PERMIT ez
x/\ SEWAGE DISPOSAL SYSTEM A 58471 |

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE __ ’C( )
410-313-2640

INDEXED

Van_Sant Plumbing & Heating ; IS PERMITTED TO INSTALL X _ALTER

APPROVAL DATE 'V

\DDRESS_ 3 North Main Street, Mt, Airy, MD 21771 PHONE 301-829-0444
SUBDIVISION _The Woods At Rover Mill LOT NUMBER _A ADDRESS _13774 01d Rover Road
ROPERTY OWNER Patrick Costello PROPERTY OWNER'S ADDRESS 3230 Bethany Lane, Ste 1

' i City, MD 21042
SEPTIC TANK CAPACITY GALLONS Ellicott City
>UMP CHAMBER CAPACITY __ A/ / A GALLONS |

| \UMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM 180
_INEAR FEET OF TRENCH REQUIRED 24 @0

‘RENCHES: Trenches to b@ii feet wide. Inlet 4  feet below original grade. Bottomn maximum depth
(@b feet below original grade(®2 feet of stone below distribution box. .
-OCATION: Beginning from the intersection of the 163.97' and 310.62' lot lines, begin

trenches 25 feet up the 163.97' lot line and 65 feet off that same lot line. Run trenches i
on contour toward the 163.97'llot line.

WEEP TRENCHES 9/ETE (12/CTC) IF CONTOUR HiLows

C

PLANS APPROVED  Amy McMillen o SRk '7///‘7/00 DATE 6/27/2000
PERMIT VOTD AFTER 2 YEARS '

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL lNSTALLATIONS
, NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
4 NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
’ ARE NOT ACCEPTABLE .

-._ NOTE ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
i OTHERWISE SPECIFICALLY AUTHORIZE

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
}‘ NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVCORABS
I

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

. NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC *
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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 TH!S PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

TV /S;c/




NOT TO SCALE

TRENCH DATA
TRENCH WIDTH 2.
TRENCH INLET DEPTH &

TRENCH BOTTOM DEPTH _&> .
DEPTH OF STONE &

NUMBER OF TRENCHES 2 -

TOTAL TRENCH LENGTH _(F0
ABSORBENT AREA 10

:ﬁ
DISTRIBUTION BOX LEVEL /

BAFFLE IN DISTRIBUTION BOX : _

SEPTIC TANK DATA

SEPTIC TANK GALLONS

MANHOLE RISER
6 INCH INSPECTION PORT '-/

MP CHAMBER DATA
PUMP CPWMBER /
GALLONS |
MANHOLE RISER -
o | ALAiV/‘ L )
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% APPLICATION

PERCOLATION TESTING ’ ‘ AD ]2 T3
P et e 01 P
o~
HOWARD COUNTY HEALTH DEPARTMENT {’~0 po)/“' tsS 4o ( DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH v s TA:

. ¢ ATén AL ART . > ?
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o SepTIL A EA DATE jg

TELEPHONE: 313-2640
(up Do CD6E OF FonksT COP

. (2
TO: THE COUNTY HEALTH OFFICER 16 fONANCE House 51Tl

ELLICOTT CITY, MARYLAND ) ’ @

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

PROPERTY OWNER / ‘ /45 5 WW WQE
ADDRESS M)’kﬂu’q w {wNEL‘%ﬁ/ 'é’?é—/ﬁ_éz‘s

AGENT OR PROSPECTIVE BUYER /

‘ ADDRESS / PHo‘NE

’ PROPERTY LOCATION: ' '
/ %NWM/&L // LOT NO. pﬂﬁ /4'
|

l

ROAD AND DESCRIPTION ?{OI%M//}/} ZL M

TAX MAP . PARCEL #

SIZE OF LOT ' TYPE BLDG. QFD

(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- UNDA DER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. 4 -
. § ™ APPLICANT) - :

APPROVED BY - FOR i DATE

DISAPPROVEDBY _ FOR : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

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

THIS IS NOT A PERMIT

'\ HD-216 (3/92)




COUNTY # . 0

soiL PROF%E : : SOIL'/PROFIL.E ; ‘
! |[ 0 i . : - ‘
orange , —
0mé9ﬁ5fé/ém

..z}

Iqfor
1N
S518alm
<5%o
R

~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. Zp VER. /T ¢l RoAh

—PREWET ~ESTTOROF —1 -
DATE TEST NO. DEPTH START STOP START STOP TIME

l/o-4-99] A |Visvall fp 12l0 -<2d probife — ok
4 Visvadl do 12.0- 5&:,@?04/46* ye

