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s "PERMIT

v \
o @\\ @ SEWAGE DISPOSAL SYSTEM
_DEPARTMENT OF HEALTH AND MENTAL HYGIENE

) H
pf 31T A - 05 - B&OQ\SV\JK DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT DAT=Z _9-30-1999

A 510610

B A OF et 410231322640 \D EXED DATE SYSTEM APPROVED f0//2/7¢
INSPECTOR é: é
Brian Harvey : 1S PERIMATED TOINSTALL X ALTZR

=zgg /617 Green Dell Lane, Highland, Maryland 20777 smonz 301-725-7471
suzovision __Greenwood Farms LOT 39 ' apap 7605 Green Dell Lane
PROPESATY OWNER Ei+di4amr—Brandau Mﬁd{rv%
ADDAESS
SZFTIC TANK CAPACITY _1250  GALLONS

NUMSZ3 OF 3ZDROOMS __ 4
__240  SQUARE FZI7 7Z3 32DACCM

LINZAR FZZ7 OF TRENCH RZQuUIRZD ___ 320
TRENCHES - Trench to be 3 feet wide. 1Inlet 5.0 feet below original grade. Bottom maximum depth
b.5 feet below original grade. Effective area begins at 5.0 feet below original grade.

1.5 feet of stone below distribution pipe.

i LOCATION — Place the distribution box 90U feet up the lelt lot Iine and 55 ILeet off this same lot
line. Run trenches on contour to left side of lot.

NOTES - No trench to exceed [UU feet 1n length. Frovide O
grade or above on septic tank. O lDilC{q TS

- 8 diameter cleanout and cap to

paT= 7-1-1999

PLANS APROVED 3Y Mark E. Rifkin

COVZA NO WORK UNTIL INSPECTZD AND AP?P.CV'ED
NETHZA THE HCWARD COUNTY COUNCIL NOR THE HEALTH DZPARTMENT IS AZSPONSIBLS FOR THE SUCTISSFUL OPSRATICN OF ANY BYSTEM )

T NSTI: CLIANOUT RZQUISZD IVIRY 70 FEIT OF SIWER LINE ANDOA AT 96" SWEIZPS IN LINSS FROM HOUSE TO DRAIN FISLDS. 8C° ELSOWS NOY

ACCIPTASLE,
NCTZ: ALL PARTS OF SEPTIC SYSTEMS (LS TANK, DISTRIBUTION 30X TASNCHIS) TO 3% 130 FEST FAOM WEILL (UNLESS CTHERWISE SPECIFICALLY
AUTHORIZED) RAeos/r 8628
- NOTZ: IF DE2P TRENCH(ZS) ARS USED CALL FOR INSPECTION 3:=_=oa AND AFTZR PLACING SRAVEL IN TRENCH(EE) 7 / tf Q4

NGTE: NG DRY WELL SHALL EXCIED 15 7007 IN DIAMETEA NG ABSOAPTICN TRENCH TO EXCEID 160 23T IN LI :
' TRENCHT ‘BOTL.DING PERMTT SIGNED

o

NOTE: ALL PIPS FAOM HOL'SE TO SEFTIC TANK MUST 32 CAST IAON OA SCHEDULE 2820 PvC ORAZS 4 [dlo 2 AND Bi - ul ")
- = A SAL I WY

PERMIT vOID AFTZA TWO YZARS Bool35265  INeRouND POOL-

NOTZ: INSTALL STAND PIPZ ON $Z77IC TANK AND DRY WELL STAND PIPES MUST 32 § INCHES IN DIAMETER CAST IRON, CONCRETE OR T2AAA coTTA OR
PVA GR A3S ACCEPTED. IF TOP OF S2771C TANK IS DSZPER THAN 3 FEST, MANHCLE TO GRADE AZQUIAZD.

NOTE: DISTAIBUTION 30XES MUST HAVE 3AFFLIS

. *INSTALLER -lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL‘ON THIS PERMIT
HD-260(6-50) *CALL 451.9933 FOR INSPECTION QF SEFTIC SYSTEM B

a/eerL
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INOICAJ = NORI_-" NAME ADJOINING ROADWAY AS SASZ LINE
C-(reexﬁ —_)eA { Loumée.
SEFTIC TANK LEVEL /=150 g&U-arL CLEANOUTS

DISTRISUTION 50X LEVEL

DRAIN FISLDTITLEDEPTH_G 4. FT. TRENCHWIDTH__ 3 FT. INETDSPTH__ S FT..

SEFECTIVE GRAVEL DEPTH__ [ /2. FT. TOTALLENGTH 3@ . P- 90", @ -100,@-90"! @~ 40!
NUMBER OF TRENCHES ___ 4 ONEGIDEWAL/BOTTOMAREA _F 6 sa. FT.

DRYWALL INSIDE DIAMETER___ ~~_ FT. FFECTIVE DEFTH BELOW INLET _ 27 FT.

ASSORSINTAREA -~~~ sa.&T.
ramarks WS (Oiyoot ookl (OC’\HTVW'(“ Cof MU ACDSo

_Q{, D ekt lhﬁ’tCUlCd’lom G moﬁaﬁ _3\4% /oﬂzzaﬁgg,gég /.-""
e

!
DATE SYSTEM APPROVED /drA/j:/ 77 INSPECTOR M i
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GENERAL NOTES '

L

2
3

o>

SN?TIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

PROPOSED 1500 GALLON SEPTIC TANK.

A FIRST FLOOR ELEVATION: 126-2-

B. BASEMENT ELEVATION: 117.2 ,
C. INVERT OF SEPTIC SYSTEM AT HOUSE: |18 A - -
D. INVERT IN AT SEPTIC TANK: 1i1.%

£. INVERT OUT AT SEPTIC TANK: 119

F. PROPOSED GRADE OVER SEPTIC Ag&:")-\.‘a

G INVERT AT DISTRIBUTION BOX: iiD.

H EXISTING GROUND QVER DISTRIBUTION 80X: I21.%
}é'tjGTNCYT!!NOlTOOC[!T!RHMDATT&OFSU’HCP&W
CONTRACTOR / BUWLDER TO VEREY ELEVATIONS N FIELD BEFORE SEGINNING
ANY CONSTRUCTION.

