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PERMIT ..

P EZZ:ZZZ
SEWAGE DISPOSAL SYSTEM

E T A 58526
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
} . . ' - : DISTRICT___ 5th
| HOWARD COUNTY HEALTH DEPARTMENT 4:15 3‘}9 5%61 . DATE T2 Ff
_. BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPR P
ERESSONX  410-313-2640  ni Ty thD oveo £+ (7%
iU
‘ INSPECTOR
Jack Fyock Septic Service : ISPERMITTED TOINSTALL __ X ALTER
_ ADDRESS___4105 Ten Oaks Road Glenelg, MD 21737 PHONE___ (410) 988-9270
SUBDIVISION ___Pachcca Property LOT ROAD 6540 Haviland Mill Road
PROPERTY OWNER Linda Pachoca .
ADDRESS |
SEPTIC TANK CAPACITY “1500°"" . GALLONS TOP SEAMED 2 COMPARTMENT SEPTIC TANK. (PLUS 2ND 1500 GALLON |
o ‘PUMPED SEPTIC SYSTEM TANK FOR FUTURE) |
NUMBER OF BEDROOMS ___ /s INSTALL: 1-1000 GAL. SEALED PUMP CHAMBER |
: » (1 COMPARTMENT) with single or dual |
‘ SQUARE FEET PER BEDROOM . controls and alarms. |
, CONTRACTOR to suppl detail t |
LINEAR FEET OF TRENCH REQUIRED ~;230” of septic permlt?p Y pump detall prior to dssugg 2é2§%?

depth 8 feet below original grade. Effective area begins at 3 feet below
original grade. 5 feet of stone below distribution pipe.

LOCATION - From the junction of the 23€.67' and 449.77' lot lines, place the distribution
box 105 feet down the 449.77' lot line and 50 feet off that same lot line.
Run trenches along contour tcwards the left rear lot corner as s<en from the
pipestem.

NOTES - No trench to exceed 100 fect in length. Provide 6 ' - 8" diameter cleanout and
cap to grade or above on septic tank. //lL/97 OK AIM

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
\
|
|
|
)
\

COVER NO WORK UNTIL INSPECTED AND APPROVED
! NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET 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 ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS '
PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

|
PLANS APROVED BY Glen Savage pate_12/30/97
|
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. |

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.

e
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Po- mcm@co»-«/goo,«j 7507 et

SEPTIC TANK LEVEL [50004470//4 {2 /nf‘mﬂed'ﬁw« CLEANOUTS _oniely Epni! Lalts f/w oﬁ"
Co8 T3PS cosn £y _,30&5}1&87”&( ( 2l /3 fz’ @/)M, 5’/%;/:))

DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLEDEPTH___ 8 FT. TRENCH WIDTH INLETDEPTH 3 FT.
EFFECTIVEGRAVELDEPTH__ S FT. TOTAL LE»NGTH& % @YOQ 240/
NUMBER OF TRENCHES __2) @WOM AREA_ZD0 _sa.FT.
DRYWALL INSIDE DIAMETER ________FT. EFFECTIVE DEPTH BELOW INLET ~TFT.
ABSORBENT AREA sQ.FT.

remanks: __ At 975*&1;: mzrw/f/ ol st O BB aper o0, Bien/ STLA) BECoons pC bt bl

(4/ed) ORE (oven Fhpure Couniect s o0t 57 A€ f%/ 2 Y7 |

3’/37h?< O 1> awey i @%?C/ uwfV — Neds5 —;fi“ﬂc /7‘11/‘?’719
(’i/??(l/ R 2’)/?!’ ‘vm, it Ok 16 eotr, st &uriks mcm A
Clce Yoy 1 sOBAG  GClouws f &°[7TF Perg 4us AR

T ok
DATE sYSTEMAPPROVED_S /T + 7 NsPECTOR &/ f%q //
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APPLICATION

Y
DJU R |
4 . L . -
. PERCOLATION TESTING . . . . . .. . A :) g52¢
- j b
HOWARD COUNTY HEALTH DEPARTMENT _ M DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ?9 ALY EN O o
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ’ L Ps~can€  DATE &’/ 8 97
TELEPHONE: 313-2640 Pap po =2 .
: [Prepo 30
' N ‘20’ 00® T 5 p
TO: THE COUNTY HEALTHOFFICER - g Pacret z—// p’Lg @) AR R
ELLICOTT CITY, MARYLAND . 5428 °F - ) |

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

PQOF;ERWOWNER : LL Nndea Q@G\QOCOL

Yo% L L N
aporess_ FA3'3 :S-cSSup Qo\ 5(95«1) MDD PHONE (4 (o) 141 -031S”

AGENT OR PROSPECTIVE BUYER f\)/ﬁ IL/WJ{ ;{/\'/e/OP/f. 30/’ ?SV o0 7%
ADDRESS /A ' PHONE ’\//A» ‘/to -53/- 7Y

v A

PROPERTY LOCATION: o _ | QON l/d g@é (LHO} 323 7::[?q .

