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PERMIT ==

SEWAGE DISPOSAL SYSTEM : . o )
MARYLAND STATE DEPARTMENT OF HEALTH" DISTRICT 34D ___

'HOWARD COUNTY . NN
INDEXED. S

BUREAU OF ENVIRONMENTAL HEALTH : -|S-8%
DATE SYSTEM APPROVED

&

4619933 ,@ ,
Q% *%/(//L’b . inspecTor S, ALp
carlson _ - IS PERMITTED TO INSTALL ___X__ ALTER
ADDRESS } - PHONE
SUBDIVISION - Wynfield - . ROAD 2631 Wu;field Road oT__9. SectionAl
PROPERTY OWNER - - - — Richard Horne. (Lanarall Builder)

ADDRESS

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

SEPTIC TRENCHES

GARBAGE GRINDER? YES NO X
5 . . . .

SEPTIC TANK CAPACITY ___1250 . GALLONS NUMBER OF BEDROOMS __4

TRENCHES. - 165 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below
original grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 5 feet below original grade. 4% feet of stone below distribution
pipe. ‘

_LOCATION - _Place the dlstrlbutlon\box 255 feet down the left (525' ) lot line and 90 feet LI

' off ithe same lot line as seen when facing the lot from Wynfleld Road. Run
: trenches on contour toward right rear lot corner. Maintain 100 feet from well

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or ahove on septic tank. : ‘ :

L S. Abel . 3/10/87
PLANS APPROVED BY : - DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL"NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SVSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 1OOFEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCH(ES). ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. wmnﬁ; "‘ 6
BLDG. PERNIT SIGNTE

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. mRﬁED

'PERMIT VOID AFTER TWO YEARS. . m‘r"

-‘cg.:,.‘
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST ff
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. X e .
4 BEOT. PERWHT STENEE

AND RETURNED _¢/227//7°

, 57
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. _

. CONCRETE OR TERRA COTTA OR PVC OR ABS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

EH - 2-1186
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"' -~ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE. LINE. .
Woanfield Rk
SEPTIC TANK. LEVEL — A 1520 God ~ CLEANOUTS ﬁi/

DISTRIBUTION BOX. LEVEL — i

DRAIN FIELDSTILE FIELD. DEPTH ,m__z_@_ FT. TRENCH WIDTH &= 2 GQFT INLET DEPTH _L FT.

@ .
EFFECTIVE GRAVEL DEPTH — & & ¢ totaL LenetH 8233 2 MRS
NUMBER OF TR’ENCHES_ 2 iBO’TTOM AREA £00  safT
DRYWELL INSIDE DIAMETER —— —— FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSéRBENT area 700 SQ. FT. | |

. / |
REMARKS 1 ok m Srowrr B & Abo ! / Olc jo S #2 S A46A

—

P

DATE SYSTEM APPROVED ' 9'/5 P L INSPECTOR 5. W
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SEWAGE DISPOSAL TESTING - ‘
STATE ‘OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

.~ HOWARD COUNTY HEALTH DEPARTMENT
./ ENVIRONMENTAL HEALTH SERVICES L . ,
P.0. BOX 476 ELLICOTT. MARYLAND 21043 : ‘ sy . ‘ 3rd. .

TELEPHONE: 992-2330 : . T DISTRICT -
T SR . R o DATE - 10/31/79
~ 4
TO.  THE COUNTY HEALTH'OFFICER ~ . = .~ B ’ o » . : o

<
~

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

ELLICOTT CITY. MARYLAND

- ¢G- 699S
PROPERTY OWNER Land Associates -?'Cémb /ﬁgaﬁf‘/e g o MR Z ‘

3450 Ft. Meade Rd., No. 206, Laurel, Md. 20810 or Ted Snovell -  265-6543

ADDRESS
PROPERTY LOCATION: _ , o - - ) | _’ \ '

