Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
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|
APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS /4D &3 Tf‘tg-(},j@é)ﬁ A /@

STREET Ed TOWN 7iP
PROPOSED LOT
TAX ACCOUNT # TAX MAP GRID PARCEL LOT NO. SIZE (ACRES}
ZONING CATEGORY TIER .
PROPERTY OWNER(S}) pﬁ ng t+Toom 44 @5 QIL-)
DAYTIME PHONE  %/0 707-8Bo2 - CELL EMAIL
MAILING ADDRESS
STREET CITY, STATE Zip
APPLICANT . 5. st Covnatd. fo=< Y, RELATIONSHIP TO OWNER:
DAYTIME PHONE CELL /4 3/ FEmaiL
MAILING ADDRESS  &/4/ 0\ G/ern Londlorns Bl Vel aad-m crgiber 2 /(57
STREET CITY, STATE F
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT{S):
PROPERTY:

0 SUBDWVISION:  NUMBER OF LOTS INGLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING ANDZONING) {1 MAIOR [T MINOR
O CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
: REPAIR OR REPLACE FAILING OSDS
0 UPGRADE EXISTING OSDS
BUILDING:
P RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS 1N THE COMPLETED STRUCTURE
11 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
15 THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
a _Yes
< no
AS APPLICANT, L UNDERSTAND THE FOLLOWING:
¢ THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TD EXPIRATION OF THIS PERMIT.
» THE APPLICATION FEE IS NON-REFUNDABLE
s THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES ARD A SUITABLE SITE PLAN N ORDER TO BE PROCESSED
o  THIS IS A PUBLIC DOCUMENT

I declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behaif of the owner. | agree to comply with all applicable state and county
regualations.
8y sigrature of this g Naward Counly Heaith Departmert officiols tee might to enlter aimte the property for the
purpose of insglec = nted to the requested permit/service.

3-21~-727

SIGNATURE OF APPLICANT DATE

TW 10729715
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH . . DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' > . i
DATE so/2¢/37 L

TELEPHONE: 461.9933 -‘.g N D : 14 14 g
EXED :

N
R

TO: | THE COUNTY HEALTH OFFICER . . ‘
ELLICOTT CITY, MARYLAND ) ‘ _ - R l

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

Crosen Development Co., Inc. ‘ , \
PROPERTY QWNER .

3775 Shady Lane Glenwood, MD 21738 (301) 854-6655

TADDRESS

(LKENT

PECTREE=0Y

PHONE

g L

GVER MOS,Z??E-:Z I\e//’lfk(‘/j]/;m;zg | _ .
ADDRESS : .' PHONE Lfcf?'s qj/

PROPERTY LOCATION:

SUBDIVISION —M/p/brmk . LOT NO. 2
-
14008 Tridelphia Rd. in Glenelg, MD 7/ /%3?

ROAD AND DESCRIPTION

21. & 22 . 49

TAX MAP ————— " PARCEL #-

- Existing house
SIZE OF LOT 3_acres - TYPE BLODG.

(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 CIRCUMSTAN.CES.vI ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. W ﬁ J_éea

(SIGNATURE OF APPLICANT)

APPROVED BY . i FOR . DATE
REJECTED BY ' FOR o DATE
HOLD PENDING FURTHER TESTS : ' S DATE \&

"REASONS FOR REJECTION O HOLDING ///;_L//é 7 1775/2-@ Ok Horo rea WW Af}/

EENT O 1 ET T

THIS IS NOT A PERMIT

/

ZSe0s
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b bl hataiald

EMERGENCY/TEMP NO. IF ANY

(DP USE ONLY)

(T MBER IS TO BE PUNCHED
iN COLS. 3-6 ON ALL CARDS)

28 7 8 SEQUENCE NO. " STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type -

STATE PERMIT NUMBER |

(Hol-Islgl-17

O fill in this for. completely ™

Date Recéived (APA)

umﬂn[’dn OWNER INFORMATION

M e | T riTJ
Lldolold Jﬂﬂﬁa’lzﬁ_le_lALdg_LJﬁ]ﬁ’lﬁ_sl

Street or RF!