REMARKS __ _ .
TYPE OF SOIL :

TESTED BY 14/776/ /WW/ /er) , ALSO PRESENTJ le 14"/‘144(4
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME .8 /2242 TRENGHWIDTH 2.0 '

INLETDEPTH_&Z. O MAXIMUMBOTTOMDEPTH_ 44, (D SQ. FT/BEDROOM / ZQ{ZI
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PPLICATION

PERCOLATION TESTING

\ 3847

kS -

p
HOWARD COUNTY HEALTH DEPARTMENT 4
: DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 / / .
TELEPHONE  161.9933 _ oate __=/77/ 97

TO: THE COUNTY MEALTH OFFICER
ELUCOTT CITr. MARYLAND
1. HEREBY. APSLY FOR THE NECESSARY TEST iIN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE OISPOSAL SYSTEM.

) : v I
opchry owner /R g4 C/ﬁ 7een anp Crerpenme, Beprek

I

woness /221 Wasppczon) STASET  2/673 . (410) 228 -gaqe
?Rbg;;CTIVS BUYER C’/fC'C //7/'3-7/‘-’5‘)15///0

woness 10 Box 1370 Eyeraers Gre, M0 2104 (4.) ddz- S613

./59‘8 A an
PROPERTY LOCATION: C/fa't’jid + See ilfr ﬂfg‘ pﬂ/‘"’ﬂ A @

Y J /7
SUBDIVISION “HATLIN /oﬂo"m rr Lot no. LRESERYAFIGHI— Pt rertE—4E-

ROAD AND DESCRIPTION S/‘ ROVeR _m1tt Rodo Foo' 4rex7 OF PFELFERLORY 280D

15

PARCEL # 180 7 18/ ;
/71, 309 sp. Fr ¥ . : " et sioe S/MBLE Pl ey PlréZi s

ISINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP

SIZE OF LOT

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- NDABLE UNDER YEIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.OS.H.A REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY B . FOR DATE
REJECTED 8Y FOR OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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October 27, 2000

Mr. Patrick Costello
3230 Bethany Lane, Suite #1
Ellicott City, Maryland 21042

RE: Septic system installation approval
The Woods at Rover Mill, Parcel ‘A’ '
13774 Old Rover Road
Building permit B00124508

Dear Mr. Costello:

The septic system for the above referenced property was recently installed by Van Sant Plumbing and
Heating in accordance with current Health Department standards. However, this office has significant
concerns regarding the integrity of the septic reserve area due to site conditions and grading different
than presented on the approved building permit site plan.

At the time of septic system installation, we observed the presence of steep slopes, uprooted trees and
rubble left in the designated repair area and the potential for placement of excessive fill material over the
installed system. These site conditions collectively raise concern for reasonable access for routine
maintenance of the existing septic system as well as installation of future replacement systems when
necessary.

It is requested that the uprooted trees and rubble located within the boundaries of the septic reserve
area be removed and that the rough grading of the lot be completed. Please contact this office at (410)
313-2640 upon completion of these tasks so that we may conduct a site inspection to assess the integrity
of the septic reserve area at that time.

Final approval of the septic system installation, necessary for Health Department recommendation for a
Use and Occupany permit for the above referenced property, is contingent upon successful resolution of
these concerns. '

Thank you in advance for your cooperation regarding this important matter. If you have any questions or
concerns, please contact me at the address below or by calling (410) 313-2640. :

Sincerely,

LOuAL ol

nna K. Clark, R.S.
Water and Sewerage Program
DKC
Ce: file

: | -




Well Permit No. HO - qq-m?

‘t:;ifrﬁooggoad

Location of p
Subdivision

Review l)k ZM ]qqq

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Eorr /1]

o

4

Secﬂf f%(a& ﬁ«

Lory” [V

Well Driller

Joe

Depth of well

Distance of measuring point (M.P.) above ground 02
Static water level (S.W.L.) below M.P.

7Y jayne
/

| 40

izl

I. High rate pumping -- reservoir drawdown

Time pump started [ |§”

Total time iS’;’vAg.im

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

99"

A;;CM Plat =

Sec.

