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'. ISSUE DATE: 4/3/2003 PERMIT O
APPROVAL DATE: 5/13 {oj *HN D E,X E D A 510610 =N/

ON-SITE SEWAGE DISPOSAL SYSTEM
., HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

P 5/84 1/

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 SPECIFICALLY 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

South Carroll Backhoe IS PERMITTED TO INSTALL [X] ALTER (]
ADDRESS: 4410 Salem Bottom Road - 21157 PHONE NUMBER: 410-875-4197
SUBDIVISION: Maple Ridge Dugp» LOT NUMBER: 14
ADDRESS: 16192 Carrs Mills Road PROPERTY OWNER: NVR, Inc.
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [X]
| PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]
| NUMBER OF BEDROOMS: 4
} SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: 280 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 6.0
feet below original grade. Effective area begins at 5.0 feet below original grade. 2.0 feet of
stone below distribution pipe.
LOCATION: Distribution to be located in field at time of layout.
NOTES: Install 4-70' long trenches with 9" edges to edge separation.
PLANS APPROVED: John Boris DATE: 3/12/2003
|

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

BUILDING PERMIT SIGNEI) 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNEDNOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

51303 80D M/a@—aéﬁoﬂmwli
1-13-03 8¢ I44Sipo- DELK

1 NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
|

NOP)a[SE




TRENCH/DRAINFIELD DATA T

WIDTH INLET . BOT’rQ\A
37 g’

NUMBER OF TRENCHES )

TOTAL LENGTH A6/’

ABSORPTION AREA 7% 3 ﬂ <

DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE _,/
DISTRIBUTION BOX PORT _/\V/A

SEPTIC TANK DATA | __
SEPTIC TANK | LEVEL \/

capaciTy 1596 gap
SEAM LOC T°f

" TANKLIDDEPTH 2%
BAFFLES

BAFFLE FILTER _/VA
MANHOLE LOC _[ront

6" PORT LOC
WATERTIGHT TEST /VA

SEPTIC TANK 2 LEVEL _ VA

CAPACITY *L GAL

SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER ___|
MANHOLELOC |
/ : 6" PORT LOC

5‘ /7, }{?/ ROAD WATERTIGHT TEST
et s / ' '

SR
PRE-CONSTRUCTION 5/3/63 ~ SBA STAKED, /WSTALL £ER Pian —(55)

) \Wel| HO-qy-348Y

Ay

INSTALLATION 5///3/«3- OW_TO <OVER ALl orK =(SRIQ)

GEADIR TS IL DIGIIUE
ngzgm‘:-m GYA

, ,
ke . ' \ » !
(Y R

| FINAL INSPECTOR _Xboen 10 76»«2, DATE OF APPROVAT 5/ / 3/ 03 -
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SCALE: 1'e50

8318 Forrest

Street Ellicott City, MD 21043

Teli410-750-2251 Fax: 410-750-7350
E-mail: FSHAssoclates@cs.com

FSH Associates

Engineers' Planners Surveyors

POURED CONCRETE

3Y)
H FOUNDATION 4
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py )
WAL SN FE
el o 203 Wl
»
~——-8" Walls
FOUNDATION DETAIL
SCALE: 1'=20"
LEGEND
F/P » FIREPLACE O/H OVERHANG
B/W ‘o BAY WINDOW HP HEAT PUMP/AIR COND.
D « DRIVEWAY Ga/™ GAS METER
CONC = CONCRETE E/Tt ELECTRIC METER

ADDRESS No.: 16192 CARRS MILL ROAD
TOP OF WALL ELEV. = 553.97 FIRST FLOOR ELEV. =N/A
THE LOCATION DRAWING {8 OF BENEFIT TO THE CONSUMER ONLY

INSOFAR AS (T IS REQUIRED BY A LENDER OR A TITLE INSURANCE

|

COMPANY OR 1TS AGENT IN CONNECTION WITH CONTEMPLATED
_TRANSFER, FINANCING OR REFINANCING:. -

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTRER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROFPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR REFINANCIMG.

ey

LOCATION
DRAWING

iFOUNDATION

Date: 03/25/03

" FINAL

Dats:

DRAKM BY:

SCALE

W.O. No.:

WALL CHECK

LOT 14
MAPLE RIDGE

PLAT No. 15667

4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

|
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G'ogoc. 269

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 210¢§

Suite/Apt. #:

Census Tra‘ct lT "[} Subdjvision 1' il i i R . ! !T'\«'
?jction k- Area N Lot [I j
) i v .
) ed .
\)i\/fﬁ Map - Parcel / Grid _y ‘/

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

’Booc\loro

pe——ee—

Property Owner's Name

Address _&O_Q
A

e e

ip/Code C2// 2 }

Work ‘Phone : {O

{if other (Zan staﬁd hereon):

City ¢

Home Phone

an & %ﬂmg Addre

”é,zw .

