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, SEWAGE DISPOSAL SYSTEM A' 47046
\\\0 - HOWARD COUNTY HEALTH DEPARTMENT
S \o“» o A ' BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 4-/44-2991 ///30/2000
% 0 410-313-2640
W N Da: XE £D | APPROVALDATE__/’%
Fogles Septic ‘Clean, Inc IS PERMITTED TO INSTALL _x  ALTER ____
ADDRESS 580 Qbrécht Road. qykpq{,{np MD 21784 _ PHONE 4](1—-795—‘36-71)
>UBDIV|SION Stevens Delight LOT NUMBER _.3 ADDRESS __ 17005 Hardy-Road
ROPERTY OWNER Michael & Judith Sharp PROPERTY OWNER’S ADDRESS_ 1448 Freeland Road
SEPTIC TANK CAPACITY _1500 GALLONS | | . Freeland, MD'21053
SUMP CHAMBER CAPACITY __ VA . GALLONS B '
VUMBER OF BEDROOMS 5 %% TOP SEAMED SEPTIC TANK REQUIRED #**

SQUARE FEET PER BEDROOM __180
-INEAR FEET OF TRENCH REQUIRED ___300 .

'RENCHES: Trenchestobe 3 feetwide. Inlet 4.5 feetbelow original grade. Bottom maximum depth
) ) 6.5 feetbelow ongmal grade. 2.0 feet of stone below distribution box. : »
OCATION: -Place the distribution box 165' down the right lot line and 89 fe{z:ézo)ff this
t lot line. Run t on contour in either dlrectlon B2t/ X
RUILDING PERMITSIERED
AND RETURNED 3
0 ! = '

SLANS APPROVED _Mark Rifkin _ _DATE 6/1/2000_
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTISN lNSPECﬁbN 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 $0° SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS, 90’ ELBOWS
ARE NOT ACCEPTABLE

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

OTHERWISE SPECIFICALLY AUTHORIZED . anm G PERM IT SIGNED

:‘.'- ‘\JOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

. o AND RETURNED
"~ NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC o‘r;/A/Bs Boo 138508 Abs oW Y5casonss R
' igloz Bo 5 ;
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS (0"3/03 Bool4asdd=

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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 o
SUCCESSFUL OPERATION OF ANY SYSTEM .
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -
CALL 410-31 3-2640 FOKIRSPESTION OF SEPTIC SYSTEM L e

)18 H.S o



NOTTOSCALE . . | .

“”_RD/V L4 — TRENCH DATA ‘

1.

TRENCHWIDTH __ 3
TRENCH INLET DEPTH __ £ %
TRENCH BOTTOM DEPTH 6f
DEPTH OF STONE ) 2 _

- NUMBER OF TRENCHES__7
TOTAL TRENCH LENGTH __ S00LE
ABZS)(S‘!?BE‘N"'#AR%: o
DISTRIBUTION BQXLEVEL £~

B FFLF IN DISTRIBL)ﬂON BOX ) _

SEPTIC TANK DATA

SEPTIC TANK 15@ ’S GALLONS
MANHOLE RISER A

6 INCH INSPECTION PORT _

PUMB G '?NTB éﬁ%‘wAﬁ”‘dm gt

PUMP CHAMB!
GALLONS.” ~ 7 N\ 3% :
EE : ' MANHOLE RISE ,
' ' ALARM - N \ )
PUMP PERFORMANCE TEST __
EASEMENT - STAKED, TANK SET , O To RUN ¢ (80 ) TRENHLS
PRE-CONSTRUCTION INSPECTION: THE 5Y7. S(,' LoT LINE 2(z70") T/?ENOHE$ TOLAR)S

S514.26' LoT LINE IxEEP TR , 79014
THE Beéiv Loorl <48 - ~ ‘ ‘ /.

INSPECTION COMMENTS: ///1/0"/ ST 5’7 AE&/’ 0/\’ T0 ém/ :@Jis:zt»stro. D K_@Xj TfZEW/&#@/
CO/\/T/M/E @ G&M o,é/é——m o;tfmw(’aml "

G“muc i) nnmﬁwe wvxuwwa
Pkt i e .|

. INSPECTOR ; MM - DATESYSTEMAPPROVED Y128

[




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH __
WATER AND SEWERAGEPROGRAM =~~~
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: nemhmﬁhhrrqmgmhmprlorto!montbedqdmm
inspection. No work is ¢o be eovered natil approved by the Heakth Deparmment. - AR installations must comply
_ mmt‘lﬁonllMMMM‘MWGMM“‘M)MCMWMMW&

Nams (Priat): Sy .
*Aueuudhuﬁdunnwwﬂomthem xieal Ap e must be under the direct
upervlllon of a licensed loumemnornmerphmber.pmp instalier or well driller. Licenses may be

