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e PERMIT ro

as

| SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OH- 390779

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT v DATE _08/07/97
BUREAU OF ENVIRONMENTAL HEALTH TESYS '
410-313-2640" DATE SYSTEM APPROVED
g ND EX F D INSPECTOR
John Baker ‘ ISPERMITTEDTOINSTALL___ ALTER_X
ADDRESS__ 16190 A. E. Mullinix Road, Woodbine, Marvland 21797 PHONE
SUBDIVISION LOT ROAD 16190 A. E. Mullinix Road
PROPERTY OWNER . John F. & Catheriﬁe E. Baker
] 16190 A. E. Mullinix Road
ADDRESS Woodbine, Maryland 21797
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS |
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - RELOCATION OF A PORTION OF THE SDA TO SUPPORT A POLE BARN LOCATION.
Call to.scheduletai; date when a sanitarian can be present to evaluate:soil
conditions in relocating a’ portion.of’ the: sewage disposal field. » 08/07/97

PLANS APROVEDBY ___Clen Savage _ oate 08/07/97

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 A'I' 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX THENCHES) 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)A
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

PLRMIT SI(:I\» !
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ) m

PERMIT VOID AFTER TWO YEARS # 5/7// G732
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN omft’é@cﬁ?ﬁ%cn&%&% COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. b\l

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THiS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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50 100 - 150 200 250 #

250
200 200
150 150
100 100
50 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL ' CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH . FT. . TRENCH WIDTH FT. INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT.

REMARKS:

DATE SYSTEM APPROVED INSPECTOR
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“APPLICATION

PERCOLATION TESTING A
| 15 JUPPORY RelocArion s&” p5£F0F
¢ feM4C .
HOWARD COUNTY HEALTH DEPARTMENT A @,4( Lo oE’TEf L DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , AsimeT FoR AACEAGAT .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o0& A POLT BARN DATE F=7-77
TELEPHONE: 313-2640 _

J 218 00 Rs 240 &€,
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER JOHA/ GA/CSR i
aooress__ /. 6170 ’4,51 Ml ) 'ﬂhﬂO PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS ' PHONE

PROPERTY LOCATION: A8Bove AgdRes/

susoivision_2/4 - S LorNo. EXUSIE  RESITENCE
ROAD AND DESCRIPTION - : ~
TAX MAP PARCEL # S ovee.

SIZE OF LOT ' TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. 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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIFiEMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY » | : _ FOR DATE
DISAPPROVED BY | | FOR_ DATE
HOLDl PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0, # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE os; 1.0.# DA"I'é

HD-216 (3/92)

THIS IS NOT A PERMIT J
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- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.- _
T _ e B M AT ]l ]
PRE-WET TEST - 1° DROP
DATE TESTNO DEPTH START STOP START sToP TIME
o/15 (12| A | sev ok b
.

REMARKS _Z#Eacl £f My ga Lt éhey Ao LXHG, o GRS ovTos of IR ey

TYPE OF SOIL £EC0€ARD , AlLoudV C& Glugw on  Uss o A ﬂo,qm-,,;/ of TN ron
RADA
"ZSTED BY € (& /4/11"140 Sy4iEM cwmav & ALSO PRESENT ___ 5, Blnsc i

SAVAGE

TRENCH DESIGN ATA AVERAGE PERCOLATION TIME TRENCH WIDTH

iNLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




S DEPARTI\ﬁENT OF m'SPECTles LICENSES & PERMIT
+ ‘3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

SERIAL NUMBER

Ao

D&, Y

i BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR

EA)