THERE 6 NO BASEMENT SERVICE TO SEPTIC SYSTEM

. -

L 10050

N 11250
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' | ENGINEER'S CERTIFICATE
1. Obtain grading permit. ‘
36 MMM s 2. Inetall sedi ols as shown on pland day) | 1 HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL
DRIVEN A HINTUM OF 167 INTO 3 Pr:rtfonn mmmnlarcy”gm@ and .-mbng'l the site. 2 days) REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL
4. Construct dwelling_on site. ( 90 days) - - KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN
[~ 5. After i the site is m'rllulb'mm :;d W”"""':":L’a':n. #%M Q S .- SgcT%tlngAch WITH THE REQUISEMENTS OF THE HOWARD SOIL CONSERVATION
16" MINIMUM HEIGHT OF T Ay oAl i " 16,000 |+ :
i o e ¢ and stabilize any remaining disturbed areas. 16.00 R
. to graded or cleared areas Mely fo be redisturbed . o . v
— W PeF™ N 3@’: 2 zort-Tmn vegetative cover is needed \ :’; o 7-¢ sz’ :
Loosen upper :T‘Ffee iﬁu. of sofl by raking, discing or other & " -
acceptable medns before seeding, if not previously joosened 4433 . - E OPER'S C
SOIL_AMENDMENTS: : !
fLow fnow Apoly 600 bs. per acre 10-10-10 fertfizer 04 bs./1000 Sq. F1) - "I/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE
PERSPECTIVE VIEW 36° MINIMUM FENCE DONE ACCORDING TO THIS PLAN, AND THAT ANY RESPONSIBLE PERSONNEL
POST LENGTH "‘%m periods March 1 through 30, and August 15 throuch INVOLVED IN THE CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF
. ) November 15, seed with 1-1/2 mﬁ pq: anmual rye (3.2 bs/1,000 Sq. Ft) ATTENDANCE AT A DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING
or the period May 1 thru August 14. Seed with 3 bs/acre of weeping PROGRAM FOR THE CONTROL OF SEDIMENT AND EROSION BEFORE
corass (07 bs/10005q.F1). For the period November 16 thru Februdry FOOTPRINT BEGINNING THE PROJECT. | ALSO AUTHORIZE PERIODIC ON-SITE INSPECTION
28. Protect site by applying 2 fons per acre of wel anchored straw BY THE HOWARD SOIL CONSERVATION DISTRICT."
muich and seed as soon as possible in the spring, or use sod. SCALE: 1"=30" .
MULCHING
EMBED GEOTEXTILE CLASS F 1-/2 fo 2 fons per cre (70 fo 90 be./1,000 Sq.£1) or unrotfed
JoP View_ '.‘nmﬁgo&omnw" m grain I?rnw lmn:d‘i.;tdy z:g‘er mdi;a, Andnorsqnmh immediately ‘ &’vﬂ G y 1ﬂ
POSTS \ affer application using mulch anchoring tool or 218 gallons per care (5 gal/ n FOEVELORER SATE
1,000 Ft.) of emulsified asphalt on flat acres. On slopes & feet or ) BIENATURE OF DEVELOPER
W CRO5S SECTION hlé\er.s?l'se M8 qgakons per acre (B gal/1,000 Sq. Ft.) for anchoring. , : \ — —
— - . Refer to the 1988 Maryland Sfandards and Specification for Soil Erosion ‘ VIEWED FOR HOWARD COUNTY SOIL CONSERVATION DISTRICT AND MEETS
ot A > S~ sTArLe TR - and nLomerﬂ control for rate and nmhod-sg:tc covered o N 11550 TECHNICAL REQUIREMENTS.
STAPLE ' PERMANENT SEEDING NOTES ) o .
FENCE SECTIONS : CDBED PREPARATION: 1 o of soll by raking, discing or ofher o U.5.0.A NATURAL RESOURCES CONSERVATION SERVICE 7 DA
Construction Specificafions acceptable means before seeding. THIS DEVELOPMENT IS APPROVED FOR SOIL EROSION AND SEDIMENT CONTROL BY
SOjL. AMENDMENTS: THE HOWARD SOIL CONSERVATION DISTRICT.
- L Fence posts shall be a mirkmum of 36" fong driven 16™ mirkmum info the v *  Apply fwo tons per acre Dolomitic Lime Sfone (92 |be/1,000 Ft) APPROVED: )
ground Wood posts shall be 11/2° x 11/2° square (minimum) cutf, or 134> dameter L and 600 bs. per acre 0-20-20 fertifizer (4 bs./1,000 Sq. Ft) before P
. {minimum} round and shal be of sound quality hardwood Steel posts will be o seeding harrow or discing. Info upper three inches of soil At time 6 3 ?7
" sfandard T or U section weighting not less than 100 pond per Knedr foot. e of weclz% apply 400 bs. per acre 38-0-0 ureaform fertilizer ICINI N
(9 bs/1,000 Sq. Ft) and 500 bs. per dcre UL5 bs/1,000 Sq. Ft) HPIWARD SOIL CONSERVATION DISTRICT 7T BATE V TY MAP 2
2. Geofextile shall be fastened securely fo eich fence post with wire fies - of 10-20-20 fertifizer. A
or sfaples at top and mid-section and shal meet the folowing requirements . , e SCALE : 1" = 1200 -
o Gt e p a1 e 1 30,1 et 1t ~
L Octr 15, with } er acre 1) ,
Ternile Strength 50 be/In (min) Test: MSMT 309 T of Kentucky 31 Tall Fescue, forpthe period May 1 ﬂ,w}q‘,u., 3, ] s
Tensile Modukis 20 bs/in (min) . Test: MSMT 509 seed with 60 bs/acre 0.4 bs./1000 Sq. Ft) Kenfucky 31 Tal . - S . H K
Flow Rate 03 gal 1t / minute max) Test: MSMT 322 Fescue and 2 bs. per acre (0.05 bs./L000 5¢. Ft) of weeping fo. Wk L warn ) ) ; ‘ v
Filtering Efficlency 752 (min) Test: MSHT 322 Lovegrass. During the period of October 16 February 28, oty gk WE e T . Ve T o k ‘ :
Project site by: fon (1) - two fons acre of wel anchored S ¢
3 Whers ends of geotextile fabric come fogether, they ehall be overhpped - T el o eaed a6 soon ae" poseibie in the spring option S ‘
. folded and stapled to prevent sediment bypass. (zr:l- use So'o;ho:;rion (S)Acme:”h 100 b&:;m Ki'rrfucky X Tl f;al . : . N
2 and mulch wi ns/acre wel anchored straw. siopes should
$ 4. 5 Ferce hat be Ioupacted affer each raloal evert and maietained vhen desded THBUUD CoTRyerion GENERAL NOTES: -

bulges occur or when sediment lation reched 50% of the fabric height.

Apply 1-1/2 fo 2 tons per Acre (10 fo 90 bs./1,000 Sq. F1) of INTr-ANCE

urrotted smal grain sfraw immediately after seeding. Anchor

muich immediately after cation using 200 ns per Acre

,000 5q.F1) of ified asphajt” on flat acres. On slopes

fioil or higher use 348 qgalons per acre (3 qal./1,000 Sq. Ft) for
ng.