Telepbone # - TH0 = %Zqo)??é- 965y
Lot#: Weu‘rag# HO-TY- ‘
’ _

Well Cap and Blectric Conduit

Two picce watertight cap: &
Scresaed,

#* : vmwdwellap L
Pump Capacity GPM Depth_‘{‘_“ (36" min) Capsecured tocasing: £
Well Yield:____GPM spproved:_ £~ Conduit min 18” B.G.: et

Dcpxhut'wdlcmmmeda:dmzufpumpinmllamn. (feet) Conduit secyred to well cap:__ &=

If pump capacity excoeds well yield, a low water cut off switch is required by NSPC 1990 Section 1784
Tarque arrestars o Cable guards are required - Must circle one

Safety rope, if used, nMdbMdvdludnngbdt[

% Honse Conpectiop " E _/
Type: 7L E WCMwmambdwdatwanmmon

PSL _j*_ (160 psi min . Approximate length of sleeve: - ('
Depmowwym_{as'm) Skeve caulked and sealed properly: 1/

The wmrnpptyhneianlimdtobenlemtnfeamn the septic tank, pump chamber, sewage piping,
distribution bos, drainficlds, and sewage reserve area, If this ¢annot be ueonpluh:d. contact this office for
approval prior to instaRation.

ALl . ///%ﬂ S

Signature of oomxmy fepresentstive ible for installation

For H ent Use Oaly ~ Not OOD
J—‘m—‘m—‘—"—”—m’m‘f?’k A
Date tosp. Roquesied: 12 [ 1/00 Dete Insp, Approved: _2/3/9/ . e &@ﬁ)?

Inspection Data: Pitless adaper’and waier supply line & least 36" below grade 7 Q)B’
Two piece cap installed and artached to casing securely _M_g,_gzlg One Nt Y, ){
Eloc. conduit exteads at least 13'kwmtoapmwﬁy% X&P
Ao

Safety rope instalied ingide of well caging
Cuarrect well tag sttached properly and eaging 8 above finished grade

T TS %
Water supply line sieeved adequately at house connection I J(/gé ) \y%v%’ (‘w

Adequats grout observed below pitiess adapter
: & f“z‘;/‘n

P,'f /659 ,401«{,-}(; Loo&& \/§ ,‘

ot CaSc'mg :

0@ Xvd LS:00 00DZ/SZ/0T
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Brick/Block
Carage Found.

1 hereby certify that [ have surveyed the property shown hercon

for the sole purpose of locating the improvements. This plan s

a benefit to the consumer only in so far as it is required by a fender or
a title insurance company of its agent in connectlon with

Location Drawing

Steven’s Delight

Howstd Counry, Maryland

contemplated transfer, financing or refinancing. It i not to be orew 3 CDD
telied upon for the estabishment of boundary, easement or righe-of- DESIGN BY:
way Jines for any reason, such as the lacation of fences, garages, weview o CBB
buildings, or other existing or future improvernerits. P 91500

g : scaLE 1"=100"
l,sy%w%» O Lot po. 32/ 00 e sl
Cyndiia B. Bowden Professionsl Land Surveyor No. 10786 TsaRe AltludestsS-boal/ounontal Ipac (A ST L S

(410) 878-2017 PAX (418) §76-0009 sueer: 1of 1

CAD Drawing File Name:




HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer
July 14, 1997 '

To: Lambert Cissel
3524 Hipsley Mill Road
Woodbine, Maryland 21797

FROM: Amy Mc Millen. R.S.
: Water & Sewerage Program

RE: Septic approval
Scott’s Delight and Steven’s Delight Subdivisions

COMMENTS :

During percolation testing for the proposed Spring Hollow subdivision, re-
testing of several previously approved lots in the above referenced
subdivisions was performed. Testing revealed that the septic easements in
Scott’s Delight, Lots 2 & 3 were confirmed acceptable for sewage disposal.
Once wells are drilled, these lots are eligible for building permit approval.

Further percolation testing revealed failing soil conditions in and around the
septic easements in Scott’s Delight, Lot 1 and Steven’s Delight, Lots 1 thru
3. In light of this new information, re-evaluation of these easements will be
necessary prior to any building permit approval for these lots.

cc: File
Tim Feaga
FC&C. Inc.

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313 2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323




Land Daedication To

Howard Counfy, Md.
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. APPLICATION

PERCOLATION TESTING

MOWARD COUNTY NEALTH DEPARTMENT | 4th
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT

PO 80X 476 ELLICOTT CITY ﬂARYLANO 2!043
TELEPMONE 4619933

T0.  THE COUNTY HEALTW OFFICER
SLLICOTY CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER YO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

smorgaty ownen W, lLambert Cissel, Jr,

3425 Hipsley Mill Road, Woodbine, MD 21797

301-442-2463

ADOAESS PHONE
PROSPECTIVE BUYER Same

ADORESS PHONE
PROPERTY LOCATION: , .
SUBDIVISION LOT NO \2
ROAD ANO DESCRIPTION /3 m'—’f' l)&. WM R
TAX MAP 1 PARCEL ® ) 4 '
snor.wr 3.5 acres ¥ /nmwc Single Family Dwelling

