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ISSUE DATE: 4/3/2003 PERMIT P 515411

APPROVAL DATE: 7{/%/3)} INDEXED A 510610 .

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

M- DL B

South Carroll Backhoe IS PERMITTED TO INSTALL [X] ALTER [
ADDRESS: 4410 Salem Bottom Road - 21157 PHONE NUMBER: 410-875-4197
SUBDIVISION: -Maple Ridge LOT NUMBER: 18
ADDRESS: 16168 Carrs Mill Road PROPERTY OWNER: NVR, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED [].
NUMBER OF BEDROOMS: - g e e

SQUARE FEET PER BEDROOM: . . . .. 180 RO

LINEAR FEET OF TRENCH REQUIRED: 240  HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth 5.5
feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box as shown on the approved plan. Run trenches on contour.

NOTES: No basement gravity service proposed. Scptic tanks to have no more than 3' of cover to lids.

PLANS APPROVED:* Steven R. Krieg DATE: 3/5/2003 .

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIO\’S
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 RESPO\JSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS. GUIDELINES AND THE TERMS OF THIS PERMIT

N
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM t

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILD. TG s LRMITD%Q%AVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

AND RETURNED ‘

54003 BOOINSTN-UG Rovasy qpute

10-8-03 600 45T~ M

S—-0pm 0/t
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NOT TO SCALE TRENCH/DRAINFIELD DATA - |\ {
: WIDTH INLET - BOTTOM: ﬂ})

2’ 25 Jf\,

NUMBER OF TRENCHES 5‘?/ .
TOTALLENGTH ___ 22427 P \
ABSORPTION AREA __ D20 2|
DISTRIBUTION BOX LEVEL =~

| DISTRIBUTION BOX BAFFLE __ ~~
DISTRIBUTION BOX PORT ___ .~

SEPTIC TANK DATA v
SEPTIC TANK | LEVEL -~

CAPACITY /242 GaL
SEAM LOC / 2P
TANK LID DEPTH :,?S’ &3
' BAFFLES M0
BAFFLE FILTER .
" MANHOLE LOC_Feowd
' 6”PORTLOC__ 1N O
- WATERTIGHTTEST WD

SEPTIC TANK 2 LEVEL L
T CAPACITY (2 gé GAL
' seamLoC’ /&,ﬂ

' . TANK LID DEPTH 3¢
* BAFFLES 2 '\
BAFFLE FILTER

' MANHOLE LOC ok
6" PORTLOC = —
CARRS miLL RO ROAD " WATERTIGHT TEST []Q

PRE-C NSTRUCTIONJ/3/0? AtL SM,&STMAFS nNOT SET, PE ern(é’ X PEC/A/-@
{ /‘7‘/03 - /éﬂzv//ﬂ/ .

INSTALLATION 5/27/12} Mo o9y heve D 5/3/2/?3 5(/4 St za} 1/7 Fand
ostalbd 167 B RA DL o Jeay L8tk s F Tz rintsis 10" Fopw STF
PT. Tuste) fa//é//d/» Fencdes (5D 62 /3 Tanke 5ot f o)
LlcTos 0k tocomer | tronch. Comtinue work [I0) 6/2/05 D& fo
(ovey 4l ek /ﬂ»v/f /»m,, Tz J5 ‘7460/60/@ 7/7/é3 o
O hove //6»7 %\(w‘ /) 7/5/”3 ,4,,,,/ % /ﬁn«q 7‘5’5/"’5 4@

) QAADIR doorne. . 70500

4

, CIVAYTT "~ o, -
/) //;«’ . (" jx -

" FINAL INSPECTOR W% DATE OF APPﬁOVAL _ 7/ 5/ 23
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LOT 18
33 47,202.09%1sfE
&, - i
S 533\ TTE 151.74
22 X PRESERVATION
0.3 PARCE: I
\-SEE PORCH DETAIL g
. _PLAN VIEW
= & SCALE: I"=R0'
' POURED CONCRETE =2
l FOUNDATION o
o
Lo 53
it )
LEGEND
F/P o FIREPLACE O/H  OVERHANG
*! gxm » BAY WINDOW gﬁ; “TP&'#ES"'R COND.
: g n DRIVEWAY GAS
FOUNDATION DETAIL coic - concrere E/1  ELECTRIC METER
. SCALE. ["=20' ADDRESS No.: 16168 CARRS MILL ROAD
TOP OF WALL ELEV. » 52385 FIRST FLOOR ELEV. = N/A

ciates
Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Tel:410-760-2251 Fax: 410-750-7350

