a2 PERMIT s

/7
-

SEWAGE DISPOSAL SYSTEM

A 44988
HOWARD COUNTY HEALTH DEPARTMENT ’
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7/27/2000
410-313-2640 -

APPROVAL DATE

Covey Construction Company, Inc. IS PERMITTED TO INSTALL _X _ ALTER

\DbRESS P.Q. Box 254, Woodstock, MD 21163 - PHONE»V 410-750-0398
SUBDIVISION Eyre View LOT NUMBER /2 ADDRESS16065 A.E. Mullinix Road.

>ROPERTY OWNER payve & Betty Myers PROPERTY OWNER'S ADDRESS 16297 Carrsmill Road
SEPTIC TANK CAPACITY 1000 GALLONS '

SUMP CHAMBER CAPACITY ~ GALLONS
VUMBER OF BEDROOMS __3

SQUARE FEET PER BEDROOM ___180

_INEAR FEET OF TRENCH REQUIRED 135

"RENCHES: Trenchestobe 2  feet wide. Inlet 3 feet below original grade. Bottom maximum depth
7  feetbelow original grade. 4 feet of stone below distribution box.
-OCATION: . Starting from the intersection of 96.55' and 474.78' lot lines, start first trench
WELP5' down 474.78" 1ot line and 8T, f this same lot line. Run trenches on contour
_inbeth—divections. 7//8/op OK ' '

FELoOW TR Fi r\'cs(ﬁ('- \orivne -

YeCH el waEed o Pedt Gt Puan Sy A - 7:(6

PLANS APPROVED __ Any McMillen DATE 7/17/2000

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 '

—

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBO%/
) 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.’46 PVC OR ABS

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

NOTE: [F PUMPED SEPTIC SYSTEM RE

QUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC *
PERMIT (2) PUMP PERFORMAN

CE 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
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TRENCH DATA

TRENCH WIDTH .
TRENCH INLET DEPTH é‘k_’L
TRENCH BOTTOM DEPTH (p%2.- &
DEPTH OF STONE - 9;' '
NUMBER OF TRENCHES _L_
TOTAL TRENCHLENGTH /35S

ABSORBENT AREA_ 5 4O
DISTRIBUTION BOX LEVEL

l

BAFFLE IN DISTRIBUTION BOX
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SEPTIC TANK DATA
T
SEPTICTANK /003

S.
GALLONS

-MANHOLE RISER ==

6 INCH INSPECTION porT

PUMP CHAMBER DATA
PUMP CHAMBER

GALLONS\R
MANHOLE RIS /

PUMP PEﬁéRMANCE TEST

'PRE CONSTRUCTION INSPECTION: /D/Zl/a) Gkﬁééé‘ GRADING SHIFTED b.8. 28" NsIDE
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"PERMIT  esmen
SEWAGE DISPOSAL SYSTEM A 44988

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _7/27/2000
410-313-2640

APPROVAL DATE

Covey Construction Company, Inc. IS PERMITTED TO INSTALL _X _ALTER

\DDRESS_P,0. Box 254, Woodstock. MD 21163 PHONE _410-750-0398
3UBDIVISION Eyre View LOT NUMBER /2 ADDRESS16065 A.E. Mullinix Road.

>ROPERTY OWNER pave g Betty Myers PROPERTY OWNER'S ADDRESS 16297 Carrsmill Road
SEPTIC TANK CAPACITY ___1000  GALLONS |
>UMP CHAMBER CAPACITY GALLONS

VUMBER OF BEDROOMS __3

SQUARE FEET PER BEDROOM ___180

_INEAR FEET OF TRENCH REQUIRED 135

"RENCHES: Trenchesto be 2 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
7  feet below original grade. 4 feet of stone below distribution box.
-OCATION: _Starting from the intersection of 96.55' and 474.78' lot lines, start first trench
WLH5" down 474.78' lot line and 80 f this same lot line. Run trenches on contour
n—-both—directions. '71/3/00 OK :
Lo TR e ‘r\'cs(hf o+ e -

HXCS euerd \aErd eon Pedt Gert Dian %&ﬂﬁcc_pq— ‘7_‘(6

PLANS APPROVED __Amy McMillen DATE 7/17/2000
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 ’ __\

