) &r{ ; | ' | o
@awlmf-pm\?m PERMIT PL5/4T4928

SEWAGE DISPOSAL SYSTEM AL

HOWARD COUNTY HEALTH DEPARTMENT °
'BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE _//22/ 2001
410-313-2640

k&? , APPROVAL DATE _2/8/0]

Fogles Septic Clean Inc. e IS PERMITTED TO INSTALL X ALTER

- \DDRESS_ 580 Obrecht Road, Sykesville, MD 21784 PHONE __410-795-5670
3UBDIVISION LOTNUMBER 1] ADDRESS 14049 Big Branch Drive

' SROPERTY OWNER PROPERTY OWNER'S ADDRESS 7164 Columbia Gateway Dr
SEPTIC TANK CAPACITY _i28@ (560 GALLONS Suite 230

>UMP CHAMBER CAPACITY __N/A GALLONS #*#* WATERTIGHT TANK REQUIRED ***

. NUMBER OF BEDROOMS __ 4 *xk 2 Comﬁmqgggc*ﬁnu W/EFFLUENT

' SQUARE FEET PER BEDROOM _ 240 - ‘ ' AND MANHOLE ACCESS
" _INEAR FEET OF TRENCH REQUIRED 320 ' :

‘'RENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. 2 feet of stone below distribution box.

OCATION: Place the distribution box 75 feet from the right lot line and 65 feet Lfrom
the front lot line. Run trenches on contour in both directions. r///-;/oo OK(%)

_BUILDING PERMITSIGNED _
_ AND RETURNED /(r%%

S e s

Bo0135809=Deds

PLANS APPROVED _Mark:Rifkin, R.S. : DATE:10/30/2000

PERMIT VOID AFTER 2 YEARS - _

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECfION 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, 30° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 35/40 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

a'thh\Sd

'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 3
TRENCH INLET DEPTH __ 3 - ﬂ

TRENCH BOTTOM DEPTH _5"'~( '
DEPTH OF STONE 2!

NUMBER OF TRENCHES__ §

TOTALTRENCH LENGTH__ 320"

ABSORBENT AREA_9 [0 Age #,

DISTRIBUTION BOX LEVEL Yes

R
. . . BAFFLE IN DISTRIBUTION BOX _Ye-3
s

SEPTIC TANK DATA

_2-Compartient
SEPTIC TANK _/500 GALLONS

MANHOLE RISER Yes

6 INCH WWP‘?BQ@%#Q g

PUMP CHAYIBER!

GALLONS

MANHOLE RISER <

ALARM \\\
PUM PERFORMANCE TEST

- : Blg .Br'cu\c.l’\ DHV& i /

CANCELLED ~gEVISED ESMT NoT pRebeEdLy sTAKED \5/
PFLE%/onfsz&"éﬂoVN INSPECTION: \99‘00 \CuG ot QNcchad - THC

Y2ufor Ok ﬁmwm uﬂWWW Lo rmake M@

Ho-94-1753

(& ///0/ &Aqu_L,M
7,\01 No ceshc waﬁff Wfovmed DY
2/8/or éu,a‘;m a

/570! ko u/m(

INSPECTCR ﬁ. &M, L ... DATE SYSTEM APPROVED &/6/0/
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required 2 Q feé;

v, < \ \

Y RPN N 2 Width of thenchites) 2\ feet |}
Am} %« Sep 3}8 SYS?(:»’QSQFBB 20°W N \ =~ 125178 AN
-~ uﬁiﬂ‘ﬁ’eaﬁﬁ%ﬂd{im T -7 _pepth of trench(e 1L feet
g | _ e N N \ \
_____________ %’g\reoﬁ} B v\\\ De\h\ef stone re@aired below \
? W / / ) \IN —-BU\LDAB\EEEE .%istrNon pipe 3 \feet\
g (930,20 PRESERVAT‘ON PAR \ \\ \\ AN
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DEPARTMENT OF INSPECTIONS, LICENSES AND P{BMWB
-~ 3430 COURT MOUSE DRIVE
- . ELUCOTT CITY, MD 21043
PERMITS {410)313-2468 INSPECTIONS {410}31 3-1810
AUTOMATED INFORMATION {410} 3133800 )

WO‘(? s@@q 4“7‘
‘ 4@'&\ 2 /D5 ()

Building Address.

