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PERMIT P

ISSUE DATE: 2iz]zo002
APPROVALDATE: /& Z/f Dz C@ﬂ . A 513348
DEXED

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

- . OS5~ 373522,

le\/e/ ) @ L/ ey E«d‘er,pn S€S ISPERMITTED TO INSTALL [X] ALTER []
ADDRESS: / PHONENUMBER: 3(}/-2 Y5722
SUBDIVISION: _ Zipf Property LOT NUMBER:

ADDRESS: 14091 Howard Road PROPERTY OWNER:  David Zipf
SEPTIC TANK CAPACITY (GALLONS): 1250

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 210

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 4.5 feet below original grade. Effective area begins at 3.0 feet below original
grade. 1.5 feet of stone below distribution pipe.

LOCATION: From the end of the pipestem access, place the distribution box 295 feet down the front
(450" lot line and 100 feet off that lot line. Run trenches in both directions.

NOTES: /V]a,y Re,?/q'n-e/ Pumpei Sys-f-cin

PLANS APPROVED:  Amy McMillen 5’/3/ /@/ ok | B8 DATE:  5/24/01
N

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 SYSTMEM SITALL BE 100 FEET FROM ANY WATER WELL

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

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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

ShECICY
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i % NOT TO SCALE : i /

| ; | TRENCH DATA / | -

Co TRENCH WIDTH —Z ‘

—
 TRENCHINLETDEPTH ___ -S.7 i
P TRENCH BOTTOM DEPTH ZJ B -
: |

\

|

| oEPTH OF sTONE £S5
, NUMBER OF TRENCHES___ &2 :
, MyTOTAL TRENCH LENGTH __ o2/ J

"| ABsoreenT AREA___ £ 32 4§> |
DISTRIBUTION BOX LEVEL ___. w7
| BAFFLE IN DISTRIBUTION BOX __ = ol

SEPTIC TANK DATA%_’ g
" SEPTIC TANK néo CPGALLONS

6 lNCH INSPE’C'I:IO‘N PORT

PUMP CHAMBER DAjA -
‘| Pump cHaMBER ¢ |
GALLONS,

/ MAh;HOLé RISER U/ / /'/4

; 77
‘ Al_ARM-

: " PUMP PERFORMANCE TEST

PRE-CONSTRUCTION lNSPECTlON | 7/ Z/// z Za 7’ s v/@p “//4 wm DR D P

([\,{6@,4 '(c%yf J’&){ /i ov_ys¢ Co. o P A S 77 ,Z;;///@J/ﬂgf

" INSPECTION COMMENTS: ﬁx/mén 2 c7e KSEQ}C?/@/OZ/ Deve @m WJ
( M M%ﬂ do QA . More. W@%ﬁg‘_ &i, F"{QW\M%LWMJM{'D

d’g@o, Srzﬁ \¥s 77218 500 I‘ROM,' #@gse,a W SF”QTFC./ \NQWLWM;

.Sﬂujkm-osv-’&“f& WRNTS T Run O “macle pumf Afest ’30&»—&473 1%,

@-QQMNIU/\A@, LSCDD[ ) 7/2” ﬁz’ [gf///p éo»]ifwé j—g—;. ?LIDK nzdz/w’/cj

"l sty Bt 5 b e ey choe (Go) 1 ihhe Sun
/é@/ oo, 7@ ,&K &éf@) i

DATE SYSTEM APPROVED 24 /6 2
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CONSUMER INFORMATION

1) This plat is of benefit to the consumer only
insofar as it is required by a lender of a title
insurance company or its agent in connection
with contemplated transfer, financing or
refinancing purposes;

2) This plat is not to be relied upon for the
establishment or location of fences, garages,
buildings or other existing or future structures;

3) This plat does not provide for the accurate
identification of property boundary lines, but
such identification may not be required for the
transfer of title or for securing financing or
refinancing.

