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3 )0\ -Layouir "Zf s . | | ’
3,{&‘7/‘5! - (Z/awl lates fr'\ PERMIT P S 14957

. SEWAGE DISPOSAL SYSTEM A _49889-D
S HOWARD COUNTY HEALTH DEPARTMENT -
ke / | gj BUREAU OF ENVIRONMENTAL HEALTH = ISSUE DATE 1124-|O!
s 669 - 410-313-2640
R &QS APPROVAL DATE ol
’ “Jack Fvock Septic Service IS PERMITTED TO INSTALL x ALTER
\6DRESS P,0O. Box 89, Glenelg, MD 21737 PHONE _ 410-988-9270
3UBDIVISION s _LOT NUMBER 29 ADDRESS _14017 Monticello Drive
SROPERTY OWNER : PROPERTY OWNER'S ADDRESS_9691 ‘Norfolk Avepue
SEPTIC TANK CAPACITY __1250 GALLONS Laurel, MD 20723

. , ** TOP SEAMED SEPTIC TANK REQUIRED *%*
2UMP CHAMBER CAPACITY ___ N/A GALLONS

JUMBER OF BEDROOMS _ 4.
SQUARE FEET PER BEDROOM ___180
_INEAR FEET OF TRENCH REQUIRED _ 40

‘RENCHES: Trenchestobe 3. feetwide. Inlet 2  feet below original grade. Bottom maximum depth
4 feet below original grade. 2 feet of stone below distribution box.
OCATION: Place distribution hox 60 feet from right (218.00"') lot line and 120 feet from

front lot line as viewed from Mo icello Drive. Install trenches on contour to right
__side of 1lot, (2] LQ/OO OK@ :

“BUILDING PERMIT SIGNED

“a—“’s%’&“w"?‘o’?"‘ At
oS AT ¢
A 13 S50 Tlo W er 5. 10faloz

PLANS APPROVED _Mark Rifkin,R.S. DATE _12/14/2000

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECflON FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED '

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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 THIS PERMIT
' CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

cwm‘éfﬁd "




" NOTTOSCALE '~
e TRENCH DATA
‘ : TRENCH WIDTH 3

t-9¢-D1se

’Wﬁ({ ' - . (' .

-

TRENCH INLET DEPTH 2

TRENCH BOTTOM DEPTH E -

DEPTHOFSTONE 2

NUMBER OF TRENCHES Z
TOTALTRENCHLENGTH £ 5 &
ABSORBENT AREA__ (6 §
. DISTRIBUTION BOX LEVEL

'BAFFLE IN DISTRIBUTION BOX _

SEPTIC TANK DATA

SEPTIC TANK 2 S 0 GALLONS
MANHOLE RISER 7 . "” Z
6 INCH INSPECTION PORT : /
PUMP CHAMBER DATA

PUMP C%MggRg \1,‘//: 5 "”{{ DU,
GALLONS

- 3\ Qmi‘”aw 7 k\.u/u.%
MANHOLE RISER\ DU

i“. \A‘-..\r,..\ \\\‘\\'a'--!/(,(-\'
ALARM " ° ' '

PUMP PERFOR{ANCE TEST___\L

AU

PRE-CONSTRUCTION INSPECTION: 3[04 g i

INSPECT

3’\1

ON COMMENTS: 3 /2/0/ 12 5@ ;’;W( f‘&ﬁ/ﬁf/”/f;’ M)

01 ok ™ ww /m " ft)
N

INSPECTOR _ Mﬁ\ﬂ/(m

ORI EREIE AR S

: : : n . } )
- DATE SYSTEM APPROVED 3 // %/ I/



GEPR-22-®1 B4:5%5 PM FERAGA PLBG-& HTG.CO. 41834651482 P.B1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313:2640 FAX: (410)313-2648

| Informeation Form for the astallation of the Well P itless Adgpter. an

| _ NOTE: The Installer Is respansible for requesting an Inspection prior to 9 am oa the day of the dedred

| E iuspection. No work is tu be covered until approved by the Health Department. All installations must comply
with the National Stundard Plumbiog Code (NSPC, us amended locally) and COMAR 26,04.04 (MD Well

Cunstruction Regulations). Submission of a complete form is required prior to Tse and Occupancy spprova).

Company Name: : ?/ 1 (e Telepﬁone # ro- Sl - (¥l

| Address: YANL

|
|
|

(Must circle one) Liceused Well Driller Licensed Well Pump Installer

License # and name Tesponsible for the fleld tnstatlation: . -

Name (Print): Iy, (Y4 © License#__

*A Acensed individunl must perform the actual Installation. Apgrentices must be under the direct
supervision of a llcensed journeymaa or waster plutaber, pump lustaller or well driller. Licenses may be

subjected to ficld verification.

