;f“.‘“ : ‘)F PR (T4,
T i', P,‘/or’ro ssvanre SEWAGE DISPOSAL SYSTEM  esais
J O EAM DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
S ‘,_lzq,oo et -0 e? y DISTRICT
| HOWARD COUNTY HEALTH DEPARTMENT \0 WJ DATE _LI-DO-OO
BUREAU OF ENVIRONMENTAL HEALTH )
XXEXEEE 410-313-2640 DATE SYSTEM APPROVED 49 /07
0 /1901 e
Q@S‘ﬁ; 21o%0| IN DEXED Jial plyptor INSPECTOR
Wil Smy th IS PERMITTED TOINSTALL __ X ALTER

07/050 prone_ L0919 7@4‘ -

ADDARESS RO TPy ‘ =30 E&?fé st Hil/

SUBDIVISION __Farside CLOT 7 ROAD 11684 Cedarline Court
' PROPERTY OWNER Jalali
ADDRESS :
TOP SEAMED SEPTIC TARK REQUIRED PUMPED SEPTIC SYSTEM REQUIRED _ ’
SEPTIC TANK CAPACITY 1250  GALLONS ' -
- INSTALL: 1-1250 GALLONATOP SEAMED PUMP CHAMBER
NUMBER OF BZDROOMS 4 NOTES: - Septic pump detail to be provided by installer
prior to issuance of septic permit.
180 SQUARE FEET PER BEDROOM zuPump performance test is necessary prior to
’ , Health Department approval of pumped septic
LINEAR FEST OF TRENCH REQUIRED __240 2.0 system. v
7.
TRENCHES - Trench to be 3 feet wide. Inlet Z feet below original grade. Bottom maximum depth

Effective

4.5 A feet below original grade.

/0,5 72 feet of stone below distribution pipe.

area begins at 2 feet below original_grade.

- LOCATION - Place the distribution box 45 feet from
left (319.55') lot lines as viewed from

the rearﬁ(401.55') and 60 feet from the
Cedarline Court. Install trenches on

contour toward rear lot line.,.
NOTES

- MAINTAIN A MINIMUM 100 FEET FROM WELLS ON THIS AND NEIGHBORING LOTS.

/
No trench to

exceed 100 feet in length. Provide 6" -

8" diameter cleanout and cap to grade or

above on septic tank.

patz 12-13-1999

PLANS APROVED BY Ronald J. Pinkley/Amy McMillen OW ’a’a#% SRY
7 ¥

- COVER NO WORK UNTIL INSPECTED AND APPROVED
" NEMTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CLEANOUT REQUIRED EVERY 70 FEST OF SZWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIZLDS, 90 ELBOWS NOT
ACCEPTABLE.

NOTE:

TANK, DISTRISUTION BOX TRENCHES) TO BE 100 FEST FAOM WELL (UNLESS OTHEAWISE SPECIFICALLY

on. Ferne asen
ND AFTER PLACING GRAVEL IN TRENCHE NG  REBURNES 3/ 21/200,5

Bool29/3y

ALL PARTS OF SEPTIC SYSTEMS (LE.
AUTHORIZED)

NOTE:

: IF DEEP TRENCH(ES) ARE USED CALL
- - o - - NGRo o ¥
Z: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH INGRouwd poor

TE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETZR CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. -

NOTE: DISTRISUTION BOXEzS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.

HD-260(6-90)




INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE -

SEPTICTANKLEVEL . JA . CLEANouTs___OZ
DISTRIBUTION BOX LEVEL ___ oL
DRAIN FIELD/TITLE DEPTH _ =Z 5 e TRENCHWIDTH_3. O__FT. INLET DEPTH_Z- O FT. |
EFFECTIVE GRAVEL DEPTH /8 1., & ToaLtenaTH_o/ 0 _Fr.
NUMBER OF TRENCHES 23 ONE SIDEWALUBOTTOM AREA _ 728 _sq. FT.
DRYWALL INSIDE DIAMETER ___ =" FT.  EFFECTIVE DEPTHBELOW INLET __— " FT.

ABSORBENT AREA__— _— SQ.FT.

remamks: QMO B M. rek | @ew!o*nq contvactor - need u}dﬂ elrecl
MM&W” A \%uamte: and _rzed corners BP0 sdakd

g

2 DRI

_L%F&FY\CEO Wm CU(M‘“ fg:ﬂ(’ WC) al2a)e0 Dual artrYirr puMpPs
Sved N Voascme ¢ Scehe +

S5-L" ot cud w0 D@F%ﬁ DA 6‘4’&,& ADA (4@f‘ e +frm\nm0 Plgi’)m_
‘o LAX BV i[17)p0 O~ 4o cow:r work. - Dump;z-me.cd“i Alse, do no+ epproves
wot,) c\cad.na 1 550rs have kheen msol\x«!