) 4 SR 9 on F/@/ALL
SUBDIVISION _ Hoffman PrOPel'ty — 'j . Lot NO. \ Q?C‘“‘“f e

ROAD AND DESCRIPTION RQM 26 3[ L‘)‘-ﬁu 7[79/9/ M

 3a : o ' T : I rroms,
SIZE OF LOT € cr‘?s plus. - _ e " rYPE BLOG. 3 OZ‘ 4 bedrooms

Tt

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILENG OF THIS PERC TEST APPLICA’I’ION IS NON REFUNDABLE UNDER

~ ANY cmcumsnncss /;}’0 el = SRR aR “ | o |
GNATURE -OF APPLICANT _/ VAT Ted Snovell for Land Associates ' o
oo RIADWME = ¢ W DRAELL e 12[21]79
N \ - | R LT | x A." DATE
A)Ef;a 5 sﬂéuz oM H@LC#’B | e ///é/??

’ REASONS FOR REJECTlON OR HOLDING ﬁggﬁ @k 7‘{{;@06’ /&U 3/ % ’ Or’ @ﬁkgg )1‘
i?/?@/ oK R M
Om\\) O\AMQ)\M T

- AQ L BLDG. PERMIT SIGNED

Fe

THIS IS NOT A PERMIT




SOIL PROFILE
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" INDICATE NORTH : NAME ADJOINING ROADWAY AS BASE LINE.

T _ PRE-WET TEST - 1~ DROP
TEST NO. DEPTH START stop ‘| START STOP TIME

'S | 4 |29 222|227 [2:28] 6 | e

1o | iys |2 [250(2:50 2:55 5 /FJ
Jes | 4 2042 (259259 |3\ T | 7%

[ 249 [252 25a 256l 4 |70,

&> | 4 "|2:55 ERlY E‘?D TCH, | e
' | /Y |25 (25| 2257|1300 3 |

%S Y/ | 3081211013110 |3i15] 5 ﬂ(ﬁ’f{/ |
} K

4p /5 [2ne[32e326 |3l

‘ 8
D 3M. | g {949lgsi] 951 l95%] 3

PR
R
~

REMARKS

3 mee or son. 1 O STAY Qﬁwb PAST: ;’% ?s/@ou ﬁ/@e;f%;/a‘z HoLES 3L CLAY,
. I | TESTED :34 R D é, ? r‘\ 'ni o :\!; "' ALSO PRESENT DU§ Z-YMSK’

70 44"
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@ Court House Square

4

....2s; Pressure \.v/el_igf;-w /
T galve? £S : 3. NSF and/or BOCA 3. Static water

° APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard- County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, Md, 21043
461-9933 ’

IS

New Installation X ‘ o Recéipt N 7 /
Replacement - _ ‘ Date _ﬁ%z;%ﬁf

Name of Installer _AeLrEn) /M Van Sanw T we . Telephone _£#-2ad)

_License number /Yé ; . . o e
#Certified Wedl Pump-InstalPer ~= - Ife 1‘]""‘D‘F"i‘l"l“é'r"';__‘__'_":'_”Rei_’:}'i stered Plumber —

Name of Property Owner Licument I/V)mf;rSf.L Howra) Telephone 2 F & =396
Subdivision_ WV s e p Lot # __F Well tag # - -
Site Address__ 2(» X | WoneErs RO

Pump ' _ Motor ' . Pitless Adapter
1. Type L _ 1. Horsepower :5[&/ 1. Make
. a. Deep well jet. 2. RPM ‘ o 2. Model # .
b. Shallow well jet__ 3. Voltage__ -~ - 3. Depth
cc.pSubmersible M T Ta. 110 T oy o
2. Make__ (L ouw oy b. 220 ‘
3. Model #__ 5 E307 Y/ 3.
4, Capacity 5 GPM ,
9. Pump exceeds well capacity Yes No_ >
6. 1f Yes, is low pressure cutoff switch installed? Yes No__ X~
7. What methods are used to protect the pump and electrical wiring from
-vibrations? Torque arrestors Cable quards__ X QOther

- Tank ' Piping : o, Well data
" 1. Capacity QQ-—-— 1. Type (éd{% 1. Depth_QYA¢t. .

o ARy -3 t .