- (P k Rd GhesttC Yz r0e3
SUBDIVISION l ), 9.8 LAQ ‘g #+ 3 '_'} grcc! &Q LOT NO. __ »

ROAD AND DESCRIPTION 655‘& HctULlﬁnaf M{J QO‘L/ [kch 0'}\)
‘ @(ﬂ_rb’—sub((-&, Mo BLDG. “u“‘r SIGNED
Taxmar - S LIL PARCEL # Qb O . | %.‘Q Eﬁ'ﬁé%é% 7}; %
SIZE OF LOT a‘/& chgs TYPE BLOG. l-:ld,c\rca.re- %'ac‘l ('i'g‘ -%M

(SINGLE FAMILY DWELLING OR COMMERCIAL)

7.,

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLIOATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. L"”C(‘ Fﬁ-tb-cq

. " (SIGNATURE OF APPLICANT)
APPROVED BY A FOR _ i DATE
DISAPPROVED BY - FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




s
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COUNTY # { ‘ .»
SOIL PROFILE 1 YReAR cov Cilrery | SOLL'PROflLE “
o N DI ) S Loty N o - .
BRotn 4 y[ 7o —>— no 1 - 1T | BReww 3
R o "’ L | et
1& | orance T 2 e
138t — i BQW"%
Zjur: '3°“ (e mawe)|  Tage °°¢ & / b oo’ ] Rey
Mgy : : ( ML‘iA
Am
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e > ' .2 & Dd#l ?p?:o ~
Lohn 4 QS' ” ®5 Y Y A FARS AL
304 16h , margaL
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/‘1/64 , 4
Roly ILS
P . . (
1> SO N ‘ / ..;;13'.
N TP BN Ii‘f : Y P . N P .
/ 6’ me{'
U’ﬂs(v,‘/ & x4 '
SN
/l CC N \ s W
4 . . Lo ‘
Iz 4 Ao
be . ol e JorA | Tice o
4 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.” ™t
Q“f‘q/vGE . . S
Y~ ' “PREWET TEST - 1" DROP
DATE ' | TESTNO. DEPTH START . STOP: | START - -STOP TIME
C(TC’({& . s . : o
Bege .?//& /47 3 3 3 v Sl 2 /S /1S Mg ‘Uftm/
2 . '. .
4«/@/«?,‘ : S 7(/0/( . L
2 3 /61/ /32 LS js /3o Snn
X 7 J4o |4 | /41 | 47 Lsaw
4 3/ | v | 4] | /a9 | gag | /3 | €4y
5. 3//3V /38 /36 136 Yoo B4 Lminy
[ 15 /s | orgs | £99 | /49 | sy lsaw
G| 1v ok
6 |3/ 1ap | £57 | 152 | 65 | s60 |rmm
REMARKS _ A0 OBUibad Ldcs 2 ranle L Lot CEUEL T5 redg ANTE S
TYPE OF SOIFS = 92 % micA Rotk Bi(ao Y70 o &
TESTED BY _Q (T SHVAEE ' . ALSO PRESENT Ebocle | ot 480 frISCER
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ____ S M v TRENCHWIDTH _ 2
INLET DEPTH _ 3 MAXIMUM BOTTOM DEPTH__ & sa. Fr/seoROOM_/FO
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(THIS UMBER I%.TO'BE PUNCHED
INCOLS. 3-8 ONALL CARDS)

HE .

-»PLEA_SEPRINT.O'R TYPE

STATE OF MARVLAND
. WELL COMPLETION REPORT -
1. FILL IN'THIS FORM COMPLETELY - °

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

COUNTY .

ST/CO USE ONLY
DATE Received :

Knanan].

"DATE WELL COMPLETED' _

Depth of Well

-

_olelZ77 -

20 - {TO NEAREST. FOOT)

Rl T1

| Voween A4 - - 58526

.~ PERMIT NO
FROM “PERMIT TO DRILL WELL"

llnljlﬂﬂﬂw‘

. 32 33 34 35 36 37

P

'STATE THE KIND OF FORMATIONS
'PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND .IF WATER BEARING' i

-

| TvPE OF gROVTING: MATERIAL(ClrcIe one) -
"CEMENT .m 'BENTONITE CLAY . E].

DESCRIPTION (Use FEET___T"7hek | no. oF sacs. 2 7_ 46-27 NO, UN05257Z§9
i addmonal sheets if needed) "FROM ,_TO ‘beann GALLONS OF WATER __ /?; _?o
—7-° p Sﬂf , 0 ’ -2' ) "DEPTH OF GROUT SEAL (to nearest foot) -
i Clale .| from{@) | | - l" ‘°|é[7-l [ ] e
l e C[at_)( .y i ke Top 54,. ‘BOTTOM . 58
K : (enter 0 nt from surface)
%ﬂg 6 |70 ‘ casing _ CASING RECORD o
. i pes: _ _
mc«% PR Rl S S I VA BT [clo]
. Xg 56 - v -appropriate STEEL ~  CONCRETE
S@ﬂ S ’00( - > , code ‘
yé /05 - below IL L &_ T
‘ ' (. 7 \/ PLASTIC OTHER
/05 4 5 N M | MAIN ' Nominal diameter Total depth
J07 270 ' CASING top (main)-casing . of main- casing
'zqa be ( \/ T TY (nearest-inch)! -'(nea.res‘t foot):