MAINTENANCE: |
Inspect all seeded areds and make needed replirs, repiicaments .
and reseedings. <8
* For public ponds substifute Chemung Crownvetch at 15 be/acre and - jt.s

. AV AR st o e
1 THIS AREA BESIGNATES'A PBIVATE SEWEPAGE EASEMENT
__OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE:*ii%.
T DEPARTMENT OF -THE-ENVIRONMENT FOR-INDIVIDUAL SEWERAGE- ———=
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
e - RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THESE
w.oio, - . EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
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50° MINPRM Kentucky 31 Tall Fescue at 40 cre as the seeding requirement. el o T T T y 5 \eH \ . - ’
Opfimum sceding dafe for this mixture Is March 1 fo Apri 30, - . S T oo A - o N\ | TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER - .
s amwm T 2 , SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
[ corexme o O— . \ 0 NN . y MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
EXISTIG GROUND SreocruRe o o | - X% B\ T ' : c OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

PROFILE

WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.
| ‘ 4. THE PURPOSE OF THIS PLAT 15 TO REVISE THE EXISTING
- “ ‘ | ‘ , PRIVATE SEWERAGE EASEMENT RECORDED IN PLAT NO.
L - S , TO THE LOCATION SHOWN HEREON.
| ’ ' 5. ALL, WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN,

Construction Specification
L Length - minkmum of 50" (#30° for single residence lof).

2 Width - 10° minkam. shoud be flared & fhe exsfing road fo provide 2 furning 6. (W DENOTES WELL LOCATION.

radius. . ,
7. @ DENOTES PERC HOLE LOCATION.
® ey e TR i e et o s o L e = APPROX . DRYWELL
y et e Tl er rechimad or recyehd conree : - . .-PALSTD .. . B8 OWNER & DEVELOPER:
q"-;nnvakm shall be placed at least 6" desp over the length and width of the . } N . ’\ - wT 4' e THE HARVET rE2 DENCE
. nce. 3 . . ® ok R ¥ Vi G '\ v T T . N N T T mwe wg?\) %L‘L’ w- -
instaled through the stabilized construction entrance shal be protected with 2
T ¥ et o S v AW o ‘ , o
i vt iy e e e e : 9. SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMEN
according to the amount of runoff fo be conveyed A 6" minimum wil be required I k . R >F! E TM T
R / i 10. PROPOSED 1500 GALLON SEPTIC TANK. 3§
the sife must fravel over the entire length of the sfabiized construction entrance. 1I. A. FIRST FLOOR ELEVATION: 126.2 )
' ‘ B. BASEMENT ELEVATION: 117.2 ;
5 C. INVERT OF SEPTIC SYSTEM AT HOUSE: 119.8
] o . S g. mgg gﬂu AT SEPTIC TANK: 119.3
= .- S . : T AT SEPTIC TANK: 119.1 )
EARTH DIKE S F. PROPOSED GRADE OVER SEPTIC TANK: 121.5 ’
) NOT TO SCALE : . , o G. INVERT AT DISTRIBUTION BOX: 118.8
21 sLoPE OB FLATTER A g , ‘ o . NTZE0 g H. EXISTING GROUND OVER DISTRIBUTION BOX: 1218
| oW ‘ e 12. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
S ity S A [SSuACE
| GRADE LINE REQUIRED FLOW WIDTH T . ) e - o . 13. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
o CUT OR FiLL ‘ A - ANY CONSTRUCTION. a
R0SS SECTION 14. THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.
POSITIVE DRAINAGE : DXE A DRED )
SUFFICIENT TO DRAIN a-pIKE HEIGHT 18° 3"

?ﬁf%‘%w :‘v"".74,: el Sy ;ﬁ*;‘ ;- !; V v v V v vv

3 | c-FLOW WIDTH
cUT oR ML SLoPE —k: srlow pePTH  12° o

;‘MN—V‘E—W‘ STANDARD SYMBOL
FLOW CHANNEL STABILIZATION A-2 B3

GRADE 0.5% MIN. 10X MAX. - — . \
L Seed and cover with straw muich. o . oy '
2. Seed and cover with Erosion Control Matfing or fine with sod TR R ;‘ A A .
3. 4" - 7" stone or recycled concrete equivalent pressed info * - ey B LW
the soil 7° minimum ’ ¢
Conetruction Specifications . * 5 N . : -
L Al temporary earth dikes shall have uninterrupted positive qﬂ;ﬁ: to . mm_m &
an outlef. Spot elevations may be necessary for grades less n 1%, : . '
D A MNIMUM OF 48 HOURS NOTICE MUST B8E GIVEN TO THE HOWARD COUNTY
2 Runoff diverfed from a disturbed area shall be conveyed to 2 - DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS, SEDIMENT CONTROL '
e, Ty e R T e S o A SRR D .
© @ ALL VEGETA TRU
Rumm ‘“"Tezd f'a},"f‘r A ‘;“‘::T:T'b;d ared ;ﬂ,ﬂ}:’a;" rectly tnfo * ACCORDING TO THE PROVISIONS OF THIS PLAN AND ARE TO BE IN
an undisturbed, stabilized ar non-er Y- CONFOEMANCEOS‘\z)le ALH*. 52057 CURRENT miw vtgl%mos ArTca SPECIFICATIONS -
4. Al trees, brush, stumps, obstructions, and other objectionable . FOR SOIL ER D SEDIMENT CONTROL THERE
material shal be removed and disposed of so s not to interfere 3 FOLLOWING INITIAL SOIL DISTURBANCE OR RE-DISTURBANCE, PERMANENT
) i dike. _OR TEMPORARY STABILIZATION SHALL BE COMPLETED WITHN: &) 7
with the proper functioning of the di CALENDAR DAYS FOR ALL PERMETER SEDMENT CONTROL STRUCTURES, k _ ; _ {
5. The dike shall be excavated or shaped to line, grade and cross DIKES, PERMETER SLOPES AND ALL SLOPES STEEPER THAN X1, b) 14 DAYS » , R
; ; ; of THER DISTURBED OR GRADED AREAS ON THE PROJECT SITE. o B ‘ i
section as required to meet the criteria specified herein and be AS TO ALL O R _ ! . =
free of bank projections or other irregularities which will impede i b Asli(l'mgﬁ glgggn TAMA%SREP?&#’?T'P EACFW VYTA}'IQ\J/ISE. L . .““*.FIOTIE_ 3 . AL—\." 65 PT 1C 5Y5T E'Uis ‘EI ” W | N
normal flow. CHAPTER 12, OF THE HOWARD COUNTY DESIGN MANUAL, STORM DRAINAGE. w ' 100" OF SUBJECY PROPE \Z-TY
6. Fill shall be compacted by earth moving equipment. 5) ALL DISTURBED AREAS MUST BE STABILIZED WITHIN THE TIME PERIOD ‘ T -
SPECIFIED ABOVE IN ACCORDANCE WITH THE 1994 MARYLAND STANDARDS 1100 HAVE BEEN SO WN
7. Al earth removed and not needed for construction shall be placed AND SPEE%ITFICAHONS FOR 5211). gggsuggcmir‘:)swm C?”Jé%%n?éc c 5 o '
it wi i i dike. PERMANENT SEEDING (SEC. 5D, ( , TEMPORAR , .
so that it will not inferfere with the f"“ff‘°’*"9 _°f the dike AND MULCHING (SEC. 52). TEMPORARY STABILIZATION WITH MULCH ALONE CAN - :
8. Inspection and maintenance must be provided periodically and after ONLY BE DONE WHEN RECOMMENDED SEEDING DATES DO NOT ALLOW FOR PROPER i ‘
each rain event. GERMINATION AND ESTABLISHMENT OF GRASSES, : ‘
et ® Ay RSN, SRR e To i s o ses ‘ |
0PSO CATIONS - Soll to be used as topsoll offow] 0 BE MA P
T Te m be a loam, san&r loam, clay lomt:.” silt loam, umﬁg Joam, Joar THEIR REMOVAL HAS BEEN OBTAINED FROM THE HOWARD COUNTY SEDIMENT : {