SURVEYOR'S CERTIFICATE CLARK -+ FINEFROCK & SACKETT, INC.
ENGINEERS + PLANNERS « SURVEYORS
has b;ege:g);ecz;tégr tf’nc)’/f .:u;leel’/vd/SISO‘;?N?gf Ol‘;ethlgsl.lf,gfo-i‘gerot}; 7135 MINSTREL WAY e COLUMBIA, MD 21045 e (410) 381-7500 BALT. e (301) 621-8100 WASH.
locating improvements shown hereon, and that they are : — —
located as shown. : Wy, LOTCAT/ON DQDAW/NC—? /= /()0'
/408 HOWARD oD
DRAWN AFaRrRe=L 1O/ _ DRAWING
NOTES: ~ , e ZIPE PROPERT Y
(7= /. Thel setback distamnce accuracy=/'. / STH ELECTION OISTRICT
A /90 Z_/ € 7 CHECKED HOWARD COUN?"Y; NTARY (.AND JOB NO.
A
43S
DATE FILE NO.
’ 2-(9-0/ 00-068-0

=

5:&, Reference: [_I/B=R (¢l2 FOL/IO G225

Z P
3-0o/ ]
. 42&, 8
rE; 7THhIis Lot appearste [ie /10 or
o - areg c/assi;g/’gd as Zone C,

area of minimal flooding as shown”on FIRM MAP

of Howas  County, Maryland, Community

Panel Number 24-0 000255 , Panel 25 .

of 45 , dated Pecernber <, /| 28G - —

EL /oo
,—034050 OO0 NE
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Dec 10 02 06:48a John & Joni 3017872171
[

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

Information Form for the Justallation of the Weil Pump, Pitless Adapter, and Supply Pipiog

NOTE: The installer is responsibie for requesting an inspection prior to 9 zm oo the day of the desired
inspection. No work is te be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use 2nd Occlipaney approval,

Telephone #: 201 - VY9 -A 1

Company Name: D, Plumbiﬂf)\
Address: 21 240 _Black Rogk Ldne

(Must circle one) Licensed Well Driller Licensed Weil Pump Installer
License # and name of wdividual responsible for the field installation:
Name (Print): ¢ John_ €. SGum License# MO 13235

* A licensed individual must perform the actual installation. Apprentices must be under the supervision of 2
MNcensed journcyman or master plumber, pump installer or well dritier. Licenases may be subjected to field:
verification. Unlicensed individusls may be reported to the appropriate licensing agency.

Name of Property OwaerDoyid | Jocqueline Telephone #: - -230 - 19347
Subdivision: i Lot % Well Tag #: HO -G4 - 033

Site Address: Iica | _Howitrd Koad
Iy 113 .
Pitless Adapter Weil Cap and Eleciric Conduit

Submersible Pump Data p
Make: !Z».C.u 2el , Make: (i QI.E | Two piece watertight cap:_\ 7~
- Screcned, vented well cap:__ L/

Model #: T |5 46l 5733 Model#: - 3000
Pump Capacity __5 GPM Depth: 3" (367 min) Cap secured to casing:_ | pd
Well Yield: | GPM NSE/WSC approved: Conduit min 18" B.G..__\~" /

Depth of well encountered at time of purnp installation: dog(feet) Conduit secured 10 weli cap:
If pump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable guards, o1 other accepiable method used— Must circle one
Safety rope, if used, attached to brass rope adapier or other acceptable method inside of well casing

House Connection

Piping to house

Type: " ool . PVC sleeve to undisturbed soil at wall penciration:
PSI: ,~ (160 psimin) Approximate ength of sleeve:

Depth of supply line: __ (36" minj Sleeve canlked and sealed properly:

mp chamber, sewage piping.

The water supply line is required te be at least ten feet from the septic tank, pu
lished, contact this office for

distributinn box, drainfields, and sewage reserve area. II this canpot be accorup
proval prior to installation.

