HOWARD COUNTY

( R 3&\“%"\/2/ | //—z</-56,,."

U U PRRMIT AT e

G . ~ - A__25947
o ' SEWAGE DISPOSAL SYSTEM - s

MARYLAND STATE DEPARTMENT OF HEALTH" '
ELLICOTT CITY

B“RE’T“U..OF;;Q;;:Z;NTALHEAUH - lNDEXED o DISTRICT
461-9933 - o e . DATE__9/22/86

d %ﬂar . %ﬁ/@//\f 1S PERMITTED TO INSTALL X ALTER:

_ADDRESS ___ _ : SO S— : . ‘pHONE -8-3—.%-«56.14.493/‘7079‘7

susDIVISION _Florence Estates _

ROAD __l__E.l._Qz_nL__R_a_L Lot _4

PROPERTY OWNER ___ Robert. Hammond -

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

'GARBAGE GRINDER? "YES._— . - NOo . X__ -

SEPTIC TANK CAPACITY M— GALLONS B ' NUMBER OF BEDROOMS .3 -

TRENCHES. - 187 sg. ft per: bedroom. BFench to be 2 feet wide. Inlet 3 feet‘belom: .original grad -

' Bottorr maAJ.mum depth 9 feet below orng.nal grade..' Effeoti've area begins at -3 feet'

LOCATION - Place thedlstr.zbutlon bcx or start the trench 195 feet from the front (419') lot

line and 150 feet from the_leﬁt_MMJ_lot_l;ne_as_saen_mhen_fac;ng_the_pzaperty

from Florence Road, ‘Run trench or trenches on contour toward left lot line.

NWWWWWMuum

box is required. Call for inspection of ‘trench (s) before and after gravel is

_installed. Provide 6" = 8" dia L . : : ic
tank. ol CW/ . . i : ) T : 5

—BO13608
ﬁqu, dC S LAt Pﬂa&»e/wﬁ

PLANS APPROVED BY

S. Abel | DA§E/13/85

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:
NOTE:
NOTE:
PERMIT VOID AFTER THREE YEARS.

NOTE:

IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND. AFTER PLACING GRAVEL IN TRENCH.
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE'G INCRES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

TIETEY

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
- 'CALL 992-2330 FOR INSPECTION OF SEPTIC'SYSTEMS. ; A EH - 2-1082

F—-



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Flopenes R

PERMIT CARD vl
EL 1000 Gt v~ v~ S7
SEPTIC TANK, LEV x CLEANOUTS

DISTRIBUTION BOX, LEVEL W}A—

ITater 37

TILE FIELD, DEPTH O’ FT. TRENCH WIDTH Z _FT.

7
GRAVEL DEPTH (0 % M. TOTAL LENGTH qLI FT

ONE SIDE wAl ¢
NUMBER OF TRENCHES : ‘ W%—Beﬁe&l AREA S=¢’ L-/’

——

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA Sé L/ SQ. FT.

REMARKS

DATE SYSTEM APPROVED ”\ Lh{% INSPECTOR 5 : Abe\




B —omre s U R T SEee

"SEQUENCE NO..
(OEP USE ONLY)

K
) (THIS NUMBFR 1S TO&BE PUNCHED

" STATE OF MARYLAND

. WELL COMPLETION-REPORT -
©- 'FILL»IN THIS FORM- COMPLETE_LY

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

“COUNTY A 15(? L{ %

NUMBERFI

IN COLS 3-6 ON ALL CARDS)

-PLEASE PRINT OR TYP'E

- ’ PERMIT 0.
DA]_'E Received @ DATEWELLCOMPLETED ..~ Depth.of Well. ’ o . FROM “PERMIT TQNDRILL WELL" B
Bk . v | | | | | I 22[ ) 26 4 (A — g Z
[e ]—[ l I rJ ' : - G? £13 L (T;[QT) - 52‘3 AS? 30, § j32 33 34 35 §:§
| owner HAMMEOD &(‘S‘&‘U’ _ ‘ 5
STREETORRAFD ___ IPERRETAICE &D» f"sf‘"f"‘e Town _LANE  CORA IR,
suBDIVisioN _ FLORINCE., ISTAT iﬁS. ~ SECTION'_ g R p e

WELL LOG -
Not required for driven wells

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

|: weLL Has BeEN GROUTED

_Q&QIMG_QED

(Circie Appropriate Box) -
TYPE OF GR@UTING MATERIAL ..

. CEME BENTONITE CLAY-

*" PUMPING TEST
HOURS PUMPED (nearest hour) ..

