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ISSUE DATE: 8/20/2003 ”U(Q

p 51905 -4

. PERMITYY ;
APPROVAL DATE: ,Z/\S fﬂ}‘__, ‘N D EXEQ A 510610~

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

South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 4410 Salem Bottom Road, WEstminster PHONE NUMBER: 410-875-4197
SUBDIVISION: Maple Ridge LOT NUMBER: 16

ADDRESS: 16180 Carr's Mill Road PROPERTY OWNER: NVR, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER [}
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 5.0

feet below original grade. Effectivearea begins at 3.0 feet below original grade. 2.0 feet of
stone below distribution pipe. .

LOCATION: Place the distribution box 135' down the left lot line and 10' off this same lot line. Run (3)
trenches on contour as shown on plan.

NOTES:

PLANS APPROVED: MeR O SRK 8/( / &0/ / 05 DATE:  8/1/03

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

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

BUILDING PERMIT SIGNED 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
‘ AND RE%URNWOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL
§F03 8014300 ~-UG F
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NOT TO SCALE
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PRE-CONSTRUCTION

DISTRIBUTION BOX LEVEL Yeo

TRENCH/DRAINFIELD DATA
WIDTH INLET, BOTTOM

3 3
NUMBER OF TRENCHES 3
TOTALLENGTH & 4O

T
ABEORPEON AREA /200 ﬁ

=

DISTRIBUTION BOX BAFFLE _4¢2
DISTRIBUTION BOX PORT N /7%

SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL
CAPACITY _/ é 0D ocaL
SEAM LOC :
TANKLIDDEPTH 3 ' + )’
BAFFLES %%(w

BAFFLE FILTER N O

MANHOLE LOC _backc
6” PORT LOC Z:? NI
WATERTIGHT YEST Mﬂ:
SEPTIC TANK 2 LEVEL __ N/~
CAPACITY GAL
SEAM LOC

TANK LID DEPTH
BAFFLES
BAFFLE FILTER __|
MANHOLE LOC

6” PORT LOC
WATERTIGHT TEST \W/

INSTALLATION | /;L//o3 Ny
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F/P = FIREPLACE OM  CVERHANG
B/ = BAY WINDOW. H/P  HEAT PUMP/AIR COND.
D/W = DRIVEWAY G/M  GAS METER
CONC = CONCRETE E/M  ELECTRIC METER
DIMENSIONS PROM FOUNDATION WALL TO PROPERTY LINE ARE 20.1'
ADDRESS No.: 16180 CARRS MILL ROAD H
PLAN VIEW TOP OF WALL ELEV, e 54529 FIRST FLOOR ELEV. = N/A
SCALE: 1"=50 TUE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE
4 COMPANY OR TS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;
] : . THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
SSOCIa e TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
. OTHER EXISTING OR FUTURE IMPROVEMENTS,
Engineers Planner§_ Suweyors AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE -
< - 8318 Farrest Street Ellicott City, MD 21043 ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
Tel:410-760-2251 Fax: 410-750-7350 SUCH IDENTIFICATION MAT NOT BE REQUIRED FOR THE TRANSFER
E-mati: FSHAssociates@ca,cgm OF TITLE OR S5ECURING FINANCING OR REFINANCING.
LLOCATION ,
DRAWING 2 WALL CHECK
FOUNDATION| Date: 08/14/03 i
— LOT 16
FiINAL ate:
MAPLE RIDGE
DRAIN BT it - PLAT No. 15667
SCALE: '| Ao Shown 4ATH ELECTION DISTRICT i
W.0. No.: aigs, HOWARD COUNTY, MARTLAND
| L

AMaple Pidge 3| 38\dwg\Wall Checks\Lot | G\3 | 38_| 6_We.dwa, &15/2003 | 2:27:35 PM, gabe '
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FSH Associates

Tel:410-750-2251

Engineers Flanners Surveyors
8318 Forrest Straet Eflicott City, MO 21043

Fax: 410-750-7360

E-mail: FSHAssoclates@cs.com
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_ NV HOMES
. 2200 Defense Highway, Svite 30l
Crofton, Maryland 21114
30).856.0522

