
SDA T: Real Property Search 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 04 Account Number - 328353 

Owner Information 

Owner Name: TWO DOGS LLC Use: 

Page 1 of 2 

C/O HERBERT BURGUNDER Principal Residence: 
RESIDENTIAL 
NO 

Ill 
Mailing Address: 901 DULANEY VALLEY RD 

STE 502 
Deed Reference: /15543/ 00001 

TOWSON MD 21204-0619 

Location & Structure Information 

Premises Address: 622 WATERSVILLE RD Legal Description: 10.231 ACRES 
MT AIRY 21771-0000 622 WATERSVILLE RD 

.7 Ml N OF RT 40 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 
No: District: Year: 

0002 0013 0248 0000 2017 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

NONE 

100 

Property Land 
Area 

10.2300 AC 

County 
Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

Land: 

Improvements 

Total: 

Preferential Land: 

Base Value 

296,600 

0 
296,600 

0 

Seller: TOLER CHRISTOPHER 

Type: NON-ARMS LENGTH OTHER 

Seller: LWIN MIN 

Type: NON-ARMS LENGTH OTHER 

Seller: 0 NEILL THOMAS M 

Type: ARMS LENGTH VACANT 

Partial Exempt 
Assessments: 
County: 

State: 

Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Value Information 

Value 
As of 
01/01/2017 

306,900 

0 

306,900 

Transfer Information 

Date: 04/15/2014 

Deed1: /15543/ 00001 

Date: 12/14/2004 

Deed 1 : /0884 7 / 00536 

Date: 04/27/1994 

Deed1: /03232/ 00589 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

303,467 306,900 

0 

Price: $14,892 

Deed2: 

Price: $0 

Deed2: 

Price: $90,000 

Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.mary land.gov/RealProperty /Pages/viewdetails.aspx?County= l 4&SearchTyp. .. 6/4/2019 



APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

TO: TlfE COUNTY HEAL TM OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
p _____ _ 

DISTRICT __ '-/ ......... ____ _ 

DATE ___..L ...... -_2_i-_-_B_~ __ 

t. HEREBY. APPU FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

l'AOPERTY OWNER r~.v~ ~ D . So \ l-cr ':) ' :(. t 
c1 -"2.~ a , \12K<. nv< 

AOORESS - l1-~U_;,__L--:,::__:,__..;..V'\...:,_ __ IA;;.;...;;._ ____________ PHONE ------------

O'N:ei' t l PROSPECTIVE BUYER ~ µ 
k~ AOORESS io °i ~ i 

c~J 
t) r -€:(~,¾'.(MID i1a1-1 PHONE 

PROPERTY LOCATION: 

SUBDIVISION ------------------------ LOT NO. 

ROAD AND DESCJRIPTION 

M e,i,,,. 

TAX MAP--l~--PARCEL ___ 7_3 __ _ 
SIZE OF LOT __ ____,\ ... o~-·~1 __ Ct __ t~r_t~S ______________ TYPE BLOG l~ 

ISINGLE FAMIL ~ DWELLING OR COMMERCIALI 

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 Cl MSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY---------------- FOR ___________ DATE _______ _ 

REJECTED BY ----------------FOR----------- DATE --------

HOLD PENDING FURTHER TESTS ________________________ DATE 

6 REASONS FO~ OR HOLDING 48-/S" .... Bi'- u ld.Sk-,~~;o'b 
I 

~ £l-2t/---S9 - UllSATi ,r1,1e, t) - S'/4J/4w ~em ro 

1'"('£/l,JC p tt.. ~Ptzo,Ptl -
THIS IS NOT A PERMIT 



' 1 

(!) 
SOIL PROFILE o·----

A-fHlJ Vi~. 

I 
\) 

11~---+--i 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

TEST· 1· DROP 
DATE 

REMARKS --------------------- -----~ 

TYPE OF SOIL --1.M-~t"-'A-iU!J' J½t~--------- -------,.,-----=----=--:---
'"""" frtt.110'-i:> Ol(c:.t~l~e 

TESTED ev --~---4-WL~__;:::..._ ___________ ALSO PRESENT M. /.-' DtJ C..\ ti . 



I 

APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 461 -9933 

TO: ntE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

A _ p _ l)_3_$_ 

p _____ _ 

DISTRICT __ L/...._ ____ _ 

DATE __ , ...... -_.:to.____-_B ____ S_ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

l'flOPERTY OWNER 
0a:s; D, So\\ .ers, -e + a.J 

ADDRESS ~1)4 z_. \~Ke. ave 
_.:_;"---------'------------------- PHONE ------------

PROSPECTIVE BUYER 
\h{)W,~ M . 6Nec\ it (_il~ 

ADDRESS 5qq3 ~e,-f/-er l> r ~ lkaldj<, MD 1:IJ;J? --------------- PHONE ...:a.,~ _'f:_"f:.......;'J:;....a";).......;/_O--,_ l,v'---- -7_~_Y..-9!._ '9I 

PROPERTY LOCATION: 

I 

f::6 ll1w DrrT 

SIZE OF LO Jo• 'l ~l,_ f'i_"(,,_t, ____________ TYPE BLDG 

!SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 CES I ALSO AGREE TO COMPLY 

