24 T
,_”]La) 0 ) | SEWAGE DlSPOSAL SYSTEM A 510661
2;00& DEPARTMENT OF HEALTH AND MENTAL HYGIENE . ' _
' , : DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT ~ ©_ "~ ED “oe - DATE 529-4/
BUREAU OF ENVIRONMEN'T'A[‘LI%E;LE.,Z“O IN D EX DATE SYSTEM APPROVED sc @0 ff;
| : INSPECTO S8
. 05 - 348056 R GA e
South Carroli Backhoe, "Ing, =~ v T m e e ISVPERMITTEDTO INSTALL X ALTER
4410 Salem Bottom Road; Westminster, MD 21157 ’ . 410-875-4197
ADDRESS : PHONE :
SUSDIVISION LoT ' " . ROAD 12012 Scaggsville Road
PROPSATY OWNER Nancy Lee Jones
ADDRESS

SEPTIC TANK CAPACITY 1250 . GALLONS MANHOLE CLEANOUT REQUIRED*##
. NUMSES OF 8ZDRO0OMS 4
300 SQUARE FEZT PER SEDROCM
LINEAR FEST OF TRENCH REQUIRED __ 400 . ' _ ‘
TRENCHES - Trench to be 3 feet wide. Inlet 6 feet below original grade. Bottom maximum depth -
A 8 feet below original grade. Effective area begins at 6 feet below orlginal grade.
2 feet of stone below distribution pipe.:

h LOCATION ~ Place the distribution box 160 feet down the left (195.00" ) lot 1ine and 110 feet off

that same lot line as seen when facing the lot from Route 216.. Run trenches on

. contour towards the left lot line. ;
NOTES - No trench to exceed 100 feet in lemgth. Provide 6" - 8" diameter cleanout and cap to .

grade or above on septic tank. OK i(Q_\ﬁc\ DU

PLANS APROVED By ___Kimberly Maiste patz_01-14-1999

COVZR NO WORK UNTIL INSPECTED AND APPROVED
NZITHER THE HOW;’-‘;RD COUNTY COUNCIL NOR THE HEALTH DE?A:"-!TMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

| NOTZ: CLEANOUT RZQUIRED EVERY 70 FEET OF SIWER LINE ANDIOR AT S0° SWEZPS IN LINES FROM HOUSZ 7O DRAIN FIZLDS. 80° ELSOWS NOT

ACCZPTABLE.

NCTE: ALL PAATS OF SZFTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TRENCHES) TO 8Z 100 FEZT FAOM WELL (UNLESS o-H:was- SPECIFICALLY
AUTHORIZZD)

NOTE: IF pEEP TRENCH(ES) ARE USED CALL FOR INSPECTION 25FORE 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 PIPS FROM HOUSE TO SEPTIC TANK MUST 38 CAST IRON OR SCHEDULE 25740 PVC OR A2S |

PERMIT VOID AFTER TWO YZARS

- NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRZD.

NOT=: D'S"RIBU"ION BOXES MUST HAVE BArr-.._S

'INSTALLER 1S RESPONS!BLE FOR OBTA[NING FINAL APPROVAL ON TH!S PERMIT

HD-260(5-90) *CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRISUTION BOX L.—".'VE'_;\/ :
DRAIN FIELD/TITLEDEPTH__ 8 FT. T’RENCH WIDTH 3. INLET Dsté -4 FT.
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ia o ety

Subdivision ’/ - Lot ¢ Well Tag 2 /o - ,’27& /‘ﬂu—
Site Address /2 /;L GENATE P _
S CRTCESH L¢ £: ’?&/—_
e
Punp ° Motor Pitiess Adapter =
3. Type ‘ 1. Horsepower _’/?/ 1. Make /;?;"‘""’4’/’/,4’—-2‘5 o
a. Deep well jet 2. RPM 24/ D 2. Model ¢ ,ﬂ/g;ﬁ«uu
b. Shallow well jet __ .-~ 3. Voltage 3. Depth, . &2 % -
¢. Submersible ___ & a. 110 - o
2. Make b. 220 £
8. Model 8 _ 7LoS Tl r2
4. Capacity ~7 GPM C \
§. Punp exceeds well capacit, Yes _____ No &7 ! !
6. If Yes, is low pressure cuteff switch installed? Ves - - oNo ’ b
7. What methods are used to protect the pump and electrical wiring fron L
- o-wibrations?. . .Terque.arrestors __ Cable guards ¢~"  Other _ &
LR T C AT . . . B S
Tank e x - 740 Piptag - ¥ell data g
i. Capacity 22677 1. Type _fﬁ//’ e 1. Depth 590 rt. -
2. Pressure relief . 2. Size 2. Yield _,‘(C”'?'V L;"
T valve? _yod - i 3. NSF and/or BOCA . 2. Static water
/ o Code approved fZ47 level ? L. k I o
4. Depth of supply 4. Will water suaply #
" line _ ¢P7 be disinféctg¢ by =
. i installer? =

