9"-’?{&‘.’,% L PER Ml T : o P 5|

S . SEWAGE DISPOSAL SYSTEM  S10195
T DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
CE o 0%~ - DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT //[/ ‘, DATE ﬁ{ z !’6@
BUREAU OF ENVIRONMENTAL HEALTH 0 L,

KIGEREE  410-313-2640 <A é\ 0 DATE SYSTEM APPROVED _ HQ/("O
- E . mspecTor - O.R. K.

3 -

_J. Joseph: Gart]and "rnc‘-" - 1S PERMITTED TOINSTALL __X | ALTER
ADDREssms_;_QlLLib_gLLy_RQMstmlnster "MD 21157 PHONE 410-875-2400
E SUBDIVISION Dellghtf“1 Daze - (o7 3 ; ROAD 964 Day Road N
' F’ROPERTYOWNER L  vori ferraro- R _ = . \\\
 ADDRESS BUILDING PERMIT SIGNED ‘
SEPTIC TANK CAPACITY __ 1250 GALLONS AND RETURNED .
NUMBES OF S:DRO/OMS 4 S - {/“o'?éﬁﬂ‘—/f*_500/\/53‘70'6020

180 SQUARE FEET PER BEDAOOM

~ LINEAR FEET OF TRENCH REQUIRED ___.240

TRENCHES - Trench to be 3 feet wide. Inlet 3 0 feet below orlzlnwwﬁm_m__
, “depth 5.0 feet below original grade. Effective area beglns at 3.0 feet below
s original grade. 2.0 feet of stone below distribution pipe.
IOCATION — Begin trenches 200 feet off the 1078. 20" 1ot line and 220 feet off the 430.53"
lot line. 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. /9’?//3/44 2K 4&,{

PLANS APROVED By _Amy McMillen | A - | | _patz_ 11-17-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED

NETHER THZ HOWARD COUNT'Y COUNCIL NOR THE HEALTHDOEPARTMENT IS R:SPONSIBL_ FOR THE SUCCE SSr—UL OPERATION OF ANY SYSTEM
(DS, 90" ELBOWS NOT

NOTZ: CLEANOUT RSQUIRED EVERY 70 FEZT OF SEWER LINE AND/OR AT 9C° SWZZPS IN LINES FROM HOUSE TO DRAINFI
ACCE PlApL—-

NOTE: ALL PARTS OF SEZPTIC SYSTIMS (L.E. TANK, DIS‘RlBU'ION 30X TRZINCHES) TO 8 100 FEET FROM WELL (UNLESS OTHEZAWISE SPECIFICALLY

AUTHORIZZD) . . .
- . ~LDG. PERME@ SIGNED
NGTE: IF DESP TRENCH(ES) ARS USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS) ‘NO RERUBNER )

NOTZ: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMZTZR NO ABSORPTION TRENCH TO -XCEED 100 FEST IN LENGTH &00/] 23 406 ) 7— /L

Propars

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ASS o

SRMIT VOID AFTEZR TWO YZARS : o \
NOTZ: INSTALL STAND PIPZ ON SE5TIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. co~ca=7: OR TZRAA COTTAOR |

- PVA OR A3S ACCZ2TZD. IF TOP OF SZPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ! B

NOTE: DISTRISUTION BOXES MUST HAVE BA:—FL_S

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) . CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




NOT To SC_/H,E

100

250

200 200
150 150
Hie -q4-223!
100 o 100
50 . 50
DAY ROAD INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
" ’ ') [, ™
SEPTIC TANK u:vsL\/l?\ S0 eallen ‘!'msmm CLEANOUTS(LQ-# Yasly, Mank-ft
TBakles are “i’n ¥
DISTRIBUTION BOX LEVELY Bof€le. 1S 9n
e 5 o e S 3 o
DRAIN FIELD/HTEE DEPTH . FT. >  TRENCHWIDTH FT. INLET DEPTH FT.
ECTlVE GRAVEL DEPTH a FT. - TOTAL LENGTH ZHO FT.
NUMBER OF TRENCHES \ GHRESIEENAN /BOTTOM AREA 7& < X sQ.FT
b LEW
Dﬁ*r‘w*& INSIDE DIAMETER  /V/ FT. EFFECTIVE DEPTH BELOW INLET _/_!é Zﬁ FT.

