LAYOUT 7 INSP 4 O\&
INSP 2 ?’l/(Dl :Z,D/C) INSP S ‘ /6\0/
1 ’/6(0

INSP 3 INSP 6 0\.&

ISSUE DATE: 619[03) PERMIT p ST1T73%YC

APPROVAL DATE: / / ]
7/RS /0 | A 59915-
ON-SITE SE%N&%&E(QSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road, Sykesville  PHONE NUMBER: 10-795~
SUBDIVISION: Monticello LOT NUMBER: 17
ADDRESS: 1767 Oakdale Drive PROPERTY OWNER: ' D.R. Horton, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: . 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth

5.0 feet below original grade. Effective area begins at 3.0 feet below original grade.
2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 10’ off the left 286.28" lot line and 125° from the rear 186.90" lot
‘ line. Run trenches on contour towards the right lot line.

/99&.5

NOTES:

PLANS APPROVED: - Brian Bakér "' &4" '3//—3/4& @) L 3/01/2002

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPEC[FICALLY AUTHORIZED -
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

BUILDING PERYTTSIGRIYNSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
D RETURNED

§-Mo3 BﬁoNZ(oBA-—DW |

S SbteY
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“Riper

| TRENCH/DRAINFIELD DATA

|ABSORPTION AREA 720 4L 2

WIDTH ~ INLET BOTTOM | 3
S SEEC A S
NUMBER OF TRENCHES '
TOTAL LENGTH ~ L YO~

DISTRIBUTION BOX LEVEL v — o
DISTRIBU‘I'ION BOX BAFFLE
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK | LEVEL _—

CAPACITY _ /2 €& GaL

SEAM LOC 7¢
TANKLIDDEPTH _ ./ *
BAFFLES —

BAFFLE FILTER

MANHOLE LOC z (h/&t,

6"PORTLOC  fown 77

WATERTIGHT TEST _—
SEPTIC TANK 2 LEVEL
'CAPACITY GAL
SEAM LOC ]

MANHOLE LOC
6" PORT LOC
WATERTIGHT TEST

PRE-CONSTRUCTION 7/d/é’>— Af L o/ Jo/r/ﬁ %&'M"{ 9.5 74/:« 0 V74
25 ﬂ’S‘ g/ Z& 9¢/f /5/\ KF@Q |

INSTAL/LATION 7//)/ //} ﬁ/ Yz COVye o / V7 i K }‘//ﬂn £E  [dtxy
g ij /"%//é @ >9/95/oa HOUSE ComveEcTION H/}s BESN MAVE PER BUILbER

_(0AR7) -GRO

AEYRY LIS T o senryen o
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FINAL INSPECTOR _Sloven 2. iOwdi | 'DATE OF APPROVAL' ‘7/ as
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NON~BUILDABLE S N
PRIVATELY OWNED {56 NS :
PRESERVATION A4
PARCEL 'C’
ENVIRONMENTAL USE (
‘ &

L &

GO
’90
% S
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/
W\
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NON-BUILDABLE

PARCEL 'E’

24' PRIVATE USE~IN-COMMOM
ACCESS_EASEMENT FOR A3
LOTS “7--18 Y R

10' CRAINAGE & /ow /
UTILITY EASEMENT / &-8 4
\ s

L=13.80'

o
§' PUSLIC DTCHy——= R=60.00"

EASEMENT 7.5

QAKDALE DRIVE
(60" R/W)

TOP OF FOUNDATION. WALL ELEVATION = 577.3'

POURED

SURVEYOR'S CERTIFICATE 1 CONCRETE

FOUNDATION
| MEREBY CERTFY TC TME BEST OF MY PROFESSIONAL

KNOWLEDGE, INFORMATIIN AND BELIEF. THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT. THAT TREY ARE BASED ON A FIELD) RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON ©5/21/02 ; AND THAT THE PROPERTY QUTUNE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
BENCHMARK ENGINEERING, INC. ENTITLED * MONTICELLO
LOTS 1 THRU 50 ", AND RECORDED AMOMG THE \AND
RECORDS OF . HOWARD, COUNTY AS PLAT Np.14088

FOUNDATION DETAIL

QNN

@:QOF M,?é’;r,—(,% SCALE: V" = 3¢ |
: 978 S8 -
UD REG No. 51 o neEriNG, INE- H § iF - WALL CHECK
RECORD PLAT No. 14088 iz :
FEMA FRU No. 240044 0009 B 32520 MONTICELLO
. 4 ., . ]
ORTED: 12/04/86 | X R LOTS 1 THRU SC
\ ___BENCHMARK A LOT No. 1
RIS R BB YR AR L I i e .