Code approved, o 5 - level ft.
4. Depth of suppl_,y 4. Will water supply
line & - be disenfected by
" installer?

1 understand that it is my‘respdnsibi]'i‘ty ‘to notify the Howard County Health
Department when the. installation is ready for inspection (otherwise this
permit is null and void). :

All information given above is tbue to the best of my Knowledge. '
Signature of Applicant: X\Y“

gnatur PRIfcant: e
‘Date: K)Q" //‘“ﬂa;?

Note: A sticker indicéting approval/status of the installation will be placed
on the well casing at the time of the inspection.

e e

. 2. Size . ‘’ o2 Yield L BPMa. e e




SEQUENCE NO.
(OEP USE ONLY)

c|1 3386

1 237, «
(THIS NUMBEFI"IE TO BE PIJNCHED
IN COtS’ 3% ON. A’LL 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 S COMPLETED.

‘COUNTY /4 365/@

ER

NUMBER
’ PERMIT NO.

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

DESCRIPTION (Use . FEET._ [ Check
FROM | TO. | bearing

additional sheets if needed)

Jao|

OlermuRbes) @ ;
' LY

Cray Roc | €

(Circle Appropriate Box)
TYPE OF GF\‘OUTING MATERIAL

'CEMENT BENTONITECLAY-
NO. OFBAGS @ _NO. OéPOUNDSI@Og

GALLONS OF WATER "
DEPTH OF GROUT SEAL (to nearest foot)

—In to| [ Iélgn

TOP ;i 54 | BOTTOM 58
{enter 0 if from surface)

from
)

© 48

f 'HOURS PUMPED (nearest hour)

casing N
types

CASING RECORD. . .

S[T]

RETE

insert .
“-appropriate | STEEL CONC
below PIL] [O[T]
i PLAS TC OTHER
| S
MAIN Nommal dl’ameter Total depth

CASING top (main) casmg of main casing

«DA/TEL,I::Iec;\K/ed'-Q” ,f’ ' DATE WELL COMPLETED . r‘Deptfgf Well! ' FROM “PERMIT TO DRILL WELL"

NEZIEE o810 cz2 | Floo)s o |-|8|/ |- |O-&]7
CIIT1T)| BELFGHE [T Bbb} B LT O]
OWNER H@Mw Kichard , , ;
STREET ORRFD astname Wy Eie |d I‘N L fstname  popwn Wesd Fricudshig |
SUBDIVISION W vyufield SECTION ___LoT 9 .

' v WELL LOG . ' GROUTING RECORD ¢4 w | C 3 '
Not required for driven wells WELL HAS BEEN GROUTED . Q @ -—

PUMPING TEST

PUMPING RATE (gal per min.

L 1¢]
to nearest gal.) ..m-gl
METHOD USED TO

'MEASURE PUMPING RATE SU8/1ERS IBLE,
WATEFI LEVEL (dlstance from land su

BEFORE PUMPING
@77
ta

TYPE OF PUMP USED (for test) -
turbine
27

. @air i ’ I : piston
27 27

face)

WHEN PUMPING

other
centrlfugal rotary (describe
27 27 27 below)

jet

27 .

