
Howard County 
Health Department 

Maura J. Rossman, M.D., Health Officer 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

RECEIPT DATE: 1/14/21 

APPROVAL DATE: 

ONSITE SEWAGE DISPOSAL SYSTEM P 572925 

A PERMIT: 
PROPERTY ADDRESS: 14717 Carriage Mill Road 

SUBDIVISION: 

REPAIR 

LOT: TAX ID: 04-358414 

CONTRACTOR: SOUTH CARROLL BACKHOE EMAIL: SCBACKHOE@COMCAST,.NET 

CONTRACTOR ADDRESS: 4410 SALEM BOTTOM ROAD, WESTMINSTER, MD 21157 PHONE: 410-596-3618 

PROPERTY OWNER: Ali Fadal EMAIL: 
-------- ---------

0 W N ER ADDRESS: 14717 Carriage Mill Road, Cooksville, MD 21723 PHONE: 

SEPTIC TANK SIZE (GALLONS) : ______ PUMP CHAMBER CAPACITY (GALLONS) : _ _ ___ PUMP SIZE: __ _ 

NUMBER OF BEDROOMS: ___ HOUSE SQ. FT. ______ APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: Nl~ INLET DEPTH: 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH: 

MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: '.D . ".:6ttDu:J ISSUE DATE: '1 )-4 h-l EXPIRATION DATE: \hi-ti,"),..'-
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[3-"ELECTRICAL PERMIT ISSUED E f"' ( fl,--
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 

DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 

THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 

GUIADNCE. 

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



NOT TO SCA'LE 

PRE-CONSTRUCTION: 

. ~ ,_ 0 

,__ __ <. .t.5' ':) - - : 

i-J1c/U 
~"' s~ ow~ 

d,~e,r,loaul. f tOj d ,,_) 

eiffr~ w( ktdF ~ 

TRENCH/DRAINFIELD DAT 
WIDTH INLET B TOM 

NUMBEROFTRENCHES -+---­

TOTAL LENGTH 

ABSORPTION AREA ____ _ 

LEVEL ----
DISTRIBUTIO OX BAFFLE ___ _ 

ON BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY l 2-@ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ___ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL ---
MANUFACTURER ____ _ 

CAPACITY _____ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC _____ _ 

6"PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED --------
DATEONLID _____ _ 

INSTALLATION: i/'1 fi, AP-u.1 /1vio t 4"'6!teal f-o IAc>olc- up ,~~L oJ,,Lifr,-.~(_,.,..,m,, ., .-,p 

".Sf°'C o A L,ovr \ ,vi'l:P t('.l,V\k · C.oll[-n.c k),.- [f'Qp f' I-eel H1P /,.;, A k]l'.l,,~ Jv~t-- ~cc.J 
, .. /4 l=tt,Jl • j....~ Cbv,ne?d·< pf 11"\l--12 ,.J ft vl-L l'fo ~ 1 ·~ :± ,~rt ,2 S k lt>t.J 

t J # J J 

i 

FINAL INSPECTOR DATE OF APPROVAL -~:i'~ /~o_,_/4_1 ____ ~ a!:f..J, 



,,i 

SITE INSPECTION SHEET 

OWNER: _____________ PHONE#: __________ _ 

ADDRESS: t':\3:\3:: C,q.u,,q('.,£" M\LL CONTRACTOR: cY, C4-AA:oL(_ 
wELL TAG#: ,-lo-q Aj - l':l ho 

SUBDMSION: ______ LOT: ___ COUNTY#: ffo-,,1'41!2,.D 

PROPOSAL: Nffi.u ~ LA ti,1:h 7l E lN • TO EXt d'lJN ~ 77!-NI<-

LOCATION DIAGRAM 

CO.tv1MENTS: Aw-Am tJC> N\l:'i'S 1 >DI ''f1-1 

\ 



Burea·u of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-31,3-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 
Faceb:?olc www.facebook.com/hocohealth 

· vitter: 'HowardCOHealthDep 

Dr, Maura J. Rossman, M.D,, Health Oi'h . ~r 

INFORMATION FORM - SEPTIC SYSTEM REP AIR/UPGRADE 
Reason for Request: 

0 Failing System 

D . System relocation for proposed addition 

0 Systm upgrade fur proposed addition 

0 ~ trca.tmeot zone 

□ Collapsed septic tank 

0 O:>llapsed drywell 

Bxisting system design 

0 _))ryweU 

~Treu:b 

□· Mound 

D Unknown 

DO~~---------

Is discharge surfacing on the ground? 

D Yes 

? No 

Has the septic tank been pumped within the last month? 