Sulte/Apt. #:

/ - SO IWPIPotItion L
,\\ ;Censua Tract (’[ H j! E Subdlvislo
? | Section N Area __ Lot "
Tax Map : Parcel ]Ll l v Grid “'{, ?\

HOWARQ_“QUNTY
PERMIT-APPLICATION

PERMIT NUMBER
Poi0Bb s

Property Owner's Name i1 T.iv. ¢V 'wm:oh’? (L

Address . ™) 16N € oLV Bid PRI T SuTE 230
State "~ _Zip Cods b

Home Phone Work Phone 419 - ¢ » G105
Applicant’s Name & Mailing Address, (if othor than stated hereon):

| N/ A

Fax -

City ¢ ot wov i /A

T o

o~

Phone

Zonlr.\g @4};([?@ Coordmatea C?E ,’ a.ot size

Existing Usa__ ¥ ¢ # 14 1o T
Proposed Use _ %1240 ¢ ¢ E 3oLy dave
Ectimated Construction Cost 9 269,000

Description of Work 1°* 01316 FEMERAL 4 L‘v&

Contractor Company ‘fau. 1% waT et Tl
X4 (4"6- ‘p“”"’m 'b

Contact Pemon

Address _'1303 ‘“\,.uﬂr-b o)

| . ity ™ - < VT\ - Zi ;’I 2
202 gama \-v/ sn,‘mwn City 2 2y30:S s"“,' > Zip Code 2 G T .
Phone ()+13. 53¢ «# 2§ § Fax \Mg,qgg‘,q'?q‘-’

Occupant or Tenant T & T Py pvElCeur | LLE

Contact Name bﬂ?(, ENAAD

’w'#? T

Zip Code 7 'OMQI ’

