Lagost, 1166 10308m ps- wes22t
,-//g’:/ov'ﬁfm[ 1700 Folfow <¢ vup N CE

SRR Lo //5/2 oz 3:00 51647/ |
- ¢ ISSUEDATE: oo P
BEN = PERMIT
APPROVAL DATE: ﬁ/ﬁz lN D EX ED A 38501
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
& Home E:};Cé.;latin inc ” . IS PERMITTED T(')> ” iI;ISTALL X} ALTER [

ADDRESS: 901 Driver Road, Marriottsville PHONE NUMBER: 410-442-2139

SUBDIVISION:  Greenbank Property ‘ LOT NUMBER: B y
lg ZOO

ADDRESS: - Route 108 PROPERTY OWNER: Robert Craney

SEPTIC TANK CAPACITY (GALLONS): 1250 (TO Psep M)

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: - 210

LINEAR FEET OF TRENCH REQUIRED: 280 ’

TRENCHES: i Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum

depth 6.0 feet below original grade. Effective area begins at 4.0 feet below orlgmal
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Starting from the bend in the left lot line (340.00/191.14' intersection), place the
distribution box 25' down the 191.14' lot line and 105’ off this same lot line. Run (3)
| trenches on contour to right side of lot.

NOTES: Install trenches 10' apart center-to-center to allow adequate room for repairs. K \’
PLANS APPROVED: "MER Sl 5K @ DATE:  5/10/01 ¥
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
i . 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
|
BUILDING PERMIT SIGNED
"~ AND m‘:'rtmx\ns?Z gl/flz?- K %
30013370 [ — RoFAE TAY 3
C

,,\T\\;.




Tax AP HO, Gm# q, Drdcect 306"

NOTTO SCALE '

TRENCH DATA i

7
TRENCH WIDTH z_;>. ,
TRENCH INLET DEPTH ____ 2/
P
 TRENCH BOTTOM DEPTH _& E
27
DEPTH OF STONE
NUMBER OF TRENCHES___ S
’
TOTAL TRENCH LENGTH __ o2 D2
ABSORBENT AREA___3/2 ,¢
DISTRIBUTION BOX LEVEL _ /22 £
BAFFLE IN DISTRIBUTION BOX Zz-f’

SEPTIC TANK DATA

SEPTIC TANK /50O T3S GALLONS

. . /]
MANHOLE RISER Lpis oo -/, 5
6 INCH INSPECTION PORT _ Wrw2,

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

. )/
vanvoLeriser /L7 A
e // 4
| ALARM

“ / . _ | PUMP PERFORMANCE TEST

- JA) 2 . ! o -
T Roudte 108
PRE-CONSTRUCTION INSPECTION: /

INSPECTION COMMENTS:__//” 7/43/ U o cove 5PF50 Fovvihre . ST % D A.

/;»/é/}/w a7 72"/«4 //”/fy& /’nﬁ / / /mﬁ/ 4(7! 73’/%!//@3

QavoI2 THAEY OV T NTUE

N 2 a
" — o . 3 G A
../ INSPECTOR I%%f/ @3”” DATE SYSTEM APPROVED GW/@QJ‘
i . / : : ‘ !
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DEPARTMEN T OF PLANNING & ZONING

Joseph W. Rutter Jr Director

March 25, 2002

Mr. Robert Craney
13740 Clarksville Pike
Highland, MD 20777

Dear Mr. Craney:
RE Address Chanoe Tax Map No. 40, Grld No. 9, Parcel

No. 306 Permit #: B00129685

- _The purpose of this letter is to notify you regarding the correct street address aésigned to the
above referenced property in accordance with the Howard County Street Address Grid System.

At your request, and with the concurrence of Richard Jordan in the Bureau of Communications
(9-1-1), the address for your parcel is being changed as it is a duplicate number of another residence on

your street.

OLD/INCORRECT ADDRESS: 13740 Clarksville Pike .

» - #300Y
CORRECTED ADDRESS: 13700 Clarksville Pike = o )3 . ‘
.. Tax Map 40, Grid 9, Parcel 306 | 1309
Note: This does not effect the existing
number 13740 on adjacent Parcel 423.

Upon receipt of this letter the address change will take effect The Department of Planning
. and Zoning will notify the agencies as copied below. :

It is essential that you use the "corrected address" so that emergency respohse of fire, police
and medical services to your location will not be inhibited. The County's 9-1-1 system, coupled with a
computer-aided-dispatch system, bases responses according to street addresses.