LRl ol
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0670172001 21:02 FaAX

- ) o HOWARD COUNTY HEALTH DEPARTMENT
R BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
' TEL: (410)313-2640  TAN: (410)313-2648

Infarmation Form for the Tastullation of the Well Pump:. Pitless adnpter. aned suppiv Pipino

NOTE: The installer is responsible for requesting an inspection prioe (0 9 am on the duv of the desired

o ' _inspection. No work is o be covered uatil approved by the Health Department. Al inst
with the National Standard Plumnbing Code (NSPC,
Cunstruction Regulations). Subwisgian of 3 gomplete

al.utions aiust comply
as amended locally) and COMAR 27.04.04 (WID Well
fare is required prioe to Use add Cioervipaary approw.

3
.

Company Name:

' Telephone & _ 410 .7195 -S40
Address: :

(vLust cirele gue) Licensed Plumber Licensed Well Pump @ italler
Licensc # and name of individug] responsible Tor tre field TRstallation:

Name ®riny: A e Comndda) License_MNSD0OY

*A licensed individual musi perform the actual instaliaticn. Apnrentices must be uader sae supcrvision of 2
liceased journeyman or master plumber, puanp installer or well dritier, Licenses may be rubjected to field
Yyenfication. Unlicknsed individuals may oe reported to the appropriate licensing apeney.

Name of Property Owner: 1,8 {dnedery Telephone & B01={p _E:- o_’.'
Subdivision: wu\(\ . Lot J7 Wil Tag 4 HO J - 2|5,
Sitc Address: / /a’) 4’7 an 2. A :

Pitless Adapter

Wall Cap and Flectri- Condoit

M;-.kc‘c;gap&l\. : Tovo piece watertinhy . .pzﬁ

- Wlodel: Sercuncd, veied weil wap;

Depth: H2® (36" min)  Cap secured io tasing:
icld: NSE/WSC approved: Conduit min 18" B,G.:_ j§ S
Depth of well encountered at time of pump inskallatior\:_m%g Conduit sceured 1o well ez :‘_\p
if pump capacity vxeesds well yicld, a low water cut o swirch is required by NSPC 1939 Sextizn 17,54
Torque arrestors, Cable guards, or other acceptable method uscd~ Must circle one

Safety rope. if used. artached to brass rope acapicr ar ather acceptabic method inside af weli engino ‘&j&
. - [

Piping ta housc ’ House Cannection
Tvpe: {4 Egg; Plaskcc, PYC sleeve to undisturbed soit ot wall ;;cncm(ior.:_‘%‘a
PST: j& O_(160 psi min) Approximatce length of slegve,

Depth of supply line 2 (36" min) Sleevs caulked and scaled prop-.‘rly:_\%g_b_

The water tupply linc is required to be at least cen feet from the septic 1ank, pump chami.:r, sewage piping, /
distribution box, drainfields, and scwage reserve area, I this cannai be aceomplished. cuiilact this ofTice for
approval prior to installation.

o Al %M{—_» q-20-02-

Signature 07 company repregtanve responsible for insializtion Cile

X

Foe Hpalth Department Use Onlv ~ Nnt ta he eonmpleted v (nxealler

JLD\W.‘ Insp. Requesicd: , Date [nsp. Approved: q “éég A [pspector )
~ lnspeciion Data: Pitless aflapter/ watertight & water supply line af feast 557 below wrade ,
Twa picce cap installed and attached to casing sceurcly 5 .@6/
Elcc. conduit extends at least 8™ below grede/attached 0 cap properly
Safety rope not scen outside of we!l cap/casing e § .
Cormect weil t2g atached properiy ard casing 8™ above inished urade —
Water supgly line sleeved adequately at house cannrection —LL
. Adequate grout observed below piticss adapter L




961 O I (MDE LSE N STATE OF MARYLAND ' . THIS REPORT MUST BE SUBMITTED AFTER
|, WELL COMPLETION REPORT WELL IS COMPLETED.

® : “ & BiLLIN THIS FORM COMPLETELY SSU’;PF(‘ ch} / S
. : PLEASE TYPE - M '
ST/CO USE ONLY . DATE WELL COMPLETED Depth of Well PERMIT NO.
DATE Received - © . " o o . Y i OM ‘P V\Z/TOD LWELL
I\:M ._09- Yy 9_ ,Q‘/ oq . . 22 ! ffé 26
8 s 13 . (TO NEAREST FOOT) . .28 29 30 31 32 33 34 35 36 37
OWNER /+/ Ch lard / / /(adnu X __ ' - .
name irst name .
STREET OR-RFD__,J ot A TOWN (')/ent,uood 2 .
SUBDIVISION - .___{ 10 () SECTION ' Sy ArA ,
WELLLOG 7 /7 GROUTING RECORD . %5)] 10 . C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y @ 2
— (Circle Appropnate Box) 4 ) PUMPING TEST
- SCOLOR. DEPTH. THICKNESS AND IF WATER BEARNG | | TYPE OF GROUTING MATERIAL (Circle one) 5 ' 3
HOURS PUMPED (nearest hour) =

ocscreTO Use FEET check | cement([C M BENTONITE CLAY {B|C] 59
additional sheets if neede FROM TO beari 4 45 . .

