
Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number 
=IB-ui-ld-in-g/R~ es- i_de_n-ti-a-VG~ar_ag_ e_/D_e_ta_ched __________ ~I IB20003214 

Opened Date 
110012312020 1 mru 

Description of Work 

SFD/ CONSTRUCT APPROX 28x25 DETACHED GARAGE WITH ATTACHED BREEZEWAY 
A 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
!14717 UcARRIAGE MILL H DR vi 
;::..Un""i""t ... TY.,.pe;.;:;..._~,.-Un_i_t _# __ ~ X Coordinate Y Coordinate 
!-Select- vj ._f7_7_.02_5_2_2 ___ _,i._l39_.3_2_5_27 ___ __, 
City State Zip Code 

!VVOODBINE IIMD ll21797 
Primary 

UYes vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

.__!90_84_84 ___ ..... I =11=58=======1 ... l1_.a1 ___ ..... I! ... 24_1_200 __ __.I ... ls_o86_oo ___ __,I ... I 36_7_4_oo ____ ----'I, ... I R_U_RA_L _ __, 
Legal Description 

IMPSLOT 15 1.37 A[ ]14717 CARRIAGE MILL DR[ ]CARRIAGE MILL FARMS PH I "' 
check spelling 

=Bl=o=ck=======i =1~0=5t========11~~~~~ Tract I~ ~-ou_n_c_il_D_is_t_~I Inspection Dist I ... t_up_e_rv_i_s_or_D_i_st....,I Lr_a_p_# ___ ....,LD_A_P_z_o_n_e__, 

Plan Area State Tax Id Subdivision Name 
~-------~ ._i1_404_35_84_14 _____ ~HCARRIAGE MILL FARMS 

Section Area Tax Map 
,-----------, .-8---------

Grid Zoning District ADC Map 

=18=-1=6================1 =I R=C=-D=E=O==============i =i4=6=92=-=F8============== SOP No. Final Plan No. WP File No . 

.__ ________ _, ... _________ , ... ________ __, i--'Pn"'·m"""a"'ry.._ _ _, 

!Yes vi Record Plat No. 

112212 
Owner Occupied 

OYes ONo 

WS Contract No. FOP No. ,-----------,,~---------, 
Year Built Historic District 
... ,1-99-8--------,10Yes ®No 

Historic District Registry No. Stat Area Flood Plain 
.__ _____ __ __, ... 14_--0_5--------,1 0 Yes ® No 

Building No 

Owner (This section is not required.) 

Search Reset 

Name• 

!FADEL ALI A 
Address Line 1 
!14717 CARRIAGE MILL DR 
Address Line 2 

Address Line 3 

Mail City 

Clear 

Mail State Mail Zip Code 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit .. . 
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nun Kecorct tly Single 

jwooDBINE IIMD vll21191 
Phone Prima!}'. 
1443-852-0100 II Yes vi 
E-mail 

Cell Number Fax Number 

Professionals /This section is not required.) 

Search Reset Clear 

License# • Business Name 

loao10088399 UMARYLANDS BEST REMODELING LLC 

License Type • 
IMHIC Ind 

Prima!}'. 

First Name ,..M--id...;.d __ lec.;N.:..:a;;;.m::.;e;...__,;;La=st.:..:.N.:..:a::.;mc.;e;..._ _____ ~ 

v UMICHAEL I ._IB_RA_D:..;F....:O:..:.R:..:.D _ __,lc:lcccR::c1D:..:D:..:L.:::.E _____ __. 
Address Line 1 

jves vU1806 SPARROWS DRIVE 
Address Line 2 

;::.C--ify,_ _____________ ~,S;:;t=a.:..:.tec.._ ___ ~PCode 

lwooDBINE UMD !1211910000 
Phone 1 Phone 2 

14434747899 
E-mail 

jMIKE@MARYLANDSBEST.COM 

Fax 

joooooooooo 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

T~y~p~e--• ______ ,;F.:..:irs=tN:..:.a~m--e"-------~MI Last Name 
!~A_p~p_lica_ nl _____ v_.H.M_ik_e ________ __.!I =:J .... lc_r_id_dl_e __________ _, 

Relationship Full Name 

I-Select-• v I 
Primary 
!Yes 

Organization Name 

!Maryland's Best Remodeling 
Street Address 

I 1806 Sparrows Dr 

Address Line 2 

Cify State Zip Code 
j;:;Wo:.:!....od-b-in-e-----------~u•"'M=D:::...._v--,jj21797 