3430 Courthouse Drive * Elliéott City, Maryland 21043 * (410)313-2350 ¢ TDD 313-2323 ¢ FAX 313-3467




' Page 2 March 25, 2002

In accordance with Section 16.400 of the Howard County Code, "Street Names and House
Numbers," all buildings (commercial and residential) must have the correct street address displayed in
a consplcuous .place over or near the principal entrance. The numbers must be easily legible figures
not less than two inches (2") high and in a color contrasting with their background. The Department of
Fire & Rescue Services recommends reflective numbers.

If you have aﬁy, questions, please contact Derrick J ones at (410) 313-2350.

- Sincerely, :
Kent Sheubrooks
Division of Land Development

KS: d]
CERTIFIED MAIL / RECEIPT REQUESTED

cc: = Department of Finance, Water Billing
Department of Fire & Rescue Services
Tax Assessment
Department of Inspections, Licenses and Permits
Inspections Enforcement - Brenda Saucedo
Health Department
Election Board
DPZ - Graphics - Mike White
DPZ - Research
DPZ - Derrick Jones
DPZ - Development Engineering Div., Land Development
Public Information, Linda Brown
Dick Jordan, Bureau of Communications
Postmaster, Ellicott City
Verizon
Baltimore Gas & Electric
Benchmark Engineering, Inc.



; DEPARTMEN'I‘ OF INBPECTIONS, (ICENSES AND;
8 - 8430 COURT HOUSE DRIVE. * -
ELLICOTT-CITY, MD 21043 . s
ViT8 {410)313-2456 INSPECTIONS. (410)3131910
A broMA'rsb INFORMATION (aio)’ 3133800 -

7‘9[) (0f 7& 16" /ﬂé’ (/5//€W/i//}('Property Owners Ne‘e _&;Jf/” f (2’6‘/’;’

5 "Home Phoneq”; qC/

Phone L//é) ‘/(//1177

/(6’7 Work Phone’ ﬂ{' ??) s ’;&'

Apphcant's Name & Mallmg Address,ehf other than stated hereon). L

P iContact Person /’? / /t / /7 r’”r’”’; V

:Contractor Company (/ nj‘//‘b( ,ZY( / /én‘,,; ,";( j:if

Address

"CltY e
*Licensi‘fNo. 7
.PhHone” """

o Rax

Contact Person

Address

Clty

- Water Supply:
. Public’:
oo Private - ...
' 'Sewage Dlsposal
" Public -
anate

- Electnc Yes No o
Gas Yesﬂ NoD

g ‘HeatmgSystem. -
Electric O Oil o
_..NatmalGas a]
: PropaneGas D

*2nd floor:- ¥

_Spnnkler system N/A El

SF Dwellmg yf SF Townhouse o
: Depth
.lstﬂoor 7/ ‘/

Basemen :;5’

Finished Basement D UnﬁmshedBasanmt
. Crawl space O Slab on deCl
No. of Bedrooms . . ;

Electnc Yax No D

» le:l No;(

Mult: famnly dwellmg
No., of efficiency units: .
"No. of 1 BR units:
No. of 2 BR units:
-No. of .3 BR units: _

‘Othersu-udure :
Dlmensxons o .
‘Footmgs - o

State Ccrhﬁed Modulm'

' Manufactured Home

mmnmmmmmmmmmmmma, et

- @Plicaé!tfs'é?i gnatuze " !

-

N 'mummmmmmmmmmumuows (l)mnm/mm-wnmmmmnmmunm (2)THAT THE INFORMATION 13 CORRECT, (3) THAT HE/SHE WILL COMFLY WITH ALL REGULATIONS OF HOWARD COUNTY
| WHICH ARE APPLICABLE THERETO, (a)nmuelsmwummmmwonxoummvnmmcenmomrvnormcuunmcmmmmsAmuunma(s)mfmlmmmomwmnmmmm

/[??A/// /7*'7“(;1

Checks payable to: DIRECTOR OF HNANCE OF HOWARD cowvn' )
- #* PLEASE WRITE NEATLY AND LEGIBLY. ** -
<. FOR OFFICE.USE ONL!