L]
: };"‘_“:37 _— g-15-04
ature of company Tepresentative Tesponsible for installation date

v For Health Department Use Only — N be complete Instaler

Date Insp. Requested: Date lusp. Approved: 8 l l @‘bg Inspector’ p ﬁﬁ
Inspection Data: Pitless adapter watertight & water supply line at jeast 36" below grade vl
Two piece cap instailed and atached to casing scourely
Elec. conduit extends at least 18" below grade/attached to cap properly _
Safety jope not seen outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line slecved adequately at house cannection
Adequate grout observed below pitless adapter

R

AN




- SEQUENCE NO. : ' THIS REPORT MUST BE SUBMITTED AFT
@78 17 (MDE USE ONLY. - |- = STATE OF MARYLAND WELL IS COMPLETED. &29/p0 8.7K.
—— ; WELL COMPLETION REPORT COUNTYﬁ s /%
e en FILL IN THIS FORM COMPLETELY , 3.
~ PLEASE TYPE NUMBER s/f
9T/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM .PERF’NEIﬂg gg"_,_ WELL"
DATE ﬁecelved Yy, !
¥ w W 3} bY/ 2 SO0 2 " PY 27375
8 20 _{TO NEAREST FOOT) 23 25 30 31 32 33 34 35 36 37
e e Pavio - .
wNowiap KO g )

SECTION

quired for driven wells

: 'STATE:THE KIND OE FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

AP 27 PanCee {01

,'WELL HAS BEEN GROUTED

"GROUTING RECORD

(Circle Appropriate Box)

TYPE OF GROUTING- MATERIAL (Circle one)
escRpTION Use FEET | oheck cememg BENTONITE CLAY
additional sheets if neede FROM TO i

220 L No. OF BAGS 2 NO, 0,Qp POUNDS 72 = 7-552-
é < { g S GALLONS OF WATER_
1 DEPTH OF GROUT SEAL (to nearestﬁog/
. - f ft. - t .
G W/ ; S|\ | M —Tor 5z . 54 BOTTOM 5§
A‘uf ﬁd’ﬁ&‘ 1. __(enter 0.if from surfage) . ¢ L s i
R T % IR " Jcasing . CASING RECORD" 1
- types 1
" appropriate
7 code
Dby wstls Iocfh L%:ITLIJ o
MAIN Nominal diameter Total depth
'CASING - top (main) casing . ' of main casing

(nearest lnch)l (nearest foot) -

57

‘63 64

—

OTHER: CASING' i

.NUMBER @Fﬁ UNSUCCESSFUL WELLS

WELL HYDROFRACT(\UFIED

@

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED"AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL H, 3) _;_CONSTFIUCTED IN.

- DERTH(nearestt) ., .
--r:"‘ ‘ 1,.( A3 “I, - ;; P2 TSR
FHo 27 #00
E
A 8 9 11 15 17 21
M I
23 24 26 30 32 36
S
C3
R 38 39 a1 45 47 ’ 51
E
E SLOT SIZE 1 _ 2 3
" DIAMETEE (NEAREST
:OF SCREEN INCH)

SCREEN RECORD

S0 EE ED

screen type
or.open hole

% -insert
appropriate. BRONZE - HOLE
- code
PIL O]

. centrifugal

DFIILLEFInINSTALLED PUMP

- 51 sPUMP COLUMNaLENGTH
i (nearest‘ft)

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9

PUMPING RATE (gal.permin) 1 ¢ /

METHOD USED TO é W

MEASURE PUMPING RATE L
WATER LEVEL (dlstance\from land surface)
‘ II #3

20

I

P RA

BEFORE PUMPING

WHEN PUMPING 3‘@2 ft.
22 25
TYPE OF PUMP USED (for test) h
@ air- I:[:_I piston turbine

other
(describe
- below):

@ rota;_ry m

27

#

(CIRCLE)_(YES.or.NO}——

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

TYPE OF PUMP INSTALLED
PLACE(ACJF’RSTO)
IN BOX 29.

CAPACITY
GALLONS PER MINUTE
(to nearest gallon) 31

T
PUMP HORSE POWER

47

43 .
CASING HEIGHT (circle appropriate box

7 and enter casing height)
above )
. LAND SURFACE

. (nearest) .

