
Bureau of Environmental Health 
7178 Columbia Gateway Columbia MO 21046 

Howard County 
Health Department 

313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny Borenstein, M.D., 

MEMORANDUM 

Division of Planning Zoning Administration 

FROM: 	 Michael J Davis ,,(j')(J­
Director, c::7 
Well & Septic Programs 

March 1 2007 

RE: Petition # BA07-002v 

The Department Health is unable to determine if the pool meets the required 20 foot 
setback from existing system drainfield. The end of the drainfield must be 
exposed to determine if the setback has met. setback is met, Department 
has no objection to the variance. 

MJD 



__ 

Department of Planning and Zoning 

Howard County, Maryland 


Recommendations/Comments 

Date: 2/20/07 

Hearing Examiner 3126/07 
Planning Board Board of Appeals __'______ Zoning Board ______ 

449Petition No. BA07-002V Map No. 40 Block _2_1___ Parcel ___ _____ Lot Par 9 

Return Corriments by _=3'-/l=2""'1'-'0~7'_________ to Public Service and Zoning Administration 

Location of Property: East of Clarksville Pike 

Applicant: Doug Parkinson, T/A Anthony Sylvan Pools 

14055 Clarksville PikeApplicant's Address: 


Owner: (if other than applicant) __F_r_a_n_k_a_n_d_I_r_l_' s_D_o--'y'-l_e________________ 


Owner's Address: 14055 Clarksville Pike 


Petition: see application 

----~--------------------------------

************************************************************************************ 

To: _______ D.epartment of Education 

______~Bureau of Environmental Health 

_______ Development Engineering Division 

___:--___ Department of Inspections, Licenses and Permits 

_______ Department of Recreation and Parks 

_______ Department ofFire and Rescue Services 

_______ State Highway Administration 

_______ Sgt. Karen Shinham, Howard County Police Dept. 

_______ James Irvin, Department of Public Works 

_______ MD Dept. of Human Resources, Janice Burris 


(Child Day Care) 
Office on Aging, Betty Totaro (senior assisted living) 

_______ Police Dept., Animal Control, Deborah Baracco, (kennels) 
Susan Fitzpatrick, Health Dept. (Nursing & Res. Care) 

Land Development - (Religious Facility & Age-Restricted 
Adult Housing) 

COMMENTS: 

F:\zoning\commFrm(Rev,3/06) SIGNATURE 



_________________________ _ 

DPZ office use only: 

Cos, No. 161-\. ~'1.- 00 Q.V 
Date Filed \ \ 'J,.S \ D1 
Date Accepted 07 JAN 24 AM 3: 55 
For Scheduling _~______ 

RESIDENTIAL DISTRICT VARIANCE PETITION 
TO THE HOWARD COUNTY HEARING EXAMINER 

1. PETITIONER'S NAME De '$-' £0\ (' k, nf0 n 

TRADING AS (IF APPLICABLE) i,,+\:; Sy -v <: ,() •• L r 
PHONE NOJ~4"/0 'to~ ~Z'(H) 5':~3 8'/~ .13 ;)"/ 
EMAIL [2 £~rk'".£.n [i2 q,,\\=; Sf L ~". c """' 
2. COUNSEL FOR PETITIONER ___________________~______ 

COlmSEL'SADDRESS _______________________________________ 

COUNSEL'S PHONE NO. __________________________________ 

EMAlL _______ ______________ 

3. PROPERTY IDENTIFICATION: 


ADDRESS OF SUBJECT PROPERTY --=-''1-<-·~o..:::.5-=-S_~C-...L..t=.!.C
Q r......,ls=-..;:\J:...;..;...!..:J}'--'"e'----lrf-\'---'ke~_____ 
\4 i5~ L\I\ Do" fh 0 ;;t 077-; 

5.;)'{7TOTAL ACREAGE OF PROPERT~. 

ELECTION DISTRICT: .s+J ZONING DISTRICT: _________________ 

TAX MAP # 1"0 GRID # [2 I PARCEL # 'I¥7 LOT # f Pt-R CZ 
SUBDIVISION NAME (if applicable): 

PLAT NUMBER AND DATE: __________________________ 


7/25/2006 



6. VARIANCE REQUEST: 


The undersigned hereby petition the Hearing Examiner for a variance from the requirement(s) of Section 


f 05 E:. 4. 'trthe Zoning Regulations t~: (describe) ~'n\1 Qln 1\'"\31'"Q Su.. "'Vh~ 
D \! \.... w, ,'" ) -t:',,-~ 0 ~ --\-\ S \ 'De S Q..\.b etc.. c I'a er\ L t'\ ~ 

.s \ Oe SQ..\- , Is.3 0 .f' 
A.) Describe why the application of the Zoning Regulations in question to your particular property would 

result in practical difficulties or unnecessary hardships in complying strictly with the bulk requirements: 

1. 

2. 

B.) The intended use of the property, in the event the petition is granted: '3:Y'j ('J'V 0 S\,\" OWn' ~ f'ViJ L 
\N'~ "\L\.~-\ W t.LL ~""~ ~12.Y\U 

D.) Explain why the requested variance is the minimum necessary to afford relief: ________ 

E.) Is the property connected to: public water?: Y_ N~public sewer?: Y_ N ~ 

F.) Ifthe variance is granted, would it impact the water and/or septic/sewer on the site? Y_ N V"' 


G.) If the variance is granted, would it increase the intensity ofuses on the site? Y_ N~es, 

explain: __________________________________ 

3 




n.) If requested variance is granted, would it increase traffic to or from the site? Y __N~fyes, 

explain: _________________--'-_______________ 

I.) Describe in detail all means of vehicular access onto the site (Le. width, type ofpaving, etc.): ___ 

K.) Will the existing or proposed structure be visible from adjacent properties? 