Note: See Approved Grading
Plan GP-03-16 for Entire Site.
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| 5“ ()Oua)é Z ‘é /
B HOWARD COUNTY | PERMIT NUMIBER " |
Eq | PERMITAPPLICATION |  1o0l42b 3y
Bunldmg Address . [”mmxlm Property Owner's Name' /" i’) i e/ (

T dbiap /"7"/ ) Address '

,Suite/Apt. #:

D
City ‘zipcode /)

Home Phone &7 . Work#none 3 2 - S 9 S ‘(_} _
Applicant's Name & Mallmg Address, (if other than stated hereon)

%Hﬂ [C'* or /t‘“ 4 u‘(’gf;‘ucb L "«’{/lz/'

Vi oK

“Census Tract

S 'tion Area

skax Map Z)/ Parcel __; J / Grid ’ ' . lﬁ‘f 7 QY&LL /( ‘& 3
& 23 ! 3 1 > . ’ f f
Zoning éx I ':Map goordmates /' zfot size " ‘I’)h S:J‘i; }Q q};/ le) ax
Existing Use YC/LUU i\/l Z J ‘h . . ' Contractor Company N V f(’ / /Jf
Proposed Use 5"5") _ PN :
' .Estlmated Constructlon Cost $ I\ (.) [ ) ' Contact Person A it A/}* \,{1 1‘1) l[ f
Fo ;\ ) ey /i § ! .
"'. .Descnptlon of Work ‘)x v d i {‘fj + ‘ A A.dd(ess MRS 14 = : R P2
;| “__ - — . . License No.. _ . _
Al { ;bt- &_:_ ; . | Pronedf gy 3 g &Y, ) I Fex
’: -.Occupant or Tenabnz ) ' i " ' Engineer or Architect Company
'C.bntact Name_ - . _ . |contact Person
' ' Address
State, - Zip Code City - i State Zip Code

_ v Phone ~ ' » Fax
BUILDING DESCRIPTION - COMMERCIAL " BUILDING DESCRIPTION - RESIDENTIAL -
B071%  Building Characteristics . . - Utilities . Building Chaggoteristics . Uiy
Height: _ .| water Supply: SF Dwellmg [ 1L~8¥ Townhouse n} _ Water Supply:
A B . v Public - ' : © Width . ___’}’u.bhc. )
2" 1 No. of stories: _ . o . Private . 13 floor: ".J (&_ _ O —s:e;a Private
XNk e o . P . . R & ge Disposal:
| A S"""‘%:ulzl';”“]‘ :’d“”’ x’ u% Pyblc e
N L N — asetment: .« 2 &Y -~ Private S
B, Gmssm 4 ﬁ.- per ﬂoor S — Pavito ] | Finished Bascmem ] Unfinished Basemesa@="" < PO 1
Y : S A o o Crawl space 0 Slsb o Electric” Yes o O
el B Y A | Electric YesO No O | No.of Bedrooms. Gas  Yes3 No O
Yo |'Usegroup: = - : -Gas Yesd No O :
‘;"’_: ) L s ! B v : ' _Mulu fumlydwcllh@ . Heating System;
oy " | Heating System: - i :", °’; ?fBR mu“'““ - ;| Electric i O
B |'Constructiontype: - Electric O Oil O N o of 2BRUm — 7| NatwralGas O
Lt - Reinforced Concrete. .| Natural Gas O ’ .~ | No.of 3BR units: __ ) -] Propane Gas O
| . Structural Steel . | PropaneGas O ‘ reniveseresesresanrsassaraibessenasae etcnnnensesanes . _ e
T Masonry . - - : . : Other Structuse: Spnnklg ;ﬁcﬁ;b N/A V
e w . o . : Dimensions. L : S : o
:i ) e Wood F@e e Spﬂnl;:l:{lsystem N/.A O 1 Footnes _ , NEPA #13R
E : . . v " Partial t : ‘| Roof: . - " - . Othet: -
5{_ State Certified Modular , © | ____. Othet Suppression - State Ceftified Modular
» . ____HofHeads T Manufactured Home :
[ Mmumwamnroum (l)m*wmnmmmmmuuﬂaﬂ (zmutmmmmuumm(J)nmmm!mcomvmmmumwnowmmm
: (J)m'mz/mmmwmwmmmnmwummmnmdmmmmm(»mtnﬂmmmummmmwmm
MW . |