Address “ 154 r(u VBN € J‘\Fw-ﬂ e,

City - a¥ v yyg,2 - 'Stata‘ ne

BUILDING DESFRIPT]ON - COMMERCIAL

Engineer or Architect-Company T¥.4r> 1 Az w ot EP

Contact Person et at AﬁSoN

‘Addiass f'"&? 5, JCT

e € Wy
State 1+ Zip Code_2 1045

u,.l'w TME

City Fereery € -1‘1

Phone “+0 = 3. 4 19S - Fax 410~ ﬁv;g. ] Phona“'O, "”"\ ’6!0’{ < Fax s = b S =6y

BUILDING DESCRIPTION - RESIDENTIAL

¢
‘Distribution of Copwo- White: Building Official
g

i\permit fm

: SDP/Red-hne appmval dato s ’7.' A

Oreen: LDD;DPZ -

Bilding C} . Uil . Building C} o . Vsl
_{ Height: Water Supply: SF Dwelling u( SF Townhouse O Water Supply:
___Public Denth © Widh Public
.| No. of stories: < | ___ Private latfloor £ g 7 Private
o L Sms;ug;’fww 2dfloor: © 8 f"“g Sewas;‘xlgliisposak
.- T _ o - " .64'y o
Gross area, 8q. ft. per floor: _____Private Basesmant: (O K z&ivalo
! S Finished Basement O Unfinished Bosement L
v o Electric Ye d No O %’:ﬁ&?‘““ Q * Slab gn Grade 0 : Electrio Yud No O
se group: Gas YeO NoO . ) Qas Yoo @ 'No O
- ot " ) Mubi-family dwellings: - o . o
ol e - *" | Heating System: No. of efficiency unts: | Heating System:
Construction type: .| Electric 0 Ol O No. of 1 BR units: Electric O Oil O ~
Reinforced Concrete - | Natural Gas @ No.of 2BRunits:__* . | Natural Gas &,
Structural Stee! - /' Ptopmo(}as o No. of 3 BR units: — | PropmeGas O
Masonry A T s ‘ - N . ‘
Wood Frame | sprindersystem: Na @ | Sher Strudture s | Sprinkler system:  N/A @
_- Ful Footi i i NFPA#13D -
: a T Partial . Roof: __ 3 NFPA #13R
State Certified Modular _____ Other Suppression . : . o Other:’
. C ____#ofHeads State Ceviified Modular i :
: : Manufevtured Home
THE WNDTASIGNED KERGDY CIIRTIFIES AND A FOLLOWS: (1) THAT TO MAKR THID (2yrar nmmo)mrmmmmvmmmmwuowmmm
. WHICR ARG ASPLICABLE THIREGYO, (4) THA WILL PIRSORM KU WORK ON THE Y xOT [0 (swrmwmwmvmmmmmmm
) )“
)4.‘ (ioe ©heRdi® }\
Applidahit's S:gnamre . : Print Na A S
PENS P T 5y 0 I-’&»F-\ /'rott :o'rdé‘r?' L H/GO .y ‘
Title/Company - - Date .
o0 L .- _:Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
N . 5P met WRITE NEATLY AND LEGIBLY. ** ° °
) . . o ‘. '« FOROFFICE USEONLY- ; '
Front: __ Filmg fee
¢ i Rear: Permit feo
Side: Exciso tax
Sido St Sub-total peid
All minimum setbacks met? ‘Add’] permit fee
: - : . YESO NGO TOTAL FEES
T‘Is Sediment Control val required pnox toissusnce? . Is Eutrnnce Permit required? Balance duc
. NO O o . T ' YESO NO Q Check -+
Y ‘ Historic District? “Validation:..
CONTINGEN YCONSTRUCTION S’!'ART CI YESQ NO O- . e
ONE srop SHOP: Q. Lot Coverage for NewTown Zone ___" ;)

R e N .
" Yellow: DED DPZ Pink: Health
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Ly

cli] 41091 TPECES, | STATE OF NARVLAND — | o vies e spanrreonrer
e " WELL COMPLETION REPORT COUNTY -
2% FILL IN THIS FORM COMPLETELY
. PLEASE TYPE NUMBER A 5?56’} A
SF/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.

DATE Received

. &ROM ‘PERMIT TO DRILL WELL

wa 00 - T . ;MO . ;06 9‘”; : ; 22 / K_S‘ ¢ 28 O -?

8 13 ) 15 . 20 . (TO NEAREST FOOT) 28 29-30 31 32 .33 34 35
OWNER H/é#.:IANO JaLotngrr Mg _ | - ‘

STREET ORRFO___ =" (3,6 (el JRi/E o LAt Tt/ /)Ac/mA/
SUBDIVISION Bi6 AVt OYEAoOI _SECTION R 7, .

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET i 'cclea?lér
adgditionai sieels if needevd) FROM ) bearing
B3 o |42
’l
42| /18| v

". GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GﬁQ ING MATERIAL (Circle one)

CEMENTCE@ BENTONITE CLAY [B]
) 2

NO. OF BAGS_/ 2 - NO. OF. POUNDS M

GALLONS OF WATER___ /O 2

DEPTH OF GROUT SEAL (to nearest foot) )
from (o) ft. to 5‘0 ft.

48 TOP 52 54 BOTIOM 58
(enter O if from surface)

CASING RECORD

ﬁ w,éd,éz&/—

\4/[0 - /540 M7msﬁad;

casing

types

insert - IS!‘EFIT IUWIN'ETC 0 |
appropriate 3

code

MAIN Nominal diameter Total depth

CASING top (main) casing of main casing

TYP (nearest inch)! (nearest foot)

o 6 63 ieq/o “66 70
£ OTHE CASING (if used) ' —
é { Déidmeter depth (feet), |7,

H inch’ from éf/ﬂh
2 T I _— J
s -1\

I '

g [ JL JL )