Pumping rate
to reach pumping water level i

/S g .

N _below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ‘S\’ (if used) (gallons per
tervals gallon bucket minute)
13 YA Yore., 1/ e LS Gy
VRl 77 ' 8

220 ¥3 N

s ¥ ?7 LS

2 30 b (s

§¥g 77 Y /8

4 oo 0y ¢ A

F i 7 7 17/ e

2:3e 77 Y /s~

§ s i K4 A5

Do oy 7 7 ' 4 S

LRI 77 i /S

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT .
S ' BUREAU OF ENVIRONMENTAL HEALTH
. WATER AND SEWERAGE PROGRAM
| TEL: (410)313-2640 FAX: (410)313-2648

inform'ation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer 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. 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 and Occupancy approval.

Company Name: \\W\SM\& Mg v Mie Telephone # 2O\~ G -Oa
Address: _ 5 S W\ b
Y L\.Qu NSRS TR !

(Must circle onm Licensed Well Driller Licensed Well Pump Installer
License # and name of individual spon51ble for the field installation: :

Name (Print): NanSord N Von Sanl License# \\\\g |

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: \ \ Telephonc # \\\0' G- 2 @X1w

Subdivision: U0 Sﬁ ggiﬁ N Lot#: o *) Well Tag # 1 HO -Q% -_SCCHL

Site Address: )2 v, O\ Voo, RS , ' .
AT

Noordohie Y DNay

Submersible Pump Data . . Pitless Adapter Well Cap and Electric Conduit
Make: ngz‘ ﬁclS o ‘Make: " Two piece watertight cap:__ L~
Model #: 3 05\\33  Model#: .7 Screened, vented well cap:_ v~
Pump Capacity - GPM " Depth:_ 4 (36 min) . Cap secured to casing: .y~ .
Well Yield:  GPM o NSF approved\\€S - 'Conduit min 18" B.G..__ ¢~
Depth of well encountered at time of pump installation: { (feet) Conduit secured to well cap:_ L~"
If pum city exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors Ar Cable gua:ds are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt {\N¢

Piping to house __ _ House Connectlon

Type: 500 oS4 ' PVC sleeved to undisturbed soil at wall penetration: _\> \S
PSI: (160 psi min Approximate length of slesve:

Depth of supply line: U - (36" min) Sleeve caulked and sealéd properly:_\ g@ :

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

approydyprior jo ingtallati
MW | W 2100

compmy representative responsible for installation datz

For Health Department Use Onlv — Not to be completed bv Installer

. WS
Date Insp. Requested: Cf )aa 0 0 Date Insp. Approved: 9 ’l ag J \Ui/ O D

Inspection Data:. Pitless adadter and water supply line at least 36” below grade

B “Two pisce cap ‘instatied and artached to casing securely >
oyt ~--Ele" conduit extends at least 18” below. grade/anached to cap properI\ RvZos
~-=- - Safety rope installed inside of well-casing = o
: - Correct-well tag attached properly-and casing 8" above ﬁmshed gmde v s .
~ Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter 32
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SEQUENGE NO.
(MDE USE ONLY)

—

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

COUNTY ﬂ5—84/—7/

DATE WELL COMPLETED

A% qs’

Depth of Well

/L0

22

NUMBER
FROM * PERMIT ‘ro DRILL WELL"

0" " 2009

) 28 29 30 31 32 33 34 35 36 - 37

(ﬁ/l(//)

OWNER

(TO NEAREST F’QOT) ’
- e

STREET OR RFD

\last name Ke)l/('/ //[/// /d

first name

/fUUT /—7’ 77 h//J

(7

SECTION

SUBDIVISION *_TAL fila Jr a7

at- Yoy 7V

L7

WELL LOG
Not required for driven wells

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

check
if water
bearing

FEET
FROM

DESCRIPTION {Use

additional sheets if needed) 70

96

o

96 | mo

(Gras Meeo

[

_from ft.. to

TOWN
GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box) @
TYPE OF GRQUTING MATERIAL (Circle one)
cement¢[C[M])  senToniTE ctay [B]C
R 45
NO. OF BAGS = 3(2 _ NO. OF %)UNDS %

GALLONS OF WATER /
DEPTH OF GRQUT SEAL (to nearest foot)

-

BS w

54 1.BOTTOM_ 58,

1 ..48 . o

"T0P - - 52.. 4.