Zomn;B \ Q lﬁap/Coordmates b) L“L Lot size
20X (A

Existing Use M

Proposed Use ! L
X -
Estimated Construction Cost $ = “*
E b5 .
DescAption

or. 357/% FW’

Cantractor Company

Contact Person
Address

City
License No

Phone 4\(5 qy-

Occupant or Tenant

Contact Name

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address

City State Zip Code_

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___Public
No. of stories: ____Private
Sewage Disposal:
_____ Public
Gross arca, sq. ft. per floor: _____Private

Electric Yes O No O3
“Use group: Gas YesO No (]

Heating System:
Electric O Oif 0O
Natural Gas O ’

Construction type:
_ Reinforced Concrete

Building Characteristics Utilities
SF Dwelling -L3™"SF Townheuse [ Water Supply
Depth Vidth
Ist floor: >/y _ Private
2nd floor

) g@'agc Disposal’
b\ Jbtic
Rasement

Finished Baqcmcm@tfumhcd Bascmem
Crawl space [ b on Gyade [)

No.of Bedrooms

~ Private

Electric Yes#1No O3
Gas © Yes (00O

Multi-family dwellings

No of efficiency umits:
No of 1 BRumts _
No. of 2 BR units
No of 3 BR umts

Heating System.
Flectne O o1t O
. Natural Gas 3"

Propane Gas [J

h— Structural Steet PropaneGas O} .
__Masonry Other Structure: Sprinkler system:  N/A [
Wood Frame Sprinkler system:  N/A [] Dimensions ____ - _____ NFPA#13D '
- . Footings: . 1]
. Full Rt . T NFPAKIIR
Partial - ; ___Other
___ State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home
VHE TARIOERSIGNED HERE B Y CERTIF S AND AGREES AS TOLLOWS (1) THAT 1E/SHE 1S AUTHORIZED TOMAKE THIS APEEICATION, (2J1HAT 1HE INTORMATION IS CORRECT (3} 1HAT S/SHE WL COMP Y WHIFALL REGER ATKONS OfF HOWARD

COrNLY WIHCH AR APPEICARLE THERETO () THAT 10 /SHE WIEE P RFORM NGO WORK ON THE AROVE RTHERERCED PROPERYY NOT SPECTEICALL Y 1% SCRIPTD N THIS AT ICATHON, {(S) FITAT 1HASHE GRANIS CORINTY OF 832 TALS (115 RIGHTY YO

INTERONTO CHIS PROFER LY FOR THI PORTOSE OF INSIT CTING 11TE WORK PERMITTED AND TOSTING NOTICEHS

’

Applicant’s Signature

Title/Company
Checks payable to

A v. ‘. i
Y TR "’/

3 of

, . ;-,V o FREEES : "_I V]
Distribution of Copies-- - White: Building:Officjaly

e o
T\formOPERMIT FRM

)

; ) A !
. i f ‘l":’;“

Print Name

Duate

DIRP ('T()R OF I'IhAl\('I: OF H()WARD (4 ()UNTY

(l\s*u”'(t\-

SR Edise tu*

" Rev §17/00




05/21/2003 11:56 4187955107 . R L FEEZER CO INC S . .

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

nformation Form for th 1ation of the Well . Pitless Adapter, and ly Pipi

NOTE: Theiostaller u-r!lponnb!e for requestiog an inspection prior €0 9 am on the day of the desired
inspection. No work is to be covered until approved by the Heahb Departmeat. All iastallations must comply
with the National Standard Plumbmg Code (NSPC, a3 amended loeall)) 234 COMAR 26.04.04 (MD wm

Coastruction Regulatioas). a complete form fs uure orto Use and Occupangy a
Company Name: k&r‘ L. FQ.‘L&V Co. Jvg Telephone #: [0 - s 1~ ‘M §¢
Address:@ 3o b

(Must circle onex Licensed Plumbed Licensed Well Driller Licensed Well Pump Installer
Licease # and ¢ ol iidividua] rpsponsible for the ficld installation: .
Name (Print): g&h““ L. [%Q18r Licenss# 3[R 3,

= A licensed individual must perform the actual installiation. Apprentices must be uader the direct
supervisioa of a liceased Journeyman or master plumber, pump instalier or well driller. Licenses may dbe

subjected to field verification.

