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ON-SITE SEWAGE DISPOSAL SYSTEM
¥ ' - HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

k K 5 K Exéavating ISPERMITTED TO  INSTALL [X] ALTER []
! ADDRESS: 14960 Frederick Rd. Woodbine  PHONENUMBER: _ 410-442-1116
SUBDIVISION:  Wellington III . LOT NUMBER: 24 e
. ' .
ADDRESS: 3201 Huntersworth PROPERTY OWNER: James Selfridge Builders
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
| PUMP CHAMBER CAPACITY (GALLONS): " NA | COMPARTMENTED TANK REQUIRED []
-'. NUMBER OF BEDROOMS: 4 |
SQUARE FEET PER BEDROOM: 210 T
- LINEAR FBETOF TRENCH REQUIRED: 300~ . (398)

TRENCHES: Je | Trench to be 3.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum
) depth 6.5 feet below original grade. Effective area begins at 5.0 feet below original
h grade. 2.0 feet of stone below distribution pipe.
LOCATION: Place the distribution box approximately 40 feet downhill of the highest corner
easement stake (as shown on the building permit plan). Run trenches on contour

) towards the house. :

| NOTES: Trenches should be spaced 10 feet center-to-center if contour allows. The septic tank
Y should be 100 feet from the well.

_—

; g SR <SIT 7,14 M TYC 9 -
PLANS APPROVED:  BrianBaker  OW A/ A/20/03 DATE:  11/26/2002
[ 7 .
NOTE: PERMIT VOID AFTER 2 YEARS T
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL ]NSTALLATIONS

o NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
iz NOTE# ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL o
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

.ﬁ/

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM U\
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3
N
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a _ o B (




NOT TO SCALE
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1T | NuMBER oF TRENCHES: ¥ [0 CIQX Y

J . | TOTAL LENGTH 18 ' )
o § " |ABSORPTION AREA 9§ g _‘{ﬁ z 1
iy _ DISTRIBUTION BOX LEVEL ¢S .

/- / | DISTRIBUTION BOX BAFFLE ‘A5
10% R.omj 4 | |DISTRIBUTION BOX PORT N
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SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY 1'1500' GAL
sEaMLOC TOQRTATW
7

TANK LID DEPTH 2
BAFFLES _ \ po />

BAFFLE FILTER N
MANHOLE LOC rmpt
6" PORT LOC -hone

WATERTIGHT TEST Y18

SEPTIC TANK 2 LEVEL Mlﬁ/

CAPACITY AL
SEAM LOC \
TANKLIDDEPTH /

v, BAFFLES

BAFFLE FILTER )

MANHOLE LOC

_ : 6" PORT LOC } |
, ROAD WATERTIGHT TEST b

Hunle rscamethn | ‘ §

PRE-CONSTRUCTION ’2‘/3/,93 SEA V‘?l%!% ;ﬁ/z 12ay pmee 7»//;»4”47%/ Pl 'f:
7o }714// D.A. f&%%ﬂw 4%/&{«/5 /k&j/faydl& T ‘/»’4/7 //zz;meﬁ /azv Kﬂ /O 476'
~7 |
INSTALLATION Y /17'/03 10270 4 Conear Sor Sduce CooniC i n sa sl Jz s
noicdod Gre 15 sysfem, Dog Oba.m?/ \nle 4o aléer“%m%r \ask drench, See.
CC. \nble, 19-B 2heis Sutielol sS4 V3 Y08 piea i Iagi#mh |
Reced bre 4Y2 92 70" |ova 3" 10,4 use. Coin No¥madly ,/l!?% @l "\1 b
“I//‘{/oj MWM ' L

o
‘\gLNAL INSPECTOR __ B A e Ko DATE OF APPROVAL_4//4 / o3
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9 am 0% comply
tastaliations soft
"';":;c%“m AR 26.04.04 (VD Well
or 10 Dot ARELINS
2080
weuDrlss  Licenaed Well Pump Ingallt
the ficld installation:

License# =< 2 d‘:’ L
actual ttoa. preptices must be un divect
n;w':l'\::‘l:«, pu:: {nstalier or well drilley. Litenses may be

