PERMIT yoaed™

PE7HT7 4
@,w;} SEWAGE DISPOSAL SYSTEM. R .
*™"\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 29813l —
N ot % Ml 0 mO—
HOWARD COUNTY HEALTH DEPARTMENT v - DATE _8J/tf 205
BUREAU OF ENVIRONMENTAL HEALTH ' '
. XIEEERE 410-313-2640 ' DATE SYSTEM APPROVED _ 0[R2 3/08

INSPECTOR ﬁﬁ '

S K Backhoe & Septic Service IS PERMITTED TO INSTALL _ X ALTER .
ADDRESS _1220 FSK Highway, Keymay, MD 21757 PHONE _410-775-0562
susDivisioNThe Woods at Ridgeview LOT__PP-A ROAD ___15094 Route 144, Woodbine, MD

21
PROPERTY OWNER _Steve Scheuch 797

AnnNreEae _ Same

**%* Top seamed pump chamber required ***
*** Top seamed septic tank required #***
Starting from the intersection of the 785.92' and 280.47' lot lines, place the distrlbution

box 90' up the 785.92' lot line and 90' off this.same lot line. Run (2) 75' trenches in
each direction. 8/r6/s= 0. _,D ' - o

TRENCH to be 3 feet wide.

INLET 3.5 feet below original grade
ROTTOM MAXIMIIM DEPTH 5.8 feot heldw ori ainn'l arnﬂn

EFFECTIVE AREA begins at 4 feet below orlginal grade.

2 FEET OF STONE below ‘distribution pipe.-
SEPTIC TANK CAPACITY '~ 1250 GaLiens

PUMPED SEPTIC SYSTEM 1250 GALlons
NUMBER_OF BEDROOMS 4 :

SQUARE FEET PER BEDROOM 225

TOTAL - LINEAR EEET OE-TRENCH--300-

PLANS APROVED BY _Mark E. Rifkin - DATE 3-22-2000
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 $0° SWEEPS IN LINES‘FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

a Mmoo
AVVET L ADLS,

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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORFTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iaou OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON 'SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERARA 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
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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roved Septic System Plan -
{\mard County Health Depaftn*;ent |

s

PR TR

Total linear feet of trenca

3 required 300 fee
g | i |

wWidth of trench(es) 3 fee

/ Depth of trench(es) L 5 fee

Dept:h/of stone requ;re% bel;ze
distribution pipe S

ataPﬂC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

2. PROPOSED 1500 GALLON SEPTIC TANK.
3 A MIRST FLOOR ELEVATION: 240" I
8. BASEMENT ELEVATION: A %42 <o , L/(}N 5/ FC
C INVERT OF SEPTIC SYSTEM AT House: NS ) [ g
D. INVERT IN AT SEPTIC TANK: “0O%.%0
E. INVERT OUT AT SEPTIC TANK: . S0 a
F. PROPOSED GRADE OVER SEPTIC TANK: RS.00 )
G INVERT AT DISTRIBUTION BOX: I ¥.50 Pl AN
M EXISTING GROUND OVER DISTRIBUTION BOX: . w\8.c0 et el e
s Ez‘anjcm OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT SCALE: 150
ANCE. :

5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BeFORE BEGINNING
ANY CONSTRUCTION.

THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.




PERCOLATION TESTING A_TIES L
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE o?/ [0 / g ,?

TELEPHONE: 313-2640

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 &W (/é < A— <HMﬁ
ADDRESS 5776/. 6 NM r /Ua,l_’PHONE lf‘/ 2 Lf g 7 Q—éjﬁ

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

4
e~

PROPERTY LOCATION: g g P P A
SUBDIVISION 5)4 / % A8 é: é ’L' LOT NO. H‘/"L""‘&—

ot
ROAD AND DESCRIPTION yi| \ / J—’h'
LS 72- VA 2
TAXMAP PARCEL #
SIZE OF LOT ~ TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF ‘THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER Y CIRCUMSTANCES. | ALSO AGREE TO

24
. . A . .
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. { }’7 LA &y A e
(SIGNATURE OF APPLICANT) %

APPROVED BY FOR DATE

DISAPPROVED BY FOR : i .___DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # . DATE

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

" APPLICATION

THIS IS NOT A PERMIT

HD-216 (3/92) |
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| REMARKS ‘2L€S‘)l _}’)OI&S S?lu)-’éﬁ(
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TESTEDBY

Ko Tk

| ALSO PRESENT (/ﬁuck S}OM’O

\
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME // /2 MIﬁlA}eg TRENCH WIDTH 5 O

K10
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H o
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APPLICATION

.

PERCOLATION TESTING A S98/5 L

HOWARD COUNTY HEALTH DEPARTMENT
' BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE g/ 6] 9%
TELEPHONE: 313-2640 A=

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

|
PROPERTY OWNER &T?A'Q/ (/Eg‘ /4" §HMF
woress____ S TPV SHAR k) o D T 874630

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: : 2 2 P p A

SUBDIVISION : LOTNO. 2 o ol prnng,
. )

ROAD AND DESCRIPTION . £ -L-‘P'

"bdl(ga/u% S Vi

TAX MAP PARCEL #

SIZEOF LOT . TYPE BLDG.
: {(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF .THIS PERC TEST APPLICATION IS NON-REFUNDABLE UND?Y CIRCUMSTANCES. | ALSO AGREE TO

. A4
'
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT, 7 h el (’/ 17 ap
. (SIGNATURE OF APPLICANT) hdl

APPROVED BY : FOR DATE

DISAPPROVED BY FOR DATE

HOLO PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

HIS IS NOT A PERMIT

HD- 216 (3/92)
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) - ~343)WRYMOUSEDM RIS
* ELMJCOTT OTY, MD 21043 e

: m (‘10)2132‘55 INSPECTIONS (410)3'3-1810 .
s OMATED INFORMATION {410) 313-3800 ’

f’\D' \'737

P o/Am —

kY SDPNVP/Pothlon #

Subdiviston_/#004 4+ Zm,,;

¥ : .
Comm Tmct \:1

/(’//L /,/4. 'mﬁz(s‘ﬂu{«:z‘ .
TaxMap :::}&386 Grid ] ) B

Zonlng PC D\" an Coordinnea 3 Fi D Lot slzo l/o-f 4("\

ST(/me‘u §C “‘u‘ “

Property Owner's Namo
Addmas ’5_0’“'1 'ﬁﬂ’sbu X xz lq .
.City - i . State M 7‘.|p Code,

. Work Phone Ma-_'/o ? y

¢Applicant’s Name & Mailing Aqdrn_u, (it other than stated herecn): -

Homs Phone _

e . - . L A

“Onn{
NG~ Q_

Existing Uss__~ $ 1w G é,,...d
Prop ed Use S:-Je\,a A ey
Enlmatod Conmuctlon Cost- § __ 200 Qo’u

Dmdptlon of Wotk é {F .gg' @S

Ho -5

£
Erogrid L

m _ ?-{.i-k

LY

prons 2}10-140- 499 Fex f |5 46- wzz
CommctorCompany _;’T‘LEN(.\: Sc N(Uc lu i

Comact Peraon ,_}" iPH(,.J CC Hwd N

A_ddm_a' _'1530‘1 r&i-)u\zm ) @_Q "
city - State mﬁ ZIp Codo )
U No. 5 :

Phone” - - Fax

&HEyL N

ey

. Stau md Z«pCoda T

51’{{"49-0

' Ocoupant ov Tonam
Contact N.mo

Addm_o “7:’57 0‘4 Fa togﬂ-( "

Phone " "F-x’ o

Clemy ]  State ___

p})arotm [ "- npany Ctoes

Contac( Porson

Address

Zip Cods

"Bun.nmcnxscmdN'aW B

x!n'h‘n'n"‘i“” o
WmSupply'
' Public ~
" Private’

»'___Publxo e
___Privato

Eleotsic Y0 No O
Ges :-YaO No O

No. of 1 BR units: Electric Oﬂ a:
No. of 2 BR units: _ Natural Gas " O -
No.of 3 BRwnits: _ Propenc Ges . o’

iy

ﬁmMBmDUnﬁnﬁdBmD . R
Crawl space 0 - SlabqqOraide D .~ * .- | pgerio Y“ NoD
Noof! : 05:» YaO NoO.