@ubmersible

‘TYPE (nearest inch) (nearest foot) . _
B (B [[1eF
80 61 70
E - OTHER CASING (II used)
A diameter depth (feet)
H . inch from to
I c. l L
A L J L a4
s .
N | ,
G i1 J L )
screen type SCREEN RECORD I
hol
/e \. ST [BIR] [H[O]
wopiae) ST SRS O
code .
below ‘PIL [OIT] :'.
PLASTIC OTHER |

PUMP INSTALLED

'DRILLER WILL INSTALL PUMP  yEg )
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE .
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,O) . v

IN BOX-SEE ABOVE: ®
CAPACITY:

[LTTT]

35

GALLONS PER MINUTE
(to nearest gatlon)

PUMP HORSE POWER

N

DEPTH (Rearest ft) vl

LLLIelL T 1510101
l_l H[EEEN]

24 30 32 36

QI’_

CIRCLE APPROPRIATE LETTEFI. :
A WELL WAS ABANDONED AND SEALED
,WHEN THIS WELL WAS COMPLETED.

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION '
WELL -

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

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

E

|~I_|»I HiEENER

ZmmDOyw ITOP»m
: ) -

PUMP COLUMN LENGTH -
(nearest ft) v -.-..

CASING .HEIGHT (cnrcle approprlate box
above | ancI enter casing height)
=43 - . LAND SURFACE
El below
9

] (nearest
foot)

- LOCATION OF WELL ON LOT
SHOW-PERMANENT STRUCTURE SUCH AS
: BUILDING, SEPTIC TANKS, AND/OR
/ LANDMARKS AND INDICATE NOT LESS
“1 - THAN TWO DISTANCES

OF MY KNOWLEDGE.
ys |DE§T,/N%/ /*/02 Q

38 39 41 45 ] 47 " 51
SLOT SIZE 1. 2, 3 . .
- DIAMETER D:IID (NEAREST
OF SCREEN L o INCH)
rom - to

f ’ . .
GRAVEL PACK __ . . '
IF WELL DRILLED. WAS - —
FLOWING WELL INSERT

F IN BOX 68 68

(MEASUREMENTS TO WELL)

¢ :\ 4/:,‘ )
DRILLERS SIGNATURE ‘

(MUST’MATCH SIGNATURE ON APPLICATION)
58

SITE SUPERVISOFI (skgn. of driller or journeyman
responsible t/or sitework if different from permittee)

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

T (E.R.0:8.) “WaQ
’ ’ 74_75 76
A X
TELESCOPE " -+ LOG, OTHER DATA"
CASING ., INDICATOR S

o (R

N

DRmER P

Gore

HEALTH




— B e~ 5%
EMERGENCY/TEMP NO. IF ANY

| 518

SEQUENCE NO. -
T 3

(OEP USE ONLY)
(THIS NUM@ER IS TO BE PUNCHED‘ =

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

IHI OI-I‘ZIII-IOIL#Igl‘iI

f/// in rhls Iorm completely

nt or type o

" Pate'Received/ - W

I(jIS lo[7g] "fI ' OWNER INFORMA TION

II—I’)IRINJ IRIIIQIHIAI’QIDI L]

. Last Name First Name

Ing‘I’?I IQIHIAIRIQIAILJIAI\/I [RID

IN,COLS. 3-6 ON ALL CARDS) - M%//fyq/g ,gfﬂe,ase pri

T
T1]

LOCA T/ON OF WELL

[oWIARE T TTTTTT]

8 COUNTY

"Iu)I\,IINII'IlICILII)I IR EEE

23 SUBDIVISION 42

' ‘,__sec_non IE—_ED

3[3]

treet or RFD : 55 ) S
LI AGREL T LT A7 ”%@géﬂLWthM&BWHWlIIIu
QQMDLI,D) DSISZESQIQOSMATION ‘ ITIzISI_I : MILES FROM TOWN (_enter0|f|ntown) / - :‘c 7:
Drilie('s Name _/ ’ 77 License No. 80 B|4 I — . ‘ »
ELGAR WNARR SOV\S CoRP, N o l u)\}m'ueu) ROAQ |
. Firm Name _ DIRECTION OF WELL FROM NEAR WHAT ROAD 30
12000 FALS RD, ,ro_ts,eqsdue 41030 TOWN (GIRCLE 80X) " s
Address
,///@m-/@/': - B b= 8‘-I— + ON' WHICH SIDE-OF-ROAD @
Signature Date

(CIRCLE APPROPRIATE BOX) eAST

=Y

B| 2 | / WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER MIN.) .....