□ Yes D~te pumped:·-------------
□ No 

Was a visual inspection of the sep~c tank and/or drain.fields conducted? 
. D Yes Explain observations: ___________ _ 

D No 

Vjas a.visual inspection of the sewage line conducted? 
□ Yes ... , 

Blockage leading to the tank 
□ Yes. Explain: ___________ _ 

D No 

Blockage leading to !he :field 
0 Y= - Bxplain: _________ _,_ __ 

□ No 
D No 

Additional Comments: --r;-!4 · /J.JJ, 1-J :v,...; 
• , fl &r, f t2f T@I< 

*For :B.EP A.IRS, are the ownm propo~, or do !hey plan to add in !he future, any additions or IJ!Oduicatioos to the property, i.e. pools, 
living space additions, garages, et.c? · Thi, infolllll.l{on must be disclosed at the time of Ibis application. The Health Department will not be 
able !XI acocmnodate rcquesa in tho field forpropeey modifications unrelated b the repair ffiJUest. Such.requests may require an · 
additional fi:e, testing, and submittal of a Percolation Certification Plan, if the pro · does not meet cun-ent Code and Re lation. 

t)/ , County :file:, ______ _ 
Lot:_,_ Year Built ______ _ 

Owner's Phone: __________ _ 

Name ofprcviolJS owners:____________ Existing bedrooms: _____ _ 
Proposed bedrooms: _____ _ 

Has this request been previously~ with a Sanitarian? (Name): -~~.ull.::.-;.',...:..iv"-----------­
Public Sewer available/nearby: __,....!::1lJ__,_._., __ 

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgrade. 

•Prior Co scheduling hupcctions, swed pW!,J should be submitted to cbrizy the nature of the addition.* 
Printout a copy ofRcat Property Data via~ ofTaxa.tionwebsite. _____ Indexed tile found ____ _ 
If public sewer may be neuby, verify whether sewerili technicaily "available" through the Bureau of Engineering. . . 

--~-'ff'H'sewcrin.niiablnlld~ro~ withiu the-Melropolttm-eistrit:t;"COmlection"to ~wens required: Il'1hc·owncrbelieves reason fo 
exr.mption exists, lhe owner sbouldjustify lhe requ~ in writing. 
If soiVsi~ caodilioos am limited and sewrz mJ/ac Metro Di.strict status is not conducive to"eomection, the Sanitmm may recommend 
putillit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact 1he Bureati of Utilities :fur 
details, • 
No permit is to be Issued nor inspection to be scheduled without prior fee collection at lhe·office unless an emergency situation exists. 
Toe contractor is ID notify office of !he emergency sitnation as SOOD as possible. 
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Howard County Health Department 
Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771 

SEWAGE DISPOSAL PERMIT NO. A- . P- 5f:).1!J6 
RESIDENTIAL PERMIT 0 
(NUMBER OF BEDROOMS:_) 

PERMITEE: 

LOCATION: 

COMMERCIAL PERMIT 0 
(DESIGN FLOW: ___ GPD) 

**POST TH IS CARD BE SEEN FROM ROAD** 
STOP ALL CONSTRUCTION ON SEWAGE D DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

D WORK IS SATISFACTORY, OK TO 
CONTINUE 

COMMENTS: 

D 
KMW 8/".._/18 

FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

Inspector Date 

Inspector Date 

Inspector Date 



0\~~0..-0// \J '. 
\) . 

'' . ,., . 
PERMIT 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

p S lo;,?CX:o 

A 50572-v · l 
f l . · 0~~3~q1i DISTRICT __ 4_t_h __ 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

DATE 

/ UBD• 410-313-2640 :, 
DATE SYSTEM APPROVED~ 

,, ,, 
· INSPECTOR---12f6._ 

__ ·· ...... ' _O;..;l;_e...;.n_K_e_t_t_e_rm_a_n ____________________ lS PERMITTED TO INSTALL X ALTER __ _ 
. ' . 

ADOAESS 14960 Route 144-, Woodbine, Maryland 21797 PHONE 410-442-1336 

SUBDIVISION Carriage Mills Estates LOT __ l_S _____ ROAD 14717 Carriage Mill Drive 

PROPERTYOWNER ____________ o_a_k_H_i_l_l_P_r_o.._p_e_r ..... t_ie_s ___________________ _ 

ADDRESS ___________________________________________ _ 

SEPTIC TANK CAPACITY · 1250 GALLONS 

NUMBEROFBEOROOMS __ 4 __ _ 

__ 2_1_0 __ SOUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQLIIAED __ 2_8_0 __ 

TRENCHES - Trenc4 to be 3 feet wide. Inlet 3 feet below -ori 
ept eet e ow original grade. Effective area begins at 3 

original rade. 2 feet -of stone below distribution i e. 
ace stri ution ox eet from the front ·lot line and 100 feet off the 

· ri ht lot line as seen when facin o 
trenc es a ong contour in· ot rections. 