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBoy§7
* ARE NOT ACCEPTABLE : _ - A

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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!4-0 PVC OR ABS

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

NOTE: IF PUMPED SEPTIC SYSTEM R

PER EQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

MIT (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
TRENCH WIDTH

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE _

NUMBER OF TRENCHES_
TOTAL TRENCH LENGTH:
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTICTANK______ GALLONS'

MANHOLE RISER

6 INCH INSPECTION PORT
POMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER

, ALARM .-

PUMP PERFORMANCE TEST

~ PRE-CONSTRUCTION INSPECTION:

~ INSPECTION COMMENTS: ‘

INSPECTOR

DATE SYSTEM APPROVED
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APPROYED: FOR' PRIVATE WATER AND PRIVATE

seweRAGE ARD COUNTY HEALTH DEPARTMENT
:Z ZJ-;[ 00
Howard County Health

——

These areas designate # privato sewage easement ¢

10,000 square fect as required by the Maryland State

Dept. of the Environment for individual sewage disposal. [
provements of any uaturs in this arca are restricted until pu
sewage is available. These improvements shall become nul
void upon connection to a public sewsge system. The Cous
Health Officer shall have the suthority to grant variances fo
encroschments into the private sowage easement. Recordati

of a modified sewage casement shall not be necessary.

N CERTI TION PLA]
16065 A. E. Mullinix Road
Propesty of,

Elizabeth H. Meyers
Liber 3821 & 2155, Folio 417 & 706
District 4, Tax Map 13, Parcel 98, Plat # 13369
- Howard County, Maryland
Percolation Test No., A 513591

Scale: 1” = 100"

PERCOL

1 CERTIFY THE ABOVE MEASUREMENTS AND
ELEVATIONS ARE ACTUAL AND CORRECT FOR TH
PROPERTY.

DRAWN BY: JW Haynes & Company

" Haynes July 20, 2000



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/)'ﬁ Il’c 7%& o o1 oo Telephone #: _30{ £98 5 /70
Address: B0 Bey 28
(cetsbore mC 2.179% «Clf o1 3% 0470

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Instailer
License # and name of individual responsible for the field installation:
Name (Print): __ /M ke Normaan License# 23383

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

Name of Property Owner:__[Jave NS Telephone #: 410 ~4 B9~SE23
Subdivision: __ = re View 7 Lot# | Well Tag#: HO -98 -
Site Address: /KO LS /72 =2 efliaix [

tWoadbine iNd 24799

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: _Gooids Make: Campbe// Two piece watertight cap:
Model # G579~ Model#: ]3: {0 Screened, vented well cap:
Pump Capacity __7 GPM Depth: 48 (36" min) Cap secured to casing: o/

Well Yield: 2.0 GPM NSF/WSC approved:___ Conduit min 187 B.G.:

Depth of well encountered at time of pump installation: 29¢& (feet) Conduit secured to well cap: ./

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: _S[oan PVC sleeve to undisturbed soil at wall penetration: ‘/
PSI: /A (160 psi min) Approximate length of sleeve: 124

Depth of supply line: 42.(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 accomplished, contact this office for

approvWZstal tion./___,
[ j N / R -9/

Signarﬁ/f 2’0f compar@eﬁféemative responsible for installation date
For Health Department Use Only — Not to be completed by Instalier '
K r‘ectmeshc\ 3/? O] - gfo'&( A—o
Date Insp. Requested: NO '“Sf *_ Date Insp. Approved: Inspector: Buflder aboutinsp.
Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade id b
Two piece cap installed and attached to casing securely re qush iy _‘ro d‘n 'm
Elec. conduit extends at least 18" below grade/attached to cap properly do +€'“ umper,
Safety rope not seen outside of well cap/casing A_gl,tegj wesHons
Correct well tag attached properly and casing 8” above finished grade uF tasi [
Water supply line sleeved adequately at house connection QLO + 'n H“q .

Adequate grout observed below pitless adapter owv

HD-215 Rev. 12/00
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APPROVED: FOR PRIVATE WATER AND PRIVATE

These areas designate a private sewage easement ¢

}OOOOsmfeﬂmmqmmibyuanyw&m
Dept. of the Environment for individual sewnge disposal. &
mﬂdmmmmmmmmmpu
sewage is available. These improvements shall become nul
void upon connection to a public sewsge system. The Coun
Health Officer shail have the autharity to grant variances fo
encroachments into the private sowage casement. Recordati

of a modified sewage easement shall not be necessary.

