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ISSUE DATE: 1/6/2003

APPROVAL DATE: 03 PERMIT | ZS:I:(? '
4B NDEXED :

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -

Jeff Harman Builders IS PERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 13319 Elliott Drive, Clarksville PHONE NUMBER: 410-—531-3;007

SUBDIVISION: _ Meadowood LOT NUMBER: 40
- ADDRESS: 1296 Crows Foot Road " PROPERTY OWNER: Scott Bannar
. — COMPATT MENTED Y Y
SEPTIC TANK CAPACITY (GALLONS): 1500 ( Ruilder elecks  bo 1a 544 1]

Co'v\fqr trented  danl

W) oublef- aq%u “efPhuenk Fifler

PUMP CHAMBER CAPACITY (GALLONS): N/A

. NUMBER OF BEDROOMS: ' -5
SQUARE FEET PER BEDROOM: 180 .
LINEAR FEET OF TRENCH REQUIRED: 225 '
'TRENCHES; Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximﬁm

depth 8.0 feet below original grade. Effective area begins at 4. 0 feet below original
grade. 4.0 feet of stone below distribution pipe.

LOCATION: ing from the bend in the right lot li lace the distribution box 55' down the
right (233400 lot li off this sarne lot line. Run (3) trenches on contour
to ont of lot. '
NOTES: Ul ok 4o place tarkcin  rectsed [ocadton hud maiddan 37 o8 cown
o +o g\f’ccc dicributton bow a cevised | ocadvon & run beth s,

PLANS APPROVED: MER O Sk 1R /7//oa DATE:  9/14/01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED :

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

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

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

OQISS v



NOTTOSCALE  ,Ho-§8-05g3

*

TRENCH DATA-
4
TRENCH WIDTH 5?

7
TRENCH INLET DEPTH ;z

4
TRENCH BOTTOM DEPTH y )

— s

: ’
DEPTH OF STONE ‘f

4
NUMBER OF TRENCHES. &
Ty !
TOTAL TRENCH LENGTH @ 1O '+

ABSORBENT AREA ?\'O ‘P%a

DISTRIBUTION BOX LEVEL \/

BAFFLE IN DISTRIBUTION Box v~ A

" wf cudeld ba

| MANHOLE RISER NA -

PUMP PERFORMANCE TEST N4

SEPTIC TANK DATA ComPur¥mu
sepTicTANK 200 TS g ons
MANHOLE RISER R_ea&
6 INCH INSPECTION PORT _ Feonk

¢ Eilteq -
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS /V A

ALARM ' N;AT -

PRE-CONSTRUCTION INSPECTION: / / 5//3 | 4/7‘ —‘%%Z@/ , /%75 v B,

Srewall | Loy prn 2L T =)

a

» R —
| INSPECTION COMMENTs._///s Jo2 - londse ', OF Jo otvpp app Ffo L

‘‘‘‘‘

. 4 : ." . 7 y i~
S5 toid ertiod éé / /ga,/ozo oK TOo R A wokic (SRS

INSPECTOR ﬁw 7 @ 'DATE SYSTEM APPROVED / /. 22/ ax




NOTES

1. THIS PLAT IS OF BENEFIT TO A CONSUMER
ONLY INSOFAR AS IT IS REQUIRED BY A LENDER
OR TITLE. INSURANCE COMFPANY OR [TS AGENT IN
CONNECTION WITH CONTEMPLATED TRANSFER,
FINANCING, OR REFINANCING.

2. THIS PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR
LOCATION OF FENCES, GARAGES BUILDINGS, POOLS, BUILDING ADDITIONS

OR OTHER EXISTING OR FUTURE-IMPROVEMENTS.

3. THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE lDE'NﬂFICAﬂON

OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY
NOT BE REQUIRED FOR THE TRANSFER OF T/TLE OR SECURING
FINANCING OR REFINANCING.
ACCURACY OF BUILDING MEASUREMENTS: 0.1°
ACCURACY OF SETBACK DIMENSIONS: 0.2'
ACCURACY OF ELEVATIONS: 0.1°

P PRIVATE SEWAGE ESMT. PER APPROVED
m SITE PLAN

PRIVATE SEWAGE ESMT. PER RECORDED
PLAT #8953

oy
Wall Check OK

' , 0]}"1’ < | /
House™ M o

‘%“""h" éwﬁﬂgng”

QQQQOOQCOD

<5 fﬁs"e 4’}9
Q@M, &f’

