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P 5'/743?'

DATF: Z ’“:ZQZ ‘NDEXEQ A 514251-B

ON-SITE SEWAGE DISPOSAL SYSTEM
9 L{D _ HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO  INSTALL [X] ALTER O

s FEquipment
X L

ADDRESS: 13785 Burntwoods Road. Gl enelg PHONE NUMBER:

SUBDIVISION: Ferguson Property LOT NUMBER: 2

ADDRESS:

301-854-6172 ——

i
3035 Merlin Court PROPERTY OWNER: Williamsburg Group, LLC

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED.[ ]

PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS: 4

SQUARE FE

!
ET PER BEDROOM: - 180

LINEAR FEET OF TRENCH REQUIRED: 240 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 3.5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION:

Place the distribution box 45 feet from the 127.03 foot long lot line and 6 feet from the
371.71 foot long lot line. Start the first trench 10 feet from the 127.03 foot long lot line
and 25 feet from the 371.71 foot long lot line. Dig trench #1 on level ground.

NOTES:

Place successive trenches parallel to the first trench. Sleeve pump line under driveway.
Exisitng septic system and old well to be abandoned or sealed if not already done.

NOTES: PERMIT

PLANS APPROVED: Frank Skinner &£ ‘s’/z,éa, (35 DATE:  4/16/2002
7 — -

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

0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDIN(?FW“T?%F‘ SIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

AND RETURNE
51904 BOOIYTITS= Pokch [oEek
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TRENCH/DRAINFIELD DATA *_ |
WIDTH P INLET BOTTOM

> 37 <

TOTAL LENGTH 247
ABSORPTION AREA __ )22 é
DISTRIBUTION BOX LEVEL __
DISTRIBUTION BOX BAFFLE _ L~
DISTRIBUTION BOX PORT

SEPTIC TANK DATA / .
SEPTIC TANK 1 LEVEL -

CAPACITY /S €& GAL

SEAMLOC  Jop

[4

TANK LIDDEPTH __ /.~
BAFFLES L
BAFFLE FILTER __ ———
MANHOLE LOC _ {S424.
~ 6" PORTLOC —
WATERTIGHT TEST —
SEPTICTANK2LEVEL o~
© - CAPACITY Q %> GAL
. SEAMLOC __ Jo2
" TANKLID pEPTH A~
_"ABAAFFLES —
. BAFFLE FILTER _——
MANHOLE LOC _ [ect
6" PORTLOC _ fomT

WATERTIGHT TEST _——

-CONSTRUCTION 9/%2 Lt ,g / / L Lok Tony 4 / %/g Q#K/‘ e ; /

/ R)s5s /)gﬁ ﬁ;mg&/”f /30)
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DATE OF APPROVAL / //// 5;// D2



B . N I
Sl \ -

3 PROPERTY KN%WN AS: Pagear €39 THIS PLAT CAN NOT BE USED T0 ESTABLISH
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{ " LINE TABLE

LINE# BEARING  DISTANCE
L1[527 04BT"W [20.00"

[L-2|N64°* 0745'W | 20.00

L-3| N2720451°E | 28.70°
L-4] N72°0451E | 2518

L-5| N27°43B9"E | 371.71

'+ [ L-g| N35° 65'32"W | 237.07
"IL-7] sB9°5r05'W |503.74°

- [L-8] 523°2939"E | 98.07
L-9] 564°0745"E | 104.02'
+ |L-10] N56°5920"E | 107.30
C L] 564°28'43E | 8190 |
L-12] NBO°24'43E | 79.85 | |
[13[ 5277 4359'W_| 10000 | '
L-14] 672°0451"W | 3532

T

1 |G szroasrw | 374

| e 564 0745°E | 20007|
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Engineers, Suirveyors, Planners
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The informatlon shown has been
established by current acceptable
survey procedures and from available

|

I record information. This drawing i$ to

i used for Title Transfer Financing, or - * | \
.

i

Réfinancing Only and 1S NOT to be
. used for the Establishment of
Property Lines, Location for Fences,
i Garag’cs, Bulldings, or other Existing
v or Future Improvements. . .
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NOTES:
1. Existing Zoning: RC (Rural Conservation)
2. Deed Reference: L. 5511 F. 580
‘ 3. Limit of Disturbance: 29.490Sq. Ft, +/-
P : 4. The proposed driveway for this lot shall be a minimum
T of 10 feet wide, 6" crusher run with 2 %" macadam
r ; ¢ surface. . '
, 5. The topography shown is taken from the Howard
: ' : County aerial photogrammetry. o
6. See architectural plans for building dimensions. -

. PN C v RED - e P MY AN R }
N I S : . e e B T SRS P |

A T IGN DATA ;

@ Invert at foundation wall: 498.20 (First Floor Setvice
Only) Interior Pump Pit Required For Basement
Service.