SEWERAGE HOWARD COUNTY HEAL TH DEPARTMENT
Z P—Z‘Z 00
Howard County Health

PERCOLATION CERTIFICATION PLA]

16065 A. E. Mullinix Road
Property of,
Elizabeth H. Meyers
Liber 3821 & 2155, Folio 417 & 706
District 4, Tax Map 13, Parcel 98, Plat # 13369
Howard County, Maryland
Percolation Test No., A §13591
Scale: 1" = 100

I CERTIFY THE ABOVE MEASUREMENTS AND
ELEVATIONS ARE ACTUAL AND CORRECT FOR TH
PROPERTY.

DRAWN BY: JW Haynes & Company

- Haynes July 20, 2000



" ELLICOTT CITY, MD 21043 k . . .

”“”AL%’?)X#%L‘*.S:ZZ::‘E%“J‘S?S,‘;’,‘3’3&“‘” PERMIT APPLICATION

Building Address&f’;/éwy i E ”0// /l/ y /?;; Property Ownef§ Name
(Uao(//.) 111‘ ”70/ Al29 7 Address \%MC’

Sune/Apt # s SDP/WP/Petition #: ) City » State Zip Code

Census Tract _6_Q9_Q__ Subdivision é-' yre L@'U : Home Phone Y/0 ~YF9-5E47FWork Phone

Applicant’s Name & Malllng Agldress, (if other than stated hereon)

Section___ CEE Area Lot L A J‘U /L/a He'S ,(o

Tax Map /3 Parcel 727 Grid /607/ /f Mb///ll " f((
. - ) lowodbine md 21797
Zoning Map Coordlnates Lot size 3 q<, Phone 30! $SYLGY Y Fax Sq,”e

Existing Use . Contractor Company 5: ((}. //0‘//1.?& %(b
Proposed Use ;

/2000 : ‘ Contact Parson \}0 llh "‘/Qyﬂc"s
Description of Work ALV X0 el v Address /60 2/ /Zt /”y//lﬂli k’(/
) . c e * | City @Ooc/élﬂi State M( Zip | Code 1{/ m

Estimated Construction Cost  §

Licanse No.

_206)
Phone 30/-$GYAGU Y Fax \S-t‘l n&‘

Occupant or Tenant -* | .Engineer or Architect Company

Contact Name ¢ | Contact Person

Address . - | Address

City State Zip Code ’ City Zip Code

Phone Fax . Phone Fax

BUILDING DESCRIPTION - COMMERCIAL: BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities ilding Characteristics - Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply: /VON E
) Public ’ Depth Width Public .
No. of stories: Private Istfloor: = /) e -4 Private
- Sewage Disposal: 2nd floor: Sewage Disposal:

’ Public . - . Public
Gross area, sq. ft. per floor: Private Ba i Private
Finished B O Unfinished B:

Electric Yes No O %’:W;f""""’ O Slabon Grade QD “Electric YesO No O
Use group: Gas Yesd No D ’ e Gas'  YeO No D

_ S| Muttisfamity dwetlings: - : ) _

_ Heating System: - ., .| No. of efficiencyunits: ________ | Heating System: =

Construction type: S Electric O Oil O T ‘No. of 1 BR units: Electic O Qi O
Reinforced C . | Natural Gas O kN No.of 2BRunits: Natural Gas O
Structural Steel Propane Gas O C N" of 3BRunits: ___ | PropaneGas O

— Masonry
Wood Frame . | ther Structure: ddﬁﬂ&i&ﬂgf Sprinkler system:  N/A O
- Fmp NFPA #13D
) Roof: " NFPA #13R
State Certified Modular ion . g} i B Other:
. ’ ‘ State Certified Modular
______Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, GHHATMWWBWG)WTWMWMVWMWMWHOWMW
wmwmwwwmm (d)mntr/mmmmummwmmw PROPERTY NOT mmmm(»mfmmmmmmmmm

3};[,,, #Qvl’)t’f
Print Name
/6 ~) 2 ~O0
: Date ’
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

