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’ y e SEWAGE DISPOSAL SYSTEM :
P P , A 57077

. 1 DEPARTMENT OF HEALTH AND MENTAL HYGIENE

S ' - o'_( 3"‘680 _ DISTRICT 4th

Y4
HOWARD COUNTY HEALTH DEPARTMENT pate /2
BUREAU OF ENVIRONMENTAL HEALTH 7 C’j
BTN 313-2640 DATE SYSTEM APPROVED Iz /97

J NDE}\& D | INSPECTOR M_

Jack Fyock Septic Service ISPERMITTED TOINSTALL __ X ALTER

ADDRESS 4105 Ten Oaks Road, Dayton, Maryland 21036 PHONE 988-9270
) Y53 Hls
susDIVISION __Siron Property LOT ROAD435% RoxburygRoad

PROPERTY OWNER William and Nealie Siron

ADDRESS

SEPTIC TANK CAPACITY _1000 GALLONS ***TOPSEAM SEPTIC TANK REQUIRED IF TANK NOT
' ‘ WITHIN 20° OF DRAINFIELD#*%*%*
NUMBER OF BEDROOMS ___ 3

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 210

TRENCHES - Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at 5 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 175 feet from rear lot line and 145 feet from right lot
line. Run trenches on contour to right side of lot. Required trench layout:

60' trench, 70' trench 80' trench.
NOTE - Provide 6" - 8" diameter cleanout.and cap to grade or above on septic tank.8119é766>
PLANS APROVED BY Mark Rifkin pate_10/22/96

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, 80° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS '

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

>
‘ )
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT gz
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.




' EFFECTIVE GRAVEL DEPTH

« N

SEPTIC TANK LEVEL |

250

200

150

100

50

250

150

100

50 100 150 200
T
+ Gop 5 Roxfury AlCRAD
. {%‘S‘L - ~
@
T \
Akade
1
52!
7
vy
s Y
728 =
33\ c_—::zi— -

50

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE /€ o

ol (D00 Gedlons

DISTRIBUTION BOX LEVEL ___O0¥~ oL

CLEANOQUTS 2

I“

-

DRAIN FIELD/TITLE DEPTH 2 FT.

_5

FT.

NUMBER OF TRENCHES \33

DRYWALL INSIDE DIAMETER

ABSORBENT AREA

I

e,

FT.

SQ. FT.

TRENCH WIDTH g

P 2=

FT.

INLET DEPTH

TOTALLENGTH ' L% FT. — 7 &V

ONE SIDEWALLUBOTTOM AREA

EFFECTIVE DEPTH BELOW INLET
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REMARKS: //7!9] ol 4w cover oll wocle YW £F

DATE SYSTEM APPROVED __/ /7/97

INSPECTORJ’é}'m /}; /;M(:D ]
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U APPLICATION

A ‘ ¢ : — )
A | PERCOLATION TESTING a5 7017
-~ P/\6UL6"3 T l/o’( > P
AC A ¢
HOWARD COUNTY HEALTH DEPARTMENT v EPMEL DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH P A" o™ ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 /° P AT = penT / DATE %/7 &
TELEPHONE: 313-2640 L6 LoC PR w Ay
: 6l WAL ric
THE COUNTY HEALTH OFFICER _ A0 us 9" e 56/ - T 60
ELLICOTT CITY, MARYLAND 5147 Hov 7\“ (o (C
- ga THAT ]

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

PROPERTYOWNER. MR L mAs L™ L. S (Ron

2% £ 6 '
ADDRESS 17'5—826-—< RT 97, BRooKvize ip. Haf PHONE_ Y /O0— 4 §¥F7 SR EF

RPROSPECTIVEBUYER B/tc SwAVAN (OK DAGE SCJ”’U"/)

=2, #¥2 393> fay
ADDREss/2?7? Logre /OS/ #/éﬂlﬁ’/’@ 20577 phone_ 3¢ FSY 2oy ‘/5?9511?
Yjop 925~ 6017, Vhab(/e

PROPERTYLOCATION: & ACKRES FRownrivég 200 FT7 WEST Sipr 2- 7 /-fp,eox

SUBDIVISION i LOT NO.