(2) 1250 Gallon Septic Tank (4 Bedrooms)
Provide Manhole to Finished Grade
A. Ex. Ground Over Tank: 500.00
B. Prop. Grade Over Tank: §00.70
C. Invert In: 498.00 »
D. Invert Out: 49770

00135a2) v
REVISED |

Date: ¢-5-03

Comments: Guifom topee
MMM

(3) 1000 Gallon Pump Pit **
A. Ex. Ground Over Pit: 501.00
B. Prop. Grade Over Pit: 500.80
C. Invert In: 4%17.80
D. Invert Out: 421.00

. | EGEND: . ;
@ Distribution Box: (Provide 4 Outlets Minimum) LEGEND: A L D E , I N C
A. Ex. Ground Over Box: 519.00 - . *
B. Prop. Grade Over Box: §19.00 - 514 E’XISTING GROUND o 9250 Rlimsey Road, Suite 106, COlumbia. MD. 21045
C. Invert in: 516.00 -~ A {513} PROPOSED GRADE ‘ (410) 715-1070 (301) 596-3424 (410) 715-9540 (Fax)
: : . I 0 R st @ Designed: Scale :
5. Trench Design: 60 LF/Bedrm. X 4 Bedrm. =240 LF | 3 AR S N EXISTING WELL iy PLOT PLAN FOR BUILDING PERMIT 53_35 0:
; : g i o DRAINAGE FLOW - -
' @ @ @ N boe " 1. THE PROPOSED SEPTIC SYSTEM FOR THIS LOT REQUIRES A PUMP. STABILIZED CONSTRUCTION ENTRANCE = I 'E R G USON P R 0 P E R T Y
Ex. Ground Sl Lin o 1000 GALLON TOP SEAMED PUMP ' - rawn: Drawing
Over Trench: 518.00 516.40 515.20 514.20 P #2 %ﬁfﬁ”&%&fﬁ?ﬁiﬁ% SHALL BE EQUPPED WITH v+ 422, LumoroisTURBANCE kew | PARCEL 439 / of I
Inv. Trench:  515.00 513.40 512.20 511.20 -t A SH WATER AN e i . | )
Botm.Trench: 513.00 51140 510.20 509.20 _ j BEPARATE ELECTRICAL GIRGUIT, INSTALL CHECK VALVES AS LT EsTING TREES TO BE REMOVED TAX MAP /G BLOCK 20 PARCEL 439 - |
.| . . TrenchLength: 50Ft. 60Ft. 65Ft 65Ft. . REQUIRED. C o BeoemeTy EXISTING TREES TO BE SAVED Checked: 3RD ELECTION DISTRICT | ob Mo,
N ' Trench Width: Ft. Ft.: 3Ft 3Ft " = ‘ HED GRADE AT PROPOSED; . .# . .o 808 o . .
S S renc h ) 3 3 == AN 3. PROVIDE MANHOLE CLEANOUT TO FINISHED T e a% '-—e—st ® T FENCE B | L _@%i*" HOWARD COUA{T/Y”{VIARYLAND; . :oll~ 0524 ks
* |- “"V'NOTE; TRENCH DESIGN MAY BE REVISED AT TIMEBF - 1~ Mzmmm - iR i ey EE ] — g
. T - TPEx—___ = : , BUILDER: WILLIAMSBURG GROUP - A .
| - INSTALLATION BASED ON SITE CONDITIONS. P THE PUMP PIT TO BE SUPPLIED BY THE CONTRACTOR FOR REVIEW . ~TPF*——"  YREE PROTECTION FENCE Date. | > o.g'ox ors Frle Mo
i ' - v o £PRIOR TO ISSUANCE OF A SEPTIC PERMIT. . - Mar; 2002 | - ‘ CoLurMBIA, MD 21044
) j - ‘ . Phone: (410) 997- 8800
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1 Invert at foundation wall: 496.70 Basement Service
(Provide Sleeve Through Footing)

2 1250 Gallon Septic Tank (4 Bedrooms)
Provide Manhole to Finished Grade

A. Ex. Ground Over Tank: 500.00
B. Prop. Grade Over Tank: 498.00
C. Invert in: 496.50
D. /I' vert Out: 496.20

L

3 080 Gallon Pump Pit **
A. Ex. Ground Over Pit: 499.00
B. Prop. Grade Over Pit: 499.00
C. Invert In: 496.00
D. Invert Out: 496.50

4 Distribution Box: (Provide 4 Outlets Minimum)
A. Ex. Ground Over Box: 519.00 :
B. Prop. Grade Over Box: 319.00
C. Invert In: 516.00 :

5. Trench Design: 60 LF/Bedrm. X 4 Bedrm. = 240 LF

‘ A B C D
Ex. Ground
Over Trench: 518.00 516.40 515.20 514.20
Inv. Trench: 515.00 513.40 51220 511.20
Botm.Trench: 513.00 511.40 510.20 509.20
Trench Length: 50 Ft. 60Ft. 65Ft. 65Ft.
Trench Width: 3 Ft. 3 Ft. 3 Ft. 3 Ft.

