12/744

/(ﬁ,_é,,.{puz . I £P

SeAtie . . e ol S ' C
Van, 3 oo I,,,,,,a, PERMIT- st
ot - SEWAGE DISPOSAL SYSTEM A_57611-
om &‘0 ’,lzsfo HOWARD COUNTY -HEALTH DEPARTMENT ' .
_ (03— 11- OO o BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE [2]2(Q0Q
- ' 410-313-2640
Pm %&%aqg { APPROVAL DATE ?/Zé/ /97
3fatfor-0:00 INDEXED T
(‘pnrop G. Cowman JIr, Inc IS PERM”TED T0 lNSTALL_LALTER
' ce FA yy3 - 250-4535
' \DDRESS : i . MD 21136 PHONE 410-833-1383
; SUBDIVISION Spring Hollow LOT NUMBER 24 ADDRESS _1224 Halevs Court
| ')ROPERTY OWNER ' PROPERTY OWNER'S ADDRESS_ 7250 Woodbine Road
3EPTIC TANK CAPACITY __1500 GALLONS , Woodbine, MD 21797 -
>UMP CHAMBER CAPACITY __1500 ~  GALLONS #** TOP SEAMED SEPTIC TANK AND TOP SEAMED PUMP
" JUMBER OF BEDROOMS __ 5 | CHAMBER REQUIRED *%%

" 3QUARE FEET PER BEDROOM __180
-INEAR FEET OF TRENCH REQU!RED 300

‘'RENCHES: Trenchestobe 2 feetwide. Iniet 3 feet below original grade. Bottom maximum depth
' 6 . feet below original grade. 3 feet of stone below distribution box.
. .OCATION: Beginning from the intersection of the 80.61' and 73.4' lot lines, begin trenches

45 feet up the 73.40' lot line and 40 feet off tha ame lot line. -Run trenches on
contour toward the 80.61' lot line. 9//0/54 01 @;Q

’—7’<’-d&e,<\~o ec\c’& CIAO' Cen*’ér to (f’r\‘)‘fv’}por J’L\t) \oL 04/v

' PLANS APPROVED Amy McMillen DATE 7/25/00

~ PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL lNSTALLATIONS

- NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE % sz_umgg ,/ e

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED BOOAF B 4L P‘//ﬁflﬂ/’! <

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, DISTRIBUTION BOX, DRAlNFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

Los

| NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS :
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS ;
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
: SUCCESSFUL OPERATION OF ANY SYSTEM <
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

RS

~-




- NOT TO SCALE

TRENCH DATA
1

TRENCH WIDTH S

TRENCH INLET DEPTH ___ 3|
TRENCH BOTTOM DEPTH _ 6 | 4 'i
DEPTH OF STONE 3"
NUMBER OF TRENCHES___

TOTAL TRENCH LENGTH _300 "
ABSORBENT AREA__ 900 L. @
DISTRIBUTION BOX LEVEL Ye,s
BAFFLE IN DISTRIBUTION Box'ﬁc; ,

230" —

SEPTIC TANK DATA

SEPTIC TANK 1500 TS GALLONS
BAFFLES /N f
MANHOLE RISER _on _cénter

6 INCH INSPECTION PORT _27 {ront
PUMP CHAMBER DATA"

PUMP CHAMBER
GALLONS l 500 T S

MANHOLE RISER _ 97 center

ALARM

PUMP PERFORMANCE TEST

lS]oo'OH:-ccx d\f(us;.o,, w/ iastaller ,wants to move locaticn'okcddnky o rear
PRE- CONSTRUCTION INSPECTIObL 0[’ house will diq dank hole hehiad house and call for hole i 1n5p . 4o See ,;E

wadee will be aproblem ;(%3'56'“9”«36-0 ‘get basement Service and Suaks should 7of be oo deé/@ -0 LM/SR .
€K> L—lzzloa 2K 10 5et sephie deple & pump chamber (B reasr 0f hse - o £ p_[2.0'
: NC HoD fut

INSPECTION COMMENTS:Q{R!W- vERY TIGHT SITE CoNVA/TioMS ACCESS PRIVEWAY T O
Be movEd AS PER PLAW,RUN TRENWIES ON COVTCUR A4S PER F@ﬂr\/@

alalm— on o CoER From ?ﬁ:m:: To Qox' —mn) 2/8/0/ Denchen
15 07 FLoATS NOT_OPERATING DE T BE EXPosed nR/ K6