A,

z,a,,,

».\OQp
:«V

¢

b ' THE PROPERTY SHOWN HEREON
LIES IN ZONE C AS SHOWN. ON
FLOOD INSURANCE RATE MAP -
NO: 240044 0010 8 -
DATED: DECEMBER, 4,1986

‘LoT 39

25° PRVATE ESMT. FOR
INGRESS, EGRESS, &
' MAINTENANCE

(L4703/F.14 &
L.2774/F.406)

DETAIL
SCALE:1"=50"

| HEREBY CERTIFY THAT | HAVE LOCATED
THE IMPROVEMENTS AS SHOWN. THIS PLAT
DOES NOT REPRESENT A BOUNDARY SURVEY
AND CANNOT BE USED TO ESTABLISH
PROPERTY LINES OR CORNERS.

NABERGER & LAN

8726 TOWN AND COUNTRY BLVD.

SUITE_ 201 ,

ELLICOTT CITY, MD. 21043 :
(410)461-9563  FAX:461-9693 o

SH

FOUNDATION LOCATION DRAWING
-~ LOT 40
MEADOWOOD

SECTION TWO AREA TWO
LOTS 38-50
PLAT #8953
ELECTION DISTRICT: 3RD
DEED REFERENCE: L.5134/F.31
COUNTY: HOWARD
SCALE: 1"=100"
DATE: - 12/30,/02
DATE OF LATEST FIELD WORK:

12/18/02

86127L40.dwg
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MECH SHOP

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

PAGE ©2

NOTE: The installer is responsible for requesiing an inapection prior to 9 am on the day of the desired
inapection. No work is to be cuvered until uppeoved by the Health Department. Al inatallutions must comply
with the National Standmrd Plnmbmg Code INSI’C. as nwunded hcdly) nﬂ COMAR 16 04 04 (MD Wcll

— Construction Reguofatinng).

Company Name D@ D T'—\N)e"‘

Teiephoned: g{\o .q;c.-'szs—n B

Address: EMMA (AMe

Hdzuze

(Must circle one Lice Plumber J  Licensed We}l Driller Licersed Well Pump Installer

License # and name ot 150

eaponsible tor the field installation:
Name (Prim)._ LA~ ©O ‘ﬁj QoL

Licerse¥_IOSRD-

%A licensed individual must perferm the actnal installation. Apprentices must de uader the supervlslon of a
licensed journeyman or master plumber, pump installer or wall drilter. Licenses muy be subjected to fleld

Name of Pro
Subdivision:

verifieation. Uslicensed individuals may be reported to the appropriate ficensi

Site Address: |

Pump Capacity
Well Yield: GPM

Cobie uaris)

Type: |
Depth of supply line: ‘]ﬁ_he“ min)

NSF/WSC approved:

Depth cfwell encounmed 2 time of pump instatlation:ae) (feet)
ield, & low water cut off switch js required by NSPC 1990 S«mon l‘ 84

br other acceptable method used—- Must cirele one :
B¥ed to brass rope adapter or other acceptable method ingide of svall casing

Make: Granby Two piece watentight cap:
Models#. Screened. vented well ¢

Depih. 4R’ (36" min)  Cap secured to casing:

Conduit min 18" B.G.:

Conduin secured to well cap X

Housc Connection
PVC sleeve 10 undisturbed soil at wpll panetmion:_l&

Approximate length of sleave’ 0%
Sleove caulked end sealed aroperly: pes

The water aupply tine is required to be at least ten (eet from the septic tank, pump chamber, scwage piping,
distribution box drnhmldc. ond smyage reserve area. If this capnot be sccomplished, contact this office for

/0 - }7~(>3

Signature of company represertative reeponnble for msullanon date

Date Insp. Requested: 8 [X 03

Inspection Data: Pitless adapter watentight & \sm supply Ime at least 36" below gnde

Two piece cap installed and attached to casing sacusely

Blec. conduit extends at least 18" below grade/attached to cap p:oputy
Safety rope not seen outside of well cap/casing

Correct well tag attached properly and cssing 8™ above finished grade
Water supply line sleeved adequately at house connection

Adequate graut nheerved halow pitless sdapter :

HD-215

2°d 8%92EIEDIP!