NQTE: TRENCH DESIGN MAY BE REVISED AT TIME OF
INSTALLATION BASED ON SITE CONDITIONS.

g : \ ; w1
) l':ldg:h of f\;rengb—(—es)/ QOZ R

2 . "..) Deptb of ren,t::h(é:s) 5 eei.
. ¥ W) [/
—{8F gacf . Depth of /stone reqair o
P P o, stetdibution ploe JIOY ro
.-0B\ ¥ ‘_?‘4,;/3; . . —744/%/?4 /
. \/ 4.:

\iﬂvewa—?/g/\//

LEGEND: -
o § [ e EXISTING GROUND
{514} PROPOSED GRADE
@ EXISTING WELL
NOTES: - —= — ™ DRAINAGE FLOW

1. THE PROPOSED SEPTIC SYSTEM F?R ’ESOLOT REQUIRES A PUMP.

2. PUMP CHAMBER TO BE A MINIMUM 128G GALLON TOP SEAMED PUMP
PIT WITH SINGLE EFFLUENT PUMP. PUMP SHALL BE EQUPPED WITH ML I R I

AUDIBLE AND VISUAL ALARM SYSTEM FOR HIGH WATER AND PUMP LIMIT OF DISTURBANCE

ALFUNCTION. ALARM SYSTEM SHALL BE INSTALLED ON A AN TN~ VN .
gEPiRATE ELECTRICAL CIRCUIT. INSTALL CHECK VALVES AS EXISTING TREES TO BE REMOVED
S ' » “REDERTY EXISTING TREES TO BE SAVE

’ D
3. PROVIDE MANHOLE CLEANOUT TO FINISHED GRADE AT PROPOSED .
SEPTIC TANK AND THE PUMP CHAMBER. —GF ——— SILT FENCE

4. DETAILS AND SPECIFICATIONS OF THE PROPOSED PUMP WITHIN :
THE PUMP PIT TO BE SUPPLIED BY THE CONTRACTOR FOR REVIEW TPF
AND APPROVAL BY THE HOWARD COUNTY HEALTH DEPARTMENT

PRIOR TO ISSUANCE OF A SEPTIC PERMIT.

TREE PROTECTION FENCE

A
) {
I
: /
: N o
PI - x \ // ‘I;a’
: ofl | rqqx:ireg" feet, &

VICINITY MAP

Scale: |"= 2000’

NOTES:

1. Existing Zoning: RC (Rural Conservation)
2. Deed Reference: L. 5511 F. 580

3. Limit of Disturbance: 32,860 Sq. Ft. +/-

4. The proposed driveway for this lot shall be a minimum
of 10 feet wide, 6” crusher run with 2 %" macadam

surface. ’
3. The topography shown is taken from the Howard
County aerial photogrammetry.
. 6. See architectural plans for building dimensions. _
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~  LDE, INC.

9250 Rilmsey Road, Suite 106, Columbia, MD. 21045

(410) 715-1070

(301) 596-3424

(410) 715-9540 (Fax)

STABILIZED CONSTRUCTION ENTRANCE

Des;f;d’ PLOT PLAN FOR BUILDING PERMIT 5“,3‘35’,
. ‘ /] =50
FERGUSON PROPERTY

Drawn: " Drawin

«ew | . PARCEL 439 v
TAX MAP 1G BLOCK 20 PARCEL 439
Checked: | 3RD ELECTION DISTRICT |Vob no.
808 HOWARD COUNTY, MARYLAND -, ' |0l -052
Date: BUILDER: WINLLIAMSBURG GROUP File No.
PrPO.BOXx /0/8
CoLumBIA, MD 21044

Mar 2002

“Phone: (410) 997- 8800
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9 / oL HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH "
- Aiaytime WATER AND SEWERAGE PROGRAM - - -
ny e ' TEL: (410)313-2640 FAX: (410)313-2648

‘e’

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

NOTE: The installer is-mponsihle for requesting an inspection prior to 9 am on th_é day of the degired
inspection. No work is to be covered until approved by the Health Departwent, All instaliations mast comply
with the National Standard Phumbing Code (NSPC, a3 amended locally) and COMAR 26:04.04 (MD Well

Coustruction Regulations). Submission of a complete form is required prior to Use and Geewpancy approval,

Company Name: . Aza ESows ’I‘eiephonc # (.7"/42 D w15 Gt 2
Address: £ ' ) o

I FCEEDD

T
(Must circle one)f Licensed Phugbesy)  Liconsed Well Driler Licensed Well Pump Installer
License # and name o responsible for the field installation: ,
Name (Print}. LSS Ay TR License# 4.3

*A licensed individual must perform the actual installation. Appreatices must be undér the direct
supervision of a licensed journeyman or master plumber, pump instalier or well driller. Licenses wmay be
subjected vo fleld verification.

