 PERMITZ .,
e .. . -/ 1100 . fi:?

j . .o : X PR -
SN T SEWAGE DISPOSAL SYSTEM \ 59030-5
’ DEPARTMENT OF HEALTH AND MENTAL HYGIENE EE——
A DISTRICT  5th

T Parest, A 1s A59030 A
HOWARD COUNTY HEALTH DEPARTMENT ﬂ DATEﬁZﬂ’
BUREAU OF ENVIRONMENTAL HEALTH : /4;*: 3 CQ 81} Z/

KOERSEE 410-313-2640 DATE SYSTEM APPROVED oy 98

'1" N DEX E D - INSPECTOR _ AL

Olen Ketterman IS PERMITTED TO INSTALL _ X ALTER i
ADDRESS 14960 Route 144, Woodbine, Maryland 21797 PHONE 410-442-1336
: PArcEL B ESTIG HousE [790y
SUBDIVISION Rosenberg Property LoT=T%2 ROAD._L2390 Hall Shop Road

James H. Selfridge Builders

PROPZRTY OWNER

ADDRESS
NOTE: LOCATION AND ABANDONMENT OF EXISTING

SEPTIC TANK CAPACITY 1000 GALLONS
- SEPTIC SYSTEM REQUIRED FOR FINAL APROVAL.

TOP SEAMED TANK
NUMBER OF BEDROOMS 3

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maxXimum
depth 5 feet below original grade. Effective-area begins at 5 feet below
original grade. 2 feet of stone below distribution pipe.

TOCATION - Place the distribution box 200 feet off the 256.09 lot line and 70 feet off the
240.65' lot line. Run trenches along contour towards the 742.88' lot line.

"NOTES — No trench to exceed 100 feet in length. Provide 67 - 8" diameter cleanout and -

cap to grade or above on septic tank. O(—& ‘///‘-{/?f

Glen Savage paTE  2/24/98

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED
* NETHER 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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 50° ELBOWS NOT
ACCEPTABLE. :

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPZCTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCHK TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVC OR ABS

PERMIT VOID AFTER TWO YZARS .

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

J=0¢
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NUMBER OF TRENCHES ___ 2 ONE SIDEWALL/BOTTOM AREA O sQ. FT. 6,;&
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ABSORBENT AREA —— SQ.FT. -
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4159 19050
P 4-/1§ 1100

;E,AA&U":«« - . SEWAGE DISPOSAL SYSTEM
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE

p S 7737

A 59030-B

" DISTRICT__5th

, $E . , |
HOWARD COUEETI/ SSQI.E:?ALDE;?:*TMENT ogfin "f,iér%;“ ﬁ ATD DATE 75 Fr }
B O R 410-313-2640 Agoﬂ:’:f mAq B¢ DATE SYSTEM APPROVED _4//4 /48
| l ’;5‘434‘6’? ! INSPECTOR _A7L j
Olen Ketterman ' IS PERMITTED TO INSTALL __X ALTER

ADDRESS 14960 Route 144, Woodbine, Maryland 21797 Il‘IOZHONE 410-442-1336
SUBDIVISION Rosenberg Property toT__1 & 2 ___ROAD~L2390 Hall Shop Road PARcsL R |
PROPZRTY OWNER | : James H. Selfridge Builders ‘
ADDRESS ;
SEPTIC TANK CAPACITY 1000 GALLONS NOTE: LOCATION AND ABANDONMENT OF EXISTING |
TOP SEAMED TANK SEPTIC SYSTEM REQUIRED FOR FINAL APROVAL. |

NUMBER OF BEDROOMS 3 ~

180 SQUARE FEZT PER BEDROOM
LINEAR FEST OF TRENCH REQUIRED 180

\
|
' |
TRENCHES - Trench to be 3 feet wide. ‘Inlet 3 feet below original grade. Bottom maximum N
depth 5 feet below original grade. Effective area begins at 5 feet below

~__original grade. 2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 200 feet off the 256.09 lot line and 70 feet OFff the
240.65" lot line. Run trenches along contour towards the 742.88' lot line.
NOTES - No trench to exceed 100, feet in Tength. Provide 6" - 8" diameter cleanout and .

cap to grade or above on septic tank. Oévé// 7//‘%/47

.

PLANS APROVED BY ___ ._Glen Savage : DATE__2/24/98

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHZR THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVZRY 70 FEZT OF SIWER LINE AND/OR AT S0° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACC=PTABLE.

NOTE: ALL PARTS OF SZFTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISEZ SPECIFICALLY
AUTHORIZ=D)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEEZD 100 FEET IN LENGTH

NOTE: ALL PIPE FRQM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCH=DULE 35/40 PVC OR AES

i
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) : ‘
PERMIT VOID AFTER TWO YZARS

*\
NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE € INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR A2S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEEZT. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVZE BAFFLES ‘ ]

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM. 4
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P " EMERGENCY[TEMP NO. IF ANY

o

,;' 9431 % SEQUENCE NO.

" (MDE USE ONLY)

I R
/ B

STATE OF MARYLAND
PERMIT TO DRILL WELL

14/5/500©Ie§se print or type . - " fill in this form completely °

EE _ STATE PERMIT NUMBER

o .

OWNER INFORMATION TRO-~8880

Date-Received (APA)
. 60
8. oD 13

B3 LOCA T/ON OF WELL
L_%LA)P(\) |

METHOD OF DRILLING (circle one)

BORED (or Augered) Jened & DRIVEN

30

AIR-ROTary AIR-PERcussion ROTARY (Hydraullc Rotary) '
7 _:.‘,c,w‘- .
CABLE RE ROTary _ . = _DRive-POINT
other o — __.

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX) .

HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1

52

— — — — — — — —

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

" APPROP. PERMIT NUMBER . bl

,&ROM THE MAP HERE

> o )
T v b9

8 COUNTY _ ; 21 _ _
| LAHLL\DAA Scm 3 L . |
- 15 Last Name . Owner . First Name 34 23 SUBDIVISION Q : 42
150!-\\-\ DocSey \’m\\ Dewe o SECTION L} T ACCT_\A A
Street or RFD : 55 44 46 48 50 - - )
BNy SN N~ P N HL TN § - |
57 Town 70 State 72 Zip "52 NEAQHST TOWN : j 71
RRILLER INFORMATION L-\ 'MILES FROM TOWN (enter.0-if in town) | \ M|
de]
AN AN ?'oh\s 2a\L M= D Bpﬂ 1 2 76 77 78
Dnller s Name . License No. 1814
i — k
{ 6‘ EX”\“& \\B{f 5’-"\5 CB‘P | - DIRECTION OF WELL FROM
Firm Name . - ’ TOWN (CIRCLE 80X) 1 NEAR VSHAT ROAD 30
-\ 0“\7—] TA\\S \/S\i \\t 2-(0» ON WHICH SIDE OF ROAD @l
Address (CIRCLE APPROPRIATE BOX)
[ , B3 —'2.0-';0 |\ WEST (] EReT
Signature 7 j > Date . " 34 500 37
B |2 WELLMFORMATION 5 DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE = ——=
(GALPER MIN ) _ o ' ENTER FTORMI 38 39.
AVERAGE DAILY QUANTITY NEEDED as » TAX MAP: i 0 BLK: Q PARCEL 513
(GAL. PER DAY) 14 20 .
"USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
T ) HEALTH DEPARTMENT APPROVAL .
: OMESTIC POTABLE SUPPLY & RESIDENTIAL - .
o] canon | \Howard @ AS90304
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL CAUNTY NAME - . " COUNTY NO, -
“— IRRIGATION STATE
o ' SIGNATURE INSERT S =t - . |
[1] INDUSTRIAL, COMMERICIAL, DEWATERING AT D -
[P] PUBLIC WATER SUPPLY WELL oo[ W% 8/ 3/ /.260 .z,
- . ; 4 7/
[T] TEST. OBSERVATION, MONITORING N om: i co S'EGANSATTURE 8 l é EXP. DATE
lG;E_O-THERMAL GRID H iQ 00 52-, GRID . - 000
, v , L SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL JQL FEET SV?TXH&AKO)?ATE WELL " ———e
24 28 .
— - souncss OF DRILLING WATER A
APPROXIMATE DIAMETER OF WELL = _ ,":%,TEST

WL\\ o

WRITE THE BOX NUMBER

; E : 6 000
000

DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE,

. DISTANCE FROM WELL TO NEAREST ROAD. JUNCTION

PERMIT No lto’ﬁ_%aa
71 72 73 74 75 76 7
SPECIAL CONDITIONS

NOIE . APPADVING AU'HORITIES SHOULD USE SFPARATE SHEET If NEEDED -

DENV-Permit 97

. @CO_UNTY‘ v



P‘ DENV-CR97

el

-

_
_SEQUENCE NO.
(MDE USE ONLY)

0692

] .
(THIS NUMBER IS TO BE PUNCHED

1 2 3

'STATE OF MARYLAND.
- WELL COMPLETION REPORT
- FILL IN THIS FORM COMPLETELY -

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

COUNTY

.Nwse@ A59030.4

LIN COLS. 3-6,0N AL CARDS) #v PLEASE TYPE
ST/CO USE N  Wellg .
DATE Rocowed. - DatE WELL com LE'T'ED’ SRR "‘Q"w""" FROM" PERMIT TO DRILL WELL"
- - . ___—A—
s LS - oy 4><(t =T 31 3% 3 3 35 3% 37
p\u ‘

WELL LOG
Not required for driven wells

. ‘ 0

GROUTING RECORD s C
WELL HAS BEEN GROUTED ™ ==tasd Y. e

(Circle Appropnate Box) - «

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

FEET

-TYRE.OF GBOUJING MATERIAL (Circle.one)
CEMENT @ﬁj BENTONITE CLAY [B]C]

DESCRIPTION (U K
additional ahqel(a i?onooded) FROM T0 ge::‘:gr
Overburden - 0] 55
55

Granite 355 x

AR S Y
O H

AR

water at 85' &V

oz-or»a zorml::,

NO. OF BAGS V2. No. ogiounos_"hag
GALLONS OF WATER

'DEPTH OF GROUT SEAL (to nearest foot)
trom.__{ 2o to
R ) TOP 52 -

< .
54° BOTTOM 58 .-
{enter O if from surface)

”V:@_‘ v

' PUMPING TEST -
HOURS PUMPED (nearest hour) _3 '

PUMPING RATE (gal. per min.) #
METHOD USED TO s , l

MEASURE PUMPING RATE
- WATER LEVEL (dlstance from land surfaee)

CASING RECORD

0"" :_.

BEFORE PUMPING

#(Ln.

31§£

TYPE OF PUMP USED (for test)

‘_WH'E;'N" PUMPING

Total depth
of main_casing -
. '(nqarost foot) .

’ Nominal diameter
top (main) casing
. (nearest inch)! .

v

| ias : : other . .