Yy sand :
soils may be used if recommended by an agronomist or soil scientist and approved by fﬂl CONTROL INSPECTOR. » , .

appropriate approval authority. Regardiess, topsoil shall not be 2 mixture of contrasting 7 SITE ANAQLJASLI& oF SITE 124 A - X , P R R I ‘
texture subsoil and shall confain less than 5% by volume of cinders, stones, "az'mm:: ) IREA DIAS"EIFUAROED L2y ACQE5 o " E C ECERT FICA TION PLAT j

fragments, gravel, sticks, roots rash. or other materials larger than 1-1/2° in

A TS B YeETATELY STABLIZED 012 Ackts
Topsoil must be free of plnts or plant parts such as Bermuda Grass, Quackorass, A 0 -
Johnson grass, Nut Poison Ivf, Thistle, or others as specified . ] ;g;ﬁt SIJLI oexion ggg gcggg
Where the fopsofl Is either highty acidic or composed of heavy clays, ground Mmestore shall be OFFSITE WASTE/BORROW AREA .YDS.
sprl: at the rate of +ﬁom/ncre (200-400 pounds./1,000 Sq. F1J prior to the placement 8 ANY s:omrzg"zr %P%CE%W%G‘W%TN&W% g% gﬁ'\%*f
of topeoil Lime shal be disturbed uniformly over designated areas and worked into the sofl gmcng OF DISTURBANCE. . .
in conjunction with tilage operations as described in the folowing procedures. ) ADDITIONAL SEDIMENT CONTROLS MUST BE PROVIDED, IF DEEMED 1 D T, y
for sifes having disfurbed areds under 5 acres: NECESSARY BY THE HOWARD COUNTY SEDIMENT CONTROL INSPECTOR. i SR
Place topsoil (f required and apply soll amendments as specified In 20.0 vegefative stabiization~ 10) ON ALL SITES WITH DISTURBED AREAS IN EXCESS OF 2 ACRES, 3 A 4
Section | - Vegetative Stabilization Methods and Materias. APPROVAL OF THE INSPECTION AGENCY SHALL BE REQUESTED UPON S

COMPLETION OF INSTALLATION OF PERMETER EROSION AND SEDIMENT
CONTROLS, BUT BEFORE PROCEEDING WITH ANY OTHER EARTH
DISTURBANCE OR GRADING. OTHER BUILDING OR GRADING INSPECTION
APPROVALS MAY NOT BE AUTHORIZED UNTIL THIS INITIAL APPROVAL
BY THE INSPECTION AGENCY IS MADE.

1D TRENCHES FOR THE CONSTRUCTION OF UTILITIES 15 LIMITED TO THREE PIPE
LENGTHS OR THAT WHICH SHALL BE BACK-FILLED AND STABILIZED WITHN

FISHER, COLLINS & CARTER, INC. ONE WORKING DAY, WHICHEVER 15 SHORTER. )

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

i

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

SECTION FOUR |

e T 4 "

&
\—E) | TAX MAP 40 GRID: 17 PARCEL: 169

ML DATE : Netupns

CENTENNAL SQUARE OFTCE PARL. - 10272 BALTHORE NATIONAL PIZ : ,‘3 L) FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND ,
LIC . N T . 4 £ .. " . . .
Y | e we SCALE"=30 JUNE, 1999 R
9:\dwgs\61327\61327 Perc Cert Plan Lot 39.dwg o ey — - . ! _ :
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L SOR THE BENCFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPPOVAL FORM
20 8Y A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
3 ~”mA~w"~6 OR RE-FINANCING, - UNLESS INDICATED AS BEING A ROUNJARY SURVEY, THIS
y : N THE ZETABLISHMENT OF PROPERTY LINES AND 1S NOT TOQ BE RELIED L/PON FOR
NS OF FENCES, GARAGES, BUILDINGS CR OTHER EXISTING OFf FUTURE IMP-'OVEMENTS.
10T PROVIDE FOR ACCURATE IDENTIFICATION OF PROPES (Y LINE BUT SUCH
SCOURED FOR THE TANSTER OF TITLE CR SECURING FINANCING 08 RE-Fir4CING,
i W ZONE . C__ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSUiANCE
e COUNTY, MARYLAND, COMMUNITY PANEL No, "_;0041_0..2“9“ EFFEL TIVE

LALDING LIME TC PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCUF_’»}C Y OF I’

SN
LOT 28 \

HopsgE EXPANDE b b%  oT 3

TOWARD FROVT, /4

20° SEPAKAWMJ 70_SbA N
/&E-M 147 NS @ /1/& /@0/7 ' GREENGOOD FARHS

SECTION FOouR

LT A RATIE 1238, e - FRR ADBIY S’T’ffm O R O et
rv;"—iédajv(iﬁﬁcN DEL‘L~ &Lﬁ‘ N — PLAT| REF. PLAT 8bOK 7 . PLAT 3
} l —: ANy,
““&, LE MAQ}/
::\?\ . -® -5: ce, ..‘ 4 l’,’ - .
) .,‘;‘_‘05 ﬁc"o“:.% 2 f'/OU5£ LO 4A HON
| Poivoamd O ot DRAWING
(FISHER, COLLING & CARTEZER, INC, TsolL WS 23
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W] CENTENNISL ;JG:AG:L 'mca'hr‘;_;.- 10272 MLW&%?W:{NL PIRE "f:f‘ ‘{“"I&Ol?be‘:%S@‘s TOUNDATION LOCA TION:2/26/99
W A L | { I/, TRy WO o fINAL LOCATION
» o 481 - 2055 WL LARD BOUNDARY SURVEY:
, b MIYYPURITL Lo P S X s R ST T e e 3 T SR e )
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“* APPLICATION

PERCOLATION TESTING A OIS (A

P

*%\

HOWARD COUNTY HEALTH DEPARTMENT \b\
”\ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525.H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 QQ; @ (_5} DATE o158 "ﬁc]

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER \<0
ELLICOTT CITY, MARYLAND

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

proserTy owner Lot CLIANY L. PRANDAL

ADDRESS 700 ( /Rﬁf/l/ DELL LANVE PHONE 2ot -85y - Z{/?(/

MHICHATYD, M) 20777
AGENT OR PROSPECTIVE BuYER __fS 14 AARVE l{

aooress 12l T [REEN DEC( /,,d/Vf' PHONE X0/~ 55’4/ ~026F
HIGHLAND , MD 20777

PROPERTY LOCATION:

SUBOIVISION é\RE £N WGO &ﬂMJ LOT NO. 3?

