PERMIT s sromr

SEWAGE DISPOSAL SYSTEM

A _ 510573~ 4

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH. ISSUE DATE 6/22/ 200
410-313-2640
maEXE D APPROVAL DATE _Jo [gg lol
W R Becker 0 '36 ‘(@?’\'( IS PERMITTED TO INSTALL X ALTER
ADDRESS 15?:00 Carrs Mill Road, Woodbipe, MD 21797 PHONE 410-442-5737
SUBDIVISION lzgyd Px:opertv LOT NUMBER . 4 ADDRESS 15505 Carrs Mill Road

>ROPERTY OWNER_wﬂlmm R Becker PROPERTY OWNER'S ADDRESS_ 15300 Carrs Mill Road
SEPTIC TANK CAPACITY 1250 GALLONS * TOP SEAMED SEPTIC TANK REQUIRED *

>UMP CHAMBER; CAPACITY N/A GALLONS | i

JUMBER OF BEDROOMS _. BUILDING PERM!TSIGN@ ;

SQUARE FEET PER BEDROOM ___18¢ : %D%WWI
 INEARFEET OF TRENCHREQUIRED __ 240 ° "'

‘RENCHES: Trenchestobe 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth

| 6 feet below original grade. 2 feet of stone below distribution box.
OCATION: Place the distribution box 60 feet off the 207.60' lot line and 165 feet off

the 151.14' lot line as seen from Carrs Mill Road. Run trenches along contour toward
the 207.6' lot line. :

PLANS APPROVED _ponna K Glark QWA SRw 3 }aq/m DATE 3/22/2001

- PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE )

NOTE: ALL PARTS OF SEBTIC SYSTEMS (I E. \TANK -DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED s

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET. IN' LENGTH UNLESS SPECIFICALLY AUTHORIZED e \":\* ~

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST lRON OR SCHEDULE 35/40 PVC OR ABS .} - LT T

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS - :
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM



NOT TO SCALE

HO-9H = as04 - ' TRENCH DATA

/
TRENCH WIDTH 3

/
TRENCH INLET DEPTH q4'-5

"’bj TRENCH BOTTOMDEPTH 6 /-7/
!
DEPTH OF STONE __2 '

NUMBER OF TRENCHES__ 3

‘ : | TOTAL TRENCH LENGTH _ 2 40 +'
| | ABSORBENT AREA_ 7220 f? ,%
VADI2 TS DVIAIIvg DISTRIBUTION BOX LEVEL e
1\ QINAUTIA AVA BAFFLE IN DISTRIBUTION BOX Ye S

Llarme &

SEPTIC TANK DATA
RN SEPTIC TANK _{ 500 T-S_GALLONS
MANHOLE RISER Yc)

6 INCH INSPECTION PORT _Li__

PUMP CHAMBER DAT /

\

MANHOLE RISER

ALARM / \

|

R P Mﬁ’?’?l;FORMANCETEST___\

PRE-CONSTRUCTION INSPECTION: ’?\‘5\0\ ot CQMQ\WV\ZGQ oL 1 wrdesl

\
0% %Dfa@zea XC 7/910/0/ Mammmg

INSPECTION COMMENTS; 7Zo‘<’0/0/ 00 d/ mAole.

" INSPECTOR
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FROM © JASMITH CO

— -

FRX NO. @ 4127558545 Jun, 22 2081 @39:36AM P1

TS

R, ;
5 \O\XV“’)'( Lo g,u\b HOWARD COUNTY HEALTH DEPARTMENT
\D\O) LARV

BUREAU OF ENVIRONMENTAL HEALTH

7 TEL: (410)313-2640 FAX: (410)313-2648

o)
o C -3 WATER AND SEWERAGE PROGRAM
I N
cr @ﬁ\ 0(\& f“b

X v

\eb of® . - . A , -
C Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping
60

NOTE: The installer iy responsible for requesting au inspection prior to 9 am oa the day of the degired
ingpection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standarg Plumbing Code (NSPC, as amended locally) and COMAR 26.04,04 (MD Well
Construction Regulations), Submission of a complete form ig fequired prior to Use and Oceupancy spproval