PUMPING TEST
HOURS PUMPED (nearest hour)

3

‘9

PUMPINGLRATE (gal. per min) /R 2°

1Z ] rérf 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

_'X_L ft.
7

BEFORE PUMPING

20
WHEN PUMPING *S—Z i ft.
23 25

TYPE OF PUMP USED (for test)

E&I air piston

’ . other .
centrifugal @ rotary (describe
37 2 . 57~ below)

jet

27

\@ spibmersible

turbine

SCREEN RECORD

- screen type
S0 B E

" or open hole
BRONZE HOLE

insert

approprlate . )
code
below |0I I

L%L#c‘l

NUMBER OF UNSUCCESSFUL WELLS

_b

WELL HYDROFRACTURED

yes

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
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION™ AND

A2 ryca

CcCl2 DEPTH (nearest ft.)
. BVEAS
A 15 21
c, N\
H 2N
23 24 26 v 32 36
[ . .
C3
R 38 33 41 a5 47 51
E 60
: o\
N

SLOT SIZE 1\<§,Y 2 3
DIAMETER,”Y

(NEAREST

. PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO) h

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

TYPE OF PUMP INSTALLED
PLACE (A,CJ.P.RS.T.O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE

8|

(to nearest gallon) 31 -3

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) ~

G HEIGHT (circle appropriate box
and enter casing height)

above
49 LAND SURFACE
IZI below / foot)
49 50 51

ves ((w0)

37 a1 ]

B a7

(néarest)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN

DENV-CR97 .. : N o C

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
4 CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREE %5 5 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
DRILLERSLIC.NO.1 MS DO 2 # « |camvetrack )L ) @ L4
' IF WELL DRILLED . S DAy wep
. 2 Ntyr i WAS FLOWING WELL — l PRAE
DRIL GNATURE - INSERT F IN BOX 68 . 68 o Lo > /2
(MUST MATCH SIGNATURE ON APPLICATION) I MDE USE ONLY ?R 7
(NOT TO BE FILLED IN BY DRILLER) &%
uc.Nnoa _—_D___ T (ERO.S.) waQ Uy wrett
— 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman - LoG 74 75 76
responsible for sitework if different from permittee) EiLS‘IESgo”E INDICATOR OTHER DATA .
@ COUNTY




. Page i
Date: /o /o /o / ?X

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

Review Id' 2_24@8 "DKE

Well Permit No. HO - ?‘/’/753

Location of proper’t;j (road) L6 GWMH ﬂ'f’ - RS
Subdivision /G RANC 5U8RE oo Lot _jj Block Plat - Sec.
Well Driller Jost.fx Mayag. Owner /-//KLA(A’V:? Ly, cn,c
Depth of well ) &S .
Distance of measuring poznt (M.P.) above ground - !

Static water level (S.W.L.) below M.P. A

I. High rate pumping -- reservoir drawdown

Time pump started _31 WAY ' o . Pumping rate oZO Gdoan.
Total time /S p7yteyo.to reach pumping ‘water level S/ gﬁ/ below M.P.
“II. Recovei'y pump test data) - observations to be recorded every 15 mnutes _ _

TIME (in 15 WATER LEVEL | PUMPING RATE FLOW METER READING CALCULATED FLow | *
minute in- below M.P. - time to fill %/ (if used) _ (gallons per Co
tervals v . : gallon bucket e minute) s
£:30 51 J e N/A A0C Ly .
&9 |72 P ~ 229" :
o0 97 S Y,
g/ Yt s VZ -
D:35 40 by ~ . /A
¢ys5” 45 5 - /2.
VAN AN 5 /2
1045 /5 S /A
il yAY S /&
L0948 75 s /2
/700 Ys S S
TNAY g ' 2
/3o 75 s ZN

HD-224



\

N N T EMERGENCY/TEMP NO. IF ANY

'SEQUENCE NO.
(MDE USE-ONLY)

Zt L8728,

" STATE OF MARYLAND
PERMIT TO DRILL WELL
- please print or type

STATE PERMIT NUMBER:

CHo gy 753

" filt'in this form completely s

OWNER /NFORMA T/ON

Town 70. State: 72 76

. Zip
DRILLER INFORMATION . '

«/ W M5 Dogf/ .ij

- 76 Llcense No. 81

'm Nafle )
L5512 Mﬂd 710‘ dw 9/77/

B3 LOCATION OF WELL
o ACL
8 COUNTY m :
L 6""’ . 4%&77é g
23 .SUBPIVISION- - =" - 42,
SECTION Lot 1 | o
. 4 46. 4 - 4B .. 50 .-
1 ﬁaﬂiﬁn o
52 NEAREST TOWNd T
MILES FROM TOWN (enter 0 if in lown) l 3 B R 2
' 76 77 78 .
i B 4 | o
! 2 6 W 04 :
DIRECTION OF WELL FROM | A9 J
. " “NEAR WHAT ROAD 30.

TOWN. (CIRCLE BOX) .

.ON WHICH SIDE OF ROAD

ROTARY (Hydraulic Rotary)
- DRive-POINT

~ AIR-PERcussion
REVerse-ROTary -

. other

_ Address - . / (CIRCLE APPROPRIATE BOX):
. w y e ghso/es . - |
Signature ) . Date o34 /S/ 37
Bl2] - WELL INFORMAT/ON 3 : DISTANCE FROM ROAD ‘
7 2 . APPROX. PUMPING RATE - _ ' o 3
. (GAL. PER MIN). 8 12 7 ~ ENTER FTORMI 38 .39 .
* AVERAGE DAILY QUANTITY NEEDED 5 oX=] TAX MAP: q\ BLKé PARCEL/ lfl
(GAL. PER DAY) . 14 ' 20
) ‘USE FOR WATEH (CIHCLEAPPROPRIATE BOX) . : NOT TO BE FILLED IN BY DRILLER :
e HEALTH DEPARTMENT APPROVAL o
DOMESTIC POTABLE SUPPLY & RESIDENTIAL -
IRRIGATION o . //O(./A;Q(? A 5?5-67 ,4 .
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL - COUNTY NAME . COUNTY NO.
_ ~ IRRIGATION : STATE
. - - SIGNATURE - INSERT § ——#= .
22 [Il INDUSTRIAL, COMMERICIAL, DEWATERING YRR
. ) _'DATE_ISSUED
- [P] PUBLIC WATER SUPPLY WELL | ? 23 79 s L ﬁE 7 ZEXSP o?r?l
[T] TEST, OBSERVATION, MONITORING 43 ® NATU o
. ' iy 570 ooo ST 998 000
GEO:THERMAL GRID G - 4 0
) . . SHOW MAJOR FEATURES OF | o/
: . : . BOX & LOCATEWELL — o o
APPROXIMATE DEPTH OF WELL L Jo0 o) FEET WITH AN X @[0 &
— : SOURCES OF DRILLING WATER O L«/j,o
APPROXIMATE DIAMETER‘OR:WELL 28 ) PNE(S";_ES-T 1. M : A
7 2. . . A
METHOD OF DRILLING (circle one) 3. - o
ugered) JETTED Jetted & DRIVEN ¥

" WRITE THE BOX NUMBER -
FROM THE MAP HERE

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :

‘THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

. 82

E

798
. S10

000
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 (MDE OR COUNTY USE ONLY)

GAP

PERM\FI): N/’lo _?q — /7'-;2i

70 71 72 73-74°75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITILS SHOULD USE SEPARATF SHLET IF NEEDED -

- . DENV-Permit 97

@ COUNTY. .




5, Glatasg 1A
. Page of (/Z‘;i: V‘m»f'é?' : )

Review
Date . 0/’ 77 '
=1

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

- Well Permit No. HO - 7‘/’/75‘3 ST
Location of property (road) Go6 OBy O
Subdivision Gjs BRAv cis OV R Togl Lot /] Block Plat Sec. _/
Well Driller JostA MAYN/S, Owner [21C4eAND " B, e

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

I. - High rate pumping -- reservoir drawdown

Time pump started ' - A Pumping rate
-Potal time _ to reach pumping water level ft. below M.P.