D) e S NoORTH IF Mmonré. CCO- ertv b

ROAD AND DESCRIPTION. [ '5/-53_:5/ ?ﬂléc’!ﬁ/(/ ?ﬂf&[)

— _ ' BLDG. PERMTE SKINED
27 m Pancec /&g}ég;;
TAX MAP PARCEL # A g 5 W‘ %4 -‘

SIZE OF LOT | S /y‘ — TYPEBLOG. 2 F D

(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

_x .

CbMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. w‘/\/\ SM//&/?&

(SIGNATURE OF APPLICANT)
APPROVED BY FOR i DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

. £
REASONS FéR REJECTION OR HOLDING '#',0 L—b FOi? /p%fw i@E/?é ()7&4 }442" q}/?/?é

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # i DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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R,T % % INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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TESTED BYJ {Zl%

%«‘? NLETDEPTH__ 5

MAXIMUM BOTTOM DEPTH ?

sQ. FT/BEDROOM _eJ | 0
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3 Mnﬂ TRENCH WIDTH 3
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C . .
N=" 1" 2 Y DEPTH (nearestft.). . . (nearest ft.)
CIRCLE APPROPRIATE LETTER = ¢ - | € 4] /_/ J c SING HEIGHT o
oo Al ! circle a proprlate box
1A "'A WELL WAS ABANDONED AND SEALED N 5 09 | Rl él I I JI}I ﬂOI [ . -and entgr casing height)
' WHEN THIS WELL WAS COMPLETED "o o .
E’ ELECTRIC LOG OBTAINED * o2 | ] [ 1] ” [ [ 1 ]‘I : LAND SURFACE _ earest)
, TEST WELL CONVERTED TO PRODUCTION - | c.. =5~ 2 E] below oo !

é | HPERE:/YE(EELRTIFY THAT Tl:lls WELL HAS BEEN CONSTRUCTED IN : 3 I I I I I “ [ I l l | ’ A‘ = 5;-

: ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'" AND E . 38 -39 51 . LOCATK)N OF WELL ON LO -
IN CONFORMANCE WITH ALL CONDITIONS STATED IN. THE ABOVE | N . * SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 o o 'BU|LD|NG SEPTIC TANKS AND /OR
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY - ' ‘DIAMETER (NEAREST LANDMARKS AND |ND|CATE NOT LESS'
(NOWIEDSE. OF SCREEN | INCH) THAN TWO DISTANCES .-

TYPE: MWD/MSD/MGD" % ' . (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. Q ) : . from - to C T
" | oRaveLpack T -~
ﬁ M_a_ IF WELL DRILLED WAS - -
7 FLOWING WELL INSERT ]
DRILLERS SIGNATURE .~ - : FINBOX6S = - R
(MUST MATCH..SIGNATURE ON APPLICATION) MDE.USE ONLY ) i .
C - | (NOT TO BE FILLED IN BY DRILLER) _ . . >
LIC.NO.L__ SISV R  (EROS) waQ D2 —+
' ‘ . o 7475 76 :‘rv;a : <
70D 72 D : , (\_5 q}.-.% Co

| 'SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA -

| responsible for sitework if ditferent from permittee) CASING INDICATOR

.

| COUNTY _ ®

Ci1f

- SEQUENCE NO.

4 IN COLS: 3-6 ON ALL CARDS)

78[5’0' {MDE USE-ONLY) .
1 2 3 BN

(THIS NUMBER IS TO BE PUNCHED

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. )

'NUMBFR 45‘.707_7

'suBDIVISION. S7/CON

ST7CO,USE ONLY. ' T “PEAMITNO .
DATE Received . . DATE WELL COMPLETED - -_Depth of Well - FROM “PERMIT TO DRILL WELL"
/ol T [/ IOIOI7 97 = hp] | |= IMOI NlidE IOP‘?L?JJ
_(JO NEAREST FOOT) 28. 29 30 31, (32 33. 34 -35
OWNER Y Ly liam ' ik y
- - TOWN (’)/p,nwood

STREET OR RFD

- {irst name

7‘??

