~ — oo,

PERMIT §7%s roms

A Repair
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY 0§ - ‘51(,9\10\ "  ELLICOTT CITY
' - - DISTRICT

‘NDEX | | | DATE_8/19/81

Robert L. Orndorff

IS PERMITTED TO INSTALL ALTER_X
7469 Flamewood Drive, Clarksville, Md. 21029 776-0444
ADDRESS PHONE
12772 Scaggsv1lle Road ~
SUBDIVISION -~ _ROAD

LOT

Jané a&éu)c//

PROPERTY OWNER

12772 Scaggsville Road, Highland, Md. 20777 ' Phone:. 286-2884
ADDRESS : - - :

SPECIFICATIONS

SEP'|;I-C TANK CAPACITY o _GALLONS

DRAIN FIELD —_____DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET. BOTTOM AREA sQ. FT.

SEEPAGE PITS . ___ABSORBENT SIDE-WALL AREA —_____SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ———— FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA — . FT.FROM _____LOTLINEAND _______FT.FROM _.______LOT LINE AS SEEN WHEN

FACING LOT FROM

REPAIR - Call for an appoiritment when ‘ground is opened up and Sanitarian will recommend
) =+ . v . ' -~ '_ ) R /
e s vten G0 g el 3 iy 4 g 22 bda W

PLANS APPROVED BY Palmer F. Wine * - - pate _ 8/19/81

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

S PERMIG M&
NOTE:  NO.DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. o - N REB iRNER Y,

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE.CAST IRON. ' _3;0/39/5 7 Dk
PERMIT VOID AFTER THREE YEARS. : ‘ i o : o

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DlAMETER_. CASTIRON,. CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

S0

\ L CL e e s o . . EH-2-1079




leD'lCAT! NORTM. — NAME ADJOINING ROADWAY A3 BASE LINE.

PERMIT CARD.

’

SEPTIC TANK, LEVEL- __.lccotoc o <= ¢ -+ CLEANOUTS___ - — =

. “DISTRIBUTION BOX, LEVEL.: - ' - S

N, o ~ L o

«
N

FT. TRENCH WIDTH. __FT..

TILE FIELD, DEPTH

GRAVEL DEPTH IN. TOTAL LENGTH FT.

NUMBER OF TRENCHES TOTAL BOTTOM AREA____ =

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET : . FT. .

v

- " ABSORBENT AREA___ ___sa. FT.

) héMARKS %I/X/ dw frer<. %«Z .

: 7 /




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

" Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responslble for requesting an inspection prior to 9 am on the day of the desn'ed
~ inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name:
Address:

_Telephone #

- (Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of mdmdual responsﬂwle for the field installation:

Name (Print): ' License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: : Telephone #: :

Subdivisien: wm . Dofls Jalon Lot #: Well Tag #: HO -9 - 3391

Site Address: ’Casésvi e Rd _

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit .
- Make: _ Make: ‘ Two piece watertight cap:

Model #: . Model#: Screened, vented well cap:

Pump Capacity GPM = Depth:____ (36 xmn) Cap secured to casing:

Well Yield:_  GPM NSF approved:____ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation:_____ (feet) . Conduit secured to well cap:_____

If pump capacity exceeds well yield, a low water cut off switch is reqmred by NSPC 1990 Section 17.8.4 ' -
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house o House Connection .

Type: . : PVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve: .

Depth of supply line: __ (36” min) . Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomphshed contact this office for
approval pnor to installation.

Signature of company representative responsible for installation date
v For Health Department Use Only — Not to be completed by Installer ﬁ
- SRKETS
. Date Insp. Requested: J / ) / o Date Insp. Approved: =3 / /5 lp o3

Inspection Data: Pitless addpter‘and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely .
Elec. conduit extends at least 18” below grade/attached to cap properly _ L~ 7
Safety rope installed inside of well casing v
Correct well tag attached properly and casing 8" above finished grade’ ‘/ .
Water supply line sleeved adequately at house connection VA
Adequate grout observed below pitless adapter L

HD~215(Rev. 8/00)



24473 e |

(THIS NUMBE.RIS TO BE PUNCHED .