Somp £ afa./bm oK -

DATE SYSTEM APPROVED ‘// / 4/0 /




e eeeeeeE———————————————————————————————————_—___

AFR-26-81 BT :88 PN FRDO CONTRACTING. INC. 410 295 S624 P.31}

HOﬂARu COUNTY MEALTH DPPAR'MLNT
Bureau of antronneutal Hedlth
$525-R Ellicott - Mills Drive
Ellicott City, MD 21043
$61-9833

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - -
- - - -~ - - - - - - - - - - - - - - - - -« L4 - - -

New Installation _)_4,__ : Receipt ¢ __ ———
Repiacemert Date - E="2

Nans of Installer Mi // S)/{/fé Jf Telaphons 22‘3'2'2"75 ¥/

Licenes Number s .
Certified well Punp Jneteller 25 _ vl Druler —oew Regintersd Plumber ____

N re 0 . TalAl / Telephone
13:3131-:::95" y@iﬁ”ﬁr 4 Lot ¢ _7 well Tog ¢ HO -2 ZZZQJ

$ite Addrsss /¢ NE AT
Pump Notor / quou Adaptor i
3. Type 1. Horsepower __,f,, . Make S S
a. Deep well jet _ . o. RPM _J¥o0 z Wodel @
b. Shallow well Jot —.. 3. Voltage 220 _ 8. Depth m
¢. Bubnoereidle _-— __ a. 110
3. Make - N v. 220 _ 42 _____ :
3. Rodel # - )
4. Capacity < ——— o .
8. Pump srceeds well oapt oapicity Yee No ;
6. If Yo, i low pressure cutoff ewitch instelled? Yeso ____ No ____
7. ¥hat methods ere used to proteot the pump and eleotrical wiring (rom
vibrations? Torque arrestors 25  Cable guards ____ Other _
Tank Piping well data
1. Capacity [ (¢ 1. Type 200 LW 1. Depth 309 1t.°
&. Pceasure reiief 2. Slae 14_{‘ 2. Yield ___ GPM
valve? Zﬁg: 8. N6F and’/or BOCA 3. Stavic mater
Code epproved J&5 leval Jp¢ ftt.
4. Depth of swpp!l 4. Nill water supply
line 2 £¢ éé be disinfected
inetaller?

- - - - - - - - - - - - - - - - - - - - - - - - - - -

1 understand that it 18 By responsibility to notify the Howard County Health
Department when the installation fe ceady for inspection fotherwise this permit
is rull and veoid).

All Information siven above {8 true to the best of ay knowledge.
/\/O /NSP Signature of Applicant: M& ____,_/

TWSTALLER REPYTABLE QRO  vare: ¥ =l Y

H§Ol®: A aticmer indicéting approvii/steius of the instaliation wilii be piaced
on the well casing at the time of the inspection,

Hb-21 TELEPHONE CONV. WV/NSTM,LEK
(M.r. SmiYh) Sa~1g I}m\/ McMillen
aid i0speck well Ve, 137 |on

Rw

Qﬁﬂar:}v ‘q& called In
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GENERAL NOTES

L SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY MEALTH DEPARTMENT . ¢ S

[GRE
4y

m

4
eet

2 ' PROPOSED 1500 GALLON SEPTIC TANK.