Name of Property Owner: ACY HovmQ S~ Telephone #: =1 0= J o |~
Subdivision: %«\ 1d ¢ £ , Lok |Y WellTag#:HO-§Y-

Site Address:

Wel Ca ondyit

Sudbmersible
Two plece wat.mm cap:

Make:

Model #.78 ‘_1 QQQ C Scresned, veatsd well cap,_\/
Pump Caplcx 7 GeM Depth: (36" min) Cap secur=d to casing: ,4‘ Z
Well Yield g GPM NSF approvsd; Conduit min 18" B.G.: Ve
Depth of well eacountered at tirne of pump installation: so _30{fect) Conduit secyred to well cap: ¥V

. If pump capacity exceeds well yield, a low water cut off switch is rzquired by NSPC 1990 Section 17, 184

- Torque arrestors orCidle g requited — Must circle one _
Safety rope, ff used, attached to inside of well casing with eye bolt V__
o to house - Houge Connegtion /
Type: éé g ? PVC slesved to undisturbed soil at wa'i peactration:
PSL: __ (160 psi min) Approximate length of slseve: j__ /
Depth of supply line:43: (36" min) Slaeve caulked and sealed progerly:_ v7

The water supply line is required to be at least tea feet from the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, and sewaze reserve area.  If this cannot be accomplished, coctact ttis office for

approval 70 installation.
#M o

Signature oficempany re;r's.nume; onsinle for insallation date

For Health Departaent Use Onlv — Not to be completed bv Installer
Dats Insp. R‘queﬂ‘d sl"” 01 ~ Date Ins:a Approved: 5} ,‘"0 3 ‘
Inspection Data: Pidess adapter and water 5 ,ply lins 2t 1225t 36" belew grade

Two pisse cap insialisd and aztachad to casing securely
Elec. conduit exands at 12ast 137 telow grade/attached to cap preperly Z

Safsty rope installed inside of well casing V4
Correct well tag amached peogerly and casing 87 above finished galds _» 4/
Waser supply line steeved adaquately at houss consection

Adequate grout observed below pidess adapter :'2




— g Commy e - LR

" » - ~SEOUENCE O, SR Ev— Y
[ 14233] gty [ sareormamiaND | pmme o

—— SR by D, . WELL COMPLETION REPORT COUNTY .
(TS NUMBER IS TO BE PUNCHED - o - FILLIN THIS FORM COMPLETELY - NUIl\JAr;ER 5— 0 @ / 2,
IN'COLS. 3-6 ON ALL CARDS) ° : _ PLEASE TYPE : : /
ST/ICOUSEONLY | - = DATE WELL COMPLETED.: * Depth of Well ' ’ s NO.
DATE Received . m'i 2 , . S _ :
MM 00 R . . . ) 2 X OO 26 m w %ﬂt%*
0 g ' {TO NEAREST FOOT) ' B 20 05 2B A
OWNER A 2 JEMIATT oot wams -+ : i
| STREETOR RFD___ = oAb TowN L1389V i
SUBDIVISION SECTION or__ I ,
' WELL LOG GROUTING RECORD I I
Not required for driven wells : WELL HAS BEEN GROUTED —
- (Circle Appropriate Box) . PUMPING TEST
SCBL0R. GEPTH, ‘%5&2’5‘25‘%‘8 IF WATER GEARING | TYPE OF @G MATERIAL (Gircl ane). HOURS PUMPED (nearest hour) <3
DEscRIPTION (Use {F 3 FEET | etk | CEMENT BeNTONITE cLaY [B]C] : R

ional sheets if FROM .
= 2 1o 1 bearing 6. oF 8ade % /7 no. ?F pounos 722 (780 | -puUMPING RATE (gal. per min.) _ 15 .
1

Vo psov L. |© \ _GALLONS OF WATER METHOD USED T0 \/{ | ot
DEPTH OF GRQUT SEAL (to nearest foot) - MEASURE PUMPING RATE ,
red rack Z \ | L‘t ‘ | 8 “ Hs "

.t .
from a8 YOP 52 ° s soTToN = - WATER LEVEL (distance from land surfaee)

(enter O if from surface)

B#m»n s \A&\t Q\ 49 - casing CASING RECORD BEFORE PUMPING

\"edéﬁk b“Ow,\_ B SO apgr\:‘e)@ @; WHEN PUMPINGv . i

s 3 s-‘
_ Siale o B & S code | _ TYPE OF PUMP USED (for tost)
: Btow' ’ Ds-—w / @ air EI piston m turbine
e M IN Nominal diameter Total depth