M‘Nm ; [
A'/%é’ ¢ / Ch

" Date
Checks payadble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. ** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROMCEUSEONLY- oo

"‘:'Q_gg' SlGVAlI)RLAPPROVAL  DPz abgﬂéx.k mFORMATiu\ L Ay AT A

Rear__ ‘ '.-_‘mmfee_'sﬂ_ '
Side: _  Excisetx  S__.
sidest. " Add'lper.foer S
All minimum setbacks met? . TOTALFEES . $__ .

| o YESQ No O Subiotalpaid $_ :

] \FsSedimunCmmohppmvalmqumdpnmtomme? Is Ertrance Permit required? Balance die Sty "'\g’

li YESTY NO O - : _ : - YESO NO O Check # ) =

N R - Historic District? Velidation  #____ L >

t CONTINGENCY conmumon START: O o YESO No O ' o

i ONE $TOP SHOP: O . . , Lot Covetage for NewTown Zotie :

i » N ‘ ' . SDP/Red-line approval date Accepted by.

C Dmn!um«lofCopxs- wm&nmgomm Green: LDD,DPZ - Yellow: DED;DPZ - Pink: Health. Gold: SHA

i1 Nmmmpm e R A R R ' U RSO




Ky

18/14/2083 ©7:51 4187955187 o w....R L FEEZER CO INC N .- N> W,

wil*
o

St N

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM ,
TEL: (410)313-2640 FAX: (¢10)313-2648 - \

NOTE: The installer js responsible for requesting an inspection prior (0 9 am an the day of the desired
Inspection. No work Is to be covered uatil approved by the Heakb Department. All installations must comply
with the National Standard Plumbiag Code (NSPC, as ameaded locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of p complete form is ired prior t d aney

obavt & Forany Co. g Telephone #: vio~ 75""6 §C

Licensed Well Driller Licensed Well Pump Instalier

(Moust circle oae
pe m‘rl{le for the ficld installation:

Licenss # and pam
Name (Print): R DX License#

*A Ucensed individual must perform the actual lostallation. Apprentices must be uader the direct
supervision of a licensed journeyman or master plumber, pump {astaller ar well driller. Licenses may be
subjected to field verification.

Name of Pmpe’s‘y e 'l‘elepho;zc [ 5 - & K
Subdivision: K . Lot#: I WeliTag#:HONY .. >
Site Address) {p |90 Covt.& 11T ] | : v

'Well ap and ric Conduyit

Make: Two picce watertight cap: )
Model #: 70 4 -oY - Screened, vented well cap,

Pump Capeci GPM . y in)  Cap secured w casing: _\é"?'-
Well Yield: 1% GPM . - NSF gpproved; ‘ Conduit min 18 B.G.: I

Depth of well encoustcred at time of pump installation:3p0 (fect)  Conduit secured to well cap:

Submeriidle Pump Data

. If pump capacity exceeds well yicld, 8 low water cut off switch is requirsd by NSPC 1990 Section 17.8.¢ ' .
- Torque arrestors required - Must circle one o
Safety rope, if used, a ¢d to nside of well casing with eye bolt ¥V
' e Bouge Connectioy - /
%&% : PVC sleeved to undisturbed soil at wall penetration:
PSI: 09 (160 psi m‘;& ~ . Approxdmate length of sleeve:_§ /-
Depth of aupply line:Yd. (36™ min) Slecve caulked and sealed properly:

The water supply line is required to be at least tea feet from the septic tank, pump chamber, sewage piping, -
distridution bosz, dralaficlds, and sewage reserve area. If this cannot be accomplished, contact this office for

approval priogfo fastaliatios.
"Lj_: ( 24 (. ‘ 5 l s 3
Signaturs of company representative 8onsmle for installation dat: ‘

For Health Department Use Onlv — Not 1o be completed by Installer
Date hsp.’Reques‘isd: I¢) I 14 f 0> tfn~ Date Insp. Approved: LN loi Nlo 3 -

Inspection Data: Pitless adapter and water supply line at least 36" below grade v
Two piece cap installed and attached to casing sscurely __’
Elec. conduit extsnds at least 18" telow grade/atached to cap properly __|
Safety rope installed inside of well casing _
Corrsct well tag atached properly and casing 8" above finished grade .
Water supply line sleeved adsquately at houss connection
Adequats grout observed below pidess adapter

)




’.S§QUENCE NO>

THIS REPORT MUST BE SUBMITTED WITHIN

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

Sy T

clil 14235 X\M,E SE GNLY) STATE OF MARYLAND  REPORT M
e EVER e WELL COMPLETION REPORT ::so"UNsTY”E WELL IS COMPLETED.