Phone Cell Fax 

1443-47 4-7899 
E-mail• 

Im ike@marylandsbest.com 

Contact /This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml Last Name 
,.., c~,o'-'=nta-· _ct _____ v'j;...;jM"'1c:..:.H.:..:.A.:::.E;;;.L:..._ ____ _,I jBRADFU CRIDDLE 

Relationship Full Name 

I-Select-· v I 

Organization Name 

IMARYLANDS BEST REMODELING LLC 

Street Address 

j1806 SPARROWS DRIVE 

Address Line 2 

;::.C.:.:lty._ ___________ ,;:.Sc::ta::;:te:_ ___ Zip Code 
.... lwo_o_D_B_1N_E ________ .U._M_D ___ _.l~l2'-11_9_1-000--o--~ 

Phone Cell Fax 

~I --------,1._ ______ _.,L-'--'-'-'-'--'-'-'------' 4434747899 _0000000000 

E-mail 

jMIKE@MARYLANDSBEST.COM 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 
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Edit Record By Single 

Addi! Info 

Est Construction Cost • Housing Units • Number of Buildings • Public Owned 
laoooo I ~o ______ ~lo UNo vi 
Construction Type 
! - Select- vi 

RESIDENTIAL ADDITION INFORMATION 
RESIDENTIAL ADDITION INFORMATION. ________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project Number Fee Exempt• 

0 Yes@ No 

Basement* 

Roadside Tree Project Permit 

0 Yes® No 

Roadside Tree Project Permit# 

No of Stories • 

11 
Model • 

detached aaraae 

check spelling 

Foundation * 

I Slab on Grade vi 

No of Rooms • Full Baths • Half Baths • Existing Use 

! NIA vi lo lo I ~lo __ __, ! - Select-

Page 3 of 3 

vi 

Other Structure • 

! 2 Car Attached 

Bedrooms * Porch Deck * No of Fireplaces • Type of Fireplace Energy Code • 

W & S Fees Paid 

0 Yes O No 

1st Floor Width 

12s In 

vi !O!" F=-r-on-t""P-o-rch _____ v"'I lo !-Select- vi !NIA 

Water • Sewage • Utilities • Heating System • Sprinkler System • 

!Private vi !Private vi !Electric vi !Electric&PropaneGas vi ~!N_o_n_e _______ v~I 

1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height 

!28 In I fl I In I fl ,__ _ __ ~FT l._20 _ _ _.IFT 
Total Square Footage • Occupiable Square Footage • Affordable Housing Funding Foundation Measurement Footings 

!700 !sOFT ~o ________ ~SQFT I-Select-- vi ~!y_es ___ ~ 
Walls Roof 

Additional Description Info 

check spelling 

Change In Use 

0 Yes® No 

Grading Permit No 

Expiration Date 

1312312021 1 u1 
V 

PAYMENT INFORMATION. ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No C:=J ,---------, 

Submit Cancel 

SAP Entered 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 
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COlVIPLE.TE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

q I r12J :zca£ 

(Person's Name and Division) 

£>FNo 
T~&M~ 
~ve;.A,~ 

( ). _______ _ 
(Your Name, Company Name and Telephone Number) ~ 

Projectname ~ ~,J)f:;-7'~ ~ 
Project site address \ t\ 1 I 1 (; P(lt.{2. \ A{;f:- MI L-L- D(L-
Permit# ....._E,,,._.1,P""-----0-~--=-"'-Z.,----'-J __._4_· ·. _ SDP # 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of etPI° e~ (be specific). 

Health Department Request __ DPZ/ OED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT JS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by J:l2...of?~ 
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\transmit.fnn - Rev. 04/2014 

l{l~(:El\1ED 
SEP 2 3 2020 

LICEt--JSES & PERMITS 
01'/ISION 



I . 

COMPLE'TE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

. ., 
I 

Date: 

To: 

From: 

q I -z ?:>J 7-62,0 

(Person's Name and Division) 

£>FN6 
T~$M~ 
~ve;.A,~ ( ) _______ _ 

Subject: 

(Your Name, Company Name and Telephone Number) ~ 

Projectname ~ ~1J:2t'.7'~ ~ 
Project site address \t\ 111 CP(Y'L(l\Af::,f- M ll-L- b(L-
Permit# 6:zDO~Z,14: ·. SDP# 

Other information pertinent to this project -------------
✓ Please check the attachments below that you are submitting with this transmittal: 

Letter ofresponse to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of Wf €~ (be specific). 

Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by D?:of ~ 
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 

I{l~CEJ\1ED 
SEP 2 3 2020 

LICH·lSES & PERMITS 
Dl\'ISION 



CARRIAGE MILL FARMS 

PHASE I 
LOT 15 

B\Jl\..01~6 PERMJT 

DRAWN BY: -pfe, 

PROJECT NO.: 
95005.22 

SCALE: 
1·-so· 

SEPTIC DATA 
/NV. OUT OF HOUSE• u=,~.5 
/NV. INTO SEPnc TANK .(o~\.\ 
/NV. OUT S£Pnc TANK. t.,~1-'o 
/NV. INTO DIST. BOX ,. Co 31, '5 

. EX. ncv. DIST. BOX -fcAo.5 

of:-.M. MOCH/ Gf<.OLJf, ,._c. --~ ,.}" ~-- - ~ . -->"" 
P.O. Oo• 10 . 
lla,1 Alortel. IIO 11114-0010 

10120 A Old ,,.uo,,.i Pih 
ljom,..,_, IIO lll34•110d 

(JOI) IU-38'4 
fe•: (JOI) IU-511 I 



0\~~0-0// \J ,•· 
()fl O • 

'" ,. 

PERM l ·T 
SEWAGE DISPOSAL SYSTEM 

f' 
f DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

/ Ql-\- 351>11 l \ 

p Slo9C.Xp 

A 50572-v · 

DISTRICT __ 4_t_h __ 

DATE §/15/Q~· HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 
./ U:B!IOH 410-313-2640 1 

DATE SYSTEM APPROVED~ 
., ,, 

· INSPECTOR_nt6_ 

__ · __ .,' _O:::.l::.e:::.n:;...;K;;..;;e:::.t.:;;.t.:;;.e.:;;.rm=a;;;.n;;;;_ ______________ '--____ IS PERMITTED TO INSTALL X ALTER __ _ 

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

SUBDIVISION Carriage Mills Estates LOT ___ 15 _____ ROAD 14717 Carriage Mill Drive 

PROPERTYOWNER _________ ~ __ O_a_k_H_i_l_l_P_r_o_p_e_r_t_i_e_s __________________ _ 

ADDRESS ____________________________________________ _ 

SEPTICTANKCAPACITY · 1250 GALLONS 

NUMBEAOFBEDROOMS __ 4 __ _ 

210 SQUARE FEET PEA BEDROOM 

LINEAR FEET OF TRENCH REQUIRED __ 2_8'"'"0 __ 

e ow original grade. Effective area begins at 3 feet below 
original 2 feet of stone below distribution i e. 

ace 1.stn. ut1.on ox feet from the front 'lot line and 100 feet off the 
· ri ht lot line as seen when facin 

trenc es a ong contour 1.~ ot 1.rect1.ons. 
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and 

cap to .grade or above on septic tank. . QK '?fVl 4..,
1 

.. q B 

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, 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL ·cuNLESS 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 1 5 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 35140 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. MANH.OLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 
HD-260(6-9O) _ •CALL 461·9933 FdR INSPECTION OF SEPTIC SYSTEM. . . 



50 100 150 200 250 250.-----..-----....------,-----~----~ 

I- . . . / . . 
I ' l 

2001------+------i-------+------4-----~ 200 

501------+----,---1-------+-------1------150 

' 

I 
INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

wrn'ogu MI rt Drs'le...- _ 
SEPTICTANKLEVEL __ ~----- ---- CLEANOUTS c;;:,re. a'") ~-t., 

DISTRIBUTION BOX LEVEL_....;;0;;.....;,·(C, __________________________ _ 

DRAIN FIELDfrlTLE DEPTH __ '5 __ FT. 

EFFECTIVE ~RAVEL DEPTH __ -'?-__ FT. 

NUMBER OF TRENCHES '2) -DRYWALL INSIDE DIAMETER ____ FT. -

TRENCH WIDTH Q FT. INLET DEPTH --~.=.._FT. 
. . . . -z_~c,5 . 
TOTAL.LENGTH f tCfD FT. _.22:e:>1 

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' FO.R PITLESS ADAPTER, WEt.L PUMP AND PRESSURE TANK INSTALLATION 

Ne.w Installation Receipt# _____ _ 
Replacement , . __ Date 2:3:22 

Name of Instali~(ex:-,,~~Sc'<:' Telephone: ►'&Jl-r/JJ-)j57 · 
. ~ . 