NOTES - No trench . to exceed 100 feet in length. Provide 6" - 8" diameter cle~mout and 
cap to .grade or above on septic tank. . OK '?(Vl yc1.q ~ 

PLANS APROVED BY __ K_. _s_y.._k_e_s...,/_D_o_n_n_a_K_ ...... _s_o_e __________________ DATE 04/ 02/ 98 

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90• SWEEPS iN LINES FROM. HOUSE TO DRAIN FIELDS, so• ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL 
0

(UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) . 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SE?TIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER.CAST IRON. CONCRETE OR TERRA COTTA OR 
PiVA OR ABS ACCEPTEp'. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

H~260(6-90) _ 
*INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 

•CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 

• 
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I • 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

. ce;.,rr-r'.agz., MI tl .Dr,~ __ 
SEPTICTANKLEVEL __ ~--------- CLEANOUTS Q:f°"12. 00 t;..-t.., 
DISTRIBUTIONBOXLEVEL __ 0_(C, __________________________ _ 

DRAIN FI.ELDrrlTLE DEPTH __ ,S __ FT. 

EFFECTIVE µRAVEL DEPTH __ "?-__ FT. 

NUMBER OF TRENCHES __ eJ __ 

DRYWALL INSIDE DIAMETER - FT. -

TRENCH WIDTH 3 FT. INLET DEPTH ~ FT. 
· · · . '2.~Ct5 . ------
TOTAL LENGTH · ( :t9D FT. --1r2£3;o' 

ONE SIDEWA-D so. FT. 

EFFECTIVE DEPTH BELOW INLET ____ FT. · 

ABSORBENT AREA ____ sa. FT . 

. REMARKS: · co{t~{Q::6 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental ffealth 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION PO.R PITLESS ADAPTER, WELL PUMP AND PRESSURE. TANK INSTALLATION 

New Installation .X- · 
Replacement ; . __ 

~a~e of Install~Se<:-,.., ~~Sc'\"·. 
: . ......::-: 

License Number . · 15.'C:)c:)bs 
· Certified Wel_l Pump Installer E_ Well Driller __ . _· ·R:egistered Pl umber 

Na~e of Property Owner Q>C\.~ ~\\ \)_\GP · Teleph~n~ tfl~--l/98'...-5C/9'J 
SubdivisionC..Q..~t"\~~,\\. fcii."'5 Lot# · \S Well Tag# J:JQ:_-.!l!L- JtlfdJ · 

. ~ite Address 147 I_ Cq..<,~,9,@f-'S!<,\\ \b• 

~~•~p: --. - ---. ~~•~:r:•)1.:"Y~ :,iq: -
a. De.~p well jet .____ 2. RPM ....;:>(::;..__::O=---- · 

. ;b. Shallow. we·ll Jet __ 3 •. Voltage 

2:•.~~k=u~~~\~ .·. · V:: . . ·; :: .. ~!~ ~-· ~ 
::. 3 .' ,Model # ]{kSofB:;)..a. · · . 

4;',capacity , · · GPM · ·V 
5. · Pump exceeds well capacity· Yes ___ _ No .L::_ __ 

Pitless Adapter · . 
· 1 . Mak.e 11Ui;J--fid).)s;¥1 _ 

2, Model.,~ --/~ . 
3. Depth .. .3~_ 

· 6. · If Yes, · is low ·: pressure cutoff switch installed? Yes N(> , 
•'. ' , ~-- . .· . .. . . . ~ -. --- -'. ----

7_. What methods ·are· used• .to protect the pump and electrical wiring from 
, : ,vibrations? · Torque a_rrestors _. _ .. __ · _ Cable guard~ ).{__ . Other _. _· ·-·. _· 

. ' .. ~ 

Tank 
.i. · Cap~c1ty3.Q\__ · 

~' 2. ·.Pressure · relief· 
valve? -~ 

Note:. A sticker indicatin.g · approval/stat.._s :-:p(:~he ,instal' ation will .be plac~d 
. on the well casing at 'the Uine of th_e inspecti.oli. · 



CARRIAGE . MILL FARMS SEPTIC DATA 

"""' 
/NV. WT a" HOUSE• u~~.5 

PHASE I 
IHV. INTO SEPTIC TANK . <o~t. .\" of--!}-_ MOCH/ Gf<.OUF, r.c.-,, /NV. OUT SEP11C TANK • ~~,.~ 

LOT 15 /NV. INTO DIST. BOX • Ca 11, 5 

B1..11LO It-.\(::, PERMIT 
. EX. fl£V O DIST. BOX•~$ ~--~,~ . . 

OA TE: .'2.j'2.4f'\i PROJECT NO.: 6 f-Cfbt, 7-
l'.O. Do• 10 -

95005.22 
H•- tl..tol, IIO 11114--0010 

~AWN BY: '?FP.i SCALE: 
10110 A OU llol,_,, Ni, (J01J ,u-sasa 

1"• 50' 
ljomswlo, IIO 1ll5f-t1"' ro,: (JOI} 11'5-511 I 

.. 