HL1TH3M AN3I D3 OW

“Rev. 12/00

@Byl €0 L2 390



STATE THEIND OF FORMATIONS

(Circle Appropriate Box)

o1, 1071 E [ seauenceno STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
it ", 7 (DENV USE ONLY) WELL -COMPLETION REPORT COUNTY -
N FILL IN THIS FORM COMPLETELY ) o
(THIS NUMBER IS TO BE PUNCHED Hg. 2 =)
IN COLS. 3-6 ON ALL GARDS) PLEASE PRINT OR TYPE noveer A~ 38736
ST/CO USE ONLY . ‘ PERMIT NO.
DATE Received DATE WELL COMPLETED_ ] ’ Depth of Well FROM “PERMIT TO DRILL WELL”
LT T [dzlaledgld . Aold [ = WMFMWIKW&LI
8 13 - (TO NEAREST FOOT) 28 .29 30 31..32 33 34 35
OWNER e L L A e S
STREET OR RFD last name AL r o o/ il . first rle:me . .TOYVN R Ty 1////r~
SUBD|V|S|ON 2. LEr 0 s SECTION _ ey "5 .0 LOT___ 7 ]
WELL LOG GROUTING RECORD s, no cl3
g, Not rqqug,red for driven wells . WELL HAS BEEN GROUTED .' ——

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUT!NG MATERIAL

CEMENT BENTONITE CLAY E].

: . other
centrifugal IEI rotary (describe
27 27 27 below)

PUMPING TEST
HOUR%UMP D(nearest ‘hour) 3 :

ewnlIlll
to nearest gal,

METHOD USED TO / ; ",‘é
MEASURE PUMPING RATE /2. 547

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING ...
'ﬁﬁ-.
22 25

TYPE OF PUMP USED (for test)
tqrbine
27 -

@ air piston
27

27

PUMPING RA

WHEN PUMPING

submers:b\ ’

/‘

v jet
27

-+ CAPACITY:
- GALLONS PER MINUTE

" PUMP. COLUMN’ EENGTH: -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

YES

EXCEPT HOME USE’

TYPE OF PUMP INSTALLED
PLACE (ACJ,P,RSTO)

IN BOX - SEE ABOVE:

(to-nearest gallon).
PUMP HORSE POWER

(nearest ft.)

CASING HEIGHT (circle approprlate box
- - and enter casing height).

LAND SURFACE
(nearest
foot)

DES_C_)RIPTIQN (U.se . FEET %*‘)ﬁﬁ‘ér o5
additional sheets if needed) | FROM | TO | bearing NO. OF B AGS { /7 NO. OF POUNDS /11 g]
/ . GALLONS OF WATER }
- - A : DEPTH-OF GROUT SEAL (to nearest foot)
T lopPs0: ol S ‘
el 92 e LI T |
: 48 TTOM 58
- /),, f{“c; Q N (enter O |f from surface)
' ' : LQ{ ) casmg CASING RECORD
t
//;:;f //1’7/.(';;_ : QC,/ g’;/ appropriate STEEL CONCRETE
: CT e : 5 / code
L - seon
s - : PLASTlC OTHER
G’rﬁ F#ece é :;% 4/ MAIN Nominal diameter ~ Total depth
-+ ) CASING top (main) casing of main casing
// 5 (/ / TYPE (nearest inch) (nearest foot)
{7 A <> |77 |?| | |%Q[ | |
- ’ 60 61 -
o ;i E OTHER CASING (if used)
P ¢/ N b |G
. K :2: 2 diameter depth (feet)
(/A”é 7 }iﬁ Ca s le & f inch from to
. C .
o /4'. / é L 1L 1L 1
{F"/fﬁ Z' &w "73‘) : é : .
A . c. . L I L 11 ]
) ' : screen type  SCREEN RECORD
o I O La O or open hole .
Grroey Vo 505 =\ S BR HOJ
pas - A appropriate STEEL BRASS  OPEN
code ; BRONZE HOLE
below IIIII
v PLASTIC gTHER
A E T 2 , S
. DEPTY rest ft.)
3 »
: o|l¢bl | Igddll
c- 38 @ ¢ 21
M -
2
) . WIIIIHII J
g =B 4 32 i
] " CIRCLE APPROPRIATE LETTER R ) — - —
A - A'WELL WAS -ABANDONED AND SEALED_ E N : I | | | ] | I | I | l J
WHEN THIS WELL WAS COMPLETED N 8 39 a1 45 47 51
E ELECTRIC LOG OBTAINED . SLOTSIZE1____2___- 3
.~ TEST WELL CONVERTED TO PRODUCTION DIAMETER [D:D:l (NEAREST
P weLL - OF SCREEN L_ 1 INCH) £
"' HEREBY CERTIEY THAT THIS WELL HAS BEEN CONSTRUCTED'IN — from n -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” o
* ] AND IN CONFORMANCE WITH ALL ‘CONDITIONS STATED IN' THE GRAVEL PACK -1 . I N . |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- =
SENTED HEREIN IS ACCURATE AND'COMPLETE 10 THE BEST OF | IF WELL DRILLED WAS S
| v knowtebee. |FLOWING WELL INSERT - []
e IN'BOX 68 68