4
P

-

W

7
cwall lu'.'u

NOILOAa1C

4
d m L.
AN o \
§ ot~ 6y w Rve 3. A FIRST FLOOR ELEVATION: 4803%:. - - .
w S CRO RS R B BASEMENT ELEVATION:4D. Lol = 0 . o o
N N g % Q C. INVERT OF SEPTIC SYSTEM AT.HOUSE(418.4
t N g o D. INVERT IN AT SEPTIC TANK: A4 18.5.. =~
& \ R + ] E. INVERT OUT AT SEPTIC TANK:#:418.2% -
NN “ - N F. PROPOSED GRADE OVER SEPTIC TANK: 480.C
Q *\)\ 8T ~ ~ 134 C. INVERT AT DISTRIBUTION BOX«4@P.p - = . ol "
N Y t ) B - AL EXISTING GROUND OVER DISTRIBUTION. BOX: 4350 . A
E %‘ ¥ "é L 8 9 & 4 lLsﬁgUGATt:icor TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT- ~: ...
9 e ' DETERMNED AT TRE SO0 o )
X \“\G w0 5 of o § tfg&/ V 5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE.BEGINNING ) -
N P g ANY CONSTRUCTION. - ' : |
Y wt ok S8 oUdS . T T
LN o o B Z2 6. THERE 15 NO BASEMENT SERVICE TO SEPTIC SYSTEM. BRI A
§§§* 5B @ D ALJOW T WVerT AT TUMP TANK: 41%.0 S R
& ‘%‘*\D e QS % '358 Q ; & £5HER CoL/NS F cARTER /KC. ' 4
6 S o s g | | L
p] . .
- ] g 4 B
i «) -t 8‘ %‘
4 o 2 = ] g =
B : <
Ay N

crs S’y

,om/éSCQ/
A - A new et/ wwould e

7

O Fhe pouse &5

4

wioedd e e

A retainmg wall A5 °

214G o3 ll

l /9r000 ﬁ'
Aave 1o e drilled.




DEPARTMENT OF INSPECTIONS, LICENSES AND FERM!TS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
FERWTS {410)313-2458 INSPECTIONS (4101313 1810
AUYOMATED INFORMA"ON (410) 313.3800

- HOWARD COUNTY
: PERMIT APPLICATION

PERMIT NUMBER
(600/3?/ 3 "f

2 4 Property Owner’'s Name wA[S T4 ._/L 1
X \Glu(ufﬂ' LtT‘1 Ll A f\)4 ‘-}' -Address “b»- { CiOniding 77
. : . ) .
P | suitesapt. #: . SDPWP/Petition #: city il on L Lty State 17 Zip Code = fif
PPN N . . . -7 . (4 2 '
Census Tract PR AL Subdlvlsson (&5 { ‘,,,_, .\ Home Phone Work Phone <7 = s - ol .
: Apphca/nt s Name & Mailing Address, (if othor than statéd hereon): ' o
Section Area 4_‘ Lot , e QI (e
Tex Map ki Parcel i ! - Grid
Zoning i ( ‘\Map Coordinates /- “H A Lot size | Phone tf i T L2 Fax Jra- Yod 31
Existing Use ’q, : Contractor Company /1‘\417 [WEE N P2 FPed 5y e
Proposed Use =i :» , [ ise ' Ty s
: = = SV o LA LL T il
Estimated Construction Cost $ 2T Contact Parson / S
‘ . AN SR g lAVE L Tl I
Deiscription of Work Atidress et o W (A / !
» - city -7 i iy State "' Zip Code_-"!- i
I &7l gt License No. 4 /1 B
ey Je o Ay (A 2 g v ] Phone : e Fax el
Occupant or Tenant Pt ) ?4'L Engineer or Architect Company
Contact Name_. . " | Contact Person
Address: " | Address
City ) State Zip Code City " State Zip Code
Phone Fax Phone Fax
- R
| BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - MML
| Building C! . Uit Building CI . i
Height: ' Water Supply: SF Dwelling SF Townhouse O Water Supgi}
. Public Depth Width __Pubtic...
; No. of stories: : Private 1st floor: : i- - Private
Sewage Disposal: -2nd floor: Sewage Disposal:
Pubtic B ) : Public
. Gross area, sq. ft. per floor: Private ) .. Private
. . Finished B: O Unfinished B: a
: Electric YesO No O ‘;’;";f“’:"i O  Stsbon Grade O Electric YesO No O
Use group: Gas YeD NoD i Gas YeO NoO
- Multi-femily dwellings: : :
. Heating System: No. of efficiencyunits: Heating System:
Construction type: Electric O Ol O No. of 1 BR units: Electric O Oil O
Reinforced Concrete Netural Gas O B Noof 2BRunts:. | NaturalGas O
Structurat Steel Propene Gas O Noof 3BRunts: | PropancGas O
Masonry B : : .
. Wood Frame o Sprinkler system: N/A O gh’s!"u NI ~Dii|Bprinkler system:  N/A O
' Full ] Footings: e NFPA #13D
_ Partial Roof: YA Y S NFPA #13R
State Certified Modular - Other Suppression | Other: -
# of Heads State Certified Modular
T Manufactured Home
HEREDY CERTUTES AND AGREES AS POLLOWS: (1) THAT RE/SHE 09 TO MAKE THIS (mwu'mmmmnmmmmvnlmmmvmmmtmwmmmﬂ
WHICH ARE APPLICABLE TRERETO, (4) TRAT H2/HE NO WORK ON THE PROPERTY NOT nm ; (5) TRAT R/ DNTY GFVCIALS THE RIGHT TO ENTER ONTO
-mm THE woRK TED AND
. AppbtmtsSlgnmn _ Print Name / 17 / l
. Tale/Company ) " “Date )
} Lo \ o . Q\edu paysbleto: DIRECTOR OF FINANCE OF HOWARD COUNTY .
..o % 7% % e PLEASE WRITENEATLY ANDLEGIBLY. ¢ °
. AR ) ’ : - FOROI"I"I(IUSEONLY- .