AN g

£ZC Telephone # £ 9% - D )
Lot#: 9527 Well Tag# 1 HO - &7 -

Well Cap and Electric Canduit
LD Twao piece watertight cap:_ 1~
e Screened, vented well cap: <
p Capaci Depthi#2? (36" min)  Cap secured 1o casing:___~
Well Yield: /378 GPM__ N SF-approved: Conduit min 18* B.G.: .
Depth of well encountered at tme of pump installationzD0 (feety  Conduir secuzed to well cap:__
 pump capacity exceeds well yield, a low water cut off switch is required by NSFC 1990 Section 17.8.4
Torque arrestors or Cable gnards are required - Must circle one :

Safety rope, if used, artached to inside of well casing with eye bolt _—

iping 1o bouse House Connection
Type; ; PVC sleeved to undisturbed soil at wall peneu*a’ticnz fe=
PSL: /7 (¥60 psi min) Approximate length of sleeve: :
Depth of supply line: __(36” min) Steeve caulked and sealed properly: .~ :

The water supply line ig requii-éd to be at least ten feet from the septic tank, Fump _chmgjijer, sewage piping,
distriburion box, drainfields, and}ewage resghve area. If this cannot be accomplished, contact this office for

r 10 ingtadiati
i el
of company #Eprefeniative res?j@ible for installstion date

For Hesith Department Use Qaly = Not 1o be completed by Insialler e
. 4 '
Date Insp. Requested: Date Lsp. Approved: 7. 4/4} 2
Inspection Data: Pifess adapter and water supply line at least 36" below grade  © 7 .~

Two piece cap installed and attached to casing securely -—
Elec. condult extends at least 18" below grade/attached to cap properly <
Safiety rope installed inside of well casing —
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved sdequarcly at house connection

-Adequate grout observed below pitless adapter

PNl

-
</_

e .
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SEQUENCE NO.
(MDE USE.ONLY)

cjs| 70523

N

A

N 'STATE OF MARYLAND
-"f'WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMP| D...

Not required for driven welis

WELL HAS BEEN GROUTED
(Circle Appropriafe Box) -

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF G 0 G MATERIAL (Circle one)
DESCRIPTION (Use FEET | heck | CEMENT ram BENTONITE CLAY |§][§
additiona) sheets if needed) FROM | 7O | bearing

NO. OF BAGS NO OF&IQUS
Overburden 0| 45 GALLONS OF WATER
Gray Rock 45| 200 x DEPTH OF 2EUT SEAL (to nearest foot)

from __ ft. to é L ft.
T YoP 52 - 54 BOTIOM 58 .
. ' (enter 0 if from surface)

water at 72 casing CASING RECORD

-/ types

insert .
appropnate

code .

below -

Total depth

THIQ.NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY

"'ILN'CO’ S.3-6 ON ALL CARDS) - PLEASE TYPE NUMBER /4 5142,_5—/‘%
g‘;@%ﬁﬁw ngLV DAXE WELL COMPLETED Depth of Waell ?> / ROM “PERIEH To DRILL WELL"
R "o B 2081 200 2 ‘( ;&—6 § 3 ,Ziz.
) 0 I . 2 m— 29 30 31 32 3T 34 35 ¢
OWNER ' M e ,
STREET OR RF, - TOWN A_L_Eu_ﬁadéié .
SUBDIVISION US.ON RoP SECTION LOT &~ )

WELL LOG . GROUTING RECORD - no S '

1

- WHEN PUMPING &4 "t
2 25
TYPE OF PUMP USED (for test) -
@ air I_?r] piston . turbine
other
@ centrifugal @ rotary (describe
27 below)

2
PUMPING TEST

HOURS PUMPED (nearest hour)

2

PUMPING RATE (gal. per min. ) - / h L

METHOD USED TO

MEASURE PUMPING RATE .&b&_@S_wa

WATER LEVEL (distance from land surface)

MY
17

20

BEFORE PUMPING

@ubmersible

~ 27,

n
27

MAIN Nominal diameter
CASING . top (main) casing . of main casing
Pl {nearest inch)! {nearest foot)
60 61 " 64 66 70
OTHER CASING (if used)
diameter- depth (feet)
inch from to

JL

QZ-0>0O TO>mM

screen type - SCREEN RECORD

or open hole
e N\ ST [
appropnate BRONZE
=) @D os
3 e

NUMBER OF UNSUCCESSFUL WELLS 0

DEPTH (nearest ft.)