STATE OE MARYLAND e
'WELL COMPLETION REPORT '~

~FILL IN THIS FORM

COMPLETELY -

.kTHIS REPORT MUST BE- SUBMITTED WITHIN .
45 DAYS AFTER WELL IS COMPLETED:

1883’35@ P3mo§’

IN COLS. 3-6 ON ALL CARDS) _PLEASE TYPE o
" ['sTICO USE ONLY : —PERMIT NO. -
e homa Y pATE wELL COMPLETED ey  Depth of Well. . @V( SRK
SERe | me gy - WA
OWNER_ Lagwe// - ."
STREET OR RFD_____ 17-5‘?1 5¢a~994‘W//‘ ""'"“'“7@ TOWN ﬂl QA /aM BN o
'SUBDIVISION ‘ SECTION LOT .o B 2
' WELL LOG - GROUTING RECORD /j yes c I 3 I
Not required for driven wells Yé?r%%e’}%%rggiEaTeGB%eyTED E 1 2 . pUMPmG st

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

TYPE OF GROU G MATERIAL (Clrcle one)
CEMENT, 1E[L] _ BENTONITE CLAY

' HOURS PUMPED (nearest hour)

; check 8 9
DESCRIPTION (Use FEET i water. ;
additional sheets if needed) - FROM | TO 46 . ) J Co .
bearing § 0. oF Bacs_"* /7 N% :; POUNDS __ 15/ € /3/ é - PUMPING RATE (gal. pef.min.) L_ .
) ; A o |40 ' GALLONS OF WATER, METHOD USEDTO &bb s
. DEPTH OF GROUbSEAL (to nearest foot) MEASURE PUMPING RATE ¢ 3
' t ot ; ;o
. /{( rom —TOP 52 ® S —sotTon 5 WATER LEVEL (distance from land surface)
- é@ ) o VY - (enter O if from surface) :
On ay Ticas : » casing ~ CASING RECORD . - BEFORE PUMPING 7730—,2» '"'
QLY Ll
. -insert B. @; 1 j G - L '
W approp"ate | weenpumeNG = ft
. code .
- below Eg g; ) TYPE OF|PUMP USED (for test) .
: . ir /. _piston turblne
MAIN - Nominal diameter Total depth . . @ P ’
. CASING - top (main) casing  of main casing » R . . other v
. (nearest inch )' (nearest foot) @ centrifugal ‘E rotary @ (describe
’]L . 4‘7‘ 7 B 27 below)
- 63 64 66 70 ‘ mjet . ' IE] submersible _
E OTHER CASING (if used) 27 27
‘e i diameter depth (feet) : .
H t  inch from to s ST
c . R
¢ . A A — ot ' | oRiLLer INSTALLED PUMP YES @
A } S _ (CIRCLE) (YES or NO) _
; s 3 ¢ : )t e ! IF DRILLER-INSTALLS PUMP, THIS SECTION
3 ‘ . MUST BE COMPLETED FOR ALL WELLS.
- " screen SCREEN RECORD TYPE OF PUMP INSTALLED —_ -
- or open ole "%PLACE ACJPHSTO 29
: appropriate CAPACITY . o
~ - , ""cg"e sponze ”°LE GALLONS PER MINUTE | -
=3 below E'I'I_El (to nearest-gallon) B TN 3%
PUMP HORSE POWER
: 37 a1
C|2 DEPTH ("@af@st ft.) PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS ¢ o (nearest ft.) g
. 43 a7
. L. es . .
. < ' HEIGHT (circle appropriate box
WELL HYDROFRACTURED & I%l } A A a /(C.J b and enter casing height)
- ="_Jc¢ . above : D
CIRCLE APPROPRIATE LETTER HEig—— = % 5 = "LAND SURFACE. -
A WELL WAS ABANDONED AND SEALED - s : . :
A LVENTHIS WELL WAS COMPLETED Ca . S E below , / (n?gg?st)
E ELECTRIC LOG OBTAINED . ‘R 738 39 41 - "45 47 51 | .49 - 50 51 -
E : B
P wEsLT WELL CONVERTED 10 PRODUCTION E sL07 sizE 1 . s - LOCATION OF WELL ON LOT
SHOW PERMANENT. STRUCTURE SUCH AS
:ANEggaiégégﬁiﬁééip'a:zs%‘g{iil:ﬁ/gg:%‘?%s%ﬁ’gﬁgﬁg DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR_
-OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S ché‘l'félré”ENB”%BJ?&#”5‘%%”?1.’?“.;235852”53 56 80 v THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
} GRAVEL PACK " 1 ;L i
] FWELLDRILLED
WAS FLOWING WELL —_—
_ INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE-ON APPLICATION) ‘ "MDE USE ONLY
: o B T (NOTTO BE FILLED lN BY DRILLER) :
LIC. NO.1 —_D__ _ . T - (EROS.) - wa
. 70 72, ) .
SITE SUPERVISOR (sign. of driller or journeyman - Locé—— . 74 75 76 -
responsible for sitework if different from permittee) - éiLsfﬁgopE " INDICATOR. . OTHER DATA
DENV-CR00