(enter 0 if from surface)

C I 3 I
1 2

PUMPING TEST 3

HOURS PUMPED (nearest hour) :

] 8

9
/S

fuckd .

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

. WATER LEVEL'(distance from Iand siirface) ¥

CASING RECORD

- Bah
Pt

casing
types
insert

appropriate
code
below

[c]o]
0,1

7 7 4ﬂ'. |

20

,77

“TYPE OF PUMP USED (for test)

BEFORE PUMPING

WHEN PUMPING

MAIN Nominal diameter
CASING top (main) casing

TYP ; (nearest mch)'

Total depth
of main casing
(nearest foot)

10

66

air EI piston turbine
other

centrifugal rotary (describe

OTHER CASING (if used)

>7 57— below)
( ubmersible

diameter depth (feet)
inch from to

HZ-0rO TO>PmM

27
PUMP INSTALLED °
DRILLER INSTALLED PUMP " YES
(CIRCLE) (YES or NO) S
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

Dugruoe

- BRONZE HOLE

LACIRpI

screen type
or open hole

insert
appropnate

code

elow

TYPE OF PUMP INSTALLED
PLACE (A,CJ.,P.R,S.T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

I
NUMBER OF UNSUCCESSFUL WELLS ( 2

WELL HYDROFRACTURED

’A

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

ZMMIOM TOPmM

| HEREBY CERTIFY THAT THIS 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
KNOWLEDGE.

DEPTH (nearest ft.)

R

8l .

PUMP COLUMN LENGTH
(nearest ft% W s
. N
HE!GHT (cucle appropriate box
and enter. casing height)

LAND SURFACE

'(nearest)
foot)

SLOT SIZE 1

(NEAREST
INCH)

DIAMETER
OF SCREEN

56 80

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES

ORILLERS Lic,NO. - M2 DO 2 ¥,

(MUST MATCH SIGNATURE ON APPLICATION)

¢ . UC.NO. /A Spe 27
A oS TSN ey

from to

GRAVEL PACK L
IF WELL DRILLED

WAS FLOWING WELL
INSERT F IN BOX 68

(MEASUREMENTS TO WELL)

|

SITE SUPERVISOR (sign\ driller br journiyman
responsible for sitework if different from permyjee)

MDE USE ONLY
(NOT TO. BE FILLED IN BY DRILLER)

. T (ERR.OS))

70
TELESCOPE ..
CASING

72
LOG
INDICATOR

74 75 76
OTHER DATA

o u)ﬁ’ﬂ

" DENV-CR97

@ COUNTY’




- T : o EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.-
" (MDE USE ONLY)

. STATE OF MARYLAND
PERMIT TO DRILL WELL
' please print or type

STATE PERMIT NUMBER

Zooq

fill in thls form completely

.Dla fZecelv%g (APA)

" OWNER INFORMATION .

1.8 1:3]

" LOCATION OF WELL -

L
C - 8 COUNTY
1 ca/ﬂlj/u ' ]?49"" - o / 2 )
15°  Last Name Owner - . '... - First Name - 34. 23 SUBDIVISION, R 42
. . o
L | 750 a-w"f !QJ i - J SECTION | AZ' . Sﬁ
Slreet or RFD o 55 44 ' -
bU MMLZVAL Y 74 7 | | M fM//W 1
~ Town . 70" State 72 76 52 NEAREST TOWN e SRR TR
. DRI-L R INFORMAHON : MILES FROM TOWN (enter Q if in town) | : 6/ M 1] .
/W MSDOQ%’ : 73 76 77 78 L
« License No. -8 B. 4"1'-
1 2 .
Z WW 4%7 - DIRECTION OF. WELL FROM . [ K‘W W/Z 9/ ]
Z TOWN (CIRCLE BOX) ~ NEARWHATROAD 30"
. ress (CIRCLE APP | '
' / W 77/?/ f ( A ' @
L / Z, . U
. Signature - -/ Date . . 34 )00 37 SQ-“ e
- B | 2 WELL INFORMAT/ON B : 5 : : - DISTANCE FROM ROAD _i
1 2 ' 'APPROX. PUMPING RATE : ENTER FT.OR MI. 38 39
(GAL. PER MIN.) . 8 5’0‘@12 :