o Helh [Jmﬂéf/{f

Fire Protoction.
bsmtcmmvqulmedmtomm?
- YESQ NO- D S

CONTINOENC Y CONSTRUCTION START: o’
ONE. STOP SHOP: O.

DimhﬁmofCo;iu- ' Whiteza‘mdngow' ~ Green:LDD,DPZ * ‘,Yd!ow.DEb:DPZ " )

n;

o:\permit.frm



PRIVATE | WELL NOTE: A VACUUM BREAKER

WILL -BE INSTALLED

& SEPTIC ON 408 AS PER

EX. DRAIN FIELD

 ——— o

24'S56°E

_S62

3.11 AC.+/-

-

—-———-..——-—._—_

i

\ ACCESS _CEDARLIYVE




W+ APPLICATION

L
o® % |
N PERCOLATION TESTING ( ; A W =z
% P
: p,w vliew ok
| HOWARD COUNTY HEALTH DEPARTMENT
Papposa—13 70 DISTRICT
; BUREAU OF ENVIRONMENTAL HEALTH AOTUST //
-H ELLI RIVE/ELLICOTT CITY, MARYLAND 21 #
?"Eﬁmnéﬁgﬁﬁs ° 03 RECo 0D scfPT(c RAsR DATE
- o 70 ERVHANCE House SITE & Tpvs,
TO: THE COUNTY HEALTH OFFICER C ’ @

! ELLICOTT CITY, MARYLAND
. -
?

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

PROPERTY OWNER ; : l : Ja /4 o

ADDRESS S _ 4/ /3 il / 0/@56%/ v fHON?goi/ffgy 7225/
AGENT OR PROSPECTIVE BUYER

ADDRESS . PHONE

PROPERTY LOCATION:

- SUBDIVISION p / £S5/ G/(’ _ . ___LoTNo. 7
ROAD AND ésgawfo{ Zd&% Loty & 676

. PR
OURY ST 711V 1§ BERYYCL Ak

e & 2927 _oxpcs_§ ¢ /A7 W/mxz//m
SIZE OF LOT 3 ’/‘S/ﬁa ' TYPE BLDG. S/A/4L"g PW/C? pk’eéf‘i’/yﬁw/

(SINGLE FAMILY DWECLING OR COMMERCIALY

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 l% NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR S | DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIM!NARY PLAT-TITLEOR!.D. # | DATE /\
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)




F‘* /;£e
, %f/mry

Countys T AT

| W’splpgaome e
[+ o

N .\- - - B \_—-— - .
ICATE NORTH - NAME ADJOININGROADWAY AS BASE LINE. .~~~

~ 1 .. | . PREWET ~ - 1EST-1"DROP
TESTNO. | DEPTH | START ~ 'sTop | START - STOP TIME

’ /1276100

// df;?“i’:/}’.’f Nel6iso ///nooa 2/[ \ &«

) C ) y« //:'/0!' 7 (/;/'/Iw ) /"//% - /i1 ’5}, b
1y 102

Byt | we e \yter \yivwo | 2ime]
IRPEANYR V72 rE N7 Wl of
a/m; %x@/o{ué e Al es
lee [ edpl 00 | g

D

& &,

E V% b Mw  Tlleakere | | AA
A

H

¢ ol e ol Cys) oot shs | Fid
T L 72 /%b_zi_,,,xeé(n/ G5! N il obe. |Ftl
,MED%! . REMARKS S/'(;— ﬁwsdm!@ ‘7950i ‘iﬁ _qw{l?&gﬂ M—-E,\—Wﬂzlaw \a@éﬂz