El below /[ foot)

49 50 51

GNA
(MUST MATCH SIGNATURE ON. APPLICATION)

B S FA A
. JEGRAVEL PAGK |
“| WAS FLOWING WELL

MDE USE ONLY

IFWELLDRILLED -~
INSERT:F-IN .BOX 68

(NOT.TO BE FILLED IN BY DRILLER)

| TWODISTANCES -

"LOCATION OF WELL ON LOT

- SHOW PERMANENT STRUCTURES
- AND INDICATE NOT LESS THAN

 (MEASUREMENTS TO WELL)

LC.NO.n __D_ __ ' T - (EROS) -
70 72 o _ :
. ‘SITE SUPERVISOR (sign. of driller-or Journeyman ’ o LdG' 7475 76
: responSIbIe for sitework if dlfferent from permmee) gi'ﬁﬁg?"? : " INDICATOR - ° " OTHER DATA’ .
DENV-CR97 - @ C@UW




T _ .
Page - of ‘ | -
pate __ @] 21/ pg o

! Review

.
WA gy ’ . . : : ‘
|

FIELD DATA SHEET Y
HOWARD COUNTY WELL YIELD TEST ‘

HO - 7"/ 2733 o
Location of property (road) Howrnyp L0,
Subdivision TAx Apep 27 PARAANCEL Jof Lot
Well Driller JOE mayn€ Owner

Well Permit No,

Block . - Plat Sec.
PAVID 2P F

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 20

|
|
|
\
Depth of well ° Ypo'

I. High rate pumping -- reservoijz; drawdown

Time pump started ?no ' Pumping rate A Qg@ﬁ’% .
Total time ,5/35 to reach pumping water level 350 ft. a elow M. P

i

(’ Ir.. Recoverg bump test data - observations to be recoided every 15 minutes

TIME (in 15

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

g5 /87 Y oec. Wn A5~ Qe .
&30 2R3 s ’ s’
g A 350 K /2
@ 06 399 5K Y,
7/ I%9 S< vl
280 3% S8 /. /
aAY B¢ Ked £t

/9. 00 3YZ < NS
AV 372 L8 2./
/4: 30 349 55T /)
8 4 256 S5 Lot
//;t;an 25h S i
1L 18" 35> IS /7
/730 SSA MY /i /
/0L 352 E) a
260 352 ST /
/s S5 S& yad
/230 3352 bo /
VAN A8 352 bo /-
/00 352 (oo /
V2V 352 A /
/28 BAW bo /
AR A 252 (o /
o0 352 bo /

HD-224 L4538 &o /

d:F  Bsa ‘o /
2:45 32 bo /




Page of

Date : i

82l Joo
7102, Pow!

Well Permit No.

pu W‘ﬂ

Review _8_/2"//60’ oK. @

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

H -7¥-2737%

Depth of well

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

Time pump started

Total time

Location of property (road) ANowanan /l D, v
Subdivision .4 £249 2.2 Parcec Jo) ‘ Lot Block Plat Sec.
. Well Driller Toe mAavae Owner D 2P

‘I, High rate pumping -- reservoir drawdown

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

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals B "gallon bucket minute)
PY AN .
/ .“QP@@/
e~




EMERGENCY/TEMP NO. IF ANY

g

99722

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

[y5’} 3 4 & Blease print or type

STATE PERMIT NUMBER

ﬂa— 9¢Y -273% %

® fill in this form completely '

OWNER INFORMATION

ZM JW%@% ﬂMﬁa//

] hJ
’ : ‘Date Received (APA)

B | 3 \zé LOCATION OF WELL .
o ] )