Hab 0] aum) /ALMM 0K H/l/i(é

L

INSPECTOR M 2 7& k /ﬂ / /7/ f Deﬁ/ﬂkmﬂ DATE SYSTEM APPROVED ?’/ ya é/ ﬁ/




T

SEQUENCE NO.
(MDE USE ONLY)

9830

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

1 3 \, COUNTY
: FILL IN THIS FORM COMPLETELY .
L - v PLEASE TYPE NUMBER 7457@/@ /Q
- PERMIT NO.
g;/T.(éORLJGSeEngNLY . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM oo g 6MM§ -I;’D ?Yg 22 ! A 2% - - w4
8 13 15 ) 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER gisse]  [oamber r _ . .
STREET OR RFD Ho lew! s CHurt ___TOWN__F>0n/nn SnNG S ,
SUBDIVISION SPEING l—lg/la/u SECTION Lot _ 24 ,
WELL LOG GROUTING RECORD yes no

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR,

DEPTH, THICKNESS ANP IF WATEB_.BP‘EARING

WELL HAS BEEN GROUTED E
(Circle Appropnate Box) v

MATERIAL (Circle one)

C|3|

> .
PUMPING TEST

HOURS PUMPED (nearest hour)

=<

. DENV-CR97

odsdscmr;rsugég (u?e oot ~_FEET ¢ | check BENTONITE CLAY |B|C]
additiona ts if neede FROM .TO beari .
e 229 No. OF BAGS_L_ NO. 2F pouNDs _Joe | PUMPING RATE (gal. per min.) /J * |
§ - . |
- O GALLONS OF WATER METHOD USED TO g / |
o ' |
T” S Z DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | - d’ |
|
from ft. to ft.
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
4/?0“"' SL"LF J' ‘2_0 (enter 0 if from surface) (/3
casmg CASING RECORD BEFORE PUMPING W—_W ft.
gnob,u SU]D\C. ;.U 2.; Ypest ' \/
inser 4 : WHEN PUMPING 2 -t
< appropriate "’ £ 22 25
L I SLA‘}Q, 2{ k{ code
we below ’_w_ TYPE OF PUMP USED (for test)
air iston turbi
S L Y \_‘g‘ So IV M IN  Nominal diameter Total deplh @ @ P urbine
gﬁ]u we A CASING lop (main) casing  of main casing other
) (éypg (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
below)
plee Stute—|so |1k b 39 ; =
. 63 64 56 70 jet S ubmersible
E OTHER CASING (if used) 27 )
é diameter - depth (feet) .
H inch from to )
c . L o , PUMP INSTALLED
A DRILLER INSTALLED PUMP YES
S (CIRCLE) (YES or NO)
N
G t 't —t ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJ,P,R,S,T,0) 29
BIR] (H]OD)| Weoia
el G CAPACITY
appropriate :
PP ode BrONZE HOLE GALLONS PER MINUTE  ___
below (to nearest gallon) .31 35
P2 OTHER . ;
PUMP. HORSE POWER
37 41
, ' o Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
{ NUMBER OF UNSUCCESSFUL, WELLS: L ( (nearest ft.)
43 47
yes =" / ASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED N) : T gn b emgrpcaging hont)
L c, ‘ above : |
CIRCLE APPROPRIATE LETTER H s 26 30 22 0 49 LAND SURFACE |
A WELL WAS ABANDONED AND SEALED 3 : : |
A WHEN THIS WELL WAS COMPLETED Ca E below (n$gcf)$)sl)
E ELECTRIC LOG OBTAINED R "38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
p JesT E sLoT SIZE 1 ) . LOCATION OF WELL ON LOT !
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
scogmonce D Count B BSIECIOLRE | SPVETeR e R r e T LESS THAN
IN . .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 50 ‘NCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. Trom o ﬂ‘ p
|
DRILLERS M S D _/ Lci v | cravereack . : ) V ‘
, IF WELL DRILLED n |
WAS FLOWING WELL _ - :
DRILLEAS SIGNATURE 7 INSERT F (N BOX 68 83 / 7Y
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ’ /’ |
{NOT TO BE FILLED IN BY DRILLER) .
LIC noo MSD1Lt? T (ER.O.S.) wa St |
A |
W 70 72 . ‘
SITE SUPERVISOR (SIgnA 2t arilter or journeyman . T : LOG_' -"74 75 76
responsible for sitework if different from permitte:e) »I:iLsﬁgOPE . IND!CAT_bR . OTHER DATA * ‘
@ COUNTY :




Sreg]

page ' s review OK_ R 10]19[19
Dateg_’mﬂ i /?5‘5‘r o s o N
- Y ' FIELD DATA SHEET ' | '

e » . HOWARD COUNTY WELL YIELD TEST
Well Pérmit No. HO - ? 0‘1037

Location of property (road) aJ\_e\I’S Cour+t :

Subdivision 1ng _He/llow Lot Block . Plat Sec.