meps e et

B \ '_ CASING top (main) casing  of main casing ‘ other™"
wBlisw ] . PE. (nearest inch)! (nearest foot) @oentrifugal ) @ rotary @ (descrive |
\ / by 320 : STX— lo oA 57 :_ 27 below)
Y % & & & 88 0 m jet ubmersible
£ OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to T
c PUMP INSTALLED
~ y A ‘ & ! ’ | DRILLER INSTALLED PUMP YES @
- . e i (CIRCLE) {YES or NO) ’
’ G t - )L ) IF DRILLER INSTALLS PUMP, THIS SECTION
» : MUST BE COMPLETED FOR ALL WELLS.
screen ty SCREEN RECORD TYPE OF PUMP INSTALLED _
- or open hole PLACE (A.C.J,P.R,S.T.0) 2
5[0 G | AEk
insert OSS \ CAPACITY
. appropriate .
PR ke BRONZE HOLE GALLONS PERMINUTE  ___
below EI'N," L('?.n (to nearest gallon) 31 3
PUMP HORSE POWER. -
° 37 41
o cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 1 (nearest ft)
o5 ?\*b 0 300 (’i ) a 47
WELL HYDROFRACTURED @ i " 15 17 2 HEIGHT (acr:g:l:n?grnggﬁ‘tgehgitgm)
=__4C, . above
CIRCLE APPROPRIATE LETTER H 32 = T, % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED Cs ) E] below Y 9—’ foot)
E ELECTRIC LOG OBTAINED R 38 a9 & 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION € -
P wew € SLOT SIZE 1 ) s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
oo ot e CoTRCno A0 | DwweTeR - CANDMARKS AND INDICATE NOT (£5S
N )
HEREIN 1S ACGURATE AND COMPLETE TO' THE BEST OF MY s & THAN TWO DISTANCES
KNOWLEDGE. from ) _ (MEASURBMENTS TO WELL)
DRILL LC.NO.1 M Z/ Q 0_ ] eraveLrack ) )
N ? IF WELL DRILLED
WAS FLOWING WELL _ — N
INSERT F IN BOX 68 . 68
S ——
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (EROS) - wa
274N . 2 7 72 : .
SITE -SUR VIS R (SIgn of drillerdr ourney an QPM ' LOG—_ . 74 75 76
responsible Yor-sitework if ditferent from pérniittee) EiLsngo"Eb _ INDICATOR OTHER DATA
DENV-CROO. :

COUNTY



* " Page __of
. Date __ '

7/(1/0154/1%' O/K Hﬁ 9/42

S ‘ IR : FIELD DATA SHEET
: ‘ " . HOWARD COUNTY WELL YIE.‘LD TEST

Well Perzzut No HO - qq’ 3‘4}8{‘[/ '

Location of property’ (road) . QM{?S IYHLL deﬁ r

. Subdivision l}‘\ﬁﬁ,ﬁ_..glbéﬁ .ot 1Y Bieek Plat ' sec.
3 Well Dnller L__ Fﬂﬁw)(uro EASTE@F}Q :ftx: Owner . A

Depth of well - é@ O

Dlstance of measuring p01nt (M P ) -above ground z <N :
Statlc water level (S W. L -) below M. P RN 2y Y = -

i z;eeeg:vo;r,_-.drawdowg SR _

2. Y S L4 « Pumplng rate /

o reach pumplng water 1evel f' XaE ft below M.P.

observat:.on ..to be recorded everg 15 minutes - = -

LT PUNPING, RATE ’ | EZen—wErER—RERDING, | CALCULATED FLOW.| -

il time to £ill | . (if-wsed) - | (gallons per ‘
T gallon bucket ; ﬂM_,{) A_af - mnute) -
(e | S50 0 s lrm |

o Lo ngh I‘ate pumplngv'

o TJ.me pump start’

T

— j%@,. e

:? ﬂo L7 | /S G

B - 0wl v . N

z..f?‘éﬂm _
5"‘“&”‘“’

|25 e
YTCp

N fsGren
| 25 Gre
| /5L
157 6O

B HDS224




2:2: of ﬁ (a'/blb /VO (N.S«P Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

.Well Permit No. HO - qq«'BQXLP

Location of property (road) _ CPARIS My KR40

subdivision _NAPLE R D& Lot Y Block Plat

Sec.

well Driller L. FRANEUN EASTECDAY ;LX'; Owner

Depth of well
Distance of measuring point (M.P.) above ground

- Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. bel

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

ow M.P.

TIME (in 15 WATER LEVEL PUMPING RATE ' FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)

HD-224




EMERGENCY/TEMP NO. IF ANY

USE FOR WATER (CIRCLE APPROPRIATE BOX)

BOMEST!C POTABLE SUPPLY & RESIDENTIAL :
IRRIGATION ¢

IE] " FARMING (LIVESTOCK WATERING & AGRICULTURAL
_ IRRIGATION

22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING
[__P_L PUBLIC WATER SUPPLY WELL
[T]: TEST. OBSERVATION, MONITORING
" [G] GEO-THERMAL