- g(da |

15

- 60

7 e

OTHER CASING (it used) . -

OWNER J"?C HoOcA | —CiAod ¥ 7 )
| STREET OR RFD_ ,ﬂ:/f?‘ ¢ 65' i S A4wcm0 mu— 2/ TowN /—// 65( (vaﬂ - N
_ suaouvnsnow ' . SR - SECTION _ : lor-__-_____- . ;
- WELL LOG o "~ GROUTING RECORD ’ Telsl- - = :
Trod for drive - | WELL HAS BEEN \GROUTED ~ © . - )
Not-required for driven wells . (CircleAppiopriate Box) . 1 < . PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min.) ..'dn.
METHOD USED TO' M B
J-

MEASURE PUMPING RATE
WATER LEVEL (d«stance from land suuface)

QE]

17

',20
n
. .25

- turblne N
m other - |

BEFORE PUMPING

. WHEN PUMPING

i TYPE OF PUMP USED- (ior tesl)

it

S 27

' - E] plston

(descrlbe
below)

dlamele( * depth. (feet)
inch from to o
L T )

oz-n>»o- To>mf -

— " S )

. screen type SCREEN RECORD

or open hole-
P [SIT]-

“[H]O]

" PUMP INSTALLED - ~ '/
DRILLER WILL INSTALL PUMP - "YES -
(CIRCLE) (YES or NO) . -

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

TYPE OF PUMP INSTALLED- .. .
PLACE (ACJPRSTO). -

insert . STEEL BRASS open- | B0 29 ‘
appropriate ' . T CCAPAGITY T _
code BRONZE - - _HOLE 'GALLONS PER MINUTE. ..-.
- below. lP | L | |O | T I (to nearest gallon) 35
NUMBER OF UNSUCCESSFUL WELLS " - PUSTC OWER | pumP HORSE POWER .l...
yes o ' . . T 4
WELL HYDROFRACTURED - c Ll e L) puMPiCOLUMN LENGTH.
& [r— . [
R 2y 'DEPTl}(neare‘stﬁ) - $ (nearest LURE .-..
: £ T
CIRCLE APPROPRIATE LETTER Al #’ ﬂ P IX] I I ”? [0 TU l | I HEIGHT (c:rcle appropnate box -
A WELL WAS ABANDONED AND SEALED . - . " and enter casing-height
A cC 8 38 g heighty
WHEN THIS WELL WAS COMPLETED H above
E ELECTRIC LOG OBTAINED . .| g2 ' | | ] ] ] ” [ | g ] LAND SURFACE ..
' TEST WELL CONVERTED TO PRODUCTION c B = below - ("eafeSt)
e : ITIIIH II —
E3
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN :
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" aND § E 38 39 A '. LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN.THE ABOVE | N . 'SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND. THAT THE INFORMATION PRESENTED . SLOT SIZE .1, . : BUILDING, SEPTIC TANKS, AND /OR
HEREI IS ACCURKTE AND COMPLETE O THE BEST oF MY 1 DIAMETER [ (NEAREST "M LANDMARKS AND INDICATE NOT LEss :
- : ]~ OF SCREEN INCH) -1 .. .THAN TWO DISTANCES :
] TYPE MW MSDIMGD 0 6/0 : : L - '_(MEASUREM_ENTS_ TO WELL)‘
' ERS LIC. NO.L J : - from . o - AR
: /7 } GRAVEL PACK. " - 11 )
| IF WELL DRILLED WAS i . P
%’W W&ﬂ/ e O | we// i
DRILLERS SIGNATURE - FINBOKGS g s N xe
(MUST MATCH- SIGNATURE ON APPLICATION) : —— - PRI = I
» - J'mpe Use onLy ‘ : R Y 3 N o
5 0/ . 2% | {NOT TO BE FILLED IN BY DRILLER) S v O
L|C.NQ.I "'I,-:I N '/T . (EROS) . waQ- 1) 0
- \ - 74 75 718 NS
. z -7°|:] - =] . I Ia|%
- SITE SUPERVISOR (sign. of driller of journeyman TELESCOPE LOG - - ’
responsible for sitework if different-from permittee) - ‘CASING - - INDICATOR - ° .QTPERDATA 75/)}U/ /{ Z // fDD
© COUNTY’ ®