L.) Describe any ~~!O buffering or landscaping: ___________________ 

7. PRIOR PETITIONS: Has any petition the same or substantially the same variance as 
contained herein, the same property as the subject of this petition, been disapproved by the Hearing 
Examiner within twenty four (24) months of the date of this petition? () YES () NO 

If yes, and (6) months have elapsed since the last an affidavit setting forth new and different 
grounds on which re-submittal is based must be attached. 

8. ADDITIONAL MATERIAL, FEES, POSTING, AND ADVERTISING: 

A) desired, supplemental pages may be attached to the petition. The following number of 
petitions, plans and supplemental must be submitted: 

19 copies plus the original if the subject property adjoins a State road. 
16 copies plus the original ifthe subject property adjoins a County road. 

B) 	 The undersigned agrees to furnish such additional plats, plans, reports or other 
material as may be required by the Department of Planning and Zoning and/or the 
Hearing Examiner in connection with the filing of this petition. 

The undersigned agrees to pay all costs in accordance with the current schedule of fees. 

The undersigned agrees to properly post the property at least fifteen (15) days prior to the 
hearing and to maintain the property as required, and submit an affidavit of 
posting at, or before the time of the 

4 



--------------~--- -.- - - ­

The undersigned agrees to insert legal notices, to be published one (1) time in at least two 
(2) newspapers of general circulation in Howard County, as prepared and approved by 
the Department ofPlanning and Zoning, within at least fifteen (15) days prior to the 
hearing, and to pay for such advertising costs; and further agrees to submit two (2) 
approved certificates of the text and publication date(s) of the advertisement at or before 
the time of the hearing. 

9. PLANNING BOARD REVIEW: 

The Hearing Examiner may, at its discretion, refer a residential district variance petition to the 
Planning Board for review and a recommendation . . 

10. SIGNATURES: 

The undersigned hereby affirms that all of the statements and information contained in, or filed 
with, this petition are true and correct. 

The undersigned has read the instructions on this form, filing herewith all of the required 
accompanying information. 

Counsel's Name (please print) Counsel's Signature Date 

For DPZ office use only: (Filing fee· is $300.00 plus $15.00 per poster.) 

Hearing fee: $ gOD.6b 
Poster fee: $ 

TOTAL: $ 

Receipt No. \:0 l\S · 
(Make checks payable to "Director of Finance") 

County Website: www.co.ho.md.us 
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made pursuant to the pertinent provisions ofTitle 22 of the Howard county 

Code as amended. 

THE UNDERSIGNED DOES HEREBY DECLARE THAT NO OFFICER OR 

EMPLOYEE OF HOWARD COUNTY, WHETHER ELECTED OR APPOINTED, HAS 

PRIOR HERETO OR WILL SUBSEQUENT ANY 

MONETARY OR CONSIDERATION, ANY OR OF 

OR UPON MORE TERMS THAN 

GRANTED TO THE PUBLIC GENERALLY IN CONNECTION WITH THE SUBMISSION, 

PROCESSING, ISSUANCE, GRANT OR AWARD OF THE ATTACHED APPLICATION 

FOR DISTRICT VARIANCE AS REQUESTED FOR THE PROPERTY 

REFERENCED 

I WE, DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENAL TIES OR 

PERJURY THAT THE CONTENTS OF THE AFORE GOING AFFIDAVIT TRUE AND 

CORRECT TO OF MY, OUR, KNOWLEDGE, INFORMATION AND BELIEF. 

Witness Signature Date 

Witness Signature Date 

Witness Signature Date 
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Iris Doyle 

14055 Clarksville Pike 

Highland, MD 20777 


Telephone 301-854-9460 

o

Fax 301-854-9436 -.J 

301-509-0153 

January 1 2007 -­
Anthony Sylvan 
Mr. Gene Kelley 

Doug Parkinson 
10840 Guilford Road 
Suite 407 
Annapolis Junction, MD 20701 

Mr. Mr. 

Pursuant to our telephone conversations, it is understanding that you have 
assumed all responsibility to remediate the attached citation case # from 

County Maryland Department of Planning and Zoning, as it relates to the pool 
your company built at my home. 

Let this letter also serve as authorization to submit the variance that you have prepared 
for such remediation. 

letter, please in 
can me by telephone at 

numbers. 

Iris Doyle 

Kelley, Anthony Sylvan Construction 

Rolls, Inspector 




NOTES: 

1) PROPERTY IS ALSO kNOWN AS PARCEL 9 
ON UNRECORDED PLA T OF SECT/ON ONE 
OF FOX HA VEN. TAX MAP 40 PARCEL 448. 