E-mail: FSHAss0Ciates@cs.com

THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR, AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY "OR ' ITS AGENT IN CONNECTION WITH CONTEMPLATED —— .
TRANSFER, FINANCING OR REFINANCING;

THE LOCATION DRAMING 1S NOT TO BE RELIED UPON FOR THE E3-
TABLISHMENT OR LOCATION OF FENCES, GARAGED, BUILDINGS, OR
OTHER EXISTING OR FUTURE (MPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE (DENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
BUCH IDEMTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR REFINANCING.

LOC

DRAWING

ATION

J FOUNDATION

Date: 04/01/03

FINAL

Date:

DRAIN BY:

Slim

SCALE:

Aes Shoun

2138

W.O. Ne.x

.71/\1/-\1_1, CHECK

LOT 18

MAPLE RIDGE
PLAT No. 15667

4TH ELECTION DISTRICT

| HOWARD COUNTY, MARYLAND
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FSH Associates

Enninears_Planners_Survevors

ONWNER/DEVELOPER

IrVevors _ NV HOMES
8318 Forrsst Strost Elficott City, MD 27043 "= v - s 2250-Trsfersa Lighmay, . Suite 30 -
Tel:410-750-2251 Fax: 410-750-7350 Note: See Approved Grading Crofton, Maryland 21114 i
E-mail: FSHAssociates@cs.com Plan GP-03-l6 for Entire Site. 301.858.0522
Y,
. \\\\\\\“ My,

DESIGN BY: ___PS \\\\\\\\\;,)&022"4,9% LOT RESITE

AN : PS S A ArY08e:. 7 2
DRAWN BY: =2 N “s2% LOT 18
CHECKED BY: __ZYF_ [f £ # ;& & S L2
cone o _||230 0 % 2 MAPLE RIDGE
DATE: Feb. 06, 2003 ||| Z “)%._?2419,.,.#\&@'
WO. No.. __3138 % %A%&%@a 12 ¢ 20 PARCEL 51 ¢ 378
SHEET No.: _|_OF _I_ 4TH"EETION DISTRICT HOWARD COUNTY, MARYLAND j

I}

GP-03-16
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86/30/2003 19:31 4187955107 . .R.L FEEZER CO INC e POSE OL

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

NOTE: The lastaller is responsible for requesting an inspection prior to 9 am on the day of the desired
faspection. No work Is to be covered until approved by the Health Department All installadons must comply
with the National Standard Plumbiag Code (NSPC, as ameaded locally) agd COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a ¢oruplete fortn is required prior (o and uypancy approval.

Company Name:Re buvt £. . .44 Telephone e Yo~ WI-Y6 s Y

(Must ¢ircle oneX Licensed Plumbep Licensed Well Driller Licensed Well Pump Installer
License # and of individua] responsidle for the field installation: .
Name (Print): mv““ L. 1 License#

* A licensed individual must perform the actual jastallation. Apprentices must be under th= direct
supervision of a liceased journeywan or master plumber, pump lostaller or well driller, Licenses may be
subdjected to field verification.

. Torque arrestors o@e‘-@xe required - Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Name of Property Omir:
Subdivision: _Map . 1N )y
Site Address:

[ K .
ms_m_-umnm%gm
mPuel Two piece watertight cap: ‘

; ov Screened, vented well cap;
p Capacity Depth: Oyﬁn) Cap secured to casing:
Well Yield;_IS, 0 GPM NSF appcoved:

{ Conduft min 18" B.G.. s .
Depth of well encountered at time of pump installationdy © O(fest) Conduit secured to well cap:
If pump capacity exceeds well yield, a low water cut off switch is r:qunyv NSPC 1990 Section 17.8.4