3 . < s
B8l1 . 21 75 (z%(éujgé;gorz‘&) STATE OF MARYLAND 'STATE PERMIT NUMBER
S - = APPLICATION FOR PERMIT TO DRILL WELL /710 _9¢ '%(_jg(.ﬁ
please type “ till in this form completely
Date elvtp(Apg‘ ' ] B]3] LOCATION OF WELL :
- OWNER INFORMATION 9120 [ . Howard S CCH
8 vy % . ; 8 COUNTY . ‘21
\ _ Land_scape Development 4 Maple Rldge - o _'
15 Last Name : Owner - First Name 34, 23 SUBDIVISION o o ) . 42
: 16307 Carrs Mill Road ¥ . : - 14 :
L s : -} SECTION l__J oTL_____ .
36 v ) Street or RFO 55 44 46 48 - 50
| . Woodbine, Md 21797 , g Lisbon : : |
. 57 . Town 70 State 72 Zip» 767 52 'NEAREST TOWN , : . s 71
DRILLER INFORMATION Y ‘ o K .
v 3 MILES FROM TOWN (enter 0 if in town) | L] < 7'\4 7;3 J
. . . GeorgeF. Easterday M VD : & !
Driller’s Name 9 76  License No. 81. B4 o N
L+ L. Frankiin Easterday, Inc. : d RECHON OF wELLFROM | L Carrs MiltRoad |
Firm Name TOWN (C!RCLE BOX) . 1 NEAR WHAT ROAD - 30
-, 92 ' .
| P 65 Brown Church Rd., MT. Alry, Md 21771 . ON WHICH SIDE OF ROAD uoE:]m
~ Addre W ] (CIRCLE APPROPRIATE BOX) o :
%ﬁ&%ﬁ Q bt 7 212902 ' : - wsﬁ@
ignature ate ] T % . 35 37 Mo
B[ 2]: WELL INFORMATION : 5 DISTANCE FROM ROAD, -
1 - APPROX. PUMPING RATE —— - . 5 '
(GAL. PER MIN) . 8 : o o ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED : $00 . - TAX MAP: BLK: ____ PARCEL
(GAL. PER DAY) ) 14 20 ¢

NOT TO BE FILLED IN.BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howaed ASI06/0,

 COUNTY NAME COUNTY NO.
STATE :
SIGNATURE INSERT § ~——#

' ISSUED

- 9\
43 MM 0D YY

NORTH
GRID

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "
WITH AN X

SOURCES OF DRILLING WATER
1.

2. " wells

Jetted & DRIVEN
ROTARY (Hydrauiic Rotary)
DRive-POINT

JETTED
AIR-PERcussion
REVerse-ROTary

BORED (or Augered)

APPROXIMATE DEPTH OF WELL L 300 Feet.
: 24 28 .
N AR '
APPROXIMATE DIAMETER OF WELL 8 reand
' METHOD OF DRILLING (circle one)

WRITE THE BOX NUMBER
FROM THE MAP HERE

7hi

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL _
THIS WELL WILL REPLACE A WELL THAT WiLL BE - - i

ABANDONED AND SEALED. =
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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 - - 52

000
000

N .
DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

3J11

<

APPROP PERMIT NUMBER

I Ho M 3424

Not to be filled in by driller (MDE OR COUNTY USE: om’ﬂ,\() }Og FUS

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE AHF‘(O\ ING A\HNOFI IES SFOULD USE SEFARSTE SHEET F NEEOED -

DENv-Pen}m 97
t

:@ COUNTY-







PERCOLATION TESTING . A
| P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-HELL!COTT MILLS DRIVEJ‘ELUCOTTCITY MARYLAND 21043 . . DATE

TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE

PROPERTY OWNER N ames /A/ﬁ\ TW{ .
ADDRESS _ V/630 ! _Carrs ) Roé'tﬂ/ PHONE \ﬁ/}o) Y42- zo33

WoSDrINE MD. 21747 |
AGENT OR PROSPECTIVE BUYER __ EIHER  cotdlvs 5 cARTTER
[ —Zcrcf’a rHes Elech P
aooress __ (0072 Raltiwigre  Matrena) oike PHONE /670\) Yé/- 2855
ElLiCorr )Ty D 7 Joyq ~

PROPERTY LOCATION:

SUBDIVISION oA prop. LOT NO. %/ /| 35,/ [‘/
/ y 1

ROAD AND DESCRIPTION Co APS AUy // K0§t[/f

T enceLs__ 5 / /5/ 3% : .
SIZE OF LOT [ A< % TYPE BLOG. S F.D.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE F‘lUNG ‘OF THIS PERC TEST APPLICATION IS ?REFUNDABUE UNDER ~ANY CIRCUMSTANCES. | ALSO A:SRE-

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /é “ 9-/ é,(sue vx'r%u - = (&Pgé = / f(ﬂf W‘f
 APPROVED 8Y - . FOR | DATE

DISAPPROVED 8Y FOR , DATE

HOLD PENDING FURTHER TESTS

REASONS FOR ﬁaecnqu OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TFI.LE ORID. # | : DATE

SMTE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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" INLET DEPTH

RéMARKS Holes not +ested as shelted
TYPE OF SOIL

ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH

MAXIMUM 30TTOM DEPTH SQ. FT/BEDROCM




PERCOLATION TESTING : A

‘ P
HOWARD COUNTY HEALTH DEPARTMENT
v DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _
3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 . : DATE

TELEPHONE: 313-2840

ELLICOTT CITY, MARYLAND

| HERESY APPLY FOR THE NECESSARY TEST PRICR TO APPUCATION FOR PERMIT TO CONSTRUCT (CR RECONS’RUC’U A SEWAGE DISPCSAL SYSTE

PROPERTY OWNER ) 51'1/)’)1?6 L&/&\ 7‘&(
'ADDRESS ___ ﬂ/é307 Carbs /) &620/ PH;D.P;E /70) 442- 209?