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

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)
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....... Lot

B ' Qo2
03/28/2001 07:19 FAX 4107955670

Ui, X1 2202 00: spam P~y

RSENS

'HOWARD COUNTY HEALTE DEPARTMENT cL
) BUREAU OF ENVIRONMENTAL HEALTH L .

- - WATER AND SEWERAGE PROGRAM =
— ' TL: (410)313-2640 FAX: (410)313-2648

Information Fo o for the Tnstallacic

- Nou:mhmncrhmpomiblcfcrnquesﬁngmiaspmﬁmpmrmSmonmedaygtmm
. inspection. No work is o be covecad ugtdl approved by the Heakh Department. All installaciony must camply
with thg National Standard Plizabiog Code VEPC, as emanded locally) apd COMAR 26.04.04 (MD W

Brgulations), $abwiasion of o : guirgd uelor to Use srd Occapavcy an

(Jecama

NG Teephone # 410795 - 5670

pmgete foroy 3

DY

- Liczrse # 2nd pame of ind g i .
NWM% Llcensedt L)
+ - “Alicensad individual pesiornd the actual installacie

2 Apprentces must De under ths direct | .
Supervidon of a Ucmsed jourpavman ox master plumber, pump staller or well driiler, Licenses wmay be
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APPLICATION

PERCOLATION TESTING. - Y i—&ﬁ

P
HEALTH DEPARTMENT = . R : '
HOWARD COUNTY D ENT . . DISTRICT ~
BUREAU OF ENVIRONMENTA.L HEALTH s _ A
3525-H EELICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . .DATE (/ /7 %

- 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.
properTYowner_C M L0 S TR LT/ ,_Z 3 4 &

ADDRESS i - PHONE

AGENT oR pROSPECTIVE BUVER__ CA/ /LS _«f!;k‘Ag@o ‘ | -

»

ADDRESS PHONE
PROPERTY LOCATION: A
SUBDIVISION BiG _ Vanveh ovBaLox LOT NO. //

'ROAD AND DESCRIPTION. 6‘§ BA ““‘“ Ql\l\/“

TAX MAP 17 _PARCEL# __ /7" '

- SIZEOFLOT_ Mo ‘ TYP.EBLD;E. J?‘é

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME ;k\JI)AILABLE. I’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 FOR - i . DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # - DATE

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEORID. #

THIS IS NOT A PERMIT

_HD-216 (3/92)
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ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

' : PRE-WET TEST - 1" DROP
DATE TESTNO. DEPTH START STOP | START STO

yhslaslaer 15 203 [ xyy |2y A5y Tf
aec B 1lun | hngla5q
\\“‘A#C«?\“ 9/ 5| s saTescspaw | |
4 %27 R .
AE 7 . de7 323 b373 |3.62
AES WY 315 \ary |y | sv6
AE T ]

REMARKS ay. A LATEL

TYPE OF SOIL :
. TESTEDBY G, JArA G - _ ALSO PRESENT

L TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ____ TRENCH WIDTH

" INLET DEPTH ' MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM __




APPLI

| PERCOLATION TESTING =~ A5 CSEYY
v P
HOWARD COUNTY HEALTH DEPARTMENT _ : |  DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . S
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ - ~© . DATE y /7 -’76

TELEPHONE: 313-2640 ' ..

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND -

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

PROPERTY OWNER ., Mv < R Corrs [RIELunS ’ -L;\/C

. ADDRESS v g 'PHONE —
AGENT OR PROSPECTIVE BUYER < /IUC/ - §7 KARL
ADDRESS. PHONE .