Name of Property Owner: - Ti‘e—lepho'x_ie'#: : .
Subdivision: _ 3 ol Lot #: @& Well Tag # : HO G2 - 0285
Site Address: _[JOI7 =~ Menticeo Drive, ‘ ‘

i i ats Pitless Adapter ‘Wel) Cay and Electric Conduit
Make: : Make: . Two picce watertight cap:_e=="
Model #. ~F £S04 9% Model#_____ _ Screcned, vented well eap: e
Fump Cagacity ? _GmM Depth: 40 (306" min) Cap secured 10 CaSing: e
Well Yield: EM NSF approved: —= Conduit min 18" B.G.:_~T

Mgt of well encountered at tme of pump installaton:_Z5 (feet)  Conduit sesured to well cap: —
Uf pump capacity exgaeda well yield, a low waler cut oY switch is required by NSPC 1990 Sccuon 17.834
Tarque asrestors ok Cable ¢ requircd — Must circle cne o

Safety rope, if used, artached to fnside of well caslng with eye bolt o

Piping to house Huuse Connsction ‘

Type: A PVE sleeved to uadisturbed soil at wall peneuaﬁon:__g_//
PSI: 4o (160 psi min) Approximate length of sleeve: '

Depth of supply line: & (36” min} Sleeve caulked and staled propesly:  gem"

The water supply tne is i-cquired to be at least ten feet from the scptic tank, pump chamber, sewage piping,
distribution box, druinficlds, pnd sewage rescrve avea. 3 this gannot be accomplisbed, contact this office for

/~for
refresentative responsible for installation date

Fyr Health Deparuacut Use Oriv — Not 1o be complejed by Installer SRU

Date Insp. Requested: 3]‘310 \ Dute Insp, Approved: _ . ol
inspection Datd: Pitless addptedand water supply line atleast 36" below grude 5
Two picce cap instelled and attached to casing securcly
Elce. conduit extends at least 18" below grade/atiached to cap properly , Z
Safety rope installed inside of well casing
Corvect well tag attached properly and casing 8" above finished grade
Water supply Jiue sleeved adequalely at houss conncction
Adequate grout dbserved below pitless adapter

o



' 4 : — - — THIS REPORT MUST BE SUBMITTED WITHIN
: , . SEQUENCE NO.. | . STATE OF MARYLAND ] Ol : TTED W
Cl1 0233 | MDEUSEONLY) |- - WELL CONPLETION REPORT “CSODAYS AFTER WELL IS COMPLETED.
v - . FILL IN THIS FORM.COMPLETELY = UNTY -
(THIS NUMBER 15 TO 8E PUNCHED {1 . A
N GOLS. 3.6 ON ALL CARDS) .7 . PLEASE PRINT OR TYPE . - | NUmBER Y9PP?
, = — EO : ' = " PERMIT NO,
SL/T%ORgfeEdeNLY' -~ DATE WELL COMPLETED . .-~ = -... Depth of Well: - ..+ FROM “PERMIT TO DRILL WELL” |
(TTTTLI @Jil?@il&l- oDt 1= o A 9l3 - lolzisid))
8 13 15 PV ) = (TO NEAREST FOOT) . .. - . : 29 30 31 32 33 34.35 :
OWNER — Iad/na/me - / — T : hvsl‘na::dy' . : ‘. - - - - .
STREET OR RFD, om‘/c eé(a ﬂk __ TOWN__- C’ao kr(//ﬂ _
suBDIVISION.__HsslesC oot - SECTION__2 .~ fined Lot 27 ( f' 4’//"\ /P)
' WELLLOG . .. ... |- . GROUTING RECORD .. 385 cis3l
— L WELL HAS BEEN GROUTED - S e
Not requured for dnven wells ) - (C1rcle Appropnate Box) L LA/} T2 , PUMPING'TEST .. @
nggg /IT'-‘EEDKITr:d% %Fcra%wggg\lf” | TYPE OF GMATERIAL(ClrcIe one) S ounsp ) ) :)
o : ~ H UMPED(nearest our I | I
THICKNESS AND IF WATER BEARING CEMENT IIlEl BENTONITE CLay

- . 45 46
.DESCRIPTION (Use - FEET | eneck | mno.oF BAGS__L}_ NO. OF ?pUNDS ) .PUMPING RATE (gal. per min.) IEIHI

- --|_additiorial sheets if needed) | FROM | - TO- | bearing | GALLONS OF WATER _ .
N N G F T ; METHOD USED TO . % (JlQ‘/
by | e T s *?EPTH oF 6RO SEAL(to ngarest oot MEASURE PUMPING RATE: (_ £
N P L, R A S | ’°’“|& 3 | | | | IQ %l I l l Zz;WATER LEVEL (dlstance from land surface) '
o ‘)O gen (., SO ' A f tfom surface) o '
; f ' 1. z _- omter 51 rom surlace) BEFORE-PUMPING ° .E.. ft.