. @oent’ri‘fugal : rotary ' (describe

1. 7 R . z7 below)
jet ubmersible -

@ plston turbine

R pU
DRILLER INSTALLED PUMP

. "~ YES ’»CNQ)
* (CIRCLE) (YES or NOJ :

IF DRILLER INSTALLS PUMP THIS SECTION e

screen type  SCREEN RECORD

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED ’

COUNTY

or open hole PLACE (A,CJ,P,R,S,T,0) )
- e PER—
appropriate -1 CAPACITY:
PR e BRONZE GALLONS PER MINUTE  ____ -
below E; l; (to nearest gallon) 31 35
| : » PUMP HORSE POWER 1
P 37 41 . 1
D .- DEPTH (nearest fty - S ] _PUMP COLUMN LENGTH,
. NUMBER oF UNSUCCESSFUL WELLS:§ % % / 3-00% 0 A (nearest-ft. ) —_
—— . o) &z ' < 7
. E G HEIGHT (cnrcle appropriate box
WELL HYDROFRACTURED - A & 9. 15 17 : 2 and enter casing height)
c, ( above
4 CIRCLE APPROPRIATE LETTER N %> = = | LAND SURFACE _
‘A WELL WAS ABANDONED AND SEALED s
A GUENTS WELL WAS COMPLETED Ca : IZ] below Z m?gg%s‘)
E . ELECTRIC LOG OBTAINED R 38 39 41 a5 47 51 . 51 '
Y E P .
P IEST WELL CONVERTED TO PRODUCTION e SLOT SIZE 1 . . LOCATION OF WELL ON LOT
.1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ' - SHOW PERMANENTSTRUCTURE SUCH AS
I GOEORUANEE W AL CONBTIONS STATED NEARENE. | OF SOREE Neg ! LCANDMARKS AND INDICATE NOT LESS
~~ OF SCREEN —_—_INCH) - 3LANDMARKS AND INDICATE N T LE
ER| D THAT NT = - I A )
FEREIN 16 fccITAKTQNANo"ZoJ'st'r"sm%”?L'S “eE?rEng 55’ C R TN %THAN TWO DISTANCES .
KNOWLEDGE: i S e from“ T o . :7(MEASUREMENTS TO WELP . |
99 o .,'GRAVELPACK 'i . o ' o Al
&Y F weLLDRILLED': - S :
WAS FLOWING WELL e s
- — INSERT.F.IN BOX 68 . S ,sgs i ’ o
L SIGRATURE ON’ APPLICATION) = m ON - - |
¥ (NOT TO BE FILLED |N BY DRILLER)
Lic. NO|§NDIL\\ 4 T ~ (EROS) wQ ] '
) 70 72 - ; . ’ \ g
SITE SUPERVISOR (sign. of driller or journeyman § | = — . .. ‘&= oo 278 75 76 fem et e ey e Aﬂ
responsible for sitework if different IronI Permittee)ﬂ r' Ei;?ﬁgopg . »}r?[;?c ATC-)FI_ OTHER DATA —f'. R é:_ T e = e =S
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APPLICATION

50 3A
PERCOLATION TESTING - A SST%

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF.ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o o : DATE /O /2/ /77
TELEPHONE: 313.2640 —

DISTRICT

TO:" THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL ETéTEM.

PROPERTY OWNER JACK EOSENBE?G b ‘ .
Aoonesssagngzo 10480 LIT PATUXENT Pzw::oue 10 -264-5500

AGENT OR PROSPECTIVE BUYER M/mesgkél BOEN%R ¢ AM INC )
omes bt g P (ARFE i PRIVE 410-997- 0790

PROPERTY LOCATION

ROSENBERG P/ZOPERTY oo L Pecs 4 5
 rommooescarnon | 2404 HALL SHOP EOAD ( APPROX. 0.5 MI. EAST OF THE INT.
WITH BTE. Zlb, Scae6sVILE RD.; & opposzrs BRPOWNS BRIDGE ED)

TAX MAP _ 40 __ PARCEL# 285 s n - A
szorior. 403 AC.  veano S/AIGLE FAM/LY DWELL/A/G

(SINGLE FAMILY DWELLING OR COMMERCIAL)

PHONE

SUBDIVISION

X . . . SN . <o
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. REQUIREMENTS IN TESTING THIS LOT. M Z : WM/

(SIGNATURE OF APPLICANT)
APPROVED BY . FOR _ . DATE
DISAPPROVED BY FOR A DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID.# V ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.O. # DATE

- THIS IS NOT A PERMIT

HD-216 (3/92)
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
October 21, 1897

Mr. Jack Rosenberg
10480 Little Patuxent Parkway., Suite 320
Columbia. Maryland 21044

RE: Percolation Test Results Application No.53030
Proposed Use: Subdivision
Property ID: Hall Shop Road-Tax Map: 40 Parcel: 285

Dear Mr. Rosenberg:

Percolation testing conducted October 17, 1997 on the above referenced property
indicated limited satisfactory soil conditions. Limiting site conditions include water on
Lot #1, and water table indicators encountered in both areas tested. Copies of the
percolation test results are enclosed. '

Due to water table indications, the current proposal will require wet season testing.
Relocation of the low portion of the proposed septic easements to a higher landscape position
matched to contour may eliminate the need for additional testing. Future site plan revisions
should show the stream location on Parcel: 274. The portion of the septic easement proposed
for Lot 1 should maintain a minimum separation of 100 feet from the stream.

Further review is contingent upon submission by a registered engineer of a percolation
certification plat showing actual locations and elevations of all excavated test holes and
suitable house and well sites. The plat should also include the location of all existing
wells and septic systems on the property as well as the location of any other relevant
features such as streams, swales, or existing structures. A note must be included certifying
that all wells and septic systems within 100 feet of property boundaries have been shown.

Because the exact location of the well and septic serving the existing structure is not
known, please add the following note to the percolation certification plan:

- There are existing structures on the property, and the location of the well(s) and
septic(s) serving these structures is partially, but not completely known.
Therefore, prior to the Health Officer’s signature of final plat, any and all means
necessary to locate, assess, and remedy any well and septic conflict will be
undertaken.

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323




Mr. Jack Rosenberg -2 - October 27, 1997
(Continued) ' :

This plan ehould. be subm1tted. within (60) days to allow field verification if
necessary.

If you have any questions regarding this matter, please contact me at the below address
or by calling 410-313-2640.