Mum-ﬁmlymvdlnp.:
No. .of efficimcy units:

‘Heann,g S

Smnklulymm. NIA {
. _NFPA#13D - i
NFPAﬁBR

mv—w;a-»nm":(l)mv

iy

mmmnlng((t)mtm WORK O THE.

a—

~




" 96 /oo

opke w) owner - he a5ked £ be could

Uoe @ EEtd +he angfou%ed woell 14 he

rold a(% good Ot ﬁa{)’)o[r?s / Sa;a/

NO - na?‘ oropff/u C(D/)%/U(fﬁa/ Mn/

[lo b//eld ) 7%{ bodire

e 600/‘56 /,u/ E__Skinner e Mfc:f(/ u\/

Jon'% éa/d at o Nl aon -»Lbcu Co D

ar/)a/ open_inte -1 17 (@(157‘75 Lhen

+/f\/ ot _sond wader mm@/c 7 £ Lhis

/;/Oi)’hz /uo\%/c +hey 090// M\/{ e pln// Q.

DD AUC,//

[+

?/’7//)(7

Lre me/)s/rv —phane W

i 7// oo

ﬁdwa/ ?@M@ KwL m e will hae

M QNS Ues”, o[

Hr 240002 Ll me (Dare A”cﬂ“)




T GARY )
T he wioods ot

Fridgevew -pel. A

_ y

e e —
»__‘SM&»@_F_LZLM-_CQUF ‘t%’%‘\, DY ja?ﬁ\;t_f_ i .

&&&kﬁu&&w&_@&&w&@@m&m&u&m

I vamﬁqu —
Le __&Lwe@_m%_e&_'uw@gwﬂv~ / J\W e R
mﬂ_@&_&_%w_vm&_w ¢mtj s Soe

AR _g‘:;yu@:g_&&%@*\m&&w;m,

I

Lawans (o) Iad) Mo casine stondud) )i gasl ok
DS paders \_M '__;S_Wic%dm dama

¢ oo el Sand) et Aduio 0wl s el Jo Saoly



-9—

_m_wmzxg_&rm (s Crm

- . M

N\ oo paa = |
L =P W_%_ Q}%’@N wQQQA %—m&&»\. . S&L IRYVO v __N\/MQQ

.____%WQ&SJ\ af Ao

| ,_,____4___'[@/@0____.. Feom. :,%;.45__-_.4%m;./,_cﬁ___Lvé.-_app_car_sz_:ébe__wa/_4___,ua5_____,_____
_anlled. 4 10 a pit prioc fo. . 9 . I 89 fba/_______.____

rewodked dhe _well, e agylcndcd e c.asine,
e but never 3[0(.1%&41 Qéx/_r__




‘ 18/04/2000 14:52 3018292667 EASTERDAY PAGE 91

/<6 é}/“&}’)ﬁ \{\zy ’K/\( | . Ea%terday We‘ll &

Pump, Im,

SSW

Fax

To- | Amy | From: Lester Simmons SY.
Fax:  410-313-2648 . Pages: 1
Phonec ’ Date: . 10/04/00
cc:

Ourgent & For Review U Pisase Comment 2 Mease Roply O Pease Racycie

o Comments:

Amy — On 10/3/00 we worked on the well located on 15094 Frederick
RdA., Woodbine, Md and found the following: '

1) 52 Ft deep to top of casing
2) The static water level was 31 ft to top of casing
3) We installed a 4” packer to 29 ft and sealed with bentonite.

pe 2,

\
- Call me if you have any questions [O] = Eas N&.’.
B c@uc&,%ae@ “
- . . A
@ro“b [0+ @
. . ab" (as'(il% |




HOWARD COUMtY WEALTH DEPARTMENT
Pureny o€ Envivonmantal Moalkh
a825-H Bl {leart Milia Drive
Plitoote viry, M0 21049
4019033

TANK (NSTALLATION

APPLICATEON HOR PLTLESS ADAFYER, WELL PUMP AND PRESHURE

- " i . . . - o o - P

New Installatton 3/ : Rocalpt ¢
Replacemant : . Date -

el il Lol - ey T

Nems of tnataller (T LAAKE P NN omto . Telaphane G0 .98?.,9001‘?

Licenae Number 33O ¥ :
Cartifiml wal) Puup rnut«llwr i Rl DeMllev . Reglutered Plumbar Eié@&ép

Name of Propacty 0 te Schewodn,.  Taloghon |
8uhdi3m|:m ,."fﬂtrﬂ/om“" a*S : ACN ?g;:'b’)g“g‘h i w"“‘,T:g :"’f?\/‘a'?‘( Dole X
31to Addeeas ,/J’O?‘/ f“';““(“("ﬁ pLa / l)h[/ed qu'g?of"

Punp Mctor ltlnaq Aduptat
t. Type - 1. Hovsepower 1. Make
a. Daap wall jot __ . ORPM 2. Madel o PIFoo
b, Shallow watl Jat A, Valvage 3. Depth | g2t
. Submersible nngtf:MNWVJ 8o
2. Mako _A....fam.z\z,i._.,.....-_.. hoo220 o/ ‘
3 Modnl @ ___ . —resom s
4 rapuolty L |
8. Pump aexceeds wo il capacity  Yea Noe
6. [f Yes, i dow prosyure curoff awitoh Installed?  ves . No ...
7. What mathods are used to protect the punp and »lectricat w(r(ng Ccom
vibvations?  Tovque arvestors . Cably guacda (.  Other _ . .
Tank Plulnu Woll data
1. capazity &R Type . f(qy{-u'l 1. Dopth _____ ft.
2. Pruasuce rellef 2‘ Slze ___z% ... ¢ Yiald _  OPM
valva? _ 75/4. 4. NSF and/or OGN 3. Stavlc wator
Code approved level _  _  fL.
4. Napth of aupply q, Wil) watepr supply
tne _ & he digintected by

lnataller? JME

- . - - - v - . - “ - ~ . - -

! undorstand that lt s my rnqpnn1lhxllty ro nutxfy the uowuld rounty Health™
Departmant whon the tnatallation Is ready €ar taapectton (ortherwise this pormit
18 NUii And V6id).

All Ln€ormutlon glven abave (g teue ko the best af my knowledge.

Q/QS/OO'WN .s;ignatur» af Applicant. / Arnad Y~ K%
0 BBSYZ.“L ( Date: ? RL Do carmm

Note: A stloket™tfidicatlng approval/atatus of tha tnatalieiton will be placed
on the well custng wt tha time af the ingpoation.