-IgI/M,LT/[‘gnﬁTI BRTVIENFER)

BOEN

LOCATION OF WELL

A AT TTTT11T]

8 COUNTY,

Bl E e BRI R T T T T TTT]

23 SUBDIVISION

SECTION @

Lot

DRILLER INFORMATION

52 NEAREST TOWN

Driller's Name

o pnsds /7/‘«./.; > e

e Bt o /;o./i |;j—" A1 |
B 7 License No. 80 Bl4 I

e oo R T et | S

A /IfLHE‘ﬂ TTIT I IIIII] ]

MILES FROM TOWN (enter 0 if in town) lg l | I IMl ! I
. 3 76 77 18

5 )
DIRECTION OF WELL FROM

Sidnature Cate”

%% 23’/1."10

|B |2 l WELL INFORMATION

. APPROX. PUMPING RATE (GAL.PERMIN) [T | T ]
X 2

8 1
@A PERDAY R Lt T T ]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

-ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
- FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) )
INDUSTRIAL, COMMERGCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Tl tole 1 P J

ON WHICH SIDE OF ROAD @%l
(CIRCLE APPROPRIATE BOX)
. . WESTE EAST

Nﬁﬁ WHAT ROAD

. SOUTH
sedol g |
DISTARCE FROM ROAD
. ENTERFT or MI
. 38 3

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROQVAL

,@/«l/ $38

COUNTY NAME

STATE
SIGNATURE

COUNTY NO. - .

INSERT &

| :I%Tlféfé”ﬁ?m@}%/% £t

. 48 CO SIGNATURE

'é%%‘”lflﬂ loJo]o]

Z%?SLQlS’ 0]010 IOJOJ

’ APPROXIMATE DEPTH OF WELL 'FEET

SHOW MAJOR FEATURES

METHOD OF DRILLING (circle one)':‘_.-
BORED (or Augered} JETTED 8
Z‘; AIR-ROTary AIR-PERcussion
CABLE REVerse-ROTary

other

ROTARY {Hydraulic Rotaryy
>~ DRive-POINT

FROM THE MAP-HERE . -

OF

" BOX & LOCATE WELL — o |

. WITH AN X
- IR SOURCES OF DRILLING WATER
(ﬂ oo NEAREST
APPROXIMATE DIAMETER OF WELL L INCH LS

_WRITE THE BOX NUMBER:

- REPLACEMENT OR DEEPENED ‘WELLS
(CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL
IS WELL WILL REPLACE A WELL THAT WILL BE
L BANDONED AND SEALED :

“THIS WELL WILL REPLACE A WELL THAT WILL BE USED

.AS A STANDBY ;

) .THIS WELL WILL DEEPEN AN EXISTING WELL
* PERMIT:NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oranoete) W[TT T[T T1]]e

?

“FV“' S":L f

-—

// 791) 9 '00 6rou’“

000

190 P b

Not to be filled in by driller (OEP USE ONLY)

APPROP PERMIT NUMBER Ij T TJ LTPI l 1 ]

WRITE,
FQRCEMINM)L(S_ PERMIT No.
67 68 NEBo . 7- 71 72 73 74 75 76 77

"OF DRAW A SKETCH BELOW SHOWING LOCATION OF WELL lN . . 1
RELATION TO NEARBY TOWNS AND ROADS AND GIVE. C Es
DISTANCE FROM WELL- TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS g; L/_ 5/35

4 et e . O T




WARFIELD BRITHERS
L7276 < 3

A

—~—\7
@ 2o
100 ¥Yr Flood Prair,

Drainaqe Ubitit g
Easement - 0.9013 Ac.

L. 228 = FeZ

TABULATION OF PINAL PLAT

HOWARD T. ESTES

Y1aTsNE

T NET
) 9 -

o

.
&Y

Total numberof /fofs Fo be recoroled :
Total aren of fofs fo b8 recoroled':

Total area of roodways fo be recordad.:
Total area of gpan space’ lofs :

10.0956 Ae,

0.06792 Ac.

NONE

MA N~

Total area of subdivision fto be recorded: _10.1635 Ac.

R
4 1$
€ [
dl
&5
3
3.7749 Ac.

COORDINATE TABLE

CURVE DATA

| ARc | 7an | cHORD BEARING

No. | NORTH EAST NO. |raous | o
21 (520,443.82|799,87/.39 |28-27 | 1720.00|0a*03°23" | 121.77°| G021 (N73°27'21°E - 12475
22 |52/,528.541729,635.02
23 [52/,525.2/ |729,968.01
~36" Maple Held 24 [524,794. 16 | 799,968 .90
A———— 5 1524,535.83 |800,342.67 Lor |AREA O6F LOT WITsIN
T 4 |521,3/8.27[600,0/1.78 /V:’- Feooo ";4’”
. 3 |520,943.70 | 800, 16G.82
e 2 [520, 763.19 |600,235.65 Z g';;;g e .
© 25 [520,691.67 | 800,022 .8/
kS e 20 | 520,509.25 |800,092.87
3 < 26 |520,518.55 | 800,089, 30 :
S 27 |520,421.42 | 799,985.26 L”t;r s::;: H:ER;;EM Al\;i_; S
BN MEISHAN ACRES 3 {37794c] 0.9a774c] 3.3272

&e8¢2

PLAT

/09.41"

L. from p,

allow.

road

V& HOWARS
L.ioLO F o7/

-
~

‘KR of an
sewade. js avatlabla . These eosemants shall becons
mill and void upon conpections fo apublic .!¢w-za system.
Healtrr 0fficer shall have the ov
L ioonsanine, i fo grant variances for gniroochments into the
private sewaqe easeamant. Recerdabion of a rmodified
237, BEWRYS adsement shall not be pecessary.
) There are efisting structvres on lofs {and T,
70 Hew puildings, extensions or edditions o
Flre elisf/‘mi bu{/d/'n, are.fo be constructed
at a distance less Fhan zonin7 re7u/aﬁons will?

