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A
éé\”f?‘%\dD . SEWAGE DISPOSAL SYSTEM
A A 59289-F
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
DISTRICT

O1-36 (377 .
HOWARD COUNTY HEALTH DEPARTMENT v \  DATE F-297

ENVIRONMENTAL HEALTH
BUREAU OF EN 410-313-2640 DATE SYSTEM APPROVED 4{20 EC

’ A ‘ D E X E D v INSPECTOR_DU >

IS PERMITTED TOINSTALL X ALTER
410-988-9270

Jack Fyock Septic Service

P. 0. Box 89, Glenelg, MD 21737 B PHONE
LOT Parcel 6 | " ROAD15066 Frederick Road

ADDRESS
suspivision The Woods at Ridgeview

PROPESRTY OWNER Crosen Homes, Inc.
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS

NUMSER OF 3SDROOMS ___ 4
180 SQUARE FEZT PER SEDROCM

LINEAR FEST OF TRENCH REQUIRED __240
Inlet 3 feet below original grade. Bottom maximum depth

TRENCHES - Trench to be 3 feet wide.
Effective area begins at 3.0 feet below original

5.0 feet below original grade.
grade. 2.0 feet of stone below distribution pipe.

. LOCATION - Begin trenches 130 feet up the right (268.53") lot line and 70 feet off that same lot
line as seen when facing the lot from the gravel drive. Run trenches on contour in

. both directions. ‘
NOTES - No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout and cap

to grade or above on septic tank. O HHGHY DLS

DATE 2-25-1999

PLANS APROVED 8Y Almy McMillen

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCZSSFUL OPSRATION OF ANY SYSTZ
" NOTZ: CLEANOUT REQUIRED EVEAY 70 FEST OF SEWER LINZ AND/OR AT 807 SWEZPS IN LINSS FROM HOUSE TO DRAIN FISLDS, 0" ELSOWS NOT
ACCEPTASLE.
"‘b‘;:;:x;iao’ SEPTIC SYSTEMS (LE TANK, DISTRISUTION 80X TAENCHES) TO 8E 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
A )

NOTZ: IF DEEP TRENCH(ZS) ARE USED CALL FOR INSPECTION 2SFORE AND AFTER PLACING GRAVEL IN TRENCH(ZES) |
|

NOTE:

NOTZ: NC DRY WELL SHALL EXCZED 15 FOOT IN DIAMETSR Nd ABSORPTION TRENCH TO EXCZED 100 FEET IN LENGTH

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR AZS

PZAMIT VOID AFTER TWO YZARS
NOTE: INSTALL STAND | PIPE ON SZPTIC 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 DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. : >
NOTE: DISTRISUTION BOXZS MUST HAVE BAFFLES b\\
N
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-50) *CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM. ] |
, \
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INDICATEZ NORTH - N{-‘\ME ADJOINING Fé!OADWAY AS BASE LINE
Frecterick Roac

SEPTIC TANK LEVEL _ Ol - (Q%G/CL\ CLEANOUTS _€2 o0 Sq .

DISTRIBUTION BOX LEVEL S

DRAIN FIELD/TITLEDEPTH___ 5 FT. TRENCHWIDTH___ 2 FT. INLETDEPTH__ 2D FT.

SFFECTIVE GRAVELDEPTH___ 2~ FT. TOTAL LENGTH %(12‘5—3@ FT. ~7 24O -
NUMBER OF TRENCHzS ___ ' ONE SIDEWALLBOTTOMAREA_ 12X sa. FT.

———

DRYWALL INSIDE DIAMET=R __FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORB NTAF-ZEA ~~ _SsQ.FT.
\\Q\O\C‘ O O cover e~ Peuse 4B AVSF Bovl daryed
. 7

REMARKS:
F e, OC D N - DIES

A25{ O Bnlb. 1t S0 K o (SNer aun mfb \3@\

4ooiaG WPT - (i lire, OB 4" Go il 000 5 QL PNC
condvit plps 0%, % cnp insmifd s O T DN

DATE SYSTEM APPRC;VED Lt ‘Q«‘DI 9 “ INSPECTQRw ) A @\LVW =
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May 5, 1999

Mrs. Avis Corbin :
Ho. Co. Inspections, Licenses & Permits
3430 Court House Drive D
Ellicott City, MD . 21043-4395

RE: Permit #B00115430

. . : . |
Dear Mrs. Corbin, o ' _ : . o
|

We are requesting to amend the approved plan, permit # B00115430 located at -
15506 Frederick Road in Woodbine, MD . We are requesting approval to extend ' !
the front porch and extend bedroom 3 over existing garage and add gable end. ’

