*\5 . PERMIT s izve

“')78 fo o 2_3 m(uork.n SEWAGE DISPOSAL SYSTEM A 35631

ess HOWARD COUNTY HEALTH DEPARTMENT
"’3 ) BUREAU OF ENVIRONMENTAL HEALTH = ISSUE DATE _9//// 2000

410-313-2640 APPROVAL DATE O \]\?D{OO

@W@%%ﬁ/ - INDEXEQ

Jack Fyock Septic Service ' IS PERMITTED TO'INSTALL _x_ ALTER

\DDRESS P.0. Box 89, Glénelg, MD 21737 PHONE _410-988-9270
SUBDIVISION _1ime Kiln Valley II LOTNUMBER _17  ADDRESS _ 7644 Green Dell Lane
>ROPERTY OWNER Thamas & Suean Cardara PROPERTY OWNER'S ADDRESS_ 380 Scarlet Petal f(
EPTIC TANK CAPACITY __ 1500 GALLONS Columbia, MD 21045

>UMP CHAMBER CAPACITY _ ___GALLONS BUILDINGPERMITSIGNED .’

' JUMBER OF BEDROOMS _5 _ | AND RETURNED : ' -
* SQUARE FEET PER BEDROOM._210 » Saz03 Bo0MI 9'6;4%

_INEAR FEET OF TRENCH REQUIRED 350" (310" acceptable) -

‘RENCHES: Trenchestobe 3 feetwide. Inlet 3  feetbelow original grade. Bottom maximum d"epth
5 feet below original grade. 2 feet of stone below distribution box. _ A
OCATION: Starting at the intersection of the 110.00' and 547.18' lot lines, place the
distribution box 125.feet down the 547.18' lot line and 65 feet off this same lot line

as seen when facing the lot from Green Dell Lane. Run trenches on contour in both
directions. /240D oK A , , ' '
REQUIRED LAYOUT: 50', 60', 60', 70', 70°

q/14]o0 Tnstaller 1> going fo _set fwo d/ﬁn‘ﬁbz,d?p/) botes fo _serije fhe. (o Frenckes

PLANS APPROVED _ Mark R1fk1n . . ' DATE __8/16/2000
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 N

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 (I E. TANK DISTRIBUT ION BOX DRAINFIELDS) T0 BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCHTO 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
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

ORCRIS 4

~ NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
B 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




NOT TO SCALE

TRENCH DATA

TRENCHWIDTH ™~ =

TRENCH INLET DEPTH >

TRENCH BOTTOM DEPTH S

DEPTH OF STONE C

NUMBER OF TRENCHES___£5

A | TOTAL TRENCH LENGTH _ 22 7 |
gaAnDR TINAREE DZIGIIUE ABSORBENT AREA A5

~ Q&MUTHQ GUA DISTRIBUTION BOX LEVEL __ \/

/ A | AR TV B ek G BAFFLE IN DISTRIBUTION BOX L\{ |

AR

o Wel)

“30- - ' ~ |
Ho-3-2093 - SEPTIC TANK DATA -

SEPTIC TANK _ 4520 GALLONS

MANHOLE RISER A4

\ ) 6 INCH INSPECTION PORT v 1

) \:’\\ \§N§_‘\?t N Lt
T~ \\)Z’; e PUMP CHAMBER DATA
e PUMP CHAMBER
DRy E Yo T 4 GALLONS \//
GRLEM DELL {_ANE - MANHOLE RISER

PUMQ,B%ORMANCE TEST -

PRE-CONSTRUCTION INSPECTION: ‘llﬁk@ MET w/Buﬂwm( Bow cnosevv) Discussen LAYOUT, KEEP

TRENCHES 3/ 7& () ao"CTc) =m cwsmré ﬁr@m{ INSPELTOR'S BISCREF 10N ) O TO START
WORW <SRiL)
INSPECTION"COMMENTS:

O&\\@\‘OO P (WD - ov © (»QW oM wove. DC

ALARM .
|
|

» | \
INSPECTOR . WC, R - DATE SYSTEM APPROVED O\\{\@)\YC()