2) PROPERTY IS ZONED RR-DEO. 
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\ OWNER/PETITIONER 

FRANk & IRIS DOYLE 
14055 CLARkSVILLE PIkE 
HIGHLAND, MARYLAND 20717 

SPECIAL PURPOSE SURVEY 
PLAN TO ACCOMPANY VARIANCE PETITION 

14055 CLARKSVILLE PIKE 

5th ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 


N TT Ass 0 C ; ate s I f--s-:;:-c--;a_,e_:__1_" =_.:....:15:.:0:.....-___-----1· , nc. 
" 16205 Old Frederick Road Date: 21 DEC06 

Mt. Airy, Maryland 21771 Field By: RIK 
Ph. (410)442-2031 Drawn By: RIK 

Fax No . (410)442-1315 
Drawing # MISC8894 

GRAVEL 
DRIVE 

29. 7 ' 

OIL FlLL-....;, 

AC UNIT~ 

C\ CLEANOUT 

PROPANE TANK--0 DRAIN\ 
UNDERGROUND 

HEATER-..c::J 
FlLTER)p 1'=Jp x x 

COMPRESSOR 

HOUSE DETAIL 
NOT TO SCALE 



/ .. 
.,-:-:- . - ~.. ~\.. J... . .:-v ',¢,.. 

(.,,: ..J "'". / l 
p._3~3g4~4","6__ ~ , -> 'ERM ITtoy 
A_3¥.:0~8;.::.2,,9__ ~ ~WAGE DISPOSAL SYSTEM 

~YLAND STATE DEPARTME'NT-OF HEALTHiI 
.~~ ' . ':'~" " 
)WARD .· CGUNTY ELLlcorr CITY 
'OF ENVIRONMENTAL HEALTH 

DISTRICT--,5~th.......__ 

992-2330

)v, 
OATE_l...;,./_6;..,./8_4__ 

....'~ 
____.:l_a_c_'k_F-""g_o_ck__________________----:,.~ )SPERMITIED TO INSTALL _X__ ALTER ___ 

ADDRESS . 13175 'l'rladelphla Road, Glenelg, Md. 2113:1. PHONE~9~8~8_-~9~2~1~0____~--~--

SUBDIVISION __F_O'-x_ll-a-Vi'--S-n---------- ROAD ....,;;;1""'4...;;,0...;;,5...;;,5....! "':R""'''-=U'-=·t...;;,e-=1-=.0...;;,8____ LOT _~9,_________ 
" l' 

PROPERTIOWNER_'--K~ar~l~P~e~t~e~r~s~___~_________'_____~-----_______~ 

ADDRESS 10403 Irls Place, S11ver. Sprlng, Md. 20903 Phone: 434-5944 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 


GARBAGE GRINDER? YES X NO ___ 


SEPTIC TANK CAPACITI -----'1;;.;5"- GALLONS NUMBER OF BEDROOMS _....:3~_
. 0;...0~__ 

'l'RENCHES 193. sq. ft. per bedroom. Trench to be 2 ft. wlde. Inlet 4 feet below 
origlnal grade. BtJttom maxlmum depth 10 feet below original grade. 

Effectlve area begans at 4 feet below original grade. 6 feet of stone below distri­
bution pipe. Start the trench IIzk.z 270 feet:. from the front lot line lind 20 feet 
from the left lot line, as seen when facing the lot from the right-of-wag. Continue 
to dig the trench on lever ground the necessary·'dlstance. · 

BUILDING PERMIT SIGNED 

AND RETURNED 


PLANS APPROVED BY __R....:;a-"g'_'_mo...:..::.n~d::........:.H....:od:....:.:.,:,g,'_'_e....:;s_an...::..::...;d_F_=r:....::ank=:.......;.:s....:..1c.:..:i:..:.nn=..:..:e_=r'__________'____ DATE 1/6/84 


COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE 1:t,EALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFT:~R PLACING GRAVEL IN ~RENCH. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSO"fiPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ." .. .. '. , .) 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN.OIAMETER. CAST IRON. CONCRETE OR TERRA COTTA, OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DeEPER THAN 3 FEET MANHOLE TO' GRAOE REQUIRED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. 
EH - 2-'082 

'.' : ' '" 
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/ INDII::ATE ':40RTH. - NAME. ADJOINING ,.ROAD,'1.A.Y\!'S SAse L....E. 

PERMIT C~~O____' _/. ",- \ .;., '.: . . ', .. ' . ~ .\ '__'. ____________ ..___ :.. 

SEPTIC TANI<:LEVEt:.JI'-'-.~;"'---:::'. _·::....I..;;s::;· > '· :...;.:·._~' CL:..:"OUT~ :$7'+" .' ' .' : , . .· · ~a:;;!._·z);,;..__ ... 

~ r" • Ii . "'-'-,.'1: ':.1 :r··n' ,,:, '/ ''':rv ~r r .;? l, ~ n' 1 ,..)
OISTRIBUTION BOX, L.EVEI 	 , ,,./1,, .~V (,~-'.!:. (H ." , II 1 ... 11. , ),1 '! ' IM, 

'ID 	 ' .~TIL.E FIELO. 	OEPTHI__L:_~__FT. TRENCH WIOTH_~_____-IFT. 

GRAVEL. OEPTH._~6--,-f_I_· __IN. TQTAL L.ENGTH....,!;/,::,o,:../I______FT. 

()~ ,,1 o~t'=_ 
NUMBER OF TRENCHES,_....I.J""'·. _______ TOTAL BOH OM AREA be) 0 

SEEPAGE PITS, INSI?E;.: PIAMETER:______FT. Qe:~H , BEl,.OW. .INLET_______- ........r.r. 