. G Q EEDED . .
ALETAGE QA UMY NEEOED [TSTAT T T ]

~ SOUTH

34 /IO OI 137

DISTANCE FROM ROAD

. ENTER FT or MI -

38 39

_USE. FOR WATER (CIRCLE APPROPRIATE BOX)

bME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) -

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

TEST, OBSEFIVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

'(..“\

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I—Iowmw ‘A B3t
COUNTY NAME . . COUNTY NO.
OEP . STATE HEALTH
" SIGNATURE -~ " i INSERT S =
: DATE ISSUED — e fp - Y
GHIOISTS A _72rayd Srare _ 10/5/57
. 43. 48 COSIGNATUFIE EXP. DATE

ES.F‘J“Ié'IBI&lIOIOIOJ S%?SIQI&I flefo]o]0]

APPROXIMATE DEPTH OF WELL E@. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH:

METHQOD OF DRILLING (circle one)
BORED (or Augered) - JETTED Jétted & DRIVEN

AIR ROTary AlR-PERcussion ROTARY (Hydraulic Rotary) . -
: CABLE ' REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOXY )
(@I’HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

IE] THIS WELL WILL DEEPEN AN EXISTING WELL ;
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

i 0 8 O

' Not to be fllled in by driller (OEP USE ONLY)

wr |

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL_—.
WITH AN X P

SOURCES OF DRILLING WATER
1. ) i
- 2.

3 .
WRITE THE BOX NUMBER N .
. FROM THE MAP HERE . _

[ flo ©

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

APPROP. PERMIT NUMBER [ | | ] |GIAIPI | 1 |
- 54 63
' FORCE .VI.T.‘,;ES PERMIT No. [FHO] —]8] /] —]()I‘f'[ _I:I
67 68 INBO 74 75 76 77 78

SPECIAL CONDITIONS

HEALTH
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LG &'\,',j
Paae/ s -

Prorw #3405,

Date é‘fgﬁ-“:i & 42_@

Well Permit No.

Loqatlon of property (road) mgafz g/?doa/

Wunfrelo

Subdivision

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - - P - IGFT

R Review ﬁ q‘ 7 o é‘a

Lot

Well Drlller

/
Depth of well \3 oD

Owner

_z?%glock Plat __
ehored Hors/

Sec. _/ '.

Distance of measuring point (M.P.) above ground -{

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

57

I. High rate pumping -~ reservoir drawdown

Time pump started

VAL X'

Pumping rate

S GPM

Total time 44 ~mama to reach pumping water level _2 24 ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW }

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
/0.3 0 "j.?‘?'@“ S/ Qpe. wads
20 s |29 9" 37/ -

\ = 4 4
1/ &0 L2777 97 3¢ ot




a0

k]
- @& “ ’ ’T
Paae;{ /a

of © 1.

Date"l ¥ f=7- 05%
" 7/

w

Review 8’/;{3/&"'{ 0% 72 &,

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

We:ll Permit No.

o - 8/ -0%8§9
Loqatign of property (road) w\,wAcH IQJ
Subdivision Wyufield Lot Block Plat Sec. /
Well Driller Sg'ady B Cockvan Owner rcbard Horn
T

Depth of well FJoo' | S

Distance of measuring point (M.P.) above ground o?‘/

Static water level (S.W.L.) below M.P. %N
I. High rate pumping -- reservoir drawdown

I Time pump started. 074«5 o __ Pumping rate 3.0
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
. o (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department web51te www.hchealth.org

Penny E. Borenstem M.D., M.PH,, Health Ofﬁcer

o _ October 31, 2003
Mr. Horn :
2631 Wynfield Road
West Frlendshlp, MD 21794

Re: Site plan request
12259 Frederick Road
- Hebb Property, Lot 5

Dear Mr. Horn:

Per your call requesting information on the above referenced properfy, I have included a site plan and
inspection reports. Also, I have included a copy of the COMAR regulatlons stating that a 100’ separation
distance is required from a septic easement and well. . ! .

