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

Farm & Home Excavating, Inc | ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 901 Driver Rd, Marridttsviile PHONE NUMBER: 410-442-2139

SUBDIVISION:

Meadowood LOT NUMBER: 82

ADDRESS: 1336 Crows Foot Road PROPERTY OWNER: Agnes Kribbeler

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: 250 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. Effective area begins at 3.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION:

Place the distribution box near the upper corner easement stake that is closest to the house
as shown on the approved building permit plan. Run trenches on contour towards the
dnveway The septic tank and trenches must be 100 feet from the well.

NOTES:

Any pipe under the driveway area should be sleeved and the trench filled with gravel to
help prevent settling. The well line cannot cross the septic line. -

PLANS APPROVED:

Brian Baker O.K/ ML ‘ 'DATE:  10/30/03

4

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 RE IBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMIT S}l Nkd%13-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED
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NOT TO SCALE

\ TRENCH/DRAINFIELD'DATA
A =100  |WIDTH . INLET ' BOTIOM.
_rv-c,m&h-es ._m/r\g; b 3/ 55# "
NUMBER OF TRENCHES 2.
TOTALLENGTH  JA22’

ABSORPTION AREA Aéﬁé

DISTRIBUTION BOX LEVEL ___ o~ i
DISTRIBUTION BOX BAFFLE __ &~
DISTRIBUTION BOX PORT __ ™

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY _ /252 GaL
SEAMLOC __/2/°

TANK LID DEPTH __ /
BAFFLES e
BAFFLE FILTER _

MANHOLE LoC  (eer T
6"PORTLOC __ frwn 7

WATERTIGHT TEST
SEPTICTANK2LEVEL
CAPACITY GAL
" SEAM LOC /
TANK LID DEP7]
BAFFLES /
BAFFLE FILTER _ "/
- MANHOLE LOC
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) ' HOWARD COUNTY HEALTH DEPARTMENT
" ' ' BUREAU OF ENVIRONMENTAL HEALTH
' WATER AND SEWERAGE PROGRAM
b ' TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipins -

NOTE: The instalier is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

- Construction Regu!a'iions). Submission of a complete form is required prior to Use and Occupancy approval.

T_elephoné #%’/éfjm

(Must circle on Licensed Well Driller Licensed Well Pump Installer
License # and name-gt'individual rgsponsible for the field installation:

Name (Print): 2 S Jexer oy - License# M /A ot (o]@X 7

*A licensed individual must pérform the actualafstallation. Apprentices must be under the supefvision of a -

~ licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.- :

Name of Property Owner:,

Subdivision:- /[ CR AUV 4
Site Address:

2> (° N L) 37 v/l
Submersible Pump Data - Pitless Adapter . Well Cap and Flectric Conduit
Make: M _ _ o o o M’I’wo piece watertight cap: ;{4,5
Model #: ) S22 ' '

A 20 Lrtlec Screened, vented well cap:\/e*
Pump Capacity g GPM Depth: &7 (36" .min{ Cap secured to ‘casing:’gjg{
Well Yield: EE PM - NSF/WSC approved: - Conduit min 18” B.G.. ?4 e s
Depth of wefl encountered at time of pump installation; /4§ (feet) Conduit secured to well Cap: )% S
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 178.

Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing
Pﬁ%‘ft/ﬁ{hé%zg?j ) House Connection : '

Type, /7% - PVCsleeve to undisturbed soil at wall penetration: Y2

PSL: 2,6 (160 psi thin) - Approximate length of sleeve:

Depth of supply line: %(3 6" min) . Sleeve caulked and sealed properly:

Telephone #:

Lot# ___ Well Tag# HO - 94- 297

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

approval pripr tgdnstalstiop.
—~ %onsible for installation date

“—Fu7 Health Department Use Only — Not to be completed bv Installe}r

Date lnsp. Requested: - Date Insp. Approved; gi ZQ [0 Q " Inspector: S0
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely :

Elec. conduit extends at least 18” below grade/attached to cap properly _
- Safety rope not seen outside of well cap/casing ,

Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

¥

A\

HD-215 | Rev. 12/00
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SEQUENCE NO.

