‘ - : Sdne o F7 %
4# o SEWAGE DISPOSAL SYSTEM /s % e smaire
g'ga// /- ~DEPARTMENT OF HEALTH AND MENTAL aihe

P DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT \ - DATEZ
EAU OF ENVIRONMENTAL HEALTH ,
BUR XESEEL 410-313-2640 DATE SYSTEM APPROVED ¥/ 22
' 'ND EXED INSPECTOR _K///
S&K : IS PEAMITTED TOINSTALL __ X ALTER
F
ADDRSSS 1220 8SK Highway Keymar, MD 21757 pHONE (410) 775-0562
suspivision __Sycamore Valley II LOT 10° " R0AD 3732 Championship Drive
PROPERTY OWNER Trinity Custom Homes, Inc.
ADDRESS .
_ TOF SEAMED PUMPED SEPTIC SYSTEM REQUIRED
ZPTIC TA 12
SEPTICTANK CAPACITY 1250 GALLONS - INSTALL: 1-1250 GALLON TOP SEAMED PUMP CHAMBER.
NUMSER OF BEDROOMS 3 NOTES — Septic pump detail to be provided by
) = T — installer prior to issuance of septic permit
180 SQUARE FEST PER SEDROCM =i Pump. pérformance: test: is necessary::prior: to
) Health Department approval of pumped septic

LINEAR FEST OF TRENCH REQUIRED ___ 180 system.

TRENCHES — Trench to be 3 feet wide. Inlet 2 feet below original grade. Bottom maximum depth
L4 feet below original grade. Effective area begins at 3 feet below original grade.

2 feet of stone below distribution pipe.
) LOCATION — Place distribution boxX 50 feet Irom rear lot line and 65 feet from right lot line.
Run trenches along contour toward left lot line.
NOTES - No trench to exceed 100 feet in length., Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. O/—% S~ 7P

C. Williams paTs 11-04-98

PLANS APROVED BY

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 FEST OF SIWER LINZ AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 50° ELBOWS NOT
ACCEPTABLE. ~ ~

NOTE: ALL PARTS OF SEZPTIC SYSTEMS (L.E TANK, DISTRIBUTION 30X TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION B:rORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTZ: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETSR NO ABSORPTION TRENCH TQ EXCEZED 100 FEXT IN LENGTH
NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/20 PVC OR ASS

PZRAMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPZR THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTZ: DISTARISUTION BOXES MUST HAVE BAFFLES

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM. -
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. “APPLICATION

PERCOLATION TESTING : A D573/3

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE /0/7/5¢
TELEPHONE: 313-2640 - _ y

_ DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I'HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER %@,% 72%%;/ CVS Tovers %W/E.S Lpe

L. MDD 2=~

AopRESS _\MESTY W\ V\L«.»} Q\:c\hﬁ, Vo Se Ay PHONE e e
v _
AGENT OR PROSPECTIVE BUYER ___ o 3““"sl‘g’\ aors Neveldaan \-
ADDRESS _Lsea® e & 0hae 2 a2y Gyt 7““';,::);15 Tye -2l
7 > :
PROPERTY LOCATION:
| SUBDIVISION Desid Rs QAf\"]{ - LOT NO.
‘ ROAD AND DESCRIPTION W’éﬁq_ﬂzq_—é«gjfz g/%{////S/;ﬁfZMﬂff

VR PR

Ryll R

i -.'.....‘.'.“.._,!
i, '
< y
TYPE BLDG. = ~N\e S ,6/%1//

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP PARCEL #

- ‘
sizeoFLor__ Vo <\ au

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

AN
\
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABC?U ER AN} CIRCUMSTANCES. | ALSO AGREE TO
4 ;
( i / -