Company Name: ;.A- S\ﬂm& «Qo, Tclephonc.#; L&@"?“Ib 1833,

Address: __ 1D B0 it Kok Gono

(anst circlo one

\waio 10~

Licensed Well Driller Licensed Well Pump Ingtaller

License # and name of Indrvidus responsible far the field installation:

Name (Print)

s T Atiers <nkh S License# /

*A licensed individual must perform the actual installation. Apprentices miust be under the direct .
supcrvision of & licensed journeyman or master plumber, pump installer or well driller. Licenses may be

Subjected to

field verification. -

Name of Property Owner: L s W . Telephone #: 415~ - 57
Subdivision: ___ }gmé g&aw‘}u : Lot #: ‘_-_i Well Tag # : HO - QY . %sg
- Sile Address: (E6085 (aensg Mil [Poap :

bmersibl

Model #; =

Qbﬁbgfdg LD éljsz

Pum Bitless Adapter VWall Cap 2n ic Condyit
Make; %gg Make: Mbadspsim Two piece watertight cap: ,g
l Model#:_ 270 X Scroened, vented well cap:
Pump Copacity @

GPM Depth: 42" (36" min)  Cap sccured to casing._,/

Well Yicld:_| B GPM NSF approved:_y~ Conduit min 18" B.Q.;_ 7 ~
Depth of well encountered at time of pump instellation: 400 (feet)  Conduit secured to well cp:

I pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Csble guards are required = Must circle one

Bafety rope, Kused, attached to inside of well caslng with eyebolt _

Pipipg to boyse House Conpeetion

Type: Riac ke Q\g PVC sleeved to undisturbed soil at wall penetration: v
PSL: |40 (260 psi min), Approximate length of sleeve: S0/

Depth of supply ine:4/2 (36 min) Sleeve caulked and sealed properly: v

- L] 3
i:% of compary rcymena&%gpﬂns’ble for installarion da%

Date Insp. Roquested: 613‘5}0’ Date Insp. Approved:
ion Data: Pitless adapter and water supply line af least 36 below grade

(Oles7o1
oK.

7o)

For Heslth Departpent Use Oaly — Not to be gompleted by Installer

Two plece cap installed and attached 10 casing securely N
Elec. conduit extends at Jeast 18” below gradc/attached to cap properiy
- Safety rope installed inside of well caging

Correct well tag amached propedy and casing 8" above Gnighed grade P4
Water supply lire sleeved adequataly at house connection OVERED w/prud
grout observed below pitless adapter

NoT AfPRovs D) —RLEC eomdoiTior 7o

‘ T PT# M 42
01 Flectrical Conduit . CRRECT DE
" Broken ' - U 70 PLunBER (@7

"~ 8ro -~ Top .aicce of / 7/0 |

cop loose, Tiitsrmed Builder@D

7




l,;h I 07549 (SE‘EUUESNE?&“& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER

WELL COMPLETION REPORT WELL 1S COMPLETED.

172 3 6 COUNTY o~ g ’
: FILL IN THIS FORM COMPLETELY
e ) IS FORM COW nomBer A BHIOK TS
T : = PERMIT NO.
3 A/TCEORch;vngL_Y _ DATE WELL COMPLETED . Depth of Well FROM “PERIIT O DL WELL"