SIQEAIII&EM’KRQYAL "' DRZ SEYBACK INFORMATION
:Front: Filing fee ,
., Rear: Permit fee
Side: Excise tax :
Side St.; . Sub-total paid
All minimum setbacks met? " Add’l permit fee
Eire Profection + YESOO NO O . TOTAL FEES
Is Sednnent Control approval i i N Is Entrance Permit required? Balance due
YESO NOO .. YESO NOO ~ Check
. ‘ Historic District? S - Validation
CONTINGENCY CONSTRUCTION START: O ' YESO NO O s
ONE STOP SHOP: O ) Lot Coverage for NewTown Zone
SDP/Red-tine approval date Accepted by

F

I IE A A N M A N A

Distribution of Copies- * White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

s\permit fm ' Rev. 10/13/98




N

2 AE Mulliniy R4

ol

-

R

VICINITY MA

SCALE: 17 2000°

% These areas designate a private sewage easement of
10,000 square feet as required by the Maryland State

Dept. of the Environment for individual sewage disposal. Im-
provements of any nature in this area are restricted until public
sewage is available. These improvements shall become-null and
void upon connection to a public sewage system. The County )
Health Officer shall have the authority to grant variances for

i Jencroachments into the private sewage easement. Recordation

i * of a modified sewage easement shall not be necessary. h

PERCOLATION CERTIFICATION PLAT

16065 A. E. Mullinix Road
Property of,
Elizabeth H. Meyers
Liber 3821 & 2155, Folio 417 & 706
District 4, Tax Map 13, Parcel 98, Plat # 13369
Howard County, Maryland
Percolation Test No., A 513591
Scale: 1" = 100

v‘l—

I CERTIFY THE ABOVE MEASUREMENTS AND
ELEVATIONS ARE ACTUAL AND CORRECT FOR THIS
PROPERTY.

DRAWN BY': JW Haynes & Company

S";dﬂ dm'ue | ] . RRRE

‘le'”.

ks

: F5R PRIVATE WATER AND PRIVATE
255%%2? HOWARD COUNTY HEALTH DERARTMENT

e

July 20, 2000

Howard County Health OFFicer
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EYRE VIEW
B9 ;7 F 38

JERCLD €. HOFFBERGER
9827448

. NORTH EAST
537935.76 | 779883.74
537920.34 | 779688.03
§37678.05 | . 780085.04
537462.79 |  779351.61
537275.94 | 779774.41
"537207.44 | 779785.23
1 537254.01 | 779871.47
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5 ’u f\M T i % 3 T R €N & e 5
. A f/ﬂ(/‘/‘ﬁ
v PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT plrevisw oK
AaY DISTRICT 4th
BUREAU OF ENVIRONMENTAL HEALTH wete ST REQUInL
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ADTUST mguT RECaTrLE 9/22/89
TELEPHONE: 461-9933 ‘ DATE
Te SePle (g7 ] ,
o
/by ¢ v
- Hef c e B& agMEYED
O THE COUNTY HEALTH OFFICER EHGES> Acieasfy 7o B4 ad r bSCATle N
Tu ?ﬂl’"\\,:‘v\( e P st Cgnif it L BC AT .
ELLICOTT CITY. MARYLAND BTt wad on HOVSE BECo .
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Jerold C. Hoffberger
ADDRESS Sunset Hill Farm P.0Q. Box 125 pHONE __442-2919
Woodbine, Maryland 21797
PROSPECTIVE BUYER ' ~
| ADORESS PHONE
| PROPERTY LOCATION:
| . ,
| . . 5
SUBDIVISION Eyre View Section 2 LOT NO.
| A.E. Mullinix Road
| ROAD AND DESCRIPTION
13
TAX MAP =——————————PARCEL # 28
SIZE OF LOT 3.3 Ac reesoe Single Family Dwelling

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

- WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT.
(SISBNATURH OF APPLICANT)

APPROVED 8Y FOR DATE

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS _ DATE

0, %)
B ausonsroans;sf:nojonet%rqﬂ/g / %Eﬁt A Hf/”j Ur 77 SlEanReoe s I71SFESA 1 j
S ALEA or LOTHL 42 pEmmpanr FARERC T

AT S b TI T 47
IS IS T A PERMIT
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< APPLICATION