'Very truly yours, =

o oy

Glen Savage, R.S.
Water and Sewerage Program

GS:jr
Enclosures

cc: Mildenberg/Boender & associates
File
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- D.INVERT AT SEPTIC TANK: 487.50
"E.INVERT OUT AT SEPTIC TANK: 487.10 -

F.PROPOSED GRADE OVER SEPTIC TANK: 490.50
G INVERT AT DISTRIBUTION BOX: 491.60
H. EXISTING GROUND OVER DiSTRIBUTION BOX: 499.80

4. SEE SEPTIC AREA FOR LENGTH QF TRENCHES

5. CONTRACTOR/BUILDER TO VERIFY ELEVATIONS IN FIELD
BEFORE BEGINNING ANTY CONSTRUCTION,

INVERT IN @ PUMP CHAMBER >486.5 )

PROPOSED GRADE OVE UMP CHAMBER-4491.0

¢
({ ELECTRIC

4 e

I N

| R@ Banl

SEPTIC SYSTEM NOTES o

1. PROPOSED 1500 GALLON SEPTIC TANK, f";; ;»{ i‘{
2. A.FIRST FLOOR ELEVATION: 502.00 N )
. B.BASEMENT ELEVATION: 492.00 T
C.INVERT OF SEPTIC SYSTEM AT HOUSE: 4490.50 \ Py W

ISTRIBUTION
BOX

TRANSFORMER

PLOT PLAN

PROPERTY OF
 DANIEL J. _
ESPENSHADE |

S5th ELECTION DISTRICT HONARD COUNTY, MD.

DEED REF.5712/444

S N o g
) \t i g
. PUMP O\ﬂ?\MBERk\ | E \

o & h/\eAs, ELECTRIC, COMCAST
LT § PHONE LINES.

EXISTING %T*EDES SHOULD BE FIELD

oRAW BY:  CDD

DESIGN BY:

seview oys DEM

VERIFIED N HOUSE STAKEOUT 1S DONE.
DATE REVISIONS, oater 12-2-02
9-26-03 REVISE UTILITY LINE LOCATION- coD SCALE! 1"=30
. 3-05-04 REVISED HOUSE TYPE ¢ LOCATION cDD Jos NO: 2002203
439 Fast Main Street Westminsier, MO 21157-3339 .
4-06-04 REV.SEPTIC TANK LOCATION CDD (410) 876-2017 FAX (410) 876-0008 SHEET: 20F 2

.. \2002\2002203\dgn\plotplan.dgn Apr. 06, 2004 11:40:27



7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County - “TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.F.H., Health Officer

April 13, 2005

Mr. Dan Espenshade
12390 Hall Shop Rd.
- Fulton Maryland 21059

RE: Building Pemtits for shed, and deck. .
Dear Mr. Espenshade:
In order to for an approved building permit for a shed located on the sewage disposal easement, a letter
To my supervisor will be needed. Please state in the letter that the area you wish to construct your shed on has

been declared unusable area for septic drainage fields.

Please also note in this letter that you are aware that when septlc repairs are needed in the future that your
" proposed gravel driveway turnaround may be disrupted.

Fmally, in order for an approvable bulldmg permit for the deck in the rear ofthe property you must also
request a variance that will allow you to build within five feet of you septic tank.

Please accompany this letter with a scale drawling, with actual septic tank and well locations to .
~ The Howard County Health Department attention: John Boris: 7178 Columbla Gateway drive, Columbia MD
21046. -

Respectfully,

3 ‘ : Develti‘pment Coordination Section
Well and Septic Program
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G - _PERMIT 7=

12038
SEWAGE DISPOSAL SYSTEM ‘
/ \’)‘f MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY |NDEXED ELLICOTT CITY
. ' DISTRICT__th

?»j’a‘ DATE__ T/10/74%

Gordon F. Walke e '
r IS PERMITTED TO INSTALL_X

Hall's Shop Road, Fulton, Maryland 20759 286-2306

ALTER

ADDRESS PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

L _ [ Qo
SUBDIVISION . roap_ H8ll's Shop Road

PROPERTY owner___ 0cr8ld Strine

ADDRESS

 SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

'SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____  SQ. FT.

SEPTIC TANK CAPACITY__1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

x DRY WELL - 12 feet in diameter by 8 feet deep below the inlet, Loeate
i A pipe 3 I, below original grade. Place the Ary well 56 £t. from the front
property line and 90 ft, off the right side property line as seen when facing

__'tl’;é L;.:tcn'om the front property line. Front property line runs parsllel to rear
o

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON, -
— PERMIT VOID AFTER THREE YEARS,
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL,

PLANS APPROVED BY James E, Hennigan oate_1/26/66

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD '/g/jr/h/%/

SEPTIC TANK, LEVEL_ /680 : cLeanouts O K

e TN

DISTRIBUTION BOX, LEVEL

D il am
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
I GRAVEL DEPTH - IN. TOTAL LENGTH FT.
! .

NUMBER OF TRENCHES TOTAL BOTTOM AREA

ouwdorele prnelon
) SEEPAGE PITS, tNSTDE -BIAMETER_ /3 X 13 FT. DEPTH BELOW INLET q

ABSORBENT AREA é/é g SQ. FT.

REMARKS

B P IR

DATE SYSTEM APPROVED._. g ) ,7 /77 INSPECTOR K /rz :




PERMIT ‘

: \ A___REPAIR
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY

992 233 L - i

DATE 12/20/84

Donald Parlette _ IS PERMITTED TOINSTALL ____ ALTER_X
ADDRESS ____ 6575 Route 32 ' PHONE ___286=2140 .
_ SUBDIVISION . ROAD __12404 Hall Shop Road _ LOT _B
PROPERTY OWNER Gerald R, Strine

ADDRESS

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

GARBAGE GRINDER? YES NO _____/"

SEPTIC TANK CAPACITY _Z DD GALLONS NUMBER OF BEDROOMS 3

REPAIR - CALL FOR INSPECTION WHEN FROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

;/\&Mmﬂ/ C Gl &5’57?/‘_7/: /:é%y\;cafj /,9V47/‘ éz_/,ﬂ?’;.D/.