229 { No. OF BAGS_ 3 NO. 05 POUNDS _ 2% 20| PUMPING RATE (gal. per min.) _/_S_°_

1 15
o |43 GALLONS OF wATER__ /& METHOD USEDTO "
_SM/,(/ _ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ‘
a . . from : 0 ft. to 60 R
- . |- .¥e8 7T TOR_ 82, . .54 .BOTTOM ¢ . WATER LEVEL (distance from land surface)

( enter 0 if from surface)

%47 ?1 M é 3|41~ casmg . CASING RECORD BEFORE PUMPING w_‘% ft.
. insert [ .
appmp@ r!m'ém' WHEN PUMPING — ﬁ ot

code P L ]
below | ! I TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal dlameter Total depth @I I E‘ P B
CASING lop (main) casing of main casing R other

TYPE (nearest inch)! (nearest foot) centrifugal !E rotary’ . (describe
g% é / g > 57~ ‘below)

< . f»i ) . . / .
60 61

63 64 66 70 jet { ubmersible,’

3 OTHER CASING (if used) 27 27,
é diameter depth (feet) . ‘ -
H inch from to )
c . . N . PUMP INSTALLED' .
A DRILLER INSTALLED PUMP . YES o
$ (CIRCLE) (YES or NO) QA o
N M N
. G — L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,R,S,T,O) 29
o 'EL'I [BlRl |H|0| IN BOX 29.
appropriate CAPACITY : )
P one BRONZE HOLE GALLONS PER MINUTE  _____
below [P | L] |0 I T| (to nearest gallon) 3t 3
"PUMP HORSE POWER -
i .37 41
C | 2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: { 2 /lf{ Sfreafest ), o, o
- ’ TR T a3 47

G HEIGHT (circle appropriate box
and enter casing height)

yes j
WELL HYDROFRACTURED

2 . | ' above
CIRCLE APPROPRIATE LETTER 23 24 26 3 32 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED ' '
A e THIS WELL WAS COMPLETED - E] below S (nearest)
3 ‘ >~ __ foot)
E ELECTRIC LOG OBTAINED 38 39 41 45 a7 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT

meIJOU) IO)m

WELL SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURES
Acggnogucg WITH COMAR 26.04.04 "WELL CONSTRUCTION™ AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE . Y
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = INCH) : : TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 6 : (MEASUREMENTS TO WELL)
KNOWLEDGE from to
DRILLERS Lic. NO.1 MS D _d’éf 1 | craveLpack ) » ,
IF WELL DRILLED ,
s Z WAS FLOWING WELL o

DAL AT ORe £ INSERT F IN BOX 68 © 68
. (MUST MATCH $IGNATURE ON APPLICATION) “MDE USE ONLY

' . (NOT TO BE FILLED IN BY DHILLER)

LIC.NO.W __D___ T (ERO.S.) W Q
: 70 72

"SITE SUPERVISOR (sign. of driller or journeyman L0G 74 75 76
-responsible for sitework if different from permittee) z;iL;SgOPE INDICATOR OTHER DATA

" DENV-CR97 . ‘@ COUNTY



EMERGENCY/TEMP NO. iF ANY

SEQUENCE NO.

0350 ];

" (MDE USE ONLY)
1 2 3 . -~ N ?I,. .

. STATE OF MARYLAND
“"PERMIT TO DRILL WELL
please prmt or type, . . R 70

- STATE PERMIT NUMBER.