A 513591
PERCOLATION TESTING A 5F1359¢
Proposc - relocashon
| - srewvec SON P
of o=Prev/e.
I

HOWARD COUNTY HEALTH DEPARTMENT % D|STR|CT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE 5, / /(,/ 200606

TELEPHONE: 313-2640

X 78 MOUE  f httooved Aere Jime
TO: THE COUNTY HEALTH OFFICER K Jo& HAS LdecArion ml‘)ﬂvi

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNERﬂ[%A%TH #- Myaf

ADDRESS M&Lﬁm&mme Yrs - §/x 7-JE7%

AGENT OR PROSPECTIVE BUYER

ADDRESS __PHONE

PROPERTY LOCATION:

SUBDIVISION \g E‘fgé Viléw LOT NO. I 2
ROAD AND DESCRIPTION /‘06{ A-E myteyl MYR Qd/ (Joo p B irE HC( 217?7

TAX MAP /3 PARCEL # ? 8 RH"I’#’ 1334 ? |
SIZE OF LOT 3 AcS rvee Loa, S CAPCE (11 7

(SINGLE FAMILY DWELLINSE 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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. M
(SIGNATURE OFUPPLICANT)

APPROVED 8Y FOR DATE

DISAPPROVED BY FOR ] DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.O. # DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR1.D. ¢ ... DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




AVr E A M I LD‘MJ- X QOQ‘A < ;;3’
COUNTY # i i
SOIL PRQFI ' soui PROFILE
o (25@3@ ) :
Red Brown
SaCisu,
L-oam
3540 lQul “Tan
Sa Loar
T & ®
.S
~d
(01576 | J&i’_/;;__\ \? ‘
. ] ‘ . a ; e RN
D) ~
R{A BTOWV\ 2
Sa Clay =
L-0anmn - wn
Lfﬂ | % o
Red Tan 1 L = -
: INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. oo T
R ; _ PREWET TEST - 1- DROP =
DATE TEST NO. DEPTH START STOP START STOP TIME
1
0/23 Joo | (A) ‘4-5'/‘,,2@_’]{ (0:5:30.0 10:27  |lo:a1 | 1099 | L} ok
@ |4.0/12v | 6232 1033 |(0:33 | 10:35:% 2.5} 0k
@ 35" ID:3& |/o:50 lo:50 | 1:07 17 in] O
1159, R . .
25 0 Kock @ 5.0/!93\1 10:43:45 | 10;45/30 10:45:30 | 16°497:3 2o mi] Ok
@ 8.0 /120y 1025715 | 10155 l10:69 | 1iri0:30] Bast]
~ Repour [H:04:15 [Wt06:30 |ii0p a8 | h:09us | X.75 mfm/cgk
REMARKS
TYPE OF SOIL
TESTED BY Br/'ar» Bak’er” ALSO PRESENT Mr Hﬁ_y[)ei,_ﬁ ¥i zljleyer’S"
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME o2~ 3 minute.s TRENCHWIDTH =2’
/
INLET DEPTH 9 N MAXIMUM BOTTOM DEPTH »8_/___

SQ. FT/BEDROOM ./EQ R




SEQUENCE NO.
(DENV USE .ONLY)

C|1

13907

(THI;; NUMBER IS TG BE PUNGHED
IN COLS. 3-6 ON-ALL CARDS)

* STATE OF MA! RYLAND

WELL COMPLEWON.3EPORT
FILL IN THIS FORM.C! M'—"LETELY

" PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN-
45 DAYS AFTE JWELL-IS COMPLETED

COUNTY 49}){)75

' ST/CO USE ONLY

DATE WELL CQM PL&TED A

NUMBER
"PERMIT NO.