WeelDg)Ne  mD. 21747
AGENT OR PROSPECTIVE BUYER —__< - EISHER  Collds 3 cARTER
o Pacrare.  Crech
acoress__[0072  Raltiwagre  Meatrenal ,g/k‘e PHONE /670\ ‘)‘6/ ?95 5
ElLICorr )TY D 7)oy

PRCPERTY LCCATICON:

SUBDIVISION /o reA prep. LOT NO. % / 4 (O,
ROAD AND DESCRIPTION C S AP S _ A/ / / Koqé/

TAX MAP 8 PARCEL 2 6-/ /”- 3@ .
SIZEQF LOT / Jg’c- t TYPE BLDG. 6 F D

(SINGLE FAMILY DWELLING CR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATICN IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECCME AVAILABLE. | FULLY UNDERSTANG

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPUCAﬂOPyRErUNDASL UNDER ~ANY CIRCUMSTANCES. | ALSO AGRE:

Lavin Y. é(ﬁ /Jmmﬂ‘

(SIGWrURE OF APPLICANT) {

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

' APSROVED BY : FOR : DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PEACCLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE

sme OEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. #

\
|
|
|
TO:  THECOUNTY HEALTHOFFICER : » '
|
\
|

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #
SOILPROFILE _ _ SOILPROFILE
o __aoH 0 _
doark

(ed
Siellm

e /
3.
7 ook Brood | /

Sl , v )

20-20%, <M
R ' hole 4],
Ny

Moul :
Shih B3040

L ——e\
S
¢

¥

(2.0

403

[ (ke
404

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. . PRE-WET : TEST-1"DROP
DATE TESTNO. DEPTH START STOP START STOP TIME

A-11-00 | G0 | \lisyad o 12.0] — gee |probile| —— | O I«

402 | \isual{ 4o 130 - See|prohl — |OIC |
Qe | Visual 40120 -sed prohle — OIZ..

1y

»

Allp.
Aok
brown

cllm
oranqgc

orn

SoLnN

25

o

] '
wprohl’l(/ REMARKS

TYPE OF SOlL

Sl .
0% &Y. TESTEDBYA’_MQMMD Ked 4 lUCJ‘LUALSOPRESENT 2. FDh____

AL TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _

t(&\{e(/’}

INLETDEPTH _ MAXIMUMBOTTOMODEPTH . SQ FT/BEDROOM

15 "0 20 ndizehons




——COUNTY #

'SOILPROFLE ) " SOILPROFILE
o 242 ¢ 2524
\ark lat
p oNqe +an
e ﬂ B R ITaR S ) o
s 50"}
e ° © Dne
T T A F S
o | & ‘
o kled. k\ v |
m:-\uﬂ TR & 20 —
" R | “leosicle
wostd D 3 ot o
f% . ‘ 2528 S
= - 25244 ] o
. Ty
no
LA10l @ MO iNg,
25 {10
12520 2527]|@ ®,c54q oug
ol « e b doS
Rt s ) (‘ i valr; Q‘L;‘ - :i_{ e
\ o T =
ARV oF # O
o —— v &
Ry | Yisuad 4o {1V D

2.0

INDICATE NORTH - NAME ADJOINING ROADWAY AS 2ASE LINE.

PRE-WET

%a:-rORCP -
DATE TESTNO. | DEPTH START STOP START  sToP | TiMe
2-11-9438| 2408 | Visvad |45 3.5 NS gy dechpiatly| =

