? AR PERMIT - P5IH ZU
Sy SEWAGE DISPOSAL SYSTEM A_us0ss

7 [,/00 _ : HOWARD COUNTY HEALTH DEPARTMENT
/ T My ' O“P - BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 8/28/2000
5%01 410-313-2640

35 ~ .
QPQ% | NDEXED APPROVAL DATE 9 Zl.z_Zao |

WIC III Plumbing & Heating, Inc. IS PERMITTED TO INSTALL X ALTER

ADDRESS_1820 Gillis Falls Road. Woodbine. MD 21797 : PHONE _410-489-4457
SUBDIVISION Walnut Springs LOT NUMBER _¢ 2© ADDRESS __ 1229 Emmaus Road
PROPERTY OWNER ___Charles Schroyer PROPERTY OWNER'S ADDRESS__ 1225 Emmaus’ Road
SEPTIC TANK CAPACITY __ 1250 GALLONS BUILDING PERMIT SIGNED

PUMP CHAMBER CAPACITY __N/A GALLONS AND RETURNED

NUMBER OF BEDROOMS 4 ci#¥-ar<KdD/m%.b

SQUARE FEET PER BEDROOM 36 |

LINEAR FEET OF TRENCH REQUIRED 144

TRENCHES: Trenchestobe 2.0 feetwide. Inlet 3.0 feet below original grade. Bottom maximum depth 8.0
feet below original grade. 5.0 feet of stone below distribution box.
LOCATION: Place the distribution box 108 feet down the right (290.40') lot line and 97 feet

off the same lot line as seen when facing the lot from the use-in-common
easement. Run trenches- along contour toward the left and right lot lines.

NOTES: The last 10 feet of pipe entering the septic tank from the house is to have a -
maximum slope of 27.

Manhole cleanout may—be required. 5/9(02 ok A
'S

PLANS APPROVED Brian Baker DATE 4/18/00
PERMIT VOID AFTER 2 YEARS

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

JIJ:-

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

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 PVC OR ABS

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

Wehs d

" 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 THIS PERMIT - ' '
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




' ’ I
NOT TO SCALE ‘ | | |
EMMAYS RD | TRENCH DATA .
T : : TRENCH WIDTH 2. O
. 3 | . o
PRIVATE TRENCH INLET DEPTH __3,
DRIvE TRENCH BOTTOMDEPTH _8,0'
DEPTHOFSTONE ___5.0°
NUMBER OF TRENCHES__ 3 -
g e r HO.;%: ot0 TOTAL TRENCH LENGTH _/ ¥4

IR VYIRS O ABSORBENT AREA - %)
DISTRIBUTION BOX LEVEL 0K

BAFFLE IN DISTRIBUTION BOX Zos .

SEPTIC TANK DATA

7.S.
‘sepTic Tank{ 2350 GALLONS
MANHOLE RISER __Yes
6 INCH INSPECTION PORT _Y¢S

PUMP CHAMBER DATA
PUMP CHAMBER
GALLONS /‘///)

V4
o MANHOLE RISER /V,//)
70yl | ALARM N///‘)
] o PoND PUMP PERFORMANCE TEST __/24_

OF SEPTIC ’rf}r~/rt2I D /NSTALLFR I'S7Loutp se 019 orsye P&oca-'n A4S o:xuSSco TREVCHES SHOUL) ﬂé’

10°'cTE (SRWO .

INSPECTION | COMMENTS: ‘3/“/022) OK %’?7 CONTINUE @

CI\! '_"”7) O// 70 1C0'A/77/Z/é/£f m 7//«2/@0 Ot 7
O X #s wm@

b

INSPECTOR _ﬁM‘L/ | DATE SYSTEM APPROVED 9/&2_7@0



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

Information 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: __ i Telephone.#: H10 ¥4 T4 7

Address: (2t {les Talls
w«@_ma_z‘lﬂ

(Must circle on ‘ Licensed Well Pump Installer
License # and indivi i field i tion:
Name (Print): (o.fﬁh License#_ 79 77