. ~ cosing . CASING RECORD
R | types - o
gg“t[’/ﬁ Z | ’S D | insert LS_.LU ‘QI_O_I WHEN PUMP|NG ‘ .E-. "

- approgriate STEEL . CONCRETE:
. ~ : ' code :
- S{lm/Sfawf 115 22 |\ seow / (,!P L @ TYPE OF PUMP USED (for )
’ : > : STIC -+ OTHER . X L
' _ ‘ : . 4 " — air o piston - | T | turbine
M/C /[:7' ' 2.2 . 6O . MAIN Nominal diameter i E ) ’ I;]

~ Total depth . 27

V . . T - CASING top (main) casing  of main casing . ] . other .
e ' L/ [ - TYPE (nearest inch)! (nearest foot). . cgntnfug‘al @ rotary ‘ (describe
' Sﬁw&/é)’vﬂ—‘: 60 és ( 1 - : - 7 2 Lo below) ‘|
e 5 ' v A L [A’| I l:il el I l | jet . ubmersible
M/CZ¢ : ég / 2= e L 27 : :
Wil : : & OTHER CASING (if used) - :
: DR | c © diameter depth (feet) = —
- ‘ H inch from o PUMP INSTALLED - .
- ¢ - e 5 | oRLLERWILLINSTALLPUMP  YES @
¥s Co R S - (CIRCLE) (YES or NO)} - - )
g L I " A IF. DRILLER INSTALLS PUMP THIS SECTION
i i - MUST BE COMPLETED FOR ALL WELLS. .
screen type SCREEN RECORD - —_~ " | TYPE OF PUMP INSTALLED .~ ’
T PLACE (AC.JPRS.T.0) S I

_~or open hole. =
insert "\’ E_IJ : lﬂﬁ'

IN BOX 29.

8?568@( bER-MINUTE ..l..

el B appropriate SYEEL .- BBF%\SZSE .
| d L . . code - o :
- M N - . below .. <~ IP|L I | I (6 nearest gallon) -°
|| NUMBER OF UNSUCCESSFUL WELLS: & | N\ A Imml OTHER | PUMP HORSE pOWER ..-..
| wer nvoRoFRACTURED @ €12 " S PUMP COLUMN LENGTH D:D:D
i 2y DEPTH (nearest ft.) (nearest ftf) . 3 5
" CIRCLE APPROPRIATE LETTER _ ] L ' CASING HEIGHT (circle-a A
. ppropnate box -
A A WELL WAS ABANDONED AND SEALED = - - gj- }EZL (2- IBLI\H I I ”] [é I‘ST ] -~ and enter casing helght)
~WHEN THIS WELL WAS COMPLETED - c -l above o
E ELECTRIC LOG OBTAINED s2| : | | ] || ] I I | LAND SURFACE. .
p TEST WELL CONVERTED TO PRODUCTION c. m ™ E] belowy [ ] (earest
IHERE‘QIYE(:ELRTI;:V ‘I;HAT THIS WELL HAS BEEN CONSTRUCTED IN :3 : ‘ I—, I ] 1 JI I I l I_" : ' - — '
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" aND | € - 38 %, . 57| A LOCATION OF WELL ON LOT
O s e o cmaron, mecnos | stor size 1 .  SHOW PERMANENT STRUCTURE SUCH AS
xERa}N 1S ACCURATE AND COMPLETE TO THE BEST OF MY_ " DIAMETER - (NEAREST R ' EX;‘LI?NIIE\GRKSSE:JE:|LADT(I:(ASTEAEIC))T{?ESS )
OULERSE | .- oF screen INGH) | | THAN TWO DISTANCES
TYPE: MWD{MSP/MGD / é S . (MEASUREMENTS TQ WELL)
DRILLERS LIC. NO. 1 / , Cfom . . to T pon
GRAVEL PACK * |__ o | — R
/4 W IF WELL ORLLEDWAS -~~~ . _ T : .
_ ' FLOWING WELL INSERT . D S ’ / - /
DRIL(ERS SIGNATURE FINBOX S = : - 20" ¢ \n
T IC. B - — - R .
(MUST MATCH SIGNA URE ON APPLICATION) . MDE USE ONLY . - - : 20 /
- ; FILL ' ) o — 1y
Le. No. J U7 (NOTTO BE ¥ ED('SRBZ) gR)'LL.ER) “wa T liw,
T : © - 74 75 76 : i :
R il R s R s v | IEVTRRN
SITE SUIgERVISOR (sign. of driller or journeyman TELESCOPE oG - OTHER DATA - . . : "'."
responsible for sitework if different from permittee) CASING INDICATOR . .