AR LA

EMEFIGENCY/TEMP NO. IF ANY

(CIRCLE APPROPRIATE BOX)4
Q@@@
@ T

? .
i . . A \
sl é _ (ISA%%USSSE)S&) ; STA73'E OF MARYLAND STATE PERMIT NUMBER
T 5 ] , ﬁPEF?/V{‘IT TO DRILL WELL IL/O ?Lz /2\7 /
ELHésofNSU'%%ESNSAICL) gERFE)%’;jCH ° plegase prmt or type ® fittin this form completely &
_Daﬁgcelved (APA) HOUJ/‘?"D ﬁQ ,éce"k ]i . Bl 3 LOCAT/ON OF WELL} Cd; -
- 49 97 OWNER INFORMATION * RN -71_-18 —__Howard ) T
B‘MM' oo WV 43 ' F\?e OUNdx\ 4)5“*9- |’*4vdanc\ M I( %ch
\_E Linda L Saumgardner-Rropett ,
15 L.ast Name Owner First Name 3? 23 SUBDIVISION 42
: : 1, - LIber 3649
L 2938 Jessup Rd SR SECTION | Lot L
® A Street or RFD : G as 46 50 Folio ‘I te
L Jessup, Md. 20794 ‘ 4, L___H.I%h.lan.d 3 | I
57 f Town 70 Sate 72 Zip 76 52 NEAREST TOWN ; 71
DR”{LER INFORMATION 3 MILES FROM TOWN (enter O if in town) L__ 1 ' M_1]
CE 73 ~y 76 77 78
Bl 4 oo {
2 . " .3
DIRECTION OF WELL FROM L Havitand Miil Rg: |
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD _ a0
v ON WHICH SII)E QOF ROAD E

34 500 .
DISTANCE FROM,ROAD

ENTER FT ORMI 38 39

TAX MAP: 39 BLK:; .{ PARCELQSD

B| 2] WELL INFORMATION U 5 ;
1 .2 APPROX. PUMPING RATE X “q
S (GAL. PER MIN.) 8 T2 g
AVERAGE DAILY QUANTITY NEEDED 8500 ;
(GAL PER DAY) - 14 20 i)

USE FOR WATER (CIRCLE APPROPRIATE BOX)  §
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) '

F;\RMING (LIVESTOCK WATERING & AGRICULTURAL 3
IFIFIIGATION 4
b

II@DUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 1 3
O{THEFI (REQUIRES APPROPRIATION PERMIT) ' -

i

§ .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 4

NOT.TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

 owAaro [ —5P52E
COUNTY NAME : ’ f . COUNTY NO.
STATE

SIGNATURE - nINSERT S—>

DATE ISSUED /
l N

s

7/5/7(9 |

i e o L R P
T T YL e L et

AIR-PEchssion
REVerse-ROTary -

m;ary
S cABLET

other 7 - 3

ROTARY (Hydraulic Rogary)
! 3
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) )

'IIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE 4.
ABANDONED AND SEALED . N '
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

Lo PERMIT;NUMBEFI OF WELL TO BE REPLACED OR DEEPENED
(IF AVAIELABLE) 41

~

IX YL T

w

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

A

GAP

Nowss Lawiaa 0 | bl

AF,’PFIOP PERMIT NUMBER

WRITE
rorce |6 &
: v 67 68

63,

o074 -1 27/

70 71 72 73 74 75 76 77 78

RAARS

WRITE THE BOX NUMBER

.FROM THE MAP HERE

E 800

N __ 488

DRAW, A SKETCH BELOW SHOWING LOCATION OF WELL IN %
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ' :
DISTANCE FROM WELL TO NEAREST ROAD‘JpNCTION

APPROPRIATION PERMIT AND STATE APPROVAL -43 wh oo/ v 48 CO SIGNATURE - - 1 EXP.DATE
L 3. NORTH East
\TEST; OBSERVATION, MONITORING (MAY REQUIFIE SRR GRID' ‘/75 000 . GRID ?OD 00 0
'APPROPRIATION PERMIT) | o . 50 55 57
E« 7 SHOW MAJOR FEATURES OF . '
; ) i - BOX & L _—
APPROXIMATE DEPTH OF WELL L 300 | FEET ] W?TH&ANO)((; ATE WESL °u. q’]
3 24 28 . 3 "\( 7,’
: - NEAREST SOURCES OF DRILLING WATER - \
APPROXIMATE DIAMETER OF WELL 5 INCR - 1. 30 ‘_
. i 2 wells % \
-, METHOD OF DRILLING (icieone) - 1. 3, ¥ V&D
BORED;.,(or Augered) 3 JETTED - Jetted & DRIVEN = €\ g : : i

R 6 | SNV

000. i
000 ; :

o v ¥

ax AT

H
ST i
: 4

4

INITIALS
SPECIAL CONDITIONS

}

IN BOX -
4
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDEO « 1
K §
4
|

1 COUNTY
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{ GENERAL NOTES , - L

1. EXISTING ZONING: RC

2. ~ GROSS AREA OF TRACT: 2.50 ACRES

3. PRIVATE WATER AND SEWER PROPOSED.

‘4. TOPOGRAPHY IS FROM HOWARD COUNTY AERIAL MAPS

: SCALE: 1'"=200’, CONTOUR INTERVAL 1S FIVE FEET.