HD-218
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TRACE ORGANICS SECTION

State of Maryland
Laboratories Administration

J. Mehsen Joseph, Ph.D., Director
201 W. Preston Street, Baltimore, MD 21201

DrinkithWater VOCs Analysis Report

Method:
Date Analyzed:
Sample Name:

EPA 502.2
08/21/98

890297 HO-BLANK-10

Contaminant EPA ID MCL* DL* Results*A
TRIHALOMETHANES
Bromodichloromethane 2943 na 0.5 ND
Bromoform 2942 na 0.5 ND
Chloroform 2941 na 0.5 ND
Dibromochloromethane 2944 na 0.5 ND
TOTAL THMs 2950 100
REGULATED
Benzene #2 2990 5 0.5 ND
Carbon Tetrachloride 2982 5 0.5 ND
Chlorobenzene 2989 100 0.5 ND
1,4-Dichiorobenzene #2 2969 75 0.5 ND
1,1-Dichicroethene 2977 7 0.5 ND
1,2-Dichloroethane 2980 5 0.5 ND
1,2-Dichlorobenzene #2 . 2968 600 0.5 ND
1,2-Dichioropropane 2983 5 0.5 ND
Cis-1,2-Dichloroethylene #2 2380 70 0.5 ND
Trans-1,2-Dichloroethylene 2979 100 . 0.5 ND
Ethyl Benzene #2 2992 700 0.5 ND
Styrene #2 2996 100 0.5 ND
Tetrachloroethylene #2 2987 5 0.5 ND
Trichloroethylene 2584 5 0.5 ND
1,1,1-Trichloroethane 2981 200 0.5 0.8
Toluene #2 2991 1000 0.5 ND
Vinyl Chloride 2976 2 0.5 ND
O-Xylene #2 2997 na na ND
M-Xylene #2 2995 na na ND
P-Xylene #2 2962 na na ND
Total Xylenes 2955 10000 1.0 ND
Methylene Chioride 2964 5 0.5 ND
1,1,2-Trichloroethane 2985 5 0.5 ND
1,2,4-Trichlorobenzene 2378 70 0.5 ND

Page 1 of 2




UNREGULATED

. | Dichlorodifluoromethane 2212 na 0.5 ND
Chloromethane 2210 na 0.5 ND
Bromomethane 2214 na 0.5 ND
Chioroethane 2216 na 0.5 ND
Trichlorofluoromethane 2218 na 0.5 ND
1,1-Dichloroethane 2978 na 0.5 ND
1,3-Dichlorobenzene 2967 na 0.5 ND
Dibromomethane 2408 na 0.5 ND
1,1-Dichioropropene #2 2410 na 0.5 ND
Trans-1,3-Dichloropropylene 2224 na 0.5 ND
1,1,2,2-Tetrachloroethane 2988 na 0.5 ND
1,3-Dichloropropane 2412 na 0.5 ND
2,2-Dichloropropane 2416 na 0.5 ND
Cis-1,3-Dichloropropylene 2413 na 0.5 ND
2-Chiorotoluene 2965 na 0.5 ND
4-Chlorotoluene 2966 na 0.5 ND
Bromobenzene #2 2993 na 0.5 ND
1,3,5-Trimethylbenzene #2 2424 na 0.5 ND
1,2,4-Trimethylbenzene #2 2418 na 0.5 ND
1,2,3-Trichlorobenzene 2420 na 0.5 ND
n-Propylbenzene 2998 na 0.5 ND
n-Butylbenzene #2 2422 na 0.5 ND
Naphthalene #2 2248 na 0.5 ND
Hexachlorobutadiene #2 2246 na 0.5 ND
Isopropylbenzene #2 2994 na 0.5 ND
1,2,3-Trichloropropane 2414 na 0.5 ND
1,2-Dibromo-3-chloropropane 2931 na 5.0 ND
p-Isopropyltoluene #2 2030 na 0.5 ND
tert-Butylbenzene #2 2426 na 0.5 ND
sec-Butylbenzene #2 2428 na 0.5 ND
Bromochloromethane 2430 na 0.5 ND
1,1,1,2-Tetrachloroethane 2986 na 0.5 ND
1,2-Dibromoethane 2946 na 0.5 ND
MTBE #2 2251 na - - 0.5 ND

“All results are in parts per billion

AND in results column denotes less than detection limit

MCL = maximum contaminant level
na = not applicable

#1 = ELCD detector

#2 = PID detector

Chemist: S‘f‘{ %\-9‘/)/

Section Head: f‘b <®"’\

Date Approved

Sample Name: (990297 HO-BLANK-10 |

Page 2 of 2

Date Reviewed: X‘/& </ /g /P/

_S )2y 53

aamitn



UNREGULATED

Dichlorodifluoromethane : 2212 na 0.5
Chloromethane 2210 na 0.5
Bromomethane 2214 na 0.5
Chloroethane 2216 na 0.5
Trichlorofluoromethane 2218 na 0.5
1,1-Dichloroethane 2978 na 0.5
1,3-Dichiorobenzene 2967 na 0.5
Dibromomethane 2408 na 0.5
1,1-Dichloropropene #2 2410 na 0.5
Trans-1,3-Dichloropropylene 2224 na 0.5
1,1,2,2-Tetrachloroethane 2988 na 0.5
1,3-Dichloropropane 2412 na 0.5
2,2-Dichloropropane 2416 na 0.5
Cis-1,3-Dichloropropylene 2413 na 0.5
2-Chlorotoiuene 2965 na 0.5
4-Chlorotoluene 2966 na 0.5
Bromobenzene #2 2993 na 0.5
1,3,5-Trimethylbenzene #2 2424 na 0.5
1,2,4-Trimethylbenzene #2 2418 na 0.5
1,2,3-Trichlorobenzene 2420 na 0.5
n-Propylbenzene 2998 na 0.5
n-Butylbenzene #2 2422 na 0.5
Naphthalene #2 2248 na 0.5
Hexachlorobutadiene #2 2246 na 0.5
Isopropylbenzene #2 2994 na 0.5
1,2,3-Trichloropropane . 2414 na 0.5
1,2-Dibromo-3-chloropropane 2931 - na 5.0
p-Isopropylitoluene #2 2030 na 0.5
tert-Butylbenzene #2 2426 na 0.5
sec-Butylbenzene #2 2428 na 0.5
Bromochloromethane 2430 na 0.5
1,1,1,2-Tetrachloroethane 2986 na 0.5
1,2-Dibromoethane 2946 na 0.5
MTBE #2 ' - 2251 na - 0.5

"All resuits are in parts per billion

AND in results column denotes less than detection limit
MCL = maximum contaminant level

na = not applicable

#1 = ELCD detector

#2 = PID detector

Chemist: é(' ()\/8\’\&0/ Date Reviewed:
Section Head: OA_. (A ~Q§"‘~ Date Approved:

Sample Name:[990298 HO-RIDGEVIEW-10

Page 2 of 2
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State of Maryland
Laboratories Administration

J. Mehsen Joseph, Ph.D., Director

201 W. Preston Street, Baitimore, MD 21201

- TRACE ORGANICS SECTION

Drinking Water VOCs Analysis Report

Method:
Date Analyzed:
Sample Name:

EPA 502.2
08/21/98
990298 HO-RIDGEVIEW-10

Contaminant EPA ID McL* DL* Resuits*A
TRIHALOMETHANES
Bromodichloromethane 2943 na 0.5 ND
Bromoform 2942 na 0.5 ND
Chloroform 2941 na 0.5 1.1
Dibromochloromethane 2944 na 0.5 ND
TOTAL THMs 2950 100
REGULATED
Benzene #2 2990 5 0.5 ND
Carbon Tetrachloride 2982 5 0.5 ND
Chlorobenzene 2989 100 0.5 ND
1,4-Dichlorobenzene #2 2969 75 0.5 ND
1,1-Dichioroethene 2977 7 0.5 ND
1,2-Dichloroethane 2980 5 0.5 ND
1,2-Dichlorobenzene #2 2968 600 0.5 ND
1,2-Dichloropropane 2983 5 0.5 ND
Cis-1,2-Dichioroethylene #2 2380 70 0.5 ND
Trans-1,2-Dichloroethylene 2979 100 - - 0.5 ND
Ethyl Benzene #2 2992 700 - 0.5 ND
Styrene #2 2996 100 0.5 ND
Tetrachloroethylene #2 2987 5 0.5 ND
Trichloroethylene 2984 5 0.5 ND
1,1,1-Trichloroethane 2981 200 0.5 ND
Toluene #2 2991 1000 0.5 ND
Vinyl Chioride 2976 2 0.5 ND
O-Xylene #2 2997 na na ND
M-Xylene #2 2995 na na ND
P-Xylene #2 2962 na na ND
Total Xylenes 2955 10000 1.0 ND
Methylene Chloride 2964 5 0.5 ND
1,1,2-Trichloroethane 2985 5 0.5 ND
1,2,4-Trichlorobenzene 2378 70 0.5 ND

Page 10f 2




P 'v, C

’ N . STATE OF MARYLAND = - LR T e T
' SEND REPORT TO: ™. . DEPARTMENT OF HEALTH AND. MENTAL HYGIENE;{_ “ Y LabNo. | -Date Recelved '
|
|

Laboratorles Admrmstratlon

g ot i T 201 W Preston St L Sl
t AN RN PO Box 2355, Baltlmore, Maryland 21203 ST 79G3 9 klZ,

T s Mehsen Joseph Ph.D., Dlrector e

: ‘MULTI-ELEMENT LABORATORY ©* " | -
’7"-__‘Metals Analysns Report Form

Do not wnte above th|s lme

e T s e le N, i
_ ._ Elztrg%er HO Qt(jafmﬁﬂ (OName A’W\\\ MQ I\A\ Héﬂ i County HON&!\A
_ ‘Source of Sample /R (Otal,\/ I’C(M t5+ LO“" \D (PPCS p(‘(. A) ;.L;Collector AW\\) MQMA(UJ) -

Street - Town or. Cvty

(Include Telephone Number)

Raw V)[ater >

.Commumty

ks "Sa_mplej Drmkmg Water .‘-_ : N .Souroe (
TYPE_S-' P —"--.“.' - ’Landfull R “Non* Commumty ST Drstrlbutlon (Treated)
~. (Circle). ™ .. .. Stream - S ' S ML

f Dat C ite;

(See Reverse) -

s RTR T Other . .. CoOther AT

N Remarks;,’ﬁ?(_o@mvifﬁm ¥1&9 AN — o e

o S e T T e Dt & Time, e Fueld Preserved
R Y T ] N A T N V4 " |.arg Required 7/~ . - :

B \% .‘ T (|- - . forVahdSamles\l NOD
‘ a ‘ County - Plant No.. Sampllng : —_Date Collected /o ime_;

Submmer Code ,':: S Statlon o . :, : uM éw/Preservatlve Used
- (I different .- B U O o “ﬂ/&/&w /. , -@‘Z él/ %\M L
“than County Code) Sl 3 ) Specnfy Program MW L ’7 CENERA

. (See Reverse)

.'_Sedir_r]e'nt;.'1 A

OTHER

,.C.?Dé " Etement e RESULTS
01097 | Antimony 4 (0[45 4 6 50 g
tro0t 4"7‘!3%0@/4& Zo, of_
oo | apugd g | 0110
oo g5 AA | < O 00/
(61027 | cagmiym 4 ggH < 0.00 25
01034 | Spromiye x| £0,05
01042 -'.Ct,y:;pereli Aﬁk oL (9 Od P
/0105'1- Lead- ﬂﬂﬁg}g Lo 005
/71900 'Mercuryg/‘ /quL f/” "”Of— e >
yomsr; .Nicke} [0%4&' 4 Lo 05 = | o Mu%‘;ﬁ:?mm'_ .
01147 Selemum”‘f"g“s | <ﬁ 0 Q_; o |
Lor077 ~-S|Iver6v5-7<6" %{L 0 { O o

s [moanem SR " v ool

Co0E ] - Elememt 1 | nesuus

/00916 TCaIC|um f}é"?g‘z '

01045 Ironq 3"]% %&
27 ‘vMagnesnum '75‘; )

otoss | waigangssg %&

00937 Potassnumg 2”'77» oY A

.00'92'9','Sod|um ,175)@ R

|/
</
"}/1?)_0927

u
/

R 6 & NN N NN AN

' Results reported in’ mllllgrams per Ilter (ppm) C
Analyst _ SR Sectnon Chsef/) .SQJO(‘AL‘D\ Date Reported 7// /{

DHMH 4432 (9/91) --= ~ - . o0 S e A o soM
Lo - B : SUBMITTER_SCOPY : RN o
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"JOSEPH L. MAYNE WELL DRILLING

. 5512 Ridge Road
MT. AIRY, MARYLAND 21771

6/8/98

Mr. Craig Williams

Howard County Health Department
Unit H 3525 Ellicott Mills Dr.
Ellicott City MD. 21043-4544

PP-A
Dear Mr. Williams: )7

I did inspect wells, Parcel 1,2,and 10 at The Woods At Ridgeview.
The wells had well caps on them, they were 18 in. above ground,and
appear to be in good condition.

Richard Demmitt told me he would test pump them if ncessary.

Sincerely,

ppe & Myl

(301) 829-2164
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Review

7 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - (MK

Pesp

Location of prOoerty'(roéa)
Subdivision «A, y
well Driller

Lot Block Plat

Depth of well \523‘ ;
Distance of measuring point (M.P.) above gropnd 5/

Sec.1é&ﬁz:zgﬂﬁg

.Static water level (S.W.L.) below M.P. /

I, High rate pumping -- reservoir drawdown

Pumping rate R

4 W)

Time pump started ] -/S
Total time a?/ynaéra to reach pumping water level

IS ftJlvelow 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 fill %) (1f used) (gallons per
tervals gallon bucket minute)
7:36 35 Doee 2/ A 0 g
7:9¢ 3s g ’ 24
2 00 3% 3 B¢
¥ s 35 3 2a
%:30 35 3 Ao
g7y 38 & 20
9: 00 35 3 o
VA 38 3 & o
.30 3¢ 7 )
7 vs Js~ 3 Ap
/060 25 3 Ao
10:0% 3¢ 3 =24

HD-224



P G E ' - .
LOFi HEDO CORTRAST Ied, TR, Fi1 236 SIS F.Baz

[
b

. PO Sl N t
N N . p 1

HOWARD COUNTY HEALTH DEPAKTMINT
Bureav of Environmental Health
a525- 1 Elltcott Mills Drive
Slitcott City. HD 21043
461 -9933