. APPLICATION

\ 2553/

SEWAGE DISPQSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ 3

E

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT CiTY. I‘ARVLAND 21043
TELEPHONE: 9‘92 3330

i
. ™ COUNTY HEALTH OFFCER
n.ucon OTY. MARVLAND

oisTRICT ___Oth

oate __Apxil 3, 1985

1, NEREBY. APPLY FOR THE NECESSAIIY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SSWAGE OIS’OSAL SYSTEM

v

ADORESS

8450 Baltimore National Pike, Suite 34

cam@ umgv

_.-v:c:lohlﬂi.k-_-n

PROPERTY LOCATION:

susowision . Lime Kiln, Section_ 2

ROAD AND DESCRIPTION: _

4.611 Ac-.

recaos . N/A

SZE OF LG’

N

munasn oF OEDROOIASI

TNE SVSYEN INSTALLED UNDSR THIS APPI.ICATION IS ACCEPYABLE ONLY UNTIL ’UBLIC FACILITIES BECOHE AVAILABLE | FULLY UNOERSTAND THE

[N [T N
T -

-FEE CONNEC’ED WITH YNE FILING OF THIS PERC YEST APPLICAYION IS NON REFUNDAGLE UNOER DNY CIRCUNSTANCES IALSO AGREE TO COMPLY

WITH Ag}‘..*u..o.s:a.n. ng_oum;uams IN rzsrm}c THIS LOY_.

(SIGNATURE"OF APPLICANT) -

--- - - 2 FOR". oaTE
mo_“'., ; e e L som oATE

| 3 .
HOLD rtuomc FURTHER TESTS | : - OATE'

- msonsmmtcnonoauowmc 5 20"5:'{ &b{ 5477&6&:@7/4 Wc/rfé? (9—«4*@94/ &L&%fu, £7 e /@FW

A, / = 7/0077

L LR, LCum@
ARCSY -
| Mou,mm» 2-3006

THIS IS NOT A PERMIT
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SEQUENCE NO.
(OEP USE ONLY)

15'\-

0390

1 .
(rw% N"UMBERAS’TO BE PUNCHED

STATE.OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY A 351{ 3?&

NUMBER

IN COLS. 36 ON ALL CARDS)

PERMIT NO.
DATE Received DJATE WELL COMPLETED Depth of Well FROM ”PERM|T TO DR|LL WELL"
LTTTT T (d 1D [8]7] 230l | = _ . ]
8 13 5 20 (TO NEAREST FOOT) % 29 30 31 32 33 34 3 36 37
OWNER BESL ) M - -
STREETORRFD ___ CERIIELA) DL LARDs . fistrname  Loon HIGHLAN Y .

susDIViSION _ftWZ,. KitN) VALY ¥ Sisection 2.

| ¢ .

LOT

WELL LOG
Not required for driven wells

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

- CEMENT

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

BENTONITE CLAY
NO.OF BAGS __ZNO. OZ‘P_SO_LJNDS _%Oisd

GALLONS OF WATER

..| DEPTH OF GROUT SEAL (to nearest foot)

\ ; 3 4 R
romg L 4l 144 e 3l T ]
48 T0P < 52 54 BOTTOM 58

(enter 0 if from surface)

cé

g IR

adtiona Sheet 1 nceded) | PO T 75 ek
7'0!0 99".‘( 0|2
"&/afy i T2 ¥
Shalep & |10
S"&hd‘ f“f'onelz') 9
Ay e 22|95 J

45|55

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE»

PLASTIC OTHER

Sand SHtore

1 2
PUMPING TEST.

HOURS PUMPED (nearest hour)
9

[ﬁ[[l:]
METHOD USED TO

MEASURE PUMPING RATE 1 /g/{/u‘v;'

WATER LEVEL (distance from Iandfsurface)
BEFORE PUMPING

PUMPING RATE (gal. per min.
to nearest gal.)

