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‘ —_House is served by a shared community septic system. As part of the general permit for

| - : o ] _ . :

| . the community system, items previously installed or under construction inelude - -

grinder pump installation, connection from grinder pump to common effluent line and

house and shared disposal fields.

— This permit is limited to installation of:the individual house sewer line and grinder

LT

BUILDING PERMIT SIGNED

AND RETURNED
6ot/ ﬂov/%’qoo Fﬁmwéwvn

PIANS APROVED BY ' _ _ ' DATE
- ‘L t B -




50 100 : 150 200 . 250

250 )
200 @ 200-
‘ Hb,qq -1ndu
150 150
\
100 " 100
5 27 *‘:

b

usa A ‘ '?o-f—c\ﬂ_ _‘ /
50 : : / / 50

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL ‘  cLeanouts Z on }z'ne_,
" REMARKS: /0/27/% ok +> Cover §a@’7‘w Jire (EriD

WAL ok 4o Cover, A éc/ou/ C}/o«o/e,‘ CéUz/lj 2! above j}/ab(@, hos Z)‘ﬂ/caa%@

7//@/@ /ﬂsﬂeaéwz @/w% 25 /‘-&V/a/aa/ o/% - Ahts Lo sy. O o.«%s_
/ﬂf A ﬁééuﬂ/té/f W oy Y/ (4/

= T /v-vaw.» v T a e
. w LT A AR S
Y TANEY DAYy, LYY
5 : L
’ AW 5// r'f— 2 /’/ +
- v
,‘ p Ve

" DATE SYSTEM APPROVED . 7//@/ 77 INSPECTOR Q/ U7l Llert
b ‘ ! : . J :




- To: 'Homeowner
. From Amy Mc Mrllen RS o §§ > |
' Water & Sewerage Program :

' Re:  Lyndonbrook —Lot26

HOWARD C'OUNTYv HEALTH DEPARTMENT
o Mary Sue Baker,. MBA Actmg County Health Offzcer
: July 28, 1999

" MEMORANDUM

2124 Whitman Way

. Dear Homeowner,

It has. récently come to the attention of this office that the well at the above referenced
property has never received final approval. In order to approve a well for service, a water
sample, testmg for mtrates turbrdrty, sand and coliform bactena is necessary

Please contact this off ice at the address below or by calllng 41 0-31 3-2640 in order to

schedule a water samplrng date and tlme

- Thank you for your.cooperation in this matter.

AM )
ccfile

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

Water and Sewerage, Permits (410) 313-2640 ° Community Environmental Health Program (410) 313-2644 |

Director (410) 313-2642 TDD (410) 313-2323
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UH}S\!NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

'WELL COMPLETION REPORT

FiLL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT-MUST BE SUBMITTED WITHIN [
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
'NUMBER

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED

Depth of Well
. ¢

PERMIT NO.

M o Y - ’;'ZOM “PERMIT TO DR)LL WELL"”
oy B 97 9y 2 97 22 S 2 0 - G4 -
8 - 13 15 . 20 3 (TO !\IEAREST FOOT) . 28 29 30 3\1 32 33 34 35 36 37
OWNER Sl < .

first name

TOWN

77

STREET OR RFD ?E'“f"‘"""aj‘ ﬁg%’ VST,
SUBDIVISION___ A /102 b1 &t « ,

7

()sa7 Flpndaliy .

SECTION

Lot Lo .

WELL LOG™ GROUTING RECORD no c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2 . ’
- (Clrcle Appropriate Box) i v PUMPING TEST
'STATE THE KIND OF FORMATIONS PENETRATED, THEIR : _

CGLOR DEPTH, THICKNESS AND IF WATER BEARING NG MATERIAL (Circle one) HOURS PUMPED (nearest hour) é
DESCRIPTION (Use FEET check C BENTONITE CLAY E C , P
additional sheets if needed) FROM TO bev;?iné 45 46 ? 4% é - i f °