/”ﬂOI”

" SECTION

Lorfwa b3 i

) “WELL LOG
Not required for driveh wells

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

i (Clrcle Appropriate Box)

_ GROUTING RECORD
WELL HAS BEEN GROUTED

TYPE OF GROUBING MATERIAL (C«rcle one) :
CEMENT E[ﬂ].' ' BENTON!TE CLAY E].

! PUMPING TEST .

HOURS PUMPED (nearest hti)ur)‘ [él__l

PUMPING RATE (gal per min. ) .E.n.

METHOD USED TO M
5w

MEASURE PUMPING RA#E .
WATER LEVEL (distance from land surface)

AZEEres

17 20

KL 1 Ja

22 — 25

TYPE OF PUMP USED (for test) - - o
. turblne

IZ] air E‘ piston
27 27 .

BEFORE PUMPING . -

WHEN PUMPING * -

— o o other -
centrifugal’ IE rotary | (describe
37, ) ' =7 below).

jet
27

- heck 45
DESCRIPTION (Use FEET ifwater | NO. OF BAGS_-_ B . NO,,OF POUNDS _ﬁz’l,
additional sheel_s if.needed) FBOM TO | bearing GALLONS OF WATER -
T ' DEPTH OF GROUT SEAL (1o nearest 1oot) o
Lovun Shds | o 12¢ o[ T T T ] o[ZBT T T 0
| & a8 OM 58
) _ N ) ) : (emer 0 |f trom sudace)
o el - —casing . CASING RECORD
: . ’ ) ~ types - j
Blus ok f |20\ |/ e 51T [cTo)
i b P approgrlate STEEL - CONCRETE
. . code -
- ‘below |P|L| &T
N > " PLASTIC OTHER
‘MAIN Nominél dia,.meter‘ Total depth
CASING  top (main) casing  of main casing "
TYPE .- - (nearest inch)! (nearest foot)
60 - 61. 63 64 66 ) 70
E OTHER CASING"(if used) o
c " diameter " depth (feet)
M “inch from v to
| g L ST JL )
S
I o
g i I N -.‘_IL i S )
- screen type - SCREEN RECORD "-
- or-open hole TT1 I [ l I
: . . STEEL - .. BRASS OPEN
~approprate ) " BRONZE HOLE -
?\ " below /..o &L_ |O|T|
NUMBER OF UNSUCCESSFUL WELLS: ' OTHER

PLASTIC

] ) yes
WELL HYDROFRACTURED @

sybmersible =~
"PUMP INSTALLED
DRILLER WILL INSTALL PUMP .

(CIRCLE) (YES or NO)_

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELL_S o

TYPE OF PUMP INSTALLED
IN BOX 2 LS

PLACE (A.CJ.PRS.T.0)
HEEEN
lllll

CAPACITY
GALLONS PER MINUTE
. (to nearest gallon)

PUMP.HORSE POWER
'PUMP COLUMN LENGTH
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
. 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

*’******tﬁ*ﬁtﬁitﬁ*ftttt***ititt**tt'*itfit*t***ﬁ*iﬁitﬁﬁ*f*Q*t*t*ﬁ*ﬁ***iﬁt*****ifﬁ**t**it*t**i**ﬁ**i**fi* .
4

N WATER WELL ABANDONMENT -SEALING REPORT FORM

LA RS s A s RSt s e et e eI e N R N R R R A I I I T T T T T
- ¢ .

ot

SUBMIT COAPIES OF COMPLETED FORM TO:

*
*
*

DATE

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

WELL OWNER i
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
WELL ABANDONED: / / / ?é (month/day/year)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: AVE St hipn/

OWNER'S NAME: Srfon
WELL LOCATION:
/. .
COUNTY: FONARD
NEAREST TOWN: o x oA v
TAX MAP =7 BLOCK /_ PARCEL _&
SUBDIVISION: =
SECTION: - LOT: _ —
MARYLAND GRID COORDINATES,
E W ae
BOX NUMBER ] .
N ‘f/.tf <