Telephone #.
L:te:: 24 WenTag#:HO-TJ9 . 4940

. ,......;.w ust perform the
: of o licensed journeyman of
rubject wﬁd‘wﬁﬂemm

Make: - Maks: sy fyNSor Two picce watestight cap:

o COads A Do 246" miny Can sonod 1o caring
- GPM : :

wﬂl*ﬂgm:zv GPM NSPWM'_L Conduit min 18 B.G.:_ -~

Depth of well encountered at time of postp insualtation; 34§ (fect)  Conduit secured to well cap:

i capacity exceeds weil yield, & low water cut off swilch is required by NSPC 1990 Secuon 17.8.4
m raards e required ~ Must circle one

Safuty rope, B used, attached to inside of well casing with eye bolt

Type: ’- P\% sleeved to undicturbed soil at wall penetration: o
PEL. 260 (160 psl lﬂ Approximate length of slceve. S~
Depth of supply line#t8_(36” min) Sieeve caulked and sealed properly: -

mwwm itoe is reguired to De at least ten feet {rom the septic tank, pump chamber, sawage )'lphu..
distridution box, draiaflelds, and sewage reserve ared | this cannos be accomplished, contact this offics for

oval prior to install
gnature of company representative responible for instalatior: dale

Daw Insp. Roguestad: 1//‘(/03 Dute Lasp. Approved: Y //Y/03 SRY
Ingpecton Data: Pltiess and water supply line at least 36 below grade

Two picce cap installed and antached 1o Sasing securely

Blec conduit extends gt least 18" below grads/attached 10 cap properly v
Safety rope installed instde of weil casing , ”
Corract well tag atached properly and casing 8" above finished grade 7
‘Water suppty line siesved adaguatsly at hous: connecticn [P
Adequats grout obzerved below pitless udupter : .,
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SEQUENCE NO.

ct| 0299

o2 %3 8
(THIS-NUMBER IS TO BE PUNCHED

(MDE USE ONLY). |

IN COLS33-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
‘45 DAYS AFTER WELL IS COMPLETED.

fcounty  OW 5@&3/%\9/01
NUMBER 13

T/CO USE ONLY

DATE Received
MM oo

8 13

Yy

DATE WELL COMPLETED

gz [o00] Yy
75 ’ 20

“Depth of Well

_5&50_26 ‘.
(TO NEAREST FOOT)

L PERMIT NO.
FROM ""PERMIT TO DRILL WELL"

HO - QY- - 220

28 28 30 31 32 33 34 35 36 7

OWNER SDC

STREET OR RFD

T puhtersworth

first name

TOWN

SUBDIVISION

Glenuood

SECTION

IIX

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
" COLOR, DEPTH, THICKNESS AND IF WATER BEARING

check
FEET if water
bearing

" DESCRIPTION (Use
additional gsheets it needed)

T0

&/

35|y

.GALLONS OF WATER

GROUTING RECORD

WELL HAS BEEN GROUTED .
(Circle Appropriate Box) .

TYPE OF GRQ G MATERIAL (Curcle one)
CEMENT " BENTONITE cLAY |B|C}

’ . 4

NO. OF BAGS & No. oF pounps _T§%0
/20

DEPTH OF GROUT SEAL (to nearest foot) _.

from ft. J O ft.
e

TOP - . - 52 54 BOTIOM 58
(enter 0.if from surface)

to

. Lot _ 24
C | 3 |
v 'PUMPING TEST

- HOURS PUMPED (nearesi hour)

PUMPING RATE (gal. per min.) _Zi
METHOD USED TO ﬁ ! é 2"

MEASURE PUMPING RATE
- WATER LEVEL (distance from land surface)

¥ CASING RECORD +  -.

Roulol
A

- cdsing
types
.. insert
appropnate
; code
below

: B!__E,_FOBE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for-test)

"+ MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing

( nearest inch)! (nearest foot)
57E b5
w .

63 64 66

@ air IE] piston
@ centrifugal - IE] ‘rotary
27

OTHER CASING (if used)
- diameter depth (1eet)
inch from

JL

OZ=0>»0O TO>mM

P
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

YES NO

SCREEN RECORD

5 [BR1 [l

BRONZE HOLE

Bl 1O1T]

screen ty
or.open hole

insert
appropnale
below

TYPE OF PUMP INSTALLED
PLACE (ACJ,PRS.TO)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

C [ 2 DEPTH (nearest ft.)