~After reviewing the site plan and the soil descriptions, I do not see a concern of contamination to your
well. However, I have included a list of certified labs who may test for coliform and E.coli bacteria. Our office
recommends home owners test their water at least once a year. - Our office does not guarantee the water supply
as stated in the Interim Letter of Potability. ( Please see enclosed example of the Interim Certificate of
Potability.) Other sources of well contamination exist such as a broken well cap/ conduit line allowing entry
insects into the well or d1srupt1ng the 1ntegr1ty of the well grout by geolo glcal shifts or heavy equipment running
into the well. ‘ : !

If you have any other questlons please contact our ofﬂce at 410- 313 1771 Thank you for your time in

this important matter. _ |
Si cerely, |

Kac1e Noonan
- Sanitarian

Cc file
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November 24, 2003

Mr. Richard Horn
2631 Wynfield Road
~ West Friendship, MD 21794

Re: Well distance to adjacent septic easement
COMAR 26.04.02.05 '
Tax Map: 15 Parcel 34 Lot: 9

Dear Mr. Horn:

Our office conducted an inspection today verifying the distance between your well and the adjacent
septic.easement located at 12259 Frederick Road. Upon our inspection, the above mentioned COMAR
regulation is met. Enclosed are the measurements taken in the field, which were reconfirmed with the layout -
and installation of the adjacent property. For a copy of any septic permit, the enclosed form titled Public
Information Act must be filled out and returned to our office for processing.

Also, upon our inspection, we identified your well as not meeting our current well standards. The well
cap shall be a state approved two piece cap with proper fittings to create a seal to the well casing. The safety
rope attached to the well pump shall be fitted inside the well casing by an eye bolt or another acceptable
method. Ihave enclosed a list of state certified well drillers our office typically releases permits to for your
convenience. Please contact our office once the cap is installed so that we may inspect the work.

Thank you for your time in this important matter.

Sincerely,

Kacie Noonan
Sanitarian

Cc: file




092690 ..

4/x2' Love SEAT ; o PLUMBING | SET BACKS

SKIMMER EI J_Vl_i ReAR 1O
SKIMMER

: 8 _G_J,T d ' SIDE lQ'
NOTE @ POOLBOTTOM DRAIN 4/ 1_}4 . HoUsE [
HOURS OF GRADING ARE H\:CLUDFD @ RETURNS 6o 122" equip. _—
o ®
- ®
()
@

P
H

[—

AUTO.CLEANER & _"LZ‘_"-Z’! FENCE _4_' ?

: \ HOURS ARE CHARGED DIRECT SPA RETUR 4G [ ‘
’ | : ‘NY ADDmO A R SPA amlrjoalnnmu :t@ er o,
; P EEIE R - @ ARUNE | zv L A
) . Sy | , I CITYWATER [
; yBOX | R . B | ’W|ELLWATER
: : | i ‘i | | SEWER -
; | o P % SEPTIC %

Where America Swnms

it [ ANTHONY & SYLVAN

NOTb 5E Tic. TANK A:MD o
FIELD ARE NISIBLE

NARD, \

*|NAME:_RICHARD ANDO MARIS A HoRN

ISITE ADDRESSZIQZALJA:LMELEL.&gQAQ___
KEST FRIENDS HI .M.D.2.1734—

MAILING ADDRESS: SAME

L v 7D
FeErs

| IR |Res.PH. (4100442 - |5 17 oFF. PH (_ ) "
PROY 4'SPLIT RAIL i ! ;gge to.a- Qaa-oea—s n;m, MRS.l
FEN(;:E PER cobE ' PoOL SHAPEAJ-IA__D_E&[A_&L___DEPTH 3 v 1"

WIDTH____|&!  LENGTH__.35" PERIM. 1OZ'

. ||POOLSQFT.____AO0 . STEPS.4 CLASSIC _ sa. FT.