. NO. OF BAGS_~ 1 NO.OF POUNDS _ 8’46 | PUMPING RATE (gal. permin) ¢
1, - 15
. o |ay GALLONS OF WATER __ 57 METHOD USED TO g bt
d é}bf—u, : DEPTH OF GROUT SEAL (to nearest foot 51 MEASURE PUMPING RATE ,
Co f . : _ft.
2 ‘f : e " 5 meToN WATER LEVEL (distance from land surface)
) ‘)“/J‘ V (enter 0 if from surface) - .
Gra » Saina . CASING FEGORD _ BEFORE PUMPING _ﬂ_ﬂzo ft
Qy ]]L“’f - types T T7 | % 0
| M insert SIT] Ol | when pumping ft
. NCR E
appropriate O E 22 25
code :
below L';l#tl Lg'r!rgwl TYPE OF PUMP USED (for test)
' ' ir- ist turbi
MAIN Nominal .diameter Total depth alr I—E-] piten uine
CASING  top (main) casing of main- casing : other
(nearest foot) centnfugal rotary (describe

28

éY; (nearechh)!
60 61 63

64 66

.\ 55~ below)
-Jet : C/bmersnble

insert
roprlate
code
below

T

B 1S

E OTHER CASING (if used) .
é diameter depth (feet)
H inch from to
c . PUMP INSTALLED .
L JL JL J S —
A DRILLER WILL INSTALL PUMP YES NO )}
$ (CIRCLE) (YES or NO) -
N A .
G b " L ! IF DRILLER INSTALLS PUMP, THIS SECTION
. - MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _
or open. hole PLACE (A,C.J,P,R,S,T,0) 29
| |B|R| 'HIOI IN BOX 29.
app BRONZE HOLE CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

35

. : [4
NUMBER OF UNSUCCESSFUL WELLS: { >

. .. ves
WELL HYDROFRACTURED

/D |

-

(9]
()
———

Ho

DEPTH (nearest ft.)

26

R

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

'E ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P WELL

e

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"” AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT - THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

41
PUMP COLUMN LENGTH

(nearest ft.)
43

G HEIGHT (circle appropriate box

47

KNOWLEDGE.

DRILLERS LIC. NO.1 M§ DQ 2 (_/ I
Dast £ poyr o

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.» M.S'D OZ 7 I
QQ?\)\X\.“?\(\\X\\;

T

70

SITE SUPEHVISOR (5|§ of driller or

TELESC

;{)\:ineyman
responsible for sitework 1 different from pérmittee)

CASING

(NOT TO BE FILLED IN BY DRILLER)

(ER.OS.) waQ
72

oPE LoG, 74 75 76
INDICATOR

OTHER DATA

E
A 8 9 1517 and enter casing height)
c, ) 4 above . .
"% 22 30 32 36 b LAND SURFACE
8 nearest
C3 [=] below A foot) )
R 38 39 &4 45 47 51 49 50 51
E -
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N .o : SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

56 60 THAN TWO DISTANCES
from to (MEASUY] ENTS TO, WEL|

GRAVEL PACK I )L )
IF WELL DRILLED
WAS FLOWING WELL N
“INSERT F IN BOX 68 68 .
MDE USE ONLY

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

WATER WELL ABANDONMENT SEALING REPORT FORM

., -
***********************************************t*t*******************ii********************i********t***

SUBMIT COPIES OF COMPLETED FORM TO

*
*
*

DATE WELL ABANDONED: 7 12 / A / 77 .o

COUNTY ENVIRONMENT AGENCY (contact\MDE WMA 1f address needed)

WELL OWNER'

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM ‘

PERMIT NUMBER OF ABANDONED WELL (1f any)

PERMIT NUMBER OF REPLACEMENT WELL

(PERSON ABANDQNING WELL: 1‘/ atfrelds
SAC Beyelpoment

'OWNER’S NAME:

WELL LOCATION:

COUNTY: Howard

- WELL DRILLERS LICENSE NUMBER: _

NEAREST TOWN: __W/. Fnendshm v

TAX MAP __ /5 BLOCK

PARCEL _ 40

SUBDIVISION: 6/'@/4 ler ProP

» SECTION: __- / TLoT: _Z (o
'VMARYLAND GRID COORDINATES A

g5 __ 815 000 S

BOX NUMBER o —
N_532.000 e
TYPE OF WELL BEING ABANDONED:
DRILLED | JETTED

. BORED/AUGUERED. __X_ HAND DUG
— - 'OTHER (specxfy) i

"'USE CODE:

_X_ DOMESTIC ' MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL.
TEST/OBSERVATION

TYPE OF CASING
STEEL PLASTIC

X CONCRETE

__ OTHER (specify) -

. . . : ll . N ’ .
_ SIZE OF CASING:_/.Q_ INCHES IN DIAMETER

DEPTH OF WELL: _ML FEET DEEP

WAS ANY CASING REMOVED?

