gk, PERMIT @70

(it K SEWAGE DISPOSAL SYSTEM A 40521
1 (SO DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT _5th

HOWARD COUNTY HEALTH DEPARTMENT
B O Taaax. NT; i;'f;;f:, iy DATE SYSTEM APPROVED _/8/2 72/92

IND EX ED INSPECTOR /917;/”

Jack Fyock Septic Service ISPERMITTED TOINSTALL __ X ALTER
ADDRESS __ - . l  PHONE___ 988-9270
suBDIVisioN __Hedgerow or__21 ROAD _13627 Gllbrlde Lane
.-péopER'TYOWNER Saratoga Construction

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 210

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Starting from left rear lot corner as seen from Gilbride: Lane, start first
trench 215 feet down left lot line and 135 feet off this same lot line. Run

. trenches on contour toward left rear portion of lot. _

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter .cleanout and

cap to grade or above on septic tank.p& M<K 9//_5'/7}

PLANS APROVED BY Mark Rifkin : pate_ 12/21/89

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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (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 m ReMessD m -

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS L] % ol A
| Boo 125000 T

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

cofy ¥

-

*INSTALLEH IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. -

Sk
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL }250 5«&—/ CLEANOUTS 01~

DISTRIBUTION BOX LEVEL ZQ/O /)ML/,/,L (s rn

DRAIN FIELD/TITLE DEPTH g FT. TRENGHWIDTH __ Z- FT. INLET DEPTH _ & FT.
(oS
EFFECTIVE GRAVELDEPTH___ 4/ FT. TOTAL LENGTH é (08 FT. 4/°

NUMBER OF TRENCHES 7/‘ ONE SIDEWALL/BOTTOM AREA é 70 sa.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _—————FT.
ABSORBENT AREA SQ. FT.

REMARKS: /?/o? ‘7/9’3 /230 gk to cover trench | Lonbuse work - [tcahp 0/ - sea/.
DY - DB A

0f27/93 Mo WP fu -
DATE SYSTEM APPROVED /@/?,} Z 2% |NSPECTOR7947 VN AL
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SHOWN HEREON WAS ESTABLISHED BY A FIEL@»‘

VICINITY MAP

. SCALE : 1"= 2000’
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T'OFOG&APH SMO\NN wns Paams&o
. BY KOEMF&’MUE,GGE 2 Assoc

- SURVEYOR'S CERTIFICAIEm )

.| ‘HEREBY CERTIFY THAT THE’ Qﬁ&%RA :cﬁtm'ok»%{

g&% AND

DEVELOPER

f-igSorotogo Constructlon |

| 1S CORRECT ‘S SHOWN. &S 2% % 3 . 2041 Westmoreland St. .
) £/ "\oi : ‘Falls Church VA. 22043-- o
&3 g -103 5’32.- a5%
’ 772, 2 - - ;
LAltl‘D SUR'VE:'YO' ' ,o:,} @ .

' SCALE : 1"= 50"

\ THE J.E. CLARK. COMPANY

;__(301) 725 3442

PLOTPLAN |

LOT 21 =
HEDGEROW

.~ SECTION ‘1=
HOWARD COUNTY MARYLAND
- DATE
PREPARED B+

'~/ -LAND SURVEYING. AND ENGINEERING
" 'P.0. BOX 147 LAUREL, MARYLAND. 20707

JUN 93 °
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DISTRICT . d

DATE 10-29 87

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461-9933 - e :

TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND s

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlSPOSAL SYSTEM.

PROPERTY OWNER ' «— - S‘ ﬁl‘ﬂf 44/4' //.Gf/wgz M Zéﬁ ﬂ & f/

PHONE 4—95\44234

/3824 3 WESrmEdr Ll
CLARKS\ILE | /7R Eyclnd Egroz9

ADDRESS

_ PROSPECTIVE BUYER

PROPERTY LOCATION: %Q { 0')4 Vr@/[ﬂ"

- SUBDIVISION 7EL CALS . ‘ P — LOT NO.

‘ROAD AND DESCRIFTION & W/EST OF MIGH cALD LoRD CWoRI s OF TICADELPI A LOAY

L i — _ (/3027 ﬁ‘//éﬂ/éa_égmg/)
TAX MAiP MPARCEL - S0+ &9 : ‘ ‘ S
S0 A<,

TYPE BLDG. J'f'& ‘ - .

(SINGLE FAMILY DWELLING OR COMMERCIAL).:;

" SIZE OF LOT

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDE'RSTAND THE .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMS ES.1 ALSO AGREE TO C_OMPLY

i

. (SIGNATURE OF APRLICANT)

'WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY ‘ : _FOR o DATE

REJECTED BY ‘ : — " FOR- : DATE B
. Al N .