NUMBER OF UNSUCCESSFUL WELLS: _ ( /

¥ WELL HYDROFRACTURED '

Cl

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PhODUCTION
WELL

| HEREBY CERTIFY THAT THiIS WELL HAS BEEN CONSTRUCTED IN *
'] ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

" Ho

8 9

b3

38S

16 17 .

1"

N
8 .

3
R

2]

38 39 4

mDnDO®” TO>mMm

E SLOT SlZE 1

" (NEAREST
INCH)

DIAMETER .
OF SCREEN
’ 56

' PUMP COLUMN LENGTH
(nearest ft.)

-#CASING HEIGHT* (gircle appropnate box -
and enter casing helght)

LAND SURFACE -

2 (nearest) )
foot) .

47

;LOCATION OF WELL ON LOT.

SHOW. PERMANENT. STRUCTURE SUCH AS

" BUIEDING, SEPTIC TANKS, AND /OR :
LANbMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

KNOWLEDGE.

DRILLERS LIC. NO.1 M SDAO) 2 »_;/ i
_ouléé /:%d‘nj/)\r@

/
(MUST MATEH SIGNATURE ON APPLICATION)

M_D_ ___

LIC. NO.1

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

from

GRAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT £ IN BOX 68

(MEASUREMENTS TO WELL)

T —
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
. T (EROS.)

72 |

70

74 75 76
OTHER DATA

LOG |

TELESCOPE .
: INDICATOR

CASING

DENV-CR97

COUNTY




r0f =
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o“ Date'

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review OL( g[?h

3/29)0

Well Permit No. HO - Gplt-- Q@0
Location of property (road) Huntersworth
Subdivision Wellington, Sect. IIT Lot 24— Block Plat Sec.
well Driller J, Mayne Owner ' SDC
P
Depth of well 3 875 ,
Distance of measuring point (M.P.) above ground ol
Static water level (S.W.L.) below M.P. £&°
I. High rate pumping =-- reservoir drawdown
Time pump started 4008 Pumping rate Qo%o‘rm .
Total time Zppmae—ys . to reach pumping water level /2. t. 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 X! (if used) (gallons per
tervals gallon bucket minute)
/2 20 /R’ = ol /{/A AO Qpris:
/235 /42 3 207

/2 50 /35 g 7

/. os” /35 3 2.5

/26 /37 5 2.5"
/35 /39 ¥ ACS

/ S0 L3¢ g 2.8

205 /3¢ g 7.8
| 2:R0 /34 ? : 7.

o2: 25" /3¢ ¥ 7.5
| 2 50 /3y g 75

36 - /37 yd 7.5

3 a6 /39 2 7.5~

2:3¢ /3 & .5

- %)
o
c.‘_?l

HD-224




' qué\'.
«+ Date:

. . 'i‘oi / Review
3’6 tJ FIELD DATA SHEET

[0~

Well Permit No. HO - it - 2980

Location of property (road) Huntersworth

HOWARD COUNTY WELL YIELD TEST

Subdivision Wellington, Sect. III Lot 2/~ Block Plat Sec.
well Driller J, Mayne Oowner  SDC
_ 7
Depth of well 285 Ve

Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. 3 %~

I. High rate pumping -- regervoir drawdown

Time pump started _ (-2 1000 Pumping rate 2.O G //f
\
|
|
|

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 (1f used) (gallons per
tervals gallon bucket minute)




EMERGENCY/TEMP NO. IF ANY

’ o - SEQUENCE NO. . 1 STATE PERMIT NUMBER
B|1 @ 3 7 4 2‘ (MDE USE ONLY) - STATE .OF MARYLAND ' P . v
R 3 : : PERMIT TO DRILL WELL _ HoO _QL*-_ A
v ws/y 707 please print or type # ° fill in this form completely "
‘Date Received (APA) . t B3] ZOCA TION OF WELL
AZ"XOb * OWNER. INFORMATION L |
w 8 COUNTY 21