*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 Ownes:_(C_lhgtles SC |, VOY v Telephone #: or S g - L[ 7
Subdivision: _ Lo iH SPviuesS ' Lot#: Q0 WellTag#:HO-9Y- 0607
Site Address: _| 2 Q & E‘v‘l'}, maks ,

Submersibae Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Ay (re5 Make: : Two piece watertight cap:_\/

Model #: ' Model#: ' Screened, vented well cap: WV

Pump Capacity S GPM Depth:_ (36” min) Cap secured to casing:

Well Yield:"] < GPM MNOFepproved: Conduit min 18" B.G..__

Depth of well encountered at time of pump installation:_____ (feet) Conduit secured to well cap:\/" .
If pump capacity exgee T o ater cut off switch is required by NSPC 1990 Section 17.8.4 -

Torque arrestors of Cable gua iged — Must circle one
Safety rope, if used, attached 7o Tnside of well casing with eye bolt ____

Piping toﬁuse < House Connection

Type: <t (C PVC sleeved to undisturbed soil at wall penetration:
PSL: “(160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

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 accomphshed contact thls office for .

approval pri / yﬁnon
A lAu’i 2 ?(‘OO

Signature of company representatwe responsible for installation date

For Health Department Use Only — Not to be completed by aller

Date Insp. Requested: - Date Insp. Approved: 9 /// M 7
Inspection Data: Pitless adapter and 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 installed inside of well casing

Correct well tag attached properly and casing 8” above finished gmde
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter ' v

Tollcl Mo, Cambarland o comp khe Sorm Erom now on




ci1| 2765 SEQUENCE NO.
ik (MDE USE ONLY)

(THIS NUMBFJI IS TO BE PUNCHEO
IN COLS 3-6 ON ALL CARDS) -

" STATE OF MARYLAND __
S WELL COMPLETION REPORT
o FILL IN THIS FORM COMPLETE.LY'

PLEASE PRINT OR TYPE

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

COUNTY 4%& 5_?

ST/CO USE ONLY
DATE Received

‘DATE WELL COMPLETED -

Depth of Well

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL" .

(LITTD)|  oreresy - . T51-10
3 . 13 15 . 20 o~ ITO NEAREST FOOT) 28 30 31 32 33 34 35 36 37
OWNER Schroyer— . Chas, L, . _ L
| sTREET OR R% . Emmous L™  town_LiSODOn _ ,
SUBDIVISION 7 D) 7 S PRINGS  secrion ' Lot _ <O l
WELL LOG 'GROUTING RECORD c ’

Not required for driven wells

‘| WELL HAS BEEN GROUTED

(Yes no
(Circle Appropnate Box) . IE4

STATE THE KIND OF FORMATIONS .
PENETRATED, THEIR COLOR, DEPTH,

NG MATERIAL (Circle one)

3

'  PUMPING TEST

HOURS PUMPED (nearest hour)

: 15
METHOD USED TO 6 7

MEASURE PUMPING RATE. C s
WATER LEVEL (distance from land surface )

BEFORE PUMPING V‘.E. ﬁ

TYPE OF PUMP USED (for test)
- turbine

[Z‘ air v, piston
. 27 .

27

WHEN PUMPING

- : . other
@centrifugal IE rotary (describe
27 57~ below)

bmersible

jet
27

THICKNESS AND IF WATER BEARING \:Ey@N'TE CLAY '
- - ok 26 a5, 4
‘DESCRIPTION (Use FEET__ 1 .check | no. oF BAGS 7 0 62 ioum)s AY1
aqdmonal sheets if needed). | FROM TO | bearing GALLONS OF WATER..
- DEPTH OF GROUT SEAL (to nearest foot) :
8”1071 :S/té. ‘o - /X Ifomlz 7| I I I |ﬂ. to |
) ) C 48 TOP 54 BOTIOM 58
. W : ‘(enter 0 |I from surface)
Blue /g |az0] - Casing . CASING RECORD
: : : 1 : types ‘
ypes [SIT] [c]o]
approg_nate STEEL CONCRETE
code -
. below lﬂu Ig T
: PLASTIC OTHER
MAIN. . Nominal diameleri Total depth
. CASING top (main) casing  of main casing
~ TYPE {nearest inch)! (nearest fobt)
S el ] EZBI
60 61 63 . 64 66 70
£ OTHER CASING (if used)
c ; diameter: depth (feet)
H inch - from to
g L m I )
7
g —_ / JL - )L .l
screen type - SCREEN RECORD
or open hole :
e BIT] [BIR] [H]O]
; .~ STEEL BRASS . . OPEN
appwg”a'e o BRONZE HOLE
code
: : S below IP. LI IOlTI
NUMBER OF:UNSUCCESSFUL WELLS: (] . Imsnc OTHER