APPROVED BY----------------- FOR ____________ DATE _______ _ 

RE.JECTEDBY -----------------FOR ____________ DATE _______ _ 

HOLD PENDING FURTHER TESTS -------------------------DATE 

S REASONS FOR REJECTION OR HOLDING 

I 
N .... 
"' 

THIS IS NOT A PERMIT 



SOIL PROFlLE 
o· 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS 

TYPE OF SOIL -------------------------------------

TESTED ev -------------------------- ALSO PRESENT 



TO: 

APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

I\L ,h~~-i-5 
Alf(lc.Jl-v~ IU'>"II' 

A.f'"-"~(,f> 
Po Box 476 ELucorr c1TY. MARYLAND 21043 Le -,-.(;,,..,.. 0 € ~ A.6 A 
TELEPHONE 461-9933 

p _____ _ 

DISTRICT --------

DATE--------
ed,.___ 'SA"' o l'\tJuNI> -
r' i_ t ,..: <...oNV itM I,.~"'--

TO "D&TE"""' '"'"' l 

~ ttJ>P"-uu£{), 
> 'I ST~ C- J\-V 

.... ,.,,A,-..,_ 'l"G-' Fl(... 
THECOUNTYHEALTHOFF!CER CJ}'.l;l 8l6 T6 <...o,,... lf:IAJ "I p~oe~ ~ ;;, oP 'j'Jpi) 
ELUCOTTCITY. MARYI.AND ~~T H•(,t, loC-Ai 

1
c,~ rtJ,...,. F6,- PA""-1 "'"ueAI 1 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM qA,"I ..,;,tL- t1/tt1/ff t'1tJ , 

PAOPERTYOWNER -~-J--L.=~~'t,I\~~~-..;.~...,;;.:..:...' _.,;wt)f--1).~---=~1~._,,Jj,.\ ~ ------------------

ADDRESS _::') ___ 3i....,--=-~~-'b~c,..,=~-"-'---=---O-e....;;;..._,;=-----PHONE _ .::S-......::7_'\.._--_ o _S_f>S __ 

PROSPECTIVE BUYER _~_I_\Lx-__ ,t½f----=~'-M_~ __ -1-_,_,.._~ ___________________ _ 

ADDRESS-------------------------- PHONE -------------

PROPERTY LOCATION: 

SUBDIVISION ___ ...;..H_,_<,,_~ __ q,.Wlz.;;.;..,;..;(' ...... f: __ U.__ .. S...._ _________ LOT NO. 

ROAD AND DESCRIPTION O f'F- 0 (J. ~u ~ "~ 
d- ;J. 

TAX MAP ~ lS 
PARCEL•-------

Sill OF LOT 10 , 1. f'{lft __ 5 __ Lo ......... +_').. ______ TYPE BLDG. 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

I 
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 I 

' 
J 

MSTANCES. I ALSO AGREE TO COMPLY 

(SIGNATURE OF APPLICANT> 

APPROVED BY----------------- FOR ____________ DATE ________ _ 

REJECTED BY -----------------FOR------------ DATE ________ _ 

HOLD PEN_DlNG FURTHER TESTS ----------------------------DATE 

6 REASONS FOR REJECTION OR HOLDING 

I 
N 
I-' 
a-

T-HIS IS NOT A PERM:-1-.T 



o·---

t.J~ lJM'~V I lLf.. INDR1TE NORTH . NAME ADJOINING ROADWAY AS BASE LINE. 

DEPTH 
PRE·WET 

START STOP 

TEST· 1· DROP 

START STOP TIME 

REMARKS Sll&L LOIJ aAIL r I 5" I-IA:L£Y tJJ/,,:;,,..a;;S~--

TYPE OF SOIL--~----------------

TESTED ev M [/lit/') 

, 



. ~r=.·~·---
" 

r-r-._. ..... - ll!l!!ll!_.....;..--- ---------
1 

\ -1 

I 
I ·- ____ __ _J 

OQN;l.'-0 f!. P'L l!'MING 
· "lt9/Z,~ ,,,.'!10". 

P.10 

CARROLL COUNTY 
MAP 76 

y 



DEPARTMENT OF THE ENVIRONMENT 
2500 Broening Highway, Baltimore, Maryland 21224 

Area Code 301 • 631-3 652 

William Donald Schaefer 
Governor 

Mr. Frank Skinner, Director 
Environmental Health 
Howard County Health Department 
P.O. Box 476 
Ellicott City, Maryland 21043 

Dear Mr. Skinner: 

Martin W. Walsh, Jr. 
Secretary 

May 26, 1989 

RE: O'Neill Property 'V 
Tax Map 2 Parcel 7 3 lot .tf 

On April 13, 1989 I conducted four percolation tests on the above 
referenced property. The results of these tests suggest that this site 
would be suitable for a conventional sand mound sewage disposal system 
where slopes do not exceed 12% standard percolation tests were used, 
instead of ring infiltrometer tests because of the channery soils 
encounters. Copies of my data sheets are enclosed. Since a backhoe was 
not available at the site, I was unable .to test below 3 feet. However, 
previous tests conducted by Sid Abel (Howard County Health Department), 
suggest rock fragments exceed 50% by volume at depths of 3 to 5 ft. below 
ground level everywhere over the area tested. 