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

| TSIGNATURE OF APPLICANT)
APPROVED BY FOR _ DATE
DISAPPROVED BY i FOR DATE

| HOLD PENDING FURTHER TESTS

' REASONS FOR REJECTICN OR HOLDING

" PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

| ) -

|

| SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # DATE

|

THIS IS NOT A PERMIT

HD-216 (3/92)
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S,

BY COPY OF TH/S T
PLAN, THE HOWARD Counry ™.
HEALTH DEFARTMENT AccEFTS

THIS MODIFICATION TO FHE FPraTrep
SEWER OISFosAL EASEMENT

N\
Booidgé 280 /Y ft . T 07
(TA b ¢ f}é?b

Moproved Septic System Plan. "1 srnv66
Howard County Health Department

Q
— PURPEO S6RTIL Sy sitny §1 inear feet of trench

O required (7O fof

WQ_A&L,JLQQ\ QZ‘// 9 (3/ W:l.dth. ot tregc_lz.feg) 3

Signaty

{1

Dapth of trench(es) }/ feq

o S : Depth of steone required below
oo ——— Astsibvetion pine 2 feq
© Reviewed Foriy _ HOWARD : 73 &¢ Ry
IR L s o~
‘A 5o Technical “Requirernants o :
e % @ LEVELOPER'S/BUILD
G- o ,gv‘,C?nser vation Service “IvWe certify that all development and
e ey : t/o7 this pian of a;eve/oprnent and plan fo,
that all responsible personnel involved ir
THIS DEVELOPMENT PLAN 1S APPROVED Certificate of Attendance at a Departrre
FOR SOIL. EROSION AND SEDIMENT - :
Training Program for the Control of Se
CONTROL Br THE; HOWARD 501 . . . . <
S CONSERVA TIO /' DISTRICT : the project.” | also auvthorize periodic on-
" A B & ’ Soil Conservation District or their avthor
[ - necessary”.

1/44/11’4- /,'l//

NANIE




| SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
| 01 3 79 ( ) . WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
12 ‘ S FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBEF\ IS TO BE PUNCHED gy
N COES. 3.6 ON ALL CARDS) : - PLEASE PRINT OR TYPE _ NUMBER ;4’ 575/ 3
ST/CO'USE DNLY DATE WELL COMPLETED o , ° Depth of Well . . o PERMIT NO.

DATE Received FROM “PERMIT TO DRILL WELL"

9 e 78| 97 /3 98 m ASO = /?0- 74 - L5779

{TO NEAREST FOOT) ’ o -28 28 30 31 32 33 34 35 36 37

OWNER m;d - 1?7'/60776 .Mm/aﬁmwﬂ" . ,
STREETORRFD___ """ C WME/0NShip brive™™  town_ G/€nN Waosd -

SUBDIVISION___ DR} }i 7 Pmpe rvy SECTION -~ . ot 2O .
WELL LOG _ ' 'GROUTING RECORD o TC I 3 I - .
Not required for driven wells . WELL HAS BEEN GROUTED @ 1 )
(Circle Appropriate Box) vy vy ‘ PUMPING TEST
STATETENR SF cSATSNS PEUETNTER. e | 1ve oF GposEING MATERIAL (Circe one HOURS PUNPED (romest o) D
oescrrTon ee FEET ] check | CEMENT BENTONITE CLAY {B|C| s 5 9
additional sheets if needed)~ FROM .T0 | i 45 4 . 4
SAnd vearng | \o. oF 8AGS P2 No. oF POUNDS _FLE | PUMPING RATE (gal. per min.) _L
LBrown st O[S GALLONS OF WATER (O METHOD USED TO . Wnrc £ ¥ p "
T t : MEASURE PUMPING RATE Y L4
Gre y gb ﬁ/)e /S"’ 30 l?EPTH OF GROUT SEAL (ﬂto r:earest t) ) UMPI T~/ )
' oM 28 TOP 5 G BOTIOM 88 WATER LEVEL (distance from land surface)
Igf own S’?’}JSTO% 20 |57 (enter 0 if from surface) ) , : 37
' casmg  CASING RECORD ™1 BEFORE PUMPING ft.

Gﬂ?y:&fﬂn;j—ﬁ LSS /05’ ‘ . " types

insert.

17 20
L?,LJ—I JG%J,,% WHEN PUMPING Y5 4
White QuarTz |jp<$/07 Ry 2 2
[ - . below I:Ir'w_cl TYPE OF PUMP USED (for test)

'G:rey &fﬁﬂ" Ta /07 /g? MiIN Nominal diameter Total depth - . @aih . @ preton turbine

CASING © top (main) casing . of main casing ' other

: ¢ 6(7?’7: TYPE (nearest inch)! (nearest foot) centrifugal rotary (describe
G ECn 7@/8? /%aﬂ sTv 05 5{0 » @ ) > below)
N&re )g GCrin 7€ /25’ w 60 61 63 64 66 70 jet @bmersible_
’ £ OTHER CASING (if used) . 27 .
. / A diameter depth (feet)
/08" / g ., ineh from o PUMP INSTALLED P
- L JL ) - ¢ J
1590 - A ' ’ DRILLER WILL INSTALL PUMP YES W
0 / $ (CIRCLE) (YES or NO):
= 3 L it L o IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP. INSTALLED '_
or open hole 1 PLACE (A,C,J,P,R,S,T.0) 29
'Erl | '55" |H|O| IN BOX 29.
/ qomsert CAPACITY:
appropriate :
bl 2, BRONZE HOLE 1. GALLONS PER MINUTE e _
below IP%Y'TWJ I_g)TL;rnJ (to nearest galion) a1 35
) PUMP HORSE POWER e
‘ . . . 37 41
. C I 2 Il DEPTH (neareést ft.) ~ PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: Q (nearest ft.)
yes no 1 #0 ga ; S'ﬂ 43 a7
WELL HYDROFRACTURED - @ L 5 17 2 SING-HEIGHT g:r:ac':nfgrpéggﬂ‘aéehg%"m)
c
.
CIRCLE APPROPRIATE LETTER H o = = % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s :
A L ENTHIS WELL WAS COMPLETED' c3 : Q" (n$gg%st)
E ELECTRIC LOG OBTAINED R 38 39 4 w5 a7 51 4 50,51
TEST WELL CONVERTED TO PRODUCTION E .
P we A SHOW PEFMANENT STRUCTUFEE SUCH AS
S
ACGORDANGE WITH GOMAR 26.04 04 "WELL GONSTRUCTION AND |  DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ~ |NCH) LANDMARKS AND |ND|CATE NOT LESS
HEREIN 1S ACURATE AND COMPLETE TO THE BEST OF MY 56 ‘ v THAN TWO DISTANCES
KNOWLEDGE. - from (MEASUREMENTS TO WELL)
DRILLEBS ‘CIC™N D _5_55 I GRAVEL PACK