17 20
WHEN PUMPING @[__LI:I:]
22 25

TYPE OF PUMP USED (for test)

@ air @piston‘. turbine
27 27 @ 27 3%

’

. * — ‘= other
. 5{ 300 R MAIN Nominal diameter  Total depth centnfugai @rotary m (describe
(;?Y&.ﬂl {‘C CASING top (main) casing of main casing 27 27 ¢ 4 &, 2 pelow)
TYPE (nearest inch) (nearest foot) —_—
F/ ln .’J_ S — jet g bmersible
N7, BE11 | % (
' d 50 61 63 64 66 70
/7)/)(6 _ £ OTHER CASING (if used)
: A diameter depth (feet)
g inch from to PUMP INSTAFLE_D .
) ¢ l | l DRILLER WILL INSTALL PUMP 6,
A . , ves (NO
s ' ! ? (CIRCLE) (YES or NO) -
. I . IF DRILLER INSTALLS PUMP, THIS SECTION
G L ) ) ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
jf;‘:)i’:\ ‘r{gl‘z SCREEN RECORD TYPE OF PUMP INSTALLED D
PLACE (A,C.J.P,R,S,T,0)
insert IN BOX-SEE ABOVE: ®
appégg;'ate BRONZE HOLE CAPACITY: ~ *?
[ GALLONS PER MINUTE
y be'OW . (to nearest gallon)
o - PLASTIC OTH PUMP HORSE POWER'
¢ ?'—‘j ? g ThememTe . o= -PUMP COLUMN LENGTH' f

DEPTH {nearest ft.)

[ 1 ]F3leld | 1

//‘

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

(nearest ft.) - -
G HEIGHT (c;rcle appr?}fiate box

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "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

DRILLERS IDENT. NO.

)&'{2‘”/5/ L £ ‘/

DRILLERS SIGNATURE
(MUST MATCH SJGNATU

OF MY KNOWLEDGE.
Yo,
?’ lé-'f/rz«/" J

ra

%PLICATION)

SITE SUP SOR’ (s»gn of driller or journeyman

responsible for sitework if different from permittee)

E O Iyll and enter cdsing height)
c A OVe
H [ l I LAND SURFACE |,
S’ I_] ] ] I —I [ l I ] ] -l - (nearest
below 4
S LoD B S
E . -,
E w3 o roadry 5 LOCATION OF WELL ON LOT
Noéih SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1_ % 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT L
DIAMETER D:ED:] (NEAREST THAN TWO DISTANCgSC =
OF SCREEN s 'NCH) (MEASUREMENTS TO WELL)
from to .
GRAVEL pACKI - | AN
IF WELL DRILLED WAS _ » =Y
FLOWING WELL INSERT * (] N p
F IN BOX 68 - e S 4o we{[
OEP USE ONLY L v
(NOT TO BE FILLED IN BY DRILLER) ]
T (E.R.O.S) wa AN >
: 1475 76 \ N
o] ] N R

TELESCOPE _ LOG OTHER DATA
CASING INDICATOR :

Breen Dp/ [ Lane

HEALTH



Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. _X" - '
Location of propertg (road) & DZJJ_’ L-ﬂw?/ A
Subdivision __ L |M$ [KILA) URLLDY Lot [4°  Block _Plat Sec. AN
Well Driller _ 7 IO a3 TUSTARDE) owner IN_Jhmas ;
: Lron
; q Al dowards Fu :
Depth of well 3/‘)7) Q\J_%WM / L on BROWN %mcls\e, on.
Distance of measuring point (M.P.) above ground / Q be_%%r
Static water level (S.W.L.) below M.P. 34’ . C.!:
Cime Xilny
I. High rate pumping -- reservoir drawdown .
Time pump started ~j2:f§3_m"___"mm_w ' Pumping rate . I
Total time _35 s,4) _ to reach pumping water level /g/ ft;ibplow M.P.