THIS NUMBER IS TO BE PUNCHED "~ FILL IN THIS FORM COMPLETELY A{

fN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER ’ 0 (ﬂl 0

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. .

DATE Received u oy o e P M L7 "Tog

s /0% /o2 2 300 =

) 13 15 20 (TO NEAREST FOOT) 293031323334353537
OWNER 2 )
STREET OR RFD_ Ui 5w TOWN . ' ,
SUBDIVISION SECTION LOT W .

WELL LOG GROUTING RECORD ) no I I
Not required for driven wells WELL HAS BEEN GROUTED @ ——
—r— (Circle Appropriate Box) ) PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G @ATEH'AL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET | chock | CEMENT BENTONITE cay [B @ =
additional sheets if needed) FROM | TO | bearing 08) i / ; ®
- - NO. OF BAGS NO’)[?OUNDS PUMPING RATE (gal.permin.) __ *—
) . 1 15
\ 603\ o |\ GALLONS OF WATER METHOD USED TO
DEPTH.OF §OUT SEAL (to nearest foot) 5 ”~ MEASURE PUMPING RATE , ’
“CA \OCK from ft. to. ‘5 . . . )
34 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
Q\l \ . (enter 0 if from surface) L/ 7
. . L casmg CASING RECORD BEFORE PUMPING =% ft.
B‘OV.M- ® o E ] > msen Em .,%0/ [Z
| ho.l e 39 ‘_fb appmpnate Soneh WHEN PUMPING &_-g ft.
Fedd g, })M ‘40 Sl below Lgﬂ T TYPE OF PUMP USED (for test) ‘
R Y £ D
& ir - ist turbi
‘ ?‘Q\‘C M IN Nominal diameter Total depth @alr . pision uroine
TR CASING ~ top (main) casing  of main casing other
(O A\ 1 / (nearest inch)! (nearest foot). centrifugal rotary : {describe
C"CCMS\ -f . ¥ ) 60 61 63 64 66 ‘ 70 jet ubmersible
k ] ; ‘1 ‘/-? OTHER CASING (if used) 27 7 -
I k S’l D . (A; diameter depth (feet)
< .. H inch from to ¢ b
C " JL L )
RIVTY é A DRILLER'INSTALLED PUMP YES @
‘3 roy :io 200 $ (CIRCLE) (YES or NO)
S %C 8 ¢ )t )t g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. °
: screen pf SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A.C,J.,P.RS.T,0) 29
B0 B o |
et ASS CAPACITY :
riate
e BRONZE OLE GALLONS PER MINUTE
below IF—IPJ"I'!CI I_m (to nearest gallon) 31 35
PUMP HORSE POWER
37 a1

I-'-U

Cl2

DEPTH (nearest ft.)

PUMP COLUMN LENGTH
(nearest ft.)

43 . 47
@ING HEIGHT (circle appropriate box

and enter casing height)
above
LAND SURFACE

E below '2__ (nearest)

NUMBER OF UNSUCCESSFUL WELLS:
- L RO_g§ 300
WELL HYDROFRACTURED A 15 17 21
- €,
CIRCLE APPROPRIATE LETTER H 2 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S )
WHEN THIS WELL WAS COMPLETED c3
E ELECTRIC LOG OBTAINED R 38 39 41 445 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL € SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN. || ¥ '
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY i 0 -
KNOWLEDGE. from o
GRAVEL PACK ) L )
IF WELL DRILLED
WAS FLOWING WELL —_—
INSERT F IN BOX 68 68
P ——
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.OS.) waQ
&’ M 72
v git. LOG 74.75 76
responsnble lor sitework if different from perm ittel ) I:iLSﬁSOPE INCICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO V&LL) \' '6
o)