-—

ROAD AND DESCRIPTION GREEV DECC £ ANT

&00. PERMIT S ®

REVMNER 7 L
TAX MAP PARCEL # /Z‘/&M//%/ P~
$1ZE OF LOT 5 '5]. 217234 ‘rﬁ TYPE BLDG. SFED - mm

(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 | UNDER ANY CIACUMSTANCES. | ALSO AGREE TO

]
COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT, __|

(SIGNATJRE 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.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1D, # DATE

THIS IS NOT A PERMIT

HD-2186 (3/92)



51514

COUNTY #

SOI@FILE
0

SOIL PROFILE

-

L.
“\

()

@
1
eps
— s-
P
\'#

INDICATE NORTH - AME ADJOINING ROADWAY AS BASE LINE.

reen Gl (o

1P

INLET DEPTH MAXIMUM BOTTOM DEPTH $Q. FT/BEDROOM

PRE-WET TEST. 1" DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
- : } y ~ '
5. 0-CCf 2 2.5 'd| visvall -sce. |5 | — |OL
! | '
22 | O'plvistal| -3ee | pinfia] — (O
]
REMARKS
-~ TYPE OF SOIL __ S — : '
TESTEDBY D) Eﬁ:f ALSO PRESENT K. Ft’.lfDC'f
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

s

by

Y



o

“ " APPLICATION

10

@,46

' PERCOLATION TESTING A SO
P
HOWARD COUNTY HEALTH DEPARTMENT G428 DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _ps .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 Frev; . Jot ﬂ‘/ DATE E-//-FF
TELEPHONE: 313-2640 ﬂ(é'ﬁﬂ?
record -freree
TO; THE COUNTY HEALTH OFFICER ~Previow sl 117 /1962
ELLICOTT CITY, MARYLAND See fest- rete s
A-eM .

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

PROPERTY OWNER A[ //IQ 0I~’Ea 0 da i

sooREss M&Lmdiu_méﬁglmjgﬂzéo 01~ E54-34 Gy
2o77

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION G')l’ Lenwood Fa rmg worno._ 39 S- 4
ROAD AND DESCRIPTION (;}’ eencleld han e
TAX MAP PARCEL #
szeorlor_ 51 946/ o0 -[f) TYPE BLDG.
7 ] {SINGLE FAMILY DWELLING OR COMMERCIAL}

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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.5 H A REQUIREMENTS INTESTING THIS LOT. V% 2Ls

% "’ i pur S

4 {SIGNATURE OF APPLICANT)
APPROVEDBY FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDOING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEQR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOQOR 1.O. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



A 5100 | —/ Properiy  DmMers ’) .
COUNTY # 7 o
SOIL PROFILE SOIL PROFILE
o D o Gy
o [ (| 7opsoit
vy o reg &%
Ta's brr?
ol IR N
4.5
! !
ale o 24 ,
s e
iy —
S o W~
' (S99
r— -——'76';:—-—___)( 9? r'_‘y.
- m o . : TV
be il I 12 .S --—';'—';.—9—
- F very S
(B4 12 ragdug, 1d =9 f{iﬂf"@
5l h
D@ "l
p top=oi | J/
polnig’ r{-?C, >, Ik/
ey 4
cl 7Yy \T
, INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
= Greencielt Lore
bf‘!c_:}’:’ PRE-WET TEST - 1° DROP
ol DATE TESTNO. DEPTH START STOP START STOP TIME
Q- 28-G8 / 4.o'Sl o7 | oizna] o] iou=| 24
s (134" D Visual| ~ see |profile| ——|
/ ’ o | O
P?YCC% 2 4.0 S| i1o20.] slows | P |
/ 3 s
(o i+ O Dl visual| - S&e |onh e —— |
- ' , L
o2 - D 5.58'Sliosol oS ] ives | 11215 {7 leeler
e gl ] . .
¢ J 4. O'DIVIE o] - e lnol el — | OY.
re i L . 0 p
ecvima H \o'a'ojVietal -scelpvofile]| — -
oy
5.6
[+ vmy
S :!"Y'y
REMARKS oS roleds nbt staked
TYPE OF SOIL
e A TEsTEDBY D . oY, ALSO PRESENT __}e £l EMQ d @m
/};fc% TRENCH DESIGN DATA; AVERAGE PERCOLATION TIME |q TRENCH WIDTH
wof 03 INLET OEPTH 5. O MAXIMUM BOTTOMDEPTH (2 -5 so. FI/BEDROOM 2‘4{3




SEWAGE DISPQSAL TESTING

ﬂ/ 3 22 T oo™ B !
MARYLAND STATE DEPARTMEN OF HEALTH .
| HOWARD COUNTY V.50 Gl cIcoTT cITy

P7W Y 500% "‘, Xl
| Al e > O%C«é? ,_ '

R i ) 7 A /5_%( .
47 -‘ /*"' ~odeg 7: 2 /M 7 :fi- £an

B \ _,0 M:W W ' /6

TO THE COUNTY ALTH OF’F’[CER

ELLICOTLCITY. MARYLAND _ &qv - .
Ll oA A%e C

1. HEREBY, APPLY FOR THE NECESSARY TESTS IN OR TO CONSTF’\'UCT tOR R CONSTRUCT) A SEWAGE
DIC‘POSAL SYSTEM, L

T .
e} I
~ 'PROPERTY OWNER —

v / ’ .. - — .
AODRESSM‘ PHONE_Qﬂ J - \39/\5 5 -
PROPCRTY LOCATION: /% ' R
suaolwsmu._' i —é/”--"/“ L 2’15( i ~|-_6,- NO. j? -

...................

M;@:“%@; “/KPPLICATION ;W:ﬁl
|
!

i
.

ROAD AND DESCRIPTION i~
—---- 3.7 }7_..-1-—-' ‘ ‘. S _ TGP

ey L

A, OCCUPANT ___ N . e
- - . . - - - “'. ( .

PERSON TO CONSTRUCT SYSTEM. = IR Y S

.- 3 4

ADRESS. - PHONE. __* i Yoo

L/‘/ CL(’/L?/ - __TYPE GLDG. ‘-5) ‘:__._._'

SIZE OF LOT_'._.
. N o HUMBER OF LEOCROOMS

IF ‘NOT SINGLE RESIDENCE DESCRIBE
l f .