Date




; ‘ - M

: » SEPTIC SYSTEM DESIGN DATA :

/ . _,'[NVERT AT FOUNDATION{WALL: 11100 FIRST FLOOR SERVICE ONLY
- (WALL HUNG WITH INTERIOR PUMP PIT FOR BASEMENT SERVICE)
BRIARIDGE sup, | 3 T
& o JuaL : (2) 1250 GALLON SEPTIC TANK {4 BEDROOM-
2z £ o8e PROVIDE MANHOLE TO GRADE)
- EXISTING GROUND OVER TANK: 114.50

Wi T ; PROPOSED GRADE OVER TANK:
HIN g INVERTIN: 110,90
INVERT OUT: 110.60

1H4.50

DISTRIBUTION BOX: (4 OUTLETS MINIMUM)
EXISTING GROUND OVER BOX: 114.50 .

PROPOSED GRADE OVER BOX: 114.50
INVERT IN: 110.50

. @ TRENCH DESIGN: 80 LF PER BEDROOM X4 = 320 LF

® ® ©

'EX. GROUND OVER TRENCH: 114.00 112.70 111.00

INVERT TRENCH: 11000 10870~ y07.00.

BOTTOM TRENCH: : 108.00 106.70 105.00
.. . LENGTH: . 60FT. 80 FT. 100 FT.
.- WIDTH: . 3FT. IFT. 3FT.

REVISED AT TIME OF INSTALLATION BASED : %
SITE CONDITIONS, g . ‘

M, 6E.61.00 S

. i
. L NOTE: TRENCH DESIGN MAY BE

(e SNSRBOS

oth of '-;fg'i:_?é't%z;s;»}’_:ceqaizfed pelow

. Ll z'v'i?:ffﬁl', Sy
distzibution pipe X ¢ ' B |

s L]
§oisede

B i et K TR




VUL VL LY L& L MAS

PHONE HNO. Jan. 28 2001 123:53PM P2

ooz

- QF;%:H THOXO=ENVIRO Fax N2, 4123132848 Mar, 14 2002 12:3IFM  P1
- ql f”f ‘.7 ‘\
WA e o 2
- o : N
oY HOWARD COUNTY HEALTH DEPARTMENT 2
0L \0~ BURBAU OF ENVIRONMENT AL HEALTH
(é . WATER AND SEWERAGE PROGRAM
A ' TEL: (410)313-2640 FAX: (430)313-2648

NQTE: The iostaller js respoasible for requestiog an inspection prior to @ am on tha day of the desired -
inspection. No wark is to be covered until approved by the Health Department, Al instaliations must comply
with the Natena! Standard Plumbing Code (NSPC, as awmended lozally) 03 COMIAR 26,0404 (MD Well
C“ﬂmﬁolmﬂ]ﬂﬁm}- Sgg"iaofﬂc orm is reguired prior to Yoo and C PAKEY RPDICY

s R (3L3!

_ : Licerssd Woll Driller Licenzed Well Pump Installar
Licease # and same of individuad 1 bla for the feld installation:

Name (Print): . s . Licensol A 047

*A Ucaaded lndividual pust perforss the setual installaricn.  Apprentices must be under the direes :
supervigion of 4 liconsed journeymaa or masiey plomber, pump iostalicr or woll driller. Licenses may be
subjected to flald verificaton, S .

Naxe of Property Owner. Rape ey Cvaney - T Telephone ¥ L1061 1% 77
Suddivigion: ___ AS A- r Lot#: Wel Tag#:HO - .

Sue Address: |9 64D LavRaulle il X

’ T Rile Adagier Well Cap and Electric Conduit
Make: wlg Malke: _Sromintns Two place wytenight cag: o
Made] # o Modeld: D Scroened, vented well cap‘:yﬁ:;
Pump Capaciry, & GPM Depty_& " (36" min) Cap szcured W ¢2sing:

Well Yield_ 4 GPM WEF spproved:_»” Conduit min 18" B.G.;

Depthy of well tncountarcd at drar of pump installaton: D6 (fret) . Conduir secured to well cap___
If pump capacty exceeds wall yield, 4 1aW water &y off switeh is required by NSPC 1990 Section 17.5.4
Terque arresters or Cable guseds aye required - Must oizels one

Safery rape, if used, attached to tuside of woll casing with eys bolt _A }J

Pipingt [ Eouwse Convection )

Type: PVC sleeved (o undistarved soll a: wall pensmation:_ &
PSI: e (160 pyi min) Appioximam length of sleeve: 6 ! )
Depth of supply ne; ) ¢ (36" min) Sleave caulied and scaled properlys__ g ¢