7he County

000’

NOTES

l. 4"x43"x36" Concrete monvmants shown thus: B

ins shown thva: &

3 Al coordlinates are based on the Maryland
M State Flone as projectad by Howard Covrtty
Menuments # 313400/ ¢'3034007 .
& Svb/ect proparty /s Zoned : R per 8-2-85
X Comprehensive Zoning Flor.
5 Lots spowr on Fhis plat comply With minimum
ownership width and Jot areas as required by
Mal State Dept of Health Regulotions.
This areo designates o privote sewage easement|

of 10,000 sqvare fect as required by the Mary-
geparrmeﬂl' of Health and 2

land Stote
For individual sewage dispesal. &
matvre in this area are restricte,

8 For flagor pipestem /lors, raefuse collection, snow
removal, and roed mainténance ora providad to
the junction of fhe f/47 or plpesterm and the

right -of- way linre. only.

a Denotes [00 Year Flood Plain Elevation.

lental He ,I.EI‘E
mvemsn;{
votil peblic

hnrif7

APPROVED : FOR PRIVATE WATER AND
PRIVATE SEWERAGE SYSTEMS.
HOWARD COUNTY AHEALTH DEPARTMENT .

Val oo
A P o
APPROVED: HOWARD
PLANNING AND ZONING.

ToiRel rﬂ"‘i-" Rt

We, Crasen Development Co. Irc,, owners of +he property Shown and described
adegt this plan of subdivision, and ip considerbtion of tha opproval

hbereon, hare
of Fiis Final Plat
M/o’/‘n7

OWNER’S DEOICATION

tha OfFice of Plenning and Zoning, &@stablishy the minimum

restriction lings and grant vnto Howard Covnty, Maryland, its successors and

assigns , (1) the right fs lay,construct and mraintain sdwars, draing, woter pipes and
ofhear mumicipal ulilities dna services,in and vpder oll roads and street right -0t ways
and the specific easement areas shown hareon; (2) the right to require dedicatior
for prblic vse e beds of the strects ard/or roads and Fleodeloirs and open space

whASre apotico bl and for
right and gotian Fo Mowerdl Covn
streats ond /or roads ond £l
where gpplicatls ; (3) the right o requ,
Comemertts for the specific purpose
oo d

APPROVED 'FOR STORM DRAINAGE
SYSTEMS AND PYBLIC ROADS , HOWARD
COUNTY DEFPARTMENT OF FyBLIC WORKS. "

and othar valvobls considaratios, hereby grant the
to acquire tha fee Simple titla fo the bads of fhe

lplains, storm drainage facilities and open space

ire dedication of woterwoys ona pFairege
their constrvation, repaic and main -

; ond () that no burlding or simitar sfructure of oy Kind Shall ba
erected on or pver fhe s
~  Witness my bord fhis

easement's anl:;ﬂ/smﬁ ways.
a

/1™ vy of noar,, 1588.

Crosen Davejkpmant Co, Inc.

AmsuM aym_&:_&rk&i_

Donald 0. Crosen , President

SURVEYOR’S CERTIFICATE

! hereby ccrh‘fy Fhat the Final Plat akown
hereon js correct ; frat iFis a subdivisien of part oFf
Phe lond convegyed by Allen E. Minor and Brepds L.
Minor to Crosen Davelopment Co%inc. by a dead dated

RECORDED AS PLAT 80006
» AMONG THE LAND
RECORDS OF HOWARD COUNTY, MARYLANOD .

on _§-11-88

Vanvery &, 1988 and recordsw amreng Phe lLand Records
of Ha;z-rd Lovrtty, Mary/and in Libér 1772 atFolio 454,
C Re-recordad ro correct the state of lncorporation on
Vewre 13,1988 in Liber 1836 at Folio 239) and that all
menymants ara in place or will b in place prior fo the
accaploncl of tha streets in the svbdivision by Hawyd
Covrty as ahown, in accordonce with the Annofats
Code of Marylend oo amended.

4 SADDLE BROOK
LOTS | 7THRU 3

TAX MAP N 2/
SHEET [ OF /

AT ELECTION DISTRICT, HOWARD COUNTY MARYLAND

SCALE : /%= J0D!