- COUNTY " ..




_ SEOUENCE NO
. __(MDE USE ONLY)

Bl1

ey el

L

L._N;z'zso

1 %,?3:'-
\\v,

\\ } I‘

\ ‘Date Recelved (APA F
II ol O“Irue 1
A8

mv fopt v
Sk T

Last Name

TS

-2 suamv:s,lomut,sm

: Owner - Flrst Name . T .
L /2 774 ﬁ’(’ 216 STV B “SECTION | _ ? o LOT ﬁ o
: : ‘Street or RFD : . ST 85 _‘ . 6. F T e
L 52 NEARU TOWN T : R I
i B MILES FROM TOWN (enter 0 |f in town) @ M1
MSDZ—-‘/- ‘.| ' _ 73A 76 7778
Offer's N&me - N License. No. [ B 4 .
N ; v ﬁﬁ: o
', h % W Mﬁ“‘-“a"“{r .. | DIRECTION 'OF WELL FROM - | l/ L 77 Z Joo
: | TOWN (CIRCLE BOX) ' : NEAR WHAT ROAD 30 -
i 5'5/ Z—/L’w%»o MWB{M 2 77/ ' ON WHICH SIDE OF ROAD -~ &I
.’Address (CIRCLE APPROPRIATE BOX) .
Wcﬁ W—\. j!///z"’”" : . 1)
J - WEST@E;\ST
ature - “Date’” - . Z o .»37_.. - SOUTH
B 2]  wew INFORMATION 57 ' DISTANCE FROM ROAD E Er
2. " APPROX. PUMPING RATE : . o o
':. (GAL. PER MIN) . 5. . a._ 2 ENTEFI FTORMI 38 39 .
AVERAGE .DAILY QUANlITI/ NEEDED ‘ 5.6 ’ . : TAX MAP 110 BLK: 5 PARCEL Z i
(GAL. PER- DAY) o .14 20 i

USE FOR WATER (CIRCLE APPFIOPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION, ..o - 4.

FARMING (LIVESTOCK WATERING & AGRICULTURAL
. _IRRIGATION

122 INDUSTRIAL COMMERICIAL DEWATERING
jPUBLIC WATER SUPPLY WELL -

TEST OBSERVATION MONITORING -

| n‘a‘;@fa ! @' |

_GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

#O Wa.tc;I @ P3

‘COUNTY NAME COUNTY NO
STATE N
_ SIGNATURE, INSERTS—» a

Cco SIGNATURE XP DATE

'NORTH
© GRID

- EAST
JGRID _

HqO o'oo

o_o‘o

oz &mé@ Yoy,

-Zﬁé’ .FggT o

APPROXIMATE DEPTH OF WELL.

w5
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL — o

WITH AN X

‘ . lf/""/” "’@ |
iOURCEsOE DRILLINO WATEH | &VM / /w /0 (

.24, '~ e
. APPROXIMATE DIAMETER OF WELL é i J o f; ll)’I\lEg;_I?EST
‘ METHOD OF DRILLING eircle one) .
BORED (or Augered) © O JETTED - - ey Jetted & DRIVEN

3@ ‘ -AIR-PERcussion © ROTARE-Y\,(I;iydrauIlc Rotary)
37 GABLE ©© REVerse-ROTary ,DRive-POINT
N L ¢. - <V N . . - T—
“other . - . : . C A

¥

3..