6,0 0ABSORBENT AREA,;...' _____50. FT. 

REMARI<S,____ __________________________ _________________ _____________~ 	 ~~~ ~~~ 

I' ."1iU: ,..at J,J - l(JcJ ~T~6rl So TeJl"'1: '2. ~(. 81 r~ 

.' . 

\ . 
OATESYSTEMAPPROVEO~-l~~J'.;;.J~o~·;f~~~~~_________ 	 ' ==~- ~~o~A+c~a______~___________INSPECTOR_~~~

'1 
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. ~. . ;r., ..... ~. 

·' . ;~~f~P,p~I:~I'ekTjI0 NV

iJ ,.t!.~ t, ~. "(' "c;.!,) 	 . \ A /t{J-/¢:QL2
~I ~~ ,\' :i:~ ' I.{; ~ 	 SEWAGE DiSPOSAL TESTING ~ . 

- . . r ST~OF ~ARYlAND ...DE~~RTMENT OF HE.AlTH AND ME~~Al HYGIENE P ______ 

..·· HOWARD COUNTY HEALTH -DEPARTMENT ~ 
C';q~'E'NVIRONME~lTAl HEAL TH6'rJRVICES ~ 

_~~V}""'.,Po.l BOX 476 EL~ICOTT. MARYLANq,21 043 l 
DISTRICT _....,.::.5..:;.th~._~__ 

_ ~'" , TELE~I:!~~NE : T ' 2330 =- ~ 

DATE _ '..:..,8/~6:..!/...;:.8~O---,~__
";'" 	 . "':;1 . ;~ .;~ ;.' ~ i . ~ 

0' ~),,,;:,~ " , ,: I ,\
~J 

, " ".1 

'. TO: THE COUNTY HE~LTH OFFICER Q,:.\, 
ELLICOTT CITY.. MARYLAND ..,~ :.' ;i


.' ,: " <K ~ \ -.~. f.~ . :: 

I. HEREBY,: APPLY. FO~, JHE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONS'TRuth:A SEWAGE DISPOSAL SYSTEM. 

~ ~ ~~"~t " 
PROPERTY OWNER ___...,.-..:K.:.:a::r::l=-.:P:...:e=-t=-e=-r=s-____~__..:...____________________~_-

ADDRESS ---=1~O~4~O~3~U~:r~-l.~·~s-.!.p'!:.1~a~c~e~,.,;A~Q~g~1~p~l!i±~a!!:,~}~kf~f-. +-1,~~=-:::~l~"@~7~S~3~___ __.:..4_3_4_-_5_9_4_4·	 ' ;' ' . PHONE __---.,---- ­

. J~ IF=1., /1t:J.' . oZ.o903 
PROPERTY LOCATION 

Fox Haven 	 ,. 9_-'--__________________ _____ LOT NO'\ ___________-'---­
SUBDIVISION 


; 


ROAD AND DESCRIPTIO& ___J,OaDL...J,E:;uaa.s .......sw,.J..i.... e'-....l./o:.f......AlR,J.o!-"uu.t.se'----'luO~8L..J.o.ufwf'-.	 · · .!.....,;4:!..!O~O!!.,...:f~e~e2.!:.t___
....t d... 	 '-'f~~!o..·r!o.!s;;!..t~pt;!.r~i.lC.v2a..!=t£J.:...:!:r..!=o~a~dL..!:a~j?!.Ip~r~o~x~
) 

of Patuxent River • 

. SIZE OF LOT _____P~a=_r.>::c.>::e=1~9:.J.,'----=5'-'.'-"2:."6""7:........:a:::.;c=.;r"'e'7is;:::,,._:.___::_ ....' .,~, ,f~k-:'/I''----...:.:-'•..:.
. 	 .• ,...;:.:;'f.(,''7 . ' : -'~<-. TYPE BLDG. r " ,) " IJ \;; '\i ~ 

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

I FULLY UNDERSTAND TH.E FEE CONNECTED WITH THE FILING OF THIS PERC l'EST APPLICATION IS NON-REFUNDABLE UNDER 

. -'.: . ·BLDG. PERMIT. .Sl~~~' 
ANY CIRCUMSTANCES. c::.rr) (df. ~ ¥ll ~ETU~ 

. SIGNATURE OF APPUCANT ~~~ ~0.1 7'lI. SS- " 
v , ~:5'~~ 

APPROVED BY FOR DATE ~~< I ' 

REJECTED BY _______----------- FOR _________ ____ DATE ' _________ 

HOLD PENDING FURTHER TESTS ~~. . . 	 ..' DATE 

''''"'' '0' '"'''''' 0' ,0,.,,8/iilw ~~ 6ke O~Jl 
~,
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PRE·WET 
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DISPOSAL TESTING 

sT~ii:: OF MARYLAND· DEPARTMENT OF HEALTH AND MEN~AL HYGIENE P _.,,--_~__ 
1 '. ' ..,' .'.' ,..,,< \ 

HEALTH DEPARTMENT 

:- :', ~ '- \; " . \ '.,' 

TO THE COUNTY HE~LTH OFnctR 

i~ 

I' 
I 
I 

DISTRICT 

DATE 

'i 

1 

.1 
I 

" 
I 

ELLlcon ClT:t.:~ARYLAND.., . -, ~ , ", \ 


, ~ 


SEWAGE 
 SYSTEM: 