N\

| g’ ' &Ja. TYPE OF SOIL | A ,
‘ : Flga Y- 6"/47 TESTED BY _ ,/Z,ﬁ/ 7 ﬁ, . » ALSO PRESENT

. ’ ) N
i' Too ;,’néy, TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME Zmin TRENCH WIDTH 6
N 4 L : |NLET DEPTH 2 ! MAXIMUM BOTTOM DEPTH "5 SQ. FT/BEDROOM _ /Y [%




APPLICATION
k | . PERCOLATION TESTING | . A ‘7’?8'//7’ Cmt:;(
P

HOWARD COUNTY HEALTH DEPARTMENT
° DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH :

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

.
A%

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

PROPERTY OWNER é i ” L2 FC)’G( ST .
ADDRESS E%/3 witf M«; Lollon Bt Al __PHONE o ~230—32&/

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:
SUBDIVISION M : LOT NO. v

ROAD AND DESCRIPTION

Taxmap__ 23 {27 earceLs 9 /27 :
SIZE OF LOT =, / 9, A (%) TYPE BLDG. J\FD .

(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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE /TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~ :
. (SIGNATURE OF APPLICANT) 5 i

APPROVED BY FOR DATE
DISAPPROVED 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 (3/02)
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COUNTY #

Wsou. PROFILE
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TYPE OF SOIL

TESTED BY Q W A 'lm’y

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME

REMARKS ____4ec. '”Qg//

~ INLET DEPTH

ALSO PRESENT

- TRENCH WIDTH

' MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

Q@

o

| SOILPROELE
o' . e .
; FESY
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
) 3 PRE-WET ~TEST.1-DROP -
DATE . | TESTNO. | - DEPTH START _ STOP START stop . | TIME
— - AR /3\0 _ ng_, P y
Vivss| o T gl e < ‘9 .
vARNE /ARm— R - —
R j' o /’ 2,;/d |7° WrX: 'Y ) ﬂ ' /21/7, ) M\. )y
_ R ik 1219 96| |2:¥90 J/ 20 | 2 ok
. X I B 2' /o/ . . . .
vV /Dé 2 /USMMM ,é _ |
_ ot



o . : APPROVED: FOR PRIVATE WATER AND PRIVATE
et SEWERAGE SYSTEMS.
HOWARD COUNTY HEALTH DEPARTMENT

(;n?j*_aa_g) _ ‘ 2 .ém.;,! ;L’_J_':Pl ' ;;/01'/?3 : .
S BwARR OUNTY HEALTH PFFICER —  DaTE |
T i \ ,
RAAW N
7272\ |

F\f

- e

N,

N "\\ \\

N

This area designated a private
sewage easement of approximately

" 10,000 as required by the Mary-
liand State Department of the’
Environment.for individual sewage
disposal. Improvements in this °;
area are restricted until public
sewarage is available and ser-
_vicing any residential structures

\ constructed on these building sites.
‘The County Health Officer shall

! ‘ . have the right to grant variances

b ) "for encroachments into the private

' sewer easement. Recordation-of a

N

2.0 Ao

+ TESTEP PERc. Locimon - | dified sewag t shall not
e -‘Es s m PER& w“no“ l ’) , . mo e S e easemen snha no .

; be necessary.
ScHEMATIC _SITE RLAN ¢ o
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A . l | | | '. | :\ R /

0, APPLICATION  .amess |
N}/ SEWAGE DISPOSAL TESTING I S \

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND SENTAL HYGIENE/OO o U
HOWARD COUNTY HEALTH DEPARTMENT g/—B e B FRTCT

ENVIRONMENTAL HEALTH SERVICES f/7,22a Tonts 4 5 oATE Mw% ‘
e d ooms - /2 50 ‘

TELEPHONE: 465-5000. EXT. 3“@,07.»%{/41/-/4 -//(AAA—O /50 7ﬂ %‘*‘ZCM)
W l a/be,a//bM Mo—,n/ /-@Zow W ([/’LZC)/

yig:::jbizzzz)/?;i7 ;:zzzi:<ﬂ.444,o/KDZQL/ZQi/ /Q70
s
3 ,47//7/ MW@/JX@”

TO' THE COUNTY HEALTH OFF!CER

ELLICOTT CITY. MARYLAND M / MWJMJ

|. HEREBY. APPLY FOR THE NECESSARY EST | O R TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

msbovsm. SYSTEM. (I) A M
Aen el wnd 0LL;7

Woodmark, Inc,

PPOPERTY OWNER

ADDRESS 9267 Balto, Nat'l, Plke PHONE __N61-2889

(l L MM % W
PROPERTY LOCATION: : ’Z
SUBDIVISION _. Farside LOT NO. ,8/ 1

boAD AND DESCripTiOn _RUe LO West to left on Rtl 1Lk, le ft on Folly Quarter, Left on

l N |
‘ _Homemqnfi’ 1 mile $a property on 1e £, (?) )&(/ﬂ/ w

SIZE OF LOT 3 plus acres TYPE BLDG. L

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THI
FACILITIES BECOME AVAILABLE.