HOLD PENDING FURTHER TESTS————", Y ot

REASONS FOR REJECTION ORu




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1~ DROP :
START STOP START - STOP TIME
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Cl1] i 7 Z SEQUENCE NO. - STATE OF MARYLAND ' THIS REPORT MUST BE SUBMITTED WITHIN

123 6 )
- FILL: IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED :
N OOLE 6 ON ALL CARDS) " PLEASE PRINT OR TYPE NumBer A Yp5 2
ST/€0 USE ONLY . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LLE 1] l—|<|ﬂ|</|’?|f3| 2l [ ]s PERERRNKAE
8 3 (TO'NEAREST FOOT) 28 20 30 31 32 3B 34 B B 37
OWNER A ;!-’rr:,.g fe P S )
© last 4 ) T first name : :
| | STREET ORRFD ast e ' TOWN . |
| SUBDIVISION __4dcm e e £ vut 4 SECTION LloT___ =/ .
' WELL LOG g GROUTINGRECORD  vos  no | C | 3
Not required for driven wells " WELL HAS BEEN GROUTED 4 IE : ]
STATE THE KIND OF FORMATIONS , (Circle Appropriate Box) ot o2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROU] ING MATERIAL —_— -
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)
DESCRIFTION (U§e FEET i(f:r‘}‘?aq“é' CEMEN > PENTONITE GLAY PUMPING RATE L .....
additional sheets.if needed) | FROM [ TO | bearing NO. OF BAGS /.2 NO.OF p?/UNDS "4 206] . to nearest gal.) (gal.per.min. | Z
¢ . . GALLONS OF WATER Y8 B
sl . 7 - METHOD USED TO i
/9 P "\‘; C){ [ O / ‘i' DEPTH OF GROUT SEAL (tO nearest fOOt) MEASURE PUMPING RATE 1 ?ﬁ:) ‘. ‘/):"f/' |
: /;. {f ) 2 Z?'{ “trom Lf:}l ] ft. tol "?l g? I I | | ~ WATER LEVEL (distance f;gm land surface)
e &,{y » . (enter O |f from. surface) ] BEFORE PUMPING .
' _ 41% casmg " CASING RECORD _
{C/V . typ - WHEN PUMPING
~ 1% / - msert _, 25 %
e A }/ A& 2 apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
code . . )
- B S / 3 2 j;/ beIow @ air : IE piston turbine
DV oG ,F) 5 hal ted i PLASTIC OTHER 27 ) 27 27 sher
3 o o~ A E MAIN Nominal diameter ~ Total depth “1C i i
) { { ' : centrifugal rotar describe !
§ J’V}d S}LO/?C LU 35 CASING top (main) casing of main casing . 9 @ Y - ‘2_g7| Lelow) . ;
g TYPE (nearest inch) (nearest foot) @’\ A
“2 e J et submersible . E
A o =) S |7 I‘;gl L’l | ' 27 <o/ ,
;'{"7/‘6 K o 1 . beo '{31 C N '
g e i L7 / e OTHER CASING if used) : : ;
5‘{ p d ‘5 7001 & é) / 0 é dlamitel' ‘ fdepth (fe‘et)t PUMP INSTALLED
18 inc - from (o) _— .
' 70 |40 18 . N N | orLERwiLLNsTALLPUMP  YES (KO )|
‘ //37/ ¢ A 8 (CIRCLE) (YES or NO) - -
’ N . . IF DRILLER INSTALLS PUMP, THIS SECTION
G : ! 1L 1L y |. MUST BE COMPLETED FOR ALL WELLS
screen type . ) EXCEPT HOME USE
. or open K&e . SCREEN RECORD TYPE OF PUMP INSTALLED l:‘
: insert [S[T] B[R] [H|O] EJLS(é)E( (A'SCI'E"IJE'PA%(S)’\T/’!E)-) 2
‘ - ’ appropriate STEEL BRASS  OPEN - :
f code BRONZE HOLE CAPACITY: ED:D:]
y : : : GALLONS PER MINUTE ]
:i : : _ below .- (to nearest gallon) 31 S ;
{ S " PUMP HORSE POWER - l‘;lj:'j; o
3 1 ) PUMP COLUMN LENGTH 1
3 . J . .DEPTH (nearest ft.) (nearest ft.) 1;
‘ AT \ SN S B P B 111/, I T CASING HEIGHT (circle appropnate box ' 1
f : '§~ ."2?[' .{:’ |§l 5'1 I |15 I @] /fld | X | - and enter casing height)
: [ . . . i
s . (nearest i
(S: 23 24 B/, 30 32 . 361, E beIow foot) | . |. i
§ [ CIRCLE APPROPRIATE LETTER" 1r 3 — —T - —L - v,5o« Bl . . )
X ~A WELL WAS ABANDONED AND SEALED e || | LILL T LT .. .LOCATION OF WELL ONLOT . .- -
- 7' WHEN THIS WELL WAS COMPLETED NoE S o -~ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED : . SLOTSIZE1__~ R . ) BUILDING, SEPTIC TANKS, AND/OR
' TEST WELL CONVERTED TO PRODUCTION .| - DIAMETER " (NEAREST | ] L A s T NOT.LESS: |
P weLL .OF SCREEN L INCH) - | (MEASUREMENTS TO WELL) = - :
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN~ — r m t - e - : . 1
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” ° .° . . .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L cas . ,‘ . ) .y
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-"" Y o e o~ : :
SENTED HEREIN IS ACCURATE AND COMPLETE TO-THE BEST OF | IF WELL DRILLED WAS'/ ¢ : D L Lo
MY KNOWLEDGE. FLOWING WELL INSERT ¢ _ &‘ L o) : 6(/6’// J
T “LE INBOX 68 T i :
DRILLERS IDENT NO. L_/L_;. SR peveey — N A |
OEP-USE ONLY - - oy !
i ;j 7 '? /,H._..———-—,,‘ . (NOT TO BEYFILLED INBY DRILLER) - \ \ E
BRILLERS SIGNATURE ~ ~ &~ T “(EROS) T owa ol C A
(MUST MATCH SIGNATURE ON APPLICATIG)N) - o 7a 75 76 | N : b
D of ][] (TTT ] Y
) g; SUE {SOR'(sig 5f driller or journeyman - TELESCOPE’ LOG OTHER DATA Lo ‘:‘ - y
: responS|bIe for sitework if dlfferent from permlttee) CASING - -« [INDIGATOR; - .« .t w7 o o f f e i gt ] 7 o