Ho-94-gis

fill in this form completely 7

”L?ZWeS

O WNER INFORMA TION

' B]3

-LOCATION OF WELL'

IB COLy’Y

Koo

15 -}as e - ~ " Owner First Name } 23 SUBDIVISIOI] ’ 42
/ 9‘ g/ ‘ l ' SECTION L_ j - LOT
Street or RFD . 44 46 ) 48 50
ﬁ WW ﬂ/p ﬁ? ' _ L@ uE
Town 70 State : 52 NEAREST TOWN R ‘ N Th
.DR/ -LER INFORMATION MILES FROM TOWN (enter 0 if in town) -3 ' M l'l
Z%u%%MSDOQVm-
/ 76 License No. . ‘B4 # :
. M 1 2 -
- DIRECTION OF WELL FROM )ﬁ &ﬁ) J
i ) “NEAR WHAT ROAD ~30
{ S'-g’ ON WHICH SIDE OF ROAD ) E -
Address - / / / .- (CIRCLE APPROPRIATE BOX) . &
- M@;y %’. R
Signature. /7 Dale 34 222& .
B |2 WELL /NFORMATION . e " DISTANGE FROM ROAD
T 2 " APPROX. PUMPING RATE —— 2
! . (GAL."PER MIN) 12 8 ENTER T OR MI - 38 3
“AVERAGE DAILY QUANTITY NEEDED S¢ 62 : TAX MAP: PARCE| M
(GAL. PER DAY) 14 20

122

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOC’KAWATERING & AGRICULTURAL .

[F) \amGaTion

(1] INDUSTRIAL COMMERICIAL, DEWATERING
ﬁ PUBLIC WATER SUPPLY WELL

- GEO-THERMAL -

EST, OBSERVATION, MON|TORING

NOT TO BE FILLED IN BY DRILLER

. HEALTH DEPARTMENT APPROVAL. |
: /L{ou)a/d | /17599’/—\;

COUNTY NAME COUNTY NG.
STATE .
SIGNATURE  _ INSERT S ——t
41
I jas Lan ﬂZuﬂZb i)
. " L;e Z CO SIGNATURE 7 Expl DATE
NORTH S EAST /7 :
GRID 00 0 GRID 00 0

N

APPROXIMATE DEPTH OF WELL | 3&& J FEET
i .o 24 ©28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o
WITH AN X

z/zum aq. 20 W

NEAREST
INCH

B

APPROXIMATEADIAMETER"O_F WELL

SOURCES OF DRILLING WATER
1.

METHOD OF DRILLING (circle one)
" JETTED " Jetted & DRIVEN -
AiR-PERcussion ROTARY (Hydraulic Rotary)
.REVerse-ROTary DRive-POINT

BOR or Augered)
'\SO/AIR-ROT,;)y :

37 CABLE

other

2.
" 3. :
WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS .
(CIRCLE APPROPRIATE BOX)

@THIS 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 WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(|F AVAILABLE) 41 - -

. QE 000’
# N 5?‘?4’ b

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

2

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

APPROP. PERMIT NUMBER GAP

54 63
PERMIT No./L/O _qq —'Z/Ir

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE ~ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

%&mﬁ 4’%

DENV-Permit 97

@ COUNTY

i



" CAPPLICATION

5 !“’

5/‘,c‘*i ¢
PERCOLATION TESTING e A STIS
- %5 x4 ')) g ¢?
6T e o€ P
HOWARD COUNTY HEALTH DEPARTMENT g el .u./t e ¥ ¢ e/‘é kDISTRICT \
BUREAU OF ENVIRONMENTAL HEALTH - w pé "-‘H:;f oY _ :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 1208 L DATE & /3 / A
TELEPHONE: 313-2640 ] D/) / P /
. 5 A /Z y' / ',’ v'% p\/v\l *
c//z i T, TET éé"' pA”
TO: THE COUNTY HEALTH OFFICER . ord v m‘n o per 5!
ELLICOTT CITY, MARYLAND =1 ottt A /M A s
’/7/'- l it T pret

3
| Yiske
"I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Q ! Frro” /(A/ A ,o,ﬂ ,
 ADDRESS /VLO/\/ YT Y/ Au/z, /5}//251//// prone _Z/ 0 ~ ‘/{f G 24 &
scenr onprosvecrve suven £ 3 R/T q}uzﬂﬁl v / SP¢ Croop
aooress B4 S0 Botlysrns. NoF, ///(,z prone_ P - HE ST~ Y L2 8,

PROPERTY LOCATION:

SUBDIVISION lﬁ\[@y/ﬂ / /14}/ . ( LOT NO.