‘Well priller _ "7njph /)Mur)& owner _ Lambert Cisse]

Depth of well /é> : ) %
Distance of measuring point (M.P.) above ground Za
Stat:J.c water level (S.W. L ) below M.P. Y3 -
I. ngh rate pumpzng == reservoir d_rawdown ' , e
‘ - Time pump started - §'20 Pumpmg rate /L G - ria

| Total time /5 o/ to reach pumping water 1eve1 97 ft. below M.P.

Recovery pump test data - observatlons to be recorded every 15 minutes

II.
TIME (in 15 » WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill §_ (if used) (gallons per
tervals gallon bucket minute)
Yy Yy ¥ S Sec N
900 N2 S See / 2R ZE
oS "y S Sec | [ N 2
$'20 Uy v S p ~ | / (2 "
S'yy yy g / / /2 3
10100 y2 " S ) \ / /2=
10,15 vy A & Sa 1\ / /R
(0:30 +4>  # S Sec \ /12 Cpm
J0NS 4% 2 I~ Se I\ )2, (im
/ /e 1) ES ) [\ JZ
Vazs yp S [\ 2o
/)30 aZa Iy = IR L
i /S ) Se | ] cov
| [
/
/
‘ / |
/
K
HD-224 (.2 c/;z_cf § X007 gpe~ 1S 58779S .



Pumpdx 3077, K;zo% q+ Same W cmd wqw
2035 §A 938 - S)) )‘” s e

2 A T L ‘—( (L T

h;:'[;,,,(_,qf_cu_cd___. .L-‘égm\ o ,.;:.;:_"

v Bump Sleddy  ¥130am  — 3Lt

e bt Lot 3G Pumped 'Lcm Ptz dGB).
| ho-qm—_:zgrs—a Ho- %Ll ~203%___ JHO-94 =QO3P_ [Ho-242036

(O LS}_-L&-}B 5"”1 —— ﬂaﬂ'ﬂzSWL
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o aEs- CS’ |2 4! igorr L
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_1115-905 /T ‘

| \ HY g
13697 ) Y4 “7 MMM;QN
44 2

T
b P . §
L

1_—

. g
‘.hﬁ.
InS
I

R E A I R e




. Ho-5 aq—uss
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K63
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EMERGENCY/TEMP NO. IF ANY

o SEQUENCE NO. Y . ~ STATE PERMIT NUMBER
8|1 L7143 N STATE OF MARYLAND
1 2 3 6 : - . _ PER_MfT TO DRILL WELL I('/O _q[J - gos 7
~ please print or type . " fill in this form completely ™

L Date Received (APA) .
/ ] i OWNER INFORMATION

B I 3 /ATION OF WELL
Mo wsse

8 0D 13 . . 8 COUNTY 21
L p/SSCL éﬂM&@@Q'L ' J L §d¢:~u /%llotd 1
15 Tast Name . Owner “First Name 34 23 SGBDIVISION . . 42
' L 3\925 /%//0525‘1 mue ﬂ/ J SECTION | oty
Sfreet or RFD 55 . 44 46 48 50
ll(/ébn/@/mé mo. 21080 | L fopémz Q2w J
Town 70 State 72 Zip 76 52. NEAREST TOWN =V 7 71
DRILLER INFORMA TION L .
MILES FROM TOWN (enter 0 if in town) L M_t]
MJ‘VV"I’ MmO pl/¢6 ] 73 76 77 78
Driller’sMame 76  License No. 81 B 4 I #445}/3 C+:
1T 2 : :
1% | Ay b I, e | opciovorwewron | L OHSSEEEE
rm .
Ad?efs?f) &ﬂ% a‘ﬂclé/ W/”M ¥ [v] - ON WHICH SIDE OF ROAD
({

(CIRCLE APPROPRIATE BOX)