APPLICATION FOR PITLASS AGAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Recefpt ¢
Replacement Date

Llcense Number _ 30133 /
Lentified Well Pump Installer __ Well Driller ___ Reglstered Plumber .
Aape of Property Owner _ Syriwe SO HER . Telephone /70 740 467y

Subdiviaion “Theldoods. ot Q-dfiwcw Lot ¢ PP-ABBA wWell Tag @ 4t _-§¢ -Q2é/y

site r5 cass 5094 __oib efgheficw Rony,

- PG Motor ' Pitless Adapter
R S 1. Horsepower /y 1. Make 7 Y
&. Deeyp well jet _____ 2. RPN __ 3463 2. Hodel ¢ m%:?}?a‘&
L. Shallow well jet _ 3. Voltage 3. Depth Ja~
. Sukn-oilble '__._...._L . a. 110 ____
4. Meke | Thloray ’ b. 220 __ o/

'_/S. 'fsfé - dBQ(Q

S. o loingiuy vﬁ_ﬁé:g-fmwGPM / f
T U eeds well capaclty Yes N _#F
oodia 48 low pressure cutoff switch in:talled’ Yes J/ Ke

Sl etasds are used to protect the pump and electric:a/l/wlrlng tron

nrations? Torque arvestors _ .7 Cable guards _ 7 Other ___
ST Piping Well data
: L6 1. Type Po?_(mru/,\/& 1. Depth e
iz orellet ¢, Stze _ Ty g, eld _ 6P
i %. NSF and/or BOCA 3. Static wate:
Code approved _Y _ level _ /32
4. Depth of supply 4. Will water 2. o
lne ___j_g_‘___ be diginfzcia.
installer? M.

that it s ey recponsibility to notify the Heward County keail:.
notaz installation fg ready for lInspectlicn (otharwlise this permit
idy. - ‘

4"’” "-
ety vy gt 7 ¥ . - -
sI information given above {s true to the hest of ay k /'lledg,c l,’ y

‘13)’00 P.Hess o / 74
Pepth o¥ well line ow Signeture of Appllicant: ____i;j Qf_:_*- _________ ,&/%A—«F— 7
Grauyrow / T T
Tag on Jate. ’f/ /7%0%”
9<1("Q{‘7 rope Pr'fruo\m,ﬂraqjl. ’&pcce Wf‘@ B R

wotes: A Crar iadice s . Cucl o0 e s dwdtaliation wiil be soced
LH t" W 34 Ted& ,i; R x.' EEOARR A o

'\'ele‘;\mg conversation with Tastaller, he will iy and knﬁw: ann‘ + Corﬁéwc Jobs GrY

lohg[oo~ Casell's ebseration "chfﬁ SQ(e}y rof;((-;




I3 X
‘Q,'n (- )"

WELL LINE

SITE INSPECTION SHEET

1 |
owER: Sfeolwn SC’D euc L)

ISOCI‘f RT. 144 (Fredecick m)m/coumc'roa

DATE REQUESTED: A//a S /00

| ADDRESS: Ardo Gn‘]fﬂc'h'fv)
wOOalM% MD 3i7297 WELL TAG NuMBER: O -‘7‘1-2_,6 |y
{ TAX & PARCEL: Erﬂﬁ’g pQWC‘ A COUNTY : olnacd
PROPOSAL:
LOCATION DIAGRAM
S }
Horz bo-v2017  To mmn
‘an. -1-2¢17 o Mpat
Barn AR #
{bathwsass fogo o , MousS E
| BP#gooizayey
f::m ol | , B N
. HoRsg |
u < | BARN wel| foe
Vst Hoatheaom itre M: e Lobe ¥0-172-272%
C‘zﬂae“k 'l p __‘_-‘_’P__eft‘d E q3 “rPos ¢
S e L I | -
?MMP assumeq -go pvC o\ IO
hanher Ycast iran Sepind Sp\:g:gﬁ“‘&“ ) THE WOODS R
sevee liac 2‘(0‘60“* /I‘ W . . RIDGE VI Ew
averca W f roc N | P4
. Lots 1 25-3
At ° ' ?
Ho-Q4-F070 .
Sw osed elf or !
m on o{' lot3 \
‘\‘-C/'\/ “, '
(RT.1494) FREDERICW Ronbd

. COMMENTS : il@ﬁ!oo'MET w’/ MR, SCHeUucM ATSITE , DISCusSED [SSUES WlTFf”

WELL ‘LI ~VE INSPECTION. SPAUE To LNSTALLER VIA PHonE (DISCUSSED SAFETY

ROPE ISSUE ),ALSO SPOuE To MR.SCHEUCH RESARDING STATUS OF LX.SEPTIC SYS T EMS

FOR_BARNS AND OTHeR RELATED {SSuEs-GRd

DATE:

&gja%&gso@

INSPECTOR:




DATE Received

[T111T]

EEEEEE

DATE WELL COMPLETED

Depth of Well

22L£/ ol lJze

(TO NEAREST FOOT)

E NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl[1 l 4251 | S terony STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. /"~
- WELL COMPLET®ON REPORT COUNTY 4
NUMBER.IS TO BE PUNCHED -t FILL IN THIS FORM COMPLETELY g @i |
g‘l C8LS 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /3A 5?8 /4 .-L‘
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

(AL -1o1y I-1-46[1]7]

28 29 30 31 32 33 34 35 136 37

Not required for driven wells

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

&) N

44 44

TYPE OF GRQYTING MATERIAL
CEMENT‘ BENTONITE CLAY [B]C]

OWNER fameltow e od = 16674 . Frederick R, wWoods a¥ (&dac Vit

STREETORRFD ___ s 39208  ticlkony  idclq g/ fstrame  ropn Cilunbia A Baeto.

SUBDIVISION SCHEUWCL (nv@ __ sEcTION — or____— P-4
WELL LOG GROUTING RECORD  yo5 1o

C|3

DESCRIPTION (Use FEET Check
additional sheets if needed) [FROM | TO | beanng | No. OF BAGS - & NO. OEPOUNDS 5308
GALLONS OF WATER tﬂ{p N
— e DEPTH OF GROUT SEAL (to nearest foot)
o Dot C o
/% < wo[@L ] T Jn wf2f8f ] T n
S[ l ® (enter 0 it froms 5r“fac:a?’)owmﬂ
, 2.0 i u
/5'1“”‘"" date | 2 casing "CASING RECORD
types
1 Gnte | 20 | 25| insert
500 e : appropriate ; STEEL CONCRETE
C
r -
Alue State | 25|50 below /- > gg _OTHER
Y
— [ MAIN Nominal diameter Total depth
S( 412" 50 Ss— CASING top (main) casing of main casing
VJ) o : : TYPE ° (nearest inch) (nearest foot)
Ut e - ‘ ! hhdiiad
St 32| Al B Ed1T]
QZ.Mé [HLL : 60 61 63 64 66 70>
OTHER OASING (if used);
dlameter depth (f’eet)
inch © from to

J L J L J

OZ—wpO IOPmM
r -

J L J L J

T 2
) « PUMPING TEST
HOURS PUMPED (nearest hour) |L/>| I

8 9
BT
METHOD USED TO
'MEASURE PUMPING RATE | g“( }\d/ J

WATER LEVEL (distance from land surface)

BEFORE PUMPING E..
. 7 20

22 25

TYPE OF PUMP USED (for test)
turbine
27

@air @piston

PUMPING RATE (gal. per min
to nearest gal.)