ROAD AND DESCRIPTION LA

TAX MAP i PARCEL #

SIZEOF 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

NDABLE UNDER ANY CIRCUMSTANCES. | ALSO, AGREE TO
Jdecvarty AV,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)

ITELLE sRIPIE— TS L
APPROVED BY FOR ' DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS . R ?
REASONS FOR REJECTION OR HOLDING
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)




/Sv/\pp sus D,

AS99UY/ s
COUNTH # &
SOIL PROFILE soiL FZOHLF
o 73A 0 ___ a' .
1
(30 e W B 57““’)
g ctAY C (/ny :
R A v
] Y -+ .
y L
- -+ T
s ArD ‘ -—' 3) o
lua ) 7 V/} /s
2 Rock
;0 (7% D
¢
oCk_ ——
o) - - @W,Oto o ;;___7.
U+ ~ 4 REFU3 L
GD | |
7 ’)L» t
cuny
Y 4+
pine
PuLpLe INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
S -0 ~ PRE-WET TEST - 1" DROP v
Lo An DATE TESTNO. DEPTH START STOP START STOP TIME
5’/1//{10‘7 _ T3 A - 3eexdd>= AP |oouen Y| CouTRACTUL-RoCk | Y
. By : )|
[D—" 7’3A 315, 9’/35‘ SCOQ)IU[S OK 6) V{_ 0/(
¥ |Roc out|cRor 30 AN ¢ I A EXC nv AT&0
¥ wAds atL Shas oA ™ RETEA |Upréa. 3/
)'/_\
'y s . - » ¢ /
24 v(g_\:‘z_g.__ , s ok Y- |2/ ok
CLA\/
L ’ , .
20T 7 ¢ 3, 9,17 |YitE | Yy |¥730 | 2aW
— ) 7 Ny
MICe /("’3/ ABALIINED -r/'ZOC( Yz “?’ ></
ST
Lorns
REMARKS
TYPE OF SOIL :
TESTED BY C‘U A-QQ»'—\ ALSO PRESENT__ SAP€ /L//
i TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
' INLET.DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

. 3 A . -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 e BT o T DATE &/ / 3 / 79
TELEPHONE: 313-2640 _ y DA /7 L zate =
[1 ¥ we 10 !
.o A 1 R S VG & < c‘/
<f Pl ! X P 7€ ol ’éé’ AR
TO: THE COUNTY HEALTH OFFICER orY e ) F . .
ELLICOTT CITY, MARYLAND & ¢ ot e NI USRI 103
’/7/1. I oid i ¢!
Zﬁ‘> Al
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER /4 / /:-/’[“o/ /(A/ Aﬂ,ﬂ

sooress /Aong T 1¢ 5 [/0 Au@ /5;//251//// ovone LSO ~HES G 24 &
wcent on proseecve auven £ 28 R /T ,§;¢5/zﬂ/\/' // SP¢ Greop

aooress BY 88 Botlonpns. Nt Sy A2 vone SO S~ Y dply

PROPERTY LOCATION:

SUBDIVISION KA@# / /Lc}ﬂ . , LOT NO.

ROAD AND DESCRIPTION /A

TAXMAP __ - PARCEL #

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-REEMNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

decoaity (4,

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

(SIGNATURE &F APPLICANT)

- YT b HRIpIE— TSP
APPROVED BY FOR i DATE
DISAPPROVEDBY : FOR DATE
HOLD PENDlNIG FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT -TITLEORI.D. # 4 i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



AS99,9/s napt suo,

COUNTY #

s

&

>\S\OIL PROFILE ’ ) ' SOIL PROFILE
o . &8 o
),,-" : 3

- ':fbhy
/2 TR

! v ngCNA)
cLaolY

CarN

ol F A
seul

LoRn

<, g/b
Roel

i | @. a »@

1 X

>Q><\>< O | X X X

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

- ' ~PRE-WET TEST -1 DROP ,
DATE TESTNO. DEPTH START STOP START STOP TIME
5//2//6? CGH — Fruces | Aock <|se6 oTé|an ¢ »GE X
L , - s - : J
¥ 3 | vt | e | wve | s R

o4t B W /&«;(ED Q%i/

REMARKS

TYPE OF SOIL C _

Testensy__C WLQ Q\L _ ALSOPRESENT ___SPEAN >/
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME v TRENCH wuofH

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




1y %APPLICATION

‘l !4'
o)t ’
- 54! —
PERCOLATION TESTING e NS A
o7 . 56(.") . (’69 P
. 5/‘ (, H‘ v o ~
HOWARD COUNTY HEALTH DEPARTMENT oyt u;./t . Ci <6 \DlsTRICT
BUREAU OF ENVIRONMENTAL HEALTH R (R ; é,\HZ‘ Y }
3525-H ELLICOTT MILLS DRIVEVELLICOTT CITY, MARYLAND 21043 % |0 T 2 DATE ~ /5 / g ?
TELEPHONE: 313-2640 DA / L2Aa%e /=,
g e e e
t//‘l’/ 4 \701\ p r(lsl /Sd éés 4/ ,A/\\‘
TO: THE COUNTY HEALTH OFFICER on? e ML e
ELLICOTT CITY, MARYLAND =4 ¢ st s r\/”“’ U) , ATl
)’/'LA. ! i , [
g -

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

PROPERTY OWNER 4 [ Freso Kisa ,oﬁ

wooress /Aong 7 1c i2 //0 Au@ /5;//7250/// PHONE "7//&7 YES-) 2t ¢
scent or prospecive auven £ 228 K/( Cagzz Ay / So¢C Croos

aooress BY 8O Bootlynpue. /Lot /’//r,e pHONE __: LS~ syl

PROPERTY LOCATION:

SUBDIVISION M/ﬂ / /LL}/ - _LoTNo.