‘ —— (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

e

FEE CONNECTED WITH THE FILING.OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSH.A REQUIREMENTS IN TESTING THIS LOT &AALQ-) d W

(SIGNATURE OF APPLICANT)

APPROVED B8Y FOR DATE
REJECTED 8Y FOR DATE
NOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



L2
AU

. A ‘ f
@@ \ (;%”ﬂ@ / Lo

T -,
N2

g -
SOIL PROFILE

o \ : [

AT o ol il
S@? AN G /ﬁ-\wai‘\f 0 fog. s M QL»@/{@//
A /J,)( AL I

Soml gr‘\%’“ 9 | !
1@3]@*@ L ) P :
20205, O (25 Y
sialey | LD

Safvei e
e

<} e E:i?‘l 3:7‘5
\ \ U//

. (/)
,
en——

=0
~5
G
—""%—-
e
NS
~sd

by » f(\-j;/ ‘? / INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET . TEST - 1 OROP
OATE] TEST NO. DEPTH START STOP START sTop TIME
dyml 39 |35 |)o:3¥N2-fl /a2l 2
T 1 M i i
C :2) y ['L__ SCe ﬁfb‘g(/@ I
S 37T | (23 5| S Lo|bw KeEZ(6 Ll
S 3 'ﬁ'ﬁllg?} S ol /L:I'IC |
Sq K 773 | T0g | (19 [[:30 | (2
s v 12 Simm Yo pra¥ite <o, 4ol o A
j / S YV lo-so |18 miln Yo' |/ ¢
o/44! H Z—is0 L5 /0;9‘{7 0257 ¢
S s |ia kI NI R 22 |
i s 2% soon ol arntille j/s oot VW2 -7

¥
|
.’ , Jn ke
] WL lio:si |pst sy || ¥
oL

12 swe /ﬁmwcr‘/a

T
1

s HILES D PER PLAN

TYPE OF SOiIL

‘P
TESTED BY M < ﬁ 4 < /j}? : ALSO PRESENT

EH-12-1079




APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

OM? __ re-f/g(‘%‘@,

DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY, MARYLAND

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

PROPERTY OWNER

ADDRESS

AGENT OR PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION 5 %@\/ ey (S ﬁ £ // /& 471/ LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT . TYPE BLDG.

(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.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY : DATE

DISAPPROVED BY DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

. .PERCOLATION TEST PLAT/PRELIMINARY PLAT TITLEORI.D. # . : DATE

v

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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. APPLICATION

G

. A
v PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY MARYLAND 21043 o= cetc T T T T R
o . TELEPHONE 461.9933 ~ -~~~ "~ = DATE

TO.  THE COUNTY umm OFFICER
ELLCOTT CITY. MARYLAND

1. MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Lambert Cissel

PROPERTY OWNER

rooness 3325 Hipsley Mill Road, Woodbine, MD 21797 , prONE (410) 442-5671

PROSPECTIVE BUYER Developer, Land Marketing Consultants, Inc., Timothy W. Feaga

3243 Bethany Lane, Ellicott City, MD 21042 ~ (410) 313-8808
ADORESS : PHONE

PROPERTY LOCATION:

Cissel Property’
SUBOIVISION LOT NO

Intersection of Hardy & St. Michael's Road
ROAD AND OESCRIPTION : .

7 394, 4, 341, 144

TAX MAP PARCEL &

1 Acre
SIZE OF LOT - TYPE BLOG

({SINGLE FAMILY OWELLING 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 UNQER A CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. / N, e W W 5 R

(SIGNATURE OF APPLICANT)

APPROVED 8Y FOR

DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR MOLDING

THIS IS NOT A PERMIT
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- TELEPHONE 461-.9933 . I - . ’ 6ATE

 APPLICATION

... - ’ A
- _ PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476'ELLICOTT CITY MARYLAND 21043 . o Lo s

TO: THE COUNTY MEALTH OFFICER
CLUCOTT CITY. MARYLAND

I. HEREDY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Lambert Cissel

3425 Hipsley Mill Road, Woodbine, MD 21797 N (410) 442-5671

ADORESS

. Developer, Land Marketing Consultants, Inc., Timothy W. Feaga
PROSPECTIVE BUYER

3243 Bethany Lane, Ellicott City, MD 21042- (410) 313-8808
ADORESS PHONE

PROPERTY LOCATION:

Cissel Property
. LOT NO

SUBDIVISION

Intersection of Hardy & St. Michael's Road

ROAD AND DESCRIPTION

. EL IR
. PN

7 394, 4, 341, 144

TAX MAP PARCEL =

1 Acre
SIZE OF LOT TYPE BLOG

(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 UNQER A CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN. TESTING THIS LOT. ,/A//Oé@ WW | 5 R