MM oo vy 1}:&(/&% /7 Zo 22 6100 26 HO QA} 2‘6(}*,

8 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Pkl . \'*f" l} LQVV) .
ast name Irst nam;
STREET OR RFD e v Mt k‘(.)@Cl Town_YWOCADIN Y. )
suBDbIVISION_ DO 1 exrty) SECTION LOT M( 4“) .
, WELL LOG - I GROUTING RECORD  /7® r1c | 3 I
B i Not required for driven wells : WELL HAS BEEN GROUTED - _ IE —
; - (Circle Appropriate Box) 13 7 PUMPING TEST
TGS SRR PRSI | rve oF gaoum waTeRL (o one oS PUNPED (s I
DESCRIPTION (Use FEET “check - CEMeNT (| C|M BENTONITE CLAY [B]C] 5
additional sheets if peede FROM TO i "
— bearing § NO. OF BAGS_ &A@ o% N?ﬁF POUNDSZLB O | PUMPING RATE (gal. per min.) L
Jop Sor o |3 GALLONS OF WATER _ METHOD USED TO M '
), / 5 | P DEPTH OF GR%T SEAL (to nearest fool') o MEASURE PUMPING RATE , ,
€ 7 . ft. . .
S ) / _ from 48 TOP 52 .ft. o 54 BOTIOM 58 WATER LEVEL (distance from land surface)
. (enter 0 if from surface) . - . . ;
Bdouj '};‘LL 25 sz ¢ casing  CASING RECORD <" | ©'BEFORE'PUMPING - * 3 Sl w
ow types
S 52 insert Lw!ErlS T rm;nc Ol | wrenpumemng 6 f'[
. approprlate 3
ramit g 5/ code .
7 ‘ below LPELTLIJ I-o'r m] TYPE OF PUMP USED (for test)

B £o "d _S'qu/e ?02 8 3 MiIN .Nominal diameter Total depth LTT] air @ piston turbine

CASING top (main) casing  of main casing other
é L ?’3 % S/ ) TYPE (nearest inch)! (nearest foot) cenl}itugal @ rotary . (describe
9 FeMey H;e ~ So" L S<¢ 27 27 below)
J‘l/ R 60 6 63 64 66 70 jet bmersible
5 f""’ F £ 2o E OTHER CASING (if used)
s' ‘( é diameter depth (feet)
&1 5 H inch from to
Q of c . o\ N , PUMP INSTALLED @
g DRILLER INSTALLED PUMP YES
(CIRCLE) (YES or NO)
T \ ) .
¢ “’ ra3 Ao | 206 g : . . ’ | ' IF DRILLER INSTALLS PUMP, THIS SECTION
Qu MUST BE COMPLETED FOR ALL WELLS.
5 . ‘ screen type ~ SCREEN RECORD TYPE OF.PUMP INSTALLED _
, [09] or open hole PLACE (A,C,JP.R,S,T,0) . 29
9 rq,u.a' v ol | Y o 'E_FI m m[g IN BOX 29.
, ol
: appropriate CAPACITY:
PR ot BRONZE HOLE GALLONS PERMINUTE  ___
below '_gr T I (to nearest gallon) 31 35
PLA -
PUMP HORSE POWER -
37 41
@ c DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS B S (nearest ft.) . o
' HO 5 vd R 225 |2 B o A a7
WELL HYDROFRACTURED @ i T T Zr | CASING HEIGHT g—‘r:g:':n?grpgg{:‘aéehgfgxm)
c, aoove
CIRCLE APPROPRIATE LETTER H %> 2% 3 3 % a9 LAND SURFACE
. A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ca - E] below rod ("?gg‘t"‘)sn
E ELECTRIC LOG OBTAINED R “38 39 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION . E
P welL E SLOTSIZE1__ . 2 3 LOCATION OF WELL ON LOT .
) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
SR RN R | peren AEAREST N AND INDICATE NOT LESS THAN
IN CONFORMAN | .
CA(P:TIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56__—80 INCH) . TWODISTANCES )
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . . (MEASUREMENTS TO WELL)

KNOWLEDGE from to

DRILLERS LIC. NO.» MV_i/D 7_0_

DRILLERS SIGEATURE

(ot 7

GRAVEL PACK L ) b )
IF WELL DRILLED .

WAS FLOWING WELL —_—

INSERT F IN BOX 68 .. .68

we//

(MUST MATCH GIGNATURE ON APPLICATION) . MDE USE ONLY
{NOT TO BE FILLED iIN BY DRILLER) .
W.» QII/_‘/Df_f!_ | T (ER.0O.S)) wQ
[~4 —_— —_— —_—
SITE SUPERVISOR (sign. of driller or journeyman LG - 74 175 76
responsible for sitework' if di:ferent from permittee) EEALS!IESSOPE _ INDICATOR OTHER DATA