( - ﬂW JM—»\W J

L M»&/,&M mZ:;\

15 /& ﬁ Name Owder First Name/ 34 23 SUBDIVISION / 42
. 0-7( 417 : ' 3 24 E
. . J © SECTION | ~— | LoT
l:;e - ~  Street or RFD 55 Co 44 46 48 50
et (L, fd 20¢ w%vum A ,
57 Town "] 70  State 76 52 NEAREST TOWN : ] . 71
U4
DRILLER /.NFORMATION . MILES FROM TOWN (enter 0 if in town) L ka M 1
4 W : MS poRY ] 76 77 78
Ori License No. 81 Bl 4 %
i 2
(M / W M M j DIRECTION OF WELL FROM WL J
f'/m Nande TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
5¢/2 % Ld,g.e, /c)d( vl qu//)ldl 2/727/, [v] ON WHICH SIDE OF ROAD "°[§]"‘
“ Address 8 (CIRCLE APPROPRIATE BOX) @
fo W£W /2/-1/00 J sk
' Signature ) Date / @ 34 |+ f.) 37 @N
\ B | 2 WELL /NFOO%MAT/ON ’ ) DISTANCE FROM ROAD F f‘
7 2 APPROX, PUMPING RATE —————————— —_
(GAL. pER MIN ) 8 12 . . ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED B 8-9 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL ~
v IRRIGATION | Wd \ > ]
: [B FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § =~

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
ET] TEST, OBSERVATION, MONITORING
GEO-THERMAL -

DATE |ssueT m@(w% M

50

CO SIGNATURE

NORTH w % EAST
GRID 000 GRID
55 :

EXP. DATE

07% 000

APPROXIMATE DEPTH OF WELL 9 é ﬂ FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — < &
WITH AN X

; NEAREST
APPROXIMATE DIAMETER OF WELL /é INECH &S

SOURCES OF DRILLING WATER
LWete

2..

METHOD OF DRILLING (circle one)

BOREDTor-Augered) JETTED Jetted & DRIVEN

/"ﬁuR-ROTary v AIR-PERcussion  ROTARY (Hydraulic Rotary)

7 CABLE REVerse-ROTary ) DRive-POINT
other . ' .

3.

'WRITE THE BOX NUMBER
FROM THE MAP HERE

225C

REPLACEMENT OR DEEPENED WELLS
: -(CIRCLE APPROPRIATE BOX)_

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT W|LL 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

PERMIT NUMBER OF WELL TO BE HEPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

N

APPROP. PERMIT NUMBER

T e I 996@ X

707V 72 73 74 75 76 77 78 79

}/2

3/07

LS C ASIG

2 A6

000
000

6’ Lovr

NOT

STALIE))

1460k

5262 —

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

SPECIAL CONDITIONS

NOTEL = APPROVING AUTHORITIFS SHOUL O USE SEPARATE SHELZT If NLEDED o

DENV-Permit g7 @ COUNTY

PRy
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*"APPLICATION

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

B

PERCOLATION TESTING A

.
AdNL 117 ’Lu, P
HOWARD COUNTY HEALTH DEPARTMENT M W : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH n-
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE : }
\

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER , ' o
ELLICOTT CITY, MARYLAND v _ |

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

PROPERTY OWNER .M_Qzldyé

wooness_PO_foox 2117 E£& 1l 2200 o A/0-4C5 Y29
: SpHC ﬁw

ADDRESS __ _ pvone 2P -4943-250 99 3/
PROPERTY LOCATION: . ' | | o
S— L ):&5;7‘?4; 3 worvo. Lo7= [/ Th ToO @\Q\T @
roo anpoescarmion_Eacel o F_Afecai? - Yalles Da. [(p/Ericupol 2ol

\
AGENT OR PROSPECTIVE BUYER /L3 0

TAX MAP / L/ _ PARCEL# 7V LI/IG | ' :
sizEoFLoT__| Aeas - '. TYPEBLDG. S /A fonety Dyebbre

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED-UMNCER--THIS+APPLICATION 1S ~ACCEPTABLE -ONLY: UNTIL ‘PUBLIC FACILITIES BECOME- AVAILABLE -] FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. M/) éﬁ\{ A
: N (SIGNATURE OF APPLICANT)
APPROVED BY FOR - DATE
DISAPPROVED BY : FOR : DATE ;
HOLD PENDING FURTHER TESTS 1