If you have any questions’ or comments, please call us at (410) 442-8262. R

. Sincerely,
5012(94 | =
_ﬁt Hmh% Dgﬂm;w% ' ~ Donald O. Crosen

nhas no 0bjdaﬁ on 7o President

~he /;zfopﬁj‘cd a.mmf/)d”mf
Lo Bualding Pednit
B006 115430

l |
L e
‘ | |
x

L 3775 Shady Lane ¢ Glenwood, Maryland 21738 ¢ (301) 854-6655 ¢ Fax (410) 489-5242
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¢! PERCOLATION TESTING A D9289F
’ P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE |2 / 3 / 7 7
TELEPHONE: 313-2640 - -
- ‘:é ‘
TO: THE COUNTY HEALTH OFFICER i . TN
ELLICOTT CITY, MARYLAND . ' . "
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER - &A 5@5/;7/ /6;7%5_9 I/‘ZC’,

ADDRESS - PHONE 53/ \5_\5—3 7

AGENT OR PROSPECTIVE BUYER M %’/

2709 A Fh o llo FBG 3D
| a,

. /=
PROPERTY LOCATION: W - A §g

SUBDIVISION LOT No.g/ UJ{ &

ROAD Anc; DESCRIPTION @%F/j’:ﬁw ng// (A mMﬁ:__

| R
D ocees b5 606159 15717F %&dzc o

" SIZE OF LOT / } &t . TYPE BLDG.
. (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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS. LOT. 2’/ e & >
A . (SIGNATURE OF APPLIC
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
BLDL t NPT B u
HOLOD PENDING FURTHER TESTS o .

' [3 Y RN Ry ‘.L-u P
REASONS FOR REJECTION OR HOLDING ___ " v S f//z gt ; £
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

— s
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"~ -TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ’(om;f\ujQS

/

ALSO PRESENT

TRENCH WIDTH

3

/4
2.0

" INLET DEPTH % O MAXIMUM BOTTOM DEPTH i: o SQ. FT/BEDROOM: /80

2.0

2.0'

1.0




312" W 78592

4336F s £1.°
0.9959 ACRES

?i

587 AcRes % v "-7';'[ T
C\\‘“ S 136902 SQ. FT.

Oy g 3.0051 ACRES

PARCEL 8
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DEVELOPER'S/BUILDER'S CERTIFICATE

S 1254 41" W. - 165.00
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/
SN

Hidth of

trench{es) j,O foet
Dapth of treach («és) 5.0 feat:
Depth of stone reguized below

“IWe certify that all development and cgnstruction will be done according
to this plan of developrment and plan forNsediment and erosion control and

that all responsible personnel involved

I

N

the construction project will have a

Certificate of Attendance at a Depar@é"éht of the Environment Approved

Training Program for the Control of

QV‘iqa’/ment and Erosion

before beginning

the project. | also avthorize periodic\en-site inspection by the Howard
Soil Conservation District or their avthorized agents, as are deermed

necessary”.
NAME DATE

- digtritution ply

Yequived J YU feat

2.

o Trerras Tty

i
a fect

|

ENGINEER'S CER]

| hereby certify that this plan f:
Erosion Control represents a pra
plan based on my personal kro
conditions and that it was pre
with the requirements of the H

& NELSON CLARK




NOTE! 7Fis Lot appears to /i 1n ar
area c/assified as Zome C,
area of minimal flooding as shown “on FIRM MAF
of Howord County, Maryland, Community
Panel Number 240044000 88 , FPanel 8

of 45 , dated Decerrnber 4-} /1986 ,

CONSUMER INFORMATION

1) This plat is of benefit to the consumer only
insofar as it is required by a lender of a title
insurance company or its agent in connection
with contemplated transfer, financing or
refinancing purposes;

2) This plat is not to be relied upon for the
establishment or location of fences, garages,
buildings or other existing or future structures;

3) This plat does not provide for the accurate
identification of property boundary lines, but
such identification may not be required for the
transfer of title or for securing financing or
refinancing.

SURVEYOR'S CERTIFICATE

! hereby certify that a field survey of this property
has been made under my supervision for the purpose of
locating improvements shown hereon, and that they are
located as shown.

Z-24-97

DATE

FREDERICK KOAD

MDD, RT7TE. /144

NOTE:

, R 7/
1. 42t setback aisra- e Q:ruraa1=/

WNall Check ' 2—-22—29
TO/D oL Wall E/ev. ! /28,6

N

0

EF.0"
#5066

scalL s /"=30"'

Des2ol Reference: [ jLor 4285 f~olio 382

CLARK « FINEFROCK & SACKETT, INC.
ENGINEERS * PLANNERS + SURVEYORS
713_ INSTREL WAY e COLUMBIA, MD 21045 e (410) 381—7500 BALT. e (301) 621—8100 WASH.
DESIGNED SCALE
LOCAT/ON DRAWING /=00’
DRAWN /5066 /O/—AQEDCEERL/Cg ROAD DRAWING
P LIEER A282 (~OL/0 582
THELECTION DISTRICT
CHECKED HOWARD COUNT ¥y MARY L AND 108 NO.
PAS
DATE ~CR! %;gég"i&/}@%&;%‘é INC . FILE NO.
394599 Glernood s, B 758 98- 042-0
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@ = PERCOLATION HOLES LOCATED 2-22-99