\\HD'-ZIS

\ TATAL F. ok

HOWARD COUNTY HEALTH UEPARTMENT
Bureau of Environmental}l Health
3525-H Ellfcett Mills Drive
v Ellicott City. MD 21042

FAL: V3264 © Yoz 313 -2¢6y0
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND FRESSURE TANK INSTALLATION

New Instailation _1//

——— Receipt g

Replacement e Date :/;ZZ;—;T;..

e - , ”‘.».
Mame of Instailer/’}Zﬁ—EW [ - &"’é Zﬁf%{__é;';—-'/ Telephone &7¢- 710//2( o

License Number A\ - .
Certified Well Pump Installer ‘//_";ell Driller ___ Registered Plumber __j"”’f

e

Name of Property w’nﬁr Wary ~ OfcTuas CA)NSW»’O’I/’"J") Telepione &/0~ %%r/‘ (o

- -— ~ - - - - - - - - - - - - - - - - - - - - o o

i waderstand thag it is my responsibility to not‘?‘y the Howard \,ocnty Health
Dapactimes . shon t}c installaricon is ready for inspection {otherwise this vpermit
1s nuil and voig

A11 information given akove is truz to the best of my knowledge. %
wrd i G e
?,J:'eft ‘"Qf‘/ Signature =f Aapplicant. jg?Q P : / ;
endait
S‘GI‘QM) f/‘? Date: W; o
3 &

i‘eﬁfﬁc (belnwp Hessv"™
Note: A Sufc\Pr indicating approval/status of the instailation will be placed
on the well casing at the time of the inspection.

76,

R ]
o



\

%!&dth of trench(es)

?D feet

pepth of stor® requir éz foet |

treneb

' | £
yora) linear feet © l;t Otest

requir

2 teet

pepth of yrench (es)

cibution pipe

476~

alox
LOT G /
—_ S 48°

— o — L
—_—— - - o ~N

13~ 474 , 1762
i’ OLATION

10",

Min

-
—— —
——
— e ———— o~

———— 10O ' Max.
A S

N—__PROP. SEPTIC
RESER\ATION—

~———
-
-~
————— — —— N
. [ SRS S
T e —

AV o X0
SaerrTrie. )

(N Técp‘\'
PERCO_ATIoN ﬁ

(3) TEST
)(- PERCOLATION
e 77¥
N T4
PROP MHOUSE
FF 478 00
>\ BF 469.09
\\ ~
%) ¢
.~ 77t F 5] 15 3car
\\Hll‘; T 4= e - Garage
gL % ~~_| slab €l
S VA e . 47000
N\
DI " N\ 3\\\ o \\
A= ()< 1.2 ,\..si “c~ . 754,‘ 1%+ ~ 10

EX. WOOD FENCE ~, 9

%‘\3"{0 EX.
oy DSEPTIC
Q
QN
N AND SEA

g

EX-Df‘Ilveway Apron .__/ :

6 WELLS AT
EXISTIN oo

17
gxcz: VATION

£ OF TER

Ll

S

3 PRE ecm(T\ve

/ R/W N

N 46°22' ,W'
Y4

275.82'

-
/ /
/ /

/ /

CENTER LINE

— ——— . ————

MARYLAND ROUTE 216

SEPTIC SYSTEM DESIGN DATA:

() wverr @ wacLe i 470.30

() /250 GALLON SEPTIC TANK (4 Bedrooms)
Provide Monhole To Finished Grade -

Ex.GRADE @ TANK : 47¢.00
FIN. GRADE @ TANK : 476.00

INVERT IN : 470.00
INVERT OUT: 469.70

@ OISTRIBUTION BOX: (4 Outlets Minimum ,eeqd )

EX.GRADE @ BOX : 474

60

FIN.GRADE ® BOX: 474.60

INVERT IN : 468.60

TRENCH DESIGN (300 Sq.Ft.| Bedroom)
* 300 5q.Ff x 4 BRm. =/200 Sq.Ff +3Ft =400 LF Trench Reqd.

@

EX. GRADE ® TRENCH : 474.00 473.15
INVERT @ TRENCH : 468.00 a62.15
BOTTOM OF TRENCH : 466.00 465./5
TRENCH WIDTH : 3+ 3 F+
TRENCH LENGTH: 100 £+ max. 100 £t rmax. .

©

a472.490 471. 20
466 .40 465 .20
Q64 .40 463.20
3 FE 3Ft
100 £+ max. 100 £+ max .

©),




, Mamylaxmd/21794~
S 301 854 3575 L
o . 410-988-9702

‘ Fax 410-531-0132

January 13, 1999

Howard County Health Department
3525-H Ellicott Mills Drive

Ellicott City, Maryland 21043-4544
By Fax and US Mail 410-313-2648

Attention Miss Kim Maiste, Sanitarian
RE Building permit application number B00115583, 12012 Scaggsville Road, Fulton
Dear Miss Maiste,

I apologize for overlooking the necessary repairs we dlscussed for the adjoining house.