T DRILLERS IBENT.NO. ™~ 4‘0

’l/'!’/ Fa 74 \/ %/ .A ,

T Tre -

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON.LOT .- .
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

" LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREI\QENTS TO WELL) -

DRILLERS SIGNATURE ~ T ' (EROS) ) waQ R
(MUST MATCH SIGNATURE fN APPLICA‘I}I N) . 3 7 a7 e | ' p
- 79 72 A, T
\ o i I N I N Y |
.| SIT& SUPERVISOR (sign. &f driller-oy j Journeyman TELESCOPE FOG " " OTHER DATA? - .
responsuble for sntqwork if dnfferent from permnttee) ‘CASING: - .. .INDIGATOR v A s v L
- . K . - B o | A = . ’ . £ j - ‘/'—
: A e "COUNTY. ~ i Croes  Fos7




\ (QO 'b’}q) ,\M‘ Review Ol& S‘/?/fp CL\/

*

Page . of
Date '
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - S5 - 08833 : ‘}f,,,,df_‘.—-—j

[oo 7 Lol .
Lot /’s,/aw'ﬁl'ock ______ Pi1at
owndr " 52 2vin St ] 7Js5eC.

Location of property (road) C e §
Subdivision _ /7'€%G 00 codd D

Well Driller C . $ASEEDI

Sec -ﬂ"'_/’ML

Depth of well jO 0 /%é/m T
Distance of measuring point (M.P.) above ground _A )
Static water level (S.W.L.) below M.P. 3] F7.

- - I. - High rate- pumping -- reservoir drawdown

Time pump started . J!\Q
Total time QO\%% to reach pumping water level

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

Pumping rate |0GDWY
ft. below M.P.

f‘IME’ (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill ¢/ (if used) (gallons per .
tervals - gallon bucket minute)

[ N . 10 Sec| 2g0™" L Gy
200 4! D sm_Mm/ )
PRy 29 16 Ser b Ghty
;R0 %9 o e Y
BREEY 29 W0 Zer| | | b G.Biyg
2100 | 29 1o gec - (o Geey
pNIls | g9 1D sec ky O
230 | 89 VD & b e
I HS 29" 1D L BN

LV (O g \D P

b g 29" 10 &

Y 2P0 g9’ o &

[ B 89" g2 L

- HD-224



_W@%@ /pm APPRUX,

page , of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - J§ 0883

Location of property (road) oS oot Al -
Subdivision JNER PO I0C D Lot <5 Block Plat Sec.= % 5€2
Well Driller G- SoA<sier PAY owner NFArnshis] ASroC. _
/ v

‘Depth of well _ 300 / 4

Distance of measuring point (M.P.) above ground /Z

Static water level (S.W.L.) below M.P. 3 7
I. High rate pumping -- reservoir drawdown

Time pump started / ;20 Pumping rate 10 (r / /%

Total time _ 30 2‘.‘,; to reach pumping water level 83 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE 1| FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill.5 (if used) (gallons per
tervals X gallon bucket ., minute)
NIV U BT e S TV - N )
| 1507
i 2/13,/70 0] ‘/M(xﬁ//,’/fox;é-Q‘
"o O WMo MmNV T




 EVEREENGY/TenP NG, FANY

I 9 7’@

SEQUENCE'NO. ~
. (DP USE ONLY)

1

(THIS NUMBER IS TO BE PUNCHED .
IN COLS. 3-6 ONALL CARDS)

-STATE OF MARYLAND.
PERMIT TO DRILL WELL" 4
- pleaseprint or type .

_ STATE PERMIT NUMBER -

| w FIACI8BR)

<. "Cfill in this form completely

Date Received (APA)

lolel/ 11817

OWNER INFORMATION . .. -.

SR I TSRS 1]

5 Last Name First Name

LLLHI%!’*’I [K7] I%IO‘LI HEREEN | |

Street or RFD

[ TFRLE TSI AP]

Town State 72

BEl

DRI

DRILLER INFORMATION

George F. Easterday q U

77 License No. 80

Driller's Name

: L. Franklin EaxnirEasteruav. Inc.