8 COUNTY 21

[
23 SUBDIVISION

’ 1 Last Nime/ First Name a2 *
- JO0S 37 WW@ Wwerd XOW | SECTION
Sty'eet&or RFD; . & 55 £
W’( M Q /0 623& | |
Town 70 - State Zip 52 NEAREST TOWNJ e 7,
D RILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | / %7;9 M| %
W‘fm MSDZ?( J : 73 76 77 78
iler’'s Name éj License No. 81 B | 4
1 2
,__,'4 4 ‘£ | DIRECTION OF WELL FROM L / W W }
@5 Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
YA /&JXA,M W%h«/ 27274 ON WHICH SIDE OF ROAD WES]T”
: Addfess (CIRCLE APPROPRIATE BOX) FMEE
%s:géf?ﬂz; é/Z;/Z:.@o WEST, T
il @’&atur@ Déte ¥ 423 37 @@H’G
B2 WELL INFORMATION 5“ DISTA'TﬁCE FROM ROAD _FT -
; 7 2 APPROX. PUMPING RATE ENTER FT OR MI -38 39
- (GAL. PER MIN.) 8 _ 12
- AVERAGE DAILY QUANTITY NEEDED S o0 TAX MAP: = 7 aik: PARCEL /0/-
“ (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 o
A IRRIGATION lH@L@_A D AS/ 33 ?’g I
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME- COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =~
INDUSTRIAL, COMMERICIAL, DEWATERING
DATE IS @
PUBLIC WATER SUPF’LYWELL | 70 é/ﬂ() ﬂ M 7//5"/Df s,
- cE ALY o 2
"TEST OBSERVATION MONITORING™ * At N ORTH 5/ 3 - o S'EGANSA}TUg - ? 7 EXP. DATE_._,,&%
GEO THERMAL GRID 00 505 GRID 57 00 603
) SHOW MAJOR FEATURES OF
| APPROXIMATE DEPTH OF WELL e FEET DOX & LOCATE WELL ——— & /92 ! /UD
‘ 24 28
SOURGES OF DRILLING WATER :
APPROXIMATE DIAMETER OF WELL A ?:\,E(?,.TEST 1Weet ¢,
2.
METHOD OF DRILLING (circle one) 3.

- JETTED
" AIR-PERcussion
REVgrse-ROTary

BORED (or Augered)

SemEeTary
3

7 CABLE

other -

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
(( DRive-POINT

"*WRITE THE BOX NUMBER
FROM THE MAP HERE

Vi
792}

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLAGE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

|
| L - 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 REPLACED OR DEEPENED
(F AVAILABLE) 41 g‘_;

&

,:_ —_—

E

000

5 000

N S/R

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

APPROP. PERMIT NUMBER GAP -

54

PERMIT No. M‘Q — 9}/

70 7172 7374 75 76 77 78 79

SPECIAL CONDITIONS

NQTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEST IF NEEDEQ =

DENV-Permit 97
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May 17, 2000.

This Area designates a privite sewai“j?‘e?erve of 10,000 square feet as
required by the Maryland State Department of the Environment for individval sewage
disposal. /mgavements of any nature in this area are restricted until public sewage is
available. These easerments shall becorne rull and void upon cornection to a public sewage
system. The county Health Officer shall have the authority to grant variances for
encroachments into the private sewage easement. Recordation of a modified sewage
easement shall not be necessary.

The Lots shoun hereon comply with the minimum ownership width ond lot areas as
reqired by the Maryland State Department of the Enviroment.

Percolation oreas and water wells for adjoining lots have been shown where pertinent.

APPROVED: For Private Water ond Private Sewage Systems.

o %/v/&g@g,f /e 40

COUNTY HEALTH OFFICER (o) DASE

| ZE

CLARK ¢ FINEFROCK & SACKETT, INC.
ENGINEERS + PLANNERS + SURVEYORS
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7135 MINSTREL WAY o COLUMBIA, MD 21045 e (410) 381-7500 BALT. e (301) 621-8100 WASH.
DESIGNED 1} PERCOLATION CERTIFICATION PLAT SCALE
L LIBER 619 FOLIO 425 )= 100
DRAWN PA RCE’L /0, DRAWING
ZH ; TAX MAP 27 GRID NO. & I of |
CHECKED g i FIFTH (5th) ELECTION DISTRICT JOB NO.
" HOWARD COUNTY, MARYLAND |
MA 00-068
DATE FOR: DAVID G. ZIFF FILE NO.
g 10537 MORNING WIND LANE
5-26-00 COLUMBIA, MARYLAND 21044 00-068-0
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- APPLICATION