PROPERTY 

NECESSARY TEST 11:1 9,RDER TO CONSTRUCT(OR 

OWNER 

434-5944
ADDRESS ......::.=-.::..::..~:::;.:;.=~..=::;:.::;.;:..!.--=.;:;;;;;.::;.:::;5...;;.;;.;::.;;.:.;:.....:..:..;;.;.~~... --2-0-7-8-3---- PHO.l'IE , -~-----

PROPERTY LOCATION: . I 
I }t 

Fox Haven 9SUBDIVISION __--+_____.__________.,.--~__~ .._____ LOT NO:, ____-------___ , 
'i ~ d 

ROAD AND DESCRIPTIOIoj ___-->.l.u.......=..::u.--":o...t..1-'=-'-""--"""""""".................."-"'-.................-"'-......-""-"'-,./;:""'-"......""""''''-''''"''''='--'''-='''''-'~_=''___==:,......-­

\ 

THE SYSTEM INSTALLED UNDER THIS,APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC; TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. \ 

SIGNATURE OF APPLICANT --+'.........ior-::+---.:>""'"f-<--f....,..L-"'--=-...a.. ...... ----------------------~------' \ 
APPROVEOBY ________________..:......--'-_ FOR ________--- DATE ________~ 

REJECTED BY _~__________~_____ FOR _____~_______ DATE ,_________ 

HOLD PENDING FURTHER TESTS _______________--:-.....,.,......._________ OATE 


REASONS FOR REJECTION OR HOLDING, _________~____:__-_--_----- ___~_~____ 
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Ci!fJ (rIAXAL 

;?GI! ( 5J~Ge=7, I 
r-q f< LOCA710 IV 

() r- /lqt.E< 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE . .... 

PATE TEST NO. ·DEPTH. 

PRE·WET 

START STOP 

TEST· t· .DROP 

START STOP TIME 

~IIII~ 

t---­-Jf-------­lf-----+-----+---I-­--+----­--JI-­----I 

.,. 
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A ilIS8.? · 

P_____ 

DISTRI CT ---,,_S __..........,....XL 

DATE _G._2_~......!....:.....7.5.:::...-_·_ 

TO : 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

> HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES ' 

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

DISPOSAL SYSTEM. 

Rtchard HallowelUPROPERTY OWNER _______-:-__--,.._____________________..:.-_ 

ADDRESS Highland, Nd~ 20777 PHONE __________ 286-2988 _. ______________________ 

PROPERTY LOCATION : Highland, Jlid • 


SUBDIVISION _~C:.:::;' .~~:......;.;;;.;...__:.;;......(.)~___________"LOT NO. _1-J-________
·;o::!h:.....;;.N-=z:;;--::. ·
On E. side of Rt 1013 of/-first pr 'ivate roadROAD AND DESCRIPTION ___________--'-____________________ 

approx 400' N. Of Patuxent River •. 

--+.-?- -'-Parcel 9, 5.267 ac - 714/101 Res ..SIZE OF LOT _____________________ "TYPE BL~G . __ _____ 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________ 

THE SYSTEM INSTALLED UNDER I THIS APPLIC ~ I.:r~ PUBLIC
FACILITIES BECOME AVAILABLE. 

. i!hard Ha llowl9ll . 
)'GNATURE ~F A~~~ 

V APPROVED BY . 2t?-~ FOR () ry W e. II DATE -£47h.....:2'-1-/;....",....1..J;2'__...... . . _ 
IKIND OF SYSTEM' 

REJECTED BY ______________ FOR __________ DATE ________ 

IKIND OF SVSTEMI 

HOLD PENDING FURTHER TESTS __________________ DATE _________ 

REASONS FOR REJECTION OR HOLDING ..:mkr:tA:]'rt/:zz~)~-=~~~~.;d&J~t:jIw~~:~por~. ' ~b:i:;J~~~'t::.;a~~Ef:&alCI;~;;;a,.;;]~~7~f:~t__!5~E _ 

THIS IS NOT A PERMIT 
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TH1S. REPORT MUST BE SUBMIUED WITHINSTATE OF MARYLAND'C/1/·· 078 0 (~~~UJ~EC~:L~·) 40 D.AYS AFTER WELL IS COMPLE;TED.
WEL.L COMPJ.El'IC}N REPORT1 2 3 	 0,;" .;.~. 6 \ f ..· ' ,' . , . : ' . 

COUNTY . h\ =:? . "'l ~ ,~, · F.l,LL IN THIS FO'RMC0~LETELY .(THIS.t-'UMeER IS Td BE PUNCHEtl ,~ 
NUMBER .. Pi dO [) 8 9PLEASE PRINT OR riPE 

PERMIT NO. · 
DATE WELL COMPLETED. :Depth of Well FROM "PERMIT TO DRILL WELL" 

IIlhGQl"S .. 3-6 ON AlL CARDS) . 

1019'10 Irl<5I:s1 22 k-Jd 2153 . I 126 	
1&1 0 1-181 ! 1-10 II I ~ISI 

1~ 20 . • . (TO .NEAREST FOOT) . 	 28 29 30 31 32 33 34 35 16 . 37 

.OWNER ff.Je.,{-etrs. 	 KOltl"f I 

STREET OR RFD --...__la_st_n_am,---e;-.,--,JM'-1 , I_irs_t_nB_m_e---,-, TOWN ._-,-H.:L-!;-/"'J·q_l<t..:...-'..tQ;;:...;.:~....:J~_-=::-----,-_____----,,',~d,-",--"-·If(.=-k~-,-,.-L/-'=O<-'g"'--___ 
SUBDIVISION · FO){ H n \J E'1Il SECTION - . . V . LOI 9 .' ! 