5. " THERE ARE NO STEEP SLOPES OF 25% OR GREATER. , ‘

6. THERE ARE NO EXISTING WELL OR SEPTIC SYSTEMS WITHIN 100"
OF ANY PROPERTY BOUNDARIES UNLESS OTHERWISE SHOWN HEREON. .

HAVILAND HILLS SUBPIVIRION

/ooy e
'/ %ta!,/llinear feet of trench
' /- required X230

» )
N/ﬂidj‘zh of trench(es) _Z 0
s / : :

S\\ﬁepg) of trench(es) ___£._ |

LEGEND

- A A i oSI7T |\
TTTS—  LIMIT OF MISTUREANCE (L2R)  \ \ ' Vo v
® PROPOSED WELL SITE - '\ \ ¢ N - | by
[:Eézz PROPOSED HOUSE SITE 5\3%3 ,-ﬁbsu'\\ : \ | .

e PASSED PERCOLATION TEST SITE - 3‘/& \“Dpfo dSeptlc S\/sféanPla :
—_——— EXISTING CONTOURS %j-ﬂiowa{d County Health Department‘ '
o~ EXISTING TREE LINE | ’Zg;?ﬁg B00/o 91256 :
—— PROPOSEp CONTOURS : ! | N

[WILDMAN sy /e

PROMEMA NS | Gnature 0 Pae

D e e ——————— -

ELLICOTT CITY, MD. 21043
PBONE: (410) 313-9999
FAX: (410) 461-2692

DESIGNED BY: K(4,) . . ) .
DRAWN BY: LfY,) . t
PROJECT NO. ' :
OATE: [2-]12-97 . :
7] SCALE: 1° (OO i
=] SHEET NO. t OF 1 - . ) . ] i

. A
& —0 , ' .
., Depth of atons requirsd bhalge

distriouiion

Note: Total fz(vf’/cTrthd': Lenath = 240.67
: Basement 2ewerage o porped

PACHOCA PROPERTY

SSHEIT 1007 6540 HAVILAND vl roap . |7 RBUW
DATE: Auqu5+' l997 . .. . REVISED )

"PLOT PLAN

DRAWING NUMBER
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. e
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Proparty known as: . ~ THIS PLAT CAN NOT BE WSED TO ESTABLISH PROPERTY
L mmow E 4nc LINES OR CORNERS. /" * R

H"?e“‘ ELELTIOL OlsTmr2icT Xy zS'E
HYow sam couoT MO LS 2z

NoOTE:
Glen Sauage, Yha.cl&.
well site obsevvation

on Prus. 13, 1497 &

-‘7 .

§13/71 wsr ok
PeErs PERe Mgt L~
_ '4'0"’/%144(, ‘%Z : w"‘
"'\ 7/5/77 Ok T5 13ses AJ ‘F
" TEST ot % |4

PROPOSED
{7
TOR.A#G% o
T—— _ : WMARIMER, . J‘
n
~ ‘2'5 [ YR
A (:V\\
h ’goob \.\
. ’ : .
- / R de- ‘ Y Levy \
Fee W
3 ‘12, - Lot 414
. 3
-
0o

;
. u’»\)\\bub MALLY
C.o o [%h

LOCATION SURVEY PLAT : _ ' - .
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED

CERTIFICATION - SEAL SCALE (*=toe DATE 7.78.\2%
This is to certify that | have surveyed L ‘
the property known as: ?547- \@8‘2?0\’ _‘!4!?;2/”0% LDE Inc.
MeViLewD Mkl ZewO S pdeY 9250 Rumsey Road Suite 106
2

Columbia, Maryland 21045

for the purpose of locating the im-
provements thereon, and the improvements
are located as shown.

(Balt) 410-715-1070
(Wash.) 301-
(FAX) 410-715-9540 -




Property known as:
L. 2am9% A4
HS™ E LELTIoOW O\oTrzicT
viow > Lo ULVOTY, MO

o Eaf_sft:otr%cbll

1

o SN ﬁ\
i YRR
1 A ]
=
K (P
WELL L C.

-

{

HhVitauy ALY
Q-%. \o %4

LOCATION SURVEY PLAT
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AR

LINES OR CORNERS.
/ Feace aag

L’. h ol ‘
LAy drey

EA UNLESS OTHERWISE NOTED

provements thereon, and the improvements
are located as shown.

E’/\,\
N

CERTIFICATION SEAL SCALE \r=toe’ DATE 7-28.129%
This 1s 1o certify that | have surveyed R 111
the property kr?c;wn as:__© 54?}' ' \\.\\\Q‘g\‘o“‘ !!A%”}-Z%% LDE Inc.
Movttenn mue zomo | SOKT5F 24f% | 0250 Rumsey Road Sulte 109
' 2 g% Columbla, Maryland 21045
for the purpose of locating the Im- s o5
e S (Balt) 410-715-1070

(Wash.) 301-
(FAX)  410-715-9540




D REOEEGEOEEESSETEEEEEEEHEHEES

s - MDE/WNA
VATER RIGETS DIV.