The water fupply Line ig required to be at least ten feet frowm the seplic tank, pitmp shamber, sewage piping, . .

disteibution bex, dralnfields, and sewuge rescave area If this cannot be secolmplished, conact this office fag .+
1pproy iar to inst, on. . . . " : : )
N

344

Sipuature of company representatlve responsivie for msalaton dage

Eor Helth Pepartment Yse Qnlx.=Not top M#Siﬁml_:&s_d.m; 7&7@ TS >
" : b o Frs, s
Dzte Insp. Requested: : Date lnsg. Approved: __3/057 22 f('/ g/ !

Inspecien Daza: Fitless adaptcr and water supply 1iné az least 36® belew grads /S _~ cob
Two piece cap instalied and attached o casing soxurely sl
Elec. conduit entends at Jeast $8° below grade/mnached to cop propetly —
Safery rope insalled inside of well tasing
Correct well 188 attached propenty and cxping 3° somva Hnished grode
Water supply lire sleeved adaquately &2 house conpection
Aduquate grout sbserved Lelew pittess gdapier

EDw213(Rev, 8/0Q)

ik
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SEQUENCE NO !
(MDE USE ONLY)

STATE OF MARYLAND ~

".wsu.“comp

LETION REPORT

™THIS REPORT MUST BE SUBMITTED WITHIN.

. 45 DAYS AFTER WELL IS COMPLETED. - -

:Not:required for driven wells

(Circle Appropnate Box)

. STATE THE KIND OF FORmTIONS PENETRATED, THEIR ’

waten at 122 &

WELL HAS BEEN GROUTED

BENTONITE CLAY E]E

NO &POUNDS

COLOR, DEPTH, THICKNESS AND IF WATER BEARING [ING MA
' FEET _check
DESCRIPTION (Use if water .
additional sheets if needed) FROM TO i ‘
= — ——1 2920 § N0 OF BAGS '\
' . . GALLONS OF WATER _
N Overbunden . - 0l 75|
y Soﬁ S/LG,ZZ R 75 . 4'Q I - “from ;.
I 200 300]|: X a8 ¥ 0P
g Y ROC/C o 40 LA (enter 0

DEPTH OF GROUT SEAL (to nearest foot)

it n\o
? 53

—aNe - fl
= BOTTOM T 58 ¢
if from surface)

5 70 OWSRI
(THIS-NUMBER, 5 7O BE PUNCHED ILL IN THIS FORM COMPLETELY COUNTY 0 /

i COLS: 3-6.ON'ALL: CARDS) _ PLEASE TYPE - NUMBER 9 3 gs L
BATE Pecoed.. A "Depth of We" : ' " FROM “PERMIT TO DRILL WELL"
DATE Received-." - s :
= 300 s Pt v
T (TO NEAREST FOOT) h - T28°29 30 31 32 33 34 35:36 37
OWNER _ Zf.aa@@d /L/O/ne_s I A S ' "
STREET OR RFD KT /037 __ TOWN'_

SUBDIVISION / E¢ SECTlON
" WELL LOG GROUTING RECORD

1 2

' PUMPING TEST
"HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. )
METHOD USED TO

MEASURE PUMPING RATE L SJOMQISU L,

4

l§ WATER LEVEL (dastanoe from Iand surfaoe)

‘—\L{ f.

CASING RECORD RECORD

Do

l;;’ 01T

9\.

MAIN
. CASING
JYPE

Nominal diameter.
top (main) casing-
(neares' inch)!

Total depth
of main casing
- (nearest toot)

AL

|

" BEFORE PUMPING ——
WHEN PUMPING 7_57 '
TYPE OF PUMP USED (for test)
@alr : plston‘ turblne
o - “other
’ centrifisgal - rotary (describe
2@7 _}g : - . ry. below) ‘
_t@jet sy rrféré'ible L
R 3 o

Y

" PUMPINSTALLED'
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. .

screen type  SCREE

or open hole

insert
appropnate
below

N RECORD

Dulfo:g

BRONZE HOLE

E;‘

" TYPE OF PUMP INSTALLED -

1"NUMBER OF uwsuccssssfu-_f’ LS As:

DEPTH

O
:.w-‘\

0

Fwew HYDROFBACTURED

ﬁ@

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

.[E ELECTRICLOG OBTANED -+~ " .

