Y Vgan INSP2 _

cavour SJED2 A < INSP 4 g'/ "’6/’523’/02 /)o"’ '
A PN INSP § '
Mé ‘ ! INSP 6

ISSUE DATE: &/0]12 ~ P1E P 516542
N A 511556:—,459~

INSP 3

APPROVAL DATE: /p 22/

N-SITE SEWAGE DISPOSAL SYSTEM
OWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

’5‘67’

Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL X] ALTER []

ADDRESS: 580 Obrecht Rd., Sykesville PHONE NUMBER:  410-795-3432

SUBDIVISION: Hedgerow Estates LOT NUMBER: 1

ADDRESS: 13510 Bella Notte Way PROPERTY OWNER: Steve & Bonnie Brunett

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): " 2000 COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 6

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 270

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum depth

8.5 feet below original grade. Effective area begms at 4.5 feet below original grade. 4.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box 60' from the lot corner at the end of the flagstem driveway and
8-10' off the 475.39' lot line. Run trenches on contour toward driveway as shown on plan.

NOTES: **¥x*PUMPED SEPTIC SYSTEM****
Due to large house size, precise installation of trenches as shown is critical.
10 CTE
PLANS APPROVED: MER DATE: 1/24/02

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

QuiM PERMIS % HANEL
"0 RETLURNED //24)02
Booiszgag —T—

DETACHED GARAGE
4//22/03 G006/41292 IMEROUND FOOL

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

V059118




TRENCH/DRAINFIELD DATA |
WIDTH INLET™ , BOTTOM

2— 7/ S _’—O'
NUMRER OF TRENCHES __ ¥
TOTAL LENGTH 2 72 4‘
ABSORPTION AREA /040 Z “
DISTRIBUTION BOX LEVEL /s
DISTRIBUTION BOX BAFFLE Jeg |

ISTRIBUTION BOX PORT _ ~

NOT TO SCALE Lo
/577

SEPTIC TANK DATA
BEPTIC TANK 1 LEVEL

CAPACITY 2422  GAL

SEAMLOC __ Jop

TANK LID DEPTH /5™ 2

BAFFLES yg ,

BAFFLE FILTEI;\ Ao

MANHOLE LOC _ from 7

6" PORT LOC ‘

WATERTIGHT TEST _~—
SEPTIC TANK 2 LEVEL __ Y7 ¢

' CAPACITY 2602  GAL

SEAM LOC _7gp '

TANK LID DEPTH /S -2 7

BAFFLES ,//ﬁ

BAFFLE FILTER __ 2¢/

MANHOLE LOC _ &a.,

6" PORT LOC

ROAD WATERTIGHT TEST _~——

L872-h5-0H \ =

PRE-CONSTRUCTION 3// 7/?2, Zé ,/,;-e/ ‘N4 /m SGise Z;a_ Lo // b/y “7;7

27 SKA .&a/«f/ // () :

INSTALLATIONS, 3/5/”2/ /i"ﬁ/»’wz /b;ﬁ @jﬁ /gf S 7"&"!4’5 /"—"7///6/ &//&
/ﬂ//@d 3////DL ﬂ/{ 72‘/% 4’// Wo// /m/ $ %Af/ﬂw %’r
maa’?ﬁ/@ /0/23/”L ﬂ»»—»/ 35 ﬂ/ém-, /M/s ﬂ//é\

.. | 2 : /
© FINAL I‘NSPECTOR( %’/ WW DATE OF APPROVAL /”;/231/ P

*ﬁij
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R _ Lew X
-~ HOWARD COUNTY.--
- PERMIT APPLICA'II'ION_‘.:'}."-

Csty

e R R T
Home Phone 3 2} ~ 14374 “Work Phone : ‘5
. Appllcant s Name & Mallln%ddress, {if other than stated hereon)

:v'::AArea'ﬂ I }LOt» Ve o : : B 0/3342? | '
[ {l Grid 7}(‘ - | : :  '. ablled QQVQ)

Phone S Fax ~$

Parcel

Contractor Company' ?r > A . [

Contact Person Ve s ‘b - '"i"‘f'-,.‘ TR

Address _ !0 2 = ‘,,\'_,' n \..).,‘,'

Aa I "':b L) -

' ‘ City \ = State.f
},3 Bath _ License No. m l-/ A

TN

A Ty auipd Phonew ... “y4s ot} " Fax
(\\\3,(4 }d - Y

En.gﬂineer or Architect Company

Contact Person

Address . : : : S o

Zip Code . City

Phone

UlLDlNG DESCR[PTION COMMERCIAL

|
R .