—

es no \ |
WELL HYDROFRACTURED. \(@)

:R»I%

‘PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) -~ .

|F DRILLER INSTALLS PUMP, THIS SECTION
© MUST BE COMPLETED FOR ALL WELLS. .

TYPE OF PUMP INSTALLED
PLACE (A,CiJ,P,R,S,T,0) I___|

. IN BOX 29. : 29
Gty EEENN
GALLONS PER MINUTE L =

puue ronse rowen [ T T 1]

 PUMP HORSE POWER
41

. 37
PUMP COLUMN LENGTH Dj]:l]

1 y DEPTH: (nearest ft.) - (nearest ft.) = -y
: - CIRCLE APPROPR'ATE LETTER i L 0 IJ |,l| | | ”ﬂl}'d /[ ] _CASING HEIGHT ' (circle appropriate box
A A WELL WAS ABANDONED AND, SEALED - o S - and enter casing height)
- A “WHEN THIS WELL WAS COMPLETED ¢ above. _
E ELECTRIC LOG OBTAINED g2 [ | r ] | || [ T1 l I w5 {  LanD sumFacE
TEST WELL CONVERTED TO PRODUCTION c : 2 below ("$a'f5‘)
R i |||||n|||||“° ' e
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e N : C
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND |’ € 38 .39 . 45 47 51 1LOC'ATIQN OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N o ‘ : L SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED_PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 I 3 — BUILDING SEPTIC TANKS AND /OR ..
;‘ESEJEEBSGEACCURA'TE AND COMPLETE TO THE BEST OF MY » DIAMETER’ [EID(NEAREST LANDMARKS AND INDICATE NOT LESS
- OF SCREEN INCH) .. THAN TWO DISTANCES oo
TYPE: MWD/MSD/MGD / _56 80 .(MEASUREMENTS TO WELL) ,
DRILLERS LIC. NO. ¢ . ' from o - g 40
' . : GRAVELPACK o ; - 1
W KsWLW_Q IF WELL ORILLEDWAS — . 3)45 .
— , FLOWING WELL INSERT - n s
DRILLERS SIGNATURE ' } - | FINBOX 68 s 58 60’ g
_'(MUST ‘MATCH SIGNATURE ON APPLICATION) : MDE USE ONLY - <. . -
: 27 - |(NoT 1O BE FILLED IN BY DRILLER)
‘L|C.No.l‘7 ’ ) T (EROS)  ~  Wa 306-Y0
. . R . - 74 75 76
W G — o[ ] =[]
- SIMUPERVISBR (sign.: of drille\x-]oumeymad TELESCOPE - LOG - * - © OTHER DATA
responsible for sitework if different from permittee) . .~ | CASING - INDICATOR T
COUNTY




Page , ©
pate 2/2Y4 95"

Review O A 46-95

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well permit No. Ho - Y -060 P ‘

Location of property (road) Emmcw.z /éé/

Subdivision [ﬁLﬂ/UT < PLIAVE S Lot 26 Block Plat Sec.
well Driller | Haxgne Owner fc/oro*;z el Z17XS

I'4
Depth of well &ﬂd ’

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

2 -

I. High rate pumping -- reservoir drawdown

Time pump started // . 3)/
Total time _ /S g7?,4/-to reach pumping water level

Pumping rate /g -
(/f't'. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE CALCULATED FLOW

minute in- below M.P. time to fill 5, (if used) (gallons per
tervals gallon bucket minute)
/)50 24 Y ooz, /e /S O
/208 74 5 / 10
(A Ao 79 b e,
/225 Va, & /0
:/) 40 ¢ e nNg
/ oS 74 2 7.8
/[ 20 7% Z V.5
N 7, £ A
S 2¢ 8 7.8
oS 96 g 7.5
oL Ao 9( g 7.8
38 ¢ 4 7.8
ok S0 ¢ g A