( .· 
. :A P P L I C A T I o· N . 1,, 

PERCOLATION TESTING. 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
. DISTRICT'-.· .,..·. _4-'---___ _ 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 . . 

OATE March . 6, · i9_9s · -i .. 

TO: THE COUNTY HEAL TH OFFICER . ' / 

ELLICOTT CITY, MARYLAND 

I HEREBY APPi. Y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR ~ECONSTRUCTI A, SEWAGE DISPOSAL SYSTEM. 

PROPERTYO~NER Oak Hill Ptoper~ies, L.L.c~ · 
";/·: , 

ADDFlEss 11so1 · H~ff Court, North Betbesd{J, Ml> 2os9s PHONE__,;._J~Pw...J-6 .. J.w6;_• ~9.:z4...iJ...iJ;_·_._ __ ..;..,,. __ .......,.......,_.,.....,..a _____ 

AGENTORPROSPECTIVEBUYER Oak JiiJ1 Propert:les, I I C,' c/o Ralph E. Bice~ III 

ADDRESS . Same as Above PHONE . ·same As Above · 

PROPERTY LOCATION: . · . · . /': '· 

.suBci1v1s10N_: ~_B ___ e __ r __ k __ s __ h=i=r .... e-=E=s .... t=a_t_e-;s'---------------'-'· LOi'NOi--,.;..;..-',.,...~"""---···-· _· ._· - •-~.,,,.· '""· ---·-. ~'-·"'---·.--·:, --;--,---..,.,-..,..,.,.~. < ' ,. 

an 

' . TAXMAP _ _,8.._. ____ · PARCEL# 158 & 79 

.· .. SIZE_QFLQT _Ayeraae size eqyals 60, 000S q, feet TYPEBLOG, · S171gJe FarniJl Detacbed · ... •· .. · · 
• . (SINGLE FAM~Y DWELLING OR COMMERCIAL) . . . . 

. -· . . .. ; . . . ·. ' : . 

. ::THii SYSTEW INST~LLEC) UN~ER THIS APPLlcATION IS : ACCEPTASLE ONLY UNTIL . PUBLIC FACIUTIE~ BECOME .AVAILABl:J:. I FULL y UNDERSTA~D-T:HE ' 

FEE CONNECTED WITH THE FILING OF TH.IS ' PERC TEST APPLICATION . . . . -~ . . 

·,~.-- .. • 

APP~OVEDBY _________ ..,...,. ________ FOR_· -----,-,---------- · ___ DATE,_..,.....-,------....,..---

DISAPPROVEDSY ______ .,..... ______ ....,........_ __ -..J OR ____ .....,.. ______ _;_ ___ __,DATE_..__...,.... ______ ........ _ 
· . ..... 

H9LDPENDINGFURTHERTESTS-,,.--------------------.,..,.........,-----.-------------------

... ~,, 

RE.ASONS i=OR REJECTION OR HOl.DING_.;...., _________ ..;.... ________ _.;.;.,...,.....,.....-----.;.._---------.------------

. . .· 

PERCOLATIONTESTPLATIPREUMINARYPl.Al'- Tm.eoR 1.0. •-----------.;...---......,.,.;..;..- DATE _____ ..,... ___ _ 

,. . SITE 01:VELOPMENT PLANIFINALPLAT-TTnE OR 1.0. t ________ _;_.,......,... __ ..,...,. _____ ~DATE· ____ .,;_.. __ -,-___ _ 

~j :~·::~ . 
"'-t ' . 
-;:_. · .. THIS IS NOT A PERMIT 



A S"OS--7~ V 
COUNTY# . 

SOIL PROFILE t~ 

1~ 
l,q~:' 

'7,..o,-.J#i1 

-~oti 
C/(;_:,oC-l<L' 

t "L,- ,__ ___ _, 

7.,o"lo 
•. 

- . fl.:.o<;..c 

-~SOIL PROFILE 
~ ,.._ . . 

0• ;;ltf; -!., ' d . 

· 1NDICA_TE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

· PRE,WET TEST - .1 • DFIOP 
DATE TEST NO. DEPTH START STOP START .STOP TIME 

r/1,, /9-'( . Jg-r- l 'L.,'"2,,/ 1.-11..i-- "l.,,' 2--i.- '2, J z-y 
l, j 'LI ,,, 7.,'L .. Z-{'l.:"l. 't./1, 'I . 'l. /11\(,-,1 

{L . 
"1, 

{1.../ Ul5 OF- -;-

'f5 ~ ( 
.. .. 