" TEST WELL CONVERTED TO PRODUCTION )
WELL

P

(neares! ft. )

'R | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND'
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

-CAPTIONED PERMIT, AND THAT THE INFORMATION, PRESENTED -

HEREIN IS ACCURATE: AND COMPLETE TO_ THE BEST..OF ‘MY
KNOWLEDGE . =

;E L%Lo

A 8 9

=12

23 24 26 30 32 36

S

C3 . -

R 38 33 41 . 45 47 : 51

E : ’ :

5 SLOT SIZE 1 __ 2 3__

" DIAMETER " (NEAREST . -..
— INCH)- . - =
S.B807. iz

PLACE (A,CJ,P,R,S,T,0) K3
IN BOX 29,
CAPACITY:
GALLONS PER MINUTE -
(to nearest gallon) S 3 35
PUMP HORSE POWER '

37 . 41

| Pume COLUMN LENGTH
(nearest ft§) T

43 47
HEIGHT (circie appropnate box
and enter casmg height) -

LAND SU_BFACE

\l' (nearest) -
. - foot)

49 M . 50 51

YES NO)

~ LOCATION OF WELL ON LOT -~
' SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR - -
LANDMARKS AND INDICATE NOT LESS
. THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

?roqenx \-\ms

-4~ SITE SUPERVISOR (sign. of driller or journeyman. .

responsible for sitework if- dmerent from permittee) -

" | cRavELRAaCk =
| 7 weLL oniLLeD :
WAS FLOWING WELL - —
INSERT F IN BOX 63 .- ]
.68 ..
MDE USE ONL ’
(NOT TO BE FILLED IN BY DRlLLER) '
T . °  (EROS) w.Q
. 72 e
- - . 7475 76
i ~. (oG, s e
CELESCOPE - INDICATOR OTHEFR DATA

DENV-CR97

= CO

UNTY -

Votigendin o

O s




Page -

‘bate T 2:22-01

T s
. Lt N

AT -
°* .

Q\"ﬁxa_,'

ujwell ‘Permit No.
ELocatlon of. property (road)

. Subdivision -

}i"Well Driller _

Depth of well -
. Distance of measuring point (M.P.) above ground
. Statlc water level: (S.W.L.) below M p.

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - 44&3@% J96}

RE [OF

OU SR

3[3a)0

" 300"

Lot
Owner

Block Plat

Sec.

dasr‘_/cwacd /-75/775 )

7'

73

‘}fI ngh rate pumplng -~ reservoir drawdown

" Time pump started
-f Total tlme

&I.; Recovery pump test data - observatlons to be recorded every 15 minutes

0800 Pumplng ra e 75.0
oun «tOﬂreach pumping water level 54 : ft. below M.P.

mlnute 1n-

0 TIME (in 15 .

WATER LEVEL .

- below M.P.

PUMPING.RATE B
time to fil;»5 :

" FLOW METER READING

(if used)

CALCULATED FLOW
(gallons per

tervals S gallon” bucket - minute)
oo st 2o 5.0
e 20 w3
|eBia \§§" M % %L
] _ogus 22" N L.3%
B ‘;_2£E$dw' 2ou' _ Lo _ .o
ous 25 L B.5Yy
o |otse o 25V L 4,54
Lotus _asv Lt W54
olee L 269 AV W5y
7,:;Jb‘fvD}iptg,iilfszf( ‘;Ql;ﬁ%dTp?j:?ﬁi 5 ﬂQS“ ’
qf%,uf56 ERERRR .““55"15 : ;(él;.'n“v'd : ‘*‘s‘t
lws - ] 28 Ll o 54
W30’ ""2.5'1‘\- 5 4 LG L.54
s y U b b.Su
‘ s et u.sy4

rlkﬁHD&ZZQQ :‘ —




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

(MDE-USE ONLY)

- .STATE OF MARYLAND
PERMIT 70 DRILL WELLV |

STATE- PEHMIT NUMBER

Ho-94-288(

il m thls form completely

- Date— ecéiv‘g ' (APA)

:0/:; OWNER INFORMATION
. g

u( Lc\s*\u,)oc}) \\gm\eg AT

15 Last'Name™™ ~ ~ Ownef - - First Name SRR LR ‘
3“\8\ \l\v-u*scD[ R%} SRR 5'.;’
Ellcort Coy '§ 2042 .

57 - Town =~ .70 State le B

T 22613("1"”“ T “\\“S T;mi””( '

DRILLER. INFORMA TION

Crees
e ~COUNTY -

" MILES FROM TOWN (enler 0 if in town)

G %CATION OF WELL

” \\ow

¢ (ocew \bw\\k QC °(>€f‘\‘

: - 23 SUBDIVISION -

’ SECTION I__l

T 50

LR f\\r\\ w\%

52 NEAREST TOWN ™ - ~:

71

i

Mb) Dbo\”\

‘License No 81

L%\ A Tabys2a¥

Driller's Name .