WHEN PUMPING:

) ! other
centnfugal @ rotary (describe
27 27 27 below)

-~
jet; R @mersible
27 ,

£ . . . v

screen type SCREEN RECORD

rert T (BlR) (D
aopronri STEEL BRASS “OPEN
ppc’gs;'a'e BRONZE HOLE
below [E L
PLASTIC OTHER

B

~

'

[Ho

DEPTH (nearest ft.)

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

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

4

: PUMP INSTALLED
DRILLER WILL INSTALL PUMP  vgg @
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTIO
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE: 3
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH D:D:D
{nearest ft.) el =
CASING HEIGHT (circle appropriate box

bove} and enter casing height)
— I below

LAND SURFACE
[T | (nearest
L P4 Lxr__| foot)
a9 50 51

DRlLLE}EI/DENT‘ NO. \}l\%
b 5w

R 2led | [ Jlyleld [ ]
o}
;EDUI [T T11]
A
e | |[Il|||[l]ll]
N 38 39 41 45

SLOT SIZE + 2 3 .

DIAMETER [T T ] ] | (NEAResT

oF screeN L_ 1 INCH)

from to

GRAVEL PACK[ JL J
IF WELL DRILLED WAS
FLOWING WELL INSERT (]
F IN BOX 68 R

DRILLERS SIGNATURE 4
(MUST MATCH SIGNATURE ON APPLICATION)

Suamk

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

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

T (EROS) vy Q
5 76
o] o]
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

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

(MEASUREMENTS TO WELL)

HEALTH



."

¥

Bate 3=/S— < C

WELL YIELD TEST DATA SHEET --Rmssiasiek County

Maryland Well Permit No. /0 =54 — A&1D

Location of Property (Road) ofE M 0, 14y

N

Subdivision

A@ch/

Owner or Applicant

Reviewed By %//7//@0 0
e Lo Reed

SeHheycr (fref

Lot —_—

Block

Depth of Well

oo

Height of Measuring Point Above Ground

< y_
Static Water Level Below Measuring Point ,2

The first entry in the table must be when y

— Plat

Sec. —

0/2.4&

ou begin the drawdown. Enter all ap

ropriate information. Indicate when the drawdown

phase ends and the recovery tesgt:eanf.jeﬁf i"””‘;" :; Q‘Z D;J;o( Jexre1 ! z 6o ‘e TimE
TIME WATER LEVEL PUMPING RATE FLOW METER CALCULATED
(CHRONOLOGICAL) Below M.P. Time to Fill READING FLOW
% Gal. Bucket (if used) (gallons per minute)
s I A e G , i Gy
£ 5 | o S| o | P o
el F el | Lo
s 2w A %  Seo \ 2 (P
P A T
[6 s Ses A o S \ 3 Gm
s See 32 Se \ H Qe
s o5  # 3o Sed \ z g
3ee Pl 35 S= ‘ 3 G
ares s A 35 S 2 GQem
Ji% X #| B S \ > o
Jhés T Al B Sa I 3
| 2ie0 xS H#| 20 Se [\ 2 G
/
/

I hereby certify that the yield test was conducted as described in State Health Department Regulations COMAR 26.04.04.07.

Signature of Well Driller



\

81|-18600 | SUecend,.. STATE OF MARYLAND | STATEPERMITNUMBER
S A S - PERMIT TO DRILL WELL HO - 94 - 24,17
i : please print or type o " fill in this form completely
D x_egn%e%e%/xm) - B 3 / jCATION OF WELL ]
OWNER | FORMAT/ON Ol fn '
8 Yy . 8 COUNTY
/Mr«e[{ow ??eeJ ’ | L Yo SCH Euck ﬂ%’ N
15 Last Name l/ Owner First Name 34 23 SUBDIVISION 42
——
L 1o 385 'Ck: ] ﬂ( (“3"; J _SECTION L__l Lor L l
: Street or RFD 55
C(‘d-«- bwq mq 244 | 000/45 vt |
Town . 70 State 72 Zip 76 52 NEAREST TOWN ~, . 71
D LER /NFORMAT/ON ' = o
L M 1]
1 ” p ‘/\ ’»E s b ) 17 | MILES FROM TOWN (enler 0'if in lown) 3 57778
Drilleg’s Name License No, 81 B|4 .
Ay T2 .
/9 (/?L M/V”’f [’L ﬁ /LUL(‘T J DIRECTION OF WELL FROM L mb. 14Y4. N J
F:rm Name® i TOWN (CIRCLE BOX) .|~ 11 NEAR WHAT ROAD 30
> g
12 24, [v] 'ON WHICH SIDE OF ROAD 2‘@»
Address -8 (CIRCLE Af’PROF’RIATE BOX) @ :
L ; OwE g?
Signature B @ SQ’N
B |2 WELL INFORMATION ‘ AD' t%
T 2 APPROX. PUMPING RATE 5 \ ENVEn FTORMI 38— 38
(GAL. PER MIN.) 8 12 g i
Seo 5] ‘
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) 12 - 20 5 '

.

EMERGENCY/TEMP NO. IF ANY

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

\ FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION . )

22 L:] INDUSTRIAL COMMERICIAL DEWATERING .
[P] PUBLIC WATER SUPPLY WELL
(T] fE_ST, OBSERVATION, MONITORING
(G] GEO-THERMAL

NOT TO BE FILLED IN -BY DRILLER
HEALTH DEPARTMENT APPROVAL

l HOLU[L/)K/ C,.D />

COUNTY NO.

COUNTY NAME
o gITC?IIETURE INSERT S —
E |ssu5%
D _sdusy Tnomas  3/4)e/
MM C® SIGNATURE ° EXP. DATE
ggfg”s 550 000 cho_ 180 000

200

APPROXIMATE DEPTH OF WELL i FEET

) A
SHOW MAJOR FEATURES OF @
BOX & LOCATE WELL

WITH AN X

NEAREST
INCH

é/

APPROXIMATE DIAMETER OF WELL

SOURCES(O DRILLING WATER
1. ’

2. ; -

. g METHOD OF DRILLING (circle one) .
JETTED Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion
_REVerse-ROTary

1

3.

'WRITE THE BOX NUMBER
FROM THE MAP HERE

-~ DEDY
b=

NV

®> (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

CEMENT OR DEEPENED WELLS

'_.{'IHIS WELL WILL REPLACE A WELL THAT WILL BE
_-ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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) 41 C - - 52

E _ >§o :
e 000
- 000

. S5O
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE.FROM WELL TO NEAREST ROAD JUNCTION
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| ‘ ( n SEWAGE DISPOSAL SYSTEM C.f 9{ A
-’ MARYLAND STATE DEPARTMENT OF HEALTH* /'3}72
HOWARD COUNTY ‘ ELLICOTT CITY
DISTRICT__4t2 |

DATE_6/23/78

i : L , ' IS PERMITTED TO INSTALL > ALTER

ADDRESS A - ' " _PHONE
s & Ree 144
SUBDIVISION roap_ROUte 77 & Route —LOT

.