TYPE OF WELL BEING ABANDONED:

//

o

719 /o |73 |2

WELL DRILLERS LICENSE NUMBER:

CIRCLE: MWD/MSD/MGD

000
000

SHOW WELL LOCATION -
BY X WITHIN BOX

__ A DRILLED " ______ JETTED
BORED/AUGUERED _______ HAND DUG .
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
_ X DOMESTIC . MUNICIPAL/PUBLIC M_ATERIAL' rrOM | TO
IRRIGATION ______ INDUSTRIAL . :
TEST/OBSERVATION Cor € e 5o |o
. TYPE OF CASING:
X STEEL _______ PLASTIC
______ CONCRETE —_____ OTHER (specify)
. SIZE OF CAerG:_g_ INCHES IN DIAMETER
. DEPTH OF WELL: _ > FEET DEEP
. WAS ANY CASING REMOVED? YES___ X NO
if yes, length removed, in feet:
. WAS CASING RIPPED OR PERFORATED? _ - YES _X__ NO
gf/ﬂ / ,(anu.,« 5‘4/(,/ ey MWD/MSD/MGD S PE
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN . LICENSE # CIRCLEONE . - - DATE .

DENV 828 -JULY 1993

4) WELL DRILLER/SUPERVISING SANITARIAN
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
September 9. 18996

Mr. and Mrs. William Siron
4586 Route 97
Brookeville. Marvland 20833
RE: Percolation Test Results

Application Number: AS7077

Proposed Use: Recorded Lot

Property 1D: Siron Property

Tav Map: 27 Parcel: 5

Dear Mr. and Mrs. Siron:

Percolation testing conducted September 4, 1996 on the above referenced
property indicated limited satisfactory soil conditions. Although significant
rocky soils were observed, better soils were located further downhill. Copies
of the percolation test results are enclosed.

Further review is contingent upon submission by a registered engineer of
a percolation certification plat showing actual locations and elevations of all
excavated test holes and a suitable house and well sites. The plat should aleo
include the location of all existing well and septic syvstems on the property as
well as the location of any other relevant features such as streams., swales, or
existing structures. A note must be included certifying that ail wells and
septic systems within 100 feet of property boundaries have been shown.

This is a unique proposal in that the intent is to replace an existing
structure on to an adjoining property which is under common ownership. While
these are separate parcels. there is still reason to be concerned with adequate
resolution of the original structure’s associated existing wells and septic
system.

.Please identify the location of each well and the septic system, and the
proposed plans for each.

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

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




Mr. and Mrs. Williams Siron -2 - September 9. 1996

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

Very truly yours, < \

oo £

Mark Rifkin, R. S.
Water and Sewerage Program

MR:jr
Enclosures

cc: Bill Swamn
File/
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PROPERTY TAKE LINE
FARM ROADS & TRAILS
WATER COURSES — ——-* ——
wOoOoDS .

-

~  FENCE LINES™ x X
A .
o PROPERTY NOTES

=  BUILDING SCHEDULE - .
No.| Size Descriplion L-GERg TOTAL AREA BY SURVEY cevcocoam==e o= 20.00 0cres
: . . ) ~§

L josx e frome _cobin AREA TO.BE ACOUIRED SHOWN THUS |58 ;‘{ in/:)gg BE ACOUIREO-“-;—;-—-‘-:—--. 20.000¢cr 63
- [ Ey~rachei -~ WOODER-e-mmremmorm . acre

-2 [12x 10 trome € conc.bik smoke hsec o CLEARED --n--m-n-n=-15.56 acres

3 | 557  |ptywood shed v CULTIVATED--------- 0.00 ocres

2 18530 |Wn & irome born ! n NET REMAINING AREA 0.000cres
s [ 20220 |} nn 3hed ‘ RESERVATIONS OR RESTRICTIONS [ Subdjeci 1o ihe
S0 | 10x 15 tin. shock Right-of-way ‘ol Maryland RTE. 97

cp )| 4x6 frome shed S .

sc| 653210 srome ool shed ;
& Tias 36 [ unanicken tue PATUXENT STATE PARK
7 7x7 meat hse (shingie)

e (18220 cynder DIk pump hse STATE OF MARYLAND

% 20140 |1syy trome & cynd.bik_hse . DEPARTMENT OF FORESTS & PARKS
1C i 8x10 dog hse. - .