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

TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
minute in- below M.P. ‘time to fill 5 (if used) (gallons per -
tervals , gallon bucket minute)
400 Y 20 ez 3 y
W ST 89 HO ol 2 ﬁagnv
D50 g0’ (S o2l o 200 !
(0 4T 70’ LY g2 VALY, S
aY 7 15700 . : ‘/ﬂ”’L
\V72vs 20 o L[S sl S - S ('/aﬁ/x
L 30 70’ B D2 =RV .
LY 20 L Sec
1290 20 LS. Sen
YERVAAE 0! aTsee
/2 30 o N LSTger ” ,
V224 A K Y AR : AWVl e
b6 |9/ - /5 cup
[ 45” 7 (S se0
VARL %/ !’ : JaTser
/b ‘
2 .00

2 A




£ Y

éége .t of (,/I”‘ﬂ . Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - - :S . '
Location of property (road) (zR3%uA) DNa Al LANZ L
Subdivision M3 U 5 Lot + Block Plat Sec.

vri oritier P A BBy oo e D EaA

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 CAICULATED FLOW
minute in- below M.P. time to fill 5 (i1f used) (gallons per
tervals gallon bucket minute)

W/ /NS()

pYY




EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO. : _ ' OEP PERMIT NUMBER
Bl7" B2 0 e STATE OF MARYLAND :
: DR PERMIT TO DRILL WELL o[- “RBNTE
, &Hé%t‘g ﬁEgNISAICL) (E;BERPSJS";CHED please print or type ® till in this form completely '
‘ -Et[e Fiectlelvelad ; 8 | 3 l LOCATION OF WELL
I ] OWNER INFORMATION T2 : -
| [ﬂ /IJI ]Jllldlll]lI] IT/I/)JM;IA]/KDIIIIIIII]
| 16 [ § N ERNEE
| EED 121 EERCFALRRARN 1] L T 'VIMW =
N ol “/ A IVISION 4
ILlf'--;l-i]/c'[t:l/ [ [ [ T1 l I 2N Iolvujr ; - :
57 * Town State#2 g lllll[[[lrlj
5 NEAR OWN ~ n
| RILLER INFORMATI
’\ George £ Ll;Lgstmo ay ON m@—m MILES FROM TOWN (entero.fm town) [7—1 l [76[:‘417
‘&l Driller's Name 77 License No. 80 B - o T ‘a YN 1 [ 24 ,;~?
" L. Franklin Easterday, Inco ‘ —l—]1 3 l‘\.f’, i< </>7->«qu--&¥1
irm Name . -— DIRECTION OF WELL FROM
‘ 6265 Br. Ch., Rd., it. Airy, Md. 21771 TOWN (CIRCLE BOX) NEAR WHAT ROAD
| Address P . / ’ NORTH
| At ",,;: o a 4425787 ON WHICH SIDE OF ROAD WA E
Sigrature K { Date {CIRCLE APPROPRIATE BOX) (¢ EST D EAGT
B| 2 |~” WELL INFORMATION _ SOUTH
APPROX. PUMPING RATE (GAL, PER MIN) [T ... ‘ BT @j -
' 34 qu/ J 2 37
AVERAGE DAILY QUANTITY NEEDED | DISTANGEFROMAOAD  *
(GAL. PER DAY) ['1 /10[ [ [ ]] ENTER FT or MI
38 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER -
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
TFARMING (LIVESTOCK WATERING & AGRICULTURAL M@u\ [,Q\Q,\ ‘ IR\ 7)“:;‘%13
N\ IRRIGATION) COUNTY NAME COUNTY NO.
: \ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . S'GNDI:\TTUSTS'SUED - INSERT S -
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : =
N APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT E]l@@;ﬂ A /,\1. AJLW\ Mﬂ ?‘f?‘%
‘APPROVAL) 43 8 COSIGNATURE i “EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH é{}Eg gl o] 0| ol east olo]o
APPROPRIATION PERMIT) eRb Lrlz = GRID I(Q)[‘zé[ 1] 2] ] I
SHOW MAJOR FEATURES OF [izl7 s
approxiMATE DEPTHOFWeLL (2Ll | Jreer : BOX & LOCATE WELL .| & k v '
24 28 WITH AN X
’ Ceanes: SOURCES OF DRILLING WATER
(o 1.
APPROXIMATE DIAMETER OF WELL INCH L WEC C
METHOD OF DRILLING (circle one) 3.
. BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER .
é AIR-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE:MAP HERE |- @
CABtE REVerse-ROTary DRive-POINT T * (. NZ@}ZLQ——
. - - l ’
other ) ( ; ".")/ ('/ ’f)\ . . . :
| - VA7 8=k
' REPLACEMENT OR DEEPENED WELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL - ‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
D'fa.s WELL WILL REPLACE A WELL THAT WILL BE - : /-
ABANDONED AND SEALED
THIS WELL WILL REPLACE ‘A WELL THAT WILL BE USED
AS A STANDBY
[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
AFAVALABLE) W [ [ I [ T T T LT 1] ]
Not to be filled in by driller (OEP USE ONLY)
approP.PERMITNUMBER | | [ | [a[a[P] | ] ]
= .
- Foncemis PERMIT No. LA_J] P -1 ﬁ| ~lale J ] P RS
e sr/ =72 73° 74 75 76 17 78 s ryr LA .
SPECIAL CONDITIONS 4 AQRVEL LU
~2 R . ) A(‘A".‘».-‘.'\*