We discussed and I agreed to. dlsconnect the gray. water drain (for the neighboring house)
from the drywell adjacent to,the neVY,,dnlled well at 12012 Scaggsville Road. It is my
expectation that I will be able to dlsconnect the gray water drain’in the basement of the
adjoining house and reconnect the same drain to the waste line connecting to the approved
septic. I plan to accomplish this while completing the plumbing work on the home at
12012 Scaggsville Road. In the event we-are unable to accomplish this chore in the
basement of the house next door, I will dig down and make the connection outside the
house. I hope this accurately represents our discussion and agreement. Please let me know

if any additional discussion or paperwork will be necessary.

Thanks for your assistance.
cerely,

May
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION .
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 IR .
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WATER WELL ABANDONMENT-SEALING REPORT FORM

(222222222 R RRRRSRSRS RS S22 22 it sttt i i i i sttt sl st a2ttt il sl i iRttt ist2t s A

. y 7
e

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE WELL ABANDONED: / / ZD 9? (month/day/year)

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

WELL OWNER

MDE, WATER- MANAGEMENT ADMINISTRATION, WELL PROGRAM

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

- {
PERSON ABANDONING ‘WELL: \S A ‘Jt&/(/

OWNER’S NAME: N(M‘«W ee ,jm,\é’ <
WELL LOCATION: lZoIZ Sca}yS/i//e— V74

COUNTY: 2 (,, s 2

NEAREST TOW/N :

TAX MAP 4/ BLOCK ____ PARCEL 93

SUBDIVISION:

SECTION: _________ LOT:

MARYLAND GRID COORDINATES
E__
BOX NUMBER <
N

TYPE OF WELL BEING ABANDONED:

_ < DRILLED - JETTED

BORED/AUGUERED HAND DUG - -

______ OTHER (specify)

USE CODE:

_ X poMEsTIC ___ MUNICIPAL/PUBLIC
____ TRRIGATION ____ INDUSTRIAL
TEST/OBSERVATION

“TYPE OF CASING:

_ X stERL ‘ ____ PLASTIC
' CONCRETE —____ OTHER (specify)

SIZE OF CASING: _; INCHES IN DIAMETER

DEPTH OF WELL: L FEET DEEP

" WAS ANY CASING REMOVED?-_X_ YES - NO

if yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED? ___ _ YES L NO

“’}?’meé A ,4/,4://

H

213 131/1417

H

P

= 19197

.WELL DRILLERS LICENSE NUMBER:

7%

CIRCLE: MWD/MSD/MGD

000
000

SHOW WELL LOCATION
BY X WITHIN BOX

LOG OF SEALING MATERIAL .

FEET

MATERIAL
FROM | TO

7
Lolingse |/ 7S|55
‘3/?‘ !‘{@. r a.ue_/ 35 |z/
S'c-gkr‘ef? m?,y Z ! 7

VMWVD/MSD/MG-D - 3////

.. SIGNATURE -MASFER-WEEL~DRIEEER OR SUPERVISING S(ANITARIAN '

DENV 828 JULY 1993

LICENSE # -

4) WELL DRILLER/SUPERVISING SANITARIAN

CIRCLE ONE " - / DATE"



May Brothers

February 11, 1999

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, Maryland 21043-4544

RE 12012 Scaggsville Road
Attention Miss Kimberly Maiste, Sanitarian
Dear Miss Maiste,

This letter is to confirm our conversation on Tuesday February 9, 1999 at which time we
discussed the grey water drywell located at 12008 Scaggsville Road. I believe we agreed
that I would disconnect the waste line exiting the existing grey water drywell and connect
it to the waste line running from the existing septic tank to the drain field distribution box.
All of this work will be accomplished prior to the completion of the work at 12012
Scaggsville Road. I hope I have accurately stated our understanding and agreement.
Thank you for your cooperation and assistance in resolving this matter.

1

PO. Box 129 ® West Friendship @ Maryland 21794 ® (301) 8543575 m (410) 9889702 ® Fax: (410) 5310132




SLTE LNSPECTLUN SHEERL

wm _ﬁ7m' | oL T 'qm:;zqus'{ﬁn: . 2399
appeESS:~ /2008 /Ah 206 - - DRILLER: - /V/”

-

WELL TAG # wfa

COUNTY # /%Wd //3)

PROPOSAL: \[gf’ﬁz JocaFon of d/ywdl in reladon o el / ;40 9‘/'/997) on ﬂae}»bonnq
—

4
(O goo** pus ey
(el

_— e = o -

b o Aondoved - : i

COMMENTS : Z.@ 99 Vc/l'p(d /ocmﬁon m/a(/l/u/d] doéj ﬂof W'yb /c%}nzf’/,cf '

Wit g borina el on—t2R1Z SO 2y it i A 140- QY- 1989,
ﬁa#md/dwd‘ ﬁaMMf Wﬂom /) %a ‘

A — ///szb




CWELL
/Eg \_&,73.314@

/
/

“PARCEL 93

4,924 S.F. OR 1.2609 AC~
—><1589/586 — ——

. (HAND DUG)