.,.L,.l

- TYPE OF PUMP INSTALLED -

. PUMP HORSE POWER

S
DRILLER INSTALLED PUMP

YE/S ('NO )
(CIRCLE) (YES or NO) ° i

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
PLACE (A.CJ.P.RS.T.0) 29
IN BOX 29.

CAPACITY:

" GALLONS PER MINUTE
(to nearest galion)

a1
PUMP COLUMN LENGTH
(nearest ft.)

~ - ) <2 2o/ 2 “
WELL HYDROFRACTURED E. RGN AT A , NG HEIGHT\ (circle appropriaté-box
A ) H : and enter casing height)
c, ] above
CIRCLE APPROPRIATE LETTER H 5 = % 2 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ' (nearest
WHEN THIS WELL WAS COMPLETED cs s El below foot)s )
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 50 _S1
TEST W : ' E
P WLl ELL CONVERTED TO PRODUCTION | E SLOT SIZE 1 2 B _ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL-HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS
&cggz%ggix/ézn vﬁ?»’fﬁ? Lz% S‘N%‘.T.‘é’ﬁ'éscr‘i??é‘?h’crﬂg'i 3832 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT.THE INFORMATION PRES’ENTED OF SCREEN 'NCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. i “Tfrom to (MEASUREMENTS JO WELL) s
‘QS- —
399 . GRAVEL PACK " L - )
. IF WELL ORILéExE " - =
WAS FLOWIN _
“OF : INSERT F IN 80X 68 68 / %‘3’
(MUST u-- SIGNATURE ON APPLICAT|0N) : "MOE USE ONLY
Z q L (NOT TO BE FILLED IN BY DHILLER) e 4
LIC NO, D T (EROS.) = - ‘W Q / I
’i) \? ®
70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 7475 76
-responsible for sitework it different from permittee) ‘T:itsingPE INDICATOR " OTHER DATA
DENV-CRg7 COUNTY
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'Page
" Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9“{‘3025?‘ e " e

Location of property (road) . . Seonece CA,[-éjD 777{’/,'/

Subdivision FE G Ui@?\} R Lot 2. Block Dlat Sec.

Well Driller G . E. Harf Owner ,{gra,hﬁt, 56./62?;7”7&;#/

' Depth of well 200" - T |

Distance of measuring point (M.P.) above ground 1'
Static water level (S.W.L.) below M.P. 84"

High rate pumping -- reservoir drawdown

Time pump started 1245

! Pumping rate 15.78gpm
Total time 15 min

to reach pumping water level 84 ft. below M.P.

II.

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

TIME (in 15 WATER LEVEL PUMPING RATE
minute in- below M.P. time to fill 5

tervals gallon bucket minute)

/345 g 19 /5
1206 St AN | /28
12\ QS A /Y 2
\ 330 3G 2\ 14-28
MY St 21 - /Y- 2%
146 o6 Al /Y 2§
[y Sl A\ /Y I
1420 86 21 JY 2%
[4us 56 = /Y- 2Y

| SO $C oy /Y- 2%
1515 b1 | /Y-28
(520 gL Q \

| /{28
[SUs gle Q| /Y 2%

FLOW METER READING CALCULATED FLOW
(1f used) (gallons per




of - Review

FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

Well Permit No. H -? ‘3
ca . l/ 257 — Sen eca CA(@)Z

Location of property (road)
subdivision [FERLU. PEOL Lot Block Plat Sec.

Well Driller L. E Horto Owner Km ( {’/1/&; omény?—
g /

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

‘I, High rate pumping =-- reservoir drawdown
Time pump started Pumping rate
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 (if used) . (gallons per
tervals gallon bucket : minute)

HD-224




EMERG,ENQ\(CTEII/IR NO. IF AN

*. SEQUENCE NO. - -
. (MDE USE.ONLY) * |-

B %2

fur}
W

f— STATE OF MARYLAND -
PERMIT TO DRILL WELL .-

& Date Recelved (APA)

ey

, 15 . Last Name . - T First Name

A
Street or RFD”

o «fass L3 c_ol\maf‘?

AN

\06 fPKL&I

T B ,:5’7,.'.“ e LOWNE, 2o Cee et o

L FerquSon
23 SUMIVISlON

SECTION _I

. wes-\ < \;\\,sh o

- LoT

DRILLER /NFORMAT/ON e
I_“' - pﬂuﬁ f}? /'nﬂ)A?nl( "‘T' M_ZID ?».»:OA'Q -
Dnller s Name S 76

“Licerse No. .