Firm Name

9265 Brown Church Rd., MtT Airy, Md. 2]771
Address
2 '&ﬁ{,@f 6/3/89

LOCAﬂON OF WELL YO
IHIolWlaIﬁDl HEEREEE |
arEmARGEDR I FITTTTTT]

B|2|
S

£
e

[ LiaadL

Signature A Date
WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) E.-..

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DA\IF) | 5]015] l | | |
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
RRIGATION) .
INDUSTRIAL, COMMERCIAL, 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

' OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
.:—_'. . i I

23 SUBPIVISION i 42
SECTION = = LOT .
ISMIKIETS| V[ thl l | HEEEEEE

52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) W] l I |M I ] |

) T 76 77 78 B
Bl4]- —

'Tl'z_, IC,KOW5 FooT f‘D -
DIRECTION OF WELL FROM NEAR WHAT ROAD : 30
TOWN (CIRCLE BOX)

. ) NORTH

(%“l‘nvéﬁécﬂpﬁ'.‘q’gp%fﬁé’é%m l
. EAST
SOUTH

s Aold |

DISTANCE FROM ROAD

ENTER FT or MI v

NOT TOBEFILLED INBY DRILLER .
HEALTH DEPARTMENT APPROVAL

frcw e A- 28/30
COUNTY NAME COUNTY NO.
STATE ' D
SIGNATURE INSERT

DATE ISSUED / 9041 o

EXP. Dgxrgluz

<>

APPROPRIATION PERMIT)

AEPPRO.>.(IMATE DEPTH OF WELL Eﬂ. FEET
[

- NEAREST

APPROXIMATE DIAMETER OF WELL INCH

’ METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

AIR-PERcussion i
“REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

APPROP PERMIT NUMBER | |

FHIS. WELL- WILL NOT. REPLACE" AN:EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
| lelalef [ |
€3

REPLACEMENT OR DEEPENED WELLS
5 THIS WELL WILL REPLAGE A -WELL THAT WILL BE
® AS A STANDBY
eamse® o[ T[] [ [T ] 1%
rorce S ANTEs rervr o AT AF[ A S R3

- L (CIRCLE APPROPRIATE.BOX)
ABANDONED AND SEALED
\@ THIS WELL WILL DEEPEN AN EXISTING WELL 7
Not to be filled in by driller (OEP USE ONLY)
71 72 73 74 75 76 77 78 79

000

000

2

=

[O1F11[71819)_rctpeecs 2l
48 CO SIGNATUREI
oSG ololo] za?glola/moi o)t /e
50 55
SHOW MAJOR FEATURES OF- / Y
BOX & LOCATE WELL ? 22/90 LM y/lge
WITH AN X )/@/'ao
SOURCES OF DRILLING WATER "74 7-/ U i
e ft
2. o ‘ _
a. : / Q.|“(}4 “7&1/14-
WRITE THE BOX NUMBER o
FROM THE MAP HERE ’ ma/(f’w
,E = g é/
4@ K-}. / =, aH 4)/
DRAW. A SKETCH BELOW: SHOWING LOCATION "OFANELL IN
RELATION TO NEARBY. TOWNS AND/ROADS AND GIVE
DISTANCE FROM WELL TO™ NEAREST- ROAD *JUNCTION 4 =

\\‘,

SPECIAL CONDITIONS




—_




HOLD PENDING FURTHER TESTS .=

REASONS FOR RE;IECTION HOLDING\ '@w\'

e g

LICATION

A .._%[" /57/ 7
, ‘ PERCOLATION TESTING - _ . '

HOWARD COUNTY HEALTH DEPARTMENT \%\ \% IR A

BUREAU OF ENVIRONMENTAL HEALTH \\ g@ e DISTRICT -

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o o ' / / :

TELEPHONE: 461.9933 o WP N DATE /2 ;%
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. )
PROPERTY OWNER' Sprlnghlll Assoc1 ates - c¢/o D.S. Thaler & Assoc1ates Inc;.

© oDRESS 11 Warren Road, Baltlmore MD 21208 _ hone _(301) 484-4100

RROSPECTIVE BUYER . N/A -

ADDRESS _ A : ] . : PHONE . . : )
» o o | LT 40 ) PREL A
PROPERTY LOCATION: s . - : - ) . ;
SUBDIVISION. Meadowood : : e LOT NO. ___ _
ROAD AND DESCRIPTION Henryton Road - app roximately - 4000 ' north of Tunnel Road }

Howard Countv Maryland b
TAX MAP —— 10 PARCEL # — 139' . _
+ p L ' . A . .

szeortor 3 Acres TYPE BLDG. Single Family

(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 UNDE[R{?W cmcumsu N ALS hcre T0 compLy
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. _ :
. : o S g (SIGNATURE OF APPLICANT)

APPROVED BY FOR . 4 DATE

REJECTED BY

FOR , ‘ DATE




' ch/&DRUA

g Y

MAX ¥’ Doy

L s L™
' 'son.,één&@ ‘

N
R pRN
L 38

3

& 70 Heneumn) @b

o

TEST NO.