3T ~
SLATION

~
S— ~4

S FENCE <1
00D FENCE <

—
~

~
N ' \

\ PRESCRNET T\VE

) rR/W N,
7 e G-

/ /

NZO. NoNE



s APPLICATION

PERCOLATION TESTING A 51066
+lohi b
;. ¢ es P
, 17 1’ a,n:{ ,Qoo\’
HOWARD COUNTY HEALTH DEPARTMENT 000 Sﬁ““'( o5 e (j DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 0, Lo '
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ¢¢ wao DATE 90 2. 78
TELEPHONE: 313-2640 \or DC {

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER NAN CM‘ Lae_ ‘\ ones

ADDRESS PHONE '
AGENT Fe PROSPECTIVE BUYER | M AM BQDV’H’EES

ADDRESS PO B'O% \7’\ WesT FZ{eNDSN'iP PHONE L\m-QéS—Q’)a‘y
Mo zNay '

PROPERTY LOCATION:

SUBDIVISION LOT NO. Q/\ u.? #z=

ROAD AND DESCRIPTION —MMM*_L 201 29

DG. PERMIT &.taN"D
Tax et 05 - 245058 =t
TAX MAP PARCEL # £ 33 i /é .
SIZE OF LOT .26 govn /S 4. 924 dr ' WPEBLDG.ASﬂEé!_‘&M&_J.mﬂﬂa__
— 3 T (SINSLE FAMILY DWELLING OR COMMERCIAL)

iL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

NON-REFUNDABLE HWNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. .

/ 7 (SlGNA_TUREfE APPLICANT)
FOR i :

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATI

APPROVED BY DATE

DISAPPROVED BY FOR PATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORID. # DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. /7lle7 /Gﬂﬂl /C/n

., PRE-WET - TEST - 1" DROP
" DATE. .- | TESTNO. DEPTH START STOP START STOP TIME

9.72.98 [ 4" 150 [J0:124 |[0:26% |10: 2630|1300 |24

| U0t | Meste [ S6-|H2E b1 Si0e |10
#]7.0'S [p%4lzo [l035® | (0258 |/1:08[/0
5.5'S [024720 | Showd - red o deegby
6.5 /11530 | S\ow|- redda decgler
’ZQ.DQS\?."IZ"RMO |24 Y50 121%9\‘(&(‘3!250‘ 720
4,5'S 14830 280 [lIssle 12:1 |15
[@:5'0 vicual o@L'S“dLWO#/&
4 [Ho0D |vicuad| ob- sde Z)/o-ﬁ’l&

SR
el

REMARKS ’fes+ hole.s St \ted

TYPEOF SOIL __«

TESTED BY // </W’ /////X;/V# (> ' ALSO PRESENT J/ M Zz 2{,\,4 Z éﬁﬂf{ Sd’fss ler

' 223 m7
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 4 TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM 600




HOWARD COUNTY HEALTH DEPARTMENT

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

January 14, 1999

" MEMORANDUM
To: Jim May

From: Kimberly Maiste, Sanitarian
Water and Sewerage Program

RE: 12012 Scaggsville Road

Please be advised that the grey water drywell for the neighboring property, 12008 Scaggsville Road, :
should be disconnected prior to the water well installed under permit number HO-94-1999, on the above - s
referenced property, being placed into service. As a result, the Interim Certificate of Potablllty will not be
issued for 12012 Scaggsville Road until this work has been completed.

KM:km

cc: file

w

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
ater and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644

‘ Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648
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Joyce M. Boyd, M.D., County Health Officer Exr sy, < eogel
/

November 25, 1998
“QGuy /4\6 Fé/\

0’ —
May Brothers Cor < N EuesT
P.O. Box 129 - e,
West Friendship, Maryland 21794

- Et T[yé ‘
Attention: Mr. Jim May T APIrenCN !

Moy &g

saIC :
RE: Percolation Certification Plat =~ 24 T/ 4CE cu 1Ty
12012 Route 216 O g

Tax Map: 41  Parcel #93 #sou,,
ﬁ(-"\/v§

Dear Mr. May: ///‘3 o /

| s

| A percolation certification plat has been submitted to this office for the above referenced property;
however, the plat is not approvable at this time. € e

P e ——

‘ The proposed sewage disposal easement is not sufficient to accommodate an initial septic system
| and at least one repair system due to soil conditions and slow percolation test rates encountered.

In order to discuss resolutions to Health Department concerns, it is requested that you contact this
office at (410) 313-2640 to schedule a review conference including all concerned parties.

Very truly yours,

foely

Kimberly Maiste, Sanitarian
Water and Sewerage Program

M .
cc: file ,

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program~(410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323 FAX (410) 313-2648
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Pamis N. Glendening

Maryland Department of Transportation Govermor
State Highway Administration S L. Winstead

Parker F, Williams
Adminlstrator

November 6, 1998

Mr. James May ' ) " RE: Howard County
Rte. 216
(Scaggsville Road)
West of Pindell School Road

Dear Mr. May:

As per owr telephone conversation this moming, I am faxing you this
conrespondence to verify the necessary right of way along the above referenced section of
Md. Rte. 216

After reviewing State Highway Administration long range planning documents it
has been determined the area west of Pindell School Road is not identified as needing any
additional right of way beyond that which exist today. :

It is recommended that you check with the Howard County Planning and Zoning
Office to make sure the existing right of way does or does not need to meet the Master
Plan requirements.