DENV-CR00

i

COUNTY . *'



Page ] of
% ‘pate

gl

o /_};.c V.. T
_ " FIELD DATA SHEET. . ' '
- HOWARD COUNTY WELL YIELD TEST

Well Permit No HO = LL/:))(}Y(O

Location of property (road) C ALpS mn.L Ré F)*‘\
subdivision NAPE RIDe&E Lot.
Well Driller’ L, FﬂﬁwKUyo Egg:ré@;qu ’J:LX'; Owner

Depth of well \300 /,,;cg[/b\
' DJ.stance of measur.mg poJ.nt (M. pP.)labove ground
Stat.zc water level (S W L ) below M P

"'Block Plat
LAvdScAre. — ——z)..,/e{

Sec.

JEr

I ,' Hzgh rate pumpzng --‘reservozr,drawdown

Ay ST PumpJ.ng rate /6‘6/*%
' ;: to reach pumplng water level t_-‘j ft. below M. P

TJ.me pump started
Total tlme

IT.. Recovery pump test data - observatzons to be recorded everg 15 m.mutes

TIME (J.n lS
v mJ.nute 1n-- .
tervals

WATER LEVEL
below M P,

1+ 'PUNPING RATE

time to. fill 1

) { ,' 'gallon bucket

Fm
M_Sxff

CAICULATED FLOW
(gallons per
minute)-

Yse

o o

S d

‘-/.S‘w

200 e

/85 CA

"fS‘-r—c/

2.90 £

/S Gpe~

‘(8—%

250 LA

/83~ 5 Ph

F%0 1 ;

/S CPH

2% g7

/56 6

LS Grree

Pge gl

29 £

[STen

GJ%& ET

/S Y/l

S Ly

18T Gre

ﬂ%oﬁ—?

L8 s

-

R0 La

5 6PN

290 L4

75 g v

TWp-224




" EMERGENCY/TEMP NO. IF ANY

sl ; 2177 (ZE?EUSSSESLOY) STATE OF MARYLAND STATE PERMIT NUMBER

- g APPLICATION FOR PERMIT TO DRILL WELL - % _'-3 qg(p

A ) ' : please type f:II in this form completely
Date‘feCfived'(APA) L : B|3 LOCATION OF WELL <

: OWNER INFORMATION . l (=) d Lol
8 MM 0D 13 c 9122 8 COUNTV’“#ar 21"#

L Landseape Development ‘ | L ___Maple Ridge N

15 . Last Name Owner First Name 34 23 SUBDIVISION 42
| 16307 Carrs Mill Road - Ly SECTION Lot 16
36 . Street or RFD- ;55 ' 44 46 48 50

. Woodbine, Md 21797. P Lisbon ' N
57 ; - -Town. 70 State 72 Zip 76 52 NEAREST TOWN _ 71

D?’LL_ER ”.W:ORMA TION j ’ MILES FROM TOWN (enter 0 if in town) | 4 . M 1

¢ . M D ¢ . 73 Y 767778
Drille’'s Name ge+ _ 76 icense No™ 81 B ] 4 l :

s 1 1 2 .

S DIRECTION OF WELL FROM __Carrs Mill Read .

Firm Name : TOWN (CIRCLE BOX) 11 - NEAR WHAT ROAD 30

L £ 9285 Brown Church Rd., MT. Airy, Md. 21 771 J ON WHICH SIDE OF ROAD wﬁ"
.Add" - - (CIRCLE APPROPRIATE BOX)

' ? Q W R : 21040
LA M 'molonm : WES;Q‘N
‘§gnc_ture 34 . 3§ .37

B | 2 WE’LL INFORMA T/ON : DISTANCE FROM ROAD
R APPROX. PUMPING RATE —————5— _ ,
: ~(GAL. PER MIN.) 8 A 2 . ? ENTE¢T orm’
AVERAGE DAILY QUANTITY NEEDED . sg0 - TAX MAP: BLK: j PARCE 78