I ety hit. . LAND OF BERTHA 0. JACK et al

~|| l|5x'

GRAPHIC SCALE

LIBRE_ 332 FOLIO: 581 & 585

PREPARED BY

ENOINEERS ——LAND SURVEYO
BALTIMORE,MARYLAND 21218

JAMES H.LUDLOW ASSOCIATE_S._INC

ELECT.DIST. 4th HOWARD CO,MD.
SCALE 1*- 200" DATE! NOVEMBER, 1966
FILE: ACOUIRED: _ |
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DRALE N TRIS
AREA MoT SHowN
3Y ToPo.

CUSA
JP;U—SG @ e A’E) b : .
€ X« S Hp/ o ) 9{}, — PERC HOLE LOCATION & ELEVATION NOTES:
B SR 9?2 o - (PASSED HOLE) 1) TOPOGRAPHY SHOWN HEREON IS FIELD RUN BY LAVELLE & ASSOCIATES, INC., AND IS
T 95 . 4 PON ASSUMED DATUM.
- TWO ExisTiy _ . A V‘ ~ PERC HOLE LOCATION & ELEVATION PASED UPON ASSUMED DATU.
G waus W — . 927" T (FAILED HOLE) 2) ALL VISIBLE WELLS AND SEPTIC SYSTEMS WITHIN 100" OF THE PROPERTY BOUNDARIES
To R - . S 527 HAVE BEEN SHOWN.
BE ARANNNSD Hw ﬂ N PROPOSEQ
- B —_ ¥ | |RESIDENCE . D — 10,000 SQ.FT. PERC AREA J) CURRENT OWNERS: WILLIAM & NEALIE SIRON, 4586 RT. 97, BROOKEVILLE, MD, 20833
EXSTING RES 1 Dencs #a45, weirin. ) . . S
e &tz o 0| S 4) THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT AS REQUIRED BY MD
REMMIN FoR  mow - \\l g I STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS
RS Do s 4 ® R OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE.
SVTIAL USE ~ NO T PrOPOSED THESE EASEMENTS SHALL BECOME NULL & VOID UPON CONNECTION TO A PUBLIC SEWAGE
SANITARY SERVicE 1 WELL SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCES
- { SERVicE & h 3 FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A MODIFIED
£ WL 7O S W SEWAGE EASEMENT SHALL NOT BE NECESSARY.
RemAm i~ S| I Q
seRvVILE PR Q) o)
SXISTING =l 3o INTENT OF THIS DOCUMENT
STRUCTORE : }k 2 A — ESTABLISH A NEW WELL AND PERC AREA FOR NEW RESIDENCE,
§:I: | 8 — CREATE A SEPTIC EASEMENT FOR THE OLD HOUSE IN THE FRONT OF THE SOUTHERLY
H ADJOINING LOT PRIOR TO NEW RESIDENCE U & 0.
- Semn Rl simoN - h T CT="SEQUENCE OF CONSTRUTTION T
Y sy hel] ! 5 0 A C
S| -0 - : 1. DRILL WELL FOR NEW RESIDENCE
»it 2. OBTAIN BUILDING PERMIT FOR NEW RESIDENCE
i ; 3. ABANDON 2 OLD WELLS THAT ARE NOT IN SERVICE PRIOR TO U & O
x
1L _ 4. ABANDON OLD SEPTIC SYSTEM W/IN 60 DAYS AFTER U & O
i - \ i 5. DISCONNECT FRESH WATER LINES IN EXISTING HOUSE, BUT ALLOW
{ : ] Q LINES TO FURNACE AND ONE OUTSIDE HOSE SPIGOT TO REMAIN.
} [ - " :‘d - - B - -
f
!
il o I
I O 4.
wee WS | Tmem |l “
MOUSE ‘ ‘
e o
Frse Is i
RECDEN E “S )
:% 10,000 SQ.FT. EASEMENT
| AREA FOR SEPTIC REPAIR
P X
| FOR ADIALENT HusE
1
I i
|
!
l
1
!
|
i