81
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«2 APPLICATION"

TR
N PERCOLATION TESTING o AS5/1A5 - -6
' prom\ eo‘oc&\\! S S

HOWARD COUNTY HEALTH DEPARTMENT ’mb/ﬁ' réQ ( mé . DI STRICT /)DRD

BUREAU OF ENVIRONMENTAL HEALTH _ e e { 67 (Ui gplas
' DATE /m?/t?ﬁ

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313.2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERWOWNEF}%W{% (\S ‘rA U%Y)
i
ADDRESS Euﬁogrr CIT'V MD 2042 prone_ A0 53| '7/5:'/'}'&?

AGENT OR PROSPECTIVE BUYER %NTWWD L L&

38275 CoLUMBIA 100 FapEwa
ADORESS Gat,JM-piA Mp 2ieds RE Y

prone _HD 7%0- S61D

PROPERTY LOCATION:

susovision__FE(GUSM FF‘OF C(LTVI | Lor No. S
ROAD AND DESCRIPTION_ZOVTH 2\DE OP WE@W IQOP’D f ﬂour@ f4'4'\ Sop't W’%T 0)"'
Ml ioTTsvitle RoAD

TAX MAP iQ PARCEL # 1‘4'7 @ QD
SIZE OF LOT | A7MIQ¢/+ ’ TYPE BLDG. @H\I&bﬁ F,Q{VIIW D%MH‘QERC’M

(SINGLE FAMIL‘ OWELUNG OR

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I/S? EFUNWZ ?Y CI@;T/A:CES | ALSO AGREE TO
COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. .

(SIGNATURE OF APPLICANT)
APPROVED BY FOR ' - — DATE
DISAPPROVED 8Y - - : : FOR ' _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLII)ING ' : -
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # | DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1.0 # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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o APPLICATION

,.&’9\.\..
\ "PERCOLATION TESTING -~ A 5/495 (-8

. N '
prom\ -zoeANaiers P

HOWARD COUNTY HEALTH DEPARTMENT /\Q{-Q/T\’ rz,C(a/lrc;L( v ‘@A DISTRICT 017‘2[)
BUREAU OF ENVIRONMENTAL HEALTH e e LNCCr %LAJ\
— DATE &1,/ m;/W

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY MARYLANO 21043 :
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER QUNTON H | he L
T 4 rﬂabﬁ%o | ;
ADDRESS Ebbi&OTT C‘W M> 2|42 — prone A0 53] ’LS‘}-@

AGENT OR PROSPECTIVE BUYER 5FANTW00D LLL .

BESD LOLUMBIA 10D PapEUa
ADDRESS. GouJMPIA Mmp 2|eds FN: 7’

PHONE _Hp 7%0- S612D

PROPERTY LOCATION:

susowvision __FE(AGUSHN W&M - otwe

Aoa0 ano oescriPTion ZOUTH 21D 0P FrOERICE Ron (Roure [44) o't W5 oF
(Wl(zmorrévu.tf LoAD

w16 omeee 4] (A 90

ctortor 2 ALRE + | rvee aoa,_ANGLE Family Deraliz &ERCM

(SINGLE FAMIL“ OWELLING OR

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION y EFUNW?A?Y CI@;EZCES | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS N TESTING THIS LOT. * i -

(SIGNATURE OF APPLICANT)
APPROVED BY - : FOR ) | OATE
DISAPPROVED BY . LN . _ - _FOR___ - T patEe .
HOLD PENDING FURTHER TESTS _° S S,
REASONS FOR REJECTION OR t«oubmo , ' : . : V .
PERCOLATION TEST PLAT/PRELIMINARY PLAT - nﬂe OR ml ] . ____ DATE |
SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1D o __ __ : ] . DATE _

THIS IS NOT A PERMIT

HO-216 (3/92)
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45 APPLICATION -

*%/

"PERCOLATION TESTING - T A 5’ /‘7’0’?5' [-B
Proposal - sl AN ST P
HOWARD COUNTY HEALTH DEPARTMENT Tyt rzga/lrd(ﬂ ;eﬁL'DlSTRICT O{)pp
BUREAU OF ENVIRONMENTAL HEALTH poose 1% vt N

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640 :

DATE 4]/ m[/m

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLANO

| HEREBY APPLY FOR THE NECESSARY TEST PRIOA TO APPLICATION FOR PERMIT TO OONSTRUCT (CR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY owms;al g v lN;‘Z g Dﬁ%@ , .
Aooéess Eb‘l};lg&OTT C‘W MD 2|04 PHONE [0 53] 'LS% .