/

YES NO
if yes, length removed, in feet: ‘
WAS CASING RIPPED OR PERFORATED" YES

Doty PP AL Lo 1 L K5

___NO

(month/day/year) .

Ao

AT 1ITs

looo @ - - |
o0 | |
'SHOW WELL LOCATION.

BY X WITHIN BOX

' LOG OF SEALING' MATERIAL

, FEET

'MATERIAL -
_FROM: T TO
40/7&5/@ o! | 3.0
(’,/éaﬁ ﬁr&wc 30 |38.5|

. wﬁ// Wﬂfdﬂ//ﬂdsédi

/02/2 2/ ? 7

SIGNATURE MASTER WELL DRILLER OR SUPERVISING SANITARIAN‘

DENV 828

JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY

“LICENSE #

. DATE




;
Steigler P;oﬁerty - Well permits for Lots 25 - 28
o ‘/}A
- Site inspection was conducted on 5/28/97.
- The shown existing well location on the percolation certification plat is
actually the location of the existing septic.
- The developers have decided to keep the existing house.

In light of the above findings the following sequence of events was agreed
upon by the developer, Clark Sperry:

-~ The wells for Lots 25, 27 & 28 will be drilled as shown on the percolation
certification plat.

- A new well will be drilled for Lot 26 and the existing well abandoned.

~ The existing septic system will be abandoned and the house connected to the
shared septic system.

- Per Clark Sperry, the existing house can not be sold without the final
recordation of the subdivision, therefore the existing septic system will
not be in use prior to sale of either the existing house or any of the newly
created lots and will not have any impact on the wells on lots 27 & 28.

YA

c e d e
12/22 /7 A N
Wel] abandoneed & senlfed - Lo? 26
AP L




EMERGENCY/TEMP NO. IF ANY

B ] SEQUENCE NO. . STATE OF MARYLAND v‘ , ) STATE PERMIT NUMBER
PN (MDE USE ONLY) .
SlAER-L 2 2. .  PERMIT TO DRILL WELL | Ho—- - )3l
(W COLS. 58 ON ALL CARDS) ' ° _~ Pplease printor type . - * ™ fill in this form completely °

LOCATION OF WELL

Date Reteiveq (APA) _ Bl3 /

Ll}f 7¢ 5) OWNER INFORMATION | /7//)LU Ar L : J

mm [ oo . : o S 8 COUNTY R ‘ ' 21 :
( SDC— ' J L Stieclten ﬁﬁaﬂp,%/// '
15  Last Name Owner First Name 34 23 SUBDIVISION ™ T 7 42
L / 0. 1607( ¢/7 ] .. | - secTion L—J T LMI : ‘

~ Street of RFD 55 o : -48 - 500 . s -
L F/J,cmtf Cly mp. 204[- | a}e§+ P/»?/«omﬁ%,g - |
Town 70 State 72 Zip 76 52 NEAREST TOW 71
DRILLER INFORMATION A MILES FROM TOWN (enter O if in town) L ] / M I J

[ A Aﬂ WMLL M.<D a2z 6/ | . ) 73 76 77 78

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) . 1 NEAR WHAT ROAD

Driller's Mame /" 76  License No. B |4

/
;iS/;l KJW@;:MJ 2777/

ON WHICH SIDE OF ROAD "%’]"*
Address / (CIRCLE APPROPRIATE BOX) ® @E
| M . Ipetoo ‘%Q//? 7 WEST, T
Signature & 7 7 Date’