If you have any questions please call me at (301) 631-3652. 

RP/mj 

cc: Mr. Jack Holthaus, R.S. 
Tom O'Neill 

a=0e ?h 
Ronald Pinkley, R~ ~ 
Innovative/Alternative Section 
Division of Residential Sanitation 

-



TEST DATA 

NAME D 1ye; {( / !CJM. FILE NO _________ _ 

LOCATION fi--K !?ya_ I ?'3 C,Z-'2-- fj;tw:1 RIJf ~~"-t;.,,,,//fJ.c,oUNTY _ ___._;~,._"0'1/-'-'---"------

DATE '!-/ g -d'j --------------- ----'------'--------
_______________ GRID --------,-----E 

RECORDED BY t. ~ ( u ......:..:...__,;_ _ _,__ _________ _ 
HOLE 

NO. 
TEST 

~ 
1:/ l -,v 

·/1-·tJi ./ -
I 

~ 

DEPTH 

/lff 

~ 

CLOCK ELAPSED MEASUREMENT 
TIME TIME 

?,'.t'> rtrfu-i. :;tn.lll:I 
1: tfJo ?,t7,/ /V,.·.l 
'3 :37 ;> ;;;, .. '/:;;.· rii J/tt,_,-f-t¾.. '' 
'3,'3j.• o• !9 it't[ g;'tf:c>o \ 

REMARKS 
(Method,Moisture,Biopores) 

N 



SOIL DESCRIPTION 

0 t Ne; a. Tort-, o//( 'J- -73,oc· COUNTY &r.u~ FILE NO -------

SOIL MAP ~IT 
1fn-A1;r c/4..,,,_ ... _e ~y _r,'[ftoa..)1.AP SYMBOL /1fC,;y/!t/J2- DATE l/--/5~;::p 

GEOLOGIC MATERIAL W-4.fi._y._ ,w £cl/,f ELEVATION.., ______ GRID NO E 

NAME 

NO. fi DESCRIBED BY ///41/-e.k N 
/ 

--· ··---·--- ----- .. ,_ -·-- -·--·· -----
Horizon Depth Color Texture Structure 't Rock Notes in. 

Matrix Mottles Grade Type 
Fragments 

(Moisture, Density, Biopores, Seepage) 

s<llo,:Sf ,.._L 

0 f-o /o~¾ fi~vfd_ -
------·---... ··-·--------· --- ----- ·-··· -· ·i,~'uf . -· . . , ..... -· --------.. ·- ···-----·----

r-tl/f'r-_~l 1>--./2/-#•fs 

A 0- S' JOY/½ --- cAS;L '3vP JH-" £.%;/);£ ' ..,..,,,.,tl[., l,<kU-;f 

~ :,.f /1t t:1-- ,,..__ /2 _,,,,;-,,f.r 
3vP-P. rlk , t, [;"-// /t>)'I. ff ---- t1 r,'L s¾-Jo% 

/16<>1 A_{?,- C -ro.C-"' r"<f(-.:r 

Atf 1(-{y /0($/4 -- cf h(J,'/r 3vf--f t7j) JO .-IG1'~ ki:1!5-~ - __ _ __:_ S'Jfl ~,...J'-?.c: . . ... ~?tu_ ____ _: _._ __ v..-r~.s~ .- ~ e,c,·r,:,;t;r ·- · ·---· · -· ------ · - ---- -- - ··•- ·- -- ----···-· · 
~ ~er -

4SJ'Cl 2p.-11f :;tk /5"-"J.0% i~t (?--2-<f /O'y/<6/4? 7 -- ·f ,;,-
~-Iii sikt<!_- - • j~ :J.?'Yo -l-J~rl• -"-v: ¾a(--- ~l s-o-,~ Jv.-{2,,., 'V,~'l/.¥1 c~ 0>%-~ 

/;z:> f j/Y-3L c/J;Cl zP Sj;k (6'16-to~ ---.1o1' 5yl!/r ;,.-st, _/ o/,,4- {?? '¼ ~y) {: f- k. nn,/r /14:1.;. I, r, -

/ 

\ 

--~ 

LANDSCAPE ··"- SOIL DRAINAGE CLASS LIMITING ZONE 

Position 

Suunit 

Slope !JOrfo~/,~~ 'po 

Percent t1 %r'f4/bZs~J? VPD 

Shoulder 7 
Sideslope __ 
Footslope __ _ 

Depression 
Upland '." == 
Terrace 
Floodplain __ _ 

Shape ltne#- WATER TABLE . 
6'r'-Sl,cctr11~ ========= SOIL CLASSIFICATION 

.;.• · ... 
·, 

l 
•.:;.- ~ -... -.,..i. ' ; · _ ' '.X::; .i1i-

1~ ~"': _-~. -



~-} 
i...._.,.,'y 

-.. ~.J 

( 
1 
! 
:. ' ,: - .• 
o 3a 
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◄ 
J 
0 
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HOWARD COUNTY HEALTH DEPARTMENT 

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

April 18. 1991 R l ep .y to: 

Mr. Thomas O'Neill 
5993 Setter Drive 
Elkridge. Maryland 21227 

RE: Percolation Retesting 
O'Neill Property 
Tax Map: 2 Parcel: 73 
West Watersville Road 

Dear Mr. O'Neill: 

A percolation test date has been reserved for 10:00 a.m .• Wednesday. 
May 15. 1991. This retest was scheduled to examine other areas on the 
property not previously tested. 