SIGNATURE OF - APPLICANT

s v %Aa//ztwémV R e A 24/77

{IXIND OF SYSTEM}

‘\'\n

REJECTED BY i — FOR = DATE
: " (KIND OF SYSTEM | ’ ’ _

R s — .
{ HOLD PENDING FURTHER TESTS : DATE

PEASONS FOR REJECTION OR HOLDING

“THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING lOADWAV AS BASE LINE .

T T T T H Otog //A?”#"[)"’A L/’ik ‘ v

eREg.weT ' TEsT. 1 omOR
THsT NO. pEPTH START stor sTamy sToP

Nl SIS L) B P A AT L] od B P
© 5 A Vogu| o] 3ows |9 ivol 2
(D 3 272" 19 (38 9:43] 933 53002~

.‘-’ V2 EXTYH CYI Ny Py U e

~D

~=53

I aam |0 / AN e ATH PSR T2)2) / Vo on Pl ¥ //
A ¢ . 3 i ~> 7. 3¢ A A
' : O4 b An 2 1 pa % 707 P W e N

U | ' !/ /0 2 N u7 |

?
-

" REMARKS (/}M //é J /é/ »a; ﬂszf, Z:UO :
T:YPE OF solL : _ ‘ / ' /VL) ij/,(,‘//‘ A /
TESTE_D_av' . | C. K/e/ < \T/f)O

ALSO PRFSENT:
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45 DAYS AFTER WELL 1S COMPLETED.

(DENV USE ON'-Y) _ WELL COMPLETION REPORT COUNTY |

. THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY . NT 1 ~ o |
. I(N COLS.3-6ONALL CARDS) > - PLEASE PRINT OR TYPE - “ | NUmBer A Yip s A
= | ST/CO USE OMLY - PERMIT NG i
| DATE Received DATE WELL COMPLETED R Depth ofWell- . 7 .7 ) FROM “PERMIT:TO DRILL WELL |~
8 3 T FOOT) .. e 3 2 3 A ® 4

OWNER ki

STREET OR RFD Tast name ( (,/ p / fee {"* e
lsusoivision ___Frzcide SECTION .
' "WELL LOG GROUTING RECORD =~ cl3

Not required for driven wells WELL HAS BEEN GROUTED . :
STATE THE KIND OF FORMATIONS ¢ (Circle Appropriate Box) - . @ v 2 :
PENETRATED, THEIR COLOR, DEPTH, TYPE OF Ggo NG MATERIAL A PUMPING TEST
‘ THICKNESS AND IF WATER BEARIN -
 Lorserpraness REE G — CEMENT BENTONITE CLAY E]. HOURS PUMPED (nearest hour) |4
-~ |aaditional sheets f needed) [FROM |_TO | beanns | no oF BAGS NO.OF POUNDS 7% 4|  PUMPING RQIT)E (gal. per min. n-..
g of g
GALLONS OF WATER __ METHOD USED TO /.
SH "Ju ’f/g,‘jto/ ~ | 3% DEPTH OF GROUT SEAL {to nearest foot) - R O T RATE L <7524 /, & / 1.
. vt o | . AR | , WATER LEVEL (distance from land surface) 3
r . B 5 -4 L% P ] 8 'BO"I:TC —Eg V. >
' . (enter 0it from surface) w7 ) BEFORE PUMPING
) - ) casmg
o y {'} J(/f M (2 fﬁ() ¥ types . WHEN PUMPING
insel .
appropriate * STEEL CONCRETE TYPE OF PUMP USED (for test)

et A~ : a4

A NG Alar  [Plosn  [T]urome
PLASTIC OTHER 27 27 T 27

. : other

. . MAIN Nominal diameter  Total depth centrifugal ot Gescribe

e : CASING top (main) casing of main casing |uga -@'3“’ 7 Lelow)l

T (nearest inch) ~  (nearest foot) Sl e
Vi '[S]s mersible

P -

l_. ‘;

60 - 61

PUMP INSTALLED

_DRILLER_WILL INSTALL PUMP .. YES NO /

" (CIRCLE)(YES-or NO)- "+ sl ‘f“
IF DRILLER INSTALLS PUMP, THIS SECTION'
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