License Number . 15.\)obS 
' Certified Well Pump Installer E_ Well Driller _ __ " ·Registered Plumber 

. - · Telephon~ l/lJ--lfl/8'-g;9</ 
Well Tag# ~-.!lL- Jt//4 . -

N~~e of Propert'y Owner 0,~~ \\.~\ ~ ,\Gp · 
Subdivision C.Q\'("\~""''' ¼~ Lot # . \S 

. $ite Address (41 l~cii-<•(\9,~'S!'-L\D • · - · 
. ... - ·-

Pump:· 
1. Type 

a. De.~p well jet ___ _ 
. :b. Shallo~ well Jet 

·: 2 ·; -~~k:u~~\~ . -. ~ 

-_ ~~t~~r:•)1.:Wfl~ i4 -
2. RPM -~-~~- - -
3. Voltage 

a. 110 . -.;_7""­
b. · 220 - ·. V -

- - ·.- -
Pitless Ada~ter · . 

- 1. Make ~-fid):):::pr1 _ 
2. Model ·# ~ --JtJl -

. 3. Depth_· .. _~ .. · 

·: .. 3. -Model # 7 (;.So$.\~~ 
4 > Capacity , · · GPM · .\/ 
5. · Pump exceeds well capacity . Yes No ~--

. 6.. If Yes, · is low · pressure cutoff swHch installed? Yes ____ N9 ____ ;_ 
~; What methoda are ~sed t~ ptotect the pump .and elecirical wiring from 
. : Nibrations? Torque a_rrestors -~,_:_ . Cable guard~ ){__ . Other _. _-_: _-

Tank . . 
.i. · Capacity 3~ -

·: 2. -PreSsuee~_lief · 
.valve? -- . . -_ ' -

.... :· ' 

·Piping "7)r: Well data , · 
1 . Type .I.f2..:.. ---'-- 1 .: Depth l'-lo ft . 
2. Size. , ,~ ·. 2 . Xield . (i!) GPM · 

· 3. NSF and/or BOCA ·. 3. Static water 
Code approved V6 level · · ft. . 

. 4. Depth of lupplr . 4. Will - w~ter s,upply 
1 ine 3 'IZ.. ,. · · - . be disinfected by 

_ _ _ _ _ _ _ _ _ _ _ - _ _ _ .·_ ,: ·.·.:~ . ·- ~'1s~al_~e.r: ~ _ 

I under~tand that :-i-t . is. my . ~es~onsibili ty to. no"t:tfy -:-the · How~~d County HE:!al'th 
Department when the installatioh is -ready for: inspection ( otherwise this pe.rffl'i t 
is null and void). . - . . 

All lnformatiOn 'll''iven •bovO is truoto the best ?,knowl""½ -
Signature· of Applicant: ~~~~ __,~_....,,,_ 

. Dat'e:· ·._· -~~-,'=-~-==<3=:;_-~-'---=Z:---.__- _ ,_- : _____ _ 

I •••' 

Note: A stic_ker indicat:ir1g· approval/st~tlls ~:p(: ~he . ,instal'lation will be plac~d 
, on the well casing at 'the time of the inspection. ·. 

__________________ ....;.. ___________________ ~~-- , .. _ ._- -~- ___ { -,,' 

_j 



~~- ; x ,r: : .,.... 

i ____--r \ / 
/ I y_• l i l 
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CJ\Q..~.JF\6\::. - I\A,\LL bRNE (r--~~-:;:~-~)~.,.:::.-c:::-:::::::::=:=::::::.:==:::==--:-:--I-I 

/cARRIAGE .MILL FARMS SEPTIC DATA 
/NV. OUT~ HOUSE D t.J,:,~.5 

PHASE I 
WV. wro SEPnC TANK :<o?>"&,\3 c!-·1'1. HOCH/ Gf<.OUF'i r.c. /NV. OUT SEPnc TANK~ t,:,1 ,'o 

LOT 15 
/NV. INTO DIST. BOX= (o:,1,'5 -- ~ - :, 

Bv1\..01 I'-\(:, PERMIT 
EX. flEV O DIST. BOX. (cAo.$ ~~- ,~ 

. -x 
OA TE: '2../'2.4-f'\'t PROJECT NO.: fo f -q{,t, 7-

P.O. llo• 10 . 

95005.22 
H•• tla,l,el. tiO 11114-0010 

~AWN BY: "PfP.> SCALE: 
10110 A Old Hollonol f';J,e (JOI] 165•5858 

1•-50• 
ljom•"'•• IIO lll5f-t106 fo,: (JOI] IU-5111 



r , .. •-;;J 

:A P P L I C A T I 0- N ,_, 

PERCOLATION TESTING_ A £cl577:}( 

HOWARDCOUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEAL TH OFFICER . 