Ifyou have any other questions, please call me, 1-800-876-4742 (ext. 5584)

Very Truly Your

N4

Daniel Dohérty, Area Engineer
Engineering Access Permits Division -

My telephone number is

Maryland Relay Service for impaired Hearing or Speech
1-800-735-2258 Statewide Toll Free

Mailing Address: P.O. Box 717 « Baltimore, MD 21203-0717
Streat Addrass: 707 North Catvert Dtroet o Balimaes Slardend goann




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
October 7, 1998

May Brothers
P.O. Box 129
West Friendship, Maryland 21794 :
RE:  Percolation Test Results
Application #510661
12012 Route 216
: Tax Map: 41 Parcel #93
Dear Mr. May:

Percolation testing was conducted September 23, 1998, on the above referenced property, with
the intention of establishment of sufficient area to support the sewage disposal requirements for an
existing lot of record. A copy of the test results is enclosed. '

Due to the past history of this property, it is important that a number of issues be demonstrated
on the percolation certification plat, in addition to the proposed septic easement. These issues are as
follows: '

1) The possible foundation location of the exis‘ting house that was demolished.
2) The location of the original septic system for the demolished house.

3) The location and tag number of the drilled well for the demolished house along with an
evaluation of that well by a licensed well driller to confirm the integrity of that well.

4) The location of the existing hand dug well. The existing hand dug well on the property
should be abandoned either by a licensed well driller or with Health Department supervision.
Further review is contingent upon submission by a registered engineer of a percolation
certification plan showing actual locations and elevations of all excavated test holes and a suitable house
site. The plan should also include the location of all existing wells and septic systems 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 all wells and septic systems within 100 feet of property boundaries
have been shown. '

If you have any questions regarding these matters, please do not hesitate to contact me at the

address below or by calling (410) 313-2640.
Sigcerely, .y,
" M{ii e

imberly , Sanitarian
~ Water and Sewerage Program

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

- Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410)313-2648
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
November 25, 1998

May Brothers
P.O. Box 129

-West Friendship, Maryland 21794

Attention: Mr. Jim May

RE: Percolation Certification Plat
12012 Route 216
Tax Map: 41  Parcel #93

Dear Mr. May:

A percolation certification plat has been submitted to this office for the above referenced property;
however, the plat is not approvable at this time.

The proposed sewage disposal easement is not sufficient to accommodate an initial septic system
and at least one repair system due to soil conditions and slow percolation test rates encountered.

In order to discuss resolutions to Health Department concerns, it is requested that you contact this
office at (410) 313-2640 to schedule a review conference including all concerned parties.

Very truly yours,

- fitnber i, /%/@

Kimberly Malste Sanitarian
h oo rn Water and Sewerage Program

o e fack Hhat drenches ned P be

J | refoesr evrae : -
art duc T dup cyshors

ove” fosords /ﬁﬂ hole. 3

cc: file

Duc to ,der c /axé and bdfefjo;/r ot /'0’0—#3 ?SL/)Q/ bed mom coutd beo_
educed &\W Hedroorn

Bureau of Environmental Health : _
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644 .
Food Protection Program (410) 313-2642 TDD (410) 313-2323  FAX (410) 313-2648
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R ek
LA | 2577
@b PERMIT ¥R
9 ' :

a2 REPAIR |‘
> : : SEWAGE DISPOSAL SYSTEM |
. MARYLAND STATE DEPARTMENT OF HEALTH® | \
' HOWARD COUNTY ) ELLICOTT CITY '
DISTRICT_S5th. "
,/ F Xﬁ?gb | DATE: 5/12/81
‘ e .
Zepp Plumbing and Heating, Inc. IS PERMITTED TO INSTALL ALTER___X
6344 Ten Oaks Road, Clarksville, Md. 21029 A 531-6712
ADDRESS ‘ A ___ _PHONE
SUBDIVISION ___ L : _ROAD LoT
PROPERTY OWNER Eber ' ‘
ADDRESS _ '12012 Route 216 L
SPECIFICATIONS _ . ‘
’ . SEPYIc TANK CAPACITY __+£ALLONS
DRAIN FIELD —_____ DEPTH FEET. BOTTOM AREA
DEEP TRENCH DEPTH FEET. BOTTOM AREA
SEEPAGE PITS ._‘...._ABSORBENT SIDE-WALL AREA —_____ SQ.. FT. )
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH —___.____FT. BEL‘OW ORIGINAL GRADE
-EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GBAD@ L o - ‘
LOCATE DISPOSAL AREA _______FT. FROM —_____ LOT LINE AND - T, F;R-O_l;ll __LOTLINE AS SEENWHEN

FACING LOT FROM :
REPAIR - CALL FOR APPOINTMENT WHEN GROUND IS OPENED UP SO SANT TARIAN WILL RECOMMEND REPAIR

SYSTEM.

