE ! FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. ALSd AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. -

APPROVED BY FOR : DATE

R HOLDING 9’9"8% &CW\&@_&A’ fﬁ;\ﬁ@&%ﬁ . L.@‘é LW M)v, Gﬁﬁ %{%
o %96‘3 ,QL ‘4’8% ares ~JEN)

THIS IS NOT A PERMIT
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L APPLICATION  .uae

¢

) - P.
“‘30? N SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 6-
HOWARD COUNTY HEALTH DEPARTMENT ,- : DISTRICT
ENVIRONMENTAL HEALTH SERVICES . S-7- /MMA L DATE/ /,0/77

P O BOX 476. ELLICOTT CITY, MARYLAND 21043

TELEPHON; 465-5000, EXT. 356  ' . Z {ﬂ{; O i 215 Z i /d.z_ cm /tie
/V/;)'b';‘//"( g WU 58°07 ET S ’2" MM as, //d //&4»\_ ﬁﬂ%dﬁ?’zy//éz
,/;dz 7‘& to A «md e
g7 /043_ e, "Ze, D. . MM’M

o 7 W“"—‘zty @3/40414/00— //'é—u',w-:,(l/&ﬂ.

&Mm /vf%‘/gp (43 5 Az g | . g

T0: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND o Z/Ww L R sl

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

\
Y

DISPOSAL SYSTEM.

PP OPERTY OWNER : Z'Ww”(cg : c GM%/ J'f '
=Ty 2 ST m@z ,wD prone 7 93 3- 2328

ADDRESS

B/ e Y Y
et L oy bl h SR, A
b Lz L Ll b fndiy il B [

ot %ﬂ% 5 TYPE BLDG. /G&/
I W g pénoous

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. BLDG. PERMIT SIGNED
AND REJ'UBN_D 7/20)7

(XKIND OF SYSTEM)

v

REJECTED BY : FOR : . DATE f
. : (KIND OF SYSTEM|, ’J'

!

HOLD PENDING FURTHER. TESTS ’ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT |
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TYPE OF SOIL

\ TESTED BY e W . ) : , .
i . — o ALSO PRESENT:
' ; ‘ y , :




- 6l12Jeo- Am Co.

PERMIT - p5/3k28
SEWAGE DISPOSAL SYSTEM |

A _RFPATR
HOWARD COUNTY HEALTH DEPARTMENT / /
BUREAU OF ENVIRONMENTAL HEALTH issue paTe _(o/9/0v
410-313-2640 - ' r!
APPROVAL DATE
Hatfield's Equipment . IS PERMITTED TO INSTALL ____ ALTER
\DDRESS_ 13785 Burntwoods Road, Glepelg, MD 21737 PHONE 301-854-6172
SUBDIVISION _Beaufort Estates ___ LOT NUMBER _14 - ADDRESS 12466 Kondrup Drive
>ROPERTY OWNER __Jim Miller PROPERTY OWNER'S ADDRESS___Same
SEPTIC TANK CAPACITY __1000 GALLONS | )
' 2UMP CHAMBER CAPACITY _— GALLONS

NUMBER OF BEDROOMS ___—
SQUARE FEET PER.BEDROOM ___
LINEAR FEET OF TRENCH REQUIRED

*%% TOP SEAMED SEPTIC TANK REQUIRED ***

‘ (
"RENCHES: Trenches to be 3 feet wide. Inlet 271;—3 feet below original grade. Bottom maximum depth ‘f 2-5
feet below original grade. < _ feet of stone below distribution box.
-OCATION:

REPATR-PIRPOSE — Tn support of proposal to convert existing outbuilding to plumbed pool
-house '

PLANS APPROVED
PERMIT VOID AFTER 2 YEARS

DATE

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

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
~ ARE NOT ACCEPTABLE : . .-

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.LE. TANK

, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED ' '

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/46 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPﬁC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: {F PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM :
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
‘ CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




¢
. ,
g NOT TO SCALE o
A\ e ) TRENCH DATA
' oy M 57;;5 TRENCH WIDTH 3 :
S
] A—— — TRENGH INLET DEPTH __Z =
L e 7L
| el TRENCH BOTTOM DEPTH _ Z