FROM “PERMIT TO DRILL WELL"

STATE THE KIND OF FORMATIONS

L

(Circle Appropriate Box)

DATE Received - - «Depth-of-Well - :
_ aDep .
TI11T) [ ST ] WIJ%@& HOT LAZ [/I91%)
i s L (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36-37°
~ |owner. Hrunec lohAn ‘ - |
| sTREET OR RFD ___ &5t name - "’?'u//fm ¥ /V/"’/f”s‘ name  Town /} LS ¥ V=N .
SUBDIVISION ___ =Y 2 E )i F A)‘ _ SECTION ot Z( 14 - I
' WELLLOG ~ GROUTING RECORD clal ‘ 1
Not required for driven wells WELL HAS BEEN GROUTED

VE no |-
Nt

nearest hour)

it e ]

" PLASTIC

.2

c

L

.. .. CIRCLE_APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

" E A ELECTRIC LOG OBTAINED

TEST WELL ‘CONVERTED TO PRODUCTION

P owEeLL -

N \'A O DEPTH (nearé'st fI) SN U
A(AMAHATTI TS T
A s v i
H T
N EEEEEEEEEE
c 28 2 % - 30 3 *
s -rrrruIIIlLL
N a1 “45 a7 . st

" IVHEREBY 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 PRE<

SENTED HEREIN IS'/ACCURATE AND COMPLETE TO THE BEST- OF

MY KNOWLEDGE.

?EI\éETRAgED, THEIR C$LOR, DEPTg, TYPE OF GROUTING MATERIAL B
HICKNESS AND IF W/ ‘BEARING - Y ’ )
DESCRIPTION (UsSe e cevent {CIM] BENTON'TE oty [B[C] | HOURS UMD (et o
z _ if water . BB S
1 ‘ e iilll
addmonal sheets if needed) FROM | TO | bearing | \ 5 oF paGS f J NO]OFf POUN 'toUneareSt gal) (ga per min. .-..-
. A . '} GALLONS OF WATER _ ‘ ¢
o %(J L | O {| DEPTH.OF GROUT SEAL (to nea‘e‘s.tl fo MEXESSEU,?ESPT,SG RATE L
,‘ 1 from ILI | , l ) | I ft. to| 3' l ft : WATER LEyEL (d|stance from,land surface)
C# - : : BOTTOM - .
/,ltf')z.?wm Sﬁi‘;}!!{ 4 ff)b s (enter O |f from surface) j »BEF,ORE_ PUMPING'
; . : Ranad - casing CASING RECORD. - -
. o types WHEN PUMPING
oy P .
7SV Ae_| L0 6S " insert _ :
{)a’}b wiv . appropriate TYPE OF PUMP USED (for tést)-
7 < t" (;7 RIS I:?eOIO\?v' : air piston . turbine
b) € ‘)’49-2., A= ' | PLASTIC OTHER 7 5 N
other
| WA MAIN  Nominal diameter . Total depth C centrifugal rotar describ
: & A 7 f i0 I Pty CASING top (main) casing of main casing fug - y . {)eiow)k’ =
& ﬂb‘wl“' < TYPE (nearest inch) _(nearest foot) v
( a.v‘{ R §U 7 lé:l l |j §| I | | - jet submersible ’
\{gwf S A]E;,ﬂ-_“' 60 __ 61 70
IRk £ : OTHER CASING (|f used)
T diamieter depth (feet)
c
G inch from ‘o PUMP INSTALLED
: & . L .| orILLER wiLL INSTALL PUMP CYES @
- ? § (CIRCLE) (YES or NO) i
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L )L 4 ). MUST BE COMPLETED.FOR ALL WELLS
e 4T
or open hole -
P [STT] [BIR] [ | Prace aciPrsTO) D
. & 2
.insert ; IN BOX - SEE ABO
: " STEEL . BRASS OPEN
: ap‘ggggate BRONZE HOLE | CAPACITY:. & ....l
‘ - R - ’ GALLONS PER'MINUTE
e b_elow E i E . (to nearest-gallon)- . -

[TT1}
-PUMP COLUMN-LENGTH. .
tllll!

‘PUMP HORSE POWER "

roy,

(nearest ft) A ; S |

p’A'SI:zE HEIGHT (crrcle appropnate ‘box

ht
above and enter casing heig ).~

'LAND SURFACE

R Rk

50 . 51

’ B 4 - -
-E}~beIow :
5 - -

3B 39
SLOT SIZE 1____

" . 'DIAMETER’ (NEAREST
OF SCREEN L INGH) .