(SIGNATURE OF APPLICANT)

APPROVED 8Y B FOR OATE

REJECTED BY FOR - DATE
HOLD PENOING FURTHER TESTS » DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




i1

COUNTY # ; .
. SO'ZP%%:'LE . ., SOILF}Rqu-:ZI;LEF
lat- belgh
D?&r"q@ 6‘0‘6
red (&G
 (CAU™M 40
Aark orangc
“red” Sim .
Sm 30%0
2‘:‘:0/02,( 0 / / 70 <4
70— o) orange
Adacw e, ol
‘5(:éd g ef 32?
(LM T S .O'Q & x [o)
509 ? ' Z\ ! \rch.Sa.,\
RX ('; NS | [ !(0‘ agg
0.0 v 40 4en lello
o] > 1 daric
ergn - , oranqgc
ollel(Waa ~ / S
0 5: O— o 25-207p
orange e 1% —o Shrole
Siem — nek +nrough
1090 Ry, INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. out
=0 : Handy Road (ol —
T IPyNk_to PRE-WET TEST - 1" DROP
DATE - | TESTNO. DEPTH START STOP START STOP TIME
exenae
Mixea 8-21-9, | 490 % T 530 [min —— Isiow
S\W 4.0 * > . 20 ’
| BClp 440 0.0 837 (828 [2.28(8.239 |20ma
Srale 440 Tzo 4ol vl ‘ﬁlcé‘“ Ry conllert — —
R EY 30 L e NS ‘ \
100 ol vioo| B.03 805 |18.05 |B.10 Hlame
A ¢ : , 34 20 ,
4;@.9 blo 32<Gol 144l 8 o078 1L [Hhme
re = ) %
orange. 4249 3'3\1%0 17372 sl | D30 |min —
5;%’;’“ 429 nsoldicient depth Yo Gedrock| E
o o) —
R 4493 |25z2s|815 | 220 jnn — Slowd
S0 ADYo
reek
Og:if) REMARKS 493 1N (¢} o€ swelde
| <, TYPE OF SOIL.
Lm —
! TESTEDBY_AW\\/I MM Len ALSO PRESENT __| | [Y) eadq e

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM:




.- APPLICATION

”. ‘ PERCOLATION TESTING

.

HOWARD COUNTY HEALTH DEPARTMENY ' :
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT :

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 _ _ L L
TELEPHONE 461-9933 . - - S oxre

TO:  THE COUNTY MEALTH OFFICER
CLLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER Lambert Cissel

ADORESS

3425 Hipsley Mill Road, Woodbine, MD 21797 N (410) 442-5671

PROSPECTIVE BUYER Developer, Land Marketing Consultants, Inc., Timothy W. Feaga

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
ADORESS - PHONE

PROPERTY LOCATION:

Cissel Propert
SUBSDIVISION pe Y LOT NO

Intersection of Hardy & St. Michael's Road

ROAQ AND DESCRIPTION

7 394, 4, 341, 144

TAX MAP PARCEL »

1 Acre

SIZE OF LOT TYPE BLOG

(SINGLE FAMILY DWELLING OR COMMERCIAL]
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. l FULLY UNOERSTANO THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNQER A CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M O.SH.A. REQUIREMENTS IN TESTING THIS LOT. / A//Oé@ W W 5 R

(SIGNATURE OF APPLICANT)

APPROVED BY . FOR OATE
REJECTED BY FOR OATE
HOLD PENOING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91Z-0H

THIS IS NOT A PERMIT




COUNTY # .
SOIL PROFILE . : SOIL PROFILE
o N34 == o
l5+ forn \ |
scilm |
{alben
Sebm |
2%
shale
See oH C(_C,he,d
2.0
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TESTNO. DEPTH START STOP START STOP TIME

210471 | 122 | 256 reck Gecpnniihg ot $.0 — | F
1252 | 2 ©0% rock begnnia et 4.0 — |E

124 | yisval 4o 2o — sgg@ﬁq\e.- ol

REMARKS

TYPE OF SOIL

TESTED BY ' ' ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

- INLET DEPTH : MAXIMUM BOTTOM DEPTH SQ. FT/BEDROCM







:

DELTA \2) T

@MD. GRID NORTH
>

’1
25

e
le€

%,
2NN

o,
2

- GENERAL NC

Tax Map: 7 , Block: 8 ,

Deed Refersnce: 890/675,

Coordinates shown hereon
cordinate system: as proje-
Control Statlons No. 3728¢

Subject property zoned -
Rezoning Plan.

O — Designotes lron pin

" The lots shown herson cor
and lots reqylred by the

This area des:
a minimum c.
Department of Environmer
Improvements of any natL

' '_.:.:';, =~ . S L public sewerage Is availat
> /@ T R structures constructed on

: e v easements shall bacome -

° ._'/'RON .PlPFfOUND. : o o public sewage system. T.

the authority to grant var:
_ private sewer easement. ‘
easement shall not be nec

All percolation test holes :
and shown thus: @ = -

BRL — Denotes Bullding Rz

. \3I003 C Access to lot 3 Is only ail.