Purmp - 100 (ZM

Page - of 7 ,9\1_( ,_QIS' Review
Date &
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ?V (% o 27- M
Location of pro ty (road) iMMS
Subdivision CHNYT SEPL/AES Lot Block Plat Sec.
Well Driller Haxme Onmer Schrover, Chas
/7
Depth of well QZO 1,/

Distance of measuring point (M.P.) above round ya 2
Static water level (S.W.L.) below M.P. "?

I. High rate pumping -- reservoir drawdown

135 Pumping rate /5 GPN

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

Time pump started )
Total time |

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 (if used) (gallons per
tervals gallon bucket minute)
(2:20 9‘f [p_Sec — [0 P H
{2-85 b Sec — 0 cPM
[2:SQ 9 gg, ¢ sec — 7S 6PH
(|
W8S |0 OULY |SLlaHTLF drovo’”
L (HEN Md7r  TAKENIELL oA HILL
SPECS ¥ Wrzer 4.0 OVEE |
HD-224 cr 0709




EMERGENCY/TEMP NO. IF ANY

‘m'SYATtUSE IDUSTRIES
JESSUP, MD 20794

. SEQUENCE NO.

Bl1°
(DP USE ONLY)

5510

e 3. ) <
(THIS NUMBER IS TO BE PUNCHED .
* IN COLS. 3-6 ON ALL CARDS) )

‘STATE OF MARYLAND
1 - : APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

 PEENHGD

_fllllnthsfumconpletely ;

Date Received (APA) . i
OWNER INFORMATION

FEFRLLIER T T T T EFFREEE]
| LRV EREREFL] FFRI] FPRD]
| YEBPELWELLL | [REBITFY)

please print or type

B|3] LOCATION OF WELL -

P RREELIIII LTI

23 SUBDVISION

SECTION D:D LoT
IEM_JB ERIT]

52 NEARESY TOWN - llllll]lllll

DRILLER INFORMATION MSD/MGD/MWD

Toscpb L. /?Mque

 MILES FROM TOWN (enter O'if in town) I%l_]_]_]ﬂu

WEEWPVIBVMVWMBIIIIIPI

. Driller's Nafhe- j 77 License No. 80 B 4 .78 7 '"78 -

T=To«zn b K- /ﬂﬁvﬂaneu 0;&/“ N~ S Emmanc RD - ]
irm Name DIRECTION OF WELL FROM (K . NEAR WHAT ROAD ]
5512 Rilee RO - Mt A o MY 2777/ | TOWN (CIRGLE BOX) ,

_Address - . . NOR} TH

: ﬂ»z_uzi\ % W 5/93/?5 _ ON‘WHICH SIDE OF ROAD N
- Signature 4 . Date (CIRCLE APPROPRIATE 80X)
B|2 WELL INFORMATION 6 | _ 3’

"~ APPROX. PUMPING RATE (GAL. PER MIN.) (.-..

AVERAGE DAILY QUANTITY NEEDED Ls’]o]OI | l I I

~ (GAL. PER DAY)

DISTANCE - FROM ROAD -

. ‘38 39

USE. FOR WATER (cmcus APPROPRIATE BOX)

_OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL '
IRRIGATION) ..
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) !
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

' TEST, OBSERVATION, MONITORING (MAY REQUIRE

) APPROPRIATION PERMIT)

TAX MAP: " BLK: _

ENTER FT OR Mi - )

__PARCEL _____

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

/4‘/905?

COUNTY NO M

gl

COUNTY NAME

‘STATE
SIGNATURE

-_DATE ISSUED

INSERT S

4 CO SIGNATURE )

APPROXIMATE DEPTH OF WELL J.a.. FEET ~

NEAREST
INCH

&

-APPROXIMATE DIAMETER OF WELL

_ METHOD OF DRILLING (circle one)
BOR or Augered) v JETTED ~Jetted & DRIVEN
%/ AIR-ROTary . AIR-PERcussion. )
CABLE REVerse-RQTary

DRive-POINT

other -

ROTARY (Hydraulic Rotary) .