COUNTY 2 ' @



-

.- -Page’

o

. of .
. Date Mgach 2 )$ob

Well Permit No.
Location of property (rdad)
Subdivision % /7

Well Driller Sy ne

Depth of well
Distance of measuring point (M.P.) above ground

~—

-~

Review O Q’ll(o'/qe‘ DKS |

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - Qé_p2 4 | X )
=025 ﬁowﬁ‘caj/l Or ﬂ€ﬁ"‘ A‘f‘/?j
< [Toror {:,fb( Lot g.y Block Plat Sec. 2
Owner

/65~

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

I. High rate pumping -- reservoir drawdown

Time pump started ///3’0
Total time 1§

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

to reach pumping water level

ﬂﬂ

| eto 7/—[&«}
r / 17

/S~

Pumping rate /(Své’\//"lr

ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fillf (if used) (gallons per

tervals gallon bucket minute) \
J1:4S W H Y  Se R O]
) 3 vo Ky Vs Y S&._ /[ & &
|2 (S 3 7 4y  Se [ T G
| 2130 20 4 Y u \ 7 s
| 245 20 y \ s
&9 A0 L v Y ’ \ S
Jils Q0 ¥~ Y Seo- \ /s G
/;30 30 # y \ | 1S 6
[N 30 y = \[ IS G
gV Ry ” Y I | 1 < "
15 20 y /\ ) v
2130 20/ ¥ See [ s &4
245 20 A ¥ Sec / \\ e

\

HD-224 0/21;

7 Q”sﬂb

(Ql{(){’e«/

Jj3 MSS
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" EMERGENCY/TEMP NO.F ANY . -

Y\ STATE USE XDUSTRIES
7 JESSUP, WD 20784

"SEQUENCE NO.
(MDE USE ONLY)

1 ”085 7

: (THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND'
PERM/T TO DRILL WELL
please prmt or type -

" STATE, PERMIT NUMBER

7°ﬁllmth:sfamoamletely i

Date Received (APA).

[Zlﬂm DWNER INFORMATION - -~5~'f" :
[ﬁI'/I) it IéVlfll°Ia/I [ I | Il | 1 |
mol7]°| WIOI“{]*'L_&MILI CIOI IUI“.I_]
&IOIKIHUD ILILI@I | [ "‘IUV‘I'PPJ&I

ﬂfe”(m
" SECTION _

WIochﬁI/cwllIllllJl sz
VﬂﬁlKJLIEISISI AR I [TT L]
w17 | AY9569D
d ov-ISIVI/I’—IZ-ILI [ [TIIITT L I

v. "5 LOCATION- OF WELL ' #—' w/ 41??

" AVERAGE DALY QUANTﬂ'Y NEEDED

APPROX PUMPINC RATE (GAL. PER MIN.) - m ’
WOIOI | I I ]

(GAL PER DAY)

USE” FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL - -
IRRIGATION) o
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - -~ -
_J.OTHER_(REQUIRES -APPROPRIATION-PERMIT)” ~ = =7 7 7~
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ;.
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) R

TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

: -‘\%Mri

DRILLER INFORMATION C'RCLE MSD/MGD/ : NEAREST Toum
. )Z&I/"\ m”yné B ) [/ MILES FROM TOWN (enter 0 d in town) [_{l—l'—lﬁl%‘l%] - P
"omm - 77L-cerise'uoao,_ i — 1
m‘l/k }’anﬂf wecl amw ﬂ—"z—' " - I7”°“’f'f’<’l¢0 0( J'-
" Firm Name. +. | OIRECTIONOF WEWLFROM | 37— - > ]
' Q;zo ok (&w«l &/ /4/‘* //ﬂ»j s gowu_(anctseox)i » : mwmm m
o W //24/¢é 4 ' ON WHICH SIDE OF ROAD -
Sl 'Sugnatuve , e (QRCLE "APPROPRIATE BOX) @&@7
T8]2] WELL INFORMATION 3ol T s

DISTANCE FROM ROAD ... @ -

- ENTERFTOR M
' *. 38 39

-| TAX MAP & BLK: /9 PARCEL?ZV

- = —STATE- I

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A 77%%

COUNTY NAME

SIGNATURE
. DATE IS

nEL

[pl2lol5] _
NORTH . P -
e[ AZe]o]0]
50 - .

K'-‘

APPROXIMATE DEPTH OF WELL .BE-. FEET .

. . SHOW MAJOR FEATURES OF

APPROXIMATE DIAMETER OF. WELL é ?