\ . - e Y A e a paint 70"east Jom Thar

)~ Open Space ‘Lot-5 to be
- Homeowner's Association
with: the 'State ‘Dept. ‘of A:
19927 By anAgreement o
-annexed’ to:Lambert 6

- Liber 0128 :Folio /0.

ISTPUAT ‘IS BASED ON A FIELD
RUN. MONUMENTED - BOUNDARY .

SHE ;REQUIREMENTS SECTION:'3=£68, THE
OF MARYLAND, - 1988 . REPLACEMENT:.VOLU -

3 O - THIS. P o



C[1

~SEQUENGE NO.
(MDE USE ONLY)

06765

3
- (RHIS NL‘MéER IS TO BE PUNCHED
IN CLS. /36 ON ALL CARDS)

STATE OF MARYLAND
a WELI.:;,&COMPLETION REPORT

FILLIN

THIS FORM COMPLETELY

PLEASE PRINTQR TYPE
a —

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

COUNTY A#?Oﬁ’é

ST4CO USE ONLY
DATE Received

DATE WELL COMPLETED

& ~Depth of Well

NUMBER
AMIT NO

FROM ‘PERMIT TO DRILL WELL"

Cuw oDy '55 oF 5 ER Y Ho- g4 .29 (S
8 . 13 ’ 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER C/ ssel e, hert .

STREETOR'RFD 2} A&7,

; '""”"d’u /.5'% M)che_aels

tirst name

SUBDIVISION :‘f-!—edemﬁ 59 rq,ér#

SECTION _

TOWN _ﬁb?p/a.r ;Sf.)rén aq.s ,

WELL LOG
Not required for driven wells , -..

STATE THE KIND OF FO.RMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

WELL HASBEEN GROUTED
(Circle Appropriate Box)

TYPE OF GB o NG MATERIAL (Circle one)
CEMENT BENTONITE CLAY |B|C|

GROUTING RECORD

@ N

" 44 44

C|3|'

2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min. ) __L

METHOD USED TO

MEASURE PUMPING RATE &-"/‘W

€.
PR

WATER LEVEL (distance from land surface) H

i‘l_ n

. BEFORE PUMPING ..

17 20A .
WHEN PUMPING 32 SOt

) X 22 25
¥ N *
TYPE OF PUMP USED (for test)

R
2 .
@air- . @ piston turbine
other
cemrifugal @ rotary m

(describe
27 27 27

below)
m jet @ submersible
27

T

; insert
appropriate

code

below

oézdscmpln'?N (U?e sec)- FEET ,fca%‘{'ér v
additional sheets if:neede - .FROM . T0 b i 46
earng ]\ o aAGs_Z_ NO. OF POUNDS _22€) _
Té S° ,L J-Q . Z. R -GALLONS OF WATER ﬁ&
f . . ]| DEPTH OF GROUT SEAL (to nearest foot) _
-: ) @W“f 844 l'é 12. 4o Arom’ 48" TOP 52 -:P' o \ ’%&!TTOM 58 .
! . _ {enter 0 if from sutface)
6,1@,,” SC’7 (e’ h |15 casing__ CASING RECORD
e types
- ) : Q insert lU%’JR'?T‘
&M‘E Sé‘dlﬁ. )g : l’ approgriate : E
code T
Atsrns Sa¥. Yo 1S (i 0
MAIN Nominal diameter Total depth
: CASING top (main) casing  of main casing
@lf! ﬁ S(% \{g 3{ ?pg (nearest inch)! - (nearest foot)
&”‘w g’?’& DS 5O Y 63 64 66 70
E OTHER CASING (if used)
g(ﬁ& 5T ) }85‘ A diameter depth (feet)
&’V‘ﬁ S inch from to
5 g L JL L )
i
2 - — L pa— | )
screen type SCREEN RECORD
or open hole

B B

BRONZE

. HOLE

NUMBER OF, U{\JSUCCESSFUL WELLS: &~ -

%‘

WELL--HYDROFRACIU'RED

- DEPTH (nearest ft.)