PROPERTY OWNER Ambrose Hochrein
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ADDREss. 15110 Frederick Road, Woodbine, Md.
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‘ EES. v Dw.M, 5570

SEPTIC TANK CAPACITY O Gaulons Y 4.
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. 1605 § lFO

: T
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT. 700
SEEPAGE PITS . ABSORBENT SIDE-WALL AREA _______SQ. FT. s
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _______ FT. BELOW ORIGINAL GRADE 25 90
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSALAREA ________FT. FROM _______LOTLINE AND ______FT. FROM \ LIN§ AS SEEN WHEN

FACING LOT FROM - ¢ ;@ -""”“AZ‘”
2 0cos VO WA v'x",f[o»w

4
Shallow trenches, 2 ft. w1de, to be used with Wﬁ' sq. ft. effective absorbent sidewall needed "

| between éft. and )’s,ft. of original qr de at teyt, starting from point 45 ft. out from right
~ front corner point of&gﬁding when fMd building from Rt. 1l44. Run trenches with

contour. @Inlet to be /{ft. and maximum dppth & ft. To have 10 ft. betweén trenches. Naximum.

; length 106~Ft. on each trench. Distribution box needed l.}{ 2 or molre.zmt_:;en,ches u:sed. L, _‘(j i
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? NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. ¢ /5'3&/

" NOTE:  NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. o
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. >
PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. o
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT /
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ARLBB e

Q /3,/';' PERMIT YY)

SEWAGE DISPOSAL SYSTEM

glnl@l - MARYLAND STATE DEPARTMENT OF HEALTH® Peroit # *//77(9 |
HOWARD COUNTY - ' ELLicoTT CITY |
N DISTRICT ‘

/iNDEX . oaTg 1/21/80

Mid Maryland Mechanical

. X
IS PERMITTED TO INSTALL - ALTER

Westminster, Md. "
ADDRESS * : PHONE

15110 Frederick Road
SUBDIVISION : . ROAD

Daedalean Associétes AQ! 5 <: ég ) gg VAU é !Qﬂﬁ (>)
PROPERTY OWNER
15110 Frdderick Road, Abi

IVoodbme, .
ADDRESS e

SPECIFICATIONS

SEPTIC TANK CAPACITY —GALLONS

DRAIN FIELD DEPTH : FEET, BOTTOM AREA SQ. FT. \
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
sQ. FT.

SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA

INLET PIPE - ‘FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH. FT..BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BEvLOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM

LOT LINE AND FT. FROM LOT LINE AS - SEEN WHEN

FACING LOT FROM
INSTALLATION OF SEPTIC TANKS ACCORDING TO THE A’I'I‘ACHBD.APPROVBD DRAWINGS.

1 P . . . . N

- Donald W. Monaghan : 1/21/80

PLANS.APPROVED BY DATE

‘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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL \E_‘_XCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSEl-TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. ‘ 4 '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED. " . }% ;

\ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT..
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l/ ' , S:T Sl 7'- ‘ C.io“ cl 0,
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SEPTIC TANK, LEVEL n/ / .  CLEANOUTS __ ‘/ : pd a L :

PERMIT .CARD

DISTRIBUTION BOX, LEVEL ' /

TILE FIELD, DEPTH __FT. TRENCH WIDTH __FT. /

|  GRAVEL DEPTH__ _ IN. TOTAL LENGTH FT. /

'NUMBER OF TRENCHES — TOTAL BOTTOM AREA_ | N . /

| :ISEEPAGE PITS, INSIDE DIAMETER - FT.. DEPTH BELOW INLET. FT. - o
', 'ABSORBENT AREA_  _sQ.FT. ‘ | /7" -).f’v
. REMARKS //3//60 CYST EL Comi./‘l.é”f’é; | £_X. CERPT /:ﬂ/?l// 2784/ //64.6‘ //
COVER CLEANouT @ 8T (2) . FPreZiAl, ok To (szm EX CEPT ;
—CLEAVOUT ARER NEFK CLEZYpuT (D S.T B, ¢ 73 8// 3//8/ G, Om NoT mrm
}» ‘ 7Zewry THEY /7,(’57:9 CALL S /4_/242 CEALED. ]“\\‘H JCHECK E - s‘/sven/\/
C()N\PLET’% “ S - o / /
| !l'i,. <5 / J
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DATE SYSTEM ARPROVED 112 ‘ ~INSPECTOR < B I 7 /




e 1z/27/2091 @9:52 2182133811 HCHD ELLICOTT CTV PAGE 21/81

‘\, » 12/27/286). @9:45 415"876" 4430 CC ENVISONMENTAL PAGE  @1/01
e L
51819 Page 1 of |
cchdenv
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From: Nency Becker <nancyb@kathprop.com=
To: <cehdenv@carr.org>
Sent: wednesday, Decambar 26, 2001 10:15 AM

Subject: Vel tag R research

1 am inquiring about well # HO 94 2617 located at 15094 Frederick Rd.,
Woodbine, MD 21797. 1 need to research the age of the well, the original
GPM output, the well pump size, depth of the well, ctc. The information can
be faxed 1o my attention at 410.267.7712. Thank you for your assistance and
time.

" Sincexely,

Nancy L. Becker

Projest Development Manager
Equestrian Services, LLC
1009 Bay Ridge Ave. #218
Asnpapolis, MD 21403-3031
(410) 990 - 0202 Ext. 108
(410) 267 - 7712 Pax
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WELL LINE N
SITE INSPECTION SHEET 7a Sgg 75 ~ L

S‘)'?D%?n SCLQ“C("  DATE REQUESTED: L//as /00

OWNER
ADDRESS: ’SOCI“I RT. 144 (Fredecicl M)m/coumc'ron Acdo Gn‘!‘rac‘%’inj L\;
(j\)ood‘),nc _MD 3!79'7 wELL TAG NuMBer: HO-94-2617
TAX & PARCEL: Presa Parcel A  COUNTY: 'oword
PROPOSAL:
LOCATION DIAGRAM }
— h
’ To MpIN
~ House
BP#goo1aaq0,
f |
’ D
| Lol aec
» ‘111 (‘,en 35 " \1 ‘1 i:-f-l
| 5cr* (4 % Ruifioom l. "Tcuj Sufpost {v-o‘at. #o~13778E
Aeasow )7 ;
| cwre — e S g
?..m‘(l assam«9 / e g; Pec contraciel  =4lpge “ f, a 10O
chamber Yeost e ;:’etn( S‘;:-sv:eon\m(b' ]; THE WOODS AT ¢
seoer Viac E\ia,a“a frock i //' RIDGEVIEW :
o | _a |/ S A Lets 1,2,3 |
T WS B P S e ! le ./
Sy, o;;h\“ N (.J‘lhfvr \ ‘{ v,: /
locod' 6 ofF ! o+3 B ¢
§r+xc L ' ; |
(RT. 144) FREDERICTW RoAD
COMMENTS : "thloO MmeT u/ MR. SCHeuCM ATSITE, DISCuSSED [SSUES WA H
WELL LINE ?NSPEC*NON "SPOME To ANSTALLER viA PHonE (DIS CUSSED SAFET
ROPE ISSUE ),ALSO SPOKE To MR.SCHEUCH RECARDING STATUS OF EX.SEPTic SYST &n
Fo BARNS AND OTHER RELATED ISSuEs-GRW .
DATE: b | ’las ! 0o v INSPECTOR: &m_m:?—-




FILL IN THIS FORM COMPLETELY '

COUNTY
NUMBER -

IBAETBIS=L.