B| 4

B 73 76 77 78

:IG" I"zv\x IART SWWS CO(D - | .I;IRECTTONOFWELLEFIOITA;'&? 1\2)-1\'3\5 @b\ﬁ&. \&4
~ Firm Name - A e . ’ ’ . NEAR WHAT ROAD

TOWN (CIRCLE BOX) .

o N

?ON

PR T

I-IICH SIDE OF ROAD
(cmcus APPROPRIATE BOX)

Addr @
“.I'Bl 2| werinFormATION.: .. . & - DISTANCE FROM ROAD = -
a2 APPROX. PUMPING RATE . ~—————— . . % =
- (GAL. PER MIN.) . 8 12 \ ) _ ENTER FT;OR ™ 38 39 :
: "\50 . ’ e E
" AVERAGE DAILY QUANTITY: NEEDED 8-9 TAX*MAP: BUK: . * PARCEL
(GAL. PER DAY) ) 14 . . &

- USE FOR WATER (CIRCLE APPROPRIATE BOX)x.

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION I :

E] ‘PUBLICWATER SUPPLYWELL Li_ -
~'[T] -7EST, OBSERVATION, MONITORING
- 4

-GEO- THER_MAL

%

" NOT TO BE FILLED IN BY*DRILLER

SSTATE.
SIGNATUFIE
DATE |ssueo ,

NORTH™ ",/ ¢
GRID

HEALTH DEPARTM ENT APPROVAL‘

a

L, : ;’{‘ .+ NEAREST
~——— INCH

5 %BOREB (or Augered)

AlR:| ROTary "ROTARY (Hydraulic Rotary)
CABLE DRive-POINT -
. ‘other :

METHOD OF DR/LL/NG (cifcle one)

30

REPLACEM ;NT OR. DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL -

" THIS WELL WILL REPLACE A WELL-THAT WILL BE o L A
ABANDONED AND SEALED . ST
THISWELL WILL REPLACE ‘A WELL THAT WILL BE USED

.‘AS A STANDBY-CONTACT LOCAL. APPROVING AUTHORITY .
-‘FOR POLICY ON. STANDBY WELLS -

: 'HIS WELL WlLL DEEPEN AN EXISTING WELL .

_+~~<~— s2:Jetted & BRIVENt-g_,_: nial,

WRITE HE BOX NUMBER
FROM THE MAP HERE

<500

000°
-000

- f. uo

DRAW A ‘SKETCH BELOW SHOWING LOCATION OF WELL'IN - -

~"RELATION TO NEARBY TOWNS AND ‘ROADSAND GIVE

- ' DISTANCE FROM WELL TO NEAREST ROAD: VJU_NCTION : ’

SPECIAL CONDITIONS

OTE - APPROVING AUTNDRITIFS SHOULD USE SEPARATE SHEET IF NEEDED =

L DENV-Pgrrnit 97

@ COUNTY . .
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11/29/01 THU 09:49 FAX

@oo1

-

PROPERTY KNOWN AS: THIS PLAT CAN NOT BE USED TO ESTABLISH |
13740 CLARKSVILLE PIKE “PROBERTY LINES OR CORNERS. | .