5%,

SIGNATURE OF APPLICANT & 7 ' : o - Lok o
» At g -. . ' . N / —— f_ =
AP E F , DATE ) .-
- -tm OF GYOTEMI -

DATE

REJECTED BY._ _ _ ) __FOR

(IND OF SYSTEM)

HOLD PENDING FuhTHE‘h-TES'lﬁ_#-_ . _DAT.W{-} .
A . . L : s e,

REASONS FOR REJECTION OR HOLDING . - . : AL 5 AL

" THIS 1S.NOT A PERMIT .
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230

280
Y
200 -T -t == 200
1. — - - = hso
< D
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. -\\' ! 1 7 /TD Fad
50 K \-,-;:' ~ O SO
.“ . Cb
x EA'QC 5%%0‘5‘-0"(
i I/ / 13 f

* A e

|

&

INGJCATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

FEAN RPLEss L A’/v %

€ /Mt / 3 1)i13)5] ﬂﬂf/é& ore,

c 2 S0 0171 o3 ,,«4554(.,/9;_;*_:/\;,.
C 3 3 | 1Ar|l.52 ) I -
e 4 |18 G | 940 |0 |9 s |45 | Fml
L s e I

\ T'l\\ R AN NS )
— —4
i )

soiL AUGER Fi
TESTED SY
REMARKS

ALSO PR ESENT

|N64@%¢)’

w/ ﬁ// Fo

3

o/‘@%;? /VL

LOT NO.

('7_.
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r T — 126 cof RO
¢</ . a '

P | S ‘\y 43,687 SQ.FT |«
6% ' 45,149 SQFT. ) ) 0o, E 3
N 33 ,_ ’ i 52 Lo
g L - a :

44350 SO.FT. "%, / J© ©f  szleossarr
A y : )
. o\ ~ ~

MAP
OF

- | GREENWOOD F£
"OB4ROH l : ‘ SECT’ON F UR
956138 FIFTH ELECTION DISTRICT OF

HIGHLAND, MARYLAI'
SCALE:| IN=IOOFT. |

PLAT APPROVED
BY
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

. : 3525-H Ellicott Mills Drive L
) Ellicott City. MD 21043
-4-61'?9’%?—’2 (AHD) S 2(48
22 UL

APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X _ Receipt #

Replacement Date l(_)-ﬁﬁfz
Name of Installer J_E_&#ES Mk_gjaN'C/-\L—- Telephone 4’/&"" 8‘?3 @36’0

License Number _

Certified Well Pump Installer Well Driller Registered Plumber 5
Name of Property Owner BRANQAM /IJAR,VE‘/ Telephone 2[ 8____@: 7 ‘:’I_{g(;
Subdivision @j@ﬂMz £HRMS Lot c 39 Well Tag #
Site Address (o7 3¢ 3'1_, 1&° r@g DEW. CANE_
IJND
Pump Motor Pitless Adapter
1. Type 1. Horsepower fa— 1. Make /ML icdN QPMB}’
a. Deep well jet . 2. RPM 34O 2. Model ¢ __ T 000
b. Shallow well jet 3. Voltage 3. Depth 4 _—
c. Submersible x a. 110 K L
2. Make JAaizzi b. 220
3. Model & 1554108
4. Capacity /€ GPM
5. Pump exceeds well capacity Yes _ No E
6. If Yea, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors x Cable guards Other
Tank Piping Well data -
1. capacity ¢ 1. Type _ ﬁﬂ_@yg 1. Depth J2¥J5 ft.
2. Pressure relief 2. Stze ¥ 2. Yield _sdJ GPM
valve? _ 3. NSF and/or BOCA 3. Static water
toligfey - O- ¥, 2> Mupﬂﬂ\#w Code approved _L level 27 ft.
e P P = Lo (¢ @ 4. Depth ofjupply 4. Will water supply
line l'{ be disinfected by

installer? #

1 understand that it is my responsibility to notify the Howard County Health
Department when the Installation is ready for inspection (otherwise this permit
is null and void}.

All information given above is true to the best of ny know](gd

Signature of Applicant: ___

Date:

lo-gqlc,;
Note: A sticker indicating approval/status of the installation will be placed
on the wel]l casing at the time of the inspection.

HD-215



L ey el aelily e o epivere. 4.

e A

66 '? " SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN V]
C 8 {MDE USE ONLY} STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY COUNTY |
(TH s NUMBER IS TO BE PUNCHED 6
INCOLS. 346-ON ALL CARDS) PLEASE PRINT OR TYPE NuMBER /) 3/ ’ / L'P
PERMIT NO.
glir(éon?ciiomv DATE WELLBCOMPLETED Depth of Wfl'_ FROM “PERMIT TO DRILL WE|
26 - -
m s b o Yq 2 205 NO-QY -227
13 [ 13 1%, . 20 TO NEAREST FOOT) 28 29 30 31 22 33 34 35 36k 37
OWNER__« _HOLIVeL f . [ENTATS) .
name
STREET OR RFCD IGreencdCll (QAXCT — Town HONIANY .
susoviston_ OGPy DO QAN T SECTION W 0T _~BL _
WELL LOG GROUTING RECORD V“ l l ’ S
Not required for driven wells WELL HAS BEEN GROUTED T [
ormearons pEnevaaTED. o | o Appropriate Box) PUMPING TEST
TE THE KIND QF FORMATIONS PEN ED. THEI o —_—
S LOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBOUTING MATERIAL (Circle 0"3) HOURS PUMPED (nearest hour)
% cement([C]M] )  eentonime cLav [B]C] N Y
DESCRIPITIHON (U?a , FEET ifccuea‘l:er —— é T /0
ddihonsl sheets  noodad FROM T0 -4. 45,
’ bearng |\ or sace /@ o OF Pozwos Y/ 80¥} buMPING RATE (gal per min ) . -
1 1
San L o |43 GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT SEAL (10 nearest fool ’Q MEASURE PUMPING RATE )
;b T s 1 (% fi. :)é h.
@ df }}Z‘.‘"‘/ 43 S om 48 TOP 52 © 54 BOTIOM 58 WATER LEVEL {distance from land surface)
/M (entor 0 if from surface} . J 7
Y s asing . ASING RECORD :; ‘ P ;1_? BEFORE PUMPING — fr.
- L ¥ . g 3 Sy Fmy .
ypes -
i .
insert WHEN PUMPING 7 7 f
appropriale ¥ 5
code PIL] [O[T £0 tlo
below Iml.'nfl I'm'!lmj TYPE OF PUMP USED (for test)
air iIston turbing
MAIN  Nominal diameter Total depth - I @ P !
CASING top (mam)lcasing ot main casing other [
TYP {neares! inch)! {nearest foot) . centrifugal rolary (describo i
i + below)
S é / ¥ 27 27
@ o 63 &4 56 70 mjm @)ubmermble k
E OTHER CASING ({if used) F |
2 diameter depth (feer) - - o
H inch from 10 d . k ~.1 -
o L I’ L & ‘1 L , PUMP'NSTA ED . - 3 Y
A 1" oRIER WILL INSTALE PUMP ™~ vES -~ "0
s (CIRCLE) (YES or NO) ‘
3 L 'L I - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE QF PUMP INSTALLED _
or open gole PLAC (A.C.J.P.R.S.T.O) - 29
NOugougnolge .
; nse
ale CAPACITY
3ppropr BRONZE HOLE GALLONS PER MINUTE  __ »
beIOw IU%\‘!‘I%T,J LgTL;I;J (1o ngarest galion) v o )
h e .
PUMP HORSE POWER - atifl
37 - gl
! C | 2 I _ OEPTH (“eafes' L PUMP COLUMN LéTvGTH
NUMBER OF UNSUCCESSFUL'WELLS '} L 2 S. (nearestf) . [ - _
20 gd 43 47
no £ €ASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ( @) A . and enler casing height)
e N above LAND SURFACE
CIRCLE APPROPRIATE LETTER H 572 = 5 % o)
A WELL WAS ABANDONED AND SEALED S t
A WHEN THIS WELL WAS COMPLETED C3 E’ below Q\ (n?gé%s )
E ELECTRIC LOG OBTAINED R "38 29 a a5 47 51 49 50 51
TEST WELL CONVERTED TG PRODUCTION E
P wew L SLOT SIZE 1 2 3 suobvofé‘;f:ﬁ:r sETLr:u%h;JgET SUCH AS
ACCORDANCE I-'.qgn‘é‘élIE@EE;”%?E%}EEE%@ZE&% DIAMETER (NEAREST BULOING, SEPTIC TANKS, AND /R __
IN CONFORMANCE WITH ALL NDITION: | 1 OF SCREEN INCH) |
VEREN 15 ACCURATE AND COMPLETE J0_THE BEST OF MY 58 60 1 THAN TWO DISTANCES
KNOWLEDGE Trom to 'I ’(MEASUREMENTS TO WELL) \
t e ¥ ¢ 4 . '
DRILLERS LIC /NO.1 MS_ 00_2 K i1 | cRaveLpack )t '
IF WELL DRRLED
W@a WAS FLOWING WELL -—
7 INSERT F IN BOX 68 68
(MUST MATGH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
uc.NOoa M _D_ _ _ T (E.R.0.5.) waQ i i
70 '-"2
SITE SUPERVISOR {sign. of driller or journeyman - LOG_ 74 75 76
rasponsible for sitewark if difterent from permittes) EEALSf'?gOPE INDICATOR OTHER DATA
COUNTY ®