1

w2 ‘?V/;Z” ﬂ&g O\ Or %1_;\/"/1(‘/)

PLANS APPROVED BY Frank Skinner oate . 12/20/84

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS. 2
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 ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2.1082
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SEPTIC TANK, LEVEL CLEANOUTS

PERMIT CARD

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH / ’l FT. TRENCH WIDTH FT.
GRAVEL DEPTH ? IN. TOTAL LENGTH fJ FT.
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| " 1); SEWAGE DISPOSAL TESTING
’ 4:‘2’7/ 7ot "MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUN/TOY Py - ELLICOTT CITY
. DISTRICT ___ 5

TO: THE COUNTY HEALTH OFFICEW >
VA
ELLICOTT CITY, MARYLAND . M AV

< 7 .
|, HEREBY, APPLY FOR THE NECEWEST IRDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.
PROPERTY OWNER - John T. Swann (ﬁl/) v, ﬁl;,)
" ADDRESS H1 rrh'l and\ Marv’] and &4 . _PHONE_AT A-2A08

PROPERTY LOCATION:

»
Poar
SUBDIVISION o i _ LOY NO. R
ROAD AND DESCRIPTION " Hall's Shop Rd. §
ST !
OCCUPANT______ PHONE
. \»~ . . ’ . W , - . .
PERSON TO CONSTRUCT SYSTEM_ )
ADDRESS_ ‘ » PHONE
SIZE OF LOT: ‘5.073 acres : .TYPE BLDG. . 3 -
- - = T ] - E . : NUMBER OF BEDROOMS T

b
-l
1

IF NOT SINGLE RESIDENCE DESCRIBE

FOR

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : DATE.

REASONS FOR REJECTION OR HOLDING
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APPLICATION

\ . 70305

PERCOLATION TESTING . A ST

P

HOWARD COUNTY HEALTH DEPARTMENT
: DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH ’
3525.H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . o ' DATE /D / >/ /77

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELUICOTT CITY, MARYLAND

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

PROPERTY OWNER JACK FOSEN BERG

SUITE 320, 10480 LITTLE FATUXENT PEWY.
ADDRESS COLUMB/A MD. 21044 PHONE Y10 - 964 - 5500

AGENT OR PROSPECTIVE BUYER M ILDEN BERG, BOENDER £ A SSOC INC.
SUITE 202, 5072 DOESEY HALL DEIVE

roonessELLICOTT by, MD. 21042 o Y10 -297- 079
PROPERTY LOCATION: . o
SUBDIVISION KOSENEEKG FEOPER TY J_OTNQ“ [ p/)?ﬁ&ﬁ

oo moocscnrmon [2H0Y_HALL SHOP FOAD (APFEOX. 0.5 Mi. EAST OF THE INT.
WITH RTE. 216, SCAGGSVILLE ED.; ¢ OFPOSITE BROWNS BRIDGE £D.)

TAX MAP HO PARCEL # 285 ‘ - :

szeorior__ 120 AL SINGLE FAMILY DWELLING

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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . Y/ ]CLiZZZ

, (SIGNATURE OF APPLICANT)
APPROVED BY FOR _ DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

AEASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # ‘ : DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)




AEF030 D

0'

. COUNTY # ’
7 SOILPROFILE - SOIL PROFILE
5 0' . .
“DAR [« LW
[Cieur Ssil
il TR
SISU 156A Moa
oty
‘CfVLMA
7-8
Séc'ﬂiza-,a
SAILR
204
3 ' '
G’VQW,\/ M
L :
7,'2/—&/ |
AC,:%/‘{,;, INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE..
S -. ) — — P_—RE WET "—""". TEST. 1° DROP -1 ..
Cae pATE | TESTNO. DEPTH | START '* = STOP START stor ‘| Tme | -
oot ol Ly |9/ ny lesd | /237 /oY1 | saw
of ML - :
Sz 3 >/ V] jo:37 RN | /0.56 | Ymw
Roc /i '
(2 '
5 12 /’Z( A o3| /653 |/ /2885 |min
7 /0.5 | /85y 051 |34y
2 v \|sws |45 S ak
.REMARKS SpACLOW/ J'ydrfm DLy , AL oA TRAA/ 1 >/
TYPE OF SOIL 4o TAME /Aél?/édvrﬁﬁf
TesTEDBY O, JAVALE ' ALSOPRESENT A+4k &4 cAvArING
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME . Y M TRENCHWIDTH 3
" INLETDEPTH J S /fo

4

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

«)‘




P ONR~131 (7/73) i ’ EMERGENCY NO. (If any) -

Bl1] 8244 |wasEiiz, STATE OF MARYLAND p12 558  WRAPERMIT NUMBER -
. WATER RESOURCES ADMINISTRATION t . N
12 3 (sEr o 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 i °;' £

e obe e oy anar APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

oaTegecawzo | G /4@ W > ,/ ﬁ {
| g | OWNER C‘%ME ,Z /I/ FIRST NAME coﬁ
9/”% SR [ L L O K /7/54/ QW e B
col 36 ) coL. 8%
3$§TCE C% //(% R BT ,D O /5(‘?’ 1