 AVERAGE DAILY QUANTITY NEEDED

TAX MAP: /5 8LK: -—/ PARCEL }(0%

" (GAL. PER DAY) 14 20 ]
<ol USE FOR WATER. (CIRCLEAPPROPRIATE BOX) . ' NOT TO BE FILLED IN BY DRILLER : _
) : HEALTH DEPARTMENT PROVAL .
DOMESTIC POTABLE SUPPLY & RESIDENTIAL N /7 o
IRRIGATION : l/U . L/ | )
e FARMING (LIVESTOCK WATERING & AGRICULTURAL - COUNTY NAME: . . _COUNTY NO. ~
- IRRIGATION STATE
s SIGNATURE INSERT § ~—#=. -
22 [I] INDUSTRIAL, COMMERICIAL, DEWATEHING AVT IR
. DAT ;sm -
- E].PUBLICWAT_EF.R SUPPLYWELL '| Qb /’V’ —D { LP DAIjE p o
- [T] TEST, OBSERVATION, MONITORING 43 wm oo Yy  CO SIGNATURE
- Now Sﬂ‘L 000 G %O\ 000
~[G) ‘GEO-THERMAL GRID === 55 - sT
» o . g : SHOW MAJOR FEATURES OF A Zg / 9’5‘ q 3/0
APPROXIMATE DEPTH OF WELL | o o | FEET %?T)(H&Ahof ATE WELL ———e
. , 24 28 ,
- é NEAREST soltﬁces OF DRILLING WATER . N 6 &AK {
APPROXIMATE DIAMETER OF WELL INGH .
- 2.
METHOD OF DRILLING (circle one) 3.
BOBEB-{orAygered) JETTED -Jetted & DRIVEN
3 AIR-HdTary ; - - - AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE . REVerse-ROTary DRive-POINT FROM THE MAP HERE
. other - . . ) -
— . : . gq&/ Y
- REPLACEMENT OR DEEPENED WELLS : 000
(CIRCLE APPROPRIATE BOX) " 000

@THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
- ABANDONED AND SEALED
: THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
.- FOR POLICY ON STANDBY WELLS . :
' THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - )

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

“GAP

APPROP. PERMIT NUMBER

0 - G4 D

PERMIT No.

63

-—

S345

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO g ¢JF

70 71 72 73 74 75 76 77 78 79

"SPECIAL CONDITIONS

© NOTE » APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NELDED

DENV-Pemit 97




: mﬁ;ﬁé‘:.::&:ﬁ::@i&:ﬁf&“&?; wossiwe | PERMIT AP"Pti‘&ATlON 600/ 5’ 7/ DX’ /
-4-Building Address / 3774 OLD Qowg ﬂ.‘)ﬁa _{.Property Owner's Namea _ % n. }
Wesy ﬁ\é&oshp mo 219 7 | address - D230 & %ﬂw Lﬁwe. Sw “'I

SunalApt # SDP/WP/Petmon # ) - Clty C“ 3 L-h c““‘] State Ao Zip Coder Q"\‘l

m\ 1
! Home Phoha s '\" ” Work Phone “hU 2&3 ﬁ&) -

Census Trac! éogo Subdlvislon ‘k@ \A)of)s ¢ w ﬁ;
Appllcant 8 Name & Malllng Address, {if other than stated hareon)

=
el St

o

Sectlon - : Area Lot
' TaxMap \$ ' Parcal ,§‘ Grid _ /f o e
Zonmg @QDI?D Coordinates L?é'S/‘{ Lot size 4| Phone R E"”Fax

Existing Use__ §FD ) : ) : ) Contractor Company OWNQ‘{L o L o . ‘
Proposed Use <fo . (Arl .7’@44Aé§ o ¢ t ¢ P TP ’ N S S ‘ '
Estlmated Constructlon Cost ’s ] ()Dd ) e pomastremsen T e ‘ :
: B ! BaS
A Dascnptlon of Work L“Q‘ ’\L\. 500 (xm ;ON ) Address - = — - S 4
L Ouoc«zmwm Piogase Tawle | S L Swte_____ZipCade
v v = — -~ | License No. R TR . :
90)/6¢§0X o0 T Phone o ; - Fax" .
» . Occupant or Tenant Ob\)N C’ (2 - <l Engmesr or Archltect Companv B
i Contact Name 2 Contact Person -
R : ” .. LL N . e B i {“
iF«“ Addrag_s e i | Address i :
State - | 2ip Code-_ o | city ! Zip Code_*