L from ‘ . to

‘GRAVEL PACK L : 0

IF WELL DRILLED-WAS
FLOWING WELL INSERT

| 'DRILLERS IDENT.

f'y ﬂ%«%&a

LE “IN BOX 68

. (NOT TO BE FILLED IN BY DRILLEFI)

OEP USE ONLY

DRILLERS SIGNATURE :
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller.or journeyman.
: °f K if-different. from; permitte

NDICATOR

ASING .=

T 7 (EROS) 1

e e 74 75 76 LR
R I i o
TELESCOPE . LOG. 'OTHER DATA" -

LOCATI@N OF WELL ONLOT

" SHOW PERMANENT STRUCTURE SUCH AS -
BUILDING, SEPTIC TANKS, AND/OR - -

- LANDMARKSAND INDICATE NOT LESS,

" THAN TWO DISTANCES -~ -~ -
-~ (MEASUREMENTS: TOWELL): -

™

. :;}:M !

A




1~
[# %% numegr 1s To 8e RUNCHED + -

" EMERGENCY/TEMP NO.IF ANY

“SEQUENCE NO. ,™: 4 \
(P USE:ONLY) :

sl1] BSIT

IN COLS. 3-6 ON ALL CARDS)

o STATE OF MARYLAND - . - R
- % PERMIT 1O DRILL WELL
. pleasé print or type *

STATE PERMIT NUMBER .-

FWIBBIHDWW

10 fl” in this form completely ™

Date Received-(APA) R

|l A IQ, 2 l?[jl " OWNER INFORMATION
[HlM‘/Iﬁfl’lSl PELPRBH] L | | I )

|ﬂ?§%||ﬁwkwAMTEW¢W| [T]
mwuprV|

Street or Rl
0 State 72 Zip

Ifululcr*lﬁlhlf F"Ié»”TT [ 1]

Own

5[]
 ERRIARBT T T T T 1]

EVREIVIER IIIIITITIII1]

/ . DRILLER INFORMATION
Kalsl sm £

D;,; raNa;;’n?\ f?jﬁﬁ’@yc {M{C ﬂ)?fié;u\ %%cense No. 80
irm Nam@, fc}u«’u /L;tu?{L // ﬂ?fﬁ,:‘,}‘?

Fize
Address},é”flf/ :Z g //{:‘:6‘/3"7’/

. Signature

AP B[ ]

23 SUBDIVISION
SECTION | LOT@:;' ‘
»|O|¢9Ii|5|"/| | [TTTTITTITTIETTIT]
52 NEAREST TOWN » ) 71
MILES FROM TOWN (enter O if in town) ’w
L 73 76 77 78

Bla| - _

—1‘IT| : Iﬁé Aalls wapp D, |
DIRECTION OF WELL FROM NEAR WHAT ROAD 2 .
TOWN (CIRCLE BOX) : .

. NORTH

(]

. ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

W] 2 [€]

B|2
T

WELL INFORMATION

/Z\PPROX PUMPING RATE (GAL. PER MIN.) ....-

(%/EF/’\DGEE%A\I\L\)(OUANTITYNEEDED I—IOI,.I | I | |
20

S| |,
DISTANGE FROM ROAD

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) . .
INDUSTRIAL, COMMERCIAL, . STATE AND FEDERAL GOV.
OTHER (REQUIRES -APPROPRIATION-PERMIT). -

»PUBI:IC OR-PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Au%osy

* COUNTY NO.

DATE ISSUED %j%gaﬁhj/ﬁ Q 9/67

pIZIDI1YI)]
#CO SIGNATURE EXP JDATE
EEET“MQP_M GAID LQLI&YA&I&I&I-
50 56 57 63

%ﬁwnf

COUNTY NAME

STATE
SIGNATURE

SHOW MAJOR FEATURES OF s 220 {00
BOX & LOCATE WELL — o [1,30 l[ 3//;/7 230 1,

APPROXIMATE DEPTH OF WELL . FEET
6"

NEAREST

APPROXIMATE DIAMETER OF WELL ____ INCH

WITH AN X :
" SOURCES OF DRILLING WATER G% 3 / n ) Cf 6 Q‘@
1. gt : ’

5 o Wk O)c

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

. ngIR-RTa AIR-PERcussion

CABLE " REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

" other . "M'

DRive-POINT  |*

3 S STE T~
WRITE THE BOX NUMBER’
- TIQE

FROM THE MAP HERE
DRO ﬂ }:L

m ..