(GALE PER DAY) 14 20

‘ -. USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/)( 00/4

Howaep

OslisTor

A 43 MM Y CO SIGNATUR .
GAD 52('3 009  GRio_ ’73’5/ 000

_ COUNTY NAME "COUNTY NO.
STATE
SIGNATURE INSEHT S

[’E FARMING (LIVESTOCK WATERING & AGRICULTURAL
=) |RRIGATION’
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL -
TEST, OBSERVATION, MONITORING
GEO-THERMAL ‘
St . :
. APPROXIMATE DEPTH OF WELL | 300 ) FEET :
; : 24 28
NEAREST
APPROXIMATE DIAMETER OF WELL 6 : S

‘INCH

METHOD OF DRILLING (circle one) :
JETTED Jetted & DRIVEN

AlR-PEﬁcussion ROTARY (Hydraulic Rotary)

? .
BORED (or Augered).

30 AlR-ﬁOTary

CABLE REVerse-ROTary R DRive-POINT
othef
) REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :
!!l IS WELL WILL NOT REPLACE AN EXISTING WELL

»f THIS WELL WILL REPLACE A WELL THAT WILL BE -
. i ABANDONED AND SEALED

: THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 . A DATE
TELEPHONE: 313-2840

DISTRICT

TQ: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRICR TO APPLICATION FOR PERMIT TO CONSTRUCT (CR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE

PROPERTY OWNER ’)51'1/)’)1?5' [A/O\ 7‘%
ADDRESS ___ ﬂ/6307 Carrs /) Kaﬂﬁ/ PHONE /70) y¢Y2- 209?

(OooDRINE  MD. 21747

AGENT OR PROSPECTIVE BUYER ____« ] £/I5HER  CotllS CIQ LPIER
o Pagclrares  Erech

acoress (0872 Raltivngre  Meatrena) prke PHONE @O\ ‘/6/‘ ?PF&

ElLICerr )Ty D z)o'q.z,
PROPERTY LOCATION:

SUBDIVISION o reA pPlrop. | LOT NO. % / /‘/‘; /\/5, (&

ROAD AND DESCRIPTION Carps A/ // K0§L4/

N earceLs_ 5/ /3/ 37 )
SIZE OF LOT Y v 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

FES CONNECTED WITH THE FIUNG OF THIS PERC TEST A?PUCAﬂOPyﬁEFUNDABLE UNDER ~ANY CIRCUMSTANCES. | ALSO AGRE:

Gavia Y. Kﬁ(ﬁ /Jmc”n'f

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

(SIG‘\IA'TURE QF APPLICANT)

" APPROVED BY : DATE

DISAPPROVED BY DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. #

SME DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE

TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICZR
ELLICQTT CITY, MARYLAND

DISTRICT

| HERESY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERAMIT TO CONSTRUCT (CR RECONSTRUCT) A SEWAGE DISPOSAL SYST"
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HD-216 (3/92)




COUNTY #
SOIL PROFILé : . : S'OIL‘PROEEILE
o 4D , o -
O"an%(
\orousn
2¢¢iLen
30
‘gt
Pk
SclaM
1-4°
20°)o T @ e
Ry Qpz| Qo
1ol
Ry : ¢ 0
be\as) ‘
1.5 LS50
402 Yoo S
[\ ke
dot
but
%?o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
R A e '
X Casro Myl Rood __
PRE-WET . TEST - 1" DROP .
?@C:’;kgf DATE TEST NO. DEPTH START STOP START sTopP TIME
1-q° 4-1-00 | 40[ | \l'oual 1o 175 1 Ol /
A0Z |Vispal| 4o 12J0  —1— ' Ok
200 | Visual| o 13[0 IS
t3.0
REMARKS :
- Tt o ol TYPEOFSON— — o— oo o .
TESTED BY M_MMQMM— ALSO PRESENT _ %_ELﬁh —_
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _
INNETOEPTH _ MAXIMUMBOTTOM DEPTH ___..:__-___ SQ.FT/BEOROOM . ____.