M.ﬂﬁﬂ o ﬁ()DgF M()VED CLOSER TG s REAL.
fobert Crme f // w QL L CHECK oK
F N w/ Bp PLA

/A \ Moy SE RAISED &. 7/ -
i N MA /"“/2?707

3 /
Al

SEELETALL 5

\\SV
: o N
& NG
s/ M N
0, N\ \;}(“ N
& N ) o
9 %N\ i
N N K
’ . S B
! N, oL '
/ A \\ SRINC
N ot
1 N . -
’ N \ L
é AN
<
L. \\ \\/
N /:R.J,‘T\ A . \‘ \
he OO"‘W \sﬁ RF AN ) \\
19; - —— FOPIEN N
— g ~—— (3O N \
RF - i AN N [N
(o6 "I~ SR OO\
S~ N
-~ N
\ \,_ l{}; \\ \\ . AN "
~ AN 1 1 AN
SR SN e‘_%\ 3.0000 acres ) A

TOP OF WALL = 122.4’
SCALE 1"=100" | DATE &/24/01

'LOCATION DRAWING
CERTIFICATION

This Is to certify that | have surveyed .
the property known ae: : §
15740 CLARKSVILLE FIKE

LDE rne. "

Engineers, Surveyors, Planners

The Information shown has been establiaked
by current acceptable survey procedures and
from available record informatlon. This drawing
i5 t0 be used for Title Tranafor Financing, or
Refinancing Only and IS NOT to bs used for
the Establishment. of Property Lines, Location
for Fences, Garages, Buildings, or ot her
Existing or Future knprovements. '

9250 Rumsey Road, .S‘ufite 106
Colianbia, Maryland - 21045
(410)715-1070 - (301)596-3424 - FAX(410)715-9540
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THIS AREA DESIGAIATES A PRIVATE SEWAGE
EASEMENT OF (0000 SPUARE FEET A8 REQUIRED

BY THE MARYLAND STATE DEPARTMENT OF THE

7 FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS

OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWMAGE [S AVAILABLE. THESE EASEMENTS SHALL BECOME NULL
AND VOID UPON CONNECTION To A PUBLIC SYSTEM. THE COUNT Y
HEALTH OFFICER SHarl HAVE THE AUTHORITY ToO GRANT VARIANCES
FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT
RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT Be

I certify that the locations shown Rereon are based on field focatior hy et ‘ ' E
supervision, and are correct, to the best of my professional knowledge and betief. g; g b » E
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1. EXISTING ZONING - RR(RURAL RESIDENTIAL)
2. DEED REFERENCE: (IBER 4924 FoLlo 22|

ENV/IRONMENT.

5. EXISTING WELL HAS BEEN SHOWN WITHIN |CO

FEET OF THE LOT WHICH MAY AFFECT THIS
PROPOSAL .

TOTAL AREA OF LOT: 3.00 Ac.*

THE LOT SHOWN COMPLIES WITH THE MINIMUM
LOT AREA AND OWNERSHIP WIDTH AS REQUIRED
BY THE MARYLAND STATE DEPARTMENT OF THE

A B3FZS50/
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Tm‘ F. Greenbank IS PERMITTED TO INSTALL_ X ALTER_____
‘ADDRE?S"” 16004 Batson Road, Spencerville, Hd. 20868 pHONE._ 421-9151
SUBDIVISION . B : o ROAD 13740 Clarksville Pike LoT 7

PROPERTY OWNER__ Thomas Greenbank

ADDRESs_____Same as above .
SPECIFICATIONS 3 bedrooms = _ L amEa o : ’
SEPTIC TANK CAPACITY _.IOLGALLONS (A L
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT. T - “
" DEEP TRENCH DEPTH _______FEET, BOTTOM AREA sa.FT. Sae T ST
DRY WELL o N .
. AND . - . SEEPAGEPITS —X _ ABSORBENT SIDE- WALLAREA Aso Fr.. per. bedroom ST .
- TRENCH-~——INLET me:iLFrBELow 'ORIGINAL GRADE. MAXIMUM oEPTH 9 n:sELow.ome'A"f‘—éa"Ko‘E‘“ : et
o . EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ~ ~ “©~ =~ : : :
LOCATE DIsPosAL AREA 137 ¢y prom back " Lor LINE AND &n FROM __ﬂ_ttor LINE AS SEEN WHEN:" o

~ FACING LOT FRow  Route 108. Add a dffch § ft. off dry well to make additiona}
absorbent area needed. Ditch to be 9 ft. deep, filled with 5 ft. -of stone, with 'inlet

Ex. fousE mEmey

dng-lot from Route -108. ... . - A TR T e
PLAns“A'Ppnoveo sy _ Raymond Hofiges =~ = - o bare 10/14/*8,\0\
= ' .