: BORED (or Augered)
cilichg
37

CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

PR
ROTARY (Hydraulic Rotary)
DRive-POINT

other

Jetted & DRIVEN =2

' REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@'HIS WELL WILL NOT REPLACE AN EXISTING WELL
[¥] THIS WELL WILL REPLACE A WELL THAT WILL BE
B ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[O] This WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP .
54 63

oermit o MO — FY — 203
0 71.72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

o : . Mcheg (s,
o //#Léys Q%gfﬁ ﬂ%

( M @ / 2-¢-5 P 0 _

Signature Date ¥ 260 37 o
B ] 2 ] WELL INFORMATION : S*‘ DISTANCE FROM ROAD ,%
T 2 , APPROX. PUMPING RATE ———=

ST (GAL. PER BAIN) g‘ 12 . ENTERFTORMI 38 39

AVERAGE DAILY QUANTITY NEEDED oo/ 89 TAX MAP: - BLK: PARCEL

(GAL. PER DAY) 4 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN'BY DRILLER
) - ' HEALTH DEPARTMENT APPROVAL
@omesno POTABLE SUPPLY & RESIDENTIAL
RIGATION 0 ﬁﬁa/ /A
FARMING (LIVESTOCK WATERING & AGRICULTURAL OUNTY NAME COUNTY NO.
IRRIGATION STATE
, SIGNATURE INSERT § =t
22 m INDUSTRIAL, COMMERICIAL, DEWATERING DATE a1
[P] PUBLIC WATER SUPPLY WELL L /Z 42 /4 U WS /829 S5
TEST, OBSERVATION, MONITORING - co SEA";'\TTURE EXP. DATE
oTHE ES.FE,T” 54?000 GRID 745?000
GEO-THERMAL ) 55 57
» /SO SHOW MAJOR FEATURES OF Jocazion ota S)tt "'f“) SR
APPROXIMATE DEPTH OF WELL L2 ) FeeT a,?fH&AhofATE WELL ——— (\F3 0’ CG3iq
24 28 . . tz_'x o \‘
SOURCES OF DRILLING WATER Pen
APPROXIMATE DIAMETER OF WELL Y4 AEST 1 e [ 1o th) s ‘1{5/‘3 9 Grouled
. 2 d,(!o \\Qr [Xa) NO
METHOD OF DRILLING (circle one) 3. I'ESP

WRITE THE BOX NUMBER
FROM THE MAP HERE

E bétéQ

000
000

N S&J7—
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION /

- fhvidy

[

e

4

260

SPECIAL CONDITIONS

NOTE » APPROVING AUTHORITIES SHOULD USF SEPARATE SHLET IF NEEDED =

* DENV-Pemit 97

@COUNTY



page of 6\\\ 1 Review
Date ﬁ,ll'/ ‘7'1— @
>  FIELD DATA sm-:s

N HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 9 ¢/- 2037
Location of property (road) l—(a,}eu’s Court
Subdivision /7/)4'} HO//OLO Lot 4 "Block Plat Sec. :
Well priller _'Z0p)ph [Nayne owner __Lamberf CussSc] ' ‘

- Depth of well

[6S

Distance of measuring point (M.P.) above ground 2

Statz.c water level (S.W.L. ) below M.P. '42
I. Hzgh rate pumping -- reservoir drawdown »
' Time pump started %'%qu Pumping rate "'QO\PM
- Total time Szmm to reach pumping water level ftZ 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 57| (if used) (gallons per
tervals gallon bucket minute)
J*4Sam 47 sS‘ec N/A /a?P")_
1O <00 q,., (1.]’ S sec ¢ /a "
16215 am Yokl S sec S
] 6> 0an ‘1"' S9ec /a "
1645 am u N 3 jes -
iR O%am N7’ Ssec 1 o
ll-‘s‘kn\ Y¥7' S sec [ "
{ l:’soqn ‘17’ SSu 13 o
7
1 1S am 17 Ssec /2 v
!
,2
i
[
/
g
i
;
i .
t
Wateris clear [SRU |
No Sqnplt Orpeci'w\-*y

HD-224




91Z-aH

- APPLICATION

. . PERCOLATION TESTING

o
v

HOWARD COUNTY MEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461.9933

DATE

TO.  THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Lambert Cissel

" ooness 3425 Hipsley Mill Road, Woodbine, MD 21797 ong __(410) 442-5671

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

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
ADORESS PHONE
SUBOVISION Cissel Property ot v /]/ 4

Intersection of Hardy & St. Michael's Road
ROAD ANO DESCRIPTION

7 394, 4, 341, 144

TAX MAP PARCEL »