WRITE THE BOX NUMBER
FROM THE MAPHERE

7

: REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) 4

IE THIS WELL WILL NOT REPLACE AN EXISTING WELL

'. THIS WELL WILL 'REPLACE A WELL" THAT WILL BE
' ABANDONED AND" SEALED )

; . THIS WELL WILL REPLACE A/WELL THAT WlLL BE USED
3 AS A STANDBY:CONTACT. LOCAL APPROVING AUTHORITY ’
.FOR POLICY ON STANDBY WELLS :

" THIS WELL WILL DEEPEN AN EXISTING WEL._

. PERMIT NUMBER OF WELL JO BE REPLACED oR DEEPENED
{F AVAILABLE) 41 - 3 o ; .

. g m s
R 47.% 000

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

" SPECIAL CONDITIONS .

. T
L NOTE - APPROVINC AUTHORITIES bHOULD USE SEF’ARATE SHEET IF NEEDED =

'_DENV»Permit397 T
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SITE INSPECTION SHEET

OWNER: ‘ - DATE REQUESTED:

PHONE #: | , CONTRACTOR: __J 0C /”74//)(
soress: (2222 KA- 214 WELL TAG #: | |
. COUNTY #: /)3/605 |
PROPOSAL: Fe,ﬁ LU{VV /\6() Uegfbﬁ( %4/6’/ o /M'fp/o—u

les. wol refer‘{ﬂ{ y L basement?

LOCATION DIAGRAM.

R

N3

<>

~l0'

@0w+t ’QIQ k

COMMENTS:

DATE: INSPECTOR:
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WMAPP“ ICATION

A Repair
)9‘ | : SEWAGE DISPOSAL TESTING - ;
) 3 ° ~ . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . .- p
HOWARD COUNTY. HEALTH DEPARTMENT : ' 4 5¢th
ENVIRONMENTAL HEALTH SERVICES ‘ DISTRICT - -
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : ’ 8/20/81
TELEPHONE: 992-2330 : ' DATE

e 6O Tuneh Ly 0 ele ik

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ) oo

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

- Norman Wehland

PROPERTY OWNER -
12772 Scaggsville Road, Highland, Md. 20777 I 286-2884
ADDRESS .. - - PHONE
PROPERTY LOCATION:;
SUBDIVISION — _ _ _ — LOT NO.

12772 Scaggsville Road

ROAD AND DESCRIPTION

i ? y ’ Existing House
SIZE OF LOT, _ ‘ / ../ ‘/ &eéj : , : __ TYPE BLDG. J
. i : ' - (NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC YEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY
/s/ Robert L. Orndorff for Norman Wehl and

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
. . : _ (SIGNATUREAOF APPLICANT)

APPROVED BY - _ FOR DATE

REJECTED 8Y ) — i : - FOR — - OATE
HOLD PENDING FURTHER TESTS . I , DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



SOIL PROFILE

) g
— -
- ‘ . moﬁis NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
g PRE-WET TEST - 1" OROP
DATE TEST NO. OEPTH . |  sTaRT STOP START sTop TIME
P / ’ _
1T le (T
e "
=7 ,@,% 17 =/ perey ARy
<D
@ o
e " REMARKS
~
T TYPE OF SOIL
& i

" resep e N L RMIR — o ALSOPRESENT

o N . _



o _ SEWAGE DlSPOSAL SYSTEM
_,Maw MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY e - o ELLICOTT CITY

DISTRICT_____S_

INDEXED ST

DATE L /72/66 —

1S PERMITTED TO INSTALL ALTER X

PHONE__PA 50324 ———

A SEWAGE DISPOSAL.-SYSTEM LOCATED AT

'SUBDIVISION . , ROAD_R.g,_a_]__é_._aaé—heuse—gfﬂ-OT
t. 108 -~ left side

- PROPERTY OWNER_____Norman Wehland

ADDRESS

“SPECIFICATIONS

DRAIN FIELD vDEPTH__,-FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA___________SQ. FT.
SEPTIC TANK CAPACITY__________ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER_— REPAIR = O %12 dry-well

PLANS APPROVED BY.— DATE.__’-ELZ,ééé.___—

MFILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD
SEPTIC TANK, LEVEI.& /< W CLEANOUTS o<

DISTRIBUTION .BOX, LEVEL

TILE FIELD, DEPTH.__ FT. TRENCH WIDTH . FT.

GRAVEL DEPTH . IN. .TOTAL LENGT; B FT.