. NEAREST
INCH - -

-.7- s om'e'r':. P et

Y AIR-ROTar _,

METHOD OF DRILLING (circle" one) ~ _
BORED or Augered) ’ -JETTED " - Jetted-& DRIVEN

AIR‘PERcussion ROTARY (Hydraulic Rotary)
" CABLE . . O ,iﬁ\_lerseﬂarv ' DRive-POINT

: REPLACEMENT OR DEEPENED WELLS '
. (CYRCLE APPROPRIATE BOX)-

- @THIS WELL WILL.NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT ‘WILL BE

ABANDONED AND SEALED. -

39 @ 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 :
B I I I

" RELATION TO NEARBY TOWNS AND ROADS AND GIVE * * -
.. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

: 'APPROP. PERMIT NUMBER

- . ) o - . s -
. FoRCElzmmw,s PERMIT No.
. - N BOX B

Not to be fllled in-by dnller (MDE OR COUNTY USE ONLY)

GlajrlOF

BOX & LOCATE WELL .| |
WITHANX .

' 'SOURCES OF DRILLING WATER'
A L/e_t(,

3.

" WRITE THE BOX NUMBER
FROM THE MAP HERE

"E %0 '
Y ;S\Vb 2

000

000

; DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

N

7?’"w -

"J.‘V\’t',_ 70 .

- 'SPECIAL CONDITIONS

. NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SNEET IF NEEMD

COUNTY - -~

N L
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APPLICATION

PERCOLATION TESTING . a_f1es
HOWARD COUNTY HEALTH DEPARTMENT : ‘ DISTRICT me
BUREAU OF ENVIRONMENTAL HEALTH : A ;
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ 4 DATE [)Ecmem \R2
TELEPHONE: 313-2840 : : ,

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 LEROQ W .\-\EAWT_TI

Aoonsaimmmn@m@mmm 447 - 2153

AGENT CRPRESFRGTWETORR FIGHER ColllVs ¢ CARTER I1MC
ADDRESS ql?l Bk’ﬁ /'/4+/°M’ er 6&[""{ (e PHONE %/' 2?5‘-5/\
EllcoTT ¢y MD. 2io42 | r’““j L~ /fkj
PROPERTY LOCATION:

fre #ﬁ,‘?’
susovision _HARLESS AMIOR LOTNO?W V%

ROAD AND DESCRIPTION AAOLITICEL ( O DRIVE,

e 1.

Taxmar L0008 B aonSQrarceLs 9, 202 cua 324

SRZEOFLOT l R < 'i TYPE BLDG. : ]

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. - ’ . . .‘l Lo . :
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL 'PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILUNG OF THIS PERC TEST APPLICATION %ﬁaemumam UNDE ZW cmcuusrmcss | ALSO AGREE TO

ol ag’é/ﬁq

{/ (SIGNATURE OF APPUCANT) (/

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

" APPROVED BY : : FOR DATE
DISAPPROVED 8Y _ ’ FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TIT"LEOR 10.# DATE

SITE DEVELOPMENT PLANFINALPLAT - TMLEOR 1.O. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY-#
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PRE-WET TEST - 1" DROP
" DATE TESTNO. | DEPTH_ | START STOP START SsTOP TIME
Nt A gl 12303030 & b /2:0 710 | 3 s
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‘APPLICATION

PERCOLATION TESTING - A_SZEPZD

P
HOWARD COUNTY HEALTH DEPARTMENT
: : , . DISTRICT _oygmt
BUREAU OF ENVIRONMENTAL HEALTH : A . y
as25-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : DATE [ )E:E R ANE
TELEPHONE. 313-2840 ) ' g A

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

pnopsnwownga LERONQ W \-\EWS.TT

Aoonewmmwuous 447 - 2153

Aesmm R F79HE/( Coll NS ! CARTER _INC

ooress AI7(_Ruilte. ritional RAke sure j6cv oo Ysl- 2555
PROPERTY LOGATION: FL{"(O?’T T M Rk . : ' WA& 2
svovson—HARLESS AMOR ot B, A; W D el

ROAD AND DESCRIPTION JCA()LJT\ CELLQ DRIVE,

Taxmar 000 B asnQ rarceLs 9,202 aua 324

szeorlor_ | Rt - . A 4 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 FILNG OF THIS PERC TEST APPLICATION NON-REFUNDABLE UNDEFZ&N cmcumsrmcss | ALSO AGREE TO

HH4 Q%lr")

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.
f U (SIGNATURE OF APPLICANT) U

" APPROVED BY : ' : FOR DATE
DISAPPROVED BY | FOR DATE
HOLD PENDING FURTHER TESTS —
REASONS FOR hs.xscnon OR HOLDING
PERCOLATION TEST PLATIPREUMINARY PLAT-TITLEOR1.D. # | - : __ DATE
SITE DEVELOPMENT PLANFINAL PLAT-TITLEOR1.D. # DATE

THIS IS NOT A PERMIT

2 AT am d sm S tah ot
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APPLICATION

¥
PERCOLATION TESTING , Y ?J’f 7? ;OO

HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH

3525-H‘ELLIGOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-26840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

)

PROPERTY OWNER

'ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

2y, 25 30 ﬂ;; /8
PROPERTY LOCATION: _ - - F’"’X (p{j‘ / /C)j/ _.
SUBDIVISION /éJ*[C.!‘S‘ ‘ ﬁ Lo ‘ LOT NO. j 2/ / /( / r% 2 S tengel )

ROAD AND DESCRIPTION

TAXMAP ___ PARCEL #

SIZE OF LOT . i 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 FILUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. .