IF WELL DRILLED
WAS FLOWING WELL
T INSERT F IN BOX 68

D) N/ =
(FAUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY

{NOTTO BE FILLED IN BY DRILLEF):
LIC. NO., E&Dggi | T ~ (EROS.)

A,Serweo-—-— v om

SITE SUPERVISOR (sign. of driller or journeyman 74775 76

responsible for sitework if different from permittee) ’éiLs’ngOPE ILNOESCATOR OTHER DATA

__566 ﬁf’f&’cﬁed/

COUNTY ®



Review 7/,(’(4(3 oe A'(A/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Ho - 44 -(59]

Location of property (road) _("hamp/onahio Ae.
Subdivision __Dey ;N Prro. i .

) Lot /O Block Plat Sec.
Well priller _JY)ichae] Bacloc) owner /Mol - Aflambic Dey. Coryo

Well Permit No.

Depth of well

IS0
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. ,3"']'
I. High rate pumping -- reservoir drawdown
Time pump started 0oOdAm . Pumping rate 1Sep.m
Total time _| Bisifs, to reach pumping water level 4 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 8| (1f used) (gallons per
tervals gallon bucket minute)
1000 27! 4 sec. 15
i 101 4 4 sec. 1S
| 103D 4s 4 sec 1S
1O:YS hs' 4sec IS
1.00 4ys Hsec 5
TN 4s Yeee S
120 ys' Ysec IS
1495 1S Hsec. IS
QD 4! __ Ysec 15
NS 4 Yeec 1S
123D 4s' Ysec \s
1945 ys' Ysec ' IS
1.00 yS Yeec s
LS $s Ysec. . (S
HD-224




- ) SEQUENCE NO.

EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

"(THIS NUMBER

IN COLS. 3-6 ON ALL CARDS)

IS TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type - 70

STATE PERMIT NUMBER

HO -94 - (54|

fill in this form completely 7

Date Received

(APA)

- OWNER INFORMATION

8 MM 0D YY 13

LMD - ATLANTIC, DeveLop et au, L.L..C ,

B3 LOCATION OF WELL
Howaed

8 COUNTY

15 Last Name

Owner First Name

21

DEVIIN PropPerT? | |

34 23 SUBDIVISION

42

1503‘«3 - DORssp Hawe b SuaTE A0z sccton L1 ot JO

Street or RFD : 44 446 48 50
I\Q,L\COTT ey (MO 21042 | l é‘u:,uwoom J
’ Town 70 State 72 Zip 76 52 NEAREST TOWN 71
*DRILLER INFORMATION o /
MILES FROM TOWN (enter O if in town) l M 1]
|M ICHARL &AQLDUD MW®P p &S _ 73 76 77 78

Driller's Name

76 License No.

' [B[4]

M IC.—HQE»L— 6PQLOU-’ s D& L\M\b\SfV i"ﬂa OIRECHON OF WELL FROM LQ—“PKY\Q\OQ \3“‘0 D 05

Firm Name

QR Fwn Goar A’oom fMD QlO&SI

TOWN (CIRCLE BOX)