@QHQdQ

~ DATE WELL COMPLETED

© - PLEASE PRINTOR TYPEU(j mer . ¥

Depth of Well

2zl—q ol I Jze

(TO NEAREST FOOT)

PERMIT NO.- §
- FROM “PERMIT TO DRILL WELL"

(Ad-[5ly1-[4é] 1]

28 29 30 31 32 33 34 35

R ™

i T

Not required for driven wells

WELL HAS BEEN GROUTED

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

yes. no
(Circle Appropriate Box) @

TYPE OF GBQ TING MATERIAL
CEMENT] .[ﬂ] BENTONITE CLAY [B|C]

fHiavwelfow INeod > 16674 Frederick RA. Woods at (e.aqcy,w S
,lastname i aig a0 C/% g/ firstname Lo N {luw bra A
ZUBDIVISION SCHEWCL  i1w2  SECTION — ___oT____—— Pp-4
WELL LOG GROUTING RECORD c 3

1

2
PUMPING TEST

HOURS PUMPED (nearest hour) . o

"METHOD USED TO

" WHEN PUMPING . .

| @air

PUMPING RATE (gal. per min.
to nearest gal.)

FIIII

MEASURE PUMPING RATE L )*l(M 3
WATER LEVEL (distance from land surface)

peFore PumpinGg 2] ST | ]
17 20
AAST |-
22 25

TYPE OF PUMP USED (for test)

[PJeston

turbine
27 - -

27. - .

. other
[Cleentritugal [R]rotary (describe
a a7 27 pelow)

Y
jeI - @Ejmersible
27 )

DESCRIPTION (Use FEET Fheck |- oS
additional sheets if needed)| FROM [ TO bearing | NO. OF BAGS N POUNDS gj
) o GALLONS OF WATER 1 g
—_ . DEPTH OF GROUT SEAL (to nearest foot)
2 L ok
joy e Z’ from ft. Iolé] ?_l l I_th.
C' 28 ot 0 e 54f BOTTOM 58
ya 20 enter 0 if from surface)
/i'I v oA /E casing CASING RECORD
. - types-
7 g{ﬂk_ 70|29 o/ insert
IJ..’.)()U"“’ - i bt X appropria(e STEEL CONCRETE
_ code L) -
». . ’A'}t i ; 50 below m.
Aluz.. D7 < | |c -OTHER
~ \
) < - (B MAIN  Nominal dnameter Total depth
,/’ .>(- QLQ_ e gs- CASING top (main) casing of main casing
'J” - TYPE (nearest inch)  (nearest foot)
Kllow =< 1900 - ' —
o EERE 2l el ] G4 1]
[ ’S("?.“Q 60 6 63 64 70
Live I OTHER ASING (.f used),
a . diamet depth (feet)
H inch from to
c ‘ l
A L J L J L |
?
N
. G l l \ t J1 _Ji J
screen type SCREEN RECORD
or open hole - -
insert TE S8
appropriate S A -
code BRONZE HOLE
below P L [OITJ
PLASTIC OTHER
C 2
1 2
DEPTH (nearest ft.)

8 9

f_ll JFILIIJ

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

EDIIIIJIIIIII

ZmmoO®w ITOP>»mM
~

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

*AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs (NO
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTIO

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) 3 =
CAS NG HEIGHT (circle appropriate box

bove and enter casing height)
B below
g ’

(nearest

foot)
50 51

SLOT SIZE 1 2 3 B

DIAMETER ED:Dj (NEAREST

OF SCREEN L_ : 1 INCH)
from to

GRAVEL PACK, 5L

LAND SURFACE
. LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR *

" LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

- (MEASUREMENTS TO WELL)

-
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMEA;IEOS# IF WELL DRILLED WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TOTH .
OF MY KNOWLEDGE. FLOWING WELL INSERT D -
F IN BOX 68 68 -
DRILLERS NT NO. 1 T OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
W
DRILLERS SIGNATURE ! T (E.R.0.S.) Q
(MUST MATCH SIGNATURE ON APPLICATION) } 7415 76
g 1 : roD. 72D
L 3 aN £ >
- - ~ HER DATA
SITE SUPERVISOR (sign. of drifier or journeyman | LELESCOPE LOG oT
responsible for sitework if different from permittee) CASING INDICATOR
‘ ' HEALTH

T B



HOWARD COUNTY HEALTH PEPAKTMENT
gureau of Environment al Health
36250 Elitcott Mills Drive
El}laott City., MD 21043
461 -9033

AFPLICATION FOR PITLESS ADAFTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New lnstallation =" Recelpt ¢
Replacement ) Date

USRI pERp————

Vs . — '
name 2f Installer jkbo d C-d't’ﬂfﬂ';‘((,- 165 S.ms dR) Telephone l//(’_-,:.‘io-‘_}é’?q

i Lo e e 9 s e i o Mg e e e i R

- ——— —— e " o D TSP

Licence Number S 201 33 _ //

Certified well Pump Installer __ Well Driller _____ Registered Plumber _ v
Kape of Property Cwner _ A_ﬁe___ﬁt_’_f—ﬁ&‘ﬁ_;d,__m __. Telephone 472 WAL "/9.77/
burdictalen “Theldoods ot Kidgvitw Lot # PP~ well Tag # ~2 -9y -24/7
foe o cns 480949 Q'_—P. Tt Perd :
me Motor Pitiess Adapter
1. Horsepower ___/L 1. Make _Mg[;«_;u,___m
@ Gmeyowell det ________ 2. RPM __ 3Vl 2. Model 8 _pT oD
L8 Tewowelil o det . 3. Voitage ____..___ 3. Depth R
T ivle . oa. 110
N L-_"-.;'s_“_x e 5. 220 __ W ..
Lo ..__,L~' Yo < BERWO
_____ o GPM s f;
czde well capaciry Yes __,/_'_ No &
is low praessure cutolf switch instalied? Yes _,_(/_. Ne o
~zthade are ugsed to protest the puma, and electrical wirlng tron
ST RTIONET Torgue arrestors _/. Cekle guards _ < _ Qther
Piping keli data
R 1. Type POLJ/!'N’f‘L;/Nf/ 1. Leptno i
rejlef ¢. Size ) .. 2. Yiela _ _ GFM
ks 4 NSE and/er BOCA 3. Statie wate
Code approved _Y level _ /3
4. Nenth of supply 4. WilY water o vty
Vine I be disinfzcio
instalier? __Nv
7 urderstand that it is my resporsibility to notify the Howsrd County Heals *
Deparimant when tne Insta llation le ready for lpgpecticn {otherwinge this pe-mit
is pall oand wolG) .o : '
"
fevearmstion given above s true to the best of a2y kA ledye ’) -"/
’leco Pdrless ow / J u‘///?ﬁ «£ l}/
Pepth o well line 0w fgnoture of Applicant: __ Xkl L00 Ldann F
Grourow ‘/ e
Tag on Date : /7/)
9‘1&*7 rope Pr‘ff«Aijwoul‘Zpue C‘q‘)@ _ 0T TS T ,
Note. stlcrer Lnaditaniug =Zpproval,/stales of Uns et M!a\wn will bLe y.zosd !
cn the wall casing at the tlpe o7 the ID tion '

Te\cp\mg conversation with Installer, he vill fix aad kmws abeut it for fudure J0L4 @

lohgloo~ Casel\'s ebseration Nrod‘S Safd'y ropccia-.

o e - et Gl - [P T