&/ /S’S"

40
oy N
e aa

CIRCLE APPROPRIATE LETTER

A A'WELL WAS ABANDONED AND SEALED
~WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P? .TEST WELL CONVERTED TO PRODUCTION o

. WELL

above
49

| HEREBY 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 PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

| YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

PLACE(ACJPRSTO) 29
IN BOX 29.
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35
PUMP HORSE POWER:
37 41
PUMP COLUMN LENGTH
(nearest ft.)
43 47

CASING HEIGHT (circle appropriate box -
and enter casing helght)

LAND SURFACE

Aer

50 51

(nearest)
foot)

I_T_I ‘below
49

N

DRILLERS}; NO,1 M § D ZLQ !
‘MZ@J—
DRIL GNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.i

GRAVEL PACK L

E -
A 9 N 15 17 - ;21
NE:

23 24 26 30 32 36
s
Ca
R 38 39 41 45 47 51
vy

i E SLOT SIZE 1 2 3

DIAMETER (NEAREST

OF SCREEN _____ INCH) ‘- o
56 60 o
from to

J L

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN 80X 68

68

MDE USE ONLY
T

70

45

7

SITE SUPERVISOR (sigﬁ of driller or journeyman
responsible for sitework if different from permittee) -
S,

TELESCOPE

CASING

(NOT TO BE FILLED IN BY DRILLER)

(ER.OS.) wa .~
o
72
74 75 76
INDICATOR

OTHER DATA

LOCATION OF WELL ON LOT

SHOW RERMANENT STRUCTURE SUCH AS
. BUILOING SEPTIC TANKS, AND /OR
.|~ - LANBMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
NTS T@ WELL)

U»

(MEASURE

Bt g

A







fage : 47_of
“sDate ___7]4]q4
. 11:30 pump SRS

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - T4~ 265
Location of property (road) [ ar-Adv
Subdivision Stede 'S Deliqhht’
well Driller 2, [n A /ﬂdym‘d

v [ M

Depth of well /525;7'

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

Sec.

———

Lot 3 Block Plat
owner L amhert Cisc<e/

| 8"

I. High rate pumping -- reservoir drawdown

Time pump started H:30 Pumping rate
Total time [ paln _ to reach pumping water level

12 6PM

ft. below M.P.

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

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

PUMPING RATE
time to fill 5

WATER LEVEL
below M.P.

TIME (in 15
minute in-

tervals

gallon bucket

minute)

/s

17’

5 sec

[o2 @,Om

{2700

4 7/

Spee

1D Goon

Clals

47

5¢ Me//

12 G pro

97!

Sret.

[2.Gom

17 12140
\j .

L ede . U/7/99 5
=4 [ 7 \\\

23 caorla
2/ pégjééyn,a
/ 54;7_4; drout

P

«;7/”/ > ﬁ
777N




- EMERGENCY/TEMPﬁO. IF ANY -

»

BTG5 | serncee,

2

STA TE OF MARYLAND

- STATE F’ERMIT NUMBER

"PERMIT TO DRILL WELL I:LO 6}‘/ ) ﬂqj

please prmt or type.

fill'in this form completely 7

. Date'Received (APA) -~ . :
: J,l_Lg_éL 'OWNER INFORMATION

8 'mm 00 Yyv.© 13

ClSSeL —  Londed

8 ‘COUNTY

e

15 -

Last Name : .~ Owner - First Name

7428 #/pstéw meae 1240

B I 3 OCATION OF WELL
‘ 1o /0((/4 nj

S"feu encs ﬂe& qk é'

. L
34 23 SUBDIVISTON -

). | _secton L~ . LoT é__J e
44 46 . 48 .50 .

v Slreel or RFD ~ 55 e ' . IRt P

WOOJ&/AP 0. 2D g > f L lﬂoﬂ/ - T( Qﬂru;ms LS

Town . 70 - State’ 72 . Zip. 76 52 _NEAREST TOWN -~ = ~ 1 Y 5T

DR/LLER INFORMATION o - MILES FROM TOWN (enter O if in n town) L :1: S MO
L /4//7"1"'& M S D I/é, ] _ 73 % w

Dnllers Narhe Llcense No 81 1814 . : o
. 1 2 . .

DIRECTION OF WELL FROM | L /¢ 4'@/ Y- ”J ]

TOWN (CIRCLE BOX) : NEXR WHAT ROAD .. 39'

" .Addr

72/% W | /z»;’_'é’c?

Signature

kd S Date

APPROX. PUMPING RATE

o B 2 /WELL INFORMATION . - S S

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANGE FROM ROAD - /447 o
ENTER FTORMI 38 9 '

|
o [
[0]

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

" THIS WELL WILL REPLACE A WELL THAT WILL BE USED’

FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL o

< AS A STANDBY-CONTACT LOCAL APPROVING AUTHORlTY ) ’ R po / M
B /w@

“PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED"
(IF AVAILABLE) 41 - -

DRAW A SKETCH BELOW SHOWING
RELATION TO.NEARBY TOWNS AND

DISTANCEJ FROM WELL TO NEAREST ROAD JUNCTION

. ~ (GAL.PERMIN)" 8 - ,
. AVERAGE DAILY QUANTITY NEEDED. - y (L) TAX MAP; _l BLK: 3 PARCEL gﬁ/
(GAL. PER DAY) . 14 20 =
‘USE FOR WATER (CIRCLE APPROPRIATE BOX) N NOT TO BE FILLED' IN BY DRILLER ,
: < HEALTH DEPARTMENT APPROVAL s
OMESTIC POTABLE SUPPLY & RESIDENTIAL
,@%R'G’“'ON : u/)\rdd ~d AH7046,
' - FARMING (LIVESTOCK WATERING & AGRICULTURAL »COTJNTY NAME ™. - . “COUNTY NO. - .
IRRIGATION STATE ' . ~ N
S - SIGNATURE INSERT § ~——tor
2 ] INDUSTRIAL commemcmL DEWATERING )
o : DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL Lo e 99
- TEST, OBSERVATFQN, MONITORING NORTH ;q 9 oo EAST B 0.0 0.‘
> [G] GEO-THERMAL GRID 405 GRD 7 o= =
|4 o /S s | Grect @ kY
“APPROXIMATE DEPTH OF welL L. /S O - FEET' WITH AN X - Ry 30 )
E : : Y i ESOET .
souaces OF DRILLING WATER
- P NEAREST x
APPROXIMATE DIAMETER OF WELL é ’
INCH ue((_, S @ |
METHOD OF DR/LLING (circle one) 3 . oo o
BORED (or Augered) JETTED Jetted & DRIVEN » p25/ W . 7/9/?7\
w ' AIR-PERcussion _ ROTARY (Hydralic:Rolary) WRITE THE BOX NUMBER Al [ :
f 4 h Eélefse-@ary _ DRive-POINT FROM THE MAP HERE RO ;ﬁ e
" other _____ - : ‘ ) 7/6“@?59,
REPLACEMENT OR DEEPENED WELLS o - 000
E @ . - (CIRCLE APPROPRIATE BOX) - . _ & g@t# 000 (4D *Ql/wzgég
: IS WELL WILL NOT REPLACE AN EXISTING WELL N '

LOCATION OF WELL IN
ROADS AND GIVE |

Not to be filled in by dnller (MDE OR COUNTY USE

APPROP. PERMIT NUMBER o _ .GA P ;ii

PERMIT No.

- 70 7172 73 74 75 76 77 78 79

gﬁ
- 52,
ONLY) ’ ) M‘L
23/ [Mleﬁs &

NOTE

SPECIAL CONDITIONS

APPRAOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDLD =

DENV-Permit 97

. ®COUNTY - -




~i.
E -

:_, _P;T— QIA:.
DO 5'32'[

BRI, S
- - : : c
—- Wﬂ*;"r‘- - -







. DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. " '3430 COURT HOUSE DRIVE

o . ELLICOTT CITY, MD 21043
o PERMITS {410)313-2455 INSPECTIONS {410)313-1810
! . AUTOMATED INFORMATION (410) 313-3800

| Buiding Address 1 10O S Harhy
MTA@J'Uk KXl

Suite/Apt. #: SDPIWP/Petmon #:

Census Tract é HZQ Subdivision éz;; gzﬁ ééézc///

7 Parcel 34/ Grid ,Vg

EnAd

Section

HOWARD COUNTY
PERMIT APPLICATION

PERMI‘[ NEI'MBER C
Oo/ 3857 2

Property Owner's Name JU bTH F’: SHA IZP

14

HALDY

Address | 1015

LOAD

city AT Ay

State L«ib Zip Code

Home Phonel 414 e X Work Phones 2 f?"jz [‘/:(’13
Applicant’'s Name & Malllng Address, (if other than stated hereon):

211071

THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO
COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT FIE/SHE WILL PERFORM NO WORK ON THE ABOVER
PERMITTED AND POSTING NOTICES.

f THIS PROPBRTV FOR 'IH!: PURPOSE OF INSPECTING THE WORY\
Lk\&’/‘if\, L ;..,,jf'\‘r,-".'.vk’