AGENT OR PROSPECTIVE BUYER 5K“NTWOOD LLE ’ i

BB LoLUMBIA 100 FABFWA ' .
'ADORESS GPLJMP‘A no_ 2ieds 7 prone _AHD 7%0-SHID

PROPERTY LOCATION:

susoivision __FE(GUSIN W&T"f R LoTNo.
ROAD AND DEsCRIPTION _ZOUTH 2\DE 9? WVZ(&W KOAD (1 ﬂDM’Z 44’3 SW Wé”;’;]’ or
/M@(MOTT‘&VILW RoAD

axmar_ 1 PARCEL ¢ 4 7 (Qd ?_()
SIZE OF LOT 47 Ay (bﬂ + TYPE BLOG. %’ WAL F f”ﬁ("”urf Wrw”&gncum

(SINGLE ?AMIL“ OWELLING OR

THE SYlSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLYUNOERSYANd THE

-FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I/S?l EFUNWZ ZY CI@;T/A:CES | ALSO AGREE TO
COMPLY WITH ALL M.OS.HA. REQUIREMENTS‘IN TESTING THIS LOT. : '

(SIGNATURE OF APPLICANT)
APPROVED 8Y ' SR : FOR : ] DATE
OISAPPROVEDBY __ -~ - = . .« - - : FOR __~ - _ _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING ‘ » | : -
PERCOLATIONUT‘EST PLAT/PRELIMINARY PLAT - TITLE ORID.# ‘ DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.0 ¢ S DATE

THIS IS NOT A PERM!T

HD-216 (3/92)



_ASIYZSI~A

COUNTY # 1. ; 7 , T —
| - ‘ "\\' RS L. . . . Q¥ - B ) /Li{:ﬁ Q\\,t‘\? i~ . -
SOl PROFILE *~ " § - C L g 5 é%f 2 ,"-,Efg’\gw-\
7 | IV w |9f 0%y & 2 EIR sy
’ . n ¥ a9y Y. W g TElswRr S
k« : NN 30 Yoo 22813k
b ] . A < \n?}?'z&k" ST o3 eny &
1@ %) N (T 5Q n;gf‘%@
"9-/ sV ¥ o0 FIY 8 %53
—— S RO S R
sk 0O
S &
. Q| .
(AR
< ; — ol
& o 7f
1A
/ \l
Cmestiobe |t w
peseo |-
ELN
bl
poaas B
[Rouzé -
3 | 4 T
avel ! . » Se Q\
Cre  ClsdT v QY
2dE SLal
L50 & 0 HF
A 5081
wotTH
QwMﬁ(’M{f .
_ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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APPLICATION

PERCOLATION TESTING A 514273

,
o

n:

i

G e

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE q / W/ ﬁﬂ
TELEPHONE: 313-2640 : / G/27/00

DISTRICT %

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

eronesr ownen QINTON ;%usaw
z 7 7] ; -
ADDRESS gzﬁrﬁg% MPROQWLVZ/ PHONE Mo 59‘— ZSA—Q

AGENT OR PROSPE(%WESBUYmoﬁmQN&\Am,ﬁ 107 PH(ILf’U)A
/.)
aooress  CoLUMBIA, MD 214 T

PHONE Mo 7277 ’SQW/

PROPERTY LOCATION:

SUBOIVISION WUSDN F{LVPQZW . §OT NO. @

ROAD AND DESCRIPTION “0U SiDg F WI&K ROA’Q/ RoUTE IM gﬁp”’ (L%"' DF
MEEIOTTSVILLE Ropp

TAX MAP ‘g PARCEL # 14_7

szzorior O ACE rvee awoa,_SINGLE B ILUY DETACHUED

(SINGLE FAMILY QWELLING 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. REFiNOABLE U ABY/CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY V FOR ' . DATE
OISAPPROVED BY FOR | _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLOING | -
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.O. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR1.O 8 __ _ DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY # T ‘ . ' o
' SOILPROFILE : ' : - SOIL PROFILE +%

o' . . . . , 0, . ’rl'-’,ﬂu !
. :

" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. - § PRE-WET TEST - 1° DROP
DATE TESTNO. | ©OEPTH . | sTART STOP START _ STOP TIME
REMARKS
TYPE OF SOIL ,
TESTED BY _ | ' ALSOPRESENT .
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ YRENCHWIOTH

INLET DEPTH = " MAXIMUM BOTTOM DEPTH _ SQ FTBEODROOM ' ..
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RMUNAKL CUUNT Y, MARYLAND

i N "- N

 LINETABLE'
LINE# BEARING _[DISTANCE
L1 [S27° O451W 2000
L-2|ND4* Q743w | Z0.00
L-3| NZ7O451E | 2870
L-4] N72°0457E | 3618
L-6| NZ7 4359 | 37177
L-B|NET CEBW | 23705
L-7| S5S°E105'W {503 74
L& 523" 2929 | 9807
L-of S64°074EE | 10407
L-10] NB&"5920°€ | 107,50
L-N{ 564°28'43E | 8190
L-12| N5C* 2443 | 7585
L-13] 527 4383w {10000
L-14] 572° 0451w | 3552
L8] 527 045w | BT4T —
L-1€] S64°0T45E | 2000 HO%{?% OD,ETA L