‘ ) “‘ 5t .‘v g € _, o
| F }
L TRENCHES,

i 25" oFF DRWE

DEPTH OF STONE ____ 4.
| NUMBER OF TRENCHES_ %~

TOTAL TRENCH LENGTH ZZQZ 2 '

ABSORBENT AREA__ 207>
DISTRIBUTION BOX LEVEL __ "
BAFFLE IN DISTRIBUTION BOX __ /"

SEPTIC TANK DATA

SEPTIC TANK _£ éz 222 Té GALLONS

MANHOLE RISER

6 INCH INSPECTIONPORT__ »_
PUMP CHAMBER DATA

~ PRE-CONSTRUCTION INSPECTION:

i PUMRCHAVMBER
);L__\\ | MANHOLE RISER __ ="
KoM BRy ¢ | arm . ——
iy \ 7 ioma i) | PumP PERFORMANCE TEST _——
CoyRT

- INSPECTION COMMENTS: Ka/Q/M? OKT0 covER 58”7 oF pessvRE UNE ’:X LIRTER

LINE REPAIRED

W /S SAME TRENCH A< SEWER Lwr; Awnd /S SLE,

EVEB[HAD

Llod oK 1o coveR: PERC o Eer wEEDED For F/N/@L@

o

&hz/az fc

SIGNED

N

INSPECTOR

H-/? :)M(;ﬁ

- 7 -
DATE SYSTEM APPROVED [/ﬂl Z// 0Z




“”APPLICATION

N PERCOLATION TESTING | A5 [33i0 .
. - | P
HOWARD COUNTY HEALTHAIHDEF»‘ARTMENT \ ACCES AOST DISTRTCT
| BUREAUOF ENVIRONMENTALHEALTH .~ - V@W Pw\ m&{,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' | 1 LW : DATE 3[13/200e
TELEPHONE: 313-2640 B / @ ¥ €§

" TO: THE COUNTY HEALTH OFFICER ) ' _ : . ; : . . .
ELLICOTT CITY, MARYLAND ) ) o

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

._-PROPERTYOWNER Jm OJf\ d C{Lr‘ab V"{ / |€4"
aooress_I12460  Eondrup T 0 75} evone 306(- 3/ 7- 6/)337
AGENTOR PROSPECTIVEBUYER Lan H ' ‘94/

appress {2075 O/e) fozeo(en ok Yo LI 0 % prong /6 - WQ., )38

7
¢

PROPERTY LOCATION: ’ o
SUBDIVISION . 824,w{¢r‘7" Zs&éeo _ - LOT NO. % ' @)

ROAD AND DESCRIPTTOT:I . (d’n C)Ir\ (ﬁ'P 77'7

axmap S PARCEL# ___ /Y

szeoFlor_ 5 acres _ = : _TYPE BLDG. S ~q /& ?//d""‘

(SINGLE FAMILY QWELLING OR COMMERCIAL)

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

N N

FEE'CONNECTED WITH THE FILING OE 'THIS\F:ERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

- ~ -~ o~
B . S }
COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. % YLy .
: : (SIGNATURE OF APPLICANT)
 APPROVEDBY - . ' FOR . . DATE
DISAPPROVED BY . FOR___- ' DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING @ }[ //0 0 @% WA %/ﬁ ﬂ %@ W m

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID.# __ ' ‘ : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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> +71 1vPEOF SOIL
y —5@4{, TESTED BY

' %’P 570(/ ' |NDICA1.'E NORTH-NAME:;\DJOINING ROADWAYAS BASE L|NE. ‘
3%, M‘ : PREWET m
: _}M ﬁmﬁ : PATE. .;TEST NO. DEP’TH 'T?IART / ;‘!’OP?.v : 2,“7} J gzo‘pl TIME
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™ Enken

4 - TRENCH DESIGN qﬁ'rA: AVERAGE PERCOLATION TIME
" INLETDEPTH _ .} 2

TRENCH WIDTH 3 .