~

Inener, Lonsee, 11 4T Horp, oo 3 LT wiredi I a1

7

o =0 -'
ofrms B RL %/ e e Osﬂm// % ezl - /\(.e,wz/ Cle.crn nmfrf one D/

S . Palmer F. Wine v May 12, 1981
PLANS _APPROVED BY DATE. »

COVER NO WORK UNTIL INSPECTED AND APPROVED o : . . ’
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT lS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: ,NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

—
|
|
\
i
1
i
\
i

NOTE: * ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . . é:
* PERMIT VOID AFTER THREE YEARS. ) ' ) ' . li |
NQTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. sw«o PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE on TERRA ~

R
COTTA ACCEPTED. ' N
“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMlT. ‘

EH-2-1079




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BSASK LIN!

KT 276

PERMIT CARD &
7~ D w
SEPTIC TANK, LEVEL" » ' CLEANOUTS _ S £
TRI/BUTION BOX, LEVEL : ]
NIS= s }—60—/0% : ) .
ILE FIELD, DEPT FT. RENCH WIDTH : FT.
GRAVEL DEPTH 7~ 8 IN. TOTAL LENGTH ‘7\5_— FT.
NUMBER OF TRENCHES ‘ / TOTAL BOTTOM AREA. <5 : O 7
SEEPAGE PITS, INSIDE DIAMETER ’ FT. DEPTH BELOW INLET FT. !

ABSORBENT AREA ‘5”(7“@ 8Q. FT.

REMARKS > ,//3/8/ =Fanl” /\S’Af/f J} Ovrnels JILE o&?ﬁm@,L vf»z-fip/.x Q"g/«“mﬁ»(

D s zwm

2o Lonp ot E addod m 24’?‘ ZL__eQZ‘rfa, 77\»@4@/ /ﬁué"ﬁ’.fdpf,f.
-é'//‘.j/c?/h- oYid ﬁ_ Contr . il Wf*wé; _

' DATE SYSTEM APPROVED ‘T//J/%/ | - _INSPECTOR %A ) | ‘




SEQUENCE. NO..
(WRA USE ONLY)

‘USED (cmcu: :

5

APFR-OPRIAT

S INDICAT
(MEASUREMENT
pd




ONR-131 (7-77)

EMERGENCY NO. (If any) -

SEQUENCE NO.
WRA USE ONLY)

2] 5033

1 2.3 . iseq.n@.) O
(YHIS NUMBER 18 To BE PUNCHED

IN COLS. 3-6 ON ALL carD)

‘ STATE OF MARYLAND
L ' , ' WATER RESOURCES ADMINISTRATION ' C o C o
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 | =~ . . i

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

DATE as&nvso ) s I T N
WRA USE ONLY) Q15 Ay [te N o N 4 o \
- e L:':b AN P
a owNER | bm XD e J? F - L/ s 5 1{ f> (U |
COL 18 LASY NAME FIRST NAME cot. 34
. 4
STREET ]
OR RFD ey .{ 3 ]
coL 36 coL. 8%
4. . )
POST j) 2 N e ‘?
oFFice L : .
8-1 coL 87 coL. 76
| 1] conrinueo | DRILLER INFORMATION B|3] ] LOCATION OF WELL '
2 s (szq. no.) [ 1 2 3 ASEQ. NO.) 6 Y ¢ e
-~ o Beon 7oA RD
3 J - COUNTY . pf I3 433 ~ b )
oate L g4 L. ‘“7 / 7 & e L2 ¢ < F } C‘U VT 7, [ (0ojNOT ABBREVIATE COUNTY NAME) 21
4 s 77 80 |sueoivision L i . " _J
e . . 9. 23 L AMa 42
) & » RN J TOnn AR
L ~ & v/ A R D LAy Fed A ) |secTion: *‘Q d "Q'y J Lor L ]
FIRST NAME ; LAST NAME "41;' e 1 ; 80
an » AN é A
v & LI i NEAREST TOWNL X 4 > Ao J
_ o mremne ! :
SIGNATURE L_ - : RN ) |- 82 . . ‘? L. 7 !
: MILES FROM TOWN (ENTER O 1F 1N Townil L M
Bl2] | WELL INFORMAT ION L] 76 7778
1 2 3 (o woo 6 = B|4| , 1 DIRECTION FROM TOWN
"IMAXIMUM PUMPING RATE (GALLONS PER MINUTE) l. ) 1 2 3  (sEq. no.) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER OAY) | N2 E]“"" [E“" EE] NORTHEAST s°°’”“s'
14 i : )

- USE FOR WATER (CIRCLE APPROPRIATE BOX )
{D.|7 HOME (SINGLE OR DOUBLE HOUSEMOLD UNIT ONLY)

'AiMI'NB, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNKMENT,
22. .