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 27, 1995

Mr. Kelly Cumberland
Cumberland and Company, Inc.
16391 A. E. Mullinix Road
Woodbine, Maryland 21797

RE: WPI Inspection
13627 Gilbride Lane
Clarksville, Marvland

Dear Mr. Cumberland:.

This office is in receipt of your written request for information dated
‘January 26, 1995, regarding the well line inspection at the above referenced
property. Per our telephone conversation on January 26, 1995, you indicated that
the WPI inspection was performed between Jamuary, 1994, and March, 1994, by Amy
McMillen, a sanitarian from our office. However, Ms. McMillen has no
recollection of performing this inspection nor do we have any written record of
the inspection. In addition, this office has no record of receipt of the Well
Line Installation Application from you for the above referenced property.

The extent of the inspection performed by sanitarians from this office is
limited to a visual inspection of the pitless adapter and the well water line
from the well casing to the house. The depth of the pitleas adapter below grade
is measured, as well as the length of well casing above grade. Finally, the -
location of the well is verified. The inspection performed does not include any
electrical regquirements for the well. :

Most of the well line and pitless adapter installations that are 1nspected

are installed by plumbers; only a small percentage are installed by 11censed well
drlllers. :

Because this office does not receive Well Line Installation Applications
from yvour company, is is not possible to give you an accurate account of your

past performance on inatallationms. .

If you have any other questions or concerns, please contact this office at
the address below or by calling (410) 313-2640.

Sincerely,

Craig Williams. Director
CW:dks Water and Sewerage Program

Bureau of Environmental Health
3525 H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
. Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323
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e T %//g;_f'f‘
PEPARTMENT OF INSPECTIONS, LICENSES AND ’5““"?“ L 'HOWARD COUNTY. " PERMIT. NUMBER
PERMIT APPLICATION | /&00/3 Soob

ELLICOTT-CITY, MD'21043 .
"Property Owner’s Name Bes if{AJ ﬂﬁ{:‘/‘u 4 g@yi_ﬂfg(}ﬂf

» PEﬁMITS (410)313-2465 INSPECTIONS (410)315 1810
L

. AUTOMATED INFORMATION (410} 313-3800
Building Address _[3&.2';‘7 (a1t
| Address {3 Qé Z g;l LBe( l}&, AQNC
City _CM'! K !/l i Statel_%;,l le Code’ .2[ &?