REPLACEMENT OR DEEPENED WELLS
* (CIRCLE APPROPRIATE BOX)

- THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED.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
ram® W TTTTTTTTTL] =

Not to be filled in by driller (OEP USE_ONLYI

AP.PROF.’A PERMIT NUMBER | | [ 1 laja]p l [ rl
. FORCE@@NM PERMIT No. I’IUHWIHHJMI’F}

0 71 72 73 74 75 76 77

Qlr
~ NORTH _ EAST
oS HT#oJofo] - &l
SHOW MAJOR FEATURES OF '
BOX & LOCATE WELL — G9mo u.ﬁ q 30
WITH AN X - . iy Q-LI g5 &

SOURCES OF DRILLING WATER
1. We L~

" WRITE THE BOX NUMBER
FROM THE MAP.HERE

t 5:4 63
2°CASIVG 4 6

sk KTAG MK A

Ny
{%L

->—

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

¢,

- 5‘/‘6-/‘/:@ RO

3
¢

}.I.S.Aaﬁ)

e

%ad)

To|

SPECIAL CONDITIONS

NOTE = APPRO\(ING AUTI—IORITIES SHOULD U,SE SEPARATE SHEET IF NEEDED =

COUNTY




= U T
,\,.o“.\ Byl

Lod

WA SLIRY.

IO




S

N )
s

APPLICATION

PERCOLATION TESTING W s7554
P
HOWARD COUNTY HEALTH pEPARTMENT ‘ DISTR|CT
BUREAU OF ENVIRONMENTAL HEALTH : . ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE - %&f

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
%

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

lPROPERTYOWNER—cMé—J—.é&L__&E@QW .
aooress___ [ 245 /’M/L)M )@ PHONE. Il . SEL 4T/ ?

AGENT OR PROSPECTIVE BUYER

ADDRESS : PHONE

PROPERTY LOCATION:

*SUBDIVISION | LOT NO. meé{ P M?@% oAl PE ERC. {) 14:4] ‘

ROAD AND oeécénmo& F A8 oF M&MM OTH OF 197 7()

TAX MAP % | PARCEL # 5/5

szeorior__ 7 9& SO K wvsswe.ﬁ&@éé_%_' . : '
— D) (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICAT/ON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION , DABLE UNDER Ayx CIRCUMSTANCES | ALSO AGREY{ TO

& —INLA AL
(SIGNATURE OF APPLICA

-

_ APPROVED BY : . ] FOR DATE

DISAPPROVEDBY ___ _FOR _ DATé

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING PE ﬂ[‘ = k/ “’*/WL 0 Ld H/Z 70 4/4” 7/ /“74’4’@ (Ojé / 93
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR.D. # - DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR LD, # | DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

e

e
X




f49059

Lo+ /6

COUNTY #

SOhPROF

ol

D e S, Y

bra fan

o [vin
16% T

; o
SOIL PROFILE

DATE TEST NO.

START

PRE-WET

ICATE NORTH - NAME ADJOINING ROADWAY AS QASE LINE.

STOP.

START

TEST - 1" DROP

STOP

IS

/2,5@21

(232

(229

F{/ X;/%

LY

Le e

P oM

e

s

[2:23

1223

1229

[2:33

2Y

ec

pro¥s

le

3V

(eeo -

b rodlle 2

K

Y v

Qee.

/ ﬁr’c‘?v’L

e OK

L07;.2

[3E

J/-y/

//:Y/

/99

s[5
1

T2 W

Sim

Yo /

Y1

hofes

= ]

/_07!12 L
AL

//:20

1224

-3

/93

B s
5
9 ' "
£y

=
/2*5

R

r/yl/

Yo Lo

L6 |

.REMARKS /4’ Z//

ao’@& o :

#/7// £c PER /? W/Jﬁﬁ RED LWE PL éﬁ/

TYPE OF SOIL

TESTED BY M 79 )L/e//)

e
R

ALSO PRESENTF‘/OO/é (‘/F Qa) B

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME il
/‘ 4
MAXIMUM BOTTOM DEPTH 9,

" INLET DEPTH 5

4

TRENCH WIDTH -2—

SQ. FT/BEDROOM

/?O’




N

LMY

O of .