If{") OK- ~.,. . l"2.... , ~ h;:C 
1 

c-~8" 

V(5 . or- 3- l ,,___ 
... ~- ir>t i.. ~lfo ~:fa Z.t</1 't M.t-.1 

_; ?f'L · 6 2..;1·y :-,,l)S'' .,,:~1' :.r..;17 •t :,..._1" 
,,,_ VIC, ""- ;- '() '! . /orv.. (loci(_ (.Ill" f> 6,c,c.J 

.. .. 
; 

. . 
- . 

REMARKS _________ _._.;_ __________________ _ 

TYPE OF SOIL St./ A l.-t.:.oGJ '£ Ys~ CJ-Nl,Y 

, _ . rEsreoey. __ C<-<.J ___ d-,=·--··.......,...,._ __ ____,.,-,,.,.,.~----ALSoPREsENr -P, Btc~ · ..i~ . 

• . -~.:-·~· ~: ... ~,!.~~,j;t_~l~Na~;A. ;AV~~:E_PERCOLA~~~~~~e .. _~ ..... · __ :} ________ . ............... ·'li-',TRENCHWIDTH:'. ·~ ~ ~ ' 

··: _;};;'IJt f~~i,-~~ ~~ · Mit~~UM eorrdt. 0~ ·,tt . ~ -<~ SQ;"FT"~~OOM . . ,:. ~j, ~ ;. ~~~t 
ft !~ .~· ·t~ I1 ] . ~ ~l"i:· ;f . . . . . ·. . ·- •-. ·:~ ':! · - ,t' 

-
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t~rr-~;.-.,- . 
\f: 

.. J}:[;f:/i . ·:~-;=:- -~: ·. . 
, •.•.. -~ ... , •z·· :.~~ . •: 

,. 
:, 

N74"25'59"E 
765.24' 

Part of 
Non-Builda ble Bulk Parcel C 

Partial Area This Plat ::r 191,534 sq. ft., 4.3970 ac. 

· LOT 1J 
60,404 sq. ft. 

" 'O'" 
V 

Total Area • 2,024,783 sq. ft., 46.4826 ac • 

• • 

• 

· Jhe reqa,t-ements of § ~108, the Real Property Artie/., Annotated Code of 
llot)land. 1988 R,ploc.nent Volume. (as supplemented) as far as they relate 
to U,. malri'lg , of this plot and the setthg of marlters haw been compiled rrlt/1. 

Sfcnwt R. Peters, P.LS. 582 Dote 



SEQUENCE. NO.' . ., , 
(MOE .USE ONl. Y): ' 

;(THIS ~UM8ER 1s· ro ·BE PUNCHED .· 
IN e9(s: 3-6:·0~·ALL CARDS) ·. 

. DATE WEI,!. COMPLETEQ 

.~01t1~1r,Jt1 : -: 

. , .. 

·sTATE OF,. MARYLAND . 
WEL.L COMPt~TiON REPORT 

FILL IN THIS-FORM-COMPLETELY . 
. PLEASE Pf!!.NT OR TYPE ·. · · ... , · .. · 

THIS AEPORl MUST BE.SUBMITTED WITHIN · 
45 OAYS AFTER WELL IS COMPLETED.' . 

: . . -. : . . : FROM "PERMIT .TO DRILL"WELL'! .. 

·: ·: -_ I 6'Jci-~:191 t;J-1/1§1l101 
· · 29·· 29 30 3t 32 . . 33 34 35 36 37 



• EMER!fENCYfTEMP NO. IF ANY 
~ . 

STAfE OF MARYLAND STATE P~MIT NVMBER 

PERMIT TO . DRiLL WELL . f: ; 
'A /io ~ 9V -~l/t&6 

Pl~~se print or type 10tm in this tprm cJ,mple_tely 79 

B 

OWNER IN FORMATION · RN 

1 t bak Hill etosiemes . 
/ ~-~ 
ff ,• 

15: ~ast Name · Owner First Name 
; ' r . 

I ,· 107 Loudoun St., NE 
36 • }. · Street or RFD ~5 l 

ieesburg, Va. 20175-3106 ..J . 1. 
57 i Town 70 State 72 Zip ·:l6 .· • 

LL JNFORMA TION 1) 

[
, APPROX. PUMPING RATE · 5 1 

(GAL. PER MIN.) 8 : · 12 :.. 
h ,; J 
~iL~i~~ ~1!~y QUANTITY NEEDED 14 ( 500 2~;! 
~ . USE FOR WATER (CIRCLE APPROPRl,(rE BOX) -~ 

~OME (SINGLE OR DOUBLE HOUSEHOLD UNIT O~L Y) :.i 

@ rARMI_NG (LIVESTOCK WATERING & AGRICULTURAL j 
lrRIGA TION :J 

22 
r.71 l!'JDUSTRIAL, _COMMERCIAL, STATE AND FED.ERAL GOV. ±~. 
L!..J 0THER (REQUIRES APPROPRIATION PERMIT) • j 
~ -- - luBLIC OR PRIVATE WATER COMPANY (REQUIRE~ · . 1 
t!:.J t _PPR_OPRIATI_ON PERMIT AND STATE APPROVAL ..,_~_, j 