3-139 coL. 78
Bl1] conrmueo ] DRILLER INFORMATION B3 ] TE o LOCATION OF WELL
1T 2 3 (s:o. no) v 2z 3 (sEq. No. 6 i ;@7
7 (1’/ LICENSE S C°UNTQ; ’4%( 2./ J
DATE B‘E; R / 5 / / } NUMBER | Nob~ | 4 J. 8' n./,‘ i (DO NOY ABBREVIATE COUNTY NAME) 21
[ 77 80 suaolwsnon AT DB i j
d %4 v
T Vi /,? ) A PR . 42
M 1 7 ,/ ’? ‘4 i/ A e~ I
LA L f i A /l o J]|secTion \ A . LOT j
FIRST NAME - 4,- DllLLER LAST NAME 44 j ’j/ 48 30
L
P Li’ v' ﬁ—‘*""" J
&6 ' ~Y Y NEAREST TOWN
sionature L4t EF. ?" ;?-}J;: "“J “Y'U7 il o 4 o F En':‘"‘ e I_‘ZLI
. . MILES FROM TOWN (ENTER O IF IN -rown)l < = M
B|2] ] VELL INFORMAT ION, - 73 76 7770
T2 3 e weo 8 Fad Bl4] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) La N - ‘zl 1 2 3 (SEQ. NO.) 6 {CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) |__ Vﬁ ﬁ@ - IEI"”’" é@"" EE"“"‘“” s°‘”"“5'
14 2

= . USE FOR WATER (CIRCLE ARPROPRIATE BOX ) Bsoum E WEST E]E NORTHWEST.. EE]SWT"WEST
E\q ,#HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Py .

’ Sl IRt [
_ ) . NEAR wWHAT P, 27, / |

B FARMING, AGRICULTURE, IRRIGATION NORTH ZSouTH EAST WEST 30
oN wmcu SIDE OF ROAD
B {(CIRCLE APPROPRIATE BOX)
D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, . 3 32 -32
22 . ’ £ =y
'v DISTANCE FROM.ROAD - P {
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRcLE L 1 &
: ) . APPROPRIATE BOX) 34 v 3 k
MUST HAVE STATE HEALTH DEPT. APPROVAL : 38389
[3 PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN YHE DIREC'TION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TESY SKETCH.ALSO SHOW, BY MEANS OF AN **X'*, THE WELL LOCATION IN THE BOX BELOW,
. AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
L /50 e |N
APPROXIMATE DEPTH OF WELL e * 55 FEET

APPROXIMATE DIAMETER OF WELL {4 (NEAREST INCH)

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)

BORED (0R AUGERED) JETTED ’ DRIVEN
30-837 AIR-ROTARY AIR-PERCUSSION' ROTARY (HYDRAULIC ROTARY)
e - -
(C’ABLE ) REVERSE-RO TARY DRIVE-POINT i
e — -— —_

"{OTHER wescrise)

"RE PLACE';AENT-OR'DEEPENED"WELLS (CIRCLE -APPROPRIATE BOX)

R .
4@'};»@ WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
89 .

E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L : J .
. 4) 82
NOT TO BE FILLED IN BY DRILLER (wra usSE ONLY)

st [ L LTI LT LT T Joswwiersss [] ,5’? /@'

m

84 BOX

WRITE A ENSGWEQcCL U NUMB ER Q
e (TR cowroe (LT LLLLIAL] W[4 8D ]
67 68 71 72 73 74 75 76 77 78 79 .
B 4[ contmuto | HEALTH DEPARTMENT APPROVAL NoRTH [ ] ] NEER |
Sea woo < COORDINATE 55 - )
1 3 . o . 8t 52 83 84 BB
YT I By . - .
TATE MEALTH IR 20310 |
41 CIRCLE BOX COUNTY NAME [ 7. . COUNTY NO. . EAST L l l ] ] I l ) ] i
MO, DAY YR, / / R . :‘:- 7 COORDINATE | - - i 3 N I
R Y/ : 37 58 59 60 81 6z 63 '
pATE l ]7 ’11‘3 l7 ]/\ I T A‘Pwn'o»i‘:n‘si ELEVATION AT |
WELL uon (FEET) " f
Paloor B "lNes i rocb o 65 66 67 68 ] 0/0 . 5/0

Bls] (m.No.,Jf‘f'ﬁ°|°"l°'|"|°"f|°i IIJIIIIIIIHJIEH—FI SURUNNENNNNNRARARINARNS )

63 ‘
HEALTH .




\

\

R 214 9/71

SEQUENCE NO» |
(WRA USE ONLY). -

6964 [

45’ Q’to. NOo. T O C .

STATE OF MAHYLAND
'WATER RESOURCES ADMINISTRATION

THIS REPORT MUST g SUBMITTED VIITu-
IN 30 DAYS AFTER w:LL-LompLEVON

—_— . e e
FILL IN THIS FORM COMPLETELY -

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION FEET

CHECKX IF
WATER

_F.ROMJ | BEARING

O
20

ARSI a2 i o

(CIRCLE APPROPRIATE BOX)

TYRE OF

B

NO. OF BAGS

GALLONS OF WATER

Y

3b_ .

44

%45 46 .

\
SbH4
NO. OF POUNDS . ¢

DEPTH OF GROUT SEAL (ro nearest roor)

PUMPING TEST

HOURS PUMPE (YO&NEAREST:nDUR)
- TS e T T e e

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON) l ‘

Baez

i
WATER LEVEL: (01STANG.E FROM LAND SURFACE)