. : - !,/ |COZY CORNER_~—  SQ.FT. LOVESEAT4'X2'z8 sq fT.

. ; . |SPA4D __SQ.FT. TOTAL WATER 508 SQ.FT.

i 5 1. | cAPACITY (GAL) 14, 25 )Tunuovenmns;_s_dc___
: ; . | coPING 12" ILE _IRMA |4

: {INT. r:unsuwﬁﬂ%ﬁm&m ROPE + FLOATS _NES
L FWLTER___ GO pump___ (‘2 H.P.,
P | SKIMMERS 2 .. RETURNS  DUAL ‘
1\ |8OTTOMDRAINDOUBLE ___ ADDER._| — ‘
1 {JUGHTPOOL L= SAM  WATTS LIGHTSPA |- (00 = WATTS

| i]owvinG sTAND. - . BOARD LENGTH _—
C L VACUUMKIT_ — ‘ CLEANING KIT_NES

. ' HEATER nooeusALKAL_caass_ BTV’ sﬁaﬂ oo

| '|SELF-CLEANER_RAY YAC
‘| INJECTORS-SPA LOVE SEAT_— ___COZY CORNER
AIRBLOWER _J1E3 [ HP.
| SOLAR RECIRCULATING SYSTEM _YES
 TEMPORARY FENCE _JES

\ - o 35“\"“-""???25@& L535.+9' EE T SRR TR RN

3 T L | o E)USTINQ
SRR 'EVJ\INFJELD RoAOD . SERE L TRIL

wa‘KlN),,,,‘

LoT 9 ‘WINFIELD" “ R j |
SEcTtaN I Pt_.AT 5090 ’ o Co . o
SCcALE! [1F100"