PROPERTY. LOCATION : N o
SUBDIVISION Dl - pM” ey out'a,uol( o ‘LQT NO. %@
816 Daane DvéE |

ROAD AND os‘sc’:n_lﬁnou -

. !
I

TAXMAlP'I 27  emcei L F . Lo . -
'snzso#(cln“” """‘34‘(’ R - .H:I'YPEB_L'DG.- I

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE C(_‘)NNECTEDf WITH THE FILlNG OF .THIS PERC TEST APPLICATION iS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. .| ALSO AGREE TO

ool
< [T

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS. LOT.. -
. o o : . . {SIGNATURE OF APPLICANT)

Appndveqsv . _  . : o FoR_____ S " oare
DISAPPROVED q{/i ‘ | L - ' FoRC . : ‘DA.TIE
HOLbPENDING_EU;RT.'HERTESTSi SR - _ ‘ ._ _ |
. ; ¢ N ;

REASONS FOR REJECTION OR HOLDING

PencoLArleTesr PLATIPRELIMINARY PLAT - TITLE ORLO. £ ______ - - DATE
SITE DEVELOPMENTPLAN/FINALPLAT TITLEOR1.D.# _ | ' . _ DATE

*HIS IS NOT

HD-216 (3/92)



.,

STRE -
&CSJ‘{ </fqzm‘ /‘f—/AM/ T
"COUNTY # — N . ‘ ;
"SOILPROFILE/ \ . 1 . | o SOILPROF!LE ACI
b o T Y4 1’1 ' o
| A s
mA-(JG( iy > /‘ an
?ﬂc} | A |
A ye A) SN S
RN \ N
~ A6 \ 4
N N
RIDGe \ \ o
‘ : ~ \ n - Oy
S BV Te-2 R ’ o
Y | Ay
Afa ' i
TOU 50 : -
Bhou, \
Ay “ :
R~J ! s &/ E
A  INDICATE NORTH - NAME ABJOINING ROADWAY AS BASELINE. | S
Fuoy ~—FREWET TR
g DATE TESTNO. DEPTH START STOP START STOP TIME
e p A / ogﬂ ) /. ‘
oy 4 ?, 7Kl AE/ L2t | £ID 89 | 134 . LY gnun
| 22> ilnar (135 | 435 |14 | ne
| X T /2 et AT Ay’
[ GaT | | A€ ‘//L ipay | -ofk
. /. | o J‘l . . N C
AEy i L/ 37 1158 | Loo oo |4 2pé |Emin]
JSE ES 3/‘/// gt 1 1
e - {(AEEC ) e
e , : 7
3/7/‘77 3Z<- MY AR 11 Aqr g oS
S :
s // /7 9. ,;:706{ 7 Y .
GRS @ | A —
S, REMARKS _ toT I @ // P+ A
"Z@( . TPEOFSOIL___- _ —
o " TESTED BY - G J/‘?(/ﬂ& ALSO PRESENT _CMA_JM_
TRENCH DESIGN DATA AVERAGE PERCOLATIONTME &M in_ TRENCH WIDTH 3 i
cost@x] INLETDEPTH__ 2

MAXIMUM BOTTOM DEPTH 9  sa. FT/BEDROOM 1/D

%




| , S 7 Y
| NoTE: \ F
1. THIS DRAWING IS OF BENEFIT TO A CONS \MegﬁogngNsorAR AS IT 1S REQUIRED BY A LENDER OR A TITLE

INSURANCE COMPANY OR../TS.-AGENT IN CONMECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.
2. THE DRAWING IS NOT 70 BESRELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS CR OTHER EXISTING OR FUTURE IMPROVEMENTS. -

3.

THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE. IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING
4,

of ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
/ APPARENT BOUNDARY LINES.

5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR SUBSEQUENT OWNERS.

15’ PUBLIC DRAINAGE &
UTILITY EASEMENT

GRID NORTH

&L |
WLOT 11 T PR
L\x / 4
LOT 12 .

~ SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL PURPQOSES ONLY. THIS DRAWING IS NOT A
BOUNDARY SURVEY AND HAS BEEN PREPARED

EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED
WITHOUT THE BENEFIT OF A TITLE REPORJ.
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