METHOD USED TO
MEASURE PUMPING RATE

5 TAWES STATE- OFFICE BLDG., ANNAPOLIS, MD. 2]401 !
e Qifs“:“ow%tf‘%:iD“:f"%P ~ |a- .- WELL COMPLETION REPORT counTy _ KR
&,A:f :;g%‘:‘f\?)’ 1 H uG g }974 }.;.,D.EPJ"L?F VE%L PERMIT NO. FROM '*PERMIT TODRILL wELL" \z ,l .
I ¢ DATE WELL COMPLETED - L 52 ] r') d !' 7’ YA
N ® . 22 (TO NEAREST FOOT) . 26 28 29 30 31 32 33,34 3536 37 X\
" e';a [ l | l J I;] oo TN ! ORILLERS IDENTIFICATION NO. | ) lf\‘\
OWNER L SIRINE : R Gezﬁw : \
i LAST NAME . FIRST NAME A
stncer on nroSSEHOY f/HiLes SHOP 2. rost orrice [FULTON MD. 20754 | |
kS . C_WELL DESCRIPTION = R
m— WELL oo .GROUTING RECORD  ves wo c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED - *, \‘E 1 2 3 (seq. no.} 6

jrhd NS

N

DRILLER WILL INSTALL (PUMP
(CIRCLE APPROPRIATE BOX) -

FROM _Z FT. TO . |seFoRre INEAREST
48 52 54 58 PUMPING L } FooT)
(ENTER’O I{F" FROM SURFACE) ’ 17 L 20 ; Af

o GASING CASING RECORD WHEN-. O e | \NEARES
! ? E DA, PUMPING - FoorT)
. 22 2s o
TYPE OF PUMPED USED (circLe APPROPRIATE BOX)
: (FOR PUMPING TEST) J
' AR L .- RI$TON TURBIN
PLASTIC OTHER - 27 - B KA ,'!
¢ OTHER I
CENTRIFUGAL ROTARY (ogscn'|'s:
MAIN NOMINAL DIAMETER  TOTAL DEPTH . . 27 - BELOW]
CASING TOP (MAIN)CASING OF MAIN CASING . L
TYPEY . INEAREST INCH) (NEAR_:;T_Foo_jr) JET SUBMERSIBLE
ST b, 22 7 Balew
1. ST\ RS i |27 aley-
S BCare B L o W01 R ' .
60N 61 63 184 66 - ;
g ;\ OTHER CASING G useor reme ar suse e IMP INSTALLED
c S, DIAMETER DEPTH (FEET) - ] .
i TN Gnen) FROM T0 BOX SEE -ABOVE: A,
C - .
A | | ] L J
S # AY
1
N
G

CAPACITY:

——f

L

OR BRON

PLASTIC

—-"am\ss’Q OPEN HOL :'{«--

GALLONS PER MINUTE

(TO NEAREST.GALLON!) L
31
PUMP HORSE POWER L
A NN S T R
PUMP COLUMN.LENGTH
{NEAREST FOOT) a3 27

-
P

“.+7 CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENYER CASING HEIGHT)

|

ClRCLE APPROPRIATE BOXES

ELL WAS ABANDONED AND SEALED’ WHEN YNIS
L WAS" COMPLEYED -

E]:u:c'rmc :.oc"ohnum:n

E]TEST WELL CONVERTED TO PﬁOD_UCYlON WELL .

1 2 ‘73 . {seq. NnoO.) ]
.DEPTH (NEAREST wHOLE FoOT)

E
A
C
H:
S
¢ -
R.
E" ,
E». - .- )
e 38 39 a1

SLOTSI1ZE 1, 2, 3,

ABOVE
LAND SORFACE
d. (NEARESTY
w
BELO 1 ~ ) FooT)
49 50 Y 51

LOCATION~OF WELL ON LOT
SHOW PERMANENT. STRUCTUREISUCH AS BUILDINGS,
SEPTIC TANKS, ANOOR OTHER LAND MARKS AND
INDICATE NOT LESSITHAN TWO,DISTANCES -
«(M:AsuR:M:n

! HEREBY CERTIFY .THAT 1. HAVE COMPLUIED WITH ALL.
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED.
IN.THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

S

OlAMETER OF SCREEN ;—] (NEAREST INCH}
s 56

GRAVEL -PACK™ L

FROIM

J

- TO

DRILLERS NAME'

- QF}L PR W\m&\st

o7

SIGNATURE

IF WELL DRILLED WAS A

FLOWING WELL CIRC

[,

LE BOX

WRA USE ONLY (NOT YO BE FILLED IN BY DRILLER)
w.Q

o]

TELESCOPE® -
CASING

(E.R.0.5.)

72
LoOG
INDICATOR

74 75 76

OTHER DATA
AVAILABLE

ey

HEALTH




F \87074\DWG\ 74—-PTP

\

FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS.
HOWARD COUNTY HEALTH DEPARTMENT.

APPROVED ;

m— 2-19-49%

DATE

N 1312'00" W

. 384.99’
N 28°01°00" W
APPROX. LOCATION 26093
O oF ExisT. weLL
\ PARCEL 336 Ba S.6159°0% w
750 %
\ (D)

S 61°59°00" W

PARCEL 76 .
‘ \ PARCEL 94
s N (UNDEVELOPED)
p | : l _ PARCEL 205
PARCEL 332 =
(NO HEALTH
DEPT. RECORDS) ‘
. e — = \
\ \\\ \
LSRN
—— \\\\\f\'
\ ! \
MgCz PARCEL 274 \
(B) (UNDEVELOPED) \
\
\ | L \
< MgB2 R ' B v \
& (B) , |
e [/
\ MBS L . - .
PARCEL B \ : \
(408 AC. %) \ \
/ -
\ \ | N _645800"E ©
\ N \&. 80.00" -
5 \\ 3 \\ .
\ e - \\.‘) s - - . ‘
o E D Bt \ PARCEL 165
- "\”\ - . 1.
MgBZ2 " .
PROPQOSED -
\ (B) DRIVEWAY %cgf%g \
\ N APPROX, LIMITS OF “~eni | \
EXISTING SEPTIC FIELD T
e (SEE NOTE # 11)
957 MgcC2
. . 2.
\ MiD2 TRENCH (B) \
\ (B) \\\ \ \ 3.
EXISTA APPROX T
SEPTIC Lo / ‘ .
SYSTEM 147 Pe t \\ :
‘ \ 5 1 vév" ! N 5
TN %y ‘ e M
\ ThR 2% A : \ 6
\ ' ke O \ ﬂ\
\s 61‘35’00315 P O; &Mgﬁtg 2 \
2006”1, R 8
\\\ ﬁ% . ‘31 \\ \ )
\\ mi e - - - ) 3 \\‘
\ PARCEL 262 e ! SN
\ ' \\% | APPROX. LOCATION ~"““tom ‘ ;" o ONLATS
| S OF EXIST. SEPTIC { 4 10. §7
! ~._ SYSTEM ‘*'gfggv‘ ) | ) Nz
&\ Ba 5\%
\ \
. \ \ (D) N_61°35'00%\W