ROAD AND DESCRIPTION M

TAX MAP ' PARCEL #

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV'AILABLE. | FULLY UNDERSTAND THE

NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
Jecuairy [V,

FEE CONNECTED WITH THE FILING OF .THIS PERC TEST APPLICATION IS NON-R

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -
. ’ (SIGNAT

SIZE OF LOT . TYPE BLDG.
|
|
|
|
\

: OF APPLICANT)
VTeL sHplE— TS 0
APPROVED BY FOR ‘DATE’
DISAPPROVED 8Y : FOR . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0 # DATE
SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0, # _ DATE
HD-216 (3/92)




COUNTY # . — ) » e P
sol ILE ‘ ‘ v SOILPRQFILE
o )5?? ' : X : o é! 8'
o7 {red | | of frad |
2 \ o ' NS &— ny : ' \
L —= (,\.
lsam : o | | 1
6.0 \ \DQM 7 o
m ¢ . . - . -
C” . (\\ X P./\\L :
'CG‘ ‘ Infadt
”:;‘LT{ \ ﬁ"?“‘
oo A rd
) fgoaum .QO '!
R e I AN EUR R N SR R
e | 3 oo
<3 e . .
L LV A | Lt o
il : ‘ 1.0
: 13 c—L ,
- N
N
=SA
o> A
. O\Q’ , INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, ”/ /27)7(,2(/0
N , , PRE-WET TEST - 1" DROP
)é'( DATE TEST NO. DEPTH START STOP START sTOP TIME

g}Z /Q’.‘C'[‘ ‘._/)'f.’__t.-'}.’; 340 ‘;:;! -[‘%,L» S p[M[P}e,
+ . /

2)72 MG \/,’suﬁi an )q— o)(, Sfee /ﬂ/av(y‘/e_

A U2\ | 2.5's | 24220 | 9:132: [ 0520 12215 |) 40

y Y ~ o
of Jor "0 [yesuod| op-cd e Jro s
\0 8 A ' = /
7.3 ‘ A1 | 9.0°D | /i< wl o ~bee 07l
foc b L 1 e b, exidthrg bayn |
,im." . It 7 N : ]
r{} L f/
el remarks test ﬁa/e_S chnkeol
S‘C\ i TYPE OF SOIL = A : .
‘O / TESTED BY }4"[% ”,/ /vfﬂl ¢ ALSO PRESENT ( /0/ k 474 ‘l
( M ' TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

\‘\ .0‘ ﬁ( 08s " INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

~




HOLD PENDING FURTHER TESTS:

Rl = § |
14 faé
-5
5497 —
PERCOLATION TESTING e A 5994
' L) 60
. 5/4 ( "Tj H‘ U5é (:)' ~ ! P
HOWARD COUNTY HEALTH DEPARTMENT i ze’ ‘éz‘g “DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH R (% Pt pt At gy
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 e BT T ¢> DATE / 3 / ?
TELEPHONE: 313-2640 y DA /6 . LR . =
. -~ M
o[ 4 T v, el evees ¥ A»/
TO: THE COUNTY HEALTH OFFICER : oAl e O F o g
ELLICOTT CITY, MARYLAND g ¢ gt orit gre L APAOY pett ATl

e!‘r - v ; Al '
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICAT]ON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER rf) [ Frero A Kisa ,oﬂ

Aoonsss/VCéNT/C gl Aos /5;//72'5‘1//4 prone L0 ~4ES - & &
AGENT OR PROSPECTIVE BUYER £ /s R /T (b}/lﬁl v / SIC Crnoeo 2

aooress BY 80 Bootdyrrr. Neos /’//r,z proNe O - LS~ sl

PROPERTY LOCATION:

SUBDIVISION ﬁ%ﬂ/ﬂ / /La}/ . LOT NO.