ELLICOTT CITY, MARYLAND 

-- F>_.;_-. ____ _ 

DISTRICT"-.·.,.,- _4;.:_- _,......;. __ 

DATE March . 6, -1995 · , 

. : . . . 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO.CONSTRUCT (OR RE~ONSTRUCT) A SEWAGE OIS~L SYSTEM. . . . .. · . '. . . . . . . . :. _ •' . 

PROPER~o~NER Oak Hill Properties, L.L.c ·~ · 

ACCR.Ess 11501 H~ff Court, Hartb Betbesd~, MU 20895 PHONE_..-1.3Ci.u..I.....1.16..i.I.M6.:...- "'9.,::t_4:...13"'"3'----------..;..,,-......,...,...-.,....,.;-

AGENTORPROSPECTIvEsuYER Oak :ai11 Prapert:fes, I I c,' c/o Ralph E. Bice, -III 

ADDRESS _ Same as Above PHONE - same As Ahoye 

, _ 
·1 _,. 

. PROPERTY LOCATION: /' · 

.suso1v1s10N_~-B_e_r __ k..,s __ h=i=r_e __ E=s-t=a;;,.;t'""e;.;:s:...· -----------~LOT No, .. _ __;,,;_..,: t'.~,£;-;·=· ;..---.=~:......-.:.f.,..I/'...,..;;:.'~ ~......,-,-;-..,.,...-.. ..,., "":,...,.:· .. ·. ',- ·,_ 

'· TAXMAP_...,8.....,.__- ____ - PARCEL# 1,58 & 79 
' . 

. -SIZE_OFLQT Average size equals 60, 000Sq, Feet TYPEBLOG. Single FattdJ~ Detached ' -._--_ ' 
_ - · • . (SINGLE FAM~Y DWEWNG OR COMMERCIAL) . . .• . . ; . ' 

.. · ,.TH~ SYSTEW INST~LI.ED UN!JER TH_Is_ APPUcA TION IS : ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIE~ BECOME AVAIi.AB~. I FUU. Y UNDERSTAND -1)-lE 

FEE: CONNECTED . WITH THE: _FILING OF THJS ' PERC ~7ST, APP~~CATI()N -~. NOi> =~· -Ct~STANCa , ALSO AG~ re . 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS Lor: ' ' ' ~ ' ' '' . 
- _ ~ (SIGNl,TUREOF APPLICANT) -• . 

R,alph E •· Bice, _ III · -- --
APPROVED BY _________________ FOR.....,. __ ..,___,,...,..... _________ DATE ___________ _ 

·.J . 
DISAPPROVED BY ________ ,;.,_ _________ ___. OR ____ ....,.. _______ .....,.DATE.,,... __ ....,.._;....,; ____ _......_ 

· · , ..... 

i HOLD PENDING FURTHER TESTS..,..--...-------'----,-------'-,-------,....,.. ...... ---,,,.----------,,,..--------

REASONS FOR REJECTIOl'-IOR HOLDING_·,;.,_~-------..;_--------_,;,,;,...,... ______ .....,.. ______ ...,... ...... ______ _ 

PERCOLATION TEST PLAT/PRELIMINARY Pt.Ai- TITU:OR 1.0. ·------------------DATE----------

SITE DEVELOPMENT Pl.AN/FINAL PLAT· TITlE OR 1.0. •--...... ------..... ..,._.--,-----
DATE _ __,; ____ .,.... __ _ 

' ' 

/. ·. ; _ ' 
.. . f, ., THIS IS NOT A PERMIT 

HP:23 6 C3'92) 



·-·A S"D•S-7;1.. 
COUNTY# . 

--i_o>.J~, 

t;vti 
C/l:.ooC.l<.L' 

l...,_,. .__ ___ _, 

...... . : ,. 

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

· PRE,WET TEST • .1" DROP 
DATE TEST NO. DEPTH START STOP START .STOP TIME 

r/e,(9--r _Jg-1 ~ 
1-,•1...-1 '1.-hv 1,..../· z,.i,_.. 2,: 1.,y 
2.. i 'LI 1;,j 1,~ . . L/'l."2.- t.tt'I . 2./'vlf.~ 

2,o% ,2.- · "1. 
{7..,,/ Uh OF- -;-

.. . R.oc..c ~( ' '8 .. 