LEGEND . L o
TONTOLR NTER 4 o T
ErXrSTNG CONTOLR e Y
BPROPIOSES ZONTOLR ——— I —
D RELTON OF DRAL ANAGE -—
ALK DT BASEMEANT LR
SPCT E_E A TON -84
PASSED PERCOLATION TEST PIT @
/ This Ar¢a Designates 8 Private sewage casement of 10,000

Sg,uére feet as required by the Maryland State Dept of the
Ervironment for Individual sewage disposal. Impravements

of any nature in this area are . restricted until public sewage
Iis available. These easements shall become null and void upor
eonnection o A Public sewage system. The County Health Officer
shall have the Authority +o grant variences for encroachments
. into the Private Sewage Easement. Recordation of a friodified
' sewage. easement shall not be necessary.

The Lot shown hereon comply with the minimum ownership
width and lot areas as required by the Maryland State Dept.
of the Envronment.,

—Percolation holes loeated by C,F85.INC. 2-22-99

Percolation areas and water wells for adjoining lots have been
Shown were Pertinent,

. APPROVED:~ For Private Water and Private Sewage Systems
. . Oper- 55 - 2-25-97
OUNTY HEALTH O FlCERW DATE

N

N o~ —— -
o SN SN

CLARK + FINEFROCK & SACKETT, INC.

i

o N E

*

HNSTRE L WAY e CO_UMBIA, MD LU 45 e 4°C, 2R -7eCT LA T e ;VNCZ 8';"‘7-—;\‘;‘3*‘-
R PERC CERTIFICATION PLAT .5
— PARCEL & —
A AN N
os WOODS AT RIDGEV/IEW .
TETHE FOURTH (4th) ELECTION DISTRICT S
T HOWARD COUNTY, MARYLAND a8 - a2
saTo FOR CRIOSEN HONMES SOt N
3775 Srody Lane
Genwooa “orylana 2’738 ‘38—042)(




ci] UBO0A [ GEeiessls | STATE oF MARYLAND [ e s s
> WELL COMPLETION REPORT :
2 3 6 HED FILL IN THIS FORM COMPLETELY COUNTY %
IN GoLs. 2y ALL CARDS) PLEASE PRINT OR TYPE NUMBER 592 9 F

PERMIT NO.

ST/CO, USE ONLY DATE WELL COMPLETED Depth of Well } . AL L
Gt & 2 3 = 200- = HUBTCT5YS
3 15 (m 28 29 30 31 32 33 34 35 36 37
OWNER Hishlond /Au/doﬂ/ﬁWf’ ('Ji'/b Vil 4 ,
lastfnami irst name
STREET OR RFD T K 193 TOWN (5 o ved 7] ‘
suspivision_(AJoodS o J/Pdgeurass  section o1 _[OF ¢ U—K .
~ WELL LOG ~ GROUTING RECORD 9\ C l 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y ] 2
: (Circle Approprlale Box) PUMPING TEST
SR TR FIAEAR e or comt waen e one> HOURS PUNFED (raet b
DESCRIPTION (120 FEET | sheck | CEMENT BENTONITE CLAY [B] s
additional sheets, if needed) FROM TO bearing

#/

Brou Skt

G a,,/ GAawde|

At

4 4 )
NO. OF BAGS_LL NO. OF 5_0—UNDS _1s9%
GALLONS OF WATER /0

DEPTH OF GROUT SEAL (to nearest foot; 12

PUMPING RATE (gal. per-min.) _&__
METHOD USED TO éz é Z

MEASURE PUMPING RATE

fi 0 ft. t ft. . . .
roT 48 . . 0P 52 - o: 54 BQTTOM 58 ) .WATER LEVEL (distance from-land surfage). . _ [ .
D i (einfei 0if frdm - Surfacé)” ARl A T _9/3 B I
casing CASING RECORD - BEFORE PUMPING = = ft. -
types
insert I‘sr!;rls T Jméqnc 0 L | WHEN PUMPING —5 3 ft.
appropriate c 22 25
code P L +
below IPULTFC] I'Em TYPE OF: PUMP USED (for test)
. alr plston . turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYP (nearest inch)! (nearest foot) centrlfugal rotary (describe
) g __5“' below)
60 61 63 64 66 70 . jet {” submersible
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c . . . ;N , PUMP INSTALLED
A DRILLER WILL INSTALL PUMP YES
$ (CIRCLE) (YES or NO) e
g ! L L ) IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