25° WETLAND ‘\'156\ unt =t 1 < | 40.67

BUFFER FP. UNE 7 4% S 545355 W S 0354
: ' o ' St s8.41° . 32.16-
. : 4 “o/ s 4259200 E 2 2 s 1011'38
b)) IEEN $ A . N a7
/% 2 54.26 . 82.
N 705029" E £/ /RS A S T4z 95 W _
72.36° A‘%\'-‘. /i & —80.61°_ —
S 7488 / S 315817 W g 3E
Sen AVA o) A s 192045 W /o ; 31.05° N O oo
: 97.08° . " 0.
N 263445 W - S \.435. s ‘_AG‘Rié TURAL 25' WETLAND
9237 {9XK % s 3;99§/ PRESERVATION BUFFER
& X R C PARCEL "B" °
ONERN\ < 4149'54" E oy LOT 3
9, \4s3 71.63' EA. el O

15°42° £ 2 . ?5”—%,?3'4'-“7:‘-&"

35.81° 34, /,\;% \ 7805’53 E viaslgtas . -

;;4" g/33 LY 78Y =, _ 56.79" 28.1\ ;acres s ag'g; ’

* d o L2t
‘\'5% ‘ %) e NONBUIDABLE
- \ _ T .
N 6650°05"\W s 6650105 E ALGRICULTURAL EASEMENT |
g27ad € o 55.56" HELD BY HOWARD CoumTY, MARYLAMP
s 323547 E 55) - PRIVATEL
59.91 : 0 EXISTI VA Y OWNED
- 148. NG DRIVE IS TO BE WIDENED TO. 16'WIDE _
0‘\01" : N & L2 10°00" € 294.26' . :
23 N é" ,f) '@@ 144.26 150.00° ~»3p.00
Cod NS A A 4358127 € ’ o
* \Y\‘\ < R /é'; A 1185 50'BRL N 17°10'00" e .
: Q g &) -\é N 1. . *} 169.00° @
000- , 6“7,;\"% A
QV ‘ ' \“ ‘0‘7 & MR . :. g [T . l SUBRL . '
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GENERAL NOTES

%PTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

PROPOSED 1500 GALLON SEPTIC L1 (B0

A. FIRST FLOOR ELEVATION: 12+ 03.5

B. BASEMENT ELEVATION: 623.50

C. INVERT OF SEPTIC SYSTEM AT HOUSE: GOR%% 50
e

pN

D. INVERT IN AT SEPTIC TANK:

E. INVERT OUT AT SePTIC TAN: DG B

F. PROPOSED GRADE OVER SEPTIC TANL: ©.00
G INVERT AT DISTRIBUTION BOX:

H EXISTING GROUND OVER DISTRIBUTION Box: ~ 593,50

4. LENGTH OF TRENCH TO BE DETERMINED AT TIME SEPTIC PERMIT
ISSUANCE.

ANY CONSTRUCTION.
&= THERE 16-NO BASEMENT SERVICE TO SERTIC GYSTEM.
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EXISTING PRIVATE 24’ USE-IN-COMMON EASEMENT FOR
INGRESS AND EGRESS TO AND FROM LOTS 25 AND 26
(FORMERLY LOTS 1 AND 2) AND LOT 20 PB 10706
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TAX MAP No: 8 PARCEL: 313
. 4TH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
SCALE: 1"=50 DATE: MARCH 21, 2000
SHEET 1 OF 1

5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING




7178 Columbia Gateway Drive, Columbia, MD 21046
(4105 313-2640  Fax (410) 313-2648

oward County . - TDD (410) 313-2323  Toll Free 1-856-313-6300

H
Health Department)

website: www.hchealkh.org .
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