SIZE OF LOT 1 Acre

TYPE BLDG

\

|

|

o

PROPERTY LOCATION:
|

ISINGLE 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 UN R A)¥Y CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M O.SHA. REQUIREMENTS IN TESTING THIS LOT. / A//(/é/@ W W 5 R

(SIGNATURE OF APPLICANT)

APPROVED BY FOR OATE
REJECTED BY
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR NOLDING

|
|
\
FOR OATE
|

THIS IS NOT A PERMIT




24

e

L D1%ad.m
l 590
Shalc.
o -

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

COUNTY # ‘
. S.ougzcgms : , sonzﬁ%g ‘
bﬂgh‘\’ e

oramgo )
sicitm / { “’bq?
1S - %
deeaeel
&Pm“*ﬁ. 820 0 mﬁ
- pinie § W%l 59p
+o : T Shale€
yellows W pb coun
SYEPAR) \D\ %aukﬁ
' 4% ol 4t ?
20
45
lalatgl's -
oranac.
S«eilm
20 pink.
- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
SiSalm +r Michael® Boad L
N %o . PREWET TEST. 1- DROP
DATE TESTNO. | DEPTH START stop | staRT sToP TIME
Saoroht .
AN [ ees-a ] 520 (45050 10:58[10:54 ] 10:5a] 11 07 lma
390 20 30 39
L45 13207 ol11406 | 11248 L 48[11.5) Pmp
Al | Visudl to [R2.& |-seedhi | Ok
00 . 47 224706110.92]10:53|10.82|10.55([Zmn
4l '
baght |
otangC
Sl
2.0 dafic
oranqc
SiLm
<5%
9.0 Shald REMARKS
| Yetlous TYPE OF SOIL , ' :
P +an  TESTEDBY_ Aw M SN fen ALSO PRESENT 'Tlm Fﬁa—qa

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH _

SQ. FT/BEDROOM
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13105 (ECE)

1425

34°52'39"
313

100.00 .

~

~

~

~

5124 42 W

Y. 57°32'24"W
'“‘:0.003 A2
557°3224°W 207.56'

57°32'24"W 109.49'
557°32'24"w 113.51"
557°32'24"W 138.06'




i, BY THE DEVELOPER
" 1/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION
.+ WILL BE DONE.ACCORDING TO THIS PLAN AND THAT ANY

i} RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION
iy PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A

-, DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING

'* PROGRAM FOR THE CONTROL OF SEDIMENT AND EROSION

aliasri e ca

BETAIL 24 - STABILIZED CONSTR

UCTI ON ENTRANGE |

1)

= 3"} MoUNTABLE
/ | BERM (SE6 DETAIL)

EXISTING PAVEMENT >

EARTH FILL
~———PIPE AS MECESSARY
MINIMUM 6° OF 2°-3" AGGREGATE
OVER LENGTH AND WIDTH OF

SO’ MINIMUM

Jo

on GEOTEXTILE CLASS 'C'~"
R BETTER

Lxlsnuo CROUND

BQSED ON MY PERSONAL KNOWLEDGE OF THE SITE
NDITIONS AND THAT 1T WAS PREPARED IN ACCORDANCE
THE HOWARD SOIL

97 -

ENGINEER V7

{1 BEFORE BEGINNING THE PROJECT. 1 ALSO AUTHORIZE STAUCTURE
. 1" PERIODIE~ON-SITE INSPECTIONS BY THE HOWARD SOIL PROF ILE
;.. CONSERVATION DISTRICT. o
D ’ PR e & 50' NN
" / g, LENOTH
-~ e e mmme . 10° MIN.
: M&Lﬁéﬂéd—“ Zored |
?yVDEngOPER DATE o < e
d wIDTH
BY THE ENGINEER: ,
1;CERTIFY THAT THIS PLAN OF EROSION AND SEDIMENT STAKDARD SYIBOL ELAN VIEW 1w
C{NTROL REPRESENTS A PRACTICAL AND WORKABLE PLAN
Construotian Speclfioation

ZI9foo

DATE

1. Length ~ mintmum of SO’ (&30° for singie residence Iot).

2. Width - 10’ minimum ehould dbe filared at the exlsting rood o provide o turning
radius. .

3. Geotextile fabrio (fliter gioth) ghall be ploced over the exlisting ground prior
to placing stone. e¢The plan approval outhorlty moy not roquire single famlly
resldences to use geotextlie. -