34 g _3 O %
DISTANCE FROM ROAD

APPROX. PUMPING RATE

B | 2| - WELL INFORMATION ' £ -
1 2 -

| (GAL. PER MIN) 5 T ENTER FT OR !vn 38 39

AVERAGE, DAILY QUANTITY NEEDED - - -S’ o0 TAX MAP: ___ BLK: _ PARCEL

(GAL. PER. DAY) 14 20 - v . ] v

N - USE FOR- WATER (CIRCLE APPROPRIATE BOX) o . S NOT TO BE FILLED IN BY.DRILLER

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) B -~ HEALTH DEPARTMENT-APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL L S /./nugaﬁ// d@ - /6 |

IRRIGATION . - COUNTY NAME ' : COUNTY NO.

m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. N SE,IETURE E S __INSERT s—» S

22 OTHER (REQUIRES APPROPRIATION PERMIT) . ) - ' B

. DATE ISSUED,

:{ * PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

'APPROPRIATION PERMIT AND STATE APPROVAL - 43L MM oo” CcO SIGNATURE ’ EXP. DATE

. . TEST, OBSERVATION, MONITORING (MAY REQUIRE, : L] e ggﬁ)ﬂﬂ' 5 3 & 0 0 GR,D - & / 4_/ 00 0
- ) o 50

APPROPRIATION PERMIT)

. SHOW MAJOR FEATURES OF - | r?/ > /qr‘[ q \»33 SYOUf
N . . . . - . BOX . 3 : .
APPROXIMATE DEPTHOF WELL ~ |30 © ) Feer. : . oon B LOCATE WELL " - A o
24 28 , - : . e ‘
s — ' SOURCES OF DRILLING' WATER . |° e
APPROXIMATE DIAMETER OF WELL & _ NEAREST | 1 e Ao ' o 7’2'77 '
METHOD OF DRILLING (circle one) ’ Y SS mf
BORED (or Augered) . JETTED : Jetted & DRIVEN. - |. S - "
30 ARROTary © ARPERcussion - ROTARY (Hydraulic Rotary) WRITE THE-BOX NUMBER
7 CRBLE REVerse-ROTary DRive-POINT “ [ FROM THE MAP HERE
other ) . i .
REPLACEMENT OR DEEPENED WELLS : E -M‘— 000
" (CIRCLE APPROPRIATE BOX) : YD, . ©000°
MR JHis WELL WILL NOT REPLACE AN EXISTING WELL N g
=] THIS WELL WILL REPLACE A WELL THAT WILL BE o " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED : ' RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- [] THIS WELL WILL REPLACE A WELL At wiLfee UseD DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.
39 AS A STANDBY-CONTACT LOCAL APPROVING:AUTHORITY 3 an g
FOR POLICY ON STANDBY WELLS - 3 : &
[0] THis weLL wiLL peepEN AN EXISTING WELL : 7 3

PERMIT NUMBER OF WELL TO BE. REPLACED OR DEEPENED, | -
(IF AVAILABLE) 41 ‘ 52 N -

Not to be filled in by driller (MDE OR COUNTY USE o'N'L\'_r),

APPROP. PERMIT NUMBER
WRITE

54
- INITIALS
FORCE = &8 IN BOX PERMIT No.

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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< PTYEXISTING PERPETUAL

EASEMENT SRC oF MD.
PLAT NO. 4056y

5

MITIGATED 65 4ga
NOISE UINE (YR, 2020)

P/0 HOMEOWNERS Assoc.
__NON-BUILDABLE
\PRESERVATION PARCEL 'C’
THIS PLAT 18.014 Ac.

(TOTAL 23.951 Ac.)
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SURVEYOR’S CERTIFICATE : :
) SR TUR S CERTIFICATE
E | HEREBY CERTIFY THAT 10 THE BEST OF My KNOWLEDGE, INFORMATION anp BELIEF, SDC GROUP, INC., BY JAMES R. MoxLEY. .
S | THAT THE FINAL PLAT IS CORRECT. THAT |7 IS A SUBDIVISION OF ALL oF THE LAND | HEREON. HERERY arroh
CONVEYED BY ANNELORE |, STIEGLER, T0 SDC Group INC. BY DEED Na A ) e 1
AND RECORDED AMONG THE | anp & A o
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