_ Utilities ], . Buildin Charactensucs e ,1
Water Supply: o SF Dwelling O * SF Townhouse' o Water Suppl : )

___ Public : -+ Depth - Width®. - -~ Public: ]
____Private ' | 1stfoor: : S _ wePtivate SRR S
Sewage Disposal: 2nd floor: _ ‘ _ Sewage Dis| osal “t i

Public : | Bascment: - i - . r

Private
——rnva Finished Basement O Unfinished BascmemD-

. : Crawl space 0O Slabon GradeD
Electric Yes 3 No-O . No. of : Bedrooms

Gas YesO No O
Multi-family dwellings:
No.. of efficiency units:

Heatmg Syslem

Heating System: No." of 1 BR units: Electric ‘0O 0.! ‘i
‘Electric O Oil O No. of 2 BR units: .
Natural Gas' O - : . No. of 3 BR units:
Propane Gas O veereeeens '
B Other Structure: A Sprmkler system.- N/A D
"] Sprinkler system:  N/A O l[':ootin .  NFPA#13D """ i
N I e 7| Footngs: SR _NFPAHI3R ' !
| Partial : Othef: . oot
© | __ Other Suppression 1 state Cemﬁed Modular i
____#ofHeads : -{ 7 Manufactured Home R

THE UNDER!ION[DHER.@Y CERTIFIES AND AGREES AS FOLLOWS: (|) THAT HE/SHE 1S AUTHORIZED TO MAKE 1S APPLICATION; (2)THAT THE INFORMATION 1S CORRECY, 1)) THAT Ml*/%Hl» WILL COMPLY WITH ALU REGULATIONS OF HOW/\RD
COUNTY WHICH ARI!APPI ICABLE THFRBYO (4) THAT IIU‘RHE WILL PERFORM ND WORK ON THE ABOVE REFTRENCED PROPERTY NOT SPECIFICALLY DESC! RIBED N THIS APPLIC ATION (5) TMAT HE/iIIE URAN’" (I)UNT OFFlCIALS Tl(h Rl()lﬂ TO

%* eve.
Prml Name

l,.: H(}:)I

Date
: Checks payable to: 'DIRECTOR OF FINANCE OF HOWARD COUNTY. 3

. PLEASE WRJTE NEATLY AND LEG[BLY . ;

AR
e St

T S
i "3&1& e ,--*

‘Q'\“"tﬁﬁ)\ et
911 14 s

m‘i‘a‘ st

Q.‘

LS
LTS
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10/82/2092 21:41 4188570255 . KEITH ~UNDERTMARK PAGE 71

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

information Fo

NOTE: The installer is responsible for requesting an inspection prier to0 9 am on the day of the dasired
inspection. No work is to be covered until approved by the Health Department. All jastalistions must comply
with the Natlopal Standard Plumbiog Code (YSPC, as amended locally) sod COMAR 26.04.04 MDD Well
Construction Regulations). Sub n of s complete fory gu hrior 20 Use B3 (ecuDRpCcY ADPTY

Company Name: KA. Plombing y sue, Tetephone #._ 00~ 857-0253"
Address: _ O DorSier.
E It 3T =

(Must circe oneyTimisgd FlsDs>  Lioensod Well Driller  Licensed Well Puotp Insailer
Liceas # and g o inciicy ble for the field nsullation:
Name (Print): __A%( yrder prsa sl License# 300

*A lceased individua) wust perform the sctual lastaliation. Apprentices must be under the direct
supervision of a Ucensed joarveyman or master plumber, pump installer or well drifler. Liceases may be
wud te field verification. ‘ ‘

Well Cap snd Klectris Condult
Ganbp Two picce watertight cap
Screened, vented well cap:_ &~
Depth. (36" min)  Cap secured to caning: ¢
: NSF approved: ___ Conduit min 18" BG.. £~
Deprth of well encountered ar time of pump installation: (feety  Conduit secured 1o well cap: &~
If purmp capacity excesds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors ar Cable guards are required - Must circle one ‘
Safety rope, if used, attached to inside of well casing with eye bolt ___

WW’M“W PVC';mdwmdmmed»ﬂzydlpmMm:_‘é
) 2 (60psim'£, Approximate length of sleeve:
Depth of supply line. /2{(36™ win) Sleeve caulked and sealed property: t/

The water supply lioe is required to be at Jeast ten feet from the septic tank, pump chamber, sewaye pipiog,
distribution box, drajuficlds, and sewage reserve area. If this cannot be accomplisted, contact tbis office for
approval prior to installation.

fud L oz

Signafure of company representative responsibie for installation

date
MWW
Daie Insp. Requested: ?/ l s 63 Date Insp. Approved: 2 /!