APPL!CATION FOR A PERMIT TO 2500 BROENTNG EWWY.
" APPROPRIATE AND USE WATERS OF THE STATE ~ = P 212

3 = Surtace Water Y/Ground Water X New Application — Change in Exustmg Permi
v o " Application Number _

APPLICATION Linnrn PHCHCCA ’ ' (30t) $SH-co o/
{Owner's Name? - J'_‘;Z.? 5 5::%‘:‘, : RD 585:;‘/, (.«, ; se-a. ; (Telepnone Numper)
{Owners' Address) ({Street) (City) - (Statey - . (Zio Code)
WITHDRAWAL . : R WITHDRAWAL '
| GROUND WATER : :
| Appropriate and use a yearly average of _ SURFACE WATER Af/q
i - — mﬁfﬁ“ —— gallons per day, Appropriate and use a yearly average of |
1 and : 950 'cauons B oral Sual use Gioed Dy 385 cars) gallons per
gARST (G MONIIY U3 Cnaea by Gy in * day and a maximum use of V

for the average day of the maximum month, from
well(s) havmg an dxameter of

gallons in any one day, from .

inumoer)

|
|
1 _— ' v & mches and a depth of

(name of stream)

(esamate)

2 50 feet.

(exact rocanon of wirnorawat)

festimate)

| PRoJecT LoCATION . |
S (sS40 FHay U RA. Clarsalleo, MO Qoaa

(Lacanon — ba spectic)

1 ‘ .
e - County o cugedd Subdnwsnon or Town Mone mber_(3_°()_2_§;f_—_a_g_aj_
R Name and type of business __—foesideuads ¢S [deytial Qi [ty ’

o :

ALL APPLICATIONS MUST INCLUDE A COPY OF LOCATION MAP SHOWING THE {’ROJECT SITE..

PURPOSE WASTEWATER TREATMENT AND DISPOSAL
The water will be used for: = Public Sewer ’
— Community Water Supply ’ ' o (Name of system)
~ Non-Potable supply (sanitary uses, not $ Ground Water
. for drinking water) ' " & Subsurtace (tilefieid, [
X Potable Supply (drinking water, etc) ' — Spray lmgat(lén ‘eld. seepage pil, etc)
- f:oohng Water o — Other, expiain
rrigation ’ : , -
-'_:_- Process Water - . = Surtace Water iname of system)
= Other, explain ‘ Discharge Permit No._ '
’ ' or applied for
SIGNATURE Ll 2 : ~ THIS APPLICATION WILL NOT
Please sign here __tron T checds BE PROCESSED

WITHOUT A SIGNATURE

‘NDA PACHCC '
LinDA PACHCCA AND A LOCATION MAP

(piease ornt name. e and Oate here)

REVIEW BY COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY

THIS SECTION NOT TO BE COMPLETED BY APPLICANT

Is this Project consistent with the County Water and Sewerage Plan and local pianning and zoning?
S YES O NO, explain '

f
s‘?;‘:?:;;f’m::’;"‘" Ll o A < /17/77
) Signature)

(tme) . (cate)




) — NIAJ(YLJXBH)l)EJ%AE(FDdEIQT‘()F'TI{FIEEQVW](CHQR&ETWT
MDE 2500 Broening Highway @ Baltimore Maryland 21224

(410)631 JOOO ° 1 800 633 6101 ° hnp//wwmwxnde suuernd us
Parris N. Glendening

Govemor

Jane T. Nishida
Secretarv

December 4, 1997

LINDA PACHOCA

2938 JESSUP ROAD
JESSUP, MD 20794

RE: State Water Appropriation’

Permit No. HO97G022(01)
First Permit

Dear Permittee:

Enclosed is your State Water Appropriation Permit.
permittee is responsible for complying with all permit
conditions.

The
Accordingly, you are advised to carefully read the
Permit and become thoroughly familiar with its requirements.
PLEASE NOTE THAT IF THE WATER IS NOT PUT TO USE WITHIN TWO (2)
YEARS, THE PERMIT WILL EXPIRE

If you have any questions
(410)631-3591.

please contact this office at

Sincerely,.

4
4

At VT

MARK T. FILAR

Water Rights Division

cc: HOWARD COUNTY HEALTH DEPARTMENT
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TTY Users 1-800-735-2238

“Together We Cun Clean Up”




- STATE OF MARYLAND
' 'DEPARTMENT OF THE ENVIRONMENT
WATER MANAGEMENT ADMINISTRATION

WATER APPROPRIATION AND USE PERMIT

PERMIT NUMBER: HO097G022(01)

EFFECTIVE DATE: ‘ DECEMBER 1, 1997
EXPIRATION DATE: - DECEMBER 1, 2009
FIRST APPROPRIATION: DECEMBER 1, 1997

LINDA PACHOCA

HEREINAFTER REFERRED TO AS THE "PERMITTEE", IS AUTHORIZED BY THE
WATER MANAGEMENT ADMINISTRATION, HEREINAFTER REFERRED TO AS .THE
"ADMINISTRATION" PURSUANT TO THE PROVISIONS OF TITLE 5 OF THE
ENVIRONMENT ARTICLE, ANNOTATED CODE OF MARYLAND (1996 REPLACEMENT
VOLUME) AS AMENDED, TO APPROPRIATE AND USE WATERS OF THE STATE
SUBJECT TO THE FOLLOWING CONDITIONS:

1. ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS
LIMITED. TO:

A DAILY AVERAGE OF 800 GALLONS ON A YEARLY BASIS AND

A DAILY AVERAGE OF 1500 GALLONS FOR THE MONTH OF MAXIMUM
USE.