Address -

e %

G- 3-98

J

"NEAR WHAT ROAD

"o'-“.
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

c
. 40 w@;@%

Signattire v Date
B | 2.| "WELL INFORMATION : 5 DISTANCE FROM ROAD =
T 2 . APPROX. PUMPING RATE i S
o (GAL PER MIN) 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SDO TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 .
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
4 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL ' L HOLOCU}O‘ GO . H 5 13 I3
IRRIGATION COUNTY NAME ~COUNTY NO.
STATE
,» [1] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SIGNATURE INSERT S =t
22 OTHER (REQUIRES APPROPRIATION PERMIT) )
DATE |ssueo
[p] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L 0(0— 8 AW(M =17~ 77
APPROPRIATION PERMIT AND STATE APPROVAL MM 0D vv CO SIGNATURE - - EXP. DATE
' TH -EAST
[T] TEST. OBSERVATION, MONITORING (MAY REQUIRE 385‘-, ‘ 520 000 - GRID - ’7-‘70 000
APPROPRIATION PERMIT) 50 ) 55 57 : 63
_ SHOW MAJOR FEATURES OF [0:00qreut  T7-13-9%
APPROXIMATE DEPTH OF WELL QDO | reer : o ,'EV?TXH&At,Of ATEWELL ———
24 . .28

APPROXIMATE DIAMETER OF WELL - ‘o t

5y S

SOURCES OF. DRILLING WATER

METHOD OF DRILLING {circle one) ., 2
BORED (or Augered) s JETTED-\, Jetted & DRIVEN
30 AIR-ROTary | AIR PERcussi \,.Q ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER -
7 caBLE @ersq—_i_OTary e “ DRive-POINT " FROM THE MAP HERE
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DEPARTMENT.OF INSPECTIONS, UCENSES, AND PERMITS
i PERMIT NUMBER
3430 COURT HOUSE DRIVE e
T s o "HOWARD COUNTY -
"PERMITS (410)313-2468 INSPECTIONS, (410)313-1810.
AUTOMATED INFOﬂMATlO‘:P(MO) 3133800 PERMIT APPLICATION
Building Address W&m 4 Proper(y Owner's Name ﬂ&[zz 5& /42‘- AS ’
[y Ld)a)oo 2 _2/73% ' L ;| Address Mou 2R _
Suite/Apt. #: : SOP/WP/Patition #: — x| “City MAMAM?__ State 2.2 2ip Code 2/ OY/¥.
Census Tract ééga Subdwhlonwg/ Home Phone : Work Phone Yo -3/3 - 572
: C . Applicant’s Name & Mailing Address, (if other than stated hereon):
Section_ 2. Anea : Lot _ /&) e - o
TaxMap 2} parcal 7 arid .
Zonind Map Coordinates Lot size Phone - 1 ¢ " Fax l//o -3 5 -6' 73 /
Existing Use_MﬂQ‘LSL : Contractor Company -5”/)7 b
Prop d U 4 -4 . S
o £2 x Contact Person
Estimated Construction Cost  § _30re) S :
Description of Work ‘ ¢ Dre, Address - —
' City State Zip Code
:'JLIS License No. , o
Phone Fax
+| Occupant or Tenant’ _A)[ ﬂ Engineer or Architect Company éﬂmf
Contact Name ' 'Con(_épt Person _ -
| Address._ Address
City State _*___ Zip Code _ | ciy "State _____ Zip Code
Phone’ Fox - ' Phone - Fax :
E——
" . BUILDING DESCRIPTION - COMMERCIAL " . - BUILDING DESCRIPTION - RESIDENTIAL .
Height .~ . .- ¢ Water Supply: SF Dwelling 3 SF Townhouse - Water Supply: -
S _ Public L . Width . Public
No. of stories: - .~ Private 1t floor: e Private
Jo el L ol
. . - Public . . ic :
Gross area, sq. fi. per floor: ; "P.xi\fatnv y o d K o X Plivato
B : 5| Eleottio Yo B No O Cr;‘o"'f"’,f"f o 9:';"“"0"“’0 Electric  Yest¥~No O
Use group: " |Gs  Yeo NemD ° y Oas_ YaO Nox.
DR BRI L Mt family delings:
o e Heating System: No. ofqﬁqmcyunm »HeanngSymm
Construction type: Elecric 0 Ol O No. of .1 BR units;; Electric 3 . Oil O
__Reinforced Concreto ,- | Natural Ges O No, of 2 BR units: - NeturalGes O . .
Structuzal Steet - '| Propanc Ges O No: of 3 BR units: Propenc Gas O L
— Wood Frame || Sprinkler system: N/A O Other St Sprinkder system:  NIA J_
R " Full Footings: : ____NFPA#I3D -
B Partial Roof: B NFPA #13R
State Certified Modular "~ Other Suppression : R : Other:
C . : # of Heads State Certified Modular - o
SRR : __‘Manufactured Home '
. THR WDERSGNED FEAESY CEKTIFES AND AGAERS AS FOLLOWS: (1) THAT HE/SHE 1 AUTHORIZED TO MAKE )THAT . (3) TRAT HE/SHE WILL COMPLY WITH ALL REQULATIONS 0F HOWARD COUNTY
| TR ARR TBAT HE/RHE WORK O TRE. Nt (smmmmmmmmmm
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