1
s Joa 60)
laspecticn Data: Pitless adapter and watez supply lice at least 36” below grade | et
‘Two plece cap installed and atached to casing securely I Ve
Elec. conduit extends at leag 18” below grade/amached 10 cap properly ____§_
Safety rope installed inside of well casing
Correct well tag attached property and casing 8” above finished grads
Water supply line sleeved adequatsly at houss connection
Adequate grout observed below pitless adapter

&




SEQUENCE NO.

T 07768

(MDE USE ONLY) \._

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED ?FTER

WELL IS COMPLETEDO WK S 2U. 7/2
[}

12 COUNTY
FILL IN THIS FORM COMPLETELY —
PLEASE TYPE NUMBER P D} 155,

- PERMIT NO.
gI/Tg?Rg;ENSdNLY DATME WELLDCOMPLETED Depth of Well - FROM “PERMIT 10 DRILL WELL"
MM oo vy 3"/37/0ﬁ 2 ‘300 26 ] HO- Qe -
8 : 13 15 v 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ll()ml\ip%_ "'E\r@ . .
STREET OR RFD e A O . "™ Jrown . NS\l .
SUBDIVISION @D@C‘DLQ ©SsStaies SECTION Lot __! )

{WELL LOG

Not regunred for dnven wells

'STATE THE KIND OF‘FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, TAICKNESS AND IF WATER BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GBOUIING MATERIAL (Gircle one)

HE

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

G

OESCAIPTION (Use = FEET eheck | cement ([ CTM] BENTONITE CLAY [B]C] s 9 _
additional sheets if needed) FROM TO | bearing TT~46 &d . é .é
NO. OF BAGS___/ NO. ?F POUNDS 7/ ¥& PUMPING RATE (gal. per min.) ___ & %=
70 Soil O = GALLONS OF WATER METHOD USED TO ,g' » °
§rocun shg (e 2 |/5 DEPTH OF GROUT SEAL (to nearest foot 3 - MEASURE PUMPING RATE ,
< fi ft.
CM d‘[C [“7 / . 52 rom 48 TOP 52 54 BOTTOM &8 WATER LEVEL (distance from land surface)
ot L3 3.8 ~ (enter- 0 if from surface).: - : : . .
Mica ' . ASNG AoCORD BEFORE PUMPING A S
browmt shele |35 (24 casing | PGSR T
ro /i JAL ypes ST [clo /S7
. 3¢ Ko insert . [ WHEN PUMPING S fr.
MeCa_ co lor | v apprognate 3 22 25
code
Cand Stone. > : \ below [P | L] |0 I T] | vvee oF PuMP USED (for test) ,
“ l(C.d\ o } 7 o air piston turbine
MAIN Nominal diameter Total depth
y ’1/& Sfd ,te 70 7 2 v CASING top (main) casing  of main casing other
< TYPE . (nearest inch)! (nearest foot) i describe
oy 71 350 C | centrifugal rotary (
M: c A i*‘ o5 ST & «®-0 7 > 5 betow)
. lﬁ‘ . . 50 61 63 64 . 66 70 je, ubmersible
R A ) E OTHER CASING (if used) 27 ;
> é diameter depth (feet)
. * 3 = H inch from . to
. c T PU STAL
A ‘ ! ! ’ | DRILLER INSTALLED PUMP YES @
, (CIRCLE) (YES or NO) :
3 L )t )t b IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole _El_l I-m“_l L’gp@ RL;;%E((:Q,C,J,P,R,S,T,O) 29
insert :
appropnate : CAPACITY:
- code BRONZE HOLE GALLONS PER MINUTE  ____
below LP!T L I |O IT I {to nearest gallon) 31 35
| > ' PUMP HORSE POWER
37 41
, . C 2 DEPTH (near%t ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . N . near ft.
: _Q__ VR S92 (nearest ft.) -
v p 43 47
WELL HYDROFRACTURED 3 Ve T = 17} A = ST@E HEIGHT (circle appropriate box
. E A and enter casing height)
c, above :
CIRCLE APPROPRIATE LETTER H i 2 30 32 % L0 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED C3 . El below s (mfagcr:)st)
E ELECTRIC LOG OBTAINED R 38 % 45 a7 51 49 50 51
E
P TWEESLTLWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURES
e s he eI A | Dleren (EAnesT AN INDICATE NOT LESS THaN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56—_60 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to -
/ .
DRILEERS LIC. NO. 1 GRAVEL PACK | )t Y Ry 7 U-f.l/
IF WELL DRILLEO ca——
WAS FLOWING WELL - R
o INSERT F IN BOX 68 68 N \ KX
IGNATURE ON APPLICATION) "MDE USE ONLY ~N b\ : ’
(NOT TO BE FILLED IN BY DRILLER) " .- v
LIC,NO. | /Z?_WD _5_01 o T (ERO.S) - waQ N o/
. N
LM: e o o \ v
SITE SUPERVISOR (sign. of driller or journeyman — S 74 75 76 ¢ \
) - n. of arl Y LOG -
responsible for sitework if different from permittee) LEESCOPE INDICATOR OTHER DATA 6’ / / i r /d e L ane
DENV-CRg7 "~ @ COUNTY - X