0,

COUNTY #

SOIL RROFILE®
ao4

w
Q

ok
(2o
Sl

lial <
Soln
20-209,
R,

403

| ke
do4

O]
6apr0i‘zfvzf,

O

A\l

Aok
brown
Cllm

oraxygc
ben
Soh

“Seln
\DO%p &4

'7.'./'(\ ,

@

ez s
0 B0 indicconNs

SOIL PROFILE
o 4
/ -4-.
N4 |G
L% > Sba 2040
h R 4 tpnmy
= %3 -’{(Dm
i nole 41,
& @ - @
Com Gou 405
13 e ‘ .
|
|
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST- 1" DROP
DATE TEST NO. OEPTH START §TOP START STOP TIME

402 | isuvalldo (2|0 - see|piohe — |DK

d-11-00 | 90 |\lispeal |40 i2. 0] — zee |oeofie| — | O I /

SN
\

O
~

Q1 | Visood 4c 12D —seca pro-@zlt

REMARKS
TYPE OF SO

TESTED BY M_Mm J.Ak_s‘h/ ALsOPRESENT Z-_ 15

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _ e

INLETDEPTH _ MAXIMUMBOTTOMODEPTH ____ SQ FT/BEDROOM ..




COUNTY #
SOIL PROFILE' ' ' : I ' sowrrofie
or 2530 ' o

red

| oo

ncium
oome
'Plﬂ\c.
.0 ‘@Z”_' -
ptﬂ‘(é 2 oz o
MmN
oF an
tndetecmudaiale
pont
Soil Deags
-3 BEQ2
WAL ° a
el TR z
| . 2531 |

=
O
o\
N

Ut

2537
caoxie

ofanaL
500

sicium

%)

ot
= ; INDICATE NORTH - NAME ADJOINING ROADWAY AS 3ASE LINE.

LS , PRE-WET 1EST - 1°DROP
> S o DATE TEST NO. DEPTH START STOP START STOP TIME

Gy 3 . N
K 4-11-98 [2520 % LS | Udl [ ds [ DT |Bmin

~ 5 ;. 3 3 i ‘i ; Ao 5
2532 |Tnsusifcient dbztiy 7 cedodai -

p

-

2ee |prefiid S B

b0 _ leeza | PEmo| g v g | rdt [0 ds [
253> 253\ T2l ag | Ud2 | 42 U4 [ S0

no e 2521 _|\Visval |fo (15)-52e profite | —— | OK

! A
A neT

rRemArks _ Nk Seg2m0)

TYPE OF SCIL

~. .
) TESTED BY ALSQ PRESENT

. C ‘ "~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH
N " INLET DEPTH MAXIMUM BOTTOM DERTH SQ. FT/BEDROCM

V2.0



APPROVED PERC CERT. &f20/0/

a
s 5’25 Tl
RN S~ @
.. S Q}_f’
. R TS
. ~o 09
P. 201, T~ _ =
\\ \\\

//’\
\
O
N
(a
X - X ',
SV Ve~

N = \ \ :;.,“
N \ Lol e \\ P <
N\ A | A % —
L2 i T > =
A\ o os® ¥ st/ e
? \ o o
\' \ * = - / RC
JESEN B2 At

o -
\
\
\ -
Ay
7_R32500.

SEPTIC AREA4
P (] <
/ ’ .