“Phondibinm Fax - " 1] Phone Fax. =~ 7%
-

BUILDING DESCRIPTION - COMMERCIAL
» " Building Chagg R T ume G| " Build q' . , T Uil
: Hagh{ S E s  WaterSupply: T L SFDwellmg o SFTcwnhouse n Water Supply:. -
LT R Public " - o -Depth: - Widh | 1. Public
S No. of stories: - .- T | ___Private - o lﬂﬂoor N ST Private
ok N et “. . - | Sewage Disposal: SN 2ad fleor

A0 o e publie LT - EEUCEUE AN IO .
* | Gross area, sq. . per floor: “-.. ©T. anate . Ba ’ sd. et T p o Private
: ‘ e Finished Basement 0 Unfinished B a T v
' Crawl gpace O SlamemdeEl e Electric"YaD No o
| No.of Bed G - YaO NoO

]

o
|
|
|
|

R S

Electric Yes O NoD "'{ ‘
Gas “YesO No EI

3

L
: } -, | Usegroup; . Rt .
, AR AR Mumfmlyd»venmp o
o . HeatmgSystem "o+ .} No. of efficiency units: ©___ R
. | Construction type: "~ -~ Electic O Gil O "-., [ No. of 1 BRunits: : - Elecmc o. ol a.
e - Reinforced Concrete', .. .| Natural Gas D . | Noof2BRumits: .~ . ° -~ | NaturalGas O °
Lo Structural Steel = . . . " - | PropmeGasQ . - . No.of 3 BR units:'___ - . 1 Propa Gas [:| '.‘v i
: Wood Frame | -* - - Sprinkler system: N/A a, - A&hqs'fm
' Coe . Ful I i " { Footings:__~_
Par!ml : ;«’ Roof. -
OtherSupprmsxon e
#ofHeads :

Heati System

. State Certified Modular
e T StateCcmﬁedMOdlﬂm’
Mnnufactmedﬂmne *

[

N 7 THE UNDERBIGNED HEREBY CHRTIFIES AND AGREES A9 FOLLOWS: (1) THAT [ TO MAKE THI3 APPLICATION; (zmmrmmmummm(a)mnmhmmwu . ' o
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. - FOROFHCEUSEONLY- cn

.+ Filing fee - -.
. Permit foe . -
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) i et : Add’] permit feo
. "YESO NoO |, i, ':,';".IOTAL ‘FEES

.. IsSedxmentContolappmvalteqmedpnmtomumce? © ., Is Entrence Permit required?

: -0 YESONOD . - ‘ - o T T yesowog. enmkcwfﬁm

! ’ y Vakdmon

o - Historic District? .
* CONTINGENCY CONSTRUCTION START D AR YESO No O
ONESTOPSHOP ‘0 LoE e IAtCovemgefotNMownZuqz B
Lo o SDP/Red-hneappmvaldﬂte SS _ Acceptedby /.
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LOT 3
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EXISTING SEWERAGE [ =
EASEMENT TO BE S ® GO
ABANDONED (f&

PARCEL "A"

HAS AN EASEMENT S 4
PETAL  AGREEMENT WITH . Sy
- _ i%%  HOWARD COUNTY LS
FOREST - 2 MARYLAND AND d s
EASEMENT - N
25 £ “ g
wetand . - i
B N w ) s: % e
uffer L T l' Tl
; - S J :
9
/’ :

, : ‘ ’ i 3 3 Sk
ZZZINEW PRIVATE SEWERAGE EASEMENT APPROVED L : ' ‘ i =
BY HOWARD COUNTY HEALTH OFFICER ON JUNE 29, 2000 P B o s mm vy a a e e 8= e ol CEEA :
FiLe Astz7ss : 7 Nege4T45™ 140.00 Lots I Thru 3 And Preservation Parcel A ?