DENVCR97 et B i " ' @ COUNTY . o L . . X




Loy . S N T + {- 3.2 EMERGENCY/TEMP NO. IF, ANY- .- S T T : - / -
- ’ - < i - - 3 51

N ol SEQUENCE NO. - 3 STATE ‘PERMIT NUMBER
MEE 1 4 22 2 SequENCE N, ; STATE OF MARYLAND - TE PERMIT NOMBE
Tz ,3 . . "~ PERMIT TO DRILL WELL MO = Qe = D eos—
please print or type ™ fin in‘thifs form completely 7

Daze ? éd\(&( | . ;_. B IHow arg \ LOCATION OF WELL con_

OWNER INFORMATIONRN 8106

?‘.._7'_':'8 MM,&?DD vy o . : : ' 8 COUNTY — T
“| " Becker - - _ William . : 4 |  DowdProperty - . . = C |
ef” 15 ¢ Last Name Owner First Name o4 : 23 SUBDIVISION i ) 42
AN 3 R : H} S .. .
" ;15300 Carrs Mili Rd D SECTION o 4
" 36 Street or RFD H 55 . 44 46 48 50
| ; Woodbine, Md 21797 9 '1 Glenwood 5 ‘ |
57 s Town 70 State 72 Zp 17 - 52 NEAREST TOWN R E 2 o7
DRILLER INFORMATION : . 2 : ¢
v g ) ] MILES FROM TOWN (enter O if in town) | _ M 1
{  Beorge F. Easterday - MW.p 040 73 76 77 78
- Driliér's Name 76  License No. % 81 B4 - g
. L Frankiin Easterdav. Inc. : i DIRECTION OF WELL FROM . Carrs Mill Rd i}
: Flrm Name - ) N TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

9265 Brown Church Rd.. MT. Airv. Ma' 29774

L
iA%,@é/zsga 7z /%ZZ‘&, 11{1711999

ON WHICH:SIDE OF HOAD.
(CIRCLE APPROPRIATE BOX)

RN R

o ' : ' WEST QT
Slgnature " Date RNE ! ‘34 §00 ’ 37 solfj:m
B 2 WELL INFORMATION : 5 A DISTANCE FROM ROAD Ft.
T 2 APPROX. PUMPING RATE ———m————— : : —_
; . (GAL. PER MIN)) 8 . 12 . ENTERFTORM 38 39
AVERAGE DAILY QUANTITY NEEDED 500 : TAX MAP: __BLK: __.___ PARCEL
(GAL PER DAY) 14 20 :
USE.FOR WATER (CIRCLE APPROPRIATE BOX) ’ NOT TO BE FILLED IN BY DRILLER
3 HEALTH DEPARTMENT APPROVAL.

o
' DOMESTIC POTABLE SUPPLY & RESIDENTIAL £ . -
IRRIGATION L M A5t df)ﬂr%
‘F

F) FARMING (LIVESTOCK WATERING & AGRICULTURAL ) : COUNTY NAME v “COUNTY NO.
| IRRIGATION : STATE : : . .
- i SIGNATURE _ INSERT S —
2 . m INDUSTRIAL, COMMERICIAL, DEWATERING 1 . N a1
: DATE i suE
[P] PUBLIC WATER SUPPLY WELL ’ ; | W( (- C-AQQJ
= ‘ ; . : co SIGNATU‘RE\J j EXP. DATE
[T] TEST. OBSERVATION, MONITORING o ; iy EAST — -
E - : 28.@” 5%690 00 ey O] 4o0
@ ‘GEO-THERMAL o sk - GRID = 5% - —— 53
: ‘ "SHOW MAJOR FEATURES OF g
. i X A —_— ' y
APPROXIMATE DEPTH OF WELL 300 FEET S’V?TH&AKO)? TE WELL Lotaplen, o4 X
; 24 28 ¢
-. ; G x
APPROXIMATE DIAMETER OF WELL 6 3 NEAREST ?OURCES OF DRILLING WATER Nk Prioa o
prel 1 INCH 2- wells . NRRIwa L
METHOD OF DRILLING (circle one) . 3 / / 3 /9 0@
BORED for Augered) JETTED Jetted & DRIVEN : . : i
. CAIR-ROTary AIR-PERcUssion _ ROTARY (Hydraullc,Rotary) ‘I “WRITE THE BOX’NUMBER et
i CAB,LE REVeise-ROTary . DRlve POINT FROM THE MAP HERE
othei :( -5-7 *
7 F— 780 ’ )
) : REPLACEMENT OR DEEPENED WELLS : . E 000 -
) “’ (CIRCLE APPROPRIATE BOX) ! CD - 000
m HIS WELL WILL NOT REPLACE AN EXISTING WELL : N 53¢ p