PERCOLATION TESTING A 5/3348
P 0
_ 2 RecCo [
g xissing LoT & o MEEOSTL P
HOWARD COUNTY HEALTH DEPARTMENT et €1t e 1€ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 3/2 8/ Z0 00

TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

provenrvome _ DAY (5 7 TQUGLINE C Z4PE
ADDRESS \6\‘3 A7 mMmm\\WlM\iwQOGW’\\mé VYJ\DHDO»%IWU) L\‘l] 0'7 30 _7c74 7

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY L(;CATION:
SUBDIVISION J.OT NO.

ROAD AND DESCRIPTION ‘N&B\MMC\ Qé‘ \ V\(\.k Q \Q AT\ ,V\p\/\ 0\(\ N’\.\\k\@{\ MD.

e = PARCEL # P [0]
SIZE OF LOT .2 3 Qf Vel TYPE BLDG, Y\C’\\‘@ TC\/VV\ \ LM

(SINGLE FQMlLY OWELLING OR COMME CIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF\UND 8 ER AN\Y IRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT, V) (S'IGNMRﬁ Qj :,P\PUCANT)

APPROVED BY FOR . DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLANFINAL PLAT - TITLEORID & __ R DATE e

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

May 15, 2000

Mr. amd Ms. David Zipf

10537 Morning Wind Lane

Columbia, Md. 21044

Re: Percolation test results
Zipf Property — Howard Rd.

. Tax map 27, Parcel 101

| Dear Mr. and Ms. Zipf,

Percolation testing conducted May 1, 2000 at the above referenced property
indicated satisfactory soil conditions on certain portions of the property. Copies of those
results are enclosed.

Further review is contingent upon submittal of a scaled percolation certification
plan by a licensed surveyor or engineer. That document should propose a generalized
house, a specific well site and a 10,000 square foot septic area, as well as Health
Officer’s signature block and other standard technical language. Essential supporting

} detail would include locations and elevations of all excavated test holes, significant

| physical features such as streams and steep slopes, and location of any wells and septic
systems on surrounding properties within 100’ of existing lot boundaries. Submittal is
requested within sixty (60) days of this notice in order to allow field confirmation if
necessary.

Please feel free to contact me at this office if you have any additional questions
regarding this matter.

Yours truly, <~ __

/[:, e Craig Williams, Sanitarian

Bureau of Environmental Health
‘ 3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH

e o S e
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Existing topography was field-run by Clark, Finefrock ¢ Sackett, Inc. on May 17, 2000.

This Area designates a private sew reserve of 10,000 square feet as
required by the Maryland State Department of t Enviromment for individval sewage
disposal. Improvements of any nature in this area are restricted until public sewage is
available. These easements shall become nwll and void upon connection to a public sewage

system. The county Health Officer shall have the auvthority to grant variances for

encroachments into the private sewage easerment. Recordation of a modified sewage
easernent shall not be necessary.

The Lots shown hereon comply with the minimum ownership width and lot areas as

required by the Maryland State Department of the Enviroment.

Percolation areas and water wells for ad joining lots have been shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems.

M W G/Ne 4‘()
COUNTY HEALTH OFFICER Cu 0 piffe 7 ,

P

ENGINEERS * PLANNERS - SURVEYORS

FE CLARK * FINEFROCK & SACKETT, INC.

7135 MINSTREL WAY e COLUMBIA, MD 21045 ¢ (410) 381-7500 BALT. e (301) 621-8100 WASH.

DESIGNED PERCOLATION CERTIFICATION PLAT SCALE
LIBER 619 FOLIO 425 " = 100
= PARCEL 101 e
ZH < TAX MAP 27 GRID NO. & | of 1
CHECKED FIFTH (5th) ELECTION DISTRICT JOB NO.
A HOWARD COUNTY, MARYLAND D0-068
DATE FOR: DAVID G. ZIPF FILE NO.
Py 10537 MORNING WIND LANE
5-26-00 COLUMBIA, MARYLAND 21044 00-068-0
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