You will be responsible for having a contractor on-site to excavate 
test holes in the corners of the proposed percolation areas. 

Please call this office between 8:30 a.m. and 4:30 p.m •• Monday 
through Friday. to confirm your acceptance of this percolation test date. 

Thar)k you for your cooperation in this matter. 

Very truly yours. 

e.:~~ 
Water and Sewerage Program 

JN:jr 

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

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD 313-2323 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D~, County Health Officer 
June 4, 1991 

Reply to: 

Mr. Thomas O~Neill 
5993 Setter Drive 
Elkr1dge, Maryland 21227 

Dear Mr. O~Neill: 

RE: Percolation Test Results 
Application Number: A42038 
Proposed Use: Adjustment to 

Sewage Easement 
Property ID: Headquarters - Lot 2 
Tax Map: 2 Parcel: 73 

Percolation testing conducted May 15, 1991 on the above referenced property 
indicated limited satisfactory soil conditions in the vicinity of the area that 
was originally approved for a sand mound septic system. Copies of the test 
results are enclosed. 

Based on these results, approval will be granted to install a very shallow 
standard septic system in the platted sewage disposal area. A copy of the septic 
system specifications is enclosed to assist in preparation of your building 
permit application. 

If you ·nave any questions regarding this matter, please feel free to 
contact me at the above address or by calling 461-9933. 

CW:jr 

Enclosures 

Very truly yours, 

---

Cr~~ 
Water and Sewerage Program 

cc: Don Lynch Associates, Inc. 
File 

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

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD ::313-2323 
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-

H ~ f\l) 4> UCcfaTe Its 
Lor-t4- 2.. 
T. 'oNe·,1 I 
Pr~ l/2068 

6" TopSOil 

- . - -- . ~-. ., .. 
... ;ft~ - .., ... --: • 0/ 
•• ···-.. •• • 0 

Croea aectioa 

Saro 
Fill 

SAND MOUND DESIGN 

1 
8'tCICGIOH> MTA 

J.-}(31(.. w\ i:)'1SposAl 

T nee.,+ ~ S"SL 1 

oepth to 
water Table 

ls e z:, R,oc t<. 
ex 

, Slc,p, I Cctw,ge in elevatim ~ 100ft, diatMl:al 1 
Depth to· 1 t th IZt: .>J inches 
Design flow fgal. per day): 'SO gpd 

lo?. ' 

• 

t.J(J.t. 
w I!·•' Desic.J'l infiltration rate: 1.2 91Jdifta ~.,.,, 

I 
I 
l 
I 

led . 
~ .J I 

I 
I 
I 

I 

Plan view 

q' 
A 

Slope 

l • I 
I 
I 

. l 

,.~' 
J 

ii 
:,o' 

K ll./1 

DESIGN CAU:UIATICN 
Ab&orption -s ft1 CAxBt • Desi:af\ow • w& 5 ftl 

1.2 /fti 
Bed length 181 • 10 ft. (21 tt." to 101 ft. diapntlnt an ■ite) 
Bad width CAI • Bed <£ as: ft1 • z O ft. ClS ft. or 1-, 

B ':,O ft. 

L Ups lope sand fi 11 depth ID) • 48in. ~ Zln. • &'/ in. c12• ain. I 

m , Dl:N'\Slope und fill ·depth IE)• (12 Ax l~t) • ·Din. • 'v3i:O in. 

·~~ 100 cap ♦ topsoil at bed center CHt • 18in.✓ ' 
Cap• topsoil at bed edge CC) • ll~•✓✓ 
Totol &ed Depth IFI • 10111. 

Sides lope setback tKi • l C~) • 28~. I x l • , 0$. $ in. It/, f 

Upslope setback CJt • (22in~ • Dl x 3 x upsl~ corr. factor• //J / in.~,'-/.,,,, 
lkJwnsl~ a.et.baC'k Cit • C22in. • El x 3 x ~'nll0Pt corr. flll!UJC•Jf'(j_irt. o'tS.cL 
Total Width of tom (Wt • l2A + J + l • Jl3/.,0 in. {/~.bO' . . 
Total Length of Mound (Lt • 128 ♦ l ♦ i • I I 9l in. 9.fl .as 

.. 1/~!t1 ~ 
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TEST DATA 

NAME 6\Je,'{i, 76Jtn. FILE NO ________ _ 
If- 7 

LOCATION ri-1( tyt2/?'3 f.:(2- frtRl("f/J.,.,-t,.wi/J~oUNTY -...L&...:a:;.;.:;.."0-'1:«~-----
DATE '-/-I 3 -'d'j -------------- _________ ..;.__ _____ _ 

______________ GRID ___________ E ..._ 

RECORDED BY t. tr. k {" ~.....;...;.,;_..;..,',----------- N 

HOLE 
NO. 