;' THIS WELL WILL REPLACE A WELL THAT WILL BE- - ‘:" DRAW A SKETCH BELOW SHOWING. LOCATION OF WELL IN
) ABANDONED AND SEALED - : - 4 - ..RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~

] =
THIS WELL WILL REPLACE A WELL THAT WILL BE USED ol . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ggAD
‘AS A STANDBY:CONTACT LOCAL APPROVING AUTHORITY . 3 - : -
FOR POLICY ON STANDBY WELLS - "~

@‘»' THIS WELL WILL DEEPEN AN EXISTING WELL

) PER'MIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
- (IF A-VAILABLE) a1 - - 52

yNot to.be hlled in by driller (MDE OR COUNTY USE ON Y)

APPBOP. PERMIT NUMBER = GAP ‘ -

E PERMIT No. HD QL+_2 s o b

o 71 7273 74 7576 77 18 7 RRELETIEAN o A S ~\
. SPECIAL CONDITIONS 5}% %?E‘F M/\'Kf“ : . 'Q%\._.——@
NOTE z APPROVING AUTHORITIES S+HOULD USE SFPAR. N . B

R Y — ‘ :
DENV-Pgmit 97 . - @couNnTY A

P p——— I P R TP o e _ L~ R _

RS

J2

.-

LBain . iia o oiras
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““APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT of er TOP o e ~DISTR ICT = |
BUREAU OF ENVIRONMENTAL HEALTH o Lo e e Dess |

= - 4 g |
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 el DATE ?/ 25 / 2000 |
TELEPHONE: 313.2640 e

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

PROPERTY OWNER [ /3

‘ ADDRESS \<3JOO C&CS M\\ Q‘)\ pHONE__ S HHD SR

. AGENT OR PROSPECTIVE BUYER

I HEREBY APPLY FOR THE NECESSARY JEST PRIOA TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM ‘

/
ADDRESS ' PHONE —

PROPERTY LOCATION :
SUBDIVISION Q@@K‘é’u\ - _LOTNO.

(,[
.ROADAND DESCRIPTION l§50§ / AL A) M\\\ Q&{ ' ‘

SIZE OF LOT J\ A TYPE BLOG. St ( >

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP PARCEL #

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 ON-REFUNOA

CIRCUMSTANCES. | ALSO AGREE TO
il e, |
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
~ (SIGNATURE OF APPLICANT)

APPROVED BY FOR___ _ DATE

» |
DISAPPROVED BY FOR _DATE |
HOLD PENDING FURTHER TESTS ‘

|

REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.O. # DATE |
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 10 # L o - DATE |

THIS IS NOT A PERMIT

HOD-216 (3/92)




COUNTY #

SOIL PROFILE
201

3
crg o
A L
e
S&@CW
e
=
{+ \ovn
Se.lm
5-15
2\

1L

toEeoi |

NG b’(‘f\
e\

ez

e

m&ﬁ

“odun

VG AGN |

SOIL PROFILE‘ *
4"[ o
//
<
INDICATE NORTH - NAME ADJOIN!NG ROADWAY AS BASE LINE.
s Ml RAAY
PRE WET . TEST - 1° DROP
DATE TEST NO. DEPTH START STOP START SToP TIME
-twn| 201 | 4.09100en 0TI W.OT 1V 20| 27
\4.0'D[Visuad | -See. | ciohle o/
i
100 | 4.5 'S 042089 | ea o] 10
\D 0 D | isunl] — se= |orefie OL
REMARKS ek |holeS NOE M
TYPE OF SOIL
TESTED BY ’@(C/ _ aLso present [T, M