GRADING/SEDIMENT CONTROL QVYES Q@QNO

“LJodD o I9VY 5

Jbl9o AE /)')o_/ PRV
: m; ,_7/'797

/ é/ 90 ﬂ E M ”// /~ / >‘ A ‘D L O'\-\'"C : oescmsmouoswonx ORIZED . = :
L ' o ; q) ‘fdggc ﬁ“ O/L.)m.j ‘5".'/1,4;6_
l.bmo. PARCELNO. | SEC, .. FOLIO (:7‘/'0 M. TamK ,
N Y «'ﬁ? Si | aA 0507
o VISION -~ ,c,ensusm. .
g R o : L
OWNER NAMEANDADDRESS enlingh g S PHONENO SIZE OF BLDG. FRONT, DEPTH HEIGHT
S Tokin £ Camiea <‘*. """’" w/- W2-0377 | g 45 | 3¢ yZs

‘OCCUPANT'S NA NAME AND ADDRESS

"~ PHONENO.

FEXYE x 12

TYPE OF BLDG. VOLUME

ROOF

FOOTINGS FOUNDATION S. WALLS

-. PHONE NO.

UTILTIES
GAS ELECTRICITY

TYPE OF HEAT

EWE c AC
joiic izlearg e /

PROPOSED USE 30 m 6’

lff‘(/ 1,,

| have carefully examined and read this application and know the same s true and correct,
and that is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or not; and | will notify the
D of Inspections, and Permits twenty-four hours in advance when | am ready for
m"\specuomcdbdfuebow'nmmmapphcaﬁomandmmmwkmﬂbemmdup

fwia? 2 h:“:.b:o:?mmm?ﬁ, Al efey

SIGNATURE -
Z §!ATE

C’a,u/c «33

FOR OFFICE USE ONLY

CAUTION
To hegin construction before a permit placard has been issued
and displayed on the job is a violation of the law.
Usc and occupancy permit must be applicd for two weeks
hetoreatwill-belissued.

EREVER REQUIRED.

FUNCTION DATE SIGNATURE APPROVAL
ZONING/PLANNING S
" SHA : el =

SEDIMENT/GRADING :

BUILDINGOFFICIAL ~{ = | - -

WATER & SEWER

HEALTH DEPT.

N|&/25/77

FIRE PROTECTION

STORM WATER MGNN]

APPROVED DATE

Distribution of Coples:
White - 8uilding Official 14
Green - Planning & Zoning

Yellow - Englneerlng
Pink - Health Dept.
Gold - S.H.A.




Frafetid
ABOII0

16 |t

¢ .
N e : ’-'_—.,ff"""'l
. .'j '55 - B : muoufvoH
1 9. : reos
2 I ,

w. !4.’,./‘-..,_ :
A ML gny,

: /5 /7 1 PRacassy
¢ ,cogn/n))( Roap 2/

AM gaamepT  FReug v

‘) somy Known AS Lol 3, A3 shewn 00 A p/At entiitleo
C HENDERSON PROPLRTY @ A.E MULINIX ROAD] Ag
! recorded (n Moward Countly AS [Ya? Ab. 46948, :

1) Ferce of Lot I appears fo encronch sn R/W o

‘2400448 -00078

X A SHocn éé&&y";f

AE MULLINIX RD. A5 shor, TRe & &9 sagemin—
3) Praperty ‘shores héresn lics i Zone C*m accardance Fho /77 > JL
with Flood /nturance Rale Map Ommunily Fnet Ne. ‘ k

Notes+ By Py o€ This Ao Wiaa,
THE HsAuTi  Os08emens

A g

"{Hi ,040»0@@0 A OEIA N ory 1S

| heroby cortlly thal [ h d the propert
.|ORAWN BY shown ho'.-'on ylo:.{hoypw 0". ::.lo:::;t.gy.lhc hv’o:zmozll
Resce only, ond the Improvementes nre located as shown., Exact
properly corners have nol been eeloblished or sel. We assume
CHECKED BY T . A | ho responsiblity or Habiily for any righte-af-woy or sosements
> ‘\ il recarded or untecorded, not oppoah' on the record plot and/or
AREA { menlloned In the title deed raferred to hereon.
SCALE (‘ : LOCATION SURVYEY
1”00 , - v
DATE : 1GIDO NENLL RN R,
NN AONARD COUNTY 5 N