24509 [ ans ! [0 DD e o sy

2401 |Nisval o 115|-ave ofodale [ ——| Tk

2521 \Visual o '12.0|-2¢c dephile —— | D,

2529 22000 125 |1 24 |122 |24 [AmA

| B2 moliizz |z | 027 | U232 |uma

252% 55\;:1_0 V2T (U128 1128 U220 | Zmin
2520|2570 117 20 |20 11728 |Bmin

~ T 0

REMARKS A2t £24-000 nT 200

TYPE OF SQIL

TESTED BY ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDRCOM




AY

APPROVED PERL CERT &/20/0/

\\\ \\\\ &)g 2// ’,:// 6):&/‘,.
\\ \\\\ mm P ’, 3 .
T--<E EH </‘5; : /(0T 2
. S8 SSOA &;&o PROPER
\\\\ :J, (@} 7. ’ TNO. 9931“ .
P. 201, ~. . ‘1§U:,<’/ 2403 {|c
\\\ ,ﬁ/g g
~ AN
- ) L g ’
’/” (n / ‘ i
\\ 18
( N = N
\ b
AY A>
. .
‘ et
- O T
‘ 990 \\
-
\
— - \\
AY
|
&
316
N18'36'5X'E .
9.4¥
\‘ l
\
A
.
\
AY
\//// /
/3\’ : ISTING FAR e
. ROAD T¢ 8E o #0000 SQ.FTeS S 0 =L . -
', ABANDONED-X LAt ,/.10'041, Sopt? A 139 ,
\ ,I IAISEPTI{: ARE A '// 9 ! /té‘“:)<
IR ) Y527 ravg 0 2
\ 1 7 4
/\ \\ I \ ™~ __3 . L 4 // v /-/’—Q—-// 7] //
I3 L "
\\ L ok 7 7 ‘ y Lyl /
\ \ A : LOTASY /s )\ 2/ *
\\ | AN 40,0 oL o -\
\ d '~ L)0/ SQ,FT.t, U')"',;': ’ /@/ "\’
\/ — = (=] / /".;'\/0) /SO.F/T,/// l::@, /9. 10 )
S % ABEag 3T [o] g52e Q
\ AN T
N .l 4 /A
A} = \
~ ,/ / )
. \ EX(I:SE;‘]T%RLINE OF G " Y 40,0 ) v
\ . N ING- ROADWAY. : 10,000/ SQ.AT.
N \\ \\ A N / SEPT'q AR A ’
\\ N N N Y= ; ' 0 \ !
N \\\ \‘ N 24' USE-IN>COMM ) SILL0) 'r.;’ ::r
A . N ACCESS EASEMENT_ _ X - =
\ N . N o] =) ]
N\ 25 'RIGHT-OF-WAY . = W\ o  /10.390 SQ.FT.
vV OQEDICATED TO HOWARD “«  _ — = = ' /"SE’P'I,IC\\(AR&EA‘
« v~ TQUNTY UNDER PLAT e 7 ) vLOT 17
SN Mo 993 — - A& /| 40,000 SQFT.
\\ \\ \\ \\ /\\ \“ 7 - (2} 1 1
hN AR = RN Tyl I’ L xl/
N N N N ~ ~ ! +
N \\ Ll \\ ~ \\ [ ! ,’—‘L
u\ \/\/(\ \\ \\ S S ! :)_ ] K}%’/
N ~ N ~ AN D
NN RN, I A7 10.052/°50.5
N N \\\ S ‘\\\ ‘\\ \\\ \ 73\ W ’ /SEF/TIC ARFE g
\ \\ \\ \\ \ \\ ) '—'“‘/ 4 // ! ’ / 3‘5




CENTERLINE OF

=N

%60 R¥2500.00

)

Fo = 49}

~ '
NE‘XE{leC A
\ ROAD TQ BE A
ABANDQONED —

EXISTING ROADWAY

\\

ED' ATED o HOWARD
u IY UNDER PLAT

- WAY

\M/

3
1

102,

"1oq53 sdr/

SEPTIC AREA, i
/

57

24 USE-!N-COMM N

ACCESS

/

LOT 17
53006 SQ.FT. //

10. 052/ SQ.6T

- 152.70



PAFR 7 K

\ o PARCEL 217
-2 CEL O Nea%"izg;'e Prlvdoml Pcd"' For
= Nzéoéjw @ (Local Road/Scenic R

NGA'BA'ID'E &s.ooﬁ\ —_— ————— -
/L3720 \ N27°09'54'E '
=00V N2 ror * . i 39;4.

Ny 264.87

\ N\ A (3 .
4 . 20" BIY

o 3 s,sroposed
50' 8! N o8 ptic Area ’ .
—r N2 10,000sf / - LOT |
' /.444/ 46,048.745sf ¢

We'e

[ ]

w3 OF IPAlD

Q S BUTTEE e G L
i BRL

Lot 1t B
|40,033 220sF% |

ES7eerr

‘ Septic Area

' L. ‘«“T.
['-co.. //4'_/0& 0:“, A 4B, 3k|f>.ooom

Qa0 [IoM FAD.

% \

Proposed 4
Septic Areaf Al
/10, 0008f’ L A"

N2512'26°E

I3
A WouweE3 Aumnn po

2
3
OO

] . e .
5 5\ Z28FE — : T B 394l
oL RRL. —_

6 .Pro/p{sﬁa/// ﬁ
7'\ )} Septic Area . LOT 3
g‘g/ ‘°:°°°: of A . 45,310.0008F

f

sso900y 2lland)

Propoaed”
Septic Areaq |
10,0008¢”

129.9% it ) .
“0;’% ' -él’ A
a4V —
I ™ ——
]‘@ 7 - N Or— ————
-\ ag é/‘(}-—l .
:oz.':gg Cg. ‘0%‘\) - R AT
0w =R gn LoT 4
QK S 45,310.000sf % i
wz" 2 - (Use Shured Septic
-~ for Bewago . Diepoval}
NZETS 0" T A