_ti { ") OL ~.,. . l"L ~~t: 
1 

<;:-lf 8" 

V (5 .O~ ,- l..,__ 
... ~- 2-f >1 '2..:,,-o ,-: '{o 'Z-tc/1 'tM.t--1 

'g'f~ · ~ 1- i '\ y :'1,1)$' 1.:~r --ii17 , .. .-~'" 
2, ,~ V/'} ""-; 'f) 't . /o""'J. /l,;ic"' zlll'-' f;> 6,cc.c.J 

. .. 

. . 

REMARKS _______________________________ _ 

TYPE OF SOIL _ __;S;..;/./.i....A...,..L-.;;<.:..:.oG..J~_S\;;..;-..::Y...;s;...:%.;;;_~-o_.AJ--'l,"""Y ______________ ___, __ 

TEsreDey __ c_(-<.)......;_AJiJb-,;;;::_-=..;;~---· ... -=------... -.. -... -__ ______ AL.SoPREsENr P, B<c.~ -~- -

- ----------.... ·--------·---



r-: •.: ,•• 

;,.- .; . 
,-·· .. .f. 

·•.' _ ... . 
; --.:·_-· .. . 

. . . :,,.- ·.' ... ~ . '"!' ........ . 
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. i-to-MB.Jt TO STA. ·.t1.♦2&. .>: . 
ST~ . -~ ,, ,,'· . 

- . Radlus . := 31.~_ .?~-: · 
. . ~ength. ·=5~~{:::; j : 

'Tan :·=- . 3-0Z5s-:' · ;.· ·.;· . . 
· Delta,"" ; 19~5~ ·5~~54•· ·.· 

Ch d '=i,N32"3 ,, ,_/ · ... _;· ·· -.. 
a·:-.!.,. . . . or . -- . ·. ; .-;;~?-~:~)Fi"_t;.;;. ... .. 

. :· .. ·· . 

·.:'.i,;(\:/·-'· _;..;;- ----::: ;-:-- >-' > '., " . / ·· . .-•. · . . ·· .. · . 
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.: · ~:ff ;/·;.I: ·. ·7 ;. · . · , · 

ar.'i!s,· 
,t 5 

N74"25'59"E 
765.24' 

Part of 
Non-Buildable Bwk Parcel C 

Partial Area This Pia~ =- 191,534 sq. fl, 4.3970 ac. 
Total Area = 2,024.783 sq. ft., 46.4826 ac. 

.• .... 

·' ... . .,.,._ ·• 
. , • 

"' 

• @ · . 
· LOT 1J 

60,404 sq. ft. /2 
. ~ 
~ , . 

• 

,_/7 / ~?~ 
. ft. ., . ..,,.,.._ ..,,.. . <· ,a~~ 

... 
. . /;1c; . . / . ' 

4'//i ~- . . 
~/~ ~ · r --~---; 5 . "'-

-, L.[;;0-T- 15_,1 ~o · , "'-

. / s9,844 sq. ft./ is#""· . / 1'~ . ~<o 
._/ ~,,r::- /,Y , ~" <;I-, 

I -~ ~&~ ~ - :~· ,3~ -. ~1/ ~vl' ~ ~r .,. . ... 
. . / ~(, :-t· ~" 

• q_~ /j . ~~ . ·. 
{,-~ 7· "3~ ~ ~_· .'\ ~ 

\ IJ~ ... , . 

.. -~ 
,, 

·-~ 

-:r, ,.. .-:-a:..~i',1,.,1.., I 
e,,,11; D ..,..,~,e 
. .... ,,.. , arc'!:J' ---

- . ·. ~, C' 

',.. . ,· 
'. 

~ · 11'• requhm-,b of§ J-la« the Real Property Article. Annotated Code of 
llat)land, 1988 Replocem-,t Volume. (as supplemented) as far as they relate 
to the malcng , of this plat and the settttg of markers ha.,. been compiled with,. 