DESCRIPTION (Use FEET ;Check - 5%, | PUMPING RATE ( _
L ol o 4 gal. permln
addltlonal» sheets if needed)[ FROM | TO bearing | NO. OF BAGS Q NO. OF PE}UNDS /f) 3&’ " to nearest gal.) . E-.- .
. -| GALLONS OFWATER METHOD USED T0 -
il J o |y J’ DEPTH OF GROUT SEAL (o nearest foot) ‘| MEASURE PUMPING RATELMJ\"‘ bue LEL
i r()k.\ ) B — l . | l : | - WATER LEVEL dlstance from land surface :
1 % I fmm tog L. BEFORE PUMPING .ﬂ.- !
d 8 ra U € _ (enter 0 it from surface) : :
TS o S === = PN 1 F |
b( L)Nf\ SIf\ﬁ\,I ¢ | 59 o - % types (-~ E w * -m -
: - - insert . | -
B S appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test) .
‘\}Qcc\“c — | R o -code - ‘ @air [Epuston .turbme
‘ - below PLASTIC OTHER ' :
11 ] P - yother
\ 59 . qs’ - MAIN. Nominal diameter Total depth centnfugal IE'OIC‘"V {(describe .
Lo Pw\yg\a : ~ - CASING top (main) casing of main casing 27 below)
: ) TYPE (nearest inch) (nearest foot) . .
. . - jet submersnble
. | e 5
\J\\Oo-xr*” | . I I 7| Q ] :Elll
_, I e . OTHER CASING (tf Used : :
S SR 'é; e " .diameter - - depth (feet) T PUMP INSTALLED
%rMSI\aL:_ 98 ied!| - |E ien 5 trom fepeLe
B s = - (CIRCLE) (YES or NO)
UJ)QL.II f R R r!J : T - I IF DRILLERINSTALLS PUMP, THIS SECTION
o o .G )1 —J + | MUSTBE COMPLETED FOR ALL WELLS ’
B N O B ey M
C -4 : . or open hole’ - .
Qa?‘m\\'&‘\“‘t- e300 |7 ) ({oD)| BEEERS T G
W . ’ . L STEEL BRASS OPEN ) . )
. R - _aPPVOP“aIe _BRONZE HOLE | CAPACITY: .....
1. code [P L [a[ﬂ GALLONS PER MINUTE -
| below . | (to nearest gallon) B .
S | . PLASTIC OTHER | pymp HORSE POWER QI:EI:;I ,
.QI_E-I l : : T1 . -] PUMP COLUMN LENGTH I:I:I:I:D
) : DEPTH (nearest ft.) - ‘ (nearest ft.) - a3 ar
l l | ( ) ) CASING HEIGHT (circle appropriate box -
,E\ H O I /I’éI I I I I‘;?I IOI I I 2 and enter casung heught)
c vabove .
H ED LI I ]’ ] ] I J l ] L_I . . LAND SURFACE
= 1s° oo (nearest
§ EI be!fw ‘ II fo0t)
CIRCLE APPROPRIATE LETTER - = | B[ | 11 T T T T 1
: : s - IR S F SHOW PERMANENT STRUCTURE SUCH AS |
E ELECTRIC LOG osmneo sLoT snze 1. 2. EEIISIII% KSSEKL'S K&‘.éiré’:,%’?‘less )
P TEST WELL CONVERTED TO PRODUCTION DIAMETER -.l. (NEAREST . THAN,TWO DISTANCES
WELL OF SCREEN INCH) 7. . (MEASUREMENTS TO WELL)
THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - -
ACCORDANCE WITH COMAR '10.17.13 “WELL CONSTRUCTION" from F o
AND IN CONFORMANCE WITH ‘ALL CONDITIONS STATED IN THE'| GRAVEL PACK| L
ABOVE CAPTIONED PERMIT, AND THAT THE' INFORMATION | |F. WELL DRILLED WAS'_ ’
.zﬁessrgfg v:ILEEIBEér; IS ACCURATE AND COMPLETE TO THE BEST | o v i \ve INSERT E] i
F IN BOX 68 . 8 L

DRILLERS IDENT. NO. 65 & 4

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON. APPLICATION)

/4

“| OEP USE ONLY -

(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman

| v (EROS) S wa ..
o . ‘ 7475 76 -
ol ] L]
TELESCOPE  LOG OTHER DATA.
CASING INDICATOR _

responsible for sitework if different from permittee)

e s il >

HEALTH




f—— e

High rate pumping -- reservoir drawdown
Time pump started Q 00 Am Pumping rate /) gom
Total time j& Min to reach pumping water level L/g ftl. below M.P.
!1. Recovery pump test data - observations to be recorded every 15 minutes
i TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED F’LOW.1
minute Iin- below M.P. time to fill 5 (i1f used) (gallons per
tervals gallon bucket minute)
Q:00 o’ J58¢cc /9
Qs 4’
Q.30
Siys
(000
jous
[0:30
0. Y4
11:00
[1:]5
[1:30
1195
[D:00
DAY N N
_12!30 42! 25 e /2

~ee bl Permit No. HO - - 3
c.wation of property (road) LARSAICS RD N

~erll Driller Zf;,;;g‘ ég,(gﬁg% owner HMW\LS;&Q‘P\SE,_) ,

- om - m————— .