(DENV USE ONLY).

STATE OF MARYLAND
‘WELL COMPLETION REPORT

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

«.

/% e 4

|Sand STane”

Ve /2L
.SE&?J Y%’@ﬂﬁ
ﬂf{m,
Kot S 12 7E
/Zf;c@

|Saud Stote
[ree

il SHgne

/2
gz

CASING RECORD

S[T] [clo]

STEEL CONCRETE
code

below

| . - PLASTIC OTHER °

casing
.types
. insert
appropriate

: | @_air

52
pLA

\
. MAIN . Nominal diameter . Total depth
CASING top (main) casing . of main casing .
TYPE (nearest inch) (nearest foot)

j 'c‘eritrifugal - rbtary

] ~ FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED ; : n 2 e
IN COLS. 3-6 ON ALL GARDS) PLEASE PRINT OR TYPE NUMBER £ ¥ 38 /35
"ST/CO USE ONLY | - . ; PERMIT NO.
DATE Received /| DATE WELL COMPLETED .._Depth of Well FROM “PERMIT TO DRILL WELL"
LTI L e} ldelalalzly 2 lpe | e llal-lalal-lolylyle]
» 3. B ¢ %0 . (TO NEAREST FOOT) 28 31 32 B.M B C
Jowner . s W EOL M FTie S5¢HE 7 _ ,
STREET OR RFDz_: #. /25t name Clows FonT 50eM™™  ToWN_E¥Xec yryi s N
SUBDIVISION __" =% A £ pdw do SECTION | Lot__87 : ;
' "WELL LOG - GROUTINGRECORD o5 no | C |3
Not required for driven wells WELL HAS BEEN GROUTED ; f—; @ _
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) {LE}] = Z PUMPING TEST
PEI\(I:ET'\I;Ié\ggO& JSE_IR \Ag%g% é)fprg, TYPE OF GROUTING MATERIAL . -
THICK RIN : HOURS PUMPED (nearest hour)
BESCRIPTION (Use FEET [ ek CEMENT BENTONITE CLAY E]. e A i ....
addntIonIal sheets if ?eeded) EROM TO bean'ngl NO. OF B AGS f,..' NO %pOUNDS f.« f, ‘,; “to nearest gal) (gal. per.min. —
s e G - A AYL 2 et ] GALLONS OF WATER - PR S S
' 0}0 -.-S?O/:/; ) @ & DEPTH OF GROUT SEAL (to nearest foot) ¢ MEZISISRDEUELIJEIRPISG RATE W IEE, 4
Jand S| 2 gL e (g [T
Jas A¥S, / ol b4 | trom|¢) ol el T | WTER LEVEL (distance from land surface) \'
g / . (enter 0 |f from surface) : BEFORE PUMPING ....
Sl b

 WHEN PUMPING

TYPE OF PUMP USED (for test)
turbine
27

piston
27
ther
0] (descri

27

(describe
27 ) 27 v 27 b’elow)a

jet -

27

submersible "
27

Sz s | B gD gsiTT
, 3 E OTHER CASING (if used
75 /O A ametor | copth (feel)
e H inch from to .
7o 72| |
§ S L J L J L J
7205 |
. - - - L ll -1 J
05 Vg S “screen thle 'SCREEN RECORD T
/ﬁf /@ _ or open o‘ev ST IEBJ HO| .
J Yed| apisert L;STEEL' BRASS OPEN
' R | T BRONZE - HOLE
below T
OTHER

PLASTIC

o i €

I'e - EE -

DEPTH (nearest ft)

-

3 “iI:

WELL

CIRCLE APPROPRIATE LETTER
. A WELL WAS ABANDONED AND SEALED
‘WHEN THIS WELL. WAS COMPLETED

ELECTRIC LOG OBTAINED -
TEST WELL CONVERTED TO PRODUCTION

S ZmMmBOoOn IOoPm |

N 5-.\
DRILLER-WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) Ao’

IF DRILLER INSTALLS PUMP, THIS SECTION .
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -

_below
P :

| SENTED HEREIN IS ACCURATE AND COMPLETE TO- THE BEST OF

IHEREBY CERTIFY THAT THIS WELL HAS BEEN'CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"-
AND. IN CONFORMANCE WiTH ALL CONDITIONS STATED N THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

MY, KNOWLE DGE.