ASSORBENT AREA /V(A sQ. FT.

REMARKS: ﬁ’//ZI/ao Ol To COVER ALL WORK @)

Sy .

| DATE SYSTEM APPROVED L///R/Oo ' INSPECTOR g@m MA??




HOWARD COUNTY BEALTH DEPART?
Bureau of Envircemments! Heal
v 3525-H Ellicort Mills Dri

‘ - Ellicots City, MD %g043
AR T
. 461-9933 | |
APPLICATION FOR PITLESS ADAPTOR, WELL PUMP AND FRESSURE TadNe INSTALLATION

New Installation __g/

s Receiprn &~
Replacement L Date —
Name of Installer ¥ §aJo«:‘{/_'__Ciczi_/‘_‘éLC_{f ___________ Telephone _g 24~ 24%cd

License Number 75%%

Certified Well p‘-’"’-.f’ Insteller Well Driiler Registered Plumber &7

Name of Property Owner 4{0’___-__/._«*:1.!<?./_‘“_V,.<.,‘.M&__. Telephaone

Subdivision [l /_‘L{f;,[__z_:)_f“f Lot 2 H_;é____ Well Tag ¢ /46“‘9‘7'"_‘_?231
Site address _Fg ¢/ L AV

Pump Xotor v Pitless Adapter )
1. Type “~ 1. Forsepower ;éﬁgm”' 1. Make Ao wga 5Q@33Q
a. Deep well jet __ 2. RPM 3iac _ ¢. Yodel s #7500

b. Shallow well jet 3. Voltage ___ 3. Depth __5i21M______
c. Submersible .7 a. 10

2. Make (o dbe T b. 220 _o~

3. Model # ‘,)@2‘()9 T -

4. Capacity _;Z__“_ _._GPM

5. Pump exceeds well capacity Yes Yo .

6. If Yes. {s low pressure cutoff switch instzlled? Yes L No _m;::f

7. What merthods are used to pDrotezct The pump and AIec*rical‘ﬂ

m H
vibrations? Torgue arresters Cabie guards - Other ___~7

Tank Piping Well data
1. Capacity 4/ 2 1. Tvpe /Véa/ < 1. Deptn /g5 ft,

P

2. Pressure relief e, size __g ! 2. vield __ GPM
valve? _Z &5 3. NSF and’cr BOCA 3. Siatic water
Code approved _ o7 level fg,
4. Depth of supnly 4. W11 waterlsupply
Jine & 7 ¢ disinfected by
installer?

1 understand that it is Ry responsibility te notify the Howard Couptsy

County Health
Department when the installation is ready fec ingpection (otherwise ftihis permit

is null and void).

é All jinformation given above is true to the best of my knowliedge.
/’6 00 WPI never called e
‘4 gof‘ Iﬂ.s Sono Signaturs of Aul)\-(:'mt {—:’I«_’f{ *___:F:?/g_'.'
. " e
insp. qc fﬁtvg o~ cawwﬂ Homes (“( o é/ < v )
Date: -/ / ~eI (I
with $his . Garkfand Niokitie {s*zD Tt e

Note: A stlicker indic ering anppowv

1, oo 4 R . . T TN . . e
S ISR atiuan wils e vlaced

on The well casing at the {ime of

HD-213

Od WHAT LD 0007 FToc-dd SI3T 342 BTt 0N SHoHd THTIMELETT 43500
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k\/* * * * * * * * Yo * *® * * *® * * AN * ® " *® % ¢\ % « +* % " % ;
|/ * * * * * * * l * * * * * » JA » * * ¥ * *® LR *
~— * * * *® * * " * +* * ® * ® % * "% 'ﬁ—’/k* % * % % * N % ,
**’ﬁ***********$**i**ﬁ**$*****$*l'l~$******)‘*$ {(1&\:4*******\***/4 */i*ﬂiﬁ**%
v * * S % % - N
<« ¥ 1.*** « * < ¥ ****11-* <« * ***i ¥ « * **t*\“*k'** P **}\d&i‘* %
® * * * ;R * * % *® * * * * :‘\/\ 7 g IR
*® * "y * * * w %< *® %® *® * ®% *® *® *® % " P A —
***** "‘*******"* "“*~r~f"‘*~/~* * ¥ ¥ r * x ¥ - * //*R‘&/ AN
* * | 'S % 7 * <+ % o o /
o * * * * L * 3 )
* * " * % i i /
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| | ‘\ Total linear feet ‘of tr:{nch y |
i i , j N
I required 7L teet/ | ' Approved Septic SystemPlan
| b /| Howard County Health Departm
o o) 0y 1 Howard County Health Department
> B4 BRL . ¥idth of trench (es) A redt : | ,<
o i s den e
il U’ . ‘l :,(() g ¥ /‘ ‘\': ]
, ‘ 8 " Depth of trench(es) 50 f ccoge\ ‘ g
= - , \
‘ Y ( 7o 2 ]
, ; ; )
| | | | . ‘Depth of stone réquired below
‘ ' : distribution pipe 22;"Q feet
[ /
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i , / 1 ' / P 7
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S 62116