(SIGNATURE OF APPLICANT)
" APPROVED BY - ‘ FOR | 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 - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT
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WETID AR

L=306.5¢'

—— emm—

R=5,854.59'

OPEN SPACE
LOoT 28

OPEN SPACE LOT 28
DEDICATED TO HARLESS

" MANOR HOMEOWNER'S

ASSOCIATION
3557 AC.e

@__?

F-95 163

Z0°24'09°W

. =
—

LOT' 24
45,440 Sq.F;

EXISTING PRIVATE 2
UTILITY EASEMENT FOR |-

!

I .
AN EXISTING WELL |, | G PRIVATE 50" RIGHT-OF-}

I

[

|

"RESERVATION EASEMENT FOR
USE-IN-COMMON WITH OTHERS
LIBER No. 1170, FOLIO 439

S13°17'15"W

PLAT No. 6757 |

L
186.36 L

296,77 TN

96
INC.

CIVL. DNGINESEDNG CONSULTANTS & LAND SURVEYORS
971 BALTIMORE NATIORAL PIE, SUTTE 100
ELLICOTT CITY, MARYLAND 21042
410 461 - 2055 .

Nol &<

OWNER'S CERTIFICATE

PATSY KAY HEWITT, TRUSTEE, OWNER OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PL
SUBDIVISION AND IN CONSIDERATION OF THE APPR

ESTABLISH THE MINIMUM
ASSIGNS; (1) THE RIGHT
AND SERVICES IN AND U
(2) THE RIGHT TO REQUI
OPEN SPACE WHERE APP

OVAL OF THIS PLAT BY THE DEPARTMENT OF PLANNING AND ZONIN
BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSC

TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL
NDER ALL ROADS OR STREET RIGHTS-OF-WAY AND THE SPECIFIC EASEMENT AREAS SHOWN F
RE DEDICATION FOR PUBLIC USE THE BEDS OF THE STREETS AND/OR ROADS AND FLOODPLA

LICABLE AND FOR GOOD AND OTHER VALUABLE CONSIDERATION, HEREBY GRANT THE RIGHT
OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO THE BEDS OF THE STREETS AND/OR ROADS ANI
FLOODPLAINS, STORM DRAINAGE FACILITIES

AND OPEN SPACE WHERE APPLICABLE;

(3) THE RIGHT TO REQUIRE DEDIC.
OF WATER WAYS AND DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR

MAINTENANCE: AND (4) THAT NO BUILDING OR SIMILAR STRUCTURE
SAID EASEMENTS AND RIGHTS-OF-WAY. WITNESS MY HAND THIS &

CONSTRUCTION, REPAIR AND

PF ANY KIND SHALL BE ERECTED ON OR OVER 1
~ DAY OF _AYRIL ___ 1995
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SEE AP AMEHAT

To’t‘ijl linear feet ‘of trench | HAgLfss MANOQ |

. roquized 2 Y0 seet PHASE -2

Q\ RESUBDIVISION OF NON-BUILDABLE BULK PARCEL ‘B', HARLESS MANOR, PHASE 1
PLAT Nos. 12025 AND 12026)

pepth of trench(es) i_ feet ZONING: 'RC-DEO"
TAX MAP No. 9 Part of PARCEL No. 9, GRID |3

FOURTH ELECTION DISTRICT HOWARD COUNTY, I‘{AQYLAND

100 200' 300 ..
dl C‘t e .‘ b‘lt iOD ?)ipq L fO T\t SR SRR e R G 0

width of trench(es) __3_____ feet

~ Scale: 1" =S50’
SHEET 2 of 2
594-19  P94-20  F95-153




| Section

j;rax Map ‘ ? :

* WIDTH ARE APPUICARLE THERETO; (4) THAT HF/SHE WILL PERFOURM NO WORK ON TIE AROVE.
. THUS PROPERTY FOR THE PURPOSE OF ENSPECTING THE WORK FERMITTED AND POSTING NOTICES.