OZ—-mO»rO ITOPM

screen type SCREEN RECORD

J
J
[SIT] [BIR] [H[O] | PAcEmcJpmsTo) Lk
e BRONZE HOLE | CAPACITY:
. GALLONS PER MINUTE [3‘| [T 1]

below 35
PLASTIC OTHER (to nearest gallon)

or open hole TYPE OF PUMP INSTALLED ) D
insert STEEL BRASS OPEN IN BOX - SEE ABOVE:

PUMP HORSE POWER

s s S ‘\T%l i ?' B |4 PUMP COLUMN LENGTH . ...-
: : : DEPTH (néarest ft.) (nearest ft.)

|7ﬂ ‘CL l I ”“}1 "Al /I l I CASING HEIGHT (circle appropnate box

’ & f il
. - é 3 5 ve and enter casing height)
S T D 2 % B below (n%aggs

CIRCLE APPROPRIATE LETTER |4 | (TTTTIIT ] s . ;
A'WELL WAS ABANDONED AND SEALED | E : ) T OCATION OF W -
A WHEN THIS WELL WAS COMPLETED Emowoa e 5 OCATION OF WELL ONLO 3
| ‘ , SHOW. PERMANENT STRUCTURE SUCH AS - |- ¥
E ELECTRIC LOG OBTAINED - SLOTSZE____2_. 3 BUILDING, SEPTIC TANKS, AND/OR __ !
b TEST WELL CONVERTED TO PRODUCTION | DIAMETER .. [T (NeaResT .. A S DS ATE NOT LESS: . 1
CWELL - " OF SCREEN 1L incH) - (MEASUREMENTS TO WELL) {
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - ) z

- | ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ffom
.| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L
| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRlLLED WAS “1
MY KNOWLEDGE. FLOWING WELL INSERT I B
) F IN BOX 68 o %
g : KH
DR|LLERS}QENT. NO. f_;—j OEP USE ONLY Et . 5
Lin /Ty, , ..« |(NOT TO BE FILLED IN BY DRILLER) ' oy ¢
Mt o £ LA gt T H . . P/ F]
DRILLERS:SIGNATURE " ¢ T : (EROS) . - waQ k - . .
(MUST MATCH SIGNATURE ON AF’PLICATlON) : - 7475 76 . f\. . {
70D . 7'2[:] D:D Cos e .
. o é‘“" {?,‘”’;‘ ‘L. '\,:'; Fiar \,j ‘.
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA - T :
responsible for sitework if ditferent from permittee) | CASING . INDICATOR : :

COUNTY _ .



Review 9l /Lf/lé/fﬁ )

Page
pate __3/2//73

d FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 92 —0303 :
Location of property (road) cedar 6/;\e Cf‘

Subdivision V(‘/X-( Lot Y Block Plat Sec.
Well Driller a0 /'lp;y/\e, Owner burime ¢ SIdAo

Depth of well _300 )
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. S§§°

RN
) :
I. /High rate pumping -- reservoir drawdown

Time pump started 7/00 Pumping rate A RTINS
Total time 30w to reach pumping water level 119 (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)
0.5 foY S o<, 2N
7.3n /12 S~ ‘ /S
YIS AY /1S g 7.5
& oo //S £ 75"
348 /(S g 7.5~
&:30 /1S g 7.5
&9 /]S & 7.5
9:oo /15 4 7.5
2 LS /i7 g 9,&
q:30 // 8 9 G .5~
2R LS 11 7 \ L
/2. 02 /¥ 2 &.
10 fS” //& 7 AR
£é 2 30 //& 7 ¢ ¢