”
v

iping ¢ 58 s House Connestion /
Type: PVC sleeved to undisturbed soif at wall penetration:

PSI: @0 O (160 psi mﬁ . Approximate length of steeve:_ S /-
Depth of supply line"1g. (36 min) Sleeve caulked and sealed properly:

‘The water supply liae Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution boz, drainfields, and sewape reserve area  If this cannot be accomplished, coatact this office for
approval priogfo installatioa.

c'LVC( 2o ‘ 6(2'7[53

Signature oflcompany representative ﬁonsfb(e for installaton date

or Health Department Use Only — Not to be completed by Instalier SRic
Dats Insp. Requu;zd: 7: S ; 0 3 Dare Insp. Approved: é/ Q,/ 03
=

Inspection Data: Pidess addpter and wateér supply line at least 36™ below grade
Two pisce cap installed and attached to casing sscurely L~
Elec. canduit extends at teast 13" below grade/attached to cap properly ; é'

Safety rope installad insids of well casing

Corract well tag attached properly and casing 8" above finished grade _»
Wazer supply line sleeved adequately at house connection

Adsquate grout observed below pitless adapter 12
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T . ; SEQUENCE NO. QV THIS REPORT MUST BE SUBMITTED WITHIN
cli| 14237 woduszonn <P STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
e - U " WELL COMPLETION REPORT COUNTYAF TER WELL IS COMPLETE
HIS NUMBER IS TO BE PUNCHED _ . FILL IN THIS FORM COMPLETELY . AS’
(X COLS. 3.6 ON ALL CARDS) Yo PLEASE TYPE NUMBER S | 0(0 / 0
ST/CO USE ONLY \ . " PERMIT NO.
ST/C0 USE OF :D_fTE WELL couptverso N Depth of Well - K’_" FROM P%rp a BB %
MM 00 WY ﬁ {3 2?22_ .2 300 2 q 710
O : B |, 15 ' 20 . —  {TO NEAREST FOOT) ) 30 31 32 33 34 35 36 37
OWNER._. SCAVE. Dt OFINENT . —
4 ) name : .
STREET,OR RFD e ~ a TOWN LisSpBov » ,
SUBDIVISION SECTION LOT 1Y N
‘;‘ ) WELL.LOG ~ S GROUTING RECORD I I .
& Not required for driven wells WELL HAS BEEN GROUTED 1 )
; (Circle Appropriate Box) @ PUMPING TEST

STA/TE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

MATERIAL (Circle one)

3

HOURS PUMPED (nearest hour)

)
o O o Pz sawouec [BIE] 15
— 2 —— 8 { no oreacs /T 9 NO. OF PL?UNDS 980 | pumpiING RATE (gal. permin) __ 12 *
\epsoul: S|\ GALLONS OF WATER METHOD USED TO s
* 33 DEPTH OF (ﬁUT SEAL (to nearest foot) /_/0 ) MEASURE PUMPING RATE ,
re K’ (QY \ from a8 ToP 52 f. to 54 BOTIOM 58 " WATER LEVEL (distance from land surface)
B : (enter 0 if from surface) o 4':2’ R
TOW g \\Q\ : 3 % ‘s casmg CAS|NU RECORD 3 BEFORE PUMPING = ft.
. BB | w450
Beown Sak < Bl yq |~ | (apneet, | | whHenPuMPiING 5 B
. . H code . .
] below g g TYPE OF PUMP USED (for test) :
(ocetl\\sk /(pcq,\[ 64 1o % air ﬂ piston turbine
5\&\‘ C S Nominal diameter Tolql dept!l i : _
: CASING top (main) casing  of main casing | -l other
‘ ' TYPE (nearest inch)! (nearest foot) . @cantrif'ugal [E rotary @ (describe
, \4“\9“ bs, Y| v S"\. (o (00 27 3 below)
. ‘3‘& {c : ’ 60 61 63 64 68 70 m jot bmersible
) ' L E OTHER CASING (if used) 37
’ diameter depth (feet)
B\ve S \/ 1 [e 'Saa ¢ inch from to
= ' % . 4 4 ' | oriier iksTatLED PUMP YES
o . s (cmcuzs\(xss or NO) .
K A Batafe T a L s I s | i onilieRfiNsTALLS PUMP, THIS SECTION
4 _ MUST BE COMPLETED FOR ALL WELLS.
! - . screen t?;g'e SCREEN RECORD TYPE OF PUMP INSTALLED —=
or open hole’ : PLACE (A.C.J.P.R.S.T,0)
3 BRA OPER .
appropriate BRONZE HOLE GALLONS PER MINUTE
below gg (to nearest gallon) AN 35
- Sl PUMP HORSE POWER
37 41