MAXIMUM BOTTOM DEPTH

5
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‘ ALSO PRESENT&OTQ‘ BP{d &{: éam Ml l/ﬂr

$Q. FT/BEDROOM , ?O




T[T T FIELP-VERUWIET ToTh4RATHY SPWAGE mrisPesa. 4

| APPROVED FOR PRIVATE WATER AND PRIVATE
- | 'SEWERAGE SYSTEMS IN CONFORMANCE WITH
- | “THE MASTER PLAN OF HOWARD COUNTY

S ;;Ho grd County Health Officer Date

FPRINATE SEWAGE USTOSAL AREA T s spea TESI16NATES A PRIuArs: .

RE¥A AS KEQUIRED BY
THE MARYLANY pePagrment 6F ENVIROWN

MBNT F67 TNTINIDUAL e WAGE
TMPEZOVE MENTS of AnY NATURE IN Thig
ACEA ARE RESRICTED. TWI% SEWALL

VoI UPoN coNNECTI ON 13 A FusLic »
SEWERAGE 2YoTEM, TIHE CouNTY HIZALTH |
OFFICcER SHALL HAVE AVTHor VY 15
GRANT ADIUST MENTS TO0 THE FRIVATE
PEWAGE TS PoSAL AREA, .

/2075 0Ll PRCRrRIC I B |
IANIEC HILLER - Yo, oYz - 1385

‘\/RIF'IGA‘TIO o .5 | - BITE W
AREN Y68 Thol oVSE MJLLEZ:’: .FFaF’E?T{

24ee KalDRUP bR, 25767

| Pesurorr  piratEe Lot s
SCALE = |7 = 507

S TERC TEST HGLEG—?A%ﬁV/Zwa |

715 POSAL AREA SPALL 1BECoME NuLlL AND |
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE.,

) ELLICOTT CITY,'MD 21043 ,
PERMITS (410)313-2466:INSPECTIONS (410)3131910( :
AUTOMATED lNFORMATiON (410} awaaoo '

» Bmldmg Address / Vé@ k'@ﬁdru 1@ W
jﬂ&//éﬂ W 2’&757 i

SDP/WP/Petltlon #

_Solte/Apt. #

Census Tract (/% |.

u'Section " ""Area’

_.Tax Map - L*] 5 Parcel{? 7%’ \ 7
20"'"9 ﬁ/@ Map Coordlnates /gﬂ “/ﬂ Lot size

' HOWARD COUNTY
'PERMIT / APPLICATION

K . ‘Cuty%«./ﬁ/@ﬁ

Property OwnersName Q M V

' Address ‘,Zyé & Kéﬁofrmp W
StateH'p Zip Code é E ?

'Home Phone }s"ﬂ ¥ 9 & "”9 ik Work Phone

. Applicant’s Name & Malhng Address, (nf other than sfated hereon)

| Tanel HMoter
12674 .
Adareio /J osf

Phone wflo G2 )38s7 . Fax .

£ ;?’gwléﬁ Rl .

| Existinig Use %ﬁd‘ L FEREE
o 'Proposed Use “teol M@M%
‘,:Estlmated Constructlon Cost' ' § "% w@ Go

‘\ .DGSCprtIOn of Workﬂgif"‘fi “‘W o ‘ @'igfz f‘yigfg;ml
@‘l /alﬂ? é fﬂ}?ﬁf )r /\W]ﬁ'NM} J'i,ﬁz’w

B 'Contractor Company “e“” s *V) &Mf Hor Bu. Mmﬁw
s | Contact Person%ﬂ M, /f‘*“
. ‘Address fz’@7§ @/@/ @?ﬁf@ﬁ/“f’f't 5( f%ef

| city #%MW% ”/f:ﬁ State

. ‘License No, 6786

zip'Codeﬁllé%! C

Oc‘cupant' or Tenant _

Contact Name_

| Address

City/,- DS ‘~s“té‘te"ﬁ’ - Zip Code

Phone """

BUILDING DESCRIPTION - COMMERCIAL

. Phone<//g - et Lo 385 '*,'Fax

Engineer or ‘Architect Company -

: Contact Person  ~ - - . . j

Address '

‘CityA‘ s Stavte"‘f‘ - Zip Code' .