L INE SEE SHEET




1“;
L -

%
oA

/

7

4

D

~t

orved
Plan GP-08-1 for-

’

RE

LOT 14
MAPLE RID&E

TAX . MAS = GRID 12 ¢ 2

PARLEL

1 ARt a22 | Ovaed on 03-1 2O

HS4/0Q3/NOT 190X

— — =

RCE/ -QCI -QTH

S 2872

lgo—"”—'“f 3182003 +:1 9:3qe=0R — 1

ah:aY COBTICTICO



_ FILE INQUIRY FORM

@ ﬁé CQZ/M S T= /W/' W(

pes trcetter (L XU (P8 ///’& Y <




Exisitng

SINN 10,006 sf+

PONSEFTIC AREA

@\\\Plat #5667 N\

\‘x \\ N\ \\.\\\

g [N
Sy X\&
P
ﬂﬁ\ 4
= oT %
P

PLAN VIEW

SCALE: 1'=50

FSH Assoclates
Engineers Planners Surveyors
8318 Forrest Strest Ellicott City, MD 21043
Teld410-750-2251 Fax: 410-750-7350
E-mail; FSHAssoclates@cs.com

OF TITLE OR SECURING FINANCING OR REFINANCING.

LT

!\\
9)]
200" foe
N
o
Q
b
N ,
N3 90" 2. &
0.33! I
By POURED CONCRETE
A FOUNDATION "
A 5 2.0
i o
/)L‘(’ U gl
397" » N
Q 203 YW
—~ SEPTIC (RF3-

80D 14§
DETAIL

20'

DATION

R T AT AR By YN Ay

R I G T S S

N ’%ﬁﬁ'i G o

LEGEND '

Fre » FIREPLACE O/H OVERHANG

B/W o BAY WINDOW HP HEAT PUMP/AIR COND.
D - DRIVEWAY Ga/™ GAS METER

CONC = CONGCRETE EM

ELECTRIC METER
ADDRESS No.t 16192 CARRS MILL ROAD

TOP OF WALL ELEV. = 553,97 FIR3T FLOOR ELEV. =N/A

THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT 15 REQUIRED BY A LENDER OR A TITLE INSURANCE

COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING:

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATICN OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAIWING DQES NOT PROVIDE FOR THE .

ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER

H

rOPYV Y AL MM 144,

LOCATION
DRANWING

HFUUNDA'NON

Date: 03/25/03
Date:

|

FINAL

DRAMM BY: Slim

SCALE As Shoun

W.O. No. 3138

bt

WWALL CHECK

LOT i4

MAPLE RIDGE
PLAT No. 15667

4TH. ELECTION DISTRICT

Crnatrepan oy o o b s

HOWARD COUNTY, MARYLAND




061872003 11136 NU HOTES 413019184364

2 a18-758-7358 ExPLORAT ION/ECO/FSH o

— = RrU
: Tl

jCA&%scgN\C: rO)
- (LOC:“G.O“Q?

AT ol
F. pp/16/2083 12:28

g

Frr ~ PAIREPLACE Orsd OVERMANG
Bt o DAY MHINODW WP NEAT PUrTP/AIR COND,

DA - DIIVEMNAY [<¥ o] GAS NEYER
CONC ~ CONCRETE £
DIENSIONS FROM MOUSE TO PROFERTY LINE ARE 0y

ADDRESS Mo L% CARRS Ml ROAO

PLAN V'EN TOP OF WAL ELEVY. ~ WA FIRSY MOOR LV - &30
SCALE: 1"=50' TE LOCATION DRAMING 15 OF BENCPIT YO VWL CONSUPER OMLY
R - NECFAR A5 'Y 5 REGUIRED BY A LENDER OR A TITLE ;

COMWARY OR TS AGENY N CONNECTION P CONVEYPLATED
YRANSFER, FINAMOING OR R EFINANCING;
. TUE LOCAYION DRAWING IS NOT TO BE RELIED UPON FaR THE £3-
[ATES YaBLSHENT 0r LaCATION OF FENCES, GARAGES, BUNDWGE. OF [j
i} ; : . OTUER ENSTING OR PUTURE (NPRIVEINTS; :
| H
| Engineere Plenners Surv‘eyom AWD THE LOCATION DRAING DOES NOT' PROVIDE. FOR. THE .
1| 1318 Fowest Simet Efentt Clly, MD 21043 . ACCURATE (DENTIFICATION OF PROPERTY BOMNDARY UNES, BUT
Yoke 10-7502259 Fax 410-750-7350 I IDENTIFICATION FAY NOT BE REQNARZD FOR TME TRANSF PR
E-maid: FEMAgsodatssfcs.com OF TITLE OR SECURING FINAMCING OR QEFINANCRG

LOCATION |
DRAWING LOCATION DRAWING l '

MAPLE RIDGE
PLAT No. 15667

4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND. ’

=1

pInaL Dotc 06211703

DRAMN BY: EI )