Z S~ .;1\’) 1 covc, ::7:”
(“:‘ \\ ey :Lf' (’l:'l;:l | . Peacw —- FRAME
o Fay, roenty SR Tg Y Rlprat, 00000
sl b " DEETR, R coAAT LS ety
- . g <[t . (Y
N : by e “\ i12e €ren d grr. . Hd
x ’ ' RMQ o’ 2.0 .. e . A 28.4°
' : GARAGE 4 —
2 _tor 3 o " BmeEzZIVAT
{(:’ N 700 ALrgs, i /'j’x,":u"‘&
N S I peRc YIXIL T rsronr :
& ROV RS aRCK
1; ' . PJU, "NQ”' LING
O . ' : - l‘Dl : .
- S 1 ;“"1’6 @‘J‘)- ) g
% renen TA/L =1
S| X i s« REVISET)
f,AJUﬂi/W i p ., Scale11” ¢« 50° AN+
b4 - 1
; Got 7 Dater g0
N - s = JU oy - <
R G (G Ae Muelimix
3 » t ool L2
3 g Commentse.. | ===
y o Lor 4 .
" "‘: . e d! {{;ﬂ/\/“ }““/L
- 1, Lo L) th dagpz
' - 2 o T “{
P ".*LOL ol
QJ W [P i N W AL ((‘JMM'“"’”
Y.’._:E_, ’ o
l‘ ';'. . 4
'.: )~
N N”""'oo" —



\,\"\ q

s PN
_".\\

v/

PERMIT o

1
. A 30959 ‘
SEWAGE DISPOSAL.SYSTEM .

| MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT ath
WARD COUNTY : DATE ?#

'BUREXY OF ENVIRONMENTAL HEALTH o ;.l N D EXE D OATE SYSTEM APPROVED - L!?/ 7

461-9933
INSPECTORM
Dave Hopkins ' IS PEhMlTTED TOINSTALL — X  ALTER
aporess 17550 01d Frederick Rdi, Mt. Airy, Maryland. 21771 PHONE ___831-7257
SUBDIVISION ____TXiscarora Acres ROAD _16190 A. F. Mullinix Romf 3 |
PROPERTY OWNER - David Moyer

ADDRESS

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

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 187 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8% feet below original grade. Effective area begins
at 4 feet below original grade. 4% feet of stone below distribution pipe.

LOCATION - Start lst trench 300 feet down the right (567.53') lot line (from the frant

) 243,12 & 567.53 corner) and 80 feet off the right lot line. Run trenches along
contour towards the rear (224.77) lot line as seen when facing property from
A. E. Mullinix Road.

NOTE ‘- No trench to exceed 100 feet in length, Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. > ’
\)
/
NS

PLANS APPROVED BY : B. Nixon pate __10/02/86

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 SYSTEMS (LE . TANK DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) B

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES).  EITE, TEAIT SIcLo@y
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTHASID) &"‘T{ARNF'ED) 4 /Z/
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. | S A 37 éé7 - //‘ﬁ

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 PVC OR ABS QS,
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ~ % :
15 DEE ? BwOG. PERMIT SIGNED <
NOTE: DlSTRIBUTloN BOXES MUST HAVE BAFFLES. AND RETURNED \

*INSTALLER:IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PE
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. / J?ng/ @

EH - 2-1186
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EFFECTIVE GRAVEL DEPTH

NUMBER OF TRENCHES

DRYWELL INSIDE DIAMETER

ABSORBENT AREA

. : ’
FT.  TOTAL LENGTH gg :!

_Z

ONE SIDEWALL/BOTTOMAREA

.:lme,
Ly

EFFECTIVE DEPTH BELOW INLET FT.