| —— —

- —— -
o e e

® i
.::n e —- - — - :Z

Bl _— e S 627620" W
o s

it

-

¢¥.LCN

N 1751'38" £ 25.27"

M, L0,

PRIVATE USE—IN~COMMON
DRIVEWAY EASEMENT FOR LOT 1
THRU 3 AND PARCEL 150
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 PERCOLATION TESTING -1 0\956«
. P . ‘ -
|HOWARD COUNTY HEALTH DEPARTMENT ‘ . DISTRICT .
BUREAU OF ENVlRONMENTAL HEALTH : ‘, - o i ) . . i
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . AT - DATE -.

* TELEPHONE: 313 2640

10! THE.COUNT_Y 'HEALTH OFFICER
" ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

b R - ’
:'ADDREss- - S e ___ PHONE

. AGENT OR PROSPECTIVE BUYER'

ADDFTE%S ‘ o E - B ‘.PT:{ONE. i
' PR‘OPEBTYLOCATTON: . | : | ; o “ o ; '- o | )
SUBDIVISION_______ i : » : _"t LOT NO. &5 }ﬂafaa,( M
ROADANC DE_SCRIPTION ‘ Fw y 2/4/1/ 7&&/ |

m Pc.RMI’E SE(:N’"Q

TAXMAP ‘q:" PARCEL# l"'73>"> - R ' /ﬁ’
P e o e

SZEOFLOT____ - o ‘ ; TYPE BLDG.

(SINGLE AMILYDWELLI OR COMMERCIAL)
'THE SYSTEM INSTALLED UNOER THIS APF’LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

‘ AFEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE . UNDER ANY CIRCUMSTANCES l ALSO AGREE TO

v

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.
: . ’ - (SIGNATURE OF APPLICANT)

APPROVEDBY ‘ FOR_ a . DATE

DISAPPROVEDBY ____ : ! FOR ] : DATE

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLEOR!1.D. # - : : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID. #_ _ . . : DATE

THIS IS NOT A PERMIT

: HD 21 6 (3/92)
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COUNTY #

SOIlﬁOFILE

Ooroy e
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{0

flags
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SemMe
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ket
ho\t
¥ A

18
oy im

. v ”
SOILPROFILE® .+ !

Of&fﬁz—

oA o ———"<~——"\ = ~—+F ¢ e\ Y

1.5
tor (
\o‘\'r\\(-—
) RSN,

@4—-— 93 ——> ()

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. « 4
R ‘ ‘
PRE-WET ~ TEST-1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME

7098 | A 133's |jmo ol |00 [fh0zs |13
100 [\iewd] o -sde poflle
//.O'Q visual onl‘; —olf S,(c leMﬁ/c,

0.5'D |yisuol ob-ste gofie
BO% |18 {11236 _|I1136 |/2:00 |74

i
C | 40s |j1:042e|)i:00m0 ):0bso|)i:10 [ Bas
Y

o)
,p’\r\\L
<tdm
|O%
shale
frogs

105 ‘

[10'7) | Visuoh ol —Kee yﬁ)/ﬁ@/c

REMARKS

TYPE OF SOIL

TESTED BY L’n //él_f/(_ / /’kﬂ OSMA ALSO PRESENT (,k(/(/k &/}ﬂ
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH [
INLET DEPTH MAXIMUM BOTTOM DEPTH ‘ SQ. FT/BEDROOM

AS\O1R’S G



‘t m -'.) s '. « \
‘\\F: N, v, .
e i\ . '_./ . . fewn n . o - o
‘ . 2 AV . I . . ]
e I PERCOLATION TESTING =~ A S5 4
[ ';' \ ! s P
§ ,...”, s . . b
. HOWARD COUNTY HEALTH OEPARTMENT : ( A o . DISTRI cT -

BUFIEAUOFENVIRONMENTALHEALTHI . ‘\ .