) {DRILLE{F}S IDENTNO.

2
23 26
1 ITIILIFIIIII
3B 39 4 . 51
_ SLOT SIZE 1 S
' OF soreen|_ IIII NGH)
' from IO
O O b et
L ,Ic; =
S A

»F

(A ,'.
/‘/v;/ pa /'

"_- SITE SUPERVISOR (sign. ‘IS driller-or jourheyman

: I\/f" "[;_,JEZ/'/‘"
DRILLERS SIGNATURE ) -

A(MUST ATCH,SIG ATU%PPLICATION)//

s

responsible for sitework if dnfferent from permittee)

OEP USE.ONLY " : '
(NOT TO BE FILLED IN BY DRILLER) -

P (E ROS) )
o e 74 75 76
70 72
I I
TELESCOPE ""OG
CASING™™ .~ = a'zINDlCATOR .

TYPE OF PUMP INSTALLED
- PLACE (A CJPRSTO)
INBOX - SEE ABOVE , =
GALLONS PER MINUTE
(to nearest gallon)
: PUMP HORSE POWER -....
- PUMP COLUMN LENGTH
(nearest ft.) - ﬂ-..
CASING HE; GHT (cnrcle appropnate box
s d -and enter casing henght)
LAND SURFACE -
(nearest
. . foot) .
50 51
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR :

LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES . o i
_(_MEASUREMENTS TO WELL)

DR
2

COUNTY




~Page ..

/ Date
A N !

of

.“?,

Well Permit No.

7«9\ 09%
HO - B

G-RY-99 20°

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

oK e

) Location of property road Lgan ‘FaoT .
o Subdivision MEAD OW Qo p Lot ¢« Block - Plat — Sec. ~—~,
[~ . Well Driller (. EASTERDAY Owner _ S PRINGHTLL HSSac
[ \
L Depth of well FL .. /60 5 &RMm.
b Distance of measuring point (M.PB.) above ground ! ~
conn Static water level (S.W.L.) below M.P. a1
I. High rate pumping -- reservoir drawdown
Time pump started  §+'3/ 4 Pumping rate 12 _¢.AM.
Total time [3 'y to reach pumping water level F O 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)
9.00 70 |2 sec, Ponp Setouz /40| 5 GRal.
. <4 v 4 i ‘ A )/
915 70 /2 WY 5
. o K
9.30 70 /2 5
Qe 70 /12" 5
; T . Iy
10.00 v O 1z )
i B
10458 90 2 s
J0:30 7O Lz oo
2045 70 /5
/ /.00 90 )5 -
TE; 70 /5
/.20 70 /5 A
- (X8 / i
[ 43 70 /5 4/
’ o’ / é?
/2:00 0 /5 7
HD-224
- (RO




@/;LM% Rupngp Test

sPagé”J Review

» Date® ' 314\//5 &30 dwn— (“"l>

¥ FIELD DATA SHEET
: HOWARD COUNTY WELL YIELD TEST

Well Permit No. -HO - 92- 044L( - A
Location of property (road) CRaws FooT R6AD

Subdivision MEADLIWoo D : Lot 82 Block = Plat T .Sec. A
Well Driller (., EASTEX DAY Owner SPRINCG Hire ASSoc

Depth of well [ép” ,

Distance of measuring point (M.P.) above ground /

|

| , Static water level (S.W.L.) below M.P. 5//
l I. High rate pumping -- reservoir drawdown

\

Time pump started £ . Pumping rate )2-g0k . ,
Total time |§ma__ to reach pumping water level g /) /ft. below M.P

II. Recovery pump test data - observations to be recorded every 15 m.imites~

3 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)

)/ vo0 0" /6 se. ‘ Y900

: L % ﬁ"(‘) ) //,}7 ﬁ
MMVL&' VM}A’ ueff( Qf/ot — W, Merhens o)