SQ. FT.

uALCi? RE PUsp ng
sQ FT./ ¥

S /),
_ | —— ( 7/ 1
100 R — /
f h‘} L_ . j 07”/
| ‘ 5
{Jﬂ(/gf ; /Vex_//z/ T IR
, : C./ s
e ———— © \
50 50
23
‘7 S
!/
o~ ,_ (/2 0
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. /27 % /
he e s 557
Lt . . . e
© SEPTIC TANK. LEVEL ;{’50 % CLEANOUTS 7)/<
DISTRIBUTION BOX, LEVEL — ' ' ; — — . .
DRAIN FIELD/TILE FIiELD. DEPTH j_—‘{IL'FT TRENCH WIDTH"&_L:_L FT. INLET DEPTH e FT.
7—0 ]2

7z

7

REMARKS —7/7//Q/j -EﬂENCH’ 4#‘/ 006’5 ﬂA/AT&\/ 97_0%/9/

N T(’\Cfvc. b 4#7, Crrves B STon S & TREAUYL S /-

fv/?/?

TREN CHES

Y =LY AU

INSPECTOR 7%/&\//\/\//? 7:/

DATE SYSTEM APPROVED /7 ,,/]/ -




APPLICATION FOR PITLESS ADAPTER} WELL PUMP AND PRESSURE TANK INSTALLATION

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

: Ellicott City, Md. 21043
“ 441-9933

New Installation _ }é Receipt # "5%
Replacement Date 77 4235?

Name of Installer ﬂ/&/u// "AMM"' Telephone MJO

"I‘ficé'n*se‘nu‘rﬁbe‘r'*“',%“’*&mﬁ/ B EE
Certified Well Pump Installer ¥

Well Driller _ Registered Plumber

Name of Property Owner / 7)0./;,\ //Av;ﬁ Telephone 74 -

&5 30

Subdivision_AHEaN,a <o - looos “Lot' # Well tag # HNn-B1 - 199
- Site Address_/y /g 4 f_ Ad 1] v,,, o
Uond pgy
Pump _ Motor Pitless Adapter
1. Type 1. Horsepower /é 1. Make _Lla. ./
a. Deep well jet ' 2. RPM 2. Model #'_ o/ s
b. Shallow well jet_ 3. Uo]tage . 3. Depth 4
- €. Submersible . a. 110 -
2. Make_Hp. e b. 220_
3. Model #__2C /ncuss '
4, Capacity i GPM
5. Pump exceeds well capacity Yes No_ s~
6. 1f Yes, is low pressure cutoff switch installed? Yes No_ ><
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable quards Other
Tank Piping Well data X
1. Capacity_S2 1. Type ,Qéa-c 1. Depth_/S{ ft.
. 2.Pressure..relief. - = 4 v 2.%Size_ = Yyalw - 20 Yield s, GPM
~ valve?_ ¥'Zf> ' 3. NSF and/or BOCA . 3. Static water
o Code approved level ___—+ft,
4. Depth of supply ° " 4. Will water supply
line (2 be disenfected by

- ' - installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void). HEVE

Slgnature‘se Aé§lifﬁ

o<

7’/ 9] -fressunc Zs o éé/%év

Note:
on.the well casing at the time of the

inspection.

‘ /
iy Appe 7ol

A sticker indicating approval/status of the installation will be placed

0,\ .



SEWAGE DISPOSAL TESTING ,
_ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 uth
TELEPHONE: 992-2330 . DISTRICT

DATE 9/26/ 80

TO  THE COUNTY HEALTH OFFICER
 ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER M‘LH—M'—E"MW 'DAU \D moqeﬁ

16200 A EwMuldlinix Road
aooress ______ . Woodhine, Maryland 21797 PHONE 854 - 650!“'; . -
PROPERTY LOCATION
SUBDIVISION Henderson Property S—— LOT NO. 3
= 76190 :
ROAD AND DESCRIPTION A. E. Mullinix Road _ I
Woodbine, Maryland 21797 - (See submitted plat of HENDERSON PROPERTY)
, _ None. (See plat notes -
SIZE OF LOT 3 acres (see plat). TYPE BLOG. under Item #4)

v

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

. 1

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

BLDG. PERMH; SIGNEDR
ANY CIRCUMSTANCES. ETURNED: 2 7-5 7
SIGNATURE OF APPLICANT S22 4/}:{;-/0072
u = i L N
. { ! XW’
APPROVED BY , . FOR : DATE
REJECTED BY _ - FoR. . DATE