REASONS FOR REJECTION OR HOLDING

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # : ' DATE

THIS IS NOT A PERMIT

HD-218 13/92\ - y
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P

COUNTY # - ‘
SOIL PROFILE SOILPROFILE
o 205 o
) 'bp“f»d!\ \
\ N \ . -
CA U\f\
ot | \
DCC —f'Qf') \ :
|\ 4+ l@
oCck
g 1%
(2! ’ '
o' 20 C /2o @ ' ) . |
et T\ @l o[ rorr WIgy Dlivg -
_———.*_._——' E - "y H //—
reo) '
‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. : ’ ;.
=S = PRE-WET w .
Sl Oé) DATE TESTNO. DEPTH START STOP START STOP TIME
\es )C : == .
Sy Oo 4-20-F o b sd S|iizs | €Gead — | e
) | 12. O' D) yisval ~See| prefitg. Gl
Oy S ~ A =]
f??ffiz 2] 1.5 G 1ar, e = ©u\> \z ASUD
WS — S D visual - See pofie oy,
oA assliam vay ek [Usa | &
2. o' D} W aoa) ~ see| o | D
REMARKS
TYPE OF SOIL :
TesteDBY ____ ). SO asorresent_ YOG S
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




‘ _ "' ( -
R S : ‘m‘?’?\" : ol
COUNTY # , . 4 P LT
- SOILPROFILE ’ R _ o ' . SOILPROFILS
o __MA B : | , ' ' o 191
| repsoi] - | y toproil] -
regt bm.

A @

st I

o
0% ok _ (@ @

Sog N

, 5I.

c/

|
/\-€Cﬁ - 1 _ //
VZite -
clim : .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
A ' .
4 DG _ ~ PREWET | _ TEST-1 DROP

Y DATE TEST NO. DEPTH START STOP START sToP TIME -

: % ./‘:‘ - R ) 7 T < . R ~ 1 ~~7 ' _—
&“eir’.p H-j&- ST Q AU+l o2 oyl nicylis oD
A 120Dl visad]| -see | picdie e
1594 » ) .

s [9A 165.0 S| 12:C8| 12:03] 121 (0] 121/92] 3 |~

U . / , .
(2-5 » (2.5 D | visLal| - See | pinfie| 74
' q . . ’ ' .
o 1A ‘ :
| e | . ' ., . s
N i G-24-A| 1AC | 3.0 b | RFed! Se=| Nl 2
1
e o [AD |0 5Dl visvar| ~seelpinkld - |OK |~
| {
Ly
—
Fa)c orl
I . _ s
.O?'(\_ REMARKS bole=, e s S0 &/—"”T/
5l Lo TYPE OF SOIL -
I N ~ \ g ’
N i TESTED BY D G acsopresent_(C J}(jﬁﬂ? /£ ﬁlzm
>E52 '
= /"-’ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCHWIDTH .

% r’&:?'ﬁ_)%\'.. CINLETDEPTH__ _ _~ MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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1. THE LOT SHOWN HEREON WAS RECORDED BY PLAT NUMBER 15288, REFER TO THE RECORD PLAT
FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS.

. 2. EZZZATHIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
_ LS ) h \ AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE

iy g : ’ y DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
= o IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
- SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
coo~ ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY. . '
SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER GP-02—43& AND MODIFIED FOR THIS SPECIFIC HOUSE.
TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.
EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF PERMIT 'SSUANCE.

SPOIL FROM THE "RENCHING OF _THE SEPTIC -AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDIVIDUAL LOT.

ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
ALL STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY WITH THE APPROVED
ROAD CONSTRUCIION PLANS.

ALL DRAINAGE nND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY
WITH THE APPRCVFD ROAD CONSTRUCTION PLANS (F-01-146).
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April 29, 2005

John Boris

Howard County Health Department
7178 Columbia Gateway Drive .
Columbia, MD 21046

Dear John,

* Twould like to request'thatthe Heath .Department allow a 50 foot setback from our septic

field to the storm water management pond behind our house. We would like to move our
‘septic field back in order to get the exrstmg system out of the sheetmg water action from
- the adjacent lot.

‘In 2002/2003 I attempted to get the Health Department to move the field further away
from my house, but Mark Rifken would not move the field. It would haVe better to do
 this during construction. We have been in the house since September of 2003 Since .
~ “then, we have had extreme water run-off from Lot 23, Woods of Wellmgton We are lot
© 243201 Huntersworth Way, Glenwood 21738) Ihave at least 30 50 photos to
document thlS problem . .