" Distribution of'Copies_-

DEPARTMENY OF INSPECTIONS, LICENSES AND PERMITS .
3430 COURT HOUSE DRIVE
- . ELUCOTT CITY, MD 21043 .
PERMITS (410}313-2455 INSPECTIONS (410)313-1810 ° -
AUTOMATED INFORMATION {410) 313-3

—
Buuldmg Address Z {/6)/ 7 / / Zv/ / // )
/.) SIS TRE

[_u:/,uw/w

SDP/WP/Pemnon #: u/D°Q| 8(’

Suite/Apt. #:

i T LO!_g?
K P_;'-Jrcel, ? //

Area

Grid

HOWARD COUNTY
PERMIT APPLICATION

sensus Tract C Y0 Suwnvnslon&mr

" PERMIT NUMBER/
'3()0 127y ey

F’ropeny Owner’s Name COfnefStO‘ne Homes Inc
© 78€51 Noriolk Avenue:

Addross ————taurel MB—20723——3

City . State Zup Code
. Y/ :
Home Phone Work Phone VP ‘o-/..) &5

Applncam s Name & Mallmg Address, (n( other than stated horeonl
. _..J LN . .

T
i

/ A
Fax ¢/ //0) DG T

Zoning®¢' )5 &) Map Coordinates /¢ 2% Lot size s Ais | Phone.
. N ) =
Existing Use %b';,é’ ,~\,’5,‘ Contractor Company . ,./

Contact Name =i, ;'f)/',) Srd

Address’ o
City - State Zip Code i
Phone .. Fax

Proposed Use /’t'//.;’;L') .:5- F U . Cont P | / ) SR
Y on : t NI C
Estimated Constmction Cost $ //).2':' A0 | bomac er:fon e 2
P e / Address Y
. . .1 VR
City State Zip;Code
License No.’ ) . . .
~ Phone Fax '
-— V3 N Lo /
Occupant or Tenant - Y 2 Engmeev or Archltect Companv/.— /- ‘_‘; / Tl

_Clly /'(J, i -,'// ,_/ /‘# State///l) Zup Codem’/o)’.u

/Y), / //"",I

Contact Parson : "
s /‘ / AL i iy
74 [‘)g /’//L,.': e .4—,», oo (_ / /,; .

Address Pk 2

Fax /' f//o),/. 7

Phone /4//,)\ wwlt /. ’75’ it

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

ilding . » Usilities
Height: o “Water Supply:
____Public o
No. of stories: | —__Private
: Sewage Disposal:
| ___ Public
___ Pnvate

Gross area, sq. f. per floor:

Electric YesO No O

# of Heads

Use group: Gas YesD No O
Heating Systemn: '

Construction type: ) Electic O Oif O

Reinforced Concrete Natural Gas O

Structural Steel Propaue Gas' O

Masonry . .

Wood Frame Sprinkler system:  N/A O

: ____Full .
- P ____Partial
State Certified Modular Other Suppression -~

B

SF Dwellmg m/ SF Townhouse o Water Supply: o
Width . ' Public

15t floor: 474/ —,’/p/ ’ ¥~ Private - -
2nd floor: 20’ et .| Sewage !ghﬁposal:
Basement: 2.9’ Lo c K

3.8 /a/v ' J/; analc o 4
Finished B O Unfinished B a8 E/ s
Crawl space O Slabon de 0. Electnc Yes 67 No O

Bodrooms 5; .
No. of . ¥ |.Gss:  vesO NoEI/
. . L N ~ . 0

Mulll-famnly dwellings: L ’ :
No. of efficiency units: Heating System:

No. of 1 BR units: : -
No. of 2 BR units:
No. of 3 BR units:

JElectric O Oil O -
"Natural Gas O Lt
Propane Gas m'/

Sprinkler system: N/A B

Foamy YA . . NFPA#I3D~
Roof: _/~ /45 (’u/)d«., - NFPA#13R
. _. i Other: ’

State Certified Modular - N o

Manufacturcd Home

TO MAKE THas

L (T ne 3 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATINNS OF HOWARD COUNTY

THE UNDERAIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE ©

v mmm?w(f)mvmlmmcwmumﬁummummm

) //';L .Z) [30//4 //,,2.’0&; )[

Appl: ant’s Slgnalure
i P ok

~

RRoE

TLII:/Compan y .

SIGNATURE APPROVAL

Checks puyable t0: DIRECTOR OF FINANCE OF HOWARD COUNTY"
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USE ONLY -

' I/) b' Uﬁ/ /‘%\\ /L'/ .,'}"
I‘rlnl . ’ . B

2 7(

—7
*Date

ng

Front:

Rear:

- Side:

Firc P -
Ns Sediment Conn'olrapproval required prior to issuance?

ik Noga?“; ogg 10807

CONTINGENCY CONSTRUCTION START D

I:Wil.h .

* Side St.: .
All minimum sctbocks mc(?

“1s Entrance Permit required?

. Historic District?

SDP/Red-line approval date

Green: LDD, DPZ-

YESO NO O
YESO NO O~

YESO NO O, . :
Lot Coverage for NewTowzi Zonc .