WELL LOG .GROUTING RECO·RD no.~Y.' .rw
Not required lor driven wells WELL HAS BEEN GROUTED Q!J/ l..!!J C 1·3/ 


STATE THE KIND OF FORMATIONS 
 (Circle Appropriate Boxl: 44 44 1 2 PUMPING TEST 

PENETRATED, THEIR COLOR, DEPTH, 
 .TYPE OF GROUTING MATERIAL . . .. . HOURS PUMPED (nearest hour) .ICeI]
THICKNESS AND IF WATER BEARING 


Check 
 CEM.EN. T. ~4~46) . BENT.ONFI'E C.L.AY. I BI C.1 . . . .. . ,8 9 
DESCRIPTION (Use · FEET . . 	 I t I I I I I4 

/-a.--:d:.....d_iti_o_na_1~sh_e...;.et_s_il_n_ee_d_e-",d)+,-F_R-"-O-,--M,-+---,T...:;0-t--,~-,,e~,,-~,,-~eg,,-\r NO. OF BAGS ·9 NO: OF POUtlOS $=~0 .. iou~:a~~~ ~:r~E (gal. per min. . . . 1511 

GALLONS OF WATER .. . <:) '-t METHOD USED TO . . . 

t;;?,w..;,II.SJ{IlJ,G vir} .DEPTH,OF GF,lOuT S~AL (tp nearestfoot), .. ;. MEASURE PUMPING RATE 1 -n AI€" 


igL JJt ~ ;\'1'. L. A q-( '.f2S t-. .fromb I " I I ·1J,I. fo ILH71' If Ijit.' WATER LEV'EL (distanc~ from I~nd surfice) 
48 · fOp 52 54 BonOM 58 · BEFORE PUM·PING . IItld I I 

(enter·aWlrom surface) 	 17'- . 20·

}I:8LC"'NG "CO~W Cl~J~\E :::NO:U::~:GUSEO "~~~~t~ ) 

code . . [f[I] 101 T I . [AJair [f] piston .[l] turbine. 
be:ow PLASTIC OTHER ·27 . 27 27 

1---'-1,'-=.'--.~----'---------'--I ir'l Iril Ir\l0ther 
MAIN Nominal diameter . Total depth & centrifugal . LBJ rotary· ~ (qescribe .. 

CASING top (main) casing of main casing 27 27 . 27 below) 
TYPE (nearest inch) . (nearest loo.t) '~. . 
~ . . .. Q]let .. m~bmerslble 
.~ [ill I I I 27 

8
... 14-181 27 

60 61 63 64 ·66: 70 

E OTHER CASING (If used) .. A . diameter depth (feet) .
C 	 PUMP INSTALLED 
H inch ·from to 

·c 
A ! .111...-1--'--'I ! !I 	 1 .,S 

N 
. . 1. . G 	 ! ':\:!J , I ! ! ! 

screen/ type ',SCREEN RECORD 

orope,~1tiole · 1s ITI ·[ID]JIHI~OI ~ 	 o 
29 

nsert STEEL BRASS OPEN 
appropnate .· BRONZE HOLE 

. code rnTIl rnrTi 
. be low '. LfJ.bJ &.i.!.J .GJ. .' PLASTIC OTHER 

DRILLERS IDENT.NO. 1 13? OEP USE ONLY· 

(NOT TO .B~ FILLED IN BY DRILLER) · .
·· R~e-e~ · 

DRILLERS SIGNATURE .. . . ... . (E.R.O.S.) Wa · 
(MUSThMAT~H SIGNATURE ON APPLiCATION) . 74 . 75 78 

At~hA1./ P~UL .. . . 700 720 II I I 
-=-==+':r.:-:,",=:-==-,,-:--=:=?,~==:.....,,---- TELESCOPE · ·LOG '. OTHER DATA ·SITE lSUPERVISOR (sign . or driller·or Journeyman '· . 
responsitile lor sltework If different from permittee) CASING · . . . INDICATOR 

HEALTH 
- ,­ - ..... 

http:IDENT.NO
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FIELD DATA SHEET . , 
j" HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ~ /-0 / g :s .Y

~~tioo cl~o~rty (r~d) ~~~~AM~d~.~~~k~/~d~g~~~~~~~~~~~~~~~~_ 
Subdivision Eox Ha 1,('", Lot "7 Block --- Plat .-- Sec. -­

Well Driller _IS. Q '-Ii?, + L. (l , i ~ .. Owner ---1(;KI.!:l9~Vc!-1-,-P,.::.e...!i-e..:-:...;vS::t-.~~_~~_~~~_ 

Depth of well /.1-1. 5 
--~~~~~~~~~--

Distance o f measuring point (M.P.) above ground ::-r_0________ 
Static water level (S.W.L.) below M.P. 4-.£' I 

---~~---------------~-~ 
I 

. I I. High rate pumping -- reservoir drawdown 

Time pump started [I .s c= Pumping rate I t) ~ ;JA 
Total time 2.:.- #/ tV to reach pumping water level Iml ft. below M.P. 