TEST 
NO. 

-:J_ll'j..;_ 

~ 
f t&/711 

DEPTH CLOCK ELAPSED MEASUREMENT 
TIME TIME 

'.( ~~i f 1 ~ i 5 ff :L 5 ;t ,:i~~ )~ •f...~►1 ol~·:7 
,-~rJ 

REMARKS 
(Method,Moisture,Biopores) 

---·~- .. 

I 
\ 
I 

. I 



.•· 

,· .. 

SOIL DESCRiPTION -... 

IWIE D' lft.j fl . y;;,.. muNTY HwM FILE NO -------
SOIL NAP fut1T 

1tztA/tty ~ --~;, r,ilflo~ SYMBOL i1f~ f/t /Jz. DATE lf-l:!>-f? 
G£OLOCIC MATERIAL J-4:{l,.y. y s:dtJt ELEVATION ______ GRID NO E 

• 

NO. fl DESCRIBED BY f//4//-€. k N 
7 

----------·- --- ---· --
Horizon Depth Color Texture Structure 1. Rock 

Notes in. 
Matrix Mottles Grade Type Fragments 

(Moisture, Density, Biopores, Seepage) 
s(//o,sf ,.._L. 

0 f-o /oft½. fl;;Jd_ 
-- - ----- ---· ·· - - -- ----· - ·•·-· -· -j,~isf- -· . ·•· ·-· -- -- ---·--·- ·------

Joy/f,J 
M V f-r- ._ J...l ,.J!. ,,.. • 'P 

A 0- s-- ---- cASiL '311P. JJ-o. .. b%:/J;L 
U°-"'4.i( .. lot~ 

~-,,f- /1t. 4- ,.,_~,tr 
ti r,l ~v!-P .rik ,. ~, [;"-// /Of t ~ - 5¾-/a% -: --· 

- dJ...~,'lrt ~J 
~I A~ c~~ 

&»f 1(- t? Jo(~/4 3vt-.+ /()-1~~ ~► c1e~.t ~f?ru~------··-- ~,ri ·-· - ··---- ··-· ---- v.s ~_S(_,i._ .. ~ 
. -----· · - - - ------ ----

~ >,... C.1-- C- c- ,,.,., 6-
~tk. ·: i~t (?-1'1 /O'Yt ¥J.1 'l - JSJ·ct 2r--11F /5-').IJ¾ 'f ,; 

-.1-v,i fcf~. ... ~~>:!...?-?~ -~~,.L.~ 
. 

v,~J~ ~%-~ 11.~a f ~l ~,~ ~{2;-. 

fi2, f- j/Y-3L c~ cJ,J;Cl 2-P SJk (5'1,-1-0t>J>t ,-3o~ ., 5yt!f'r ;.-s I , I ~ 9 ;;t; cZf~ f"f- ,..,__~.tr 

.LANDSCAPE 

Position 

Spait 
Shoulder ~ 
Sidealope Z 
Footalope __ ·_ 

Depression 
Upland === 
Terrace ---Floodplain __ 

~.; ,, ~ 

---

. .- · SOIL DRAINAGE CLASS 

Slope fl-0%~~ 'po 

Percent t~?b~D~Sf_~ . VPD 

Shape Un,11+- WATER TABLE --- · 
6t-sl,~ ===== 1.• 

~ .. 

·-:,..t 

/ 

I 

LIKITINC ZONE 

SOIL CLASSIFICATION 

y 
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/~(I\D QoARWflS 
lo,~ 
w . ~ w ll't n-tisu l II e /q,[ii o MOUND PRE-CONSTRUCTION CHECK LIST 

1. 
2. 
3 • 
4. 
5 . 
6 . 
7 . 

8 . 
9 .. 
1 0 • 
11. 
1 2 • 
13 . 
14 . 
15 • 
16. 
17. 
1 8 • 
1 9. 

2 0 • 
21. 
2 2. 
2 3. 
24. 
2 5 • 
2 6 • 
2 7. 
28. 
2 9 • 

' Total mound width (ft)= Ljo,~ 
Total mound length (ft) =~ 
Absorption bed length (ft) =~ 
Absorption bed width (ft) = ~

Side slope setback~-, 
Upslope setback= 
Downslope setback= 

Center feed or end feed manifold = C 
Length of laterals from manifold= 3</,S 
Number of rows of laterals= 3 
Total length of lateral pipe required for system = o?or: 
Space between laterals= '3 
Later a 1 d i am et er = / lie./ 11 
Perforation diameter= 5/16 inch 
p e r f O r a t i O n S p a C i n g = Ycx I I 
Number of perforations per lateral = JO 
Space between first perforation and manifold = h'J:5 
Total length of manifold = (p.,, 
Reducers - type and number required 7D be der~,cm;AeD 

Upslope sand fill depth (in) = 
Downslope sand fill depth (in) 
Depth of clay cap and top soil 
Depth of clay cap and top soil 
Depth of gravel absorption bed 
Diameter of force main = '3 
Total length of force main= 

cQ</ 
= '12 
along bed center= 18 in. 
along bed edges = 12 in. 
= 10 in. 