(’im §‘Wu.€‘ o Mg,
Subdwnsaon &évé% Q&J Hoﬁme Phonél{ £2) S3f - Ql’?g,Work Phone {d 02& QZC,‘L  '

Applicant’s Name & Malllng Address, (nt other than stated hereon):

Smte/Apt #:

Census Tract 4
Sectnon Area :

i Lot
J“az( Map u Parcelﬁfz‘{i L Gnd ﬁ )
/5 AdkEes
Zorim Coordlnates )/” 7 Lot size 3 @‘7 g Phone

Contractor Company LN

: Exlstlng Use . '7 if L& F {7 “V,L,' it pS &

‘vProposed Use QAWL_ 7:'1-‘ @0@ L ' | ‘g_%‘?" Lo
"Estlmated Construction’ Cost % Z’f § }7&) 9. . Contact Personm ﬂ 56’“@%“‘ d’“mﬂm
. a’%%ﬁ’;ﬁ’xﬁf gigi’l@@?&"m @@Q@Hﬁ'm Q. ﬁ""’ tAddressi'! 59‘0 QIFU%M) RO RDA quﬁ"‘é:’ “i@j
e o e TRyt Nﬂ@ow '
L WanE Ayt ddregut, 3 T B eE? | ey Ay S
’%}. ‘ﬁ @ Thif 1o i@;dﬁw%ﬁl ﬁV’&B Tt S 5, 7 *"Mu LILZnSEAN‘:M&?qD§Qr? tateé{_"’ le COde l

250 1 Fr.of 48" A Vi fien [Tl Pr{Boi] 41751930 _ Foxio) 192 w@
' "Occupant or Tenant M ﬁf& @Ujk)& b, oy Engineer or Archltect Company -. y\)/ SRR

Contact Name

Contact Person . ' : ﬂ ’

Address Address

'I

’Cnty\ i 5 . State " Zip Code o lcCity ' B State Zip Code

Phone

 BUILDING DESCRIPTION COMMERCIAL / _ BUILDING DESCRIPTION - RESIDENTIAL

Ulllltles . g Building Characteristics- 7 uilities
Water Supply: i SF Dwelling O - SF Townhouse OO . - | Water Supply: . -
Depth . Width . .0 - Public
1st floor: S # Private -

2nd ﬂdor
Basement

- },‘umshed Basemem (m] Unﬁmshed Basemeht[]
i ) Crawls tspace i} 4Slab on GradeD
tElectnc Yesl:l No El "No. of Bedrooms

cwage Dlsposal :

Uée group e

" YesO No' O
. Muln-famlly dwelhngs :
cLn . Bog System: No. of efficiency units: __- SR | Heatmg System o
- 4§ System. . ‘No. of 1 BRunits,____—___ — Electric O 0il O
.Consmcnon type . \O Oil. O '{ No. of 2 BR units: ‘ ‘ Natural Gas -’00
Remforced prici 10 : . No. of 3 BR units: ) L Propane Gas O’

Other Structured of (SHLBWAMND (edcy b

Sprinkler system: N/A O Dimensionsal}, wiiog % 4'D Cordls

Sprinkler system: -+ N/A. [0

Dimensi NFPA #13D
Full , R —— .+ | _NFPA#IRR
____Partial N ' ) — : T Other:.
____ Other Suppression % ___ State Certified Modular. ~ ©  * | . 0
" #of Heads " Manufactured Home * S ) j

THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS Appuckﬂorl (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

' COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HESSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPI,| lCl\TlON (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

R bﬂ'O THIS PROPERTY FOR TH’E PU‘RPOSh OFT Ii TINO i E WORK PERM!TTI;D AND POSTING NOTICES. ;

Print Name

fa &Mm&wm . B M‘me ﬁ-lﬁ .:Law;.,

Dat -
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- %% PLEASE WRITE NEATLY AND LEGIBLY. ** - - R
- FOR OI"FICE USEONLY— Lo o . R

Apear f 3”'? _ ?ermitfge Cgmnp ,
“Side: :: s L ‘Excise tax $ i

/] 2 sidest LA b Addlperfee S

' Appltcant's "{' ature

i Dot el DP
Sge Hnghwavs ot

m ial__

Al minimum setb cksmet? . TOTAL FEES $~Z‘§ﬂ__j___
No O Sob-total paid  $______
s Sediment Contrdl approval mquxred pnor to issuance? ‘ Is Entrance Permit required? ‘Balancedue $ -
YESTNO O ' : YﬁsD'No\g/ Check - . #_.2
1 ' ' Historic District? ; Validation ~ #_lo t
i CONTINGPNCY CONSTRUCTION START: D . YES (3 NO ? X L
- ONE STOP SHOP:  [J _ ~ Lot Coverage for NewTown Zon N s
l *SDP/Red-line approval date Accepted by_______
‘ .
| . . .
bnstributmn of Cupms» White: Building Official- . Green: LDD, DPZ Yellow; DED, DPZ Pink: Health . Gold: SHA -

i

! I ¢ B .
UF\forms\PERMITFRM— , e e e — : L : vvs/m/ooww«;u

;
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