W"}g{,{:; —

;ﬁ?’g/ﬁ;;//% |
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STATE PERMIT NUMBER

: - STATE OF MARYLAND - e ]
PEHM'T TO DRILL WELL - WIOI |‘7IA|—|0|‘II‘II€_]:.;

BER IS TO E NCHED E S e
:;H(;(S)I?S)Jg 6 ON ALL ?:ARPOJS) f' S T please prInt or type R "®fill in this form eorrpletely
“Date Received (APA) .-~~~ T Tt e S |- |3] R .j'LoCATION OF WELL
I‘ I I | I I OWNER INFORMATION A

, R f;'-»fujIQMcz,ImI TIITT L1
R PETA L PISEET '?*J*‘“U“':f‘;iis-IIZIIEIﬁIDIOIWIoIODI [T1 TTT I I I II
MR ER I TIIT I | oo BT wBE]
Ibl\/lklelcslvl/ IL“IL—]EI l I ‘sm}eD7.2| )Ifﬂéfﬂ Ll)( Kel I ”,u, [L]Llé—l I ll I ll[ Ll]

52NEAI=IESI T
. DFIILLER INFORMATION NI I ; 3 T T Imh g
. George Fo E’asterday ) L MILES FROM TOWN (enter 0 if' m town)‘ 3 -:;: 76 L -- -
Drilk N 5 e g g - —
Lo,eﬁ'}é?leklm Easterday, Inc BI 4|

v DIREcTION OF WELL. FFIOM; g
as TOWN (OIRCLE BOX)

= - e E‘-z;_: -
2 Brown Church Rdo, MTo ARl R

ﬁfzz«w 7 %@ié{ -

: _"‘ ‘.: ONWHICHSIDEOFROAD ‘:j E

: S b Dt (CIRCLEAPPROPRIATEBOX)_ 1) =1
EFJ%I R WELL INFORMATION @ |

DISTANCE 'ROMROAD REMIMTN PR
' ENTERFTorMI

N Co ¥ @ - |
L ~'NOTTOBEFILLEDINBYDRILLER o !
- HEALTH DEPARTMENT APPROVAL

- fovgo B Aok P L
. COUNTY NAME L COUNTY NO_ e ERTE

i STATE
SIGNATURE

_DATE ISSUE

APPROX PUMPING RATE (GAL PER MIN ).'

| AveragE DALY UANTTY NEEDED"'
- (GAL PERDAY) Q I _|5]0]0| | l I

20_..

»‘_USE FOR WATER (CIRCLE APPROPRIATE aoxI

- -NLD_LHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
L . FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) S L
INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) ~ ..
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES SRS B
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : )
APPROVAL) . o
TEST, OBSERVATION MONI_TORING (MAY REQUIRE
APPROPRIATION PERMIT) R o

. 48 o SIGNATURE y

| E%?Slﬁle I8I0I0IOI Ue i
O NS { OF o 83 m?,aﬁ

:j.:'jiﬂ.S:HO‘WIMAJORFEATURES_OF'T;_‘ © /fz{/q% P@g; prau#

“WITH ANX HE . 57’ :

::"J:APPROXIMATE DEPTH OF WELL Sa@-- FEET

o SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER oF WELL é

‘-‘»;‘,f REVerse ROTary

B DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN/

1> RELATION TO NEARBY, TOWNS AND ROADS.AND GIVE - .
o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION o

REPLACEMENT OR DEEPENED WELLS
B 'cIRCLE APPROPRIATE BOX) '

.)THIS WELL WILL NOT REPLACE AN EXISTING WELL™ T

i,_f‘« - THIS WELL WILL REPLACE A" WELL THAT WILL BE
ABANDONED ANDSEALED™ .~ " "

1 a0 (5 THIS WELL:WiLL REPLACE A' WELL THAT WILL BE USED o
. AS A STANDBY. . . RIS

L . (D] THis WELL Wikt DEEPEN AN EXISTING WELL Loil
" - "PERMIT NUMBER OF-WELL TO BE REPLACED OR DEEPENDED S

(IF AVAILABLE) 4,| I ] B l l T T r [ T ] ]52 {
; ,v NO* © b filled in by. dnller (OEP USE. ONLY) N
APPROP PERMIT NUMaER [ | ] l ]G| IP) I L J