---Minimum flow or discharge rate for system (g.p.m.) = 
Total dynamic head (TOH) = 
Dose (gal.) = ---

rJ7 -~9 t)~,U/Jl:>S oAI 1/ovre u~A-rt"N 
17 J;e c/-t!r~~ M,,,, e 6-, PNy •At!'t0ll. . 





SECTION FIVE 

CONSTRUCTION PROCEDURES 

5.1 . GENERAL 
__ -~ __ Pxoper con~truction is extremely important if the sar:!d mound is to function- as _ _ ---~ -~--- -

designed. Installation of a sand mound system is prohibited when soils are frozen. 

Construction of the mound should not occur if the soil is too wet. Compaction and 

puddling of the soil in the location of the mound and downslope should be avoided. 

Soil is too wet for construction of the mound if a sample, taken anywhere within the 

upper eight inches, when rolled between the hands forms a wire. If the sample 

crumbles, the soil is dry enough for construction to proceed. 

5 .2. EQUIPMENT 
The following special equipment is recommended: 

1. A small track-type tractor with blade for placing and spreading the sand fill. 
2. A cordless drill for drilling holes in the pipe on-site . 

3 . A moldboard or chisel plow for plowing the soil within the perimeter of the 

mound . A rototiller may be used on structureless soils with USDA sand 

textures. 

4. A rod and level for determining bed elevations, slope on pipes, outlet elevation 

of septic tank, slope of site, etc . 

~> .3. MATERIALS 
The following specifications are required: 

1. __ ?and fill material must be approved by the local Approving Authority prior to 
-· - - ----------··· - ---- - --- -· -- -

hauling to the site. Submit a sample to the local Authority for analyses at least 

three weeks in advance of construction or select a sand fill from the list of 

potential sand suppliers. If a sample is submitted for analyses a fee will be 

charged . Sand fill shall have an effective size between 0.25 mm and 0.5 mm 

with a uniformity coefficient of 3.5 or less. A copy of the receipt from the sand 

supplier showing the company name, address, phone number, date and 

product name will be required. 

2 . Aggregate shall be clean aggregate free of fines and between 3 / 4 to 2 inches in 

diameter . 

3. _ Geotextile fabric shall be of a type approved by the Approving Authority. 
- ----- --

4 . Cap material shall be soil relatively free of coarse fragments and pref er ably a 

clay loam or silt loam texture. 
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5.4. TANK INSTALLATION AND SITE PREPARATION 
5.4.1 Locate and rope-off the entire sewage disposal area to prevent damage to the 

area during other construction activity on the site . Vehicular traffic over the 

disposal area should be prohibited to avoid soil compaction. 

5.4.2 Install septic tank(s) and pumping chamber(s) and pump as shown on the 

drawings. Call for inspection. 

_ ._5_._4.3 ~Stqke. out the initial and recovery mound perimeters in their proper Qrie_11@ti9n __ 

as shown in the drawings . Reference stakes offset from the mound corner stakes 

are recommended. Locate the upslope edge of the absorption bed within _the 

mound and determine the ground elevation at the highest location . Reference 
-

this elevation to a benchmark for future use. This is necessary to determine the 

bottom elevation of the absorption bed . 

5.4.4 Excess vegetation should be cut and removed. Trees should be cut at ground 

·1evel and stumps left in place . 

5.4.5 Determine the location where the force main from the pumping chamber will 

connect to the distribution network manifold within the mound . 

5.4.6 Install the force main from the pumping chamber to the proper location within 

the mound. Pipe should be laid with uniform slope back to the chamber so that 

it drains after dosing . Cut and stub off pipe one foot below existing grade within 

the proposed perimeter of the initial mound. Backfill trench and compact to 

prevent seepage along the trench . 

5.4. 7 Plow the soil within the perimeter of the mound to a depth of about eight 

inches, if the soil is not too wet. Moldboard or chisel plows may be used. 

Plowing should be done along the contour, throwing soil upslope . Use a two 

bottom or larger Moldboard plow. In wooded areas with stumps, roughe11:ing 

the surface to a depth of four to six inches with backhoe teeth may be 

satisfactory . However , all -work should be done from the upslope Or sides-of-the --- -- ---

mound if at all possible. Rototilling may be used on soils with USDA textures of 

sand . After plowing , all foot and vehicular traffic shall be kept off the plowed 

area. 

5.5. FILL PLACEMENT 
5.5.1 Relocate and extend the force main several feet above the ground surface . 

5.5 .2 Place the approved sand fill material on the upslope edge(s) of the plowed area. 

Keep delivery trucks off the plowed area . Minimize traffic on the downslope 

side . Fill should be placed and spread immediately after plowing. Move the fill 
-- ---- - --- ·--
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material into place using a small track-type tractor with a blade. Work from the 

- end-and upslope side. Always keep a minimum of six inches of material -------- - --- ---

beneath the tracks of the tractor to minimize compaction of the natural soil. The 

fill material should be worked in this manner until the height of the fill reaches 

the elevation of the top of the absorption bed. 