ROAD AND DESCRIPTION _ 2

TAX MAP PARCEL #

SIZE OF LOT _ TYPE BLDG. _
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
Jdecuarry [V,

FEE CONNECTED WITH THE FILING OF ‘THIS PERC TEST APPLICATION IS NON-R

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

(SIGNATURE OF APPLICANT)
- S—
1Tet SspiplE— TS A
APPROVED BY FOR DATE
DISAPPROVED BY FOR ‘ OATE

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOQOR I.D. # ‘ DATE

SiTE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # o DATE

THIS IS NOT A PERMI

HD-216 (3/92)




COUNTY #

squDROFILE
' 01

of/br
Ll Im

-

S

X

X

<

A ¥

. 20 |

\\'\ >(

o X

| \SX X )(‘ X * X X&.y

/ N\|. . . o %o
\/ '3
X

DATE

TEST NO.

DEPTH

PRE-WET

START

STOP

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE./%nho

TEST - 1" DROP

START

" SOIL PROFILE
217

Jocfrdd

cloy
|oan

o(od’\j" .
n"
:ﬂw
Cley
loa;“ -
B
4’(0{\3

_Blo

¢l fm

o///d

o

A ARTLN
70°l-
Shnolfeags

STOP TIME

2201

12.00

\/J'Szwl

3

orly —qee /7(0[}/6,
] T

(YMC,ou

X 5k&

200 | W50 [i/isual |k - cee /p/w@/e__
307 307 | 4.5's 1 105us {1070 [11:07 112090 |Fnin
0| broun 10D [visual | ok - ek oroble
/
O]C\\] 517 .50 \/I'S'WZ/( ok - Ces /)/w{?'/c
YA /
for i 216 4005 |93 W15 {175 (25|00
(/e,\wg [/.D'N Vi sual bl - coe //y#'/e_,
\ c\ len 'REMARKS 74«(% k’OZiS Shleed

TYPE OF SOIL
TESTED BY

Zim Wik
Liw ]l

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET OEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

TRENCH WIOTH

ALSO PRESENT ( L/ﬂ/ k %@///!/

3.5

/1.0°



L

..V\, .

COUNTY #

SO%Eﬂ?FILE :

Of/ﬁ.,c(

- REMARKS

0 s vlfp

’ sou. PROFILE

o s

b\cux‘
loamn

Fet poies s ol

TYPE OF SOIL

V4

TESTED BY L(ii’ ///

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

A1 '
ALSO PRESENT Uﬁ/ k ﬁ;ﬂQ/GL

TRENCH WIDTH

. 4.0
Ao
\QA Ofarﬁv.-
o e SOY\C\'-‘
}J{\ oot L al ¥ Q\c\\;~
Co of" (o |
\J/ /\
6raNge
el G.Ol
p?nL)o{/:‘&n
sielm
°°’°4>
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. / /] > iretle
RE . PRE WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START - STOP TIME
274 RN A SV e s
7
325 | 12T \/&5' ql e = ,,.»DY';?.G/&
]
/. . P
Z\Sﬂ_} 100 \/,'gmﬁ k-cre rj,f,)fg,:/(,
[ﬂoS‘C/ ’L]/ old | Fole. 7P/’ 7\
7.21:98 |78-4 |418'S |13, 135550 |1} 3E | /2379 |Imin
12.0'0 | yicual ok —dee Bl
[




~_ PRESE

\dotor Ygrere 3w
|z 4891 ] -
Ve~ @
____s__P___\._‘\ \\D X /- \ \
IR

. »\\ _\\\‘.\ \\.A .
=BUILDABLE) ™ _

TION™~ - N\ e 5o o
I L A TGN
et "'{ENYIRON\ME@ AN NN
. - ) (’;‘

' ¢ — N N : \ ~, s~
~ S D463t sF 0 P - \\ : N\ \ N
~— ~. ~ > . e . \ . y \ -
~ . s ~ ) \\A>.-~‘\A N ; .\ \ :4‘ '\ e . T
I N N R G SR SR A,
- - PER — Aaas?™~ « S o 2 Y/\i
S~ ~ . P - <
el @ ERCAT\ £ 7 F o= TN OAT S
& ~ ~ "\.C_/\ = — N 3 \,\' .
: ~ \J . 0 ~/_ _ ~. AN \.‘ ~ )\
~ P 2y, > RN .
33 S = Bre o N PO
f . IRNARY AR T
o L TR LSS
£ \\ SRS N N gﬂ .
O e WA HTEER
‘ ERC 69 0|1 B2 M

L K e
4 e )
Lot 17 .\ f’fg, géé,‘
== 4”1\9.( RO 6B/ b/ E@a:,
SNV AT )‘,§EZ
e i ?/// /§g

GENER#

. ALL SHOW!