MUNICIPAL WATER SUPPLY

PRIVATE WATER COMPANY

AEEE

TEST

} MUST HAVE STATE HEALTH DEPT. APPROVAL

SOUTH
] 8 8 9
PR a7
NEAR WHAT peLiER T o A
1" EAST WESY 3o
ON WHICK SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) i
. 3 32 . N
. FiTd
DISTANCE FROM ROAD Yoo ovves :
(ENTER DISTANCE AND CIRCLE | AT J Iy
APPROPRIATE BOX) 4 37 2830

ORAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN:
ROADS AND STREAMS WITH NORTHIIN THE DIRECTION OF THE ARROW, AND GIVE DI
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Y~
SKETCH. ALSO SHOW, BY MEANS OF AN "X '‘, THE WELL LOCATION IN THE BOX BELOW
AND THEZ BOX NUMIER FROM THE WELL LOCATION MAP,

APPROXIMATE DEPTH OF WELL - IR LR reer |N Ey"
APPROXIMATE DIAMETER OF WELL L Zs : (NEAREST INCH)

BORED (OR AUGERED) OR
30-37 AIR-ROTARY

CABLE

oR

(ogscmink)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD} -
JETTED ’

IVEN

ROTARY (HYORAULIC ROTARY)

tIVE-POINT

OTHER

RE PLACEMENT OR DEE"ENED VELLS tcirc
B THIS WELL WILL NOT REPLACK AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
39 - .

=

7THIS WELL .WILL REPLACE A WELL THAT wWilLL BE

THIS WELAL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DE

LE APPROPRIATE IOX)

ABANDONED AND SEALEKD

USED AS A STANDBY

EPENED (IF AVAILABLE)

J

41

52

APPROPRIATION"

NOT TO BE FlLLED IN BY DRILLER (wra useonLy)

ENGINEER REVIEW

HEALTH

PERMIT “l.ﬁu.tn I ] [ I l I ] | ] l J DISTRICT NO. D E W ;] Q
warre , NeEns G ow Q C-E' u B ER o .
PORCE INITIALS CONDITIONS [ J l I l [’,l ’| J N ,.f.;é’ g() o/s 5/5
67_ee . 71 72 73 74 76 76 77 78 - - T-—————-
B[4] courmvee |  HEALTH DEPARTMENT APPROVAL wosree | L ] o] i ”
t 2 8 (3zq. wno.) . 6 E'Z"i”&l?" 1TAG483 coonoms 80 51 52 83 54 55 ! oy
'3 IZI &1:&:"53”" :ouurv NAME , COUNTY NO. :;:‘:D‘NA“ I ; | [ h_| | l - I‘I l
I‘;fli °'I“ I‘;I""] wdd ",:"2””'—-/""”?""' . 37 08 8 60 61 62 63 :
e weid U, BRI, Gomivarife MMV CLLTIL /0
B 5 SPECIAL CONDITIONS 8-8 -
|zls CITATS eWUJHIJJI |H||Hlll[ﬁ7|[[l CUCTTTTTIT T III IaTI
: 63




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

ttt*t*tt*ﬁtt*t*tf*tt**tﬁttttt*t*ﬁt**ti*'*ﬁtt*ti*ttﬁ’*t****it*tt**i*i****t****tﬁtt*ﬁﬁiit*ﬁ:ﬁ*tttit***tﬁ&*ﬁ

@ € WATER WELL ABANDONMENT-SEALING REPORT FORM

: tttt'.t_tgk#*tt*ttttttt'fitﬁ*t*fittﬁ**i***Q**i**********t*****itﬁtit*ﬁﬁiﬁt***ﬁ**t*ﬁ*tQt**f*t**ttt*t*ttt****
2]

“ . SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
Ca WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

?//7/% 9

- DATE WELL ABANDONED: (month/day/year)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: l t Y7 M/ow/

OWNER’S NAME: _/ i/u‘xz/lf,z/ / c e f}fv’? ey
WELL LOCATION: ‘7 O/ 7 S L—'—fj(V ///€ //

t/('m;/j (Vs 4
P 5“?"07;—3
PARCEL 7.5

WELL DRILLERS. LICENSE NUMBER:
CIRCLE: MWD/MSD/MGD

_ COUNTY:
NEAREST TOWN:
TAX MAP &/
SUBDIVISION:
SECTION:

BLOCK

MARYLAND GRID COORDINATE.SZa

BOX NUMBER \

-TYPE OF WELL BEING ABANDONED: .

d@o 0

v 00

SHOW WELL LOCATION
BY X WITHIN BOX

DRILLED JETTED
BORED/AUGUERED R HAND DUG

USE CODE:

- DENV 828

_'L DOMESTIC

IRRIGATION
TEST/OBSERVATION

TYPE OF CASING:

STEEL
.. CONCRETE.

SIZE OF CASING:

DEPTH OF WELL:

WAS ANY:  CASING REMOVED?

>

MUNICIPAL/PUBLIC
INDUSTRIAL .

PLASTIC
OTHER (specify)
( Sc /\

24

- +
_ %S T FEET DEEP

INCHES IN DIAMETER

YES R NO

"if yes, length removed, in feet:

- WAS CASING RIPPED OR PERFORATED?