HOLD PENDING FURTHER TESTS, _ _ ' : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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REMARKS O/JCA) F"&UV) Lot Linses #’?V@

 TYPEOF SOIL,_

i ‘:”Ts’s:n:oav ; 5K V‘JS /0'71?() |

Sig k s '
ALSO PRESENT MY— fkwfz«o %J

INDICATE NORTH - NAME ADJOINING- ROADWAY'AS BASE. LINE.. ( g Laé 3
ALL ¢lolgs A& huLlIWZX  fops. e /Y
S0zx L PAK’OFILF 0 versT NO. DEPTH START s‘ropl START — vsrc?f» l‘m;/s
e [N WAEAVEEEl, ;SS'?’Q{X“%}//{
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5mé M‘tq e /
. X v /21 . F {
7 2 g /
‘3' Mo‘?‘”? M(ﬁ’ /A |
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5312 EMERALD DRIVE SYKESVILLE, MARYLAND 21734 PHONE (301) 798-2210

LARD SUAVEVYOR 8440

.8< |- .

Pd
P

”0 T—

— —
N3457 o0 ' E

St PLOT PLAN

+ LOT 3,A.E. MULLINIX ROAD

EXIST,GRN. AT DISTR. BOX.... §28.292v" o) AT 0F HENDERSON PROPERTY
INV. IN DISTR. BOX _5_21'_&_0.1./’,9(_,47 NO. 4¢298

%.OUTOP Iclctm—- %ELECT|ON DISTRICT “<

INV. OUT OF DWVELLING z57, ::
lnm! lm‘ mgo o4,00 i -~ . v ,
CELLAR RLEV. @./ SCALE: |- |oo

L ELEV. — Co /20w DRAWN ! FEBRUARY [l, 1987
&CREAGE 5. 080 ACRS?

I CERTIFY THE ABOVE MEASUREMENTS
'AND ELEVATIONS ARE ACTUAL AND
CORRECT FOR THIS PROPERTY..

signed %%mei &%




EMERGENCY/TEMP NO. IF ANY

KO 7 / | SEQUENCE NO.
" L

B ,
S A ' (OEP-USE ONLY)..

STATE OF
PERMIT TO

173 §
{THIS NUMBER IS TO BE PUNCNEO
IN COLS. 36 ON ALL CARDS)

please print or type

OER.PERMIT NUMBER

H T-Tul 211818 EIE]

fill in this form comp/e!ely K

MARYLAND
DRILL WELL

Dafe Received / J/J/ﬂ

OWNER INFORMATION

:5 L;Sl NaYnIe ] ] l J l [ [ l [ [ FI;[S( N!!me[ I l ] 3‘] / .
LI R A T LTI
BESRNEEARERREEEBRAHY

joeg

1

LOCATION OF WELL
.
L] ]“lef.[:"l:‘ﬂ'[ﬁ[ [ Ll\l—l [T, ]
| SECTION Dj:] LOT |

LT TA [T I T TITTTTTTT]