s L 1 L8300 Tlakes T
FIE’LD pATA 'SHEET - BTN b s
‘ ‘ ~HOWARD COUNTY WELL YIELD TEST
Iy .
‘ Well Permit No. HO - C'H Qo X ( '
Location of property (road) C—u(bf’lde (Qry. . '
Subdivision = Lot | Block - Plat Sec. . .
Well Driller EQ 1/ p owner _ PH{IIAS : '
Depth of well 300 5@0/)—; . Wy
Distance of measuring point (M.Pp. ) above ground '3
Static water level (S.w.r. ) below M P, WK
I. High rate bumping ==~ reservoir drawdown
Time pump started $¢o & on Pumping rate ’S'\ pm
Total time 55 Ml to reach bumping water level [S5¢° £t. below M. p.

Ir. Recovery pump test data - observatlons to be recotded every 15 minutes
TIME (in 15 WATER LEVEL PUHPINGVRATE . FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill I5l (if used) (gallons per
tervals - gallon bucket minute)

9015 15w 3 - Sec Pu»@ ST AT 388 g
Q.30 155 § e Kiv, 3@ 1.5

. . v,

Q.46 1$s 7 Sec 7.5
0,00 155 g Sec 2.5
fe’e5 15y ¥ Sec. 1.5
lo'.39 (5t $  see 78
lotu§ 15¢ Y See! 7.

1100 187 9 fee 8:8”

IHLS [5 . 9 fegl b s |
iy 151 9 See bos” - T
(aiog 157 9 Jec | o5 )
120§ 157 QU Seg | b5 '




Paée - of

Date -~

Well Permit No.

(oo 30 2

FIELD DATA

SHEET

HOWARD COUNTY WELL YIELD TEST

HO - Gy -a(e87

Location of property (road)

Subdivision

Well Driller EQSS aly

_Qilbnde (e,

Review

Z oo
ézgziy- k?ﬂ4

Lot | Block Plat

Owner ﬁﬁwfufg>fs

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

Sec.

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

to reach pumping water level

Pumping rate

ft. below M.P,

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

6/ /[oo

f
(118 Measu

Yerments o€

AT X

L econds DQ{L

Appears Cd

nsistent (B8R )

HD-224




?:'EMERGENE:YITEMP NO. IF ANY

i

other

39

i REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)

HIS 'WELL WILL NOT REPLACE AN EXISTING WELL
'THISIWELL WILL REPLACE A WELL THAT WILL BE
‘ABAI?DONED 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 NLjMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1 - - 52