Sfnwt R. Peters, P.LS. 582 Oate 



,- . 
SEQUENCE-NO: 

(MOE .USE ONI-Y): ' 
TO BE PUNCHED -· 

·All CARDS) 

. DATE WEI.,! .. COMPLETEO . : · ·:· Depti:, of Well 

~IIl~lqLfl ' ·
22 

- -1 . lnl --1.J~~ --

MOE USE-ONLY . 
(NOT TO BE FILLED IN BY DRILLER) 

·T .. i,;.' (E.llQ.S.) : 

· 10·□ 

TELESCOPE 
CASING, 

- . ;2 □ 

LOtl 
· INDICATOR·· 

. . 
.COUNTY 

. w_ a 
-: 74 75 . 76 

l - 1_ .:1 -I 
. OTHER0~TA 

THIS REPORl' MUST BE SUBMITTED 1/t'.ITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

/ ~ :\ ., 0ett _: -_ 
.;;;..;_,..----~; ,. P<.: ·-. -~--~; ------

... ·.~, 1 
, 



_j 
EMERGENCYfTEMP NO. IF ANY 

4 

0 
OWNER INFORMATION , RN ·l 73S1 

8 
1 

3 
Howard LOCATION OF WEL; CC# ·; / ~:. . "j ~8-C-O~UN=TY~~~------~~t2~1I '.;::~ 

1 ~ ¢,ak Hill etosiemes ff · ·· --: 1 '~-=-c=c~a,,.,ma"=·"'=g~e=M=il=l~F=a=rm=s~-------;-----· __ _,1 
15_ ~ast Name · Owner · First ~ame •~ 23 SUBDIVISION · · ~ 42 

, : - fo1 Loudoun St, Ne · -~ 1 ~ sEcTI0N ~-~ LOT 1 15 { i . •j 
36 . }. · Street or RFD 55 J 44 46 48 50 , 

teesburg, Va. 2017$-3106 :' 1 • 1 Cooksville ~ 
57 e, Town 70 State 72 Zip ·,7,6 .· 52 · NEAREST TOWN ·, 71 

DR{!-LER INFORMATION j 
1 ' George F. Easterd,n, . M 'WO , 040 ~ 
Driller'it'Name · 76 - License No. 81 

-1 :-: L Franklin easteMW. Inc. ~ 1 . 
Rrm Name . . j 

, i265 Brown Church R~. MT. Airy, Md-; 2.1771 '~~ 1 ·_'._'.·: ,, ,,, J 
... 
,; 

f j 
_B___._._2~- r, LL IANPFPORORXMAPUT:M/OPINNG. RATE · S '._<1_·•., 

,2 ~ . -
:. ~ (GAL. PER MIN.) 8 ,_ 12 J. 

AVER.A;GE DAILY QUANTITY NEEDED ' 500 ·J 
(GAL. F,'ER DAY · 14 20 l 
~ usE FOR WATER ccIRcLE APPROPRIATE BOXJ -1 

~bME (SINGLE OR DOUBLE HOUSEHOLD UNIT ON~ Y) -~ 
~ . .-. 
@ fARMI_NG (LIVESTOCK WATERING & AGRICULTURAL j_·_'_ 

· IRRIGATION 
R J 

[I] {NOUSTRIAL, COMMERCIAL, STATE AND FED.ERAL GOV. -~. 
22 fTHER (REQUIRES APPROPRIATION PERMIT) · 1 

9_ P.UBUC OR PFWATE WATER COMPANY_ (REQUIRE~ _ {_ 
l:!:J .!\PPROPRIATION PERMIT ANO STATE APPROVAL '. j 

[i)_·J_· • }EST,_OBSERVATION, MONITORING (MAY REQUIR/' · j 
. ~PPROPRIATION PERMIT) : . . .1 

L 
APPR9lXIMATE DEPTH OF WELL 

e 
::o'. · 

APPA(?XIMATE DIAMETER OF. WELL 
b 

I 
24 

300 I FEET 
28 

, 1 

l ,,/ 

. t _ METHOD OF DRILLING (circ1e ·o_nej j 
BORE0 (or Augered)· JETTED ; Jetted & DRWEN ;-a_t§)- )AIR-PERcussion . ' fOTAR\i: (Hydr,aul~c ~~tary) .,;} l 

._ RE-Vefse-ROTary DRive-HOINT · 

0th.er~ ~ : 
I, '.1 

. [. REPLACEMENT OR DEEPENED WELLS 01 
· ' t . - (CIRCLE APPROPRIATE BOX) . - . ! ·• 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL: , . J 
[i) · }HIS WELL WILL REPLACE A WELL THAT WILL BE.,': . ~ 

. ,·_. ~BANDON ED ANO· SEALED . · ·. ; . _ . . ·-1 
~ • . tHIS WELL WILL REPLACE A WELL THAT WILL BE ,-.USED ·1 

39 ~ ~s· A STANDijY.CONTACT LOCAL APPROVING AUT'HORITY ] 
' FOR POLICY ON STANDBY WELLS :- ~ 

' ~ fHIS WELL WILL DEEPEN AN EXISTING WELL : 1 
P.ERMl1 NUMBER OF WELL TO BE REPLACED OR DEEPENED ·'l 
(IF "AV1_I½BLE) 41 ' .~2 
. . . ,: _ ~i( to be filled in by driller {MOE OR COUNTY USE ONLi 