L _.FORCE .m INITIALS PERMIT No. |1 ] . {01
ol TeT e s S . 0772 73 77 75 7677 73 78
: I:':“.SPECIAL CONDITIONS - o i ' T
" DRILLER . - .f,,‘
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APPLICATION

NS P~

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ’ / /
TELEPHONE: 461.9933 ) DATE //ng/%

TO: . THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND ' . . —

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Springhill Associates - c/o D.S. Thaler & Associates, Inc.

woness __L1 Warren Road, Baltimore, MD 21208  now (301) 484-4100
N/A

PROSPECTIVE BUYER

ADDRESS i : PHONE
PROPERTY LOCATION:

SUBDIVISION - T;Ie.a dowood 5/'% Rek 2 S @C 3 A Lot N;. Z/é é©? G /

amomonxmﬁmu Henryton Road - approximately 4000' north of Tunnel Road

Howard County. Maryland

TAX MAP

PARCEL #

10 139

+ : e .
SIZE OF LOT . 3 Acres TYPE BLDG. Single Family

{SINGLE FAMILY DWELLING OR COMMERCIAL) ,

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

) FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UND;?ﬁY C? ZSTAN? ALSO GR O COMPLY
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

' ) (SIGNALI'URE OF APPLICANT)

APPROVED BY : FOR DATE
REJECTED BY ' FOR __ DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HoLoinG [~/ /-8 7 Fore Sﬁ‘/?f?&-m&?f [ j%ééljyzjsiaﬂ L7, S. ﬂé{fﬁaﬁ

THIS IS NOT A PERMIT
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A

A

29 :
SOIL PROFILE / o
AP
|Gt B 7
S\ g CuH 712 |
Lot 9% ’
|Gy 10
»F{M%j .
L{é’l(m,o o
Sithylosm |
125 354
fergs - X Peqc.
RKmin.
leodh|ar
TaeT ,
Bom> ‘(a
&ﬁ
INDICATE NOkTH - NAME ADJOINING ROADWAY AS BASE LINE. C {
.' 'PRE-WET TEST - 1° DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
Y4lo: S ST | &iof 302 |3/02  |si03  |imial
191g2 l N 2T udiferm Sail below ZNT )
‘ NS 335 3¢ 13i) s 138i1s sl I min
QM LS 1843 314 30y Qlé Z,nm;i
4 \/ JQ;’ Vvt _sdil bolpes| 37 |
3 3° |5as Sy 124 528 7 min|
_3__\/ 207 Ywiream Soll below | 37 ,
P Ss-l3/3%  |53% (598 | |[Z 7w
g "’ \/ 2.5 7 bwsers So: Y hoto, .
o
S S ;«st Be ?m’/ Shathy 5%7; ,,u_@]L
z . TYPE OF sou. G”é’ue(’q ‘c&ﬁéﬂ”j& o
v ort) ‘M"@i
" TESTED BY § %""L ALSO PRESENT gsf}




PPLICATION

PERCOLATION TESTING | . AS) R0
| | P
BUREALOF EVIROMENTALHEAT DISTRICT
13_55?5': :é:lgoaggt‘.t&s DRIVE/ELLICOTT CITY MARYLAND 21043 DATE ? ,) ) (Q / m

O 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.
AOPERTY OWNER (ARLYN A LIAH
ADDRESS @A‘O CRows Fool prone__ O - 442~ 9675

A Pnéspecrlvs suven SHANABERUFR ¢ LANE
12 TowN .';courrnf—\( BLYP.
ADDRESS GLUCotT ATY ) MDD ZHPAZ _ prone 410 4@( %é3

O eoverVicion 0F Meatowoor 52, 4.3, L/@K AL‘AH o

UBDIVISION LOT NO

OAD AND DESCRIPTION &gﬁu} ¢ vool {ZDA'P » 2%20 ' t

.10 eancera 22

SIZE OF LGT 2 foe £ ' —_TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

HE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UND;RSTMD THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLlCATlON. IS NON-hEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.
(SIGNATURE OF APPLICANT)