[i],:r_: fEST,.OBSERVATION, MONITORING (MAY REQUIRi; . . i 
-~_PPROPRIATION PERMIT) ;- . J 

a~. 
APF'R9XIMATE DIAMETER OF. WELL 

• e 

. : . . f· REPLACEMENT OR- DEEPENED WEL[,S 
· . t . . (CIRCLE APPROPRIATE BOX) . . · 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii) · JHIS WELL WILL REPLACE A WELL THAT WILL BE,_, 
. · l~' . ~BANDONED AND SEALED . · · ; . ·. 

. . . t-iJ· . fHIS WELL WILL. REPLACE A WELL THAT WILL BE .. USED 
39 'fJ ~s· A STAND~Y-CONTACT LOCAL APPROVING AU~HO_RITY 

'· f'OR POLICY ON STANDBY WELLS / 

, [Q] fHIS WELL WILL DEEPEN AN EXISTING WELL . . ~ . ; 
RERMlif NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF'.AV½,ll-~BLE) 41 · · ' 

r{EAREST 
l!;ICH 
~ . 

t· NAt to be filled in by driller (MOE OR COUNTY USE ONL'0 
. -~ ] 

AP~R6P. PERMIT NUMBER G A P · . ~ 
t . 1-·· WRITE S4 . ·. ~ 

~ORC} J': s :~ 1~~~5 PERMIT N~ Lf () - t '{-/ 4 b () . ~-- i ~ . -1-fo 71 72 7 74 75 76 77 7.8 79 . 

SPEdAL CONDITIONS . . . -- . ~ . t 
~! • ~~ AUTliOAITtES SH0Ul.D USl'. SEPARATE SHEET IF NEEOEO • , - 1· 

1 carnage Mm Farms 
23 SUBDIVISION 42 

' ? SECTION 1
44 

Cooksville 
46 

LOT I 
48 

15 I' 
50 

B 

52 · NEAREST TOWN ·~ ~ J 71 
f} A 

MILES FROM TOWN (enter-0 if in town) .,,I ,.,.....;,-~0~~=-±M"---c-'l~l 
73 ' 76 111a;, 

4 

I 
11 30 · NEAR WHAT ROAD · ... ! .. ) 
ON WHICH SIOE•®F!ROAD ~ ~ -
(CIRCLE APPR(;>PfUATE '.BOX) N . E · 

,j 
,· ..,50 - .. 'l .- WE ilm~ 

34 . ,11,- .. :l 37 : SOOTH 
DISTANCf FRO~ RO~D _ ...fl._ 

· , E,NTER '71' OR• Ml . 38 39 

TAX MAP: ~ :· BLJ: ~ A~RcEL /_ r O . 
! ~ - f-=.1-0-

NOT TO BE FILLED ~N BY -DRILL:ER. · , .. 
. HEALTH DEPARTMENT APPRO~AL ';' 

· I /JnlvA/i'(} iJ_( ~J1f/· I 
cou',ifv\JAME · . ~ ; \ C.<JUNTY NO. 
STATE ,. . . 
SIGNATURE __________ · _ ·_. _ KINSER~ s·-. . · 

· · ~ .! ·,.· . _4_1_ 
DATEISSUED ~&· ; ': -,, 
I '3· € '7°}? · . "/'- . . :$ o:'£P I 

-~~R;~ · oo {:-45 ~~s~~ _ ;;: -~~P!ATE 
· GRID . ·£4-C O O·O · . GRID .-··.· ,';J ft, ·0 0 0 · 

50 - . · 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X . 

SOURCES OF DRILLING WATER · 
. 1 .. 

2. well_s 
3. 

J 

;, 
-~ 

.. . ; 
· ' · WRl'FE THE.BOX•NUMSER .. 

,, 

J 
i 

000000'· ' : 'F. . _., ~~ - .... · -~-----'-•: ______ _ 
N 540. -~- · . ., 

· DRAW A SKETCH BELOW SHOWING LOCATION OF WELJ IN ~-

FROM THE MAP HERE . 
\. ♦ 

'\ .. 
i E. 

. RELATION TO NEARBY TOWNS AND .. ROADS.AND GIVE i· ;? .· . 
. DIS~~NCE FROM W~LL TO NEAREST ROA~ JUNCTION :: ·:;:MAP_ 
· :J:'10 . ·, · · .a.. ... · 4 C-1 

. .. 7,,1 -~ 

/ii ~ 

. -__ · r-----x ___ . -==i::,,4~~~l 4-:; __ _ ;·.. _ .. ,i 
-~ . l 

4_;"! 