Fax

Phone ' -

!

' BUILDING DESCRIPTION - RESIDENTIAL

" | Height: - . - T ‘\ '_Water Supply
T e publies
I No.ofstoies: ~ . *. "0 VT T private
T PR N SewageDnsposal
Gross area, sq. ﬁperﬂm AR S " Private -
.+ | Electric YesO No O
Gas YesO Nol:l-

‘.. | Use gx{oup:}

, ' HeatmgSystem )
_Constmchontype oo VEleetic' 0- 0l O
RemforcedConcrete‘f" el T Natural Gas 0 . !
StructmalSteel : ' Pmpme(}as o
WoodFrame
___ Full
" Partial

x .»{“smecmga'maamm A b
T e e "#ofHeads

Xy :‘v ,.‘ . ..c : ;.“{‘;1“: o N L “_es». »»-j!

. No, of 3 BR units:

Spnnklersystem N/ACI

. Other Suppression

3 _ feristios .~ |' .- Utliies -
SF DweElingw:l ' SF.Townhous¢ O . _ - .;Water Supply:

J - Depth . . Width -} Public. |

1st floor:. - I . ? Private - N ‘
andfloor: . -+ - . ., | SewageDisposal: . .
Baseman R, J"._‘,ﬂ""

Finished Basemmt a Unﬁmshed Basement D

Crawl space O . Slabon Grade D

| Electrio Y@d%No o e
’NoofBedrooms . ‘ Gas'  YesO No.,D‘.‘f
Multi-family dwelllnp " A

No. of efficiency units: |
No. of 1 BR units:

No. of 2 BR units: __

- | Heating System:

_ | Electic O- -0l 0O

- | Natural Gas- O . -
: ,PmpaneGas D

¢

Other Structure:

?o‘z‘f_‘,‘;”’.__-,,. ———————— |7 NFPA#I3D.

Roof __— - | __"NFPA#I3R

State Cemﬁed Modular
Manufacmred Home'

Spnnkler system: . N/A, G

';mmmﬁmnmmmmmomwmmmmomm
licant’s Si atu@fv
f’l:ﬁa:'@ @;x ?n MW f’{//@f ﬁa, é/é’f'ﬁ z;,f
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o Owner's Name_ JH\\ 4 (”t,\m\ mkﬁ ler
| — M) _ , | mceress 1284 te KondeupDenie
éune/Apt #‘ o SDP/WP/Petltion# - ety HLH'E'\"& Statemb_ Zip Code 20759
i CenSUS Tract‘ s i ¢ ()¢ 'ubdivnslon f},; A b Gt?l% [‘f‘%«t&fgﬁ Home Phone 35} 3(7 %5? Work Phone '“O 24 {2 2 g[‘é’ﬂo
B AT s . : Applicant’s Name & Mailing Address, (if other than stated hereon):
l&ectiah . Area __ Lot 2. . S ' .
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Zoning {{fﬁ\ Map Coordinates /;{ );'}g; Lot size . - | Phone - Fax N ‘ \,:
i (g | contractor Company _fcidged LA M&‘mw Cm;k: Cof b
. | Contact Person (o1 oo D %{ (\,k (% . .
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Phone _AGL- 2 Q! G j@ Fax
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Contact Name : R ' - | contact Person
Aqdress L e Address ’
City o State Z,Zip\Code : City : g State Zip Code
R B o L ' Fax ’ i
.- . 'BUILDING DESCRIPTION - COMMERCIAL " . + _ . BUILDING DESCRIPTION - RESIDENTIAL :
: ‘ »‘\E "’.! !.('“"’ gl . . ‘I- '.' ) ;'. ] .‘ . ! U.!. .es . . _-'. . ’ uil . . 1 . .cs ) ' 'U.!.!.e
Hgight S ,::{-,." ‘ LU Water Supply: - T SF Dwelling 0 SF Townhouse O Water Supply:
. 0 'j;‘ "“_'.p*: . . ‘ ] A Pllbllc . . . ’M m __Public
| No. of stories: > = . iT Private ‘ | etllees S __ZPrivate
el oo w7 | Sewage Disposal: - |- 2udfloor: o Sewage Disposal:
T o Public - © .| Dasement: ' o . Public
— Private L7 | Fnsbed Brsemens O Unfnishod Brooment O | __ Private - *
’ o ¥ Crawl space [0 Slab on Greds O -
) .Electnc YsO NoO© - o Neof BM__.___, Electric YesO No O
' Gas‘l le:l NoEl‘v_ - . lllfmmlydwellmgs ] ) . Gas YO No D
TR ’ <2 ] No. of efficiency units: : . . '
R Heatms System. o “:+ § No: of 1 BRunits:_j Heating System: -
© . | Electric 00l O : § No.of 2 BR mnits: ’ Electric O Oil D
o | NaturatGas @ o | Nooof 3BR i : -+ | Natural Gas O ’
, i e > | Propane Gas O ‘
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Footings: T _ ' - | Sprinkler system: N/A o
Roof 1. & % |1/ NFPAMI3D.
S S PR | _"nreasmsr
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N VMENTATToN I LoT (9 Fréa