APPROVED BY: _ ‘ FOR ' DATE

DISAPPROVED BY _FOR DATE

HOLD PERDING FURTHER TESTS

REASONS FQR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OA LD. # DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)




" COUNTY #
X PP My
SOIL PBORI | ' ' SOILPROFILE ™

. o
Red-Brn

A '
Loam

ov-Brn

Sansy

L-oam

&

0

3\

1 0%,

Rocle

Rz

Or Brn -
Sandy
f|Clog Roaem
| Sandy INDICATE: NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Loam R ' , o g
’ _ PRE-WET TEST-1° DROP
' 320?0 DATE TESTNO. DEPTH START STOP START STOP TIME
- [ Rock 5/3/00 696 [4' /uv|aied |2tee |2006 | 2%e8 «2_#
1] B v - ] - '
| | 77 w926 |2:28 |2:28 |31 | 2
g
 REMARKS
TYPE OF SOIL ,
Tesrsoav_ﬁda_-ﬁﬁaker’ aLso PReSenT< Ju [ie , Covey Const

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WICTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH ____ SO.FT/BEDROOM




SZ2TIC S"'CIZ‘ICA’IIONS WORKS"“"""

At -

STSCIVISION: MCQG{OWOOd

- V513323
stazzz yave: 1336 Crows Foo—}'Qd _ _—&L

LOT NUM3ZR: 52
ATTIACT PIRCOLATION RATI: A ' SQUART FIZT PIR BIDRCOM: ' [Bo
NTHSIR OF BIDRCOMS: N LINZAR FZZT OF TRENCE PIR BIJRCOM: 0
TOTAL LINZAR FEIT OF TRINCE: K50 ' SIITIC TANX CAACITY: [R50
° TOP SIAMID TANX RIQUIRID? - oa NO COMPARTMINTED TANK RIQUIRED? YIS o0

TREINCT DIMENSIONS: Trench to be :3 feet wida. Inla: ;3 f2et belcw c:iginal'g:ade,

39tien maximum. dagth 55' feet kalow griginal grade. fective area begins ax 55 fer

telcw griginal grade. 2 f2et of stcne kelow distribution pige.

02

3 SYSTZM PROPCSEZD: Y¥=I5 oa

Pumgad Sepiic System De;a-- gallcn(s) pump chamker,

Tep Seamed Pump Chamber Raguired? YIS 02 NO

Neze 1: Septic gump detall to' ke providad by ins=aller Brios ts issuance cf gast!

Fesmit
Mez2 2: Pump percicrmance tast is necessazv p-".cr k3 Eeal:a Dezartment aggraval e gumg

Sa_.n.. Cc systam.

rocarzon: Place "HI\L /lm-bmbu-ﬁxom boXx unear: ’H/\C (A,F)/O(’V corner casemfn-/’
stoke that s closest 4o the house ( see ‘H\c Dﬁrmu+D/am\ Bun
Trenches on contour foward<s the drivewa ve The 5e_@+1c +amk,
and _trenches must he; (00 Fret Crop, the We/lj

AZOITIGNAT NOTZIS: AVN Dtl)é (M\r(cr ‘/'AC/ fl/[’/\/e/v\/alv ayea. . Slf\bu ck bf’/ ;
51??\[(’1“ /JU/\A “H’w& "}’FC,JACJ/\ -C’ e/cl erl qvaue,‘ +o b\olo nrcucrﬂl/

6cﬁltha, T}\e., WLN /mc Canruwl' (Jroéls ‘H)e, SL/O+IC //He,,

. Date: 10/30/03




T AREA TABULATIONS: (s ShEeT)
= = NOMBER, OF LoTS IP.BE RECIRDED S L. -
< AREA FELOTI T BE RECPRDED ©  TTLAAD . Ae.

REA JF. ROKDWATS 110 B2 RELORDED

N CDI DN WIDENING STl s 010 A . ek

I ARES OF JPEN SPAZE “To BE REBLRVED: O .
. — AREA OF FL2ZD PLAIN "0 BE RECORDED: 510D Me.