YES_AQ_NO

Tade & LIS 585

MATERIAL

4 Grovel
P
55 246

1M x &/ /
Fiber Mes 4

MWD/MSD/MGD

SIGNATURE - MASTER"WELL*DREEEER OR SUPERV[SING SANI'I;ARIAN

JULY 1993

LICENSE #:

4) WELL DRILLER/SUPERVISING SANITARIAN

" CIRCLE ONE . . -
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lelv{  -93721- (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED AFTER

123 COUNTY
FILL IN THIS FORM COMPLETELY (0
- - PLEASE TYPE NUMBER ﬁ 5/0 (Q’

TsT i PERMIT NO.
g;/TCEORLLSEWg:‘% DATE WELL COMPLETED Depth of Well . ROM “PERIIT G Do L WELL"
- w 12 18 o8 2 230 2 H ;E IE é
8 . i 13 ﬁ 15 T 20 (W ' 28 29 30 31 32 33 34 35 36 37
OWNER_____ _yruhorn 4 lbn , .
STREET OR RFD “T70)12 ot 716 ¥ TOWN . /41 h(Md .
- SUBDIVISION ' R R B . T .

- WELL LOG:

Not reqbired for driven wells

STATE‘THE KIND OF FORMATIONS PENETRATED, THEIR

Hard Blue Sand- | .
stone {193 |
Blue Sandstone |-209
Blue& ‘White ‘Sanf-". |
. stone . }211 |+ 221
Hard . Blue Sand-' I

stone - |221 | 230

R@U‘ﬁN% MA ERIAL. (Clrcle or

'PUMPING TEST .

COLOR, DEPTH, THICKNESS AND IF WATER BEARING R ' "3
: ) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET iiheck | CEM CIM] ENTON'TE CLAY .. . ( 8 9
additional sheets if needed) FROM TO b;é?;rirfg 45 1 5 e
Di 0 ] NO. _8 NO. OF 'POUNDS _3_5_12_ PUMPING RATE (gal. per min.)
1X i : o ~ . 11 15
GALLONS OF WATER © 228
) ] . . = METHOD USED TO :
Soft Br. Mica 1 79 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Submersible
SOft Br. Sand‘ from 0 ft. to 123 ft. .
: . ‘ a8 TOP 52 54 BOTTOM 58 , istance from land su
stone 79 118 o er 0 1 hom suice) WATEB LEVEL (dist from'land surface)
Soft Blue Sand- | : : N —— BEFORE PUMPING . 3? ft.
stone <o b8 E 2t i AT FE009 S A e
Hard Blue Sand- R insert WHEN PUMPING 85
stone 121 | 144 appcrggg ate
Blue & Br. Sangd- ‘ below TYPE OF PUMP USED (for test)
i ist turbi
stone 144 145 i MAIN Nominal diameter Total depth I:!E] a @ piston uroine
Hard Blue Sand- _‘i CASING  top (main) casing  of main casing z other
Sandstone 145 191 H TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
Blue Sandstone 191 | 193 k |# _sT 125 27 - betow)

DRILE

X 3

NUMBER OF UNSUCGESSFUL WELLS: _ % 0. F

E : Ve N,
WELL HYDROFRACTURED E @ |

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL .

" CIRCLE APPROPRIATE LETTER N

‘KNOWLEDGE. L 5

B

| HEREBY. CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "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

OFSCREEN __ INCH)

PUMP.INSTAELED ¥, 4 .0
'ﬁ"zNSTALLED PUMP: - yes 7/

¥ ,“.(CIRC E)(YES'0orNO) .- ) L
8 L L 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,CJ,P,R,S.T,0) 29
, T IN BOX 29. :
iedh = CAPACITY :
appropriate
P e BRONZE GALLONS PER MINUTE
below |P | L I |O I T I {to nearest gallon) 31 35
I PUMP HORSE POWER )
37 a1
1cl2 . DEPTH (nearest ft.) . PUMP_COLUMN LENGTH
1 KRN A RS AN (nearest fre ) i 5
T U R - S % R R = SO NN
£ - - J\ (circle appropriate box
ac 9 s 2 } and enter casing height)
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o

;, ) FIELD DATA SHEET
\ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9"’ ’99 9
Location of property (road) 1720/2 Z,Ldf 7 A

Subdivision o~ , loc Plat Sec.
Well Driller _ [ Jaylo. {yley Owner f
— L

Depth of well 230 feet

Distance of measuring point (M.P.) above ground 2 feet

Static water level (S.W.L.) below M.P. 32 feet
I. High rate pumping -- reservoir drawdown

Time pump started 8:30am Pumping rate 15 gpm

Total time 3 hrs to reach pumping water level 85 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fi11 ¥ 1 (if used) (gallons per
tervals gallon bucket minute)

.8:30 32! 4 sec. 15

8:45 68' 4 sec. 15

9:00 74" 4 sec. 15

9:15 76' 4 sec. 15

9:30 78" 4 sec. 15

9:45 80' 4 sec. 15

10:00 81' 4 sec. 15

10:15 83' 4 sec. 15

10:30 85"’ 4 sec, 15

10:45 85' 4 sec. 15

11:00 85' 4 sec. 15

11:15 . 85" 4 sec. 15

11:30 85' 4 sec. 15