juj/z?@@ 1

SEQUENCE NO: .

(MDE USE ONLY)* WELL COMP

STATE OF MARYLAND

LETION REPORT.

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

\Geltzr)|

B[l

(ro NEAHEST Foon *

'FILL IN THIS FORM COMELETELY COUNTY . .
S Iﬁ%ﬁgggf%o- " PLEASE:PRINT-OR TYPE. NUMBER -~ A 4 2972
X STICOUSEONLY A , — PFERMITNO. -
‘i DATE Received DATE WELL COMPLETED - Depth of Well " FROM “PERMIT TO DRILL WELL”

Ve g = so 31~32 35,

H@ anE =t §

Alamieb CEQrKD

"_STATE FHE KIND. OF.

: PENETRATED -THEIR COLOR, DEPTH;~
THICKNESS AND IF WATER BEAHING

FORMATIONS -

© 15

(Clrcre Appropnate Box o,

SENTONITE GLAY | .

| DESCRIPTION (Use . : FEET | ehotsr 'NO OF BAGS_.- 15

I additional sheets if needed) " FROM TO ~} bearing ¥ GALLONS OF WATER
§Pirt SRR TS RERN s 2 _} o S

QSOft Br, Mica 1f §0~,'

ISoft Br. Mica| 50| 51 ]_

. Soft Br »'Mlca casm&

| DEPTH; _F GROUT SEAL (o rear Ligpt)

“TO 54
( enter 0 |i from surface) - -
A

,@y/oeg)%)uwos i 4 10 1

BOTI'OM

) -OWNER _ : = T
| STREET.OR RFD_ e~ PaaslsrEl Ds’f\/@ Bk TOWN FUHOH N '
1 SUBDIVISION ‘@@@& )s@’% ES%Q%QS “SECTION __ : L toT _ARS7 .
. WELL LOG . SROUTING RECORD cls ‘
P o WELLHASBEENGROUTED A - ST e e L
Not requured for driven wells A I 2_ . PUMPING TEST. . ./

' HOURS PUMPED (nearest hour)

'PUMPING RATE (gal per mm) .E.-. |

METHOD L[SED T0
MEASURE ‘RUMPING RAT

WATER LEVéL (distance from land, surfac )

ICit

14356

B i Tt ——»wq«?g_‘ PR

BEFORE PUMPING :

_ -

£ submmrs 1]01@ 5

e mrrees - e W.A_,.._..MM.__;..A

t 2 3

; 8 ’
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARD

-»ﬁEOT — j"‘“ e ] o e o o e
. (MDE USNECS,E& ' 12 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
IR | WELL COMPLETIION REPORT 45 DAYS AFTER WELL IS COMPLETED.
-FILLIN THIS FORM COMPLEFELY . | COUNTY .
S) .~ PLEASE TYPE - EZ% . NUMBER Ajﬁ’/;?@%’