. 3525-HELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 -
TELZRHONE: 313-2640
L Qe oy
TO: THE COUNTY 'HEALTH OFFICER
ELLICOTTCITY, MARYLAND .

K rud

o

- RN

o ‘. - DATE

’

I HE’REBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE OISPOSAL SYSTEM.

PROPERTY OWNER m(\@u‘h.\f’ Laum - . e : \
' ADDRE;S‘ »:éHohIE

AGENTOR béOspecnvés’UYEﬁ .' _
‘ AQDRESé PHCNI‘:‘A .-

PRQPE‘I';ITY'LOC_ATION: : B 1 o

SUBDIVISION oTNo. F/U PCJ(‘AIA’A ' ' C

ROAD AND DESCRIPTION,

e

- TAX MAP PARCEL #

SIZEOQOF.LOT

< Ty
A

bv THE SYSTEM INSTALL>-D UNDER THIS APPLICATION IS ACC:PTABLE ONLY

FEE CONNECTED WITH THE FILING OF«

';\
., ; v .
> 5 Bl ¥

comPLY WITH ALL M.O.S.H.A. REOUIqE\AENTS IN TESTING Tr-IIS LOT

‘3 .

TYPE BLDG. .

(SINGL FAMILY DWELLING OR COMMERCIAL)

UNTIL PUBLIC FACILITIES BECOME AVAILABLE. l FULLYUNDERSTANO THE

I-IIS PERC TEST APPLICATION IS NON REFUNDABL: UNDER ANY CIRCUMSTANCES.- | ALSO AGREE TO

t' _ ) SN \ (SIGNATURE OF APPLICANT)

‘ : R .o . ‘ ., L . s [_— . ” N ) . “~ -
 APPROVED BY 1 > i . v FOR« I — DATE
N ' a - ,
 DISAPPROVED BY: . FOR DATE
.. . . ! :l. T ) .\ P "‘ f . ¢ -

HOLD PENDING FURTHER TESTS ' - e SRR B -

. . } . ‘. 4 ]
REASONS FOR REJECTION OR HOLDING
. . ' ¢ )

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0 # DATZ
| v : _
 SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

-216 (3/92)

THIS IS NOT A PERMIT
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. \6 iAo som;m lO‘( \V‘L i 0
DATE TESTNO.. DEPTH STAR?RE-WETSTOP STZ%STT ot DRSQI%P TIME
21| B0S ||*0lsp [J:0230 | 110230 |10z | Zmin
. . .00 | visuall ol- dee Droke
217 1)2.0'0) | ViSul only 4ol Sek /mpf"e., ‘
2l |25 | )1350s0 12580 1125%s0 | [ DMt [ |
100D [FAILEN Dike -mpl lock| F |
22% |50 Wi (v [\A20 || 135 |54
103" [vis wall| 0 ~cele ol
223 [4.0'S (121 W2%e0 W a0 [V 2Ms | T
1 'O [ isuad | o\ - see,;g)(‘o@“k,,
| i
REMARKS
TESTED BY M //‘élﬂ/L € S C})M(k 20,0/0 - ASZC %
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. . . . -
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EMERGENCY/TEMP NO. IF ANY

I R L G
TNy .. - | - PERMITTO DRILL WELL - HO CH ’2,23\
e I AR | (T please print ortype - T finin this form completely &

Dat Received.(AP'A) B3 CATION OF WELL
_q \PA) _LI /%w/wqw

"OWNER /NFORMA T/ON

8 o0 v - BRI 8 COUNTY ,21

, ,n/o/n 2 ose Develp Am"ac | Detht Fu U/}z.ff R
.15 -7-'Last Name - Ovy ) First Name. R :', B .23 SUBDNISION . R Y 42
' l ' -/lD({S 6\%9! ' Rg/l’ e J . SECTION ;} LOTL\?_J T 1.
&élbzwoo/ Wi 2/935/ ] Syzeswu/ e
" Town 7o-'- State . 72 - “Zp 76 ' 52 NEARESTTOWN . T o7