S AREA P SIPDNISION T BE REWIDED 12190A)

TOTAL ~ NUMEER OF BUI

T A A v A A 2RI i
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o /“’ EX. 25' WIDE PRVATE EASEMENT sf- /r.a.”-~—\% ;
B \ 4'

fOR INCRESS AND EGRESS F’vnAuAILWfY Y 4
fa;sso/sao (Now Foar Lot 80,01, ANU Weswon “ &ffi SR ON
PKOI’EﬁTl Eg) & & _-""/:%) v
N & A [T '
73 S Lot 61— -t} &
8‘42. y \\ \\ "' 7¢¢ Z / b‘;é,) »'-;7
HR ' ) (—4 "7“ ) Y/ ;
i ir S OIS N L4 ALV IAN R (7,7 EX. 25 PRIVATC [ASCMI
s S - 3 1~ X° A Ny FOR INGRESS. EGRESS .
&R A ) 4 Ao WY MAINTENANCE FOR Lot
s D e Lefgavesi g ol 2 § ALY § WRGTON PRoF
’ : o o ON. ps Beu I /) wHICH 16 BEING APAN
N oy 7 ,;;;{7' e y WLl o MEADOWOOD
N @p @i‘ 3 X ,;T‘ 4,.-“7 J) ‘/ﬂ? SECTION 72, AREA 3B
pa LA v LOT 60
\32463 ACE PEEBCNITL PLAT §10210
. LR S I 4 / @
h < BN N IRON PIPE
AN . 8% X ; FOUND
. ‘;\. \ A 4 /\/@ v X
~ - / .
SN, 2S I \\ ~ 2%y,
A Y < AAT) K \\\2?‘5
~ KriA I REy R : ‘Eq';i% ~.%0,
- oSS ATT A %wrs"%”r ~2
e v WSRO 7o &,?730&‘% M, ~
N A< T WATERS /¢ A g, 22
Wy orme L@ o A id 2;”6 E‘T“N IRON P
) ) w et
u.S. S S n Re. FOUND
NS % R | N
, Q! a ’ "'p&'v
' ' ?' 7 R e
~ q-‘g N 4’\’03 \ " . FOR WESTON: PROPERIY
N ~o 2.0 L (L 845, F. 187) 900
; 0ps N 608,900
% N (L / SEE DETALL * . A
,27 IRON PIPE® ™~ B~ ) SheLT 1 6F 2 '
" FOUND ON - \\ : g
// UN[ ~ '\ N & n
~ \,gs o ESTON 3
AN p45/182 2
SRS NUL .
™~ 941 T - /
VANANDEN Y ~ Ry -
2419/308 LS N A
’ 1 S/ 5~ PRNATL EASEMENT FOR ' -
N Cppyes. o & e peni foR WernowaL’
A P MAKTLRANCE FUR WESTON
NN T PROPERTY (L. 84%5. I. 182)
e e e e e =, M &DE TN RN e SEE QETALC ‘ F_,O/ — 68

_S;L(/L’c,'——) COKY o"{\' -Fn'na) P/an
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.
[ DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
i ELLICOTY CTY. MD 21043
PERMITS (410} 313.2455 MSPECTIONS (410) 3131810
AUTOMATED NFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Building Address__ [ 33 ¢ ©rowi b Coel R}

o rrieCyille R 21i0H

Property Owner’s Name

l\;fd%}c{, kah bl

Suite/Apt. #: SDP/MWP/Petition #:

Census Tract é’ng “) Subdwlsmnﬁ /Cﬂwaé’w‘wﬁ//
Section O’k Area 3 Lot

Tax Map ? v ‘ Parcel 7;7}(9\ Grid /&‘
Zoning@QB EﬂapCoordinates 5 }—7@ Lot size

33, mw« Y

oimestboll, ﬂg_ ot

0/ 3)0 - F0G7

Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone ) Fax

Existing Use SH\S(D&--E LA \f !L('()u;gzg

Proposed Use ___ <5 () @

Estimated Construction Cost $ <. QO

)