NUMBER OF UNSUCCESSFUL WELLS:

K Yoy

~(;"O

cl2 Il DEPTH (naarestﬂ)
O

PUMP COLUMN LENGTH
(nearest.ft )

43 47

" DENV-CRO0

: &S
e’ - ING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 8 " 5 17 2 g bo and enter casing height)
c . above
2 i
. CIRCLE APPROPRIATE LETTER . H 2 % = % 3 LAND SURFACE ‘
<A WELL WAS ABANDONED AND SEALED s’
A “WENTHIS WELL WAS COMPLETED ca Iz] below 2 ("?;;f)s‘)
E ELECTRIC LOG OBTAINED » R 38 33 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION €
P weir 5 SLOT SZE 1 2 S SHobvogé\;;?:Ngr’:Tw sETLl:u%%F?g SUCH AS
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
'Acccgn%:gi xv&n vﬁ%’.‘ﬁf z% gaN %mgsg s(;g;«sgnugrngu Bgcg DIAMETER (NEAREST ‘BUILDING, SEPTIC TANKS, AND /OR
IN CON L IN THE A OF SCREEN INCH) - LANDMARKS AND INDICATE NOT LESS
R e et T e LeTT o e 5 &0 THAN TWO DISTANCES
KNOWLEOGE. from to (MEASUREMENTS TO WELL)
DRILLBRS LIC. NO.1 M _l’i/ _0@ 1 | oraveLeack ;o : )
: IF WELL DRILLED .
‘% - WAS FLOWING WELL —_
ATURE - 7 INSERT F IN BOX 68 €8
(MUST MATCH'SIGNATURE ON.APPLICATION) ” | "MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) )
LIC. NQ.v (ER.O.S.) wQ
| Mg G Pm - |
SITE SUPERVISOR (sign. of dgijfer or journeyman . i OG__' . 74 75 76
responsible for sitework if differént from permittee) éiLsfngPE INDICATOR OTHER DATA
thJNTY

vrriig,,

e -
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FIELD DATA SHEET -
HOWARD COUNTY WELL YIELD TEST

Wsll Permit No. HO - %" 3%88 :
' Location of. property (road) CRARS MILL Rdﬁ . .
- Subdivision [WAPLE Q\)'D(aﬁ: ‘ 1¥  Block Plat

Well Driller. L. FRANKUN EASTé@E}L{ :ﬁf Own _uwpswe e~/
Deptb of well 300 Qﬂg,pm

.Distance -of méasuring point (M.P.) above ground 7,,}//7/ )
~ Static water level (S W.L. ) below M.P: . L{L«Fﬂ"

Sec.

' 'Hzgh rate pumpzng - reservo.rr drawdown

Time -pump’ started . /0 C{( Pumpzng rate /3 Gewr

Total ‘time - . T to reach pumpmg water level . ‘1 2_ ft. below M.P,

l'I Recovery pump test data - observatzons to be recorded every 15 m.mutes
.--"3"';14'1}13 (in 15 RE WATER LEVEL PUMPING RATE ‘
- | minute in- | below: M P time to £ill |
| tervals . - o - ) gallon bucket ’
Y YLT | s
QIPT | 4 g
| Yy er: |
| ey |
miwc
. ’.YS“/G(
les AT
| Ys AT

CALCULATED FLOW .
- (gallons per
minute)

15 CrT

Vo M AV L

2E Lo
S Y Ll

i W?

(5" G
/5 pn
L5 G

il

HD-224
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Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

‘Well Permit No. HO - C?L!)’gqgg

Location of property (road) CAARS Mmiu Ré an

subdivision NAPE R IDLF Lot |¥ Block Plat Sec.
well priller L.FRANEUN EASTEADAY TaX-. 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. below M.P.