S3Il~3d0~ 771H >f:IO 



.. 
i!!J," . . 
',6j.·•··,·- ··· 

~--~ 
,:-j, 
·.:: 

·. -~: 

~~l 

·.I 

:: 

:• ·.·. 
•::­
~ -

::_:.:; ,,---+ 
. _::?/tJ .. ;~'-}, ·-:Str;.,ti~'f:! ·i j :~·~:::..;:, ,~J-.;,'-'~ ·,.f~;;t:.,-~~£ '..:i:~;:- ,~:f:f :::,~t~!ff : ?J&f ?~f.~t; :. · ·-~fJ. · 

·: .:· 'Jo'f!:1-·:·.t>tf'd :::, · c~w -i1, ::·:J?. f!i"f!'!;,:-...-':5}(._,~·.:-,·, .t-;i~,~ ~/:· <F·f:; •;~~;:;.u. -_'. i _.,:'.~_ •.. _-.. _1_· .. : ·· ··.',~-::_' .. ~.~-:,_:_·_:.;_t __ ·.: _-_":_,·_:,.:~-."'·; ___ ~--'·.··!: ___ :_·_ · · ._-:, ,:·\~·~f.:~i~1::t,_;:s•;,ft.ig~ /f:_._:.-· ::,f?J:'r~(iJ/.:_:{;:::·!f./ ~~}ij~/-\t Jc}a?F J =_; ~ -, , 

. ... •' .· "'. 

·: OCCUPANTS.NAME AND ADDRESS . ; ,:.; - ./:;,,,-,,,. ':• ·. 1. :. ,_ · _ .. :•, '.!. c·-:1, •.• • • . .;,, PHONE NO. ,'•' c,. :,. ~·TYPE o _-}ft~;.~;~if.~~~~~~~~~~~~;_;;-~~:·:~:;;_'.;~::.::~_::,;:~~-.;,;~3]f;:~·~-:-t(~ :p:~t~:'.~•-----:o·----:-~--~"'_s-;:-_Z .. :.-;;;~.,=--'Fj;--,...~+'!',...~~..,.,...~~~~---~--=~"'!'e~~--
. ': · ARGHITECTORENGINEER'S'NAME_AN~DRESS _.r ·: · .. , :'.;;/·:-:.i\:\,;::,:·PHONE_NO;· '.:\ FlREP~~ES, 

,,~,0~!1i!M~:ii~!~~~f ~~~!ft!I ....... ..,;,-+~,...'!-~~=::=:~,...~----~~+-~~~~~~~ ... ➔~~!==!~ 

. ·-. 

·. ··: 

' .•'•. · 



-- " .......... Cf~~-,_.,. 
HOWARD COUNTY 

11M.dv-tfdioR ,.,,.CIOUlf~OIIIM: 
auconon.•2~ 

...,,.t'Mll2~~ .. ,-.,,i.,e,e 
~f8~fttlf)I,._. PERMIT APPLICATION 

Building Address 11111 ~1:,~,1~., ►)II.-\. 2i,, Property Owner's Name J2.J: f' Cc~.i~1Jr 

\JC()1)61l'l<r . IY\'l') ·2-t,7"tl Address l:11 1J (:A(2.~1'\(=€: (hi!::!., ''i)R. 
Suite/Apt #: SOP/WP/Petition#: 

City \;.l'JC-;:,,a,1t:£ State Y"\~ Zip Code -z.,, "11 
Census Tract Subdivision ~•-!:(,-s.. a&~ fN:..,,~ 44?, 

15 Phone ~ -i.~L•-•1..(.,(;,phone 
Section Area Loi Applicant's Name & Mailing Address, (ii olher lhan stated hereon): 

Tax Map Parcel Grid 
t'r'IP.~"'(";> ~ q,s.;4. '\x,."->1-1'1\J Ct\~'ru:; .:-f. 

u"r.A't-.;L., II\\~ 2->12 3 
Phol Fax · 

Zoning Map Coordinates Lot size 01· '-¥\o - t1 IPOO "'lvt '-t?,·</- i&,i.,, 
Existing 

~f7> Use 
Contractor som~ny f) :n (. Jf/S INC. 