HEALTH .



09-28/2G00 01:28 FAX
ut /".\' .

HOWARD CQUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (610)313-2640 FAX: (410)313-2648

NOTE: The Installer it respoasible for requesting an inspection prior to 9 am 6o the day of the desired
| inspecticn. No work is to be covered until approved by the Health Department, All installationa must camply
| with tbe National Standard Plambing Cods (NSPC, &3 amended locally) and COMAR 26.04.04 (MD Well
| ~ Coustruction Regulations). Submisgiog of i rior 10 [se and NCY AppYd

(XS =B 1 . L2CCnpAN

Co Name: W/Z Lav/d s Y Ay M- SEEY I ﬂé'?ﬂ/??og
mwm oL : (<

(Must eircle Liceassd Well Insualler

License # and Fump

Name (Print); .u.' A 2
“A liceased individual must perform the setual lnstalation. Apprentices must be under the direct
wapervigion of a liceased journeyman or master plumber, pumnp instatler or well driller. Licenses may be

subjected to fleld verific _
Name of Propefty Owner: Telephane #: -
- Subdivision: E 1N Lot#: 17 WelTag#:HO-5] - -
Sits Address: ° »J v .
' ~iflen Ad Well Cap and Electric Copduit
Make: Z. Make: ) Two picce watertight cap: 4
PuMx;fl ¥ ' v Modelé: scgr:ened. venied well cap: Lo
p i GP Deplh: Z&" (36" min) secured (9 casing: b
Well Yisid:_|5 GPM NSF approved: 4 Conduit min 18" B.G.:

Depth of well encountered at time of pump installadoa: ZpD (feer)  Conduit secured to well capr__ =
If pump capacity exceeds well yield, 8 low water cut off switch is fequired by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are reguired - Must cizcle ane .

- : Safety rope, if wsed, attached to inside of well casing with eye bolt _&~"

Pipi House Conpection ’
%5 PVCslmedmmdimnbedsoﬂumnpeumdon:____/
PSL: [* (160 psi min) Approximats length of sleeve: - fp'
anhcfmyplylinc.ﬁss‘mm) Sleeve caulked and sealed properly;__ &~

The water supply live is required te be at least ten feet from the septic nnk. pump chamber, sewage piping,
+ distribution boz, drainfields, and sewage reserve area. If this cannot be accomplished, contact his office for

_ o .. spproval prior to iustallation. . :
03l

Signanare of company representative fole for instalation el !

oo —sox o

or Hens N ep

Date Ingp. Requested: 11 q.]00 Date Insp. Approved: ;!