4. Stone - orushed aggregate (2* to 3°) or reciolced or reoycled oonorete
equivalent ahall be PIaced ot 1edst 6° deop over the length and width of the
ontraonce. K . !
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HOWARD COUNTY HEALTH DEPARTMENT \>\\ Q
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The instalier is responsible for requesting an sspection prier o 9 am on the day of the detired
inspection, No work is t0 be covered until approved by the Health Department. All ivstallations must comply
with the Natiena] Standard Phanbing Cods (NSPC, 2s ameaded locally) 354 COMAR 26£,04.04 (MD Well
Construction mm’). ubmisxion nfa complate form i recuived prior 10 Ose and Oecupar NIrov

Company Name: éé ?EZ g&]lﬁ‘!% . Telephone#: _ 410 "Q%(o“ 0_9'79,
Addresg: T
i YRR S 22

paAneV 4 pprove

(Mast cirde mf% Licensed Well Driller Licensed Wedl Pump lastaller
" License # and name of indy mpgitéeformﬂddtnmnaﬂon:

Name (Print): _ NALO License# iy PL 21230

*A Ucenzed individual’ most perform the sctual installation, Appreatices must be under the supervision of a
Hcensed journeyman or master plumber, pomp installer or wel} driller. Licenses maay be subjected to fieid
vu‘lﬁca. Unlicsnsed individuals rmay be reported to the apy ppriate licensing ageacy.

; 1= 336 -
efl Tag #: RO

Make: Ml ‘ pioce waterght oag, Zes

# PN M;m_ggbcast NG Screened, vented well 497 7oz
"Pump Capacity GPM Depth: 42”7 (36" min) Cap secured 10 casing: Ya.s
Well Yield:_ | A GPM NSF approved: Conduit min 18° B.G.:_ 4 *

Depth of well encournered & time of pump instaliation; feet)  Condub secured to well capr_yes
If pump capacity engeeds well yicld, 3 fow water qut off switeh is required by NSPC 1990 Section 17.8.4
&G e guards) othar - Must circle one

I

T'ype: PVC sleeve to undisturbed soil wallpenea'ldn ;g-,g&
s stucbed soil at :

psué flwpdm; ) Approximate leagth of gdeove: _ &/

Depth of supply line: _4z{36™ min) Sleeve caulked and sealed properly. ¥,

S

Tho water supply Use is required to bo af least ien foet from the septic tank, pamp chamber, sewage piping,
is camgg be accomplished, cogtact this office for
v 80 instaflation.

< O
Jpany tapresentative responsible for insallation

partment Use Onty ~ Not to b

Datu Insp: Raquested: 210 Date Insp, oved: 2 0 Ingpector R i
Inspeution Data: Pidess watatignt & wat:p s:;p!y line at leaSt 36” below gradz -l;l/(
Twopieceaplmﬂadmdmabadtoeaslngsemtdy :
Elec. conduit extands at lezst 137 below grade/attached to cap propesly L~
7
|
|

Safety rope not saen outside of well sap/eaging

Goerect well tag artached properly and casing 8 cbove finished grade 7
Water supply Line sleeved adequately at house connection

Adequate grout abservad below pitiass adagter
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
January 19, 2001

Catoctin Homes
P.O.Box 512
Ellicott City, MD 21041

RE: Water Line Issues
Spring Hollow, Lots 22, 23, 24
Haley’s Court
Dear Sir: :

During review of the building permit plans for the referenced lots, water line issues were
under very close review. This was due to two factors: the fact that the wells serving these lots

are located in the flagstems, and proximity of the sewage easement on each lot to the common
dnive.

As much as possible, plumbers should avoid installing water lines under driveways, in
close proximity to sewage easements and septic systems, or where the water line must cross a
sewer line. As a result of these site plan reviews, please be advised that the water lines serving
these lots should be sleeved with Sch. 40 PVC pipes where the water line must be installed:

a) under an existing or future dnveway,

b) between two sewage easements twenty feet apart,

c) less than ten feet from a sewage easement or septic system, and
d) such that it crosses a sewer line.

Please advise relevant contractors of these requirements, as Health Department inspectors
w111 be verifying compliance. If you have any questions, please call me at (410) 313-2640.

Very truly yours, <

Tk & #ffor
Mark E. Rifkin

Water and Sewerage Program
MR '

cc: Chris Reid, Reimer \/Iuegge
Files

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