EE.%& kgrh- ﬂ}@ﬂz—‘;}
| pal v

@%%ﬁjﬂﬂ,éﬁed

' %@‘MS ﬁaﬂ‘@

- (enter 0iif from surface) =y

ST/CO USE ONLY T Da e
, Ly .. " #% -Depth of Wall
DQIER med‘ - v 27 “‘fgg : 5 PE@ ﬂT DHHLLWE§ ? ’
8 3 '/f . o za % 30 9t 3 34 35 36 37
OWNER }’” [fier BN
STREET OR.RFD, __ .- é%dw;@ I .
SUBDIVISION £ E/‘WF@KT B3 7’#’7’55 SECTION _ or /7 —
- : ~WELLLOG : : - GROUTING RECORD Yol i - -
-4 , Not zsqyured for driven Wels - : ;wsu. HAS BEEN GROUTED g—lij g : S
STATE THE KIND OF FORMATIONS PENETRATED, THEIR Loircle Appropriate Box). - - ° - PUMPING TEST -

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTH HOURS P 3
DESCRIPTION (Use © _FEET il CEMEN UMP-ED(MNN hour) 8 9
additional sheets if needed) FROM TO | bearing A ’ .-

T - Y & - NO. OF BAGS_** 1 PUMPING RATE (gal. per min.) /S e
: P i 7 I GALLON i I N | 11

@@ 3@? P & | Y & S OF WATER__ . METHODUSEDTO . - Ms

T‘ i . . : DEPTH OF“GROUTgEAL (to nearest foot) 3 0 MEASURE PUMPING RATE . ;
14 ) from’ it. to e ft.
@V\ ék@};f % ) H R _—; ~YoP 52 55 BOTTOM 58, WATER‘g.EVEL.(dlstance from land surface)

’ "“asmg

CASING RECORD

BEFORE PUMPING

E__ ft.
7 20

IF DRILLER INSTALILS PUMP THIS SECTION

17 S]T] [T} « 4
approprlate m um WHEN PUMPING _0;6; fi.
code -‘ ] 2 .=
below = i TYPE OF PUMP USED (for test)
Ca 1. . [ LT
g ? 2'7 . M IN Nomina! diameter Total depth .. aur " piston turbine
. CASING  top (main) casing  of main casing ‘ ‘ othe
02 g V . %@ - tmarest inch)i (nearest foot) Y rotary (des:;ribe
1]%¢%] ' C_du T o
= - C T - T3 e el . '
— . . «”" n 1“‘ jet lEi submersible
o --OTHER GASING(ﬁ used) 77 27
diaj C depﬂt(feet)
from &t
SR g -
; DRILLER INSTALLED PUMP > YES NO
{{i‘ (CIRCLE) (YES or NO)
iR %

CPTRY.C TP

: ézé;
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648

Health De artment TDD (410) 313-2323  Toll Free 1-866-313-6300
: P website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

December 6, 2002

Mr. James Miller
12466 Kondrup Drive
Fulton, MD 20759

RE: Irrigation Well Permit
HO-94-3599
Well Location Lot 19, Beaufort Estates

Dear Mr. Miller:
On December 6, 2002, this office issued the referenced well permit to Easterday Well Drilling.

Although the proposed well location is directly downslope of the approved sewage easement,
the site was approved because your agent reported there are no plans to construct a house at the present
time. Be advised that if any plans to construct are initiated, the presence of the well in a downslope
position could generate additional review prior to issuance of any building permit.

If you have any questions, please contact this office at the referenced address or telephone
number.