I!. Recovery pump ' tes-t data- -';;: obsei;;atio~; to be recorded every 15 minutes 
I 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill e I 
gallon bucket 

FLO'" METER READING 
(if used) 

CAlCULATED FLOW 
(gallons per 
minute) 

1nr +6­ 6 S ee: d N'D..s 
,,-­ 10 

~tS-l) 12 r tf; II V--' L_o 
_~ e-~~ / 6~ (eJ I' V /tC) 

9~Dt) I Ie; I 53 !d ~.. I+' 
!liM /(PJ ..s-S 1/ V­ I -f 
'lISO /~/ .$'"f II V­ 1+ 
q/~~ LI..rJL S"~ II V 1+ 

It) f()tJ J6L ..5.-S/~ ~ I 1­
J()~/cJ' I cD I ..s";J tl ",,-­ J+ 
/ tJ:..30 )bl S'J 1/ V J'f 
J .b;-~ l'l SJ'I ~ 

- J 1­
. ~11L J~2 ~-.:s It ~ 

.. 

/--1­
I/! /~< ---; 6-z s:y-' --..--" L.-­ l~ 

-

J/!.5b Ih 2­ S.,s" ~ If. 
//fJ,l.r It z. S:3,1 ~ 1+ 
J2,'~{) 163 ~~3" ~' 1+ 
12U!.l~ Ih_~ S~·' V-­ /-1­
J~J'8/) If, lj ,~"3 II t-- Ii-
I :Jllt5'­I I. Lt. ~"'6 " "-=­ 1+ 
I; PC> J (~ d+ S"J ~I ~ . . J+. 
JlIS /I -~; ~~\, ~. ~ 

l"t' 
/)30 I ,/~<,p ~~ ~ ~ 1+ 
It 'I!)~ It~ c....f.r·,.S I' ~ L+ 
,.: O() 1~ S' ~ ~ II I--'" /r 

! 

-, 

, " 
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Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ·21 /- () J ~S 
I, Location of property (road) ;.1 

Subdivision __~6~D~X~~~~~v~~~~3-~~_________________ Lot ~ Block _____ Plat Sec. I' 

Well Driller !,)("(1:.-r k.<"I~ OWner Ie 19 a..<... Pe-nfl"> 

Depth of well ~t~&~~~__~__~~~~~____ 
Distance of measuring point (M.P.) above ground ~C?~______________________ 
Static water level (S.W.L.) below M.P. ~$I~~~/____________________________ _ 

I. High rate pumping -- reservoir drawdown 
o :3d ITime pump s t arted 0 ____________Pumping rate _~~j~€~~ _ 

Total time jo M..-,.1 to reach pumping water level /6/ ft. below M.P. 

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

WATER LEVELTIME (in 15 PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. (if used) (gallons pertime to fill) I 
terva1s gallon bucket minute) 
q: '1)­ !f, / 5.J~ I.~ 

./PI UD /b! .1. (<;'~~ 

1t>~1 ~- / £/ t./s~~ 

~';:3A4-c.-/.{. V-Jao /, I 

wAT~:l.- li!-f'"~ ~ \!.'Ol ~~( '3.1rQ, I SJ !;J/IJ JJ t(Jrr C:-C)L"M~ 
../'­

.. 

\ 



-------------------

FIELD O1\T,\ SIIEET 

Coun ty h'ell No. 


Revie\~ed By ' ./i;:s: '1/hIBOJI 


HYDiWGEOLOGIC AREA (3) I"ELL YIELD TEST 

' 

~!.1ryl.:md h'ell Permit No. H 4)" tfJ .. DI Y'.s Otmer or Applicant 

Sub divis iOll_""'F--=(J~~'-'.~H<....:A__',..;.V-"'e:"-' -'N'----_-----~ Lot Block ___' __ Plat Sec. 

I"e 11 Dr i lle r _-LJ2",­,()J3~tat=·_<_=_,Tr-----c,---=-:~~'1"---'-Al-{f"'------____,_----
Dep-th ~f h'e11 ifJ26­
Distance of Heasudng Point (N. P.) above 
Static Ihter Level (S.I".1.)- belm.)' H.P. 

ground _-=O='~,__*-&: ' 
I. High Rate Pump ing - ­ reservoir dral,rdOlm ' 

-- -~~~:t~:~~~';/~~~ -'::!~h~umping -\,,-at~~U~~~:f-r7~~1 ~lt~-~-!f::~l.P. ' 

II. Recovery pu~r test data - observations to be recorded every 15 minutes. 

Pill!PI~G ' RATE 
TINE I~;\TER LEVEL Time to fill FLOi" METER READING CALCULATED FLO'" 

(~HRO~. ) Belm. N.P. -L gal. , bucket (if used) (gallons per min. ) 

~: I~C" I@ ,.;
J IJ=,§ $£~AWD$J ~ 1+ 

2 ';Sf) 1~6 S"a I , ~ ) .,. 
-­

2;"'r l(Pc~ s& II ~ IT 
J !D/) thK ~~ 'I ~ l 1= 

. 
• 

- -.:...:...... - ..... .- - ­ - -----.... ­ , -- ' ' -- -­ "._-,' ~ "-".-' ''' -- T~:- ..-~ . -.. . ........,.-- ­ . .. -. ..:--- ' _ ., . - ...-' .. . - ' - '..-'-- " -' -­ -, 
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- - - ---------