2. USE - THE WATER IS TO BE USED FOR SANITARY FACILITIES AND A
POTABLE SUPPLY FOR A RESIDENTIAL CARE FACILITY.

3. SOURCE - THE WATER SHALL BE TAKEN FROM ONE WELL IN THE LOWER
PELITIC SCHIST OF THE WISSAHICKON FORMATION.

4. LOCATION - THE POINT(S) OF WITHDRAWAL SHALL BE LOCATED 6540
HAVILAND MILL ROAD, CLARKSVILLE, HOWARD COUNTY, MARYLAND.

CONTINUED ON PAGE 2



10.

- PERMIT NUMBER: H097G022(01)
. PAGE NUMBER TWO. :

RIGHT OF ENTRY - THE PERMITTEE SHALL ALLOW AUTHORIZED
REPRESENTATIVES OF THE ADMINISTRATION ACCESS TO THE

PERMITTEE’S FACILITY TO CONDUCT INSPECTIONS AND EVALUATIONS

NECESSARY TO ASSURE COMPLIANCE WITH THE CONDITIONS OF THIS
PERMIT. THE PERMITTEE SHALL PROVIDE SUCH ASSISTANCE AS MAY
BE NECESSARY TO EFFECTIVELY AND SAFELY CONDUCT SUCH
INSPECTIONS AND EVALUATIONS.

PERMIT REVIEW - THE PERMITTEE WILL BE QUERIED EVERY THREE
YEARS (TRIENNIAL REVIEW) REGARDING WATER USE UNDER THE TERMS
AND CONDITIONS OF THIS PERMIT. FAILURE TO RETURN THE
TRIENNIAL REVIEW QUERY WILL RESULT IN SUSPENSION OR

" REVOCATION OF THIS PERMIT.

PERMIT RENEWAL - THIS PERMIT WILL EXPIRE ON THE DATE
INDICATED ON THE FIRST PAGE OF THIS PERMIT. 1IN ORDER TO
RENEW THE PERMIT THE PERMITTEE SHALL FILE A RENEWAL

APPLICATION WITH THE ADMINISTRATION NO LATER THAN 45 DAYS
PRIOR TO THE EXPIRATION.

PERMIT SUSPENSION OR REVOCATION - THIS PERMIT MAY BE _
SUSPENDED OR REVOKED BY THE ADMINISTRATION UPON VIOLATION OF
THE CONDITIONS OF THIS PERMIT, OR UPON VIOLATION OF ANY
REGULATION PROMULGATED PURSUANT TO TITLE 5 OF THE

‘ENVIRONMENT ARTICLE, ANNOTATED CODE OF MARYLAND (1996

REPLACEMENT VOLUME) AS AMENDED. -

~CHANGE OF OPERATIONS - ANY ANTICIPATED CHANGE IN

APPROPRIATION WHICH MAY RESULT IN A NEW OR DIFFERENT USE
QUANTITY, SOURCE, OR, PLACE OF USE OF WATER SHALL BE REPORTED

TO THE ADMINISTRATION BY THE PERMITTEE BY SUBMISSION OF A
NEW APPLICATION

ADDITIONAL PERMIT. CONDITIONS - THE ADMINISTRATION MAY AT
ANYTIME (INCLUDING TRIENNIAL PERMIT REVIEW OR WHEN A CHANGE
APPLICATION IS SUBMITTED) REVISE ANY CONDITION OF THIS
PERMIT OR ADD ADDITIONAL CONDITIONS CONCERNING THE ,
CHARACTER, AMOUNT, MEANS AND MANNER OF THE APPROPRIATION OR
USE, WHICH MAY BE NECESSARY TO PROPERLY PROTECT, CONTROL AND
MANAGE THE WATER RESOURCES OF THE STATE. CONDITION

REVISIONS AND ADDITIONS WILL BE ACCOMPLISHED BY ISSUANCE OF
A REVISED PERMIT.

CONTINUED ON PAGE 3




11.

12.

13.