SF

DRILLER INFORMATION

2 NEAREST TOWN

5 P 2 M|
] Ay T MILES FROM T
P *'f; }'}’L”vax_a‘_— EE 2, OWN (enter 0 if in town) e
“DnllersName f s R 77 License No. 80 8 l 4 I
{ ot 2 L /) /l/iﬁw&aﬂ_ ’,'.‘: l; Az / 5, Chs ;s < "-’_‘; _.1 L2 . o [ (,M\g, g Yo /L,. e \M/ ;{)d /-‘J ]
_Fitm Name 7 j 2 \ ] DIRECTION OF WELL FROM n NEAR WHAT ROAD*
LTy 2 /wﬂv// /2{"/ )1/{ fW % "77/ TOWN (CIRCLE BOX) NORTH
Address
) 2
Ll ,,)/35 /.’ ,/ZM%&, 7 /Za/gb CN WHICH SIDE OF ROAD E
T 7 a7 (CIRCLE APPROPRIATE BOX) WQT o
B
Bl 2 I WELL INFORMATION SOUTH
T2 —
APPROX. PUMPING RATE (GAL. PERMIN) [ ] | | [ ] ;
i 5 2 34 /]., £ 137
. AVERAGE DAILY QUANTITY NEEDED STl o DISTANCE FROM ROAD :
(GAL. PER DAY) . L”l l l r] 120] ENTER FT of MI .
8 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

Pty :
['0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[ | FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVv.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

. TEST, OBSERVATION; MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)
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SEQUENCE NO.
(OEP USE ONLY)

cf1 -53_31‘

STATE OF MARYLAND
WELL COMPLETION REPORT

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

123 7 v . / 0o X
(THIS NUMBER, IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY g 5 5?
IN COLS. 36 ON ALL CARDS) ., PLEASE PRINT OR TYPE . NUMBER G\!
: PERMIT NO.
DATE. Received DATE WELL COMPLETED Depth of Well FROM "PERMIT-TO DRILL WELL"
r'/ . i > = 2 v
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s - . L — — —(TOhEARE‘TFOOT) — T - 728 29 30 31 32 33 34 35 36 37
OWNER MQ‘N TR - T} Y _ s
STREET ORRFD PR, MOLLINT X RNy Meme oy DATSY S ,
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4 B 1 2

STATE THE KIND OF FORMATIONS
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B J - .
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l
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27 27’
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e,
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EXCEPT HOME USE
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- IN BOX-SEE. ABOVE' i R

CAPACITY: N ;
GALLONS PER MINUTE L =

PUMP COLUMN LENGTH DE:]

(nearest. ft.) a - -

CASING HEIGHT (circle appropriate box

height) .

‘,. above and enter casing heig
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LAND SURFACE
E] be|ow

[ 3
]

(nearest -
1oot) .

1 HEREBY CERTIFY THAT THIS WELL MAS BEEN' CONSTRUCYED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL' CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, ANO THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
May 9, 1991

Reply to:

Mr. David Moyer
16190 Mullinix Road
Woodbine, Maryland 21797
: ~ RE: Building Permit Application
' Serial Number: 37669
Inground Swimming Pool

Dear Mr. Moyer:

- This is to advise that this office cannot recommend approval for a pool in . ;
the location proposed. A field inspection shows the pool stake-out flags to be - =
within 9 feet of the septic tank cleanout. A revision to at least 25 feet’ from
the septic tank would be acceptable to this office.

While 10 feet is generally considered adequate separation from septic tanks
to most structures, pools are unique because of the potential for leakage. It
would not be prudent to install a pool in a location which could flood the septic
system. The relevant regulation (COMAR 26.04.02) does not address pools
specifically, but does provide that septic be separated by at least 25 feet from
drainage swales and other water bearing features. Presumably this standard would
be appropriate for pools as well.

If you have any questions relative to this matter, please ¢all me at 461-
9933. - :

Very truly yours ,

6«»»6?\ CLanFIEZ Ag,aw
HW é%g 6-F f "~ Craig Wllllams, Dlrector

Water and Sewerage Program

CW:jr b 66 ? M TA“K ECLRECS o SARY W6&é

r @y LK
cc: Department of Licenses and Permits {“/&'66 °© Stpé Ak ' ,
Matthews Pool - /U) C;éé} -
Bureau of Environmental Health

- File ' , 9 ( To
3‘/ %/ b @Zﬁe\ﬂ
3525-H Ellicott Mills Drive .= Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955 - Director 461-9956 TDD 313-2323° . : y