’ i t w
C1gey T of Review f3l36 WW

I?Te' 2[R8/%¢

-t ] FIELD DATA SHEET
e HOWARD COUNTY WELL YIELD TEST

i

~ubdivision Lot 5 Block Plat Sec. 2

Depth of well J00
Distance of measuring point (M.P.) above ground &.u*
Static water level (S.W.L.) below M.P.
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- APPLICATION e

o SEWAGE DISPOSAL TESTING P

¢ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _4th

ENVIRONMENTAL HEALTH SERVICES DATE _5/27/77
P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND
\. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. _
PROPERTY own-sn Rubert—E. -Spapp—Inc. %ﬂié‘/"»}s ﬁée’ﬂf
aporess 25641 Ridge Road, Damascus, Md. 20750 PHONE _253=2857 Ej/’ja/é/

PROPERTY LOCATION:
suepivision _Elorence Estates LoT No. 4
roap anD DEscripTion __Florence Road JZ2E.N1

SIZE OF LOT 2 acres more Or less TYPE BLDG. .2 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. Broq. PERMIT SERED 4
- PH2A2/fC .
SIGNATURE OF APPLICANT . [S/ Hgbert E. Snapp ww % b2
' af o ~//33
APPROVED BY FOR DATE
(XKIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
~OLD PENDING FURTHER TESTS DATE
N . , J
REASONS FOR REJECTION OR HOLDING &@0'/{-- 4~4[4¢f4-‘ \ ‘;/» 14/. e .
J —4 </ B —
4 'y . )
2~ ! /’ Sl TN . At A 3 = 2 .’-/l-__AiA_‘ ,/,4{ A ACL A"/ J ‘ S P)

7 : 7

THIS IS NOT A PERMIT
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TYPE OF SOIL

REMARKS C-_i/"_ %gﬁ MM
7

TESTED BY
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ALSO PRESENT: Sv\qgelH‘Mg-evs‘D- BqH’zeH
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(Name)

nicial Requiremeﬁtﬁ‘yfj”f";

ervation Service

NT PLAN IS APPROVED
ON AND SEDIMENT
HOWARD SOTIL

B Gt 1)
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L ANDTECH
SSOCIATES. INC.

10 CRAN TIGHWAY N SUITE 70 GLEN BURNIE, MD 20061
SN TR 21 FAN 410) 5530081
NOTE* NOT TO BE USED FOR THE ISSUANCE OF PERMITS.

77X

FCOLEVCE po4p

AORSO W

20 ¢4

NOTE: THIS PROPERTY 1455
IN FLOCD Z0%E C. AN AREA

W ’ OF MINIMAL SLODDING, A8

a P DELINEATED ON THE MAPS
b OF THE f

ELR

7 L2113 SUOW COVERED
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Notes.

1) This plot 15 of benefit 1o © consumer only insofar a3 1t 13 required by o lender or a tie

insurance company or its agent 1n connechon with contemplated transfer, financing or re-financing

2) This plat is not to be relied upon for the establishment or location of fences, garoges, buildings, '

or other existing or future improvements. [

3) This plat does not provide for the accurate identification of property boundary lines.

but such identification may not be required for the transler of tifle or securing tinancing or refinancuny

4} No tifle report furnished. ’

Certification: This is to cerlify thot the improvemeqls indicoted

e he'°°" are located as shown -~ GRADEN A ROGERS - Pdoor. LS. MD. Lic. No. 119
UBER _ . . oo e e FOUO ... .. r; '

of o mock.. s L e 11885 Froeence posp
PATENTTUED . FLOPBMCE ESTATES . . . o
RECORDED IN_ ___HOWALD CO. . _.MD. [SCALE /" /00" CASE NO.AHSC 2000 002

ISCALE /2 /00" = CASE NO.A3C2000
PLAT BOOK 5377 FOUO .o o . IDATE, _2°2-2000 _ J0BNO MSEC /0047