" EMERGENCY/TEMP NO. IF ANY o i o

B__, '1~ ,.‘_ 73@3 SEQUENCE NO. STATE OF MARYLAND . STATE PERMIT NUMBER
AL YA7) (0P USE ONLYY APPLICATION FOR PERMIT TO DRILL WELL HOI-[92-o 2B
(THIS NUMBER IS TO BE PUNCHED i . 70 11 : 5 g 79
IN COLS. 3-6 ON ALL CARDS) : please print or type - v , fill in this form completely
Date Recelved (APA) B|3 ' LOCATION OF WELL
01l /2192 owner inFormaTION Tz . -
SUPHY T T CHRREEF ] | phl i |
S WERT TAE ] lulﬁ"i [FITT] 'ﬂmmil/'me' | '@I]' =
s [ ]L]e s :
|5| 17 Il mul el IC/;I | lawﬁl i o S -
- / ;/ [ b . Y “ T 7 pry
e ol d, AL ORI L [T T TTTTT]
DRILLER INFORMATION s
U { _f ) , I‘E[},}‘,_I MILES FROM TOWN (enter 0 if in town) l3 P;ﬂ '76“;,‘:] ' | ,
ditler's Nafe 77 License No 80 B i T .
f(N = < )43% Wel: Destiint i]%, L Cedo bl - ' 5 | ¢ it
Gon [Pk 18 7 Glird. 21771 | RS ™| R RO
) ddress [/ ) : : NORTH
. " { MLQ // /2 / / = ON WHICH SIDE OF ROAD By
Slgnalure . 7 Date [/ (CIRCLE APPRO_P_RIATE 80X) WE@EST
18 2| WELL INFORMATION : SR E R

1
APPROX. PUMPING RATE (GAL. PER MIN) @:]:]:D
u|2|¥[o] |

8
AVERAGE DAILY QUANTITY NEEDED =153 DISTANCE FROM ROAD
(GAL. PER DAY) @" < | [ [ |
ENTERFT or Mt
. USE FOR WATER (CIRCLE APPROPRIATE BOX)" NOT TO BE FILLED INBY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL How&"({} ﬂ- %—[5‘
IRRIGATION) COUNTY NAME : ' COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
22 L_| OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED , #
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | IZ Q@ [9]=z] *fm; Q%/ F—F=7=2
APPROVAL) . 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST [7 )
APPROPRIATION PERMIT) . GRID léo-]/ KI 0 IO |(s)sl GRID ;?Iﬂ l-?l Y ]0 Igal

SHOW MAJOR FEATURES OF 3 r
3] GM«X 7.0 °

APPROXIMATE DEPTH OF WELL E... FEET a?T?‘H&AhofATE.WELL —_— 9—?/ C /4§/ /U é
SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL & » Nen L WeELE X /3/45
2. T~ /‘}
.o METHOD OF DRILLING (circle one) 3 /0 PF f-{jlz
BORED (or Augered) JETTED Jetted 8 DRIVEN é )4
a0 B . _ WRITE THE BOX NUMBER 4g/,\/ G Zé 93
27 OTary . -’/ AIR-PERcussion ROTARY (Hyvd‘raultc Rotary) FROM THE MAP HERE .
cABLE & REVerse-ROTary DRive-POINT ¥ GRD UYE D) NOT SE ’U

A

other \7" . : 8557\3 LOC/ 45, E/Z Fé#/l/

J/

M S/RS |
REl;LACEMENT OR DEEPENED WELLS " — > %00 ¢/ 7’4 6 0‘6
- DRAW A SKETGH-BELOW SHOWING LOCATION OF WELL IN
. (CIRCLE APPROPRIATE BOX) RELATION TO'NEARBY TOWNS AND ROADS AND GIVE
p THIS WELL WILL NOT REPLACE AN EXISTING WELL * DISTANCE FROM WELL TO NEAREST ROAB JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED S \,odw /9 .
39 ] THIS WELL WILL REPLACE A WELL THAT WILL BE USED .~
AS A STANDBY - O\/\
E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED {
wawsole) [T T[T N
Not to be filled in by driler (OEP USE ONLY) . ' F oo s
T3S S '
APPROP. PERMIT NUMBER [_[ [ [ lalalp| |79 21 é"b’
ronce [PIPJi: renre MO 191210171012
. 67 68 71 72 74 75 76 77 78-79.; 3
3 § EE
SPECIAL CONOITIONS ) D3\ £ | Ao bec 3 FRCE IR0 was MAPE ge Cenrau  OF facken

Locol ion 04 57208/82 v ‘7 Ll AT s
' : COUNTY . @



kPage
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Date

A

Well Permit No.
Location of property (rdad)

Subdivision
Well Driller

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

HO -

2
¥, Hayue

366°

e ;{éolund

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
722-0303 )
Cebar (e (1
Lot Y Block Plat Sec.
Owner éurmee/i - <hv

//

I. High rate pumping -- reservoir drawdown
Time pump started ?QOD Pumping rate lZ é/D Jad
Total time 30w 7ip to reach pumping water level 2/2 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)

=30

/ ///?{

9

6.5 64

[/

N H/ssED

PUR? TEST

1

?lezl[??

N

0 _SAMPLE

0PPOR T vNTY

PECS MNEED

ED

HBD-224