Page

4

Well Permit No.
Location of pr

Subdivision
Well Driller

Depth of well

of
Date __ 67!0/9 ?

Review &//7/¢? 0&/4“(

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wo' - _ Qe 0 5Q

o?%f(rt:y {road)

rgenHc>f/ (e

\Tmculﬂf‘ﬂ_,
20os”

Distance of measuring point (M.P.) above ground ol
Static water level (S.W.L.} below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started

¥ 30

Total time /3 Amero .

II, Recovery pump test data - observations to be recorded every 15 minutes

ﬁ'glock Plat Sec.
z/ £ - J GNMM_L_(]_

Pumping rate
to reach pumping water level

ft, below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill“§/ {if used) (gallons per
tervals gallon bucket minute)
38 7 ? 3 At . % ol ¢
§. co /& é " s
YA 77 A /0
9.30 77 4 /o
79" 77 @ /6
/8. 0o 77 e /D
/s 77 2 /0
/0 Jo 77 L 10
‘0 ¥s” 77 b /2
/7 a0 77 ¢ /o
i 77 2 /0
/20 27 b z
o Y5 77 A /o

HD-224

-
{



EMERGENCY/TEMP NO. IF ANY

L

SEQUENCE NO

{(MDE USE ONLY) STA

402 |

b

PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HO - ~2275

TE OF MARYLAND

® filt in this form completely

-

Date Received; (APA
L&)

LOCATION OF WELL

B3]

DRILLER INFORMATION

M.-S DZ.V ]

/}/& M 1]
76 77 78

MILES FROM TOWN (enter O if in town) |
73

_ gy OWNER INFORMATION L e

13 o 8 COUNTY 21
! ) 1~AA o, J
Pt Name 34 23 SUBDIVISION 42

. s e éwn[:o ane. = ] ) SECTION | J LOT | .3 i 5_0.1
treet of a4 a6 a8
- Aaudd, nd- :10 723 N L Faullen |
57 Town 70 State - 2ip 76 52 NEAREST TOWN 71

%ror's N!rpe s z

£ ol

L|cqnso No. B

1 44 - .

DIRECTION OF WELL FROM

WM&*

m Nahe TOWN {CIRCLE BOX) NEAR WHAT ROAD
Y-y [ vk 2’77" ON WHICH SIDE OF ROAD "E“
Adaress {CIRCLE APPROPRIATE BOX) g

&
a f}&;’* S/ 2T % 4
| nalu 4 Daio? 34 /;5’ ks
8 2__] WELL INFORMATION < OISTANCE FROM ROAD Fr
T 2 APPROX. PUMPING RATE —— e .
‘ (GAL. PER MIN ) s 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED \51&:____ TAX MAP: BLK. PARCEL
(GAL. PER DAY} 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING [LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

6

22
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

[©)[-l= &) =)

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Houﬂfeb n%//%.-#

COUNTY NAME COUNTY NO

STATE
SIGNATURE

DATE ISSUED

INSERT § =@

43 a0
NORTH

GRID g;}'&

SHOW MAJOR FEATURES OF ~

BOHE D (or Augerea)

Dy
37 casLe

othar

JEYTED
AIR-PERcussion
REVerse-ROTary

. d L 1 BOX AT
APPROXIMATE DEPTH OF WELL oL FEET ! ofov.BOX 8 LOCATE WELL ——— |yt 1. |
24 28
— e - SOURCES OF DRILLING WATER
REST
APPROXIMATE DIAMETER OF WELL & PNEé\H €s 1. e ce :
——— . e S 2 .
METHOD OF DRILLING (crcle one) 3 .

Jeted & DRIVEN :
ROTARY (Hydraulc Rotary)
ORive-POINT

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

ﬁms WELL WILL NOT REPLACE AN EXISTING WELL

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

El THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 -t AS A STANDBY.CONTACT LOCAL APPROVING AUTHORITY

.... FOR POLICY ON STANDBY WELLS

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL

PEAMIT NUMBER OF WELL 10 BF REPLACED OR DEEPENED
{IF AVAILABLE) 41 - -

52

000
oo

)
s N
-

—

N Y TR
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TC NEAREST ROAD JUNCTICN

Wol fo be filled in by drilier (MDE OR COUNTY USE ONLY)

APPRQOP. PERMIT NUMBER . .» & ',. G A P "

e

PERMIT No HO

AT

qt_}_ _ e : P
YO FT V4 73 74 75 76 77@7 3 |

SPECIAL CONDITIONS

ANV AUTITR T CS U I DS SLPASATE TIIT IF HEEDAG -

DENV-Perr. 97

A OO INTY




-

FISHER,COLLINS & CARTER

Lot 39
Green Pell Lane

& Crama-

HiqMand, MD Q0777

418 758 3784 P.02-02

TOTAL P.B2



gk &
J:::)-Ol—,OO 11:22A 11 g C Inc %L{OL S 301-725-7459 P.0;
0

Al . GENERAL NOTES:

AV THIS PLAT 15 PREPARED FOR THE BENEFIT OF RE CLIENT SICNING THE 10LISE LOCATION SURVEY APPROVAL FORM
INSOFAR AR IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR 114 AGENTS IN CONNEBCTION WIlN THE

CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INOICATED AS BLING A DDUNDARY SURVEY, TS
PLAT I5 NOT INTENDED FOR USE IN D& ESTADLISIMENT OF PROPERTY LINES AND 1S NOT 10 BE ReLIED UPON OR
THE ESTABLISIMENT OR LOCAIIONS OF FENCES, GARAGES, BUILOINGS OR ONER 2Xxi15)}

NG OR FUTURE WWPROVEMENTA
AS A RESULT, TNIS PLAT (XIS NOT PROVIDE FOR ACCURATE INENTIFICATION OF PROVERTY LINE, BUT SLICH

IOENTIFICATION MAY NOT BE REQUICEN FOR TIY TRANSFER OF HILE OR SECURING FINANCING OR RE-FINANCING.
2)5UBJECT PROPERTY IS SHOWN IN ZONE —C THE NATIONAL FLOOD INSURANCE PROGRAM FL 000 INSURANCE

RATE MAP OF _NOWAR(O COUNTY, MARYLAND, COMMUNITY PANEL No. _2{0044 0037 B EFFECTIVE
DATE: DLC ¢ 1996

SHTHE OFFSETS FROM BUILDING LINE TO PROPLRTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I
PLUS QR MINUS (),

KBy \~" \ = DETAIL
TCN\E / 2 s V=30
- 5\
- 2\ (PR Y i
- % <0
\ }(36
X
D
\ /
/ ) s
\ —\'j’ i
%
% c"eﬂ
N r}, AV}
AN % o 0 ({32 :
4+ \?J
(et N ¢
‘f’?)\ T ‘:' ‘6
.\&.\ At
LOT 36 .
» " i t
}- W
LoT 39 9 o™~
-
-~ \l.b
10T 39 i
| cuied e
JOP OF FOUNDATION - 125.2 FIFTH ELECTION (NSTRICT
BR.L BUILDING RESTRICTION LINE

- HOBARD-COURTY -HARYLANG -
PLAT Rl PLAY AOOC 7, PLAT 3

7601 CREEN NELL—LANE - —- - S o TTTmT e

HOUSE LOCATION
DRAWING

E_::'__.----——-—--—.__.ﬁ
FOUNNATION LOCATIONZ/25/99

FINAL LOCATION___

BOUHDARY SURVEY:___

by T

SCALE50 .

DAL 7728799

DRAWN BY:TPF_

Cieceepd syMI L
PROJECT NooBLWEZ

CENMUAL SUINEE CHTRE PAKL - 10221 BAL TIHOVT Malrail -t
WLKOHT Cily, Rapw AMD N2
VO 4E - 7B




DEPARTMENT OF INSPECTIONS, UCENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT QTY, MD 21043
PERMITS {4101313 2456 INSPECTIONS {4101313-1810
AUTOMATED mpommou {410) 313.3800

Building Address zg T ? etEer DELL er.u (
Highloangs wmd © 20777

SDP/WP/Paetition #:

Suite/Apt. #:

Cansus Tract

HOWARD COUNTY
PERMIT APPLICATION

Subdivision @ £ €€ wP Lo d Zp -pg |

PERMIT NUMBER'

Boo :35245 :

| Property Ownar's Namef_g‘gm,_.;_ 22 s-i“
1S Préeas poyl C_.wz 3

City Hightmward State 222/ Zip Code 2.6 277

O
Home Phona-?C/“‘g:\/"' Work Phone

Appllcam & Name & Mailing Address, (if other than stated hereont:

X4 Y

Address

Description of Work R eut fef s ¢ o070 0 urdd /Doc\/
i
2228w fo — 3o 2 pepre. .

Saction Area Lot 3 ?_
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use s N Contractor Company /2 Jec & Lfwerf s’ fooll.
Proposed Use S E£D «
Contact P . £
Estimated Construction Cost $ _ 2 P, (/S & © ontact Person __ 0. 772 /1 c/

ot TodesTRY De

City P/t ge S AL State ¢/ ZipCode_p eyl [
Licanse No. FooR ®
Phone/_ e R - AS7-000 7Fax

Addrass

Occupant or Tenant €0 Coad o S

Contact Name

Address
City State Zip Cods
Phone Fax

Enginear or Architect Company

Contact Person

Address

City State Zip Code

Fax

Phone

Electnc YesD No O

Use group: Gas YsO No O
1 Heating System:
Construction type: Eleetne O Ol D
Reinforced Concrete Natuzal Gas O
Structural Steel '| Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
_ Fal
__ Partial
State Certified Modular __ Other Suppression
___#ofHeads

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
teristics Unlities Buildy acteristics Unlibeg

Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Pubtic Depth Width Public
No. of stories: Private 15t flour; Private

Sewage Disposal: 2nd floor Sewage Disposal:

Public B ] Public
Gross arca, 9q. ft. per floor: Private v Private

Fmished Basement O Unfmished Basemet O

Craw| space O Slabon Grade O Electric YesO No O

No. of Cras Yes O No O
Muhi-family dwellings: )
No. of efficiency units: Heating System:
No. of | BR units; Electic O Oi O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Prc'panc Gas O
P T '
Dimensions: Sprinkler system:  N/A O
Footings: NFPA #13D
Roof: _____ NFPA#I3R
Other:
State Certified Modular

Manufactured Home

THE OND ERSKINED HEREDY CERTTIEY AND ACRETS A3 FOLLOWY, (1) THAT HE/SHE 19 AUTHORZFD TU MAKE. THIS APPLICATUTH, (2JTHAT mmmumﬂ)mumjwmmvwmmmmwﬁwmm
mmmmmnnmm;(d)nwrWmmmya*onouncamvsnmcmuomnwarmnﬁmvmmmmm;(ﬁmrmmmmmmnmmnwm

mnmmmmammmmmmm

1907 & v Nl © -<f '~/ Do £4S 7. MI"”’C_ e -
Applicant's Signature Print Name
Blut froew Peols. ?ﬁ/sﬂ/am_
Tile/Company Date !
Checks paysbleto: DIRECTOR OF FINANCE OF HOWARD COUNTY
o/ s T T ** PLEASE WRITE NEATLY AND LEGIBLY ** . -
- FOROFFICE USE ONLY -
AQENCY SIGNATURE APPROYAL p‘w BROPERTY IO e
Lapd Development, DPZ Front: Filmg fee - S
State Highwavs Rear: Permit fee $
Buildiog Official Side: Excise tax $
Dev, Engincering DPZ ./ J ¢ %ﬁz R Side St : Sub-total paid $
Health Yoy  yXadl e~ All minimum setbacks met? Add'l permit foe  $
i r{ [ YESO NO O TOTAL FEES §
Is Sediment Control approval fequired prior to issuance? Is Entrence Permit required? Balance due s
YESO NO O YESO NO QO Check ]
Histonc District? Validetion #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Aocepted by
Distribution of Copies- While: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
»:\peroit frm Rev. 10/15/93