FINAL LOCATION DRAWING FOR PARCEL 43¢

CERTIFICATION T — —



,'I.Isegroup:-j. o Gas

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS.
3430 COURT HOUSE DRIVE .
" ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Butldmg Address ,,.,»

f:”&er’ﬁ »

» &fgﬁ( Grld

- Parcel

TaxMap . 7%

Zoning Fil u-Map Coordinates M PV Lot size .. -

Sulte/Apt o o
S B Ose :
Census VTract e o J :
L R . :lv o veoo * L . e ‘—;
‘Section_ Ared Lot -f
.r:F P8 Cf:}f,

HOWARD COUNTY
PERMIT APPLTCA‘TION

' Property Owner'’s: Name

1 Address 32 “35 LX?&V&/W’A} £ f\

PERMIT NUMIER
© /?4 7 P 7y

P

GM;/M”

9*" s ‘:-‘4‘,-1:,,
m,L
b’

f»/}fr&d/f

Home Phone ijway 3?&5¢Work Phone

State i‘/]zj&p Code &

B Apphcant s Name & Mailing Address, {(if other than stated hereon)

gL

' - Phone .

EXistin‘g Use -
Proposed Use :

%maz,ﬂn M&m

=5
Estlmated Constructron Cost $‘ 3 J;» b
Descnptlon of Work tﬁf@ }{ ftf - @ ﬁ‘g ]

oxa@# 3%%3% }f)@%f’t wﬂéh b?%f

5 iay fer e zz ,\ ﬁm I

Bk |
'cny ng fi fﬁﬂ‘ i Stat }j}f

| License No.

] Contact Person

‘ Contractor_ Company @ ﬂﬁif "%{
b ] i

s

tt::f?}f}f? Z}r-”*rfﬁu

4»
/ e

R AN

7@

X
A
Address éﬁ 7 ‘?} e

7w I% 9

leCod mé}

g 0céubanf or Tenant

' Contact Name_ & e ¢
SRR . ;g gt

| Address = . :

: Clty L ‘State Zip Code

“Phone - - . Fax-

BUILDING DESCRIPTION - COMMERCIAL

City . - state

- f Phone $fo- 3 § Y« :s"%;‘%‘»‘ 7 Fax -'jyr fmé’

- Engineer. or Archltect Company

1 Contact Person S i'f’! '
‘Address S ’% o
3 : ) N - —F iy

".':P'hon’e: L e ‘j- o F‘axl

BUILDING DESCRIPTION RESIDEN TIAL

_Zip C-Qde.;;;. o

© :Utilities

Burldmg Ch acteristics

Water Supply:..
____ Public

| - Private ..

. | Sewage Disposal: -
" Public
Prxvate

7 Height
No. of stories:

Gross area', sq. _ﬂ. ‘per'ﬂoor:'
-Electnc Yes 0 No £3
YesJ No O .
Heating S_ystent;
Constructlon type:

" Reinforced Concrete o
Structura,l S_teel

. I\_{atoral Gas OO,
,'Propane Gas E!- '

Masonry AR
___ Wood Frame : TR Sprmkler system , N/AC]
i e o T Fall ST
CoLnel o T Partial
’Stafe'Ceniﬁed Modul'ar ) -} Other Suppressron .
v # of Heads

e

’ SF Dwelhng
| ,. leshed Basement D Unf mshed BasementD

Electric O 0il - O ..

'k ‘No. of efficiency units: .

Utllmes o

" SFTownhouse [J - Water Supply
S Width 7} blic*

S Priyate )
Sewage Disposal; "

1 public
L _&F P‘rivate R

Crawl space. 0 Slabon GradeD _ . Electrlc Yes Q;PNO El
No. of - Bedrooms S Gas YesD No D

Degth )

3 lstfloor S
2ndﬂoor =

Basement

'Multl-famlly dwelhngs: )

No: of 1 BR units:
No. of 2 BR units:-
No' of 3 BR units:

Natural Gas -
Propanc Gas D
Other Structure .

- Dimensions: £} &
Footmgs
Roof

NA-O

L Sprmkler system;
" NFPA#13D -
-“NFPA #13R *

-~ Other:-

" State Ceriified Modular
-‘Manufactured Home -~

' HeatmgS ste B = 'v
Electric, . B"}OI g - * f?__ e

ApplrcamsS:g téﬂé
b & 2’» ’

. Jt)u/

== "

Prmt Name

R Ddte
" Checks payable to:" DIRECTOR OF FINANCE OF HOWARD COUNTY"
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