A _—EN
39"
0 g

1A

. L "\ ‘ - ! oo L L : | | rd : =3 "“;EEXTzNDSTEP - FT. |
e , S T , r : C j S o AE i : "| WINTER COVER SoLID wWliTH l/JATEEBAéS
N 4" oRC" R . o o S o D B | B FE 54, L L TEMPORARY FENCE.
! S i PIAMETER PosSTS | : : -4 . . R N O . T U S T . L il B -2y AR e . S I S ) .‘I N ! : 0% S : 4 A AA _L;_EJEIEQ
wlg, L g ) RIS e AT ”~‘“ i L ~ ~ = BEEE S N : w i e ey "’ﬁ"«;"ﬂw v‘@ww: B e e NG [} AT QM.Q&;
R f’;‘;:a‘r;ﬁﬁ-ﬁ“‘ i T L 1 ' B — @J ; h ' ePECIRUM Lic T SNSTEM
1 CHAMFERED ENDS, ! %Ax . R . "; : — 1 - * ! — * e "A : P ATER TRUCKS INC.. i ‘ L
% ol - NN n - B R v:_‘;{_*im;.cAatglunmvno , ‘
| S R a0 . | ! 7L SRR REEEE S L SITE conmnons .
; A - S L ; : P L
‘ : ] - ’ ] v:g;'w:;éicamms [ HR NG . | ‘
f ! 5 L ' | | AR i - | DIRT HAUL __Z O %o ; DIRT LEAVEON 80 °%b.
| | | 5 R | x ! '5 /. ' | ||ELECTRIC BY:AND: 'FENCE BY: czuhlgg
: i o ; P i ( ! (y | || DECKBY:ANMO) WALLBY: __
’Z;{\:Jigoooi: c’:”:z&:w RS | | | 1 i T |, | GASLINEBY._ 2k VENTED BY:. —
: L ‘ A T % ‘ ot : S IR IR | ,
- _1% INREERE i ol o : B | ‘ , : | . 1 : ADDITIONALNOTES
R P ! AR N N , [ ‘ g : I b ! S L , - i
Ly ‘=‘P05TsANDRAlL.,_ | : B I SR | ; | . S B , ': 5
N J NS o . R S L ? é | i e L : ‘ I
f | R | ?
| ? ‘ i : e | AN , | f ' | ] ’ ‘ ' j
: , : i - o : o ' ' f‘ | b ; SR ﬁ
| | L, L Lo : A o | i , e CONST. OFF, L.AUREL MD- : PH.NO.4/0 -792.-7772
} ; RT. |44 D 2EN o ' f U L : . S e SALESMAN.D. PARKIKISON MGR. D, PARKINSON
o g i ] T ! ; ; I : - : HOWARD co. | AR n 1 i, SALESOFFICEELUC—OTT c:ﬂ PH. NO. ﬂ& 4e|- 295’9
—J————fr'—'-“" o ] R : S i ; « : , : _ :fé
' ' ’ o | ‘ R ; ! : , L b PERMIT ornce ELLicott cn'\l ,coumv HoviArw
bk% /‘ - ;: : O g BN : ; SCALE: lm-lo'MA‘P Fta#lO | GRID¥ E-5 | |1 |PHONENO.. f 2 N
c - - i L ol R o C ST 3
lg(/¢f : ; i i P ! R Pl i . : o . CONTRACT A Lo i i
@Q/\/(g«@%{/ / ‘1‘ z | } ! | i Q D f N i o DIRECTIONS: F:?OM LA\UREL oATE |l srelclu lusrnucnons : ;
Ll B C AL 5 I o 3 KE\HSIDM L 4 19101”1 MOoNE 9:90L. ? |
J( f couuﬂ d | i | e % B 52,%5’ | I | I TAKE RT. 32 WEST. | 6}13/01 2, MpVE EQUIE 'PAD 3, CHANGE
i : : 1 1 g i i o o : H § [ : :
bt) J}(v'/ | ; t Z 1 L S 7TURNK16HTOURTI44— LN N PEUMEI}JG — — , ! .
NS 01/‘?[/0 ( i ? IR R R S‘T’IJRNRIG\HTONM‘INFIELD RO, |t T A e
S L . o BEES o OUSQISDMJ_EFTSIDE “Ef’:?ﬁDw_N.B‘Y:‘fiy;‘;_“l z =,
(CL : 5?-(VJEST‘,'V S ; C i ; - N | ‘ ‘
w ] | i : | b i ! o %) ;\9; ; /
L wg(/er/V’ 5 : : o i ‘ f ! ( - : : ‘,&(@5 AN T
M Lo - - | NERE : | = . i | , : : ‘ =~ 3 ' = _— |
Al\f'Q’> M= N.T.S, I S O R A R Yo AW T el |
, o] ; i | L . t ‘ § : | L _ ; i | |ox'DBY j»?*“%‘,V’éiiiW‘s‘ﬂ'?’wg a
P Co : o : : % o - P ‘ . L ‘: . : . ! | e L { ; ! . S . ’ fob e [ i ‘ ;
‘ f , ; ! R . : : j ! - ; L . ; | |BUYER: TO DETERMINE APPROXIMATE ELEVATIONOFPoOL| - '/ || || %"-" %ATE B N NN N
» AR I U Pl f: : . € . B : : : : : ya ‘ e ’ B .
o SRR oo | owoavorexcavamon. [ | /o KT 34/%0/{
RS ; REREREE | ' ! L T R P ' [BUYER: TOWET DOWNCONCRETESHELLATLEASTTWICE | /' || [, | Pt | .
s-DwG-97 ' L 3 ! ! | B A | N DAILY FOR SEVEN DAYS - i Voawe | NN |

B N I T ~ | T S N ; | | § 0 1999 Amrony & Syan roos cop._ © 2000 ANTHONY & SYLVAN POOLS CORP:

: . . Pl i
e Y s (bt g miim s i ;- ~ r— — - - 1 i Y s