EDGE OF PAVEMENT —

- S O 20000" -

WESTMINSTER ROAD C(GNED +r2-
eoPt

MODIFICATIONG MADE  BYZ DAVE Disamn ,?3(,«} ldev 410 - 4u2-5937

PERCOLATION CERTIFICATION PLAT
ON THE REMAINING PROPERTY OF

WILLIAM LYLE SIRON, ET AL

4th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

L "!?.n
o
V4

N

7 APPROVED FOR PRIVATE WATER AND PRIVATE
. | ;{WAGE :S“YSTEMS, HOWARD COUNTY HEALTH DEPARTMENT SCALE: 1" = 100" o~ . SEPTEMBER
?/Zk v | | LA L & ASSOCIATES
ity e 7D Lo L) o 55, _10-3-9¢ VE INCORPORATED
Z OOUNTY HEALTH OFFICER ML DATE _ENGINEERS - PLANNERS + SURVEYORS

336 EAST SECOND STREZET » FREDERICK, MARYLAND 21701
- OFFICE « (307) 695—9222 * FAX (301) 895-9766
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- . WATER WELL ABANDONMENT SEALING REPORT FORM : N

. . n.
't'tﬁtt'ttﬁﬁﬁt"t'*'titf'tttt'tt'ii'Q'ii'iititﬁtﬁﬁ'QQit'i’*"it"i't'*'ﬁ*'t**ﬁ""itt't"it'ﬁ".*'t.t'\i‘*. .

MARYLAND DEPARTMENT OF-THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

SUBMIT COPIES OF COMPLETED FORM TO:. L

» -COUNTY ENVIRONMENT AGENCY (contact MDE, WMA lf address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM .

DATE WELL ABANDONED:_// [/ /8 / 9 & (monm/déy/ycaf);

* PERMIT NUMBER OF ABANDONED WELL (lf any)

» PERMITNUMBEROF REPLACEMENTWELL T o A’ O - = 9/ 0 7 3 L.
. PERSON ABANDONING WELL: 0’4 ve o’«,,q,wv WELL DRILLERS LICENSE NUMBER:
CIRCLE: MWD/MSD/MGD
. OWNER’S NAME: SvRons
. WELL LOCATION: :
COUNTY: frow AR
NEAREST TOWN: RoxFULy

TAX MAP2 2 _ BLOCK _,L_ PARCEL _L
SUBDIVISION:  ——

tie

s g NN B e

SECTION: — LOT: _ —
x
| MARYLAND GRID COORDINATES
E .
BOX NUMBER o «— . looo
| N S/Y 4 , . - . looo-- , o
'« - TYPE OF WELL BEING ABANDONED: - - -~ -~ -~ moceveo s i . SHOW WELL LOCATION-- gt
o , : - 1.0 % . 'BY X WITHIN BOX S
_.LDRILLED . ______JETTED : S AR
BORED/AUGUERED _______ HAND DUG Lo L
_____ OTHER (specify) - LOG OF SEALING MATERIAL
+  USE CODE: FEET
__X__ DOMESTIC —____ MUNICIPAL/PUBLIC MATERIAL. FroM | To
IRRIGATION __ INDUSTRIAL
—_ __ TEST/OBSERVATION Concrere | 70 |2
. TYPE OF CASING: ' .
__ X STEEL _____PLASTIC 4
—____ CONCRETE ____ OTHER (specify)
«  SIZEOFCASING:_& __ INCHES IN DIAMETER
. DEPTHOFWELL: _ 7O FEET DEEP
«  WAS ANY CASING REMOVED? ____ YES X -~ No
if yes, length removed, in feet: I
«  WAS CASING RIPPED OR PERFORATED? ___ YES ¥ __ NO B _ —
o A B s oo dps

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN - . LICENSE #. o CIRCLEONE © =~ . DATE

DENV 828 JULY 1993

\ : 2) COUNTY ENVIRONMENTAL AGENCY