t4.45°
-+ .
~ . N ) R B o _ . L e e e
A C '\'x?'m‘f P Com g
g ChB2 \ '
o (B)
\ )
- <8
H W
v ADS T
. \
7 oLt
B CY\ -
JMes Rk
S 61'59'00” W EkA PARCEL 96
18.89’ (C)
493 +

PARCEL 97

15.00°

LEGEND

APPROXIMATE LOCATION OF EXISTING

PROPOSED SEPTIC EASEMENT

77

PROPOSED WELL SITE

APPROXIMATE LOCATION OF EXISTING WELL SITE

PASSED PERC TEST HOLE

© o O

FAILED PERC TEST MOLE

11. .
e .o~ SEPTIC(S) SERMING THESE STRUCTURES IS PARTIALLY, BUT NOT COMPLETELY KNOWN. THEREFORE," - -
ABANDONMENT AND REPLACEMENT OF THE SEPTIC SYSTEM SERVING THE EXISTING HOUSE WiLL BE

12.

ROAD

SWPSON

SCHOOLEY
MILL PARK

&)

VICINITY MAP

SCALE - 17 = 2000

GENFRAL NOTES:

SITE DATA:

TAX MAP 40 — BLOCK 6 — PARCEL 285

DEED REFERENCE: L. 2779, F. 0144

GROSS AREA: 5.44 ACRES %

ZONING: RR—DEO (ZONING MAP DATED SEPTEMBER 18, 1992)

TOPOGRAPHIC DATA BASED ON HOWARD COUNTY'S 200 SCALE MAPS. BOUNDARY BASED
ON DEED DESCRIPTION.

BASED ON AVAILABLE COUNTY DATA, NO HISTORIC STRUCTURES OR BURIAL GROUNDS
EXIST ON—SITE.

SOILS DATA BASED ON HOWARD COUNTY SOIL SURVEY DATED JULY 1968, SHEET 28.
PRIVATE WATER AND PRIVATE SEWERAGE WitL BE UTIUZED.
PROPOSED SEPTIC EASEMENT TO BE USED FOR EXISTING HOUSE ON PROPOSED PARCEL B.

THE WELL FOR PROPOSED PARCEL A WILL BE DRILLED PRIOR TO RECORDATION OF PLAT.

TO THE BEST OF OUR KNOWLEDGE ALL EXISTING WELLS AND SEPTIC EASEMENTS WTHIN 200" OF THE
PROPERTY LINE HAVE BEEN SHOWN. PARCELS 94 AND 274 ARE UNDEVELOPED. INFORMATION ON
PARCEL 332 WAS NOT AVAILABLE IN HEALTH DEPARTMENT RECORDS.

THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST 10,000 SQ. £T. AS

i REQUIRED BY THE MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWERAGE

DiSPOSAL. INPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWERAGE 1S

AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE

SYSTEM. THFE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR

~ ENCROACHMENTS INTO THE PRIVATE SEWERAGE EASEMENT, RECORDATION OF A MODIFIED EASEMENT
SHALL NOT BE NECESSARY.

THERE ARE EXISTING STRUCTURES ON THE PROPERTY, AND THE LOCATION OF THE WELL(S) AND

COMPLETED PRIOR TO THE HEALTH OFFICER'S APPROVAL FOR A BUILDING PERMIT OR FINAL PLAT.
ANY AND ALL MEANS NECESSARY TO LOCATE, ASSESS, AND REMEDY ANY WELL AND SEPTIC CONFLICT
wiLL BE UNDERTAKEN. SHOULD ABANDONMENT OF THE EXISTING SEPTIC DISTURB ENOUGH GROUND
. AS TO LIMIT THE INSTALLATION OF INITIAL AND TWO (2) REPAIR SEPTIC SYSTEMS FOR PARCEL A,
APPROVAL OF+ANY SUBSEQUENT PERMITS MAY NOT BE GRANTED BY THE HEALTH DEPARTMENT.

NO GRADING IS TO TAKE PLACE WITHIN THE SEPTIC EASEMENTS. ANY DEVIATION REQUIRES HEALTH
DEPARTMENT. APPROVAL.

SO0ILS DESCRIPTION

SYMBOL  DESCRIPTION

Ba BAILE SILT LOAM —— TYPE D

chB2 CHESTER SILT LOAM, 3% TO 8% SLOPES, MODERATELY ERQODED ~-~ TYPE B

EkA ELIOAK SILT LOAM, 0% to 3% SLOPES —— TYPE C
MgB2 MANOR GRAVELLY LOAM, 3% TO 8% SLOPES, MODERATELY ERODED ——- TYPE B
MgC2 MANOR GRAVELLY LOAM, 8% TO 15% SLOPES, MODERATELY ERODED -- TYPE B
MID2 MANOR LOAM, 15% TO 25% SLOPES, MODERATELY ERODED —-— TYPE B

SEPTIC EASEMENT

OWNER

JOEL A. ROSENBERG
SUITE 320
10480 LITTLE PATUXENT PARKWAY
COLUMBIA, MARYLAND 21044
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