5.5.3 With the blade of the tractor, form the absorption bed. Hand level the bottom of 

the bed and check it for proper elevation. The bed should be level for proper 

functioning of the mound. Call for inspection. 

5.5.4 Shape the sides of the sand fill to design slope (ie., 3: 1 or flatter) . 

- --·-- - ----- -
- ----5.6. -- - BED AND DISTRIBUTION NETWORK 

5.6.1 Carefully place the coarse aggregate in the bed. Do not create ruts in the 

bottom of the bed. Level the aggregate to a minimum depth of six inches. __ 

5.6.2 The distribution network is assembled in place setting the manifold to ensure 

draining the laterals between doses. The laterals should be laid level with the 

holes directed downward. Call for inspection . Test the pumping chamber and 

distribution network with clean water. 

5.6.3 Place additional aggregate to a depth of at least two inches over the crown of · 

the pipe. 

5.6.4 Place the approved geotextile fabric over the aggregate bed. The fabric may -

extend beyond the bed over the sand fill . 

5. 7. COVER MATERIAL 
5. 7. 1 Place a finer textured soil material such as sandy clay loam, clay loam, or silt 

loam on top of the fabric over the bed. The minimum depth of this cap shall be 

six inches at the outer edges of the bed and 12 inches along the center . 

5.7.2 Place a minimum of six inches of good quality topsoil over the entire mound 

surface including the sideslopes. Call for final inspection. 

5 .8. VEGETATION 
5.8.1 - Fertilize,-lime, seed and mulch the entire surface of the mound . Grass- mixtures -

adapted to the area should be used. 

5.8.2 Consult the county extension agent or Soil Conservation Service for 

recommendations : 
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8565 
1 2 3 6 

SEQUENCE NO. 
(DP USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

Date Received (APA) 

EMERGENCY /TEMP NO. IF ANY 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

I{) 1%: IQ I 9 I 'I 101 - OWNER INfiORMATION 
8 13 

1 2 .. . 
IH 101 WIAIR IDI 

8COUNTY 

STATE PERMIT NUMBER 

·.1fl lDl-l ' l~l-l l 191r l·~ 1 
70 fill in this form complet~ly 79 

LOCATION OF WELL 

I I I I 
21 O'NEILL T H 0 A S 

15 Last Name Owner First Name 34 JH I EI Al D lo I u IA IR JT IE JR s I I -1 I·· I 
23 SUBDIVISION 42 

SECTION I I I I LOT 114 
44 46 48 50 

I 

57 Town 70 State 72 Zip 76 I I 
DRILLER INFORMATION 

RONALD L. KYKER 

52 NEAREST TOWN 

MILES FROM TOWN (enter O if in townJnl'-=3=-'-~-'-:-,,...1-=M=-"l-=1,..,1 
73 76 77 78 

71 

Driller's Name 77 License No. 80 B 
-Weo,ffiill@er-ROTARY WELL DRILLING, INC 1 2 
Firm Name DIRECTION OF WELL FROM 

l wEst WATERSVILLE RoAci 
P.O. BOX 861 TER, MD 1157 TOWN(CIRCLEBOX) 

11 NEAR WHAT ROAD 30 

~_..,..._~~...:..a...a__-4-'-------,'-=-',f:ZP.-~._L---=,1--=1-..::...t'l:::..+~~ ':J'f) NW ~ 
I 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WELL INFOR¥ATION 
1 

APPROX. PUMPING RATE (GAL. PER MIN.) =1 =5=1 ======i==i 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

8 12 

I 515JO I I I 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

r;;:;f ARMING (LIVESTOCK WATERING & AGRICULTURAL 
"-t'.__J IRRIGATION) 

r-;-7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L'..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

1T7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'..J APPROPRIATION PERMIT) 

APPRox1MATE DEPTH oF wELL I 41 o I ol 
24 

I I FEET 
28 

6 NEAREST 
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (circle one) 

BORED (Qr Augered) JETTED Jetted & DRIVEN 

~~RO~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

r •-- ..i;;A,BtE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

/ ~ N , HIS WELL WILL NOT REPLACE AN EXISTING WELL 
y THIS WELL WILL REPLACE· A WELL THAT WILL BE 

ABANDONED AND SEALED 

39 Js'l THIS WELL. WILL REPLACE A WELL THAT WJLL BE USED 
L::'.J AS A STANDBY 

@] THIS. WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF. AVAILABLE) 411 I I I I I I I I I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I G I A Ip I I I I 
54 63 

FORCEn:I7fl E~~s PERMIT No 18 i)l-1 ~f! 1-1 ~I 91 91 ~I 
~ nn~MM rr roro 

COUNTY 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ _ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. CITY 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

341 51 o 10 I I 37 

DISTANCE FROM ROAD 

ENTER FT or Ml ~ 
38 39 

~:l-1-s:~~~·~1-· ----ll~~g_gg _______ _, 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD J~TiON 

N 
- f 



B 7977 SEQUENCE NO. 
(DP USE ONLY) 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER 

1 2 3 6 

'' STATE OF MARYLAND 
PERMIT TO DRILL WELL Wto 1-1 g-1g 1-101c,11181 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