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _

MAXIMUMBOTTOMDEPTH  SQ.FT/BEDROOM

INLETDEPTH



" APPLICATION

///

G

PERCOLATION TESTING A ‘5 /0573

)
p o T
LTral PAaofen P

HOWARD COUNTY HEALTH DEPARTMENT Flen LERUH A65
44
BUREAU OF ENVIRONMENTAL HEALTH wéees™ A 0FAcCE:

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 < ¢ pTie 5 To STAERY DATE /- 42&
TELEPHONE: 313-2640 :

| ™

— 5627 ¢ DISTRICT

B\/ 76,4\&/‘

(7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

.

- /
PROPERTY OWNER Qn‘oe/‘*f !,‘ma‘{'L\/\/ Df)/uJ

nooress_/ 48 34 urrs /}’);//M%mous /34)!) FSH-L45T
/

AGENT OR PROSPECTIVE BUYER

PROPERTY LOCATION:

~ ADDRESS PHONE
| SUBDIVISION Dmuoo Pf‘,o Il e."js/
|

ROAD AND DESCRIPTION

TAX MAP / 4 : PARCEL#__/ /) é’m‘ap g

SIZE OF LOT / 4¢/‘C~ TYPE BLDG. 54}44/8 'F;xm,‘//
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 1S NON-REFUNDABLE UaDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

. (SIGNATURE OF APPLICANT)
APPROVED BY ‘ FOR ) DATE
DISAPPROVED BY ‘ | FOR DATE
HOLD PENDING FURTHER TESTS
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

TH|S IS NOT A PERMlT



4 SIS

INLET DEPTH

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
) 7
L/ MAXIMUM BOTTOM DEPTH —‘é SQ. FT/BEDROOM

¢ mir

SOIL PROFILE
o
- | eS|
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‘ ! ?A —t |O0— ‘
35" To CARRY
/ | | Mop tons it RoRY o
INDICATE NORTH - NAME ADJOINING ROADWAY AS BAéE LINE. o
PRE-WET TEST - 1" DROP .
TEST NO. DEPTH START sToP START sToP TIME
tofystrl A 4 L [ A | = [ /9¢ |3am
Vst 4 / ‘/’.‘3' /51 /83 — /156 |3an
8 3 / [V roathl To TS Goos SHT coam B=SAN
E |3/ nv | wev resqo - Bluti St [5¢, w/tgmech frddy
Flal |eorrmeb sit |15 ok ole
J 56// y ke (233 | —> 1737 Y min/
2
20€ 2
TYPE OF SOIL
G SAVAGCE ALSO PRESENT _HATESCOf

)
TRENCHWIDTH ___~

/P0

COUNTY #

SOIL PROFILE
Q
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WRITE
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FTEN
..,

RDGE VEW HUNT
PLAT NO.I3OIO
TAX MaPi4 PARCEL 4

LOT 19 !
RDGE VEW HUNT !
PLAT NOI3OIO \ \
( EX. wel ° - - \‘
EX WELL J
LOT I8 /
RDGE VEW HUNT

PLAT NO.BOO
TAX MAPNS PARCEL W

/



PRIVATE 24’ USE IN COMMON
ACCESS EASEMENT AS SHOWN ON
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544 : k
(410)313-2640  FAX (410) 313-2648 ‘.
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH ‘

Penny E. Borenstein, M.D., M.P.H., Acting County Health Officer

o 10/26/2001

E. J. & Jennifer Narcisse
15505 Carrs Mill Road
Woodbine, MD 21797
RE: Dowd Property, Lot # 4
15505 Carrs Mill Road
BP # B00132939
Well Permit # HO-94-2504

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 10/25/2001.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

| : This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-2504. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which is to be taken
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to
schedule a final water sample appointment. Currently, there is no charge for this final sampling.

Date of Water Samples: 10/24/2001 & 10/26/2001
Date of Well Completion: 12/09/1999

: Res ectfully,

Steven R. Krieg
Registered Sanitarian
Well and Septic Program
cc: Building Inspector’s Office
File '