Very truly yours, ~ <
Mark Rifkin
Well and Septic Program

MR
cc: George Easterday
File



EMOVE COPY AND RETAIN FOR YOUR RECORDS. PETURN COUNTY COPY:TO COUNTY

DRILLER®,
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224,
SEQUENGE O, THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 (MDE USE ONLY) STATE ,OF MARYLAND .
L 0 8 6 O ' WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY gg}dgg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE .
ST/CO USE ONLY DATE WELL COMPLETED - Depth of Well e ERMIT NO. "
DATE Received ) . : . FROM PEHMIT TO DRILL WELL
e w t % & 0 o= 20 = o8y P
8 . 12 15 . . . . (TO NEAREST FOOT) v28' 29 30 31 32 33 4 35 36 37
OWNER (“\'.\‘\cr‘Im D\ R j =
STREET OR RFD o ALl \LmkcuO SEEE _TOWN _Fu Won _ .
SUBDIVISION {bgm)?or ¥ e ’:*\a-\-cs SECT|0N - | ot 18 - .
WELL LOG ' GROUTING RECORD LN 1) I 3 I
Not required for driven wells %?EILe f}\%%rgg_iEar;leGB%%JTED @ T 2  PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one) -

HOURS PUMPED (nearest hour)

NUMBER OF UNSUCCESSFUL WELLS: &=

WELL HYDROFRACTURED |

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED -~

P TEST WELL CONVERTED TO PRODUCTION -
© WELL i

—~ |
ol
L ]

DEPTH (nearest f.)

N B

-

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'AND
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
KNOWLEDGE.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
IN CONFORMANCE WITH ALL CONDITIONS STATED IN. THE ABOVE. -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

OESCRIPTION (Use FEET | Fock | CEMENT BENTONITE CLAY
edditional sheets If needed) FROM | 10 | bearing % % % %5 46 .
; - NO.OFBAGS_____ NO.OFPOUNDS __. PUMPING RATE -(gal. per min. ) .
Rt s
N eroot De~ ol 1S GALLONS OF WATER METHOD USED TO N 4
% DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE )
COLJ'\ from ft. to__ ft
L_\ I TOP 52 © 54 BOTTOM 58 WATER LEVEL (distance from.land surface)
S\’@\\L \S : (enter O if from surface) .
. : " FORE P MPIN -
Co(‘P\\) ro_,\( 80 casmg CASING RECORD . BEFORE UM G —Fs "
g0 X \ ., ap,l)':gg::a(e WHEN PUMPING 22 : 25 r.
code )
C.Wﬂ Aok, - [ Dayges A\ed) below 'nc] I; TYPE OF PUMP USED (for test)
- : . . . t t m-
Nominal diameter Total_depth @a" [ﬂ Pl_s on u ne
CASING top (main) casing  of main casing : other
o : TYPE (nearest inch)! (nearest foot) centnfugal rotary (describe
LJQ.\\ —-ﬁ-‘ \ N A . @ @ - =7 below)
\ 3\ I 6 61 63 64 65 70 III jet B:l submersible ‘
?30() "foj Yole - Q)p,(_\k!,.\\g,\o E OTHER CASING (if used) 57
, é diameter depth (feet)
s H . inch from o ST
% L - )t -~ DRILLER INSTALLED PUMP YES NO
13 (CIRCLE) (YES or NO) ,
] L I )L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
" screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole . PLACE (A,C,J.R,R,S.T.O) .29
y BRASS o
iat ; CAPACITY : NN
e BRONZE . HOU GALLONS PERMINUTE @ _
below m (to nearest gallon) - 31 35
PLAS
PUMP HORSE POWER —
37 4

PUMP COLUMN LENGTH
(nearest ft.) -

. 43 . 47
CASING HEIGHT (circle appropriate box

20,

(MUST MATCH SIGNATURE ON APPLICATION)

Nou OSD O!:%ﬂ
‘ » MC f

SITE SUPEHVISOR (sign. of driller or journe) man .
responsible for sitework if different from permittee)

CASING

E
8 9 1 15 17 . 21 ' b
A . . .and enter casing height
c, above . sing height
H % 2 % 29 LAND SURFACE
s nearest
‘Ca ) i E below ( foot) )
R 38 _39 a 45 a7 -~ .7 81 49 . :
E SLOT SIZE 1~ 2 3 ~ LOCATION OF WELL ON LOT
N. EE o SHOW PERMANENT STRUCTURE SUCH AS
"' DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
. OF SCREEN INCH). - LANDMARKS AND INDICATE NOT LESS
C 56. - 60 THAN TWO DISTANCES \:xx&e
from to (MEASUREMENTS TO WELLy
GRAVEL PACK. ST
‘| IFWELLDRILLED . I B
| WAS FLOWING WELL L e——
INSERT F INBOX 68  * . 68
m NLY ‘
(NOT TO BE FILLED IN BY DRILLER) :
T . (E.R.O.S8) w Q
70 72 @
T o 74 75 76
LOG - :
LELEeCOPE INDICATOR OTHER DATA