RESTRICTIO:
THE LOTS

" WIDTH AND

DEPARTMEN

OF. 10,000
DEPARTMEN
DISPOSAL.-
RESTRICTED

. SHALL "BEC/

SEWERAGE:

THE AUTHO

THE  PRIVAT
SEWERAGE

EXISTING ‘Wi
100 FEET (
FROM' THE"
GROUND ' W/
OBTAINED F

. TOPOGRAPH

GEOGRAPHI

.~ AL WELLS

NOTE:
THIS PLA!
FINAL " PEf

PRIOR TO




/ td
Ve
s - t
‘ 7~
2 3%\ ::.—r\\;“_':::-'-""‘L:
7 U P ¥ Ap—
- =
= _
’ - P X =
L w X ANOECAEE XX = gl
y % T L OEGEx KT TR TR TS =
MM "
K ?

{ kS -~ ./"'
Q@ e S 3&_,‘5) 3 * R~
% 7% % 0 B hodity
£ ot PLAN ¥
£ ¢ AN
e X 1Y ¥
S RN ’_,;_ R
L N %
Ay x\l‘/’*\\ % P~ e ¥ \**\L
1 N SIS R by S
\ (el b5
i\ SRR By N _):#i

&7
23, o &
'__x g ) bt *r ’,‘\‘*\*\ *\%\1
P x""";\i TRRX %\;\% o
Y PR A N «
’ B % S A gt
. S~
SO TR
o< 3 N
L,
2 ”"ﬂ'/s&p?(\\\ b \
% \
o 0 e‘,t\'\ ~
\\ 5%
N 5 3R
\ > \ L~d -
A\ lor o s2
N (ot u\mt Fal
\\\ \\ \\ \ A “i
\ O, X - \
\ &\ Aot e’ t
% \ rer | ) gt 7
\ t 4A04BL\SF, | ! 7 '
28 & \ ; & e
0% \ &0 63.0%\}
% \ N \\ N Z (<] SPE
< o
\ .\\ \ \ 4 J / — -
[\ ;, | (
_ \ ; o L o v
* / : I l : ) 32 PRQ
8 ’ g ! /
> g ; PR(
b !
00 : =
/ , 2 gé! rtFo
\ 4L X , l ) | A
LAY P\ , —
/ s e = <
? 2L f) ‘
/ - ‘o)
> / }:QT/ 1
/ x0T a 4 7 [/ HeTE
- 7z 4, Sbr <N ' L
) ~ ' / b
¢ ¥
14
TEN



”®
<NEFIEWIIIY x % P

‘ 10° BRL

LOT 17
51,709 S.F.

X *®
TEPAEE
% % : L% % ¥ :
* .k * i**x*» — "30.00° RAOWS
x x * L oa X  Fd N3T52'28 W - AT hoass
-SE :
CH UNE S
MATCH LINE SEE SHEET 2 MAT OWNER/DEVELOPER:
D. R. HORTON, INC.
SUME 230

FLOODPLAIN LINE TABLE

UNE | BEARING UNE | BEARING RENGTH

FP11S80°08'S9°W!117.96 Y FP7 [N24'45'43°E23.02°

FP2 |S8FS5'47 W|196.1 3 FP8 |[N6E'05'06E [213.90"

FP3 [SI744'04°w| 25.56' Bl FPS IN7Z33'34°E [189.33

FP4 IN75°08'55°w| 18.73' IIFP10|N30"S68'47 €| 63.51°

FPS (S8 38'00° W|181.45SPFP11|NIT4} 13 E|86.13

FPS |NBO'18'07 W] 24.65°

- 1370 PICCARD ORIVE
ROCKVILLE, MARYLAND 20850
410-466-4244

ENGINEER:
BENCHMARK ENGINEERING, IMC.

8480 BALT. NATL PIKE, SUME 418

ELUCOTT CITY, MARYUAND 21043
410-485-6105




o

f J)(/ S"’,{,

x
A
%

RO
: « *PRESER! Y ’59?5?41?
Ve

X0

-

SRR '

o .\7( - , &x .\:_\ 3 . "’.‘-\ N
3-#_PARGEL LIS
,.(/{372?@,,, oS

Lo

%,

LW 5 C. ¥
S q ~>’ N

R4

- A




”—0 f | - T TR

)14/ 02 LoT 19 |
‘ "P(OP@%E‘D Deck #g:
Rends o3y ?S‘W“

SefH> N /
No ‘encroce vant ”
EXV/ST-

STORY
- ‘(
ODETALL
ﬁ
2 | . SCALE! 1" m 30
N ©

LOCATION DRAWING™

MONTICELL
LOTS 1 THRVU 50
LOT Neo. 17
1767 OAKDALE DRIVE

4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
S —— _