Rl LER. INFORMAT/ON L e L MILES FROM TOWN (enter 0'if in N town) l 92’ Mo
y///\ ﬂ/"/" L MS D)/é U LA 76 77 78
nI er's Nafne - i .. 78, License No. -~ 81 . B | 4 o .. g R(/
& . 1. 2 .
/;QA M/”‘( tc ﬂl ’4(’ 3 "‘7 )" | DIRECTION OFWELL FROM 0 y
Flrm Mame TOWN (CIRCLE BOX) - . - 11 . " NEAR WHAT ROAD

El Ad‘l’f;/z”’”@“”“ A M“/; ”‘é = =  pmsmseren, @
R v/ & i T ; - |5 m;@“

.,,

«.Signature . T ; ‘. 'Date
Bl 2] weL INFORMATION . S - DISTANGE FROM ROAD . - ys
~7 2. - APPROX PUMPING RATE —_ . ENTER FT ORMI. 38 3%
ST Tl (GALPERMIN {OC} S ENTERE .
- AVERAGE DAILY QUANTITY NEEDED 1-'. TAX MAP: "BLK; . PARCEL
(GAL. PER DAY) A : 20 . ey ol : ‘
USE FOR WATER (ClRCLE APPROPRIATE BOX) A E “ ... NOT TO BE FILLED IN.BY. DRILLER
Co : N aALTH DEPARTMENT APPROVAL R
DOMESTIC POTABLE SUPPLY&RESIDENTIAL o :
IRRIGATION o : Howor Slo 1‘356
. FARMING (LIVESTOCKWATERING &AGRICULTURAL L : ;.~C0UNTY NAME - - . %: COUNTY:NO: |
. IRRIGATION - """ ) - o | -STATE e P y
i T : : _SIGNATURE - = .- . [ " INSERT X s A
2122 ] INDUSTRIAL COMMERICIAL DEWATERING. R — — . R
S © | DATEISSUED = : ‘ SRt I
[P PUBLICWATERSUPPLYWELL ; ) ‘ : Y 29 39 ,%ﬁ'\ z%uq " ?OBQ B B
[T] TEST.OBSERVATION, MONITORING — o '.‘.:::)R;A: IR SEANS?URE ‘% LExpome
)’ GEOTHERMAL ’ o " A .| . GRID SSO 000 - GRiD 3 00% U B
. o _ o % 57|o<q+.m o SRW |
B T T o . ;'SHOWMAJOR FEATURESOE o 6(“0-&‘\' on( no( 1‘0
" | APPROXIMATE DEPTH OF WELL . l}—l FEET T RO ATE WELL - * larfdival b wm Q'!ST
i '__:_‘ T — - v/ . " SOURCES OF DRILLING WATER . @ OQ glﬂg
| APPROXIMATE DIAMETER OF WELL 6 / : NATEST 1 e IR gs 1‘1
g i : = "METHOD OF DRILLING <circte one)' . 1 3 - - e " 36+0 ‘-ﬂ LAOQ(
BOE (or Augered) - JETTED .~ .. .Jetted & DRIVEN A S o ao Ba )S SKK
3R o ’ AIR-PERéyssién' . ROTARY (Hydraulic Rotary) " | - WRITE THE'.BOX NUMBER . -. q? OK
STTABLE ' * © REVerseROTary . -  DRive-POINT ' FROM THE MAP HERE
other - - : SN S W??O o _ .
""" ‘REPLACEMENT OR DEEPENED WELLS : 000 - - it S UEme g
(CIRCLE APPROPRIATE ‘BOX) ' L ' S"S’C) : 000 - ST

- THIS WELL: wiLL NOT REPLACE ‘AN EXISTING WELL

“[y] THIS WELL WILL REPLACE AWELL THATWILL'BE -~ * * | DRAWA SKETCH BELOW SHOWING LOCATION. OF WELL IN
ABANDONED AND SEALED - - - : o RELATION.TO NEARBY TOWNS AND ROADS AND GIVE -
[S] ‘THIS WELL WILL REPLACE A WELL THAT WILL BE usED - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

/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) . 41 - N R e N LT

PR PRSI X
P T — O REC YR . N B

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