DENV-CROO

© . COUNTY = -




; EMERGENCY/TEMPT\I'OZ IF ANY

Dnller sName -

License No . 81

qum Name

n_@-h s Mdldsu I lw‘>° n

A(i(?
|A 2 -

. .B14 - ‘ :
LG r}ﬁhc \\H‘(‘ SorsS (O\'O J -'t;mECT?ONOFWELLFRQM L \‘ZL\LD(.D K§f\\o\‘00 —DV\}JC

: ‘TOWN (CIRCLE BOX) -

S ] - " STATE PERMIT NUMBER ~ ~ ~
Bl1!" ?‘7571 (;ggujgggg&. STATEOFMARYLAND _ , S
e : - APPL/CATION FOR PERMIT TO DRILL WELL #/0— 9 — 3?&2
l A )t\" I"‘I ,%qplease type . S . fill in this form completely 7
Da eceived APA) ) B ! 3 LOCATION OF WELL
ﬁ J?‘ b OWNER /NFORMATION S COLE‘N\ d,.)m"\b e S
DD VY’ . B B TY P
m \\N" : -:S\’"’\ SR 1 L &emsz + IEQ*/—G%Q N
15- Last Name - - - - Owner = -~ First Name - 34 _ © .23 SUBDIVISION . ] 42
\’2‘-\( o(o \Q)f\b(k)_v DC\U(‘_ : v‘ " : | . “SECTION _J LoT / 7. R
. Street’ rRFD 44 48 °: _50 o S . -
- Town ' ~ 70 - State - 72 » " 52 NEAREST TOWN . i L ] T 71
DRILLER INFORMA T/ON - MILES FROM TOWN (enter 0 if in 1own) L A M ]
?%\)\ A Fq\o\S 2::.\4 ML) D %5\0\ ,, 73 76 77 78

NEAR WHAT ROAD® -

" ON WHICH SIDE OF ROAD NORTH

~{CIRCLE APPROPRIATE BOX) (T o
T oy
o 750 Oka

37 caBLE .

BORED (or Augereﬂ) . Jetted & DRIVEN . .

30 AIR-ROTary

_D_R|ve POINT " |

other -

REPLACEMENT OR DEEPENED WELLS
*. - (CIRCLE APPROPRIATE BOX)

IE THIS WELL WILL NOT REPLACE AN EXISTING WELL
. ‘ ‘THIS WEEL WILL REPLACE A WELL THAT WILL BE
== N\ABANDONED AND SEALED - N

IS WELL WiLL REPLACE A WELL THAT WiLL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
"FOR POLICY ON STANDBY WELLS . -

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ; -
(IF AVAILABLE) - S - - ) s

- Not to be filled'in-b_y-» driller. (MDE.OR COUNTY USE ONLY)

#O ‘W 3‘%@

70 71 72 73 74 75 76 77 78 79

. AF’PROP PERMIT NUMBEH

PERMIT No

- -
Slgnature . - 34 %ee__ 37. SOUTH
' I ‘,2 WEMJNFORMATION . _ . DISTANCE:FROM RoaD ¢
: APPROX. PUMPING RATE .. ———————— ’ K '
v (GAL.PERMIN) - "~ '8 . . 75 127 S * ENTERFTORMI 3839
AVERAGE DAILY QUANTITY NEEDED 150 - TAX MAP: - 75 BLK: L& PARCEL / {Z
_(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) - A NOT TO BE FILLED IN BY DRILLER
B ALTH DEPARTMENT APPRQVAL . |
g MESTIC!P@TABLE SUPPLY &a&su;&mm ;
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