PARCEL NB 49

VANUARY, 1988

Bees Ao o
L enald B. Sackertt
gistered Lopd Svrveyor
e '

No. 6059

CLARK,FINEFROCK § SACKETT, INC.
ENGINEERS , PLANNERS , SURVEYORS
7135’ MINSTREL WAV

COLUMBIA, MD, 21045

§7-435.8

F-88-152




EMERGENCY/TEMP NO, IF ANY

SEQUENCE NO. " STATE OF MARYLAND ~ STATE PERMIT NUMBER _
T, .{DP USE ONLY) APPLICATION FOR PERMIT TO DRILL WELL [Hol-Rlgl=17 ‘
BER IS TO BE PUNCHED . )
iN COLS. 3-6 ON ALL CARDS) ' please print or type . . ™ fill in this formi completely ™
Date Recéived {APA) 1B 3<| . LOCATION OF WELL

U.JD_LS_IQIQIQ_I OWNER INFORMATION 7z ' -

| g |,
A WA LA LT | S8 s e o |-
LLIsAQlQISJ_Jﬂ_LLQLl’lplLl’I"l lRld[_J = N o it

Street or RFD SECTION

EALLIZG T TRl I QLM G TT T LTI 1]

52 NEAREST TOWN
DRILLER INFORMATION

i [ 4)/\/' ﬂ( /)OA ‘gzﬁj MILES FROM TOWN {enter 0 if in town) l] l l J lMlj
. 7 License No. 80

X Driller's Name ’
. ) Bl4 ;
:?: JAT S //)/ ‘ilfc.g//'/;’//wg Y ™ —‘L-’ . l’ ?f,f%e‘ IPZ] ﬁ | K
e A " DIRECTION OF WELL FROM % ;
| S ,g 31/ ﬂ.,,,g% - RJ ﬂf,é? - ,-,_, s | TOmN (GIRGLE BOX) NEAR WHAT ROAD
[ Address
b % a2y '3’/1, C; 2 ON WHICH SIDE OF ROAD \ :
Signature 7 Date” (CIRCLE APPROPRIATE BOX) WE Le].
. _QJ_?Q_-] WELL INFORMATION Ny
- APPROX. PUMPING RATE (GAL. PER MIN.) B’E:[D -
o b E ufo[ & v
AVERAGE DAILY QUANTITY NEEDED . DISTANCE FROM ROAD
(GAL. PER DAY) staleh [ ] | ‘
o 20 - ENTERFT or M
" ]
USE FOR WATER (CIRCLE APPROPRIATE BOX) 3 =3

NOT TO BE FILLED INBY DRILLER

i CmME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

3 TF | FARMING (LIVESTOCK WATERING & AGRICULTURAL M : jﬂéj:{/é S35
: IRRIGATION) ) " TOUNTY NAME i COUNTY NO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOY. - STATE

OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE : i INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL) o B %6 CO STONATURE ™ '
TEST, OBSERVATION, MONITORING (MAY REQUIRE . NORTH EAST
APPROPRIATION PEF\‘MIT) ° GRID "EE GRID IQ]S' OIOl 0 IO IO l
SHOW MAJOR FEATURES OF //@ 90 §:00 6rou’" )
- approximate oerTH of well [ Rlel ] | eeer ‘ BOX & LOCATE WELL o |
: . 2 ® . WITH AN X S 15F _ K it
. o S souncswlu_me WATER .
APPROXIMATE DIAMETER OF WELL L en 1S - : ;
: - 2. ) ' :
METHOD OF DRILLING (circle one) -

3
_ WRITE THE BOX NUMBER:-
FROM THE MAP" HERE

BORED (or Augered) JETTED
3‘; AIR-ROTary AIR-PERcussion

ROTARY {Hydraulic Rotaryy

CABLE REVerse-ROTary DRive-PQINT
' ’ E {{Ob
other g&; )
‘FV"‘ 1iN S-' 34 <1 boo
- REPLACEMENT OR DEEPENED WELLS R R R i S T on BELO 5 - - —1: j
‘ Tl UORAW A SKETCH W SHOWING LOCATION OF WELL IN ¥
AP BOX I
: (GIRGLE ARPROPRIATE BOX) RELATION 'TO NEARBY TOWNS AND ROADS AND GIVE. SRR
. E THIS WELL'WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL- TO NEAREST ROAD JUNCTION
‘p IS WELL WILL REPLACE A WELL THAT WILL BE ] ,\5 o EL! aw :
‘_, {BANDONED AND SEALED - g AL
.39

‘THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL .- !
PERMIT: NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wamoetE) W[ T[]

T - Not to be filled in by dnller (OEP USE ONLY)

APPF\‘OP PERMIT NUMBER L[ [ T Jelalr] | leaj

- WHITE _
FORCEM!N%LS PERMIT No. — % _ Ié 7
57 68 70- 71 72 13 74 75 76 77 78 79

SPECIAL CONDITIONS S— 3-: q_, 5 /3 5 _ | - |

COUNTY.

| B il . B ST