Proposed Use ~f'i) 
Contai~son D. ~ 

Estimated Construction Cost $ (31'500 ~~ ~ 

Description of Work C.t>/\!-:,-;-~~ 4"\0 ~i,-~.\. ~ Address '1~(\ 'b:,,:-l\""'1iJ C~L( 
~~ -z..~~ ~ ~ 

'-i.1/\~L 
ct 

I City LA1.-a.c::L State \'\\:\ Zip Code 2,.,.,~~ 
'2.-""'"' ~ '"L. ~ '11.41 License No. ? ~ ~ 3 5 

Phon~ . ~c-;r, _ C:l.:,c-:. Fax '3::1. 6\ >~-1~~L, 
Occupant or Tenant )cf'(, Ct;/b\!if:,!di.1$. Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

City State ___ Zip Code 
City State ___ Zip Code 

Phone,4-'\ '1, · t..(.?(p Fax 
7 2,l,1~ Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIP.TION • RESIDENTIAL 

f!1ii!!liogQ!lil[i1!.l~tl§tis.li ~ Byilding Qhatll!.t11ri:i!!!.li l./1!!1!i§ 

Height: Water Supply: SF Dwelling ~ownhousa □ Water Supply: 

-- Public ~ Width __ Publ'IC 

No. of stories: Private · 1slfl®t: Private 
Sewage Disposal: 2nd noor: Sewage Disposal: 

-- Public Basement 
__ PubHc 

Gross area, sq. ft. per floor: Private Private -- --Finished Basement D Unlinished Basement 

Electric Yes □ No □ 
D Electric Yes □ No □ 

Use group: Gas ' Yes □ No □ 
Craw! space D Slab on Grade D Gas Yes □ No □ 
No. of Bedn,oms 
Height Heating System: Heating System: Multi,famlly dwellings: 

Construction type: Electric □ Oil □ No. of efficlency units: Electric □ Oil □ 
Reinforced Concrete Natural Gas □ 

No. of 1 BR unils: Natural Gas □ --
Structural Steel Propane Gas □ No. of 2 BR units: Propane Gas □ 

==Masonry 
No. of 3 BR units: 

Sprinl<ler syslem: NIA □ 
--Wood Frame Sprinkler system: NIA D Oltler SINCture: NFPA #130 

Full Oimenslona: --NFPA#IJR -- Partial Footings: --Other: 
State Certified Modular = Other Suppression Roof Heigh!: ----

--#of Heads 
__ Slate Certified Modular 
__ Manufactured Home 

THll.»UfltSICI-C0HE.REIVC&I\T~IIESAHOACREESMF'OU.OWS:(1)l~THE/IHE•N./fHORIZEDTOMNCETl118N'f't.lCATION;{2)T"°'fTHEWFOAMATIOHiaCOMECT;(3)l'H"THE/IHEWUCOl#lYwmtAU.A£GUlATIOH80# 
HowAAOCouff1"'t'WHICHAMAPP\.ICA&'-THERE10;{.t}YHATHE/SHEWl.L.P£NOftMNOWORKON~~AUl:AEl'fCEOPROP£RTYHOJSP£C#ICMJ.Y0ESCRIIEO.,THtS#f!U:ATIOH; (5tmo\THE/SHEGftAHT&co..NTY 
OIFICW.STHEAIGHTIOEHfLRONlOT>a~ATYFOfllHEfl'UlltPOROINSPECffilCTHEWORKPERMTTEDNIOPOSTNiNOTCES. 

TIiie/Company 

~......-::::2 - -~b-'~~~~·'I') ___ 'b_1~~L~~-~J _______ _ 
Print Nam, 

"2- · "Z.(;,. o, 
Data 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY.•• 



" 

16 

-

I ----­c __ 

No evidence of property comers was found. 

~· -------

-- 10' -tree Mln-tenance es~-t :..r-____ -I 
·------------- - ----- - ,_ - __J 

S 28"51'38' 'W 304.43' 

CARRIAGE MILL DRlVE 

· Apparent occupation Is shown. : 

Date: 
Plat Book: 
Plat No.: 
Work Order: 
Address: 
District: 
Jurisdiction: 

02-14-08 Scale:1'=45' Om: , .. 

· 12212 . NO TITLE REPORT FURNISHED 
08-1169 
14717 CARRIAGE MILL DRIVE 
4 
HOWARD COUNTY, MD 

LOCATION DRAWING 
LOT15 
PHASE ONE 
CARRIAGE MILL FARMS 

NOTE: This plat is of benefit to a consumer only insofar as It Is required by a lender 
or a ti~e insurance company or Its agent In connection with contemplated transfer, 
financing or refinancing. This plat Is not to be relied upon for the establishment or 
location of fences, garages, buildings, or other existing or future improvements. This 
plat does not provide for the accurate idenllflcallon of property boundary lines, but 

surveyor's Certification 

I hereby certify that the survey shown hereon Is correct to the best of my 
knowledge and that, unless noted otherwise, It has been prepared utilizing 
description of record. This survey Is not a boundary survey and the localfon or 
existence of property comers Is neither guaranteed nor lmplled. Fence lines, If 
sh<:Mm, are approximate In location. Building restriction Ones shown are as per 
available information and are subject to the Interpretation of the originator. 

Meridian Surveys, Inc. 
811 Russell Avenue 

Suite #303 . 
Gaithersburg, MD 20879 

{301) 721-9400 