"PERMIT NUMBER?Y HO97G022(01)
PAGE NUMBER: THREE

NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS
APPROPRIATION BY FILING A NEW APPLICATION WITH THE
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY
ISSUANCE OF A NEW PERMIT.

khkkhkkhkhhkhkrhhhhkhhkkhkhkhkhkkrhhdhhkhkhkhrhkhkhkhhkkkhkhhkhkhhhkhhhkhkhkkk

* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE*
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE*
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED
* WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT
* EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION

* PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION
*
*

OF THE ADMINISTRATION.
kkhkkkhhkhhhkhhhkkhhhhhkhhkhkhkhhhhhhkdhhdhhhkhhdhkhkhhhhhhdhkhhkhkdrxd

*
*
*
*
*
*
*
*
WATER LEVEL MEASUREMENTS - FOR ALL THE APPLICANT’S WELLS
FOUR (4) INCHES IN DIAMETER OR LARGER, PUMPING EQUIPMENT
SHALL BE INSTALLED SO THAT WATER LEVELS CAN BE MEASURED
DURING PUMPING AND NONPUMPING PERIODS WITHOUT DISMANTLING
ANY EQUIPMENT. ANY OPENING FOR TAPE MEASUREMENTS OF WATER
LEVELS SHALL HAVE A MINIMUM INSIDE DIAMETER OF 0.5 INCHES
AND BE SEALED BY A REMOVABLE CAP OR PLUG. THE PERMITTEE
SHALL PROVIDE A TAP FOR TAKING RAW WATER SAMPLES BEFORE
WATER ENTERS A TREATMENT FACILITY, PRESSURE TANK, OR STORAGE
TANK.

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

7/%‘/ // // /&/5 - 57

atthew G. Pajerowski, Chief
WATER RIGHTS DIVISION

WS
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1. - EXISTING

SCALE:

GENERAL NOTES-

2. GROSS AREA OF TRACT: -
3. PRIVATE WATER AND SEWER PROPOSED.
4. TOPOGRAPHY IS FROM HOWARD COUNTY AERIAL MAPS
" CONTOUR INTERVAL IS FIVE FEET. -
5. THERE ARE NO STEEP SLOPES OF 25% OR GREATER. \
6. THERE ARE NO EXISTING WELL OR SEPTIC SYSTEMS WITHIN 100’
OF ANY PROPERTY BOUNDARIES UNLESS OTHERWISE SHOWN HEREON.

"=200",

LEGEND

ZONING: RC

2.50 ACRES

HAVILANPD

@ PROPOSED WELL SITE

PROPOSED HOUSE SITE

EXISTING CONTOURS

EXISTING TREE LINE

DMAN

ENVIRONMENTAL SERV]CES

8444 FREDERICK ROAD
ELLICOTT CITY, MD. 271043
PHONE: (410) 313-9998
FAX: (410) 461-2692 .

DESIGNED 6Y:

DRAWN BY:

PROJECT NO.

DATE:

] SCALE: 1= .

b {SheeT wo. v oF 1

EdIAIE

2

N

TON

—

Y?

2702, MAXIMUM SEWAGE DESILN ROW POR THIS PROSECT
|s‘aﬁo¢auLau5/CHV' |

" SEWERAGE SYSTEM.

INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENT§ OF ANY NATURE IN THIS
AREA ARE RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON' CONNECTION TO A PUBLIC
THE COUNTY HEALTH O?FICER SHALL HAVE THE

AUTHORITY TO GRANT VARIANCES FOR ENCROACH&ENTS. RECORDATION OF A

-MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

I. INTEMDED LE RE SINGLE Wau{ ASS1STEp LIVING DWELLING
TO SERVE NO MORE THAN Exwr(s) RE SIPENTS ANP TWO STAFF.

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE

%Lb hy

HOWARD COUNTY HEALTH DEPARTMENT

UNTY HEALTH (bFFICE %

T DATE

B J DESIGNATES A PRIVATE SEWERAGE LASEMENT AS REQUIRED BY
MARYLAND STATE DEPARTMENT OF BN | SONMENT - FOR™ :

PACHOCA PROPERTY

SGE ) "2 100 6542 HAVILAND HiLL ROAYP

N Auius{' 1997

ADRAWN BY R BN

REVISED
Z

PERCOLATI ON TEST PLAT

7

PROF’O&EP ELPERCARE FACIUTY

ORAWING NUMBER

e




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 31, 1998

Ms. Linda Pachoca
6540 Haviland Mill Road
Clarksville, Maryland 21029

RE: Assisted Living Facility
. 6540 Haviland Mill Road

Dear Ms. Pachoca:

This is advise that the septic system for the above referenced
property was installed, inspected and approved on June 19, 1998. The septic
system installed is sufficient to serve a maximum of ten persons, i.e. eight
(8) residents and two (2) staff members.

A Certificate of Potability was issued on December 10, 1998,
for the water well installed under permit #H0-94-1271. All sampling require-
ments have been met for the water supply in accordance with Code of Maryland
Regulation (COAMR 26.04.04).

If you require any further information, please do not hesitate
to contact me at the address below or by calling (410) 313-2640.

incerely,

nna K. Soe,
Water and Sewerage Program

Dates of water samples: November 16, 1998
November 30, 1998

DKS
cc: file

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

Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644

Food Protection Program (410) 313-2642 TDD (410) 313-2323  FAX (410) 313-2648

. 7,"