AP~RJP. PERMIT NUMBER G A P . '! 
. ,:, 54 6G 

t WRITE . · / 4 • · ~ ~ INITIALS · /J .:::I LJ · . ·v- A ' . 
FORCE IN sax PERMIT No./:t O ~ L 7 .--- . 0 U 
:-· t, 68 . 70 71 72 73 74 75 76 77. J8 79 
. I 

$PECjAL CONDITIONS . - · 1 · 
M9"'E • ~!'R()Vl'«I AUTHOArTIES SHOULD USE SEPARATE SI-EET IF NEEDED • · f . - ]" 

f 

f} ~ 
MILES FROM TOWN (enter•O if in town) ._,,I ..,....;·_0 __ -=-"i-'Ma..-,-1'-\I 

13 ' 76 1110;, 

B 4 
1 2 

i J 
Carriag~ Mill Dr:~ DIRECTION OF WELL F:ROM 

TOWN (CIRCLE BOX) 11 · NEAR WHAT ROAD · .• f . 
I 

30 
; , 

ON WHICH SlbE•®FtROAD -~ 
{CIRCLE APPROP~IATE ~BOX) ~-

~ .2. SQ -·:l 3,: ~1EAST 
DISTANCE FROM ROAD _Et_ 

·, . ~NTER ~ Ol'Ji M1 _ 38 39 

TAX MAP: ~ :· BL~: ).E;._ ~~RCEL /Sll . 

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

SOURCES .OF DRILLING WATER 
. 1 .. 

2. 

3. 

wells 

~ • l 
·'· WRIT-ETHE .BOX-NUMBER .. 

FROM THE MAP HERE . 

' + 
'>E 790 

N 

~ { . 
J 

·4 
::i 
~ 
A 
l 

000 • '/.. l 
000 . ;.; - ~· -~----•;-: -------

. jl . 

' -DRAW A SKETCH BELOW SHOWING LOCATION OF WELii IN ;j 
RELATfbN TO NEARBY TbWNS AND-.ROADS AND GIVE j".' ;/ . 
DIS~~NCE FROM W~LL TO NEAREST ROAD JUNCTION ~• ·:;'MAP_ 

:t:"'10 . . ...... _ . -~ . . · 4 C-1 
.7:' -~ 

N 



SEQUENCE No.• 
(MDE .USE _ONLY) ' . 

IS :ro BE PUNCHED ·· 
~ -Ai:.L CARDS) 

... ;· NL . 
. DATE WEI.!- COMP°LETEQ : · · ::· D~ptl) of Well 

. l L I I.· I- I. I . 
8 

_ · '311 l&,l91fl : ·. 22,· J .k?l.--1.J~~ ---

.. ~t.-· 
'-'<-L-'--"'='......,_--=.,' ~- :_,-:'O='.....:., j-"--': j .. 

rJtr~iEaf}1LED·iN ·av DRILLER) 
_: · ·· T, .. ,' ' /.: '. {E.R.Q.$.) : . . . 

LL.::D.~:s:9~.!:.2::~~~i:::_-...a...:..:,_:_J ?~-CJ: '• ;2 D 
.• . s1r1{sLiPERVJSOR(sign, of driller orjourneym~n . . TElESCOP.E LOG . . 
·.responsible jor sitework if·differtlnt from permittee) ·. CASING, ·· INDICATOR 

.COUNTY 

. w. a 
·. 74 75, 76 ··r. 1 .. :1 · 1 
OTHER0~TA 

THIS REPORl MUST BE.SUBMITTED 1/(ITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

.· ' . · -· FROM"PERMIT.TO DRli..L'WELL''· . 

·_ ·: -_ lb1ci-~:f9JcJ .-ll-l§l6iol 
. · : · · 28' 29 30 31 32 . . 33 34 35 36 37 

. , .. , . _, '. . 

. I S :C . , -~et< , . 
',. :; --: · P(. ' _·.., .. .;.•-------

- C 

_··~ ,, ·_,'. )·· · 
. 'Y . . . 
.·, . . 

-. : •" . ,-



. --- ------------------------------------, 

£0"d 7t:;lO1 

S3I1~3dO~d 771H >tlO 

· 1 
l 
I 
I 
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. C-A~t:ih· 
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