— — — — — — — —

)
E 83% -
/5

/
N 500

oy

Q‘\bV' 4§

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

n

APPROP. PERMIT NUMBER ._GAP
: 54 63

PERMIT No HO ‘q‘q' — Q'(-"%F{

"70 71 72 73 74 75.76 77 78 79

BN aX ‘ ' SEQUENCE NO. S 2 STATE PERMIT NUMBER
1811 08921 | Smovsecens, - STATEOF MARYLAND ST NOMEE |
e PERMIT«;TO DRILL WELL Ho—<qy — AU {
E - : please print or type " fill in this form completely
6ate Received (APA) : E% 3 LOCATION OF WELL CO# -
04\’3—7l CC) OWNER INFORMATION RN 82, | Howard T
oD vv . i 8 COUNTY -2
Ph|mps Greg ¥ Hedgerow EstodtesS .
- ‘-'<'15 Last Name Owner First Name 34 j 23 SUBDIVISION 42
8815 Centre Park Drive - i 1
. Iy SECTION | Lot L l :
36 Street or RFD 55 : '
L Columbia, Md. 2104 b Daym Croukan N& |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN ) 71
' DR’LLEE’: [NFORMATION ' 3 MILES FROM TOWN (enter O if in town) | 2wy
| eorge F: Easterday M pW 040 ¢ 73 76 77 78
Drillér’s’ Name . 76  License No. 81 7 B I 4 : :
' 1 2 ilbri
| L. Frani;lln Easterdav. inc. | eecion oF WeLL FroM | Gilbride Lane |
Firm Name . . TOWN (CIRCLE BOX) 1 NEAR WHAT. ROAD.. 30
9265 8rown Church Rd.. MT. Airv. Md. 21 771 : . NORTH
ON WHICH SIDE OF ROAD . E
A% -7 / (CIRCLE APPROPRIATE BOX) E
Lissy wﬁé{/n/ 4’21’2°°§ 825 ;"
Signature : //Dale - 34 37 :
B 2 WEZL INFORMATION ; DISTANCE FROM ROAD Ft.
: APPROX. PUMPING RATE —————— : g
" (GAL PERMIN) 8 12 } ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - 500 i TAX MAP: BLK: _. PARCEL ______
" (GAL..PER DAY) 14 720 :
¢ USE FOR WATER (CIRCLE APPROPRIATE BOX) H NOT TO BE FILLED IN BY DRILLER"
K HEALTH DEPARTMENT APPROVAL
@omssnc POTABLE SUPPLY & RESIDENTIAL " o .
RRIGATION ) HOLORLD A BUEHA
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION ./ ! STATE .
. SIGNATURE INSERT S =~
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING : v _ X
3 DATE |ssueo ’." ~
PUBLIC WATER SUPPLY WELL ; L O |m ¥ S
TEST, OBSERVATION, MONITORING ‘;%R:: ‘°° w C(:’ S'GNATUHE s EXP.'DATE
GEO-THERMAL GRID _ 505 0090 - GRID @8@ 000
. N D{-— Yog
@ T e | 700 @
APPROXIMATE DEPTH OF wert L 39 reer i '
; 4 55 : WITH AN X N o Jrope '@
: , SOURCES OF DRILLING WATER :
APPROXIMATE DIAMETER OF WELL 6 TLE&?.EST 1. wells
';' . 5
_ . ¢ METHOD OF DRILLING (circle one) K 3
BORED (or Augered) JETTED Jetted & DRIVEN,
3 -ROTary. AIR-PERcussion ROTARY (Hydraulic Rolary} WRITE THE BOX NUMBER N
ABLE REVerse-ROTary @ive-POle FROM THE MAP HERE k

000 -
000

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

Diyror) 43K

TRRDE A T

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NLEOED =

DENV-Permit 97 ©

g

@ COUNTY




'32;\W 663.73

3425

IELD

nc

NO WELL)

SEP
(

3

. .-" / =
;ﬂ e - T A4
wﬂ. =
e Shnar e g ;
Kk
. £ -4 o,
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APPLICATION *

PERCOLATION TESTING A BIIBHD

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE S / XS ]‘H
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

<
PROPERTY OWNER m QAN r\ ) \'\Q\..C’(\
ADDRESS \ bs ﬁs ib\ Q,E)Q.Q h':b\ S!)’\ \.\. S)&a PHONE CL‘QG% - (Q\' \‘ L&ﬁ O
AGEN?G%?F:%OSPECTIVE BUYER %'m ?\\Jb‘"\*\) @5 : @ \'\ a\-—\—\ Q S

Aoonsssqb%lgc—f—h)(‘htgaj\)& E\\?«. ) PHONE L\\ S YW HYo
CoLlumdsrw, Q) \ohn4

PROPERTY LOCATION:

SUBDIVISION 1\\& /\\'\Q\}/\ @ﬂo@zﬂk 3 LOT NO. \
ROAD AND DESCRIPTION %\ v G\\'\\K-A Q—'Q O»b o {Q\ adel Q \ VAL Q\ \,\— ﬁﬁd)

TAX MAP 3\ % PARCEL # Co\
size oF Lor_ X PRNSY LS gcar S TvpE BLDG.%A\ rely Storenl O

TSINGLE FAMILY DWEILING OR COMMERC!A}))

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

COI:APLY WITH ALL- M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

%

(SIGNATURE OF ARLICANT)

APPROVED BY _ DATE

DISAPPROVED BY : : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEQOR 1.D. # DATE

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

THIS IS NOT A PERMIT

HD-218 {3/52)

o
-
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/

D
7 COUNTY #

~ SOIL PROFIL

A/

‘ paon \_

SOIL PROFILE _ ¢

=0
0

n

P

A

locO

NDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE..* | ~

TEST NO.

DEPTH

START

 PRE-WET

STOP

START

TEST . 1° DROP

STOP

D

Wodes

—See

'.[\)rcﬁle

fe

wiade y

LA

Wadey

e

~Sec|evefile

e

|\

10‘6\—5

.22

\
0,52

el

- xS

1\3‘(0‘&(@

(0. 40

‘OA’D'AL \O'\ LO’A

AN

T e

e

\OLAT

\O‘l’—\-%

DA

Viestop

—See

volie.

Woder

REMARKS

- 52 proflg

TYPE OF SOIL
TESTED BY

D e

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

_ ALSOPRESENT

Hatladd' S

MAXIMUM BOTTOM DEPTH
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“APPLICATION

PERCOLATION TESTING A

ARTMENT .
HOWARD COUNTY HEALTH DEP. . DISTRICT

TO:

PROPERTY OWNER

AGENT OR PROSPECTIVE BUYER

BUREAU OF ENVIRONMENTAL HEALTH .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 EE DATE

TELEPHONE: 313-2640 \

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

ADDRESS PHONE

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION T\"GUCP m LOT NO. \
3\ ( o
ROAD AND DESCRIPTION ad 6\(‘3\”‘ O MR R:CIO\

TAXMAP _-- PARCEL #

SIZE OF LOT _ TYPE BLDG.

(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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR , DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS Z
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PL.AT/PRELIMINARY PLAT-TITLEORI.D. # » DATE
SITE D;VELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATION

PERCOLATION TESTING A

WARD COUNTY HEALTH DEPARTMENT
Ho DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : B DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION . LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS I;OT‘

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR : DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORLD. # DATE

THIS IS NOT A PERMIT
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CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE _C_ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 240044 0026 BFFECTIVE DEC, 4, 1966,

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS I' (»)

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
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D THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY | g
APPROVAL FORM INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN - \ %
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DANIELA'S DREAM, LLC
LIBER 4870/ FOLIO 159 ‘
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POURED CONC,
FOUNDATION

e
{ 5 Ta 4 v'*m.,;,qw:‘: R ki
— e E S8 LOT 1
, Lo e SUBDIVISION PLAT i‘
‘ . o EDGEROW LOT 30

. (A BDIVISION OF LOT 28, HEDGEROW, SECTION 1, PLAT No.8932) i
T reni Y . HOUSE LOCATION Hﬁoceec?»rj Des |
FISHER, COLLINS & CARTER, INC. " ! - SCALELI0 DRAWIN ROW ESTATES |
CIVIL ENGIVEERIVG CONSULTANTS 4 LAND SURVEFORS BRL BUILDING RESTRICTION LINE DRAWN BY: DB FOUNDATION LOCATION-2AM/02: (A SUBDIVISION OF PARCEL 61) |
CENTENNIAL SQUARE OFFICE PARK. - 10272 BALTMORE NATIONAL PKE TOP OF FOUNDATION ELEV. OF HOUSE 397.1 CHECKED BY".""—"_“" 5B FINAL LOCA TTOK: . ' FIFTH ELECTION DISTRICT H }
ELLIOTT CInY, MARYLAND 210402 TOP OF FOUNDATION ELEV. 537.1' PROJECT No.. 91905 > BOUNDARY SURVEY: OWARD COUNTY, MD. .
A - HOME ADDRESSED: *13510 BELLA NOTIE WAY o _‘ PLAT No. *14438 y
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