0,- " .., 
.", .EMEBGENCYITEMP NO. IF. ANY '. :.1; 

B ~1;;>{}39ijj1.,'SEoUENCENO. .' , , . ';"sTAT~>Q~A..RrXAND_ · : ".' OI;P PERMIT NUMBER 

• 2' 3·" '~ - .•,- :10E~. ~~EONLY)~ ""~ERMIT TO DRILCW~CL " Il'flOI'-lgl'l-p II [gIFI 
~ ,( ;(tW/s.Ni''1BE~rS lOBE PUNCHED' O.'· · .d . p' IEiaSe.· pr'int.·.ody·p·.e. . 70 79

I!'ICQL~-6 ON ALL CARDS) ; . I lJ 1/11 In this form completely .. 

. I '" ' ,' . ' .' . ' SHOWMAJOHFEATliRES OF ,I -r::,. 111'/4,,) Ct:. 
. . BOX·::&·L.oCATEiNELL ' . ' . : ... ~n" CAPPROXIMATE DEPTH OF WELL 13 10101· I JFEET· ·· · . WITH'ANX . . :.. : ,~ 'TO A~I"<'.-. . 24 28 '" 
'. , . '. . . ." ,. .. . :' 

SOURCES OF DRILLING \MAiER 
;.t,.j ~~. ir· · < . 

. 2. : . ' 
METHOD OF DRILLING (circle one) . . '. 3. 

:BORED (orAugered)· ... :. ; J'ETTE'D ~ : . ' JeHed &;DRIVEN',, ~~. WRIT6H~ BO~ ~:UMBER" 
FROM THE'~~PHERE .' 


" ,.. . ~ . . 

~~ ~Tary: '~US??~ .· · . ROTARY(HYdia~IiCRotary): 

~ " , . . ., . ' .,
~'. , RE,Verse:ROTary. .• ' DRlve,POINT 

'~'. . ' . 
,_; .', ' . NEI . Ii00 81' other. ...;''7:-.' ----....,.....----c---..---'----'----~ 

..It!o~~
REPtACEMENT OR 05.EPENEO. WELLS ' 

. '\.."CIRCLE'APPROI'RIATE BOX;" : '. ' ....... '.' 


G) ' HIS~~hLWILL NOT RE~LACEANEX~TING WELL.' : . 
, . yTHISWELL WILL REPLACE A W!;:LL THAT WILL BE 

ABANDONEP AND SEALED· . . , 

391sl THIS WELL. WILL REPLACE A WELL THAT· WILL BE USED' 
~ AS A STANDBY .' .... ... . .. . 

' @] TH~S WELL WILL DEEPEN I."N E XISTING WELL ' 

PERMIT NUMBE'R OFW ELL TO: BE REPLACED OR DEEPENDED 

(IF AVAH,ABLE) 41[1 I>11 1·1 .' I · I .11.1152 

.. Not to be lilledi'n by 'dri lle'r (OEPUSE ONLY) · :' ... . 
••:~. I' '\:, '\ ' : , ,", ", . .. .. ....... . .....:.. . 


~PPRO'P:P'ERMITNUMBEF1 ' I" III I'GI Alp 1'.1 II > ., . .~~ 

.' FO~CEff]~~,:~s PERMIT NolH 101 -1 ~1 ' #I~jOIJ , Ig".l$il . 
, . ' 67 68 IN oox .. ' 1D 71 72 13 74 75 76 77 78 9 ' 

'. SPECIAL CONDIT'IONS ' . 

.... ~ .' 
, ., . :~. :.. " ' . 

. d.~J 

.' . . . \.' . '.,. ' .HEALTH . 

~~ .' 

. 1:;, : 
30 . 

. ~. ~_~-'---~_-'----I 

http:t,.j~~.ir


~. .' 

..t 
I 

.j' 
i 

I~ 
I'" 

,/ 

'/./. :. 
t 

./ ~fV " 

. : O~ 

":' 

... ' .../." :..... . ..... 

. -I ":0 

/ :,' 
·t ·.·· 

":t" 

'.:!' . 

" .' 

'. i> . • 

' . ... , ....... . 
>' .~ .. . " 

; ..: . 

'-::' j 

'j"
. j ," 

'. ;~., 

: .~~ ,/.:' 

::. . .~; 

:.".' 

. " ~: ' 

. ( .:' . 

. : ...: 

".' . ' 

:, :. 

. : . . ,,::' 

" :". 



. pfltlel ... \ 

. . 
fll to the 
:propefty 
I~~'el 'of 

gllould be 
HHl 

iJ-med_ 

'OOb 1'on[:11 

:TA1L 
:! 1u~50' 

ilNG 

tS J~ll()I~ERTY 

r@~E@) · '~, 8 
:ARY.t.ANn . 

I 

I 

5.:26 An. 

. 1 

. ~ . 
.. ~. 

.I.C 
l.-.... 

I :: 
1

J 

fi· X­ .~ 
. . '""4 () ~ 

.~ qO .. : .-.( 

~ I ~ 

ro I 
.f-' 

In...'¢ .'0 
1:7) ~ 

t 

WEt-'- · 'I .. . . 

. . e ~=--~;:=' __ 

,.' . 

CLARItSVILLE pum 
{fiO'fWl) 