000

Z

-

- REPLACEMENT OR DEEPENED WELLS
" (CIRCLE ‘APPROPRIATE BOX)

JTHIS WELL WILL NOT REPLACE AN EXISTING WELL

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

. 39 THIS:WELL: WILt.-REPLACE A- WELL ‘THAT ‘WiLL BE USED

AS A STANDBY ‘

EI THIS WELL WILL DEEPEN AN EXISTING WELL. -
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED.

.(IFTAVAILZ\'BLE)' -.";I_l' l J I ll l I I l u&'. 1

S3%E

000

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

“ Not to .be filled in by driller (OEP USE'ONLY) R

.ué‘,'-AT’P.FZOP PE‘E(MIT NUMBEH'-'] | [ T Telalr] | ] | '

FORCEINITIALS PERMIT No. lﬂ ]01—]5{]9"—] LL?;I i XI

71 72 73 74 75 76 77 78 79

sufecw_ coNPWON-S S/gr‘: ‘:“/é s‘;&, /’b}SV "/0% L“é ‘

“LocATION OF weLl . -~ |-

"



- O Wfd],ﬁ ﬂ/}‘ e
;3/ 1945 65
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o e

—-—;,_j\i Mulfinis R,

~. \I"‘\
= IR
i

VICINITY _MAP

SCALE - 2000

% These areas designate a private sewage easement o
10,000 square feet as required by the Maryland State
Dept. of the Environment for individual sewage disposal.
provements of any nature in this area are restricted until pu
sewage is availablo. These improvements shall become nul
void upon connection (o a public sewage system. The Coun
Health Officer shall have the authority to grant variances fo
encroachments into the private sowage casement. Recordati
i of a modified sewage easement shail not be necessary.

PERCOLATION CERTIFICATION PLAT

16065 A. E. Mullinix Road
Property of,
Elizabeth H. Meyers
Liber 3821 & 2155, Folio 417 & 706
District 4, Tax Map 13, Parcel 98, Plat # 13369
Howard County, Maryland
Percolation Test No., A 513591
Scale: 1" = 100°

I CERTIFY THE ABOVE MEASUREMENTS AND
ELEVATIONS ARE ACTUAL AND CORRECT FOR TH
PROPERTY.

DRAWN BY: JW Haynes & Company

July 20, 2000

T2 EN o \V-‘d i.(‘ :
- - 3
' D: FOR PRIVATE WATER AND PRIVATE

APPROVE ARD COUNTY HEALTH DEPARTMENT.

SEWERAGE HO 4
2//00 3
fe

-

Héward County Health Of¥icer




N

Reviow ot ML /ﬁ///%%

Page T of ! { :
Date mﬁnck»sﬂ%o

o

. ' _ ' FIELD DATA SHEET
: HOWARD COUNTY WELL YIELD TEST

o Al lﬂ/ 4/? /'/u///ng/ M | B ‘13...\‘

We.ll Permit No.

' "Locat.lon of propert (road)
gubdx vision EY[E 1/ LE L) Ldt o, Block Plat Sec.
/well Driller . /'(a/anp, Owner /‘/a,qné.(’, Joba
-l J >
"Depth of well o?OS/

l/ﬁ”

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 36°

I. High rate puiﬁping -- reservoir drawdown

Time pump started J/.©O Pumping rate JO &P .
Total time [5 m A/ to reach pumplng water level 2 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes - ' = | : (
TIME (iﬁ 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED ‘FLOW
| minute in- .below M.P. time to £fill XL | (if used) (gallons per i
- tervals , . gallon bucket ‘ . L minute) .
N BE i b S | . -1 /o &7
, )73 | 3% # 6 Gec |\ A o . G |
s 1T &1 o Ss=1 N | | /0 G|
/. e0 238 A Y \ /] /0 . M |
125 | Y I AT \ / ~ 20 !‘ . ’f
1 Lizo | 3% M L \ / 1 © .
EAYAN et fo ¢ S \/ /0 (e |
e T35~ b Sec| X | 0 G414
.1,)5 35 ~ 6 Sec AN [ 7o 6arm|
A L [\ 2 R
4SS 138 v L " I\ | so Tl e
Qoo | 38 fr 6L S [\ 0o O |
25 | 3% 6 | [\ 10 P

HD-224 ‘75 C;ij% S0 o 15 443