COVER NO WORK UNTIL INSPECTED AND APPROVED.
.

i NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
'NOTE ) IF TRENCH IS USED CALL FOR lNSPECTlON BEFORE PLACING GRAVEL[IN TRENCH '

A Ly R o . Tk
' - N : . © eperas e A
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) NOTE . NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER e BT

" NOTE: - \Au. PlPE FROM nousz T0 DlSPOSAL AREA MUST BE CAST IRON. T

IR [ —— A N Ve e m e T

PERMIT VOID AFTER THREE vems T

. COTrA ACCEPTED . ’ . ‘_ . '. ‘;__. v ’ : e ;
’INSTALLER |S RESPONSIBLE FOR OBTAINlNG FlNAL A’PPROVAL ON TH'S PERM'T:
HD - 23 A A‘E‘. ol e e e ~ PRUFERN r.A..,..ﬂ('::.t FE T R L T TR

(&Y

NOTEN.. > INSTALL STAND PIPE ON S_E_E'_I’!CLTANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT o . o 5— 7 4
BUREAU OF ENVIRONMENTAL HEALTH ' : : DISTRICT

po‘aox 476 ELLICOTT CITY. MARYLAND 21043 o / /é f?

TELEPHONE 4619933 SRR /fﬂb /g/{c /P(o/w Fom LcW ?- DATE .
é«eéng/T'mK chm; s 71& @o
o Neep rp peres7, S, bR

THE COUNTY HEALTH OFFICER } ~ .
/ Schectote A-SAF
I3

ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NEéESSARY TEST IN-ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

| PROPERTY ownén //AOW;! /45 6/(55”/54/‘/K T _ :
s ' ADDRESS /3 YO CEARKSwiLLE //f? ///9/[4~4//74 L6727 whone F5Y¥—OLRE v | J

. » - 6 g~ /éd L&
PROSPECTIVE BUYER %Aﬂ“‘«ﬂ( + S shn 56/44«/ s 5[ ‘)

i
SN ‘ Dio¢) _
- ' ~ 'QS.ADDR\ESS (a? 0; %WM/ ﬂ/« ([EA/ /5%;?0'2’ /"ﬂ PHONE ?} ?’ ffo)\ C/

" PROPERTY LOCATION: .

" SUBDIVISION ..__,._,— - : LOT NO. 7 ﬁ
ROAD AND DESCRIPTION /3 7¢’!v K(ﬂr?/tﬁ(/ll (& //{75 /7’;4/4’—1 enld L2077 P4

‘_,,,I

TAX MAP ———LPARCEL # 30

" sizE OF LOT 3 ACRES : . e soe. _SIAGLE Flim«l)/ /k/f[(l'v}
‘ ‘ ~ (SINGLE FAMILY DWELLING OR COMMERCIAL)

4

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE ~

v | . ,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. %M 7 W

(SIGNATURE OF APPLICANT)

APPROVED BY DATE
i

REJECTED 8Y DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ﬁ\ / 7 /9 7/£ﬂ( §/< Sﬂpr FﬂM A"f Mﬁf/{
STAZIA b CERTTIF /&‘ﬂ T ﬁ /44 :

THIS IS NOT A PERMIT
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Note;

Information -shown hereon is based on.recorded
deeds, and on Plats of Survey prepared April 27,
1974 by Claude M. Skinner, Registered Professional
Engineer and Land Surveyor. ’ :

I hereby certify that the property shown by
this plat has been carefully surveyed under my
supervision, that {ron pipes are in place where
shown, that the positions of all of the existing
jmprovements on the property shown by this plat
have been carefully established, and that the square
foot areas are indicated. .

Tan. 14, 1986 7‘( %}’é&
gelan,”

Date H. C. &
- Professional Land Surveyor

™ Maryland Registration. No. 10772
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

Date: /;/glé'a/d/

To: Aruce ﬁg@_&@ ~ From: ,an,/(\{) SVl fen
' ' ' V4 .
W \J A\

(fPages \

U: %K \u

Dews noteAor pe. Cerls - 2 ooteatln onhis ore]
-l certify that the locations hereon are based on field locations
done under my direct supervision, and are correct, to the best of
my professional knowledge and belief. Signature of
_ Professional Land Surveyor or Property Line Surveyor

/’ﬂ??yé/,u’ /5’& ’W{ﬂdh ém?sb/)) %o gLz m,m Sonl
back (zjfzuw// Alade ﬁlup aboie ba/f *3 .

Bureau of Environmental Health
TR __ .. 3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544 : .
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
~ Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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