: " OV
Inspection Data: Pltless and water supply ling at legst 36™ bslow grade C%E‘% 'ns
' Two picce cap installed and anached to casing securely W) f

Elec. condusit axteads at least 18” bel attached 10 —_
Safetvefupmmlled“ i:tﬁdenlmu o grudel 0P property (ad«\e 4‘0

Correct attachad casing 8" above finished . _
Water a;plﬁly?m wwnxm cnnn;ﬁnn o A ""M
Adequate grows cbserved below pitlsss adapter — sta{tan 5
~Tnstaller
does "3006 "
woth




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M. D County Health Officer W {@b
March 9, 1999 - /A O 96 ﬁNb\)O

Thomas and Susan Cardaro
6380 Scarlet Petal
Columbia, MD 21045

RE: PERCOLATION TESTING f’
A 511425 ;
Adjustment to Recorded Easement
Lime Kiln Valley, Lot 17

ey

N\

| B 3

Dear Mr. and Mrs. Cardaro: ) \
X

Following our discussion of this date, a percolation test date has been S :
reserved for Friday March 19, 1999 at 10:00 a.m. Any significant modifications ) :

" to the proposal could result in postponement of the test date. . \) Q‘ |
c

You will be responsible for having a contractor on-site to excavate test
holes at the corners of the proposed percolation test area and any other suxtable «
locations.

Please call this office between 8:00 a.m. and 5:00 p.m., Monday through \ ’
Frxday, to conflrm your acceptance of this percolatlon test date. \@ é 1)
— Q) “ 'V

‘Thank you for your cooperation in this matter.

s Y
*(\'0, Mark E. Rifkin,’R.S \vx°
CAF.Q . ark E. Rifkin, /R.S. \‘

Water and Sewerage Program

r\‘) \'y'

cc:  File | 1?0"){" );/, qu7 ' @
A,\_()“ ()D" Qué \/' Y
" gnté - LN (L e

Bureau of Environmental Health A
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043- 4544 :
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
" Food Protection Program (410) 313-2642  TDD (410) 313-2323 FAX (410) 313-2648 '
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WAPPLICATION

;": Qﬂ\J

PERCOLATION TESTING A SWH1S

P_".. i H

HOWARD COUNTY HEALTH DEPARTMENT OU [ 'k/g*

DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ,p)( Ve &\ood'\of\ ot DATE ; ;‘ | B°qq
TELEPHONE: 313-2640 (o\/LA
or"j”"‘\‘f ~ff

TO: THE COUNTY HEALTHOFFICER .. gesaente
ELLICOTT CITY, MARYLAND SQ‘F"‘

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUC W ? DIS%STEM

properTyowner_LNOMNIAS C. and Qudan D- Car‘daro _Alﬁqz:/ 7/97"/7 ¢f 7%,«‘) e

; Mmoo,
ADDRESS L3060 Scarletr Petal, (()1’\%3[0\4{‘5 ONE 30\— SSH-34|5

AGENT OR PROSPECTIVE BUYER

p| P
ADDRESS , PHONE
PROPERTY LOCATION: ,
susovision_t e B linm VQ’“&\‘} '.Se(‘;h()ﬁ 2) LOT NO. |'".'[

ROAD AND DESCRIPTION a (qu C’l reen DCJI La,ne,

TAX MAP S PARCEL #

SIZE OF LOT H.b15 gere S TYPE BLDG. Nl A
. ) (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED.UNDER .THIS APPLICATION IS -ACCEPTABLE ONLY UNTIL PUBLIC F-'ACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE_ o

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABL?)ER YCIRCUMSTANCES | ALSO AGREE IO

w o Lo D

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. (\

_ (SIGNATURE OF APPLICANT)
APPROVED BY _ | : FOR : i _ DATE
D!SAPPROVED BY 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 I.D. # - | DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # , I , S
5

SOIL PROFILE . SOIL PROFILE
o’ o

\

-

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START sTOP TIME
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH / g
" INLET DEPTH ~ MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM /
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CROSEN HOMES ., /NC,

This Lo+ appears Fo le 1r am

NOT &
area class;/*recd as Zorre C

b)
area of minimal flooding as showndonc FIRM M.,;IP
of Howard County, Maryland, Community
Panel Number 29~00 <4 00378, Panel 377
of 45 , dated Decermber 47 /286 .