; , THIRD ELECTION DISTRICT
’ TOP OF FOUNDATION ELEV. 553.8' HOWARD COUNTY, MARYLAND
B.RL. BUILDING RESTRICTION LINE » PLAT REF. 13349

GENERAL NOTES:

D THIS PLAT IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT I5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR IT5 AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT 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.
A5 A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

HOUSE LOCATION
DRAWING

FISHER, COLLINS & CARTER, INC.
ENGINEERING CONSULTANTS & LAND SURVEYORS

2)SUBJECT PROPERTY IS SHOWN IN ZONE —C__ON THE NATIONAL FLOOD INSURANCE LOOD INSURANCE 2 : ‘ FOUNDATION LOCATION:2/7/00
gﬁ ;g MAP OF Igggwen COUNTY, MARYLAND, COMMUNITY PANEL No. SO NHE B PereCrive 2 : CETENNAL sowa:if’%‘ %x %Aaw NATIONAL PKE nNA,LVDﬁloe(;‘/A guogvz:
3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I A .
PLUS OR MINUS (. 5 SCALE:("=40’
4)NO TITLE REPORT FURNISHED, SUBJECT TO ALL EASEMENTS AND CONDITIONS OF RECORD. i DATE:7/10/00

DRAWN BY:LPE
CHECKED BY.CC
PROJECT No.:61544

s
B

FCC K-\DWGA\{O177\PARCEL B

K: \Drawings 4\40177 Mt Hebron Section 20\HL PARECL B.dwg Mon Jul 10 11: 10: 10 2000
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LOT 3

EX WELL

HOWARD COUNTY
CONTROL STA. L
No. 15GA 7

HOWARD COUNTY
CONTROL STA.
No. 15GA

VICINITY MAP

SCALE : 1" = 1200’

»

N \
EXISTING SEWAGE e
EASEMENT TO'BE N\
ABRNQONED \

\ e O B,

3 S e P RO
? Rt e S
Ay, FITEDE Y o b, P e

L S3EmEA s st o T 1 A Bt BRI E a2 “f‘“‘t_‘i/kﬁ“ T
AR S R e O e L R

0'31:33.6 ]
P ) . B %
NGss, GENERAL NOTES:
\“
- gt . B :
®; 1. EZATHIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
» - OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
: DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE

o DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION

TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION

OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

\' 2. THIS AREA DESIGNATES AN EXISTING PRIVATE SEWERAGE
C) EASEMENT TO BE ABANDONED.

() 3. THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
] WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE

DEPARTMENT OF THE ENVIRONMENT.

4. THE PURPOSE OF THIS PLAT IS TO REVISE THE EXISTING
PRIVATE SEWERAGE EASEMENT RECORDED IN PLAT NO.
TO THE LOCATION SHOWN HEREON.

5. ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY

MIE

BUILDABLE

PRESERVATION HAVE BEEN SHOWN.
PARCEL P’ 6. (W) DENOTES WELL LOCATION.
* 7. & DENOTES PERC HOLE LOCATION.
25" Wetland N "
o ; 8. OWNER & DEVELOPER:
: , ; PAT COSTELLO
) i *3230 BETHANY LANE SUITE 1
. . . L : . ELLICOTT cITY, MARYLAND, 21042
o P [ e s ey e B L e SLC s ST R
e e Y E ﬁmm/ ' 25 Weflad . ) ‘
2 TgELgt s T e e N Buffer
e - | ' o . \ NBI*4I45"W 140.00° * |
o - o ! ~ / : 47 Yy H
- Chcz ’ / . "’ y
- / vd G1p2
o i o N " " 4
APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS, : /ﬂ (o / o Tat
"HOWARD COUNTY ,HEALTH DEPARTMENT. ‘ | - "’)056‘( e PERC“‘/CERTIFIC@T’ION PLAT
(O | sl e P 7 o - o ARCEL B
A 7= /e S0 43 47 ISR .~ THE WOOD5 AT ROVER MILL Il
‘..2 & /r" \ \'(\g ,"} [URENNC £ . Lots 1 Thru 3 And Preservation Parcel A
’V72°45.0 ’r ' Y 51‘% R - 2o 22 TAX MAP No: 15, PARCEL: 181 GRID 19 - ZONED RR-DEO
- , e | P e " . .‘-f })V /\. . : - 3RD ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
|l AFISHER, COLLINS & CARTER, INC. 00 ST > N & S % © SCALE: 130"  DATE: JUNE 27, 2000
o IL ENGINEERING CONSULTANTS & LAND SURVEYORS / .‘,‘l" e . . - . , 5HEET 1 0F 1 -
ENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE - . . . ° T e © b PLAT * 13349 ’
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