Description of Work

) hs \.(\.v\ ‘wv\g \XM&

Legand® B Ldawvi TNC
Contact Person . ‘
Rene S andeva |

i Do B S|

Contractor Company

ouwl. VaN SET. (V. ——m

ciy Butstonseil 12 State A £)_ Zip Code ASRE £;

License No. (418

Phone 2‘/@"37\'6\@0 Fax

Occupant or Tenant _C taw Ivsng—

Engineer or Architect Company

BUILDING DESCRIPTION - COMMERCIAL

Contact Name Contact Person
Address
Address
City . State Zip Code
City : State Zip Code
Ph Fax )
one Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per fioor: ___ Private

Electric YesO No O
Use group: Gas YesO No O

Heating System:

Construction type: Electric O OGiti 0O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas 0O

Masonry

Wood Frame Sprinkler system: N/A O
__Fu
____ Partial

State Certified Modular . Other Suppression

___ #ofHeads

‘Building Characteristics Utilities
SF Dwelling 00 SF Townhouse 0O Water Supply:
Depth Width Public
1st floor: £ Private
2nd floor: Sewage Disposal:
Public
Basament: —*"VPrivate

Finished Basement 13 Unfinished BasementO

Crawl space [0 Slab on Grade O Electric Yes O No O

No.of Bedrcoms Gas YesO No O
Height:

Multi-family dwellings: . .

No. of efficiency units: Heathg SYStem-‘

No. of 1 BR units: Electric O Oil 0O
No. of 2 BR units: Natural Gas 0O

No. of 3 BR units:

Propane Gas 0O

Other Structure:

! Sprinkler system: N/A O
Dimensions: NFPA #13D
F°°‘fi"95.: NFPA #13R
Roof Height: T Other:

State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY-WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT TO R ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
f ; . !I Z \ \
&m‘ﬁ& ) A€

Appdawm s Signature

Title/Company

Stt [ \@A v {

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

CONT! lNGENCY CONSTRUCTION START D
ONE STOP SHOP o

DWMmofCopbs- WMBMOM GmmLDD DPZ

bl PLEASE WRITE NEATLY AND LEGIBLY -

o }TOTAL FEES

. Rev. 11/4//04.
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'CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality
Laboratory No. 115
REQUESTER:

Property Sampled:
Station Sampled:
Date/Time Sampled:
Owner, Telephone No.: Krihheler
Subdivision Name: Mg a o mom o o

Building Permit No.:

Well Number: RTST

=

reatment /L

-y

Gy e . BISRE
..3} ti T lp o Wlinge

METHOG

REPORT DATE:

County
Lab Number

Sample iced

Residual Cl, <0.1 mg/L

SJun 1,

Howeard

cc: County Health Dept. - -

Tax Map #:
Parcel #:
Sampler:

Lot Number:

Observation:

*MCL = Maximum Contamination Level

**SMCL = Secondary Maximum Contamination Level

”

P g

/\n,--/ 7 /’\,,4 A

Meathier B,




. 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
‘ Howard County (410) 313-1771  Fax (410) 313-2648

Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
i 1 Lepartr website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
June 2, 2005
Agnes Kribbeler

1336 Crows Foot Road
Marriottsville, MD 21104

SENT VIA FACSIMILE 301853

RE: 1336 Crows Foot Road
Marriottsville, MD 21104
BP #: B00144648
Well Permit # HO-92-0446

Dear Sirs:

Thus 1s to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 07/20/2004. Final
approval of the well line connection to the dwelling was approved on 06/02/2005.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality

| standards.
| INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations"” have been met for the water supply system installed under well permit #H0-92-0446.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
1s to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 05/31/2005
Date of Well Completion: 06/27/1994

P TR

z T
- Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services

File
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|| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT

- OF AN ACTUAL FIELD SURVEY BASED ON DATA FOUND AMONG
- THE LAND RECORDS OF ___ WAOWARD COUNTY,
( MARYLAND, AS REFERENCED HEREON.

REFERENCE
PLAYT 148o 2.
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MOUNT AIRY, MARYLAND 21771

PANING onN N ™
SONE ASHE. |

\

SAUX—HEMSLEY, INC. |
204 S. MAIN STREET S
(301) 829-2296
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