NUMBER OF TRENCHES_______. TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER._) () FT. DEPTH.BELOW INLET 5‘3’ T, ;
* N
3233 W wﬁ%&m@ s
" ABSORBENT AREA___ 2! 7 sq. F1.-7 Etrtas 2

‘REMARKS / ?/4 RS EE 120 WalB _ep bn? e 2 F7. ﬁ’”éﬂ*«@’ﬁf% i
5"%@44? ot Lo o s V2l B F e T }Mv@@*

Rzl ol « $7F7 2X37 5 33 Forhey,
MM &%% é/ﬁ" % nn é@w/«,ﬂmﬁ% 755’744»9{

\‘
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- . . ;/h‘./. ' ' : )
_INSPECTOR % LA SPTF
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-
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- Listant

- (273/a30) o

. Bcott 6. 5ré‘cbg ux | (%556;502) “(
B.G. E L (L. 2078 £ 34) .
Qec/azes 3 | s o0l
g 5
W !
4 Lok o
QQ l:g/mﬂ :‘8 . -
| 7ot/ Area-Bo,940 8 |, é//‘}({"
(I-1694ac) s (7 P |
. 6/0{\9 Maint. 1,776 # 65()_/ b l/\)) L ﬂﬁ\
Areq ’@Moea?" 2 ,Cré,n w¢/‘/[/ -
Net Acea= 49,1644, ’\)Vé ooh//)l' Y
. (/;IZBGac.) (/d [L/ \Jé}\’
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S //\TT‘_ . fe9No
TD _ _CT_[j,
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I heredy certify that I
surveyed the property as sho
- cordance with recorded descr
perty markers are in g
"there are mo encro 22

| o

Registered §

have carefully
wn hereon in ac-
ption, that pro-

PLAT OF SURVEY
(2772 Rowte 216

STOEHR f-’/i’oﬁf&%}

- (Liber 3078, Colrp 34)
57/ Election District.
_[Toward County, Marylead

RC3 denotes rod fcap sef 96092 71




——

 Listrant

(2173/430) |

B.G.E.

(iec/az8)

2,,00/ Lgoog ~N

__,_._- -""‘”"_G/”,Oeff’uﬂd

p) 2L mv. .
oL "oov

r";nu site not in flood plain area per F.E.M.A. Flood Insurance Rate Maps.

Scott G 5récm— X
(L. 2078 £ 34)

I

7r s/mﬂ
Total Area:-50,940 f
| (1694 ac)

Shate Maint. | 776 9‘

Areq
Net Area= 49,164 4,
(I 1286ac.)

/ /3 Sbrq

50767 °

-s' 5508’30V

(0 0408 a?’ -

sQiC

£ 6fone &,

527.67°

I heredy certify that I have carefully
surveyed the property as shown hereon in ec-
. cordance vith recorded descrip

own and that
as shown,

nd Surveyor

PLAT OF SURVEY
(27728 Route 216

STOEHR rromercTy

. (Lrber 3078, Footro 34)
57/ Election District:

LTrward _ County, Marylaad

RC3 denotes rod fcap sef ’65”27 ‘




HOWARD COUNTYHEALTHDEPARTMENT

-Bureau of Envrronmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640 - ‘FAX (410) 313-2648 -
-TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Acting County Health Oﬂicer'

 May24,2002

Jane Caswell

. 12772 Scaggsville Road -

nghland Maryland 20777 -

RE:  Replacement Well Issues -
12772 Scaggsville Road
Well Permit # HO-94-3381 -

Dear Ms. Caswell:

This officeis requesting you to contact the Community Environmental Health Program at (410)

© 313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the

Maryland Well Construction Regulation (COMAR 26.04.04). There is currently no charge for the
sampling and it is to your benefit to have it tested.

Itis preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

Failure to confirm the potablllty of this well water supply by completion of documentation
or water sampling requirements could result,in the issuance of an order to abandon and seal the
replacement well in accordance wnth COMAR 26. 04 04.

If you have any questions, or would like to dlscuss these matters further please call me directly at
(410) 313-2643. Thank you for your attention to these important matters.

Reszectfully, | ,

Steven R. Kdme%d Sanitarian
Well and Septic Program

Enclosure

cc: Community Environmental Health Program
File