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

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

HD-224




EMERGENCY/TEMP NO. F ANY

Cya =y SEQUENCE NO. "' ’ STATE PERMIT:NUMBER
Bl1] ! 2179 (MDE USE ONLY) STATE OF MARYLAND
| O —— APPLICATION FOR PERMIT TO DRILL WELL ,Lk, -9 3 ¢ QS/
' please type ﬂll in this form completely i

ived {/

I
L

E
L.

9265 Brown Church Rd MT. Airy, Md 21 771 J

Date_Re A) ‘ B3] LOCATION OF WELL
N el OWNER INFORMATION ' | Howard Yo
i8 MM DD . 13 . 9124 8 COUNTY - "f’#
L.~ Landscape Development g L Maple Ridge o j
15 Last Name . Owner “First Name " 34 23 SUBDIVISION - ' 42
L 16307 Carrs Mill Road - SECTION | | LOT | 18
.36 Street or RFD, ;55 ’ 44 46 48 50 , .
L Woodblne Md 21797 ~I- N Lisbon |
57 ¢ Town - 70  State 72 Zip 76 52 NEAREST TOWN : - 71
DRILLER INFORMATION . : ' . o e
. . . : 3 . MILES FROM TOWN (enter 0 if in town) L 4 M 1]
- Mw D - 73 Y76 77 78
" Driller’s ﬁame 8 Y 76  License No. ; 81 . B | 4 I
L 1 2 .

L L. Franklin Easterday, inc L DIRECTION OF WELL FROM _Carrs Mill Road J
Firm;Name : TOWN (CIRCLE BOX) n NEAR WHAT ROAD 30

- Address - g Z (CIRCLE APPROPRIATE B8OX)
7119190[12 ' WE@'%Q)
S'gnalure { ] {J Date - .. .3 35 37
B 2 I WELL INFORMATION . : oA DISTANCE FROM ROAD
APPROX. PUMPING RATE —————— 95— _ ENTER'ET OR M1 tﬂ
" (GAL. PER MIN.) 8 12° . : %J
AVERAGE DAILY OUANTITY NEEDED 500 TAX MAP: S( BLK: /LL PAHCEISLb_ '
(GAL PER DAY) 14 20 - :

. ON WHICH SIDE OF ROAD -

USE FOR WATER (CIRCLE APPROPRIATE BOX) .

Y OOMESTIC POTABLE SUPPLY & RESIDENTIAL -
IRRIGATION
[F)

FARMING (LIVESTOCK WATERING & AGRICULTURAL 4.
IRRIGATION
(P]

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY-WELL

NOT TO BE FILLED IN BY- DRILLER
HEALTH DEPARTMENT APPROVAL

Howa D _A510G/0

COUNTY NAME COUNTY NO:
STATE
SIGNATURE INSERT S =t .
. : 41 .

DATE ISSUED g ‘
OIS0 . JI510
43 wm 00 vy 48 CO SIGNATURE . EXP. DATE
NORTH EAST .
GRID _Jjﬂiim GRID 5 000

50 ' 55 57 E 63

TEST, OBSERVATION, MONITORING
{G]. GEO-THERMAL
* APPROXIMATE DEPTH OF WELL 300 ) FEET
v : 2a %
_ APPROXIMATE DIAMETER OF WELL 6 TNEAREST |

< INCH

A METHOD OF DRILLING (circle one) ‘
BORED (or Augered) JETTED ' Jetted & DRIVEN

3 AIR-PERcussion ROTARY (Hydraulic Rotary)
3

7 CABLE - REVerse-ROTary DRive-POINT |-

olhér

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 ! AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PEF:(MIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 ’ '

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)’ '

RPN e
G [o

0.7:

o
comn -

APF;‘ROP, PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL * - o
WITH AN X

SOURCES OF DRILLING WATER
1.