Gold. SHA

Yellow: DED,DPZ = - * Pink: Health

,i‘ . Ruv /1598
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Septic Elevations v - -
House Out 577.6 e NN
Tank in . 576.6 CELLO e .3 .,4)..\,,3:;(\;&.,‘_ A2

7 “34, Q (;g; (‘"»“"\C"‘\"w 3 BN ‘i A Y)'e 5
Tank Out 576.3 / A u!v*-*’c f/"#l PRI AAIAL 3 P adted

Dist.Box In 575.5 %& &9
Exist Elev @ Box 579 . - o7

BT ORI [
SEPTIC ELEVATIONS HA’QLE?}% E Q‘MNOB

STILL APPLY cssagon s o

(A RESUBDIVISION OF NON-BUILDABLE BULK PARCEL 'p, HARLESS MANOR, PHASE )
PLAT Nos. 12025 AND 12026)

. ZONING: 'RC-DEQ'

X MAP No. 9 Part o PARCEL N
Fouram ELEC‘nON DISTRICT HowTA;ao coum:r m‘é&’yﬂﬁo

DATE: MARCH 15, 1396

Pump Champerln 5758 MEAW{E/\/T oK @

Al

 Scale: 17 ) so’



Il GENERAL NOTES:

1 THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIEN

T SIGNING THE HOUSE LOCATION SURVEY .APPEOVAL FORM

INSOFAR A5 IT IS REQUIRED BY.A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE

CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS :\

PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPER
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILNINGS

TY LINES AND IS NOT TO BE RELIED (JPON FOR i
OR OTHER EXISTING OR FUTURE IMPICOVEMEN:T_S.;.

AS A RESULT, THIS PLAT DOLS NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH

IDENTIFICATION MAY NOT BC REQUIRED FOR THE

2)BUBJECT PROPERTY 15 5HOWN IN ZONe C
RATE MAP OF _HOWARD
DATE: DEC. 41986

I THIZ OFFSETS FEOM‘ BUILDING LINE TO PROPERTY LINE AS
PLUS OR MINUS (1),

TRANSIER OF TITLE OR SCCURING FINANCING OR RE-FINANCING.

ON THEE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
COUNTY, MARYLAND, COMMUNITY PANCL NoZ10044 0008 B

- EFFECTIVE

SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I

{)NO TITLE REPORT FURNISHED, SUBJECT TO ALL CASCMENTS AND CONDITIONS OF RECORD.

MONTICEL o

(50" R\)

Z

2 STORY @

BRICK & ¥
VINYL sipinG)
157" nwig

fe

LOT 30
S 5.3

LOT 29
HARLESS MANOR
: PHASE 2 _
LOTS 21 THRU 32 AND PRESERVATION
. PARCEL 'C’
{TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PLAT REF. 12202

DRIVE

10 PUBLIC Tpge
E !
MAINTENANCE !
EASEMENT i

OPEN SPACE
LOT 28

- 4& G;L HiGH feres

Cope

D.R.L.=BUILDING RESTRICTION. LINE
TOP OF FOUNDATION ELEV. 585.5'=

Wy,
AL OF 2 /[/!1,[

B : ”
e OF M My,

FISHER, COLUNS & CARTER, INC.
C/V/L CNGINCERING COMSULTANTS & LAND SURYEYORS
3 ¢ MR AR AR
] CenTORIAL SQUARE OFFICE PAGC - 10272 PALINIORE HATIONAL FiKe
ELLICOTT CIIY, IARVLAND 21012

00 {51 - 2855

SRRt TR
ey et ey

TN

HOUSE LOCATION
DRAWING

FOUNDATION LOCATION.L/A/0L
FINAL LOCATION-AZGLOL. o
BOUNDARY SURVEY: .75

PROIESSIONAL LAND SURVEYOR

'FCC . REG_' 'gﬁb

SCALE:L"=10" ..
DATE:4/6/01 ,
DRAWN BY:TPE__ .~
CHECKED BY-SRP

AR\ N

DATE

PROJECT No..g1527
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GENERAL NOTE5:

INSOFAR AS IT IS gequ

RATE MAP_OF _HOWARD

T

1V THIS PLAT 15 PrePARED FOR THE BENEFIT OF THE CLIENT SIGNIN,
IRED BY A LENDER OR TITLE INSURANCE COMPANY O ITS AGENTS IN -CONNECTION WITH THE

CONTEMPLATED TRANSF R, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS

PLAT 15 NOT INTENDED FOR USC IN THC CSTABLISHMENT OF PROPCRTY [INCS

THE CSTABLISHMENT O LOCATIONS OF FENCES, GARAGES, BUILDINGS o OTHER EXISTING

AS A RUSULT, THIS PLAT NOCS NOT PROVIDE FOR ACCURATE IDENTIFICA TION

IDENTIFICATION MAY NOT BC preQUIRED fOR THE TRANSICR OF TITLE OR SCCURING FINANCING O RE-FINANCING.

ON THE NATIONAL FLOOD INSURANCE PROGRAM f(_iQOD INSURANCE
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