DEPTH -

PRE-WET

START

'STOP

TEST - 1~ DROP
START STOP TIME

@»

4k s

e

130

e s

Q)

¥ m

D)

@)

4"

g

2’ D

Ri A

—

(QI&QN

20

TYPE OF SOIL <

TESTED &Y

REMARKS U"" PM'Q-’ ,

oy,

__ ALSO PRESENT ___&0 il M/% ’
= e ; CEae— 4
jé&«,




25’ EASEMENT FOR INGRESS, CARESS ¢
MAINTENANCE FOR LOTS 38,39, 40, 4 41

SEWER SYSTEMS
- HOWARD COUNTY HEALTH DerT.

o .
' g ‘ APPROVED . FOR PRIVATE WATER {

‘s 23444

975,00

\\\\

7
4,

.
2

;"%

<som,

it

ol
W

APPROVED - 10,000 i PRIVATE
SEWAGE EASEMENT PER PLAT .# 8953

DESIGNATES  REVISED 10,000  PRIVATE SEWAGE EASEMENT AS PEQUIRED

BY THE MD STATE DEPT. OF HEALTH § MENTAL HYGIENE FOR |NDIVIDUAL SEWAQE
D1SPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREAR ARE RESTRICTED, THE
EASEMENT SHALL BECOME NULL 4 YOID UPON CONNECTION TO A ABLIC SEWARE
SISTEM, THE COUNTY HEALTH OPPICER SHALL RAVE THE AUTHORITY TO GRANT .

MARI.NCES FOR ENCROACHEMENTS INTD: THE PRIVATE SBWAGE EASEMENT.
TECORDATION OF A MODIFIED SEWRARE CASEMENT PLAT SRALL NOT BE NECESSARY,

3  SUBTELT PROFERTY ZOWED R’ PER 8—2-85 COMPRENENGIVE ZONIN& PLAN.

a, & DESIGNATES WELL LOCATION -

5 1 YW | bESIGNATES PROPOSED . HOUSE LOCATION |
| REVISED PERC AREA PLAT

SHANABERGER | LANE L0oT40
B726 TOWN ¢ COUNTRY BLVD: o - MZADOWOOD

Zun-es |¢:6:'Y\0':‘D 083 SeC.2 AREA 2
LLICOTT C R PLAT # 8953

(301) 461-92563 ZONING: 'R’

3% ELECTION DISTRICT, HOWARD CO.,MD
SCALE |"=100'
DATE : 4/30[%0
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SHANABERGER & LANE

Surveying e Land Plannlng . Construction Stakeont

May 3, 1990

Howard County Department of Health and Mental Hyglene
Court House Square ' :
- Ellicott City, Maryland 21043

 ATTENTION: Cralg Wllllams :
“RE: Rev1sed Perc Area Plat Méadbwood;dLotdﬁof‘
Dear Mr. Wllllams. o |

, A revised. perc area location for Lot 40 at. Meadowood

- is necessary due to the placement of the 25~ -foot easement
for ingress, egress, and maintenance for Lots 38, 39, Lo,
~and 41, . Area lost from the southeast side of the perc area,..
is to. be added to the north side of perc field to maintain
the 10,000 square foot area as requlred by the HealthmDe—
,partment regulations. . : _ S

Do ‘Placement of the 25=- foot easement for 1ngress, egress,
‘and maintenance for Lots 38, 39, 40, and 41 through theesar:
perc area was necessary because of the reasons stated below*
The area to the left of the proposed entrance from Crows.. .
Foot Road is in exce351ve amounts of fill, making a drive in
this area unfeasible. Runnlng a drlve through ,the right is -
not possible without running up and around the ,cut slopes

in excess of 40% on the north side of Crows Foot Road. A
copy of this area fromhthe gradlng and sedlment control plan
for Meadowood is attached for review,

- If there are any questions regarding thls matter, please
v_feel free to call me at 461—9563

.Slncerely,

" -G. S’ott.Shanabefge
-President

GSS:kas
Enc.
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