@

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
 WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION

WELL
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC. NO.i MS DO 2 ¢ |

LL G UR
(MUST MATCH SIGNATURE ON APPLICATION)

IC.NO.1 ME. 009-07

or open hole PLACE (A,CJ,P,RS TO) 29
|B|R| |HIO| IN BOX 29.
insert CAPACITY:
it
appropriate BRONZE HOLE GALLONS PER MINUTE _
below (to nearest gallon) 31 35
PTA OTHER
N PUMP HORSE POWER
a 37 41
DEPTH (nearest ft.) - PUMP COLUMN LENGTH
[-;L ( ngarest ft. )
‘1 : 43 41
gl 0 #.3 T “900 21" " ’CASING™ HEIGHT (cnrcle appropnate box -
A and enter- casing height)
c, *. above
H o 2 % 32 % LAND SURFACE
s (nearest)
c3 B below foot)
R 38 338 & 45 47 51 49 50 51
E ‘
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N : : SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from . to (MEASUREMENTS TO WELL)
GRAVEL PACK L] NSV SN AT
IF WELL DRILLED T G o .
WAS FLOWING WELL M D)”y
INSERT F IN BOX 68 .;-f{' " ;7;-?-_- - .Tes.

S —
MOE USE ONLY
(NOT TO BE FILLED IN BY DRILL!_ER)

OQ
.%@?‘

Q T (ER.0.8.) 1T 5T
o oagrne. | » 2
SITE SUPERVISOR (sng&d of driller or ]ouk‘_n man ° - LOG 74 75 76
.responsible for sitework if\different from peimittee) éiLS*IESgOPE INDICATOR OTHERDATA
n . N
COUNTY , : . ®




EMERGENCY/TEMP NO. IF ANY

-6-4.\«9;@{63

'SEQUENCE NO.
(MDE USE ONLY)

12
(TI:jIS‘NUM ER IS TO BE ;PUNCHED
ON.ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho -94

- 1549

70

79

fill in this form completely \_
Dati)l‘?ece ?vg) N B3], : ; LOCATION OF WELL
7 OWNER INF@RMA TION L J
' 8 COUNTY . 21
W cHcC | gie Wesda oF Rrdgorirer |
. Owner ¥ First Name 34 23 . SUBDIVISION 0 v 42
Ped 229 5 - e G
J SECTION |L_______ _LOT I )
Street or RFD 55. : 44 46 48 50
e A/029 | L &Z/nm-o—d/ J
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORIZAHON S 2y MILES FROM TOWN (enter O if in town) 173 -3 .75 7!\; 7;! .: '
7%4(4/»4 M DO j
Dnl er's/ame V ticense No. 81 Bl 4

%WWMW&JMW J

Firm Nam&
S5/ Mq;a ,4&’ ML M 4/7—;/ |
Address
Signature T’ Date
B |2 WELL INFORMATION j’ .
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
SO0

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

20

1

_DIRECTION OF WELL FROM

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

u 9% =

DISTANCE FROM ROAD
ENTER FT OR MI

TAX MAP: % BLK: ‘5

2 4?,% 1 d K:g;&ﬂ%’
NEAR WHAT RO 0 .

NORTH

o

38 39

: PARCELI 3 O_

)

F+

USE FOR WATER (CIRCLE APPROPRIATE 'BOX)
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

2 [1]
(7]

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

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

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
~ APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL
Y
How

9289 F,

coumv NAME " COUNTY NO.
STATE
‘SIGNATURE INSERT S~
DATEASSU
95575.48 @Wé//%j 51099
MM DD_ YY CO SIG ATUREI EXP. DATE
G%’IETH 5%5 00g GR?J 076? 00g *

APPROXIMATE DEPTH OF WELL

%é a28 FEET

24
NEAREST

i é INCH

APPROXIMATE DIAMETER OF WELL

e R

BORED (orugered) . JETTED . Jetted & DRIVEN
/:.3.0 AlIR-ROTar; AIR-PERCcussion ROTARY- (Hydraullc Rolary)
7 CABLE REVerse-ROTary - DRive-POINT

-METHOD OF DRILLING (circle one)

other

4. @)Tms WELL WILL NOT REPLACE AN EXISTING WELL

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

:

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 WELL

PERMIT NUMBER OF WELL TO 'BE REPLACED OR DEEPENED

(IF AVAILABLE)  4g 52
G"—

2 PE

Not to be riu;ed in by drillér (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP
. WRITE 54
M ﬁ? INITIALS E Z q !
.FORCE K INBOX PERMIT No. 0 - Y - 51'/07)
67 68 70 71 72 73 74 75 76 77 78 79

=

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—

WITH AN X
SOURCES, OF DRILLING WATER ,
1. "N *

N Q)( o
2. >
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