HOW

ARP

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

| hereby certify that a field survey of this property
has been made under my supervision for the purpose of

~Crivate Sewas
Mo 1 £ rco#rom

BRE

e Eﬂseme.
/745' ~c cep 7‘;7?_:2

By TFHe ~owaro Courn¥
L H ;jc?/ Yars ) P ArTrTI erre——-.
e S e —~ L s

e menrre vt

Wa/ll cCheck 99— =00
Top of Wall E/ev.'+28.6

}4- --- C/7/fr7ne7

ScAaLE! I"=30"

Plat Reference:

FLAT No.6652

CLARK + FINEFROCK & SACKETT, INC.

ENGINEERS « PLANNERS « SURVEYORS

7135 MINSTREL WAY e COLUMBIA, MD 21045

o (410) 381-7500 BALT. e

(301) 621—-8100 WASH.

: SCALE
locating improvements shown hereon, and that they are DESIGNED A AWING
/Z?Ztgog’, :sn shown. 7634%-08//4?7;05'N055L/L (. ANE [M=50 /
, LO /7
DRAWN 762?',//\/75 /,< /L7/-V Q4 LLfY DRAWING
- : SECTION = REA
NOTE. 1.Thet setback odistance accvracy = /. KWe LOT7TS (5 Tf—;'/él./ 3 ~ JOB NO.
9/7’07 CHECKED STHELECT/IoN O/rsS7TRICT :
DATE : - HOWARD COUNT ¥y MARY LANO
: FPAS
: - DATE FILE NO.
2-7-00 99-0/4-0

o

| ]
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' Approved Septic System Plan \

LEGEND

CONTOUR INTERVAL
EXISTING CONTOUR

PROPDSED CONTOUR
D/IRECTION OF DRAINAGE

WA LK OUT BASEMENT
SPOT ELEVATION

LIMITS OF D/ISTURBED AREA

ST 1S

/ R:130' o

VICINITY MAP

SCALE:

Howard County Health Department
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CLARK ¢ FINEFROCK & SACKETT, INC.
ENGINEERS ¢ PLANNERS ¢ SURVEYORS
GENERAL NOTES
7135 MINSTREL WAY ¢ COLUMBIA MD 21045 e (4t0) 381-7500 - BALTO e (301) 621-8100 — WASH.
l. Topo woas taken by Clark, Finefrock anda Sackett Inc. on 3:/0-39 . SESIGMED - SCALE
2. Length of trenches to be determined at time of permil issvonce., ME SITE DEVELOPMENT PLAN 1= 50"
3. Record Plol No. £€52 Lor /2
4. Disturbed Area 21,265 4 DRAWN LIME ~HILN VALLET DRAWING
5. No add:tional bedrooms or Septic easement modifications J7R SECTION 2 AREA [ Jof 1
will be allowed without re-perc. TAX MAP NO.40 o8 NG
, CHECKED FIFTH (5™) ELECT/ION D/STRICT '
4 | Revise Grading per Howard County Hea lth 8 -/5-00 JME HFOWARD COUNTY , MARYLA ND 99-014
3 |Revise drainaqge, reloc.dist.box add Note 5 per Ho & Health 8-11-00 — CROSEN FOMES. ING FE NG
2. |Rev. grd and house location ' 7- 28-00 FOR ! E , ' '
/| Rev grel_oand Seph FralOrafF |/0-26-92 oa. 3825 Shady Lone 99-0/4-X
. ev. 9t o %;jﬁgﬁs e/ e ; 7-28-00 Glenwood , Maryland 2/738
] . N
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ENGINEERS » PLANNERS - SURVEYORS

7133 GTROL WAY > COULAEAA, 10 21043 = (410).381-7300 BALT. + (301) 621-2100 want |
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LOCATION DRAW/ING o,
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Lime KILN VAL LEY
SECTION 2, AREA L
LOT'sS IsTHRG 32

SINELECTION ODISTRICT
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