Date Received (APA) 

lolt.t, 12 I~ I t i ii 
8 13 

NEAREST 

~-t-:-..,,..-?V~---INCH 

other __________________ _ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

® HIS WELL Will NOT REPLACE AN EXISTING WELL 

ivl THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 f"s7 THIS WELL Will REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

[§] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 J I I I I J I I I I I I 152 

Not to be filled 1n by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I GI A I p I I I I 
~ m 

FORCEl£]!]~~
1
1:~s PERMIT No. VJ IO I -I 'fl~ I ·- IC2[?J 7ID 

67 68 IN BOX 7/J 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS ~ )$ - b ';:/ ~0 
,, 1.p . - '-Y/a1 1 

70 
fill in this form completely 

79 

LOCATION OF WELL 

23 SUBDIVISION t '1.J' , <\ 7 1,. '1 ,42 

SECTION ~1--H~~~, LOT i;tl:77 " -, , c.. ,., 
44 46 48 50 

I I I I I I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) '-"I /,.,....I..__...__.---=-' 
73 

I I IMI I I 
76 77 78 

,a v ;t-1(?/lS v ,LU an 
11 NEAR WHAT ROAD 30 

NORTH 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

[ill 
lrwl§@ 
~ I]] EAST 

SOUTH 

34 1£7 sp 1 137 
DISTANCE FROM ROAD 

ENTER FT or Ml ~ 
38 39 

STATE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

SIGNATURE ____________ INSERTS □ 41 
DATE ISSUED h 

l@?v 1~1crr:a1 COSl~ E cd-l /;)~;(?AT?0 

~~1~THISIS l?I oj oj oj ~~T~IDl+l&l.sj oj oj oj 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __ ___,~, 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~({_ 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

, + 

(r~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

,;. rt pe,/11,E.JNC(( t'l, 

COUNTY 



Page 
Date 

___ of __ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - K! -/1/£f 

Review 

Location of property (road) 
Subdivision f!eid,f viar'.~S Lot '2- Block 'Piat Sec. 

OWne-r -/) 'AJe J// --Well Driller _ker 
Depth of well 
Distance of measuring point (H.P.) above ground -------------St at i c water level (S.W.L.) below H.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate ---------Tot al time to reach pumping water level ----- ft. below H.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 5 (if used) (gallons per 
tervals gallon bucket minute) 

HD-224 



A_=½..__~___;;..a_3_t' __ 

~uBDrvrs ION= ;k ;ft) t2 u~r.e tt.5 LOT NUMBER: t5l 

3 bedroom 

4 bedroom 

5 bedroom 

DRY WELL OR DRY WELL AND TRENCH 

Septic Tank 
1000 gallon 

1250 gallon 

1500 gallon 

sq. ft. /bedroom 

Minimum Total Square Feet 

I nlet _____ feet below original ~ ade. ~ 
Bottan maximum depth _____ f ~ elow original gr-ye. 
Effective area begins at ~~eet below orffl grade. 

NOTE : If trench is used t ~qe up absorben ~ r\ , run~ trench on level ground 
and leave a 5-fo~

1
\ arth buf er betw dry welj d trench. No trench is 

to exceed 100 f t in Ieng , h. X;)\:~ inlet ~ o e same as dry well, with 

fee ~y stone bel::N~Ht~~on pf 
Trench to be () ~ 

- -----'"'---

Bot tom 

Effective ar ea 

NOTE: 

LOCATION: 

----- sq. ft. /bedroom 

required. 

is 
to grade or above on septic 

capacity by 50% 

71, e_ l!p/)lldtk.,7) sewa-7 e ol,J()osA I &PA-? Ap/?M'Jt ,Metk'f 

(l11&r~ tl aE 771t.- ma(/IVD , s:o E-e ()cP nt<F So<.1n1 

( ~KO#S'o~) 

HD-191 



;., ~eaJa u~rr 
SUBDIVISION: . l;. 1. M LOT NUMBER:2-,-.. 

. /4} /JaSf-er~ V' ~ ~ RY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

Septic Tank 
1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original grade. -----
Bot tan maximum depth ____ _ feet below original grade. 

feet below original grade. Effective area begins at 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and 1 eave a 5-foot ear th buffer be tween dry wel 1 and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, w~th 

feet of stone below distribution pipe. ,,·: ·· 

TRENCHES 

sq. ft. /bedroom 

Trench to be 3 wide. --==----
Inlet /Ytz,,, feet below original grade. 

Botton maximlDD depth 3 feet 

I 1z 
below original grade. 

feet below original grade. Effective area begins at 

/ f.:v feet of stone below distribution pipe. --1-,-----
NOTE: (1) No trench to exceed 100 feet in length. 

(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: $TA/lT rH& F1Rsr -Tt€:Nt/l: 1~~ aEF b/tE 
J.O<l,~Or Ltxr t.lAJ£ ,f!Lb 1:S'rr ~E-F 77-flf d<_~OrSO r .UJT 

TllE AJ tf/pS 70tJ!lfc/J ,!IE :LtJK'r £0" LtJT 

lJN E C)N 

HD-191 
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CARROLL COUNTY 
MAP 76 
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