- \ 50
’/’ \ \ I:
[~ — /\ — N s, 306.16 —— <7
! & - ) N / T39.18 Ay
A DU NilE ,
IR DU R 2 Tl
i
) \ ‘ l\ 316 7
U e g /
\ | Z=—
\ N18'36'SX'E
\ \ Sl §
P. 205\ \ <[ A =
! \
\ \ 2 W
\ \ \ & S W
\ \ ~ .nl
\\ \ \\ /9 ﬂé 4\"
\ \ \_ - - — : -
\ v
- 3\/ (~EXSTING A 7 :
- « ROAD 79 BE = 1S b A
\\ \ v ABAND NED = |1O O4‘|l SO‘IF‘T ' ', :.-;.‘// 30 ,/
' ' ' T sapn E'A’ / T
N \\ \ \\ ) . /1, /25)5 2 . 240t
. B v ' . 527 /2410 % &
N . - N i \ ~ 7, ’
\ N ) Y ’7" —" Y ’
\ 00\ \< \ S /l / - 4 ‘E\ ’
\“ ' \ N K W LOT'I /,«?‘b/,o ’, \ : // £
o VA N U= 90¢ SOth . “" / z?»/ \/
AT \ \ \~ ) =) / S 10,000 /SO F/T 7, /9 10 )
o= | - DI ’ éEE’TIC"A A4 SR o 528 Qe
\ ‘\P. 210 . s T v
' \\ \ 50‘ z o IQ" /l
\ ’
\ \ \ v 4 [— /_
\ \ \\ - 7 ot 1/’[ ,’ [
\ N =7, , y
\ AY — ~ , IOTI 1
v N CENTERLINE OF @ L " Y 40,000 §Q?F‘I’:.i:
. v EXISTING. ROADWAY < =L / 10,0007 SQ.AT.
W, ! SEPTIC; Af? A
AR ! 0 \
’ 3777 | 124
Ial
. N - - \ - 5 i | =
N EDK;ATED 10 HOWARD = - /jSEPTlC ARgA
. ‘\ CQUNTY UNDER PLAT \x\ 7 1 vLOT 17
. . "N\ No. 9931 = - A G /| p40,000 SaFT.
\\ \\ \\\ \\ /\\/ RS N v - B (2} 1 ‘)/
\\ N \\ N /\\/ - > —4
\\ AN P \\ 1 ,1 L
L AN ‘e NN ~ [ /’
N~ ~
.\\\’\\ AN . \\\\ o 7/ 1 052'305‘1'
\ \\\ \\ \\\ \ ’X& A ’ éE#nC ARE
\ \\ \\ 2. // / U




8 > :
ﬁzsb
ot 2

RD PROPER
AAT No. 9934
2403 {

A
iy
s 18T HOPE
s 509
\ 21)7 @W . +‘0 =24 JHOPE
\._SV\Z%? IAN e '

5.1
1

/

OONE ST

R

ooNIWHATE:
[w}

) R%2500

so Fr’
& ,/Sc TI(Z/AR’A 2
/ or
= : P 0.515
O N18'36'S ") R. ;
RN ) \ ) - ! ) ! I
| < OWER Giernt (’
P. 205 S Ny 1B &Y 710,058 “salF T ) |
\ (R " SEPTIC AREA )/
\ \ e |
~ B sl e 40
e
/ \ T -
"1\4 —_ - NEXISTlNc A " AT
- ROAD T 2 =77
\ . ABAND NED AN e
Q A=
Q Nl
)\ S
N .
<
\ 7y 59 A
{ 7

CENTERLINE OF
EXISTING ROADWAY

57

24" USE=IN>COMMEN.

\\\

ACC S EASE
25 Rl OF WAY PN
EDI ATED 0 HOWARD PRy
UNDER PLAT
9931

\\*

N \\\
AN

B(_/ 2} / /5

=/ SEPTIC
1505

]AR

LT

" e
o g

= /
\®
348,
88- / $’
BRAL 5 /Z’
1posz/so T
N _ SERTIC ARF

-152.70




FSH ASSOCIATES
TRANSMITTAL

TO: Howard County
Health Department

Attn: Mark Rifkin

DATE: May 14, 2003

JOB NUMBER: 3138

JOB NAME: Maple Ridge

REGARDING: Lot 16

FROM: Paul Sill

FOR YOUR INFORMATION

X | FOR YOUR APPROVAL

AS PER YOUR REQUEST

FOR YOUR USE

FOR REVIEW AND COMMENT

APPROVED AS SUBMITTED

APPROVED AS NOTED

FOR BIDS DUE: -

COPIES DATE NO.

DESCRIPTION OF MATERIAL TRANSMITTED

1 /’\l Septlc are/at' change information

/93 N OFFICE MIG w/ﬁ/l/@~

| DN e A STMEN T

DEN/ED

w/ SITE ;BVAZLV/H?@//

ENoNEER _AN/SED Yo ADJUsT Alov.

£

YO HAYIMwH PosSIBCE YA

&U@M/?’ SITE  EVAL. ALEQUESY

REMARKS:

Thanks,
Paul Sill

Here is the proposed revision to the septic area for lot 16.

If you have any questions, please do not hesitate to call this office.

8318 Forrest Street, Ellicott City, Maryland 21043

Phone #: (410) 750-2251

Fax #: (410) 750-7350

Email: FSHAssociates@cs.com
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