1 called the bu1lder Selfrldge Bu1lders and they graded per plan The state Engmeermg
department approved the plan. Benchmark Engineering has recently admitted that the
gradmg is not correct. There should have been a swale between the two lots or on the

~higher lot. The Howard County Inspectlon group, Tom Butler is working on a resolutlon

: but there has not been a.fix yet

I sent recent photos to.Kasey Noonan. | She said that the pictures are on file with
Community Hygiene. Kasey could not believe the amount of water on my property. :

| Today, I paid your department $506 for a Septic Perk Appllcatlon Is-there any way that

fee can be wa1ved‘7

You can call me at anytlme with quest1ons or comments, 410- 812 6038

P | s P /6/%:
‘Q/Q \\%@
7lb &ﬂ/\saxs)’_
M8 -

Maqy Thapk

oe/GGambino
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waicany  IMPIPLICATION

Health Depatment  poR PERCOLATION TESTING AND SITE EVALUATION -

TEST DATE(S) TEST TIME AP 522433

AGENCY REVIEW: . DATE 4 /24 /2005

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
N CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
Move b=l

CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?

Q CREATE NEW LOT(S) a YES

Q BUILD ON AN EXISTING LOT IN A SUBDIVISION a No °

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q  INSTITUTIONALUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

| PROPERTY OWNER(S) Joe oL FodA 6/’lwxfo?vvo
‘ oavTime pHone HI0-¥12 -G0S ¥ cewe H(0-Y(2-603% Fax AI10-4%42 -

1 MAILNG ADDREss 2200 [ edsworfn WAy Gl niogsd MO 2173y
| STREET — f CITYTOWN STATE ZIP
h » .
APPLICANT J 0.6_ @Wé N O
DAYTIME PHONE ___ CELL - FAX
MAILING ADDRESS ' |
STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE: DEVELOPER BUILDER RELATIVEJFRiEND REALTOR - CONSULTANT

PROPERTY LOCATION : T Li
| SUBDIVISION/PROPERTY NAME o 0( S d y N> ﬂ{-un) LOT NO. 2
‘ PROPERTY ADDRESS ___32-0 | unt¥@s wdg¥ _ ‘
| . STREET . TOWN/POST OFFICE |

TAX MAP PAGE(S) GRID. PARCEL(S) PROPOSED LOT SIZE

|

|

w AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

| ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

; SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.0.S.H.A. AND

| “MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFE#TQRY REVIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT.  ___ V/ad)

N(/ " SIGNATURE OF APPLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF RONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
' TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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START | BREAK | STOP | TIME OF|PEM
1"DROP | 2" DROP | 2nd INCH
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG.PERCTIME ______ SQ FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW




" Property (Subdivision) & Lot #

o e g

INFORMATION FORM - SEPTIC SYSTEM REPAIR / UPGRADE / EVALUATION

Reason for Request:

In support of a building permit for what reason? 9\4&\/&("\’? (/\//f}//évt ) CO"’LA"’J/- /ﬁ <

Failing System (mcludes surface discharge or inadequate treatment zone)
Has the contractor verified through excavation/pumping evaluation, that there are no pipe blockages?
*System relocation for proposed addition for setback compliance
*Verification of adequate system capacity per COMAR 26.04.02.02D (4)
To replace collapsed septic tank

To replace collapsed drywell

Septic Contractor: '
Contractor’s Address:

Contractor’s Phone #:
Property Address:

County file number if known:
Owner’s Name:

Is public sewer avallable/nearby
If public sewer may be close, mention further research will be performed to verify availability
Names of Any Previous Owners:
Year House Built:

# of Existing Bedrooms: :
# of Bedrooms after completion of addition:
Has this request been discussed previously with another Sanitarian:
If yes, then with whom and when:

A Sanitarian will be in contact within three business days depending upon the urgency of the situation to
coordinate the scheduling of the repair / upgrade / evaluation. No inspection will be performed without fee
collection at the office. Septic permit to be typed by clerical staff after instruction from scheduling sanitarian.

Environmental Sanitarian tentatively assigned per rotating index card box:
Date of request: (Clerical staff to-update scheduling card with date of request/property address)
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