2. wells

WRITE THE BOX NUMBER
FROM THE MAP HERE

1845
. 5407_{

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

000
000

PERMIT No. HQM&
. 7071 72 73 74 75 78 77 78 79
. SPECIAL CONDITIONS : s

NOTE L APPROVING AUTHOHRIIES SHOULD USE SEPARSTE SHEET if NEEOED

DENV-Permit 97

@ COUNTY






PERCOLATION TESTING : A
4 P
HOWARDICOUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH )
35?5-H.ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE

TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRICR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE

PROPERTY OWNER ) AN P 5 {A/ﬁ\ TW{ : .
Auoéess ' ﬂ(/6307 Carts /) Koé'tﬁ/ PHONE \ﬂ][c) 442- 209?

WeeDg,NE mD. 21747
AGENT OR PROSPECTIVE BUYER . . FISHER  CollllS 3 cARTER
Go  PackFare. Crech p
acoress __ (0872 Raltiwagre  MNeatrena) pike PHONE /4703 Yé/- 285 %
ELLICoTT < )TY D, 7 jogr. ~

PROPERTY LOCATION: : |
SUBDIVISION ored pLop. LOT NO. % [,/ Z [ 3
ROAD AND DESCRIPTION Caip s payi / / Kaqé/L

Taxmar____E3 ensceLs__ 9/ /5/ 5% 4 . |
SIZE OF LOT [ A< £ . PE BLOG, . 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 FILNG OF THIS PERC TEST APPLICATION. IS NOWREFUNDABLE UNDER ANY cxacwsrmcss' | ALSO AGREZ

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING. THIS LOT. E /é 4 97 é,(snG v)?u - oéfpgg = / 24 ﬂf 77{
" APPROVED 8Y | FOR ' | DATE

DISAPPROVED BY . FOR _ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR h;JscnqN ORHOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD.# | : DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #
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6(, ( INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

1.8 b———— “PRE-WET TEST - 1- DROP
>SF)p DATE TEST NO. DEPTH START STOP START sTorP TIME
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PERCOLATION TESTING ‘ A
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE

TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER : |
ELLICOTT CITY, MARYLAND

- VHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE }
|
|
|

PROPERTY OWNER ) AN S {/(/0\ M _
ADDRESS ﬂ/6307 Carts /) Kadé/ PHONE @0) §YY42- o273

WoSDR|NE MDB. 21747
AGENT OR PROSPECTIVE BUYER . , EISHER  CollllS 3 cARTER
o Poachkaries  Crech P
acoress__ (0072 Raltiwiore  Matrens) orke PHONE /6/\03 $E(-285 S
ElLicerr )7y D, ’Z_Io’q.’(/ o~

PROPERTY LOCATION:
SUBDIVISION (o reA plep. LOT NO. % / Z
ROAD AND DESCRIPTION Casr s Y // Kaaé/J

TAX MAP 9 PARCEL # 5-/ /5/ 3@ ) | | ‘
SIZE OF LOT [ 4. £ 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 FILNG ‘OF THIS PERC TEST APPLICATION IS NOWREFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGRE
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. E /é 4 97 &’(SlG ngu - cépgcé . / Qﬂf 7771
 APPROVED BY : - FOR | DATE

DISAPPROVED BY FOR v DATE

HOLD PENDING FURTHER TESTS

REASONS FOR és.:scmqu OR HOLDING i

PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tm.s ORLD.# | : DATE ‘
i
\

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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FSH Associates

Engineers Planners Surveyors
8318 Forrest Streat Ellicott City, MD 21043
Tol:410-750-2251 Fax: 410-750-7360
E-mail: FSHAssodates@cs.com

Note: Seec Approved Grading
Plon GP-03-16 for Entire Site.
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MAPLE RIDGE

SCALE: 1*=50'

DATE: Fob 06, 2003

W.O. No. __ 2198 TAX MAP 8 GRID 12 ¢ 20 PARCEL S| ¢ 378

SMEET No.: _|_OF _1_ 4TH ELECTION DISTRICT ‘HOWARD COUNTY, MARTLAND
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l CHECKED BY: _ITF : !

scALE. ___I'=50 MAPLE RIDGE

DATE, Feob. 06, 2003

W.O. No.: 318 | TAX MAP 8 GRID 12 & 20 PARCEL 51 ¢ 378 '
[ESHEET No.: | oF _1__ 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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