) /
App cant’s Slgnamr Y,

%

y .
Lo

. ) p v NARF AT &
R AL

Tax Map
Zonln@/’@Coordmates 2%7 Lot size Phone Fax
Existing Use__ KL Bt MTTH AL s - ‘ Contractor Company e,
Proposed Use (€5 (bE AN (AL s N c b T o
| Estimated Construcnon Cost $ T ontact Ferson
I AN SR Ao A
Descnptlon of Work Abb okl OF Fo. ‘ic SEATSLD ddress T
. e o .. ) . City State Z;i@(?ode
. . fr . 7o e L - n
Reond ( Ve R Q) \ ! : - - License No. O
Phone N Faxw |7
Occupant or Tenant RIS TN .3 HA (_‘}“ Engmeer or Architect Compar§’7\< J\
Contact Name Vs TH F , Sk f?.{" Contact Person _ I /,<
. -
N 1) . '.
Address_\ 105 “Al?.h‘[ KO A Address __ N i\\/
7 A
City Lt A (KY State LA i > Zip Code 2 i i City p\ @S‘tate Zip Code
‘ ) 5 e
Prong\ 1Y 4§94+ P IR Fax v UG G N DA e
BUILDING DESCRIPTION - COMMERCIAL . ”UILDING D\@S RIPTION - RESIDENTIAL
— — T o ot
‘Building Characteristics Utilities N7 / \<l§’ulldmg Clidracteristics . Utilities
Height: Water Supply: / 2 SF Dwglhng SETownhouse [J Water Supply: o~
Public A\ Ay Depth 2\ Width ___Public TR
No. of stories: Private =\ )5‘ -floor: A _o” Private
: Sewage Disposal: / \'Znd floor: \J/ Sewage Disposal:
~ Public ™ \ % 4 Public
Gross ft floor: " Privat \\ i Basement. J l Private
ross area, sq. IL. per floor: —rnvale., Finished Basement 3 Unfinished Basement
. Crawl space 1 Slabon Grade O Electric Yes Er No O
) Electric YesO No O No. of Bedrooms ﬂ Gas YesT No O
Use group: . Gas YesO No O
Multi-family.dwellingAs: Heating System:
. - Heating System: N o ey~ —————— | Eleaiic O Ot O
Construction type: Electric O 0Oil O No.of 2BRunits Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas &
Structural Steel Propane Gas 0 | o :
Masonry Other Structure: Sprinkler system:  N/A (0
Wood Frame Sprinkler system: NA O E e : ____NFPA#13D
I -7 R T NFPAHI3R
.o oof:
Pamal 2 Other:
State Certified Modular Other Suppress:on State Certified Modular
: " #ofHeads Manufactured Home
MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SIIE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

EFERENCED PROPERTY NOT SPCCIFICALLY DESCRIAED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

Print Name (7

1]] I|'~

{

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

’. R Ak
Title/Company
r T o
‘lagency © 0 “7DATET SIONATUREAPPROVAL™
d Development, DPZ ey i
State Highways __ / / : g -

" Is Sediment Control appmval required prior to issuanee?
CyesO.NOD T g Y

Y ": g [

I
R
\; commcchv CONSTRUCTION START: O
P ONESTOPSHOP o -

x [y

isttﬂmt!on of Copxw

‘White: Building Official -
w‘S Nt N L ‘

** PLEASE WRITE NEATLY AND LEGIBLY. *

‘ Green:_ibb, DPZ. .

-FOR orncz USE ONLY -

* DPZ SETBACK lNPgRMATlON

Front: Filing fee
Rear: - Perrhit fee
‘ " Side: E “Excise tax .
- Side St.; Add'] per. fee -
All mmlmum setbacks met? . " TOTAL FEES
} YESO NO O " Sub-total paid
"Is Entrance Permit requlrcd? I ‘Bal,an_c‘e"dtje '
YESO NO @ - | Check
Historic District? Validation
YESD No O

* - Lot Coverage for NewTown Zong___ B -

*SDP/Red-line approval dale,
Yellowi'p'ED,- pPZ - Pink: Health -

Gold: sHA

- -Rev.- 5/1 7400 -




4104897622

JUN-16-2803 ©8:34 AM SHARP




TURDED
~ND

Y X

-

NT18 20 ¢ 'w
- \

hJ
\y

71 22

Al
A

S8/ 25 00

BP# A0

1

STANDARD SYMBOL

EXISTING
PAVEMENT

"PLAN VIEW

|

APPROVED
WALKTHRU BUILDING PERMET

JSSELO ot £ 5/9457 -4

Construction specification
1.Length - minimum of SO'(*30' for singie residence lot).

2. Nidth - 10 minimum, shouid be flared at the existing road to provide a turning
radius.

3.Geotextlie fabric (filter cloth) shall be piaced over the existing ground prior
to placing stone. **The plan approval authority may not require single family
residences to use geotextile.

4.Stone - crushed aggregate (2" to 3°) or reclaimed or recycled concrete
equivalent shall be placed at least 6° deep over the length and width of the
entrance.

5.5urface Nater - all surface water flowing to or diverted toward construction
entrances shall pe piced threugh tive entrence, maintaiting positive drainage. #ipe
instafled through the stabilized construction entrance shall be protected with a
mountable berm with 5: 1 slopes and a minimum of 6" of stone over the pipe. Pipe has
to be sized according to the drainage. When the SCE is located at a high spot and
has no drainage to convey a pipe will not be necessary. Pipe should be sized
according to the amount of runoff to be conveyed. A 6° minimum will be required.

6.Location - A stabllized construction entrance shall be located at every point
where construction traffic enters or leaves a construction site. Vehicles leaving
the site must trave! over the entire length of the stabliized construction entrance.

APP.SAN £7% DATE: 5/2/2"
DESC,OF WORK:_6© & _Lthck. R
A% S(E{' e 3 24 o cled
L4 v <Clo
; Nousz g
. 20.0
2.8 se.23 13H'C
40.0 T T T .021 [3) 73 4 ‘e, 1
o . - . H.sls ] = 2c0=
R T SO | — n e
te,0 ;.‘ ¥
Lz40o — Nl pEi
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