"PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- HOWARD COUNTY HEALTH DEPARTMENT ﬁtb b‘vqu (O/L

BUREAU OF ENVIRONMENTAL HEALTH

p 589/5 :

A 40861

DISTRICT __ 4th

DATE X

DATE SYSTEM APPROVED _/! @/ 29/79

313 26'40 : INDEXE’D o ' INSPECTOR %JZA

New DimensionS'Plumbin,c'.r.'t.& Excavatlng. Inc. , : IS PERMHTEDTO INSTALL

‘X __ALTER
ADDRESS 3018 Bachman Road, Manchester, MD 21102 : PHONE 410-239-4359
suBDIVISION___ Foxmoor or_12 ____ Roap 17734 Foxmoor Drive
PROPERTY OWNER ‘ ' - David and Josephine Sames '
ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS

- NUMBEROFBEDROOMS 3. .. .

240 SQUARE FEET PER BEDROOM

~ LINEAR FEET OF TRENCH REQUIRED _ 240 -

'TRENCHES - Trench to be 3 feet wide. 1Inlet 3 feet below original gradé. Bottom maximum

depth 5 feet below original grade. Effective area begins at 3 feet below

original grade. 2 feet of stone below distribution pipe.

TOCATION - Start the first trench 370 feet up the right lot line and 125 feet off the same
lot line as seen when facing the lot from Foxmoor Drive. Run trenches on _contour

toward the right lot line.

NOTES . - No_trench to exceed 100 feet ‘in length. _Provide 6" — 8" diameter cleanout and
cap to grade or above on septic tank. : WJ/
. Vs 4z
PLANS APROVED BY Sid Abel/Amy Mchllen : . - . . DATE 5/28/97

COVER NO WORK UNTIL INSPECTED AND APPROVED o

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEFIATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OFI 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 THENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OFI 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

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

- *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461 -9933 FOR INSPECTION OF SEPTIC SYSTEM.

L——__—._.__.._——'—____.—'________.__..___.___“_
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INDIGATE NORTH - NAME ADJOINING ROADWAY AS BASELINE
SEPTIC TANK LEVEL /}623%@ |  CLEANOUTS m’”/ .
DISTRIBUTION BOX LEVEL . ﬁwJ?%% m{% ol — voaf] JMM . |
|
DRAIN FIELD/TITLE DEPTH _ 5 FT. TRENGHWIDTH ___ 3 FT INLETDEPTH 23 . FT. |
vEFFECTIVE GRAVELDEPTH .12 FT. TOTf\TL_ LENGTH ?’07% =2.Y0 "
ol o
NUMBER OF TRENCHES __2 '@NE“SI@EWA&HBOTTOMAREA ‘720 $Q. FT.
DRYWALL INSIDE DIAMETER _ _FT. EFFECTIVE DEPTHBELOWINLET . FT.
' ABSORBENT AREA ____SQ.FT.
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el
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APPLICATION \

/D8 &

PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT ' N C : . Fourth
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT —

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 '
TELEPHONE: 461-9933 ‘ DATE 12-1 5-87

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

prOPERTY owner __LOng—Meadow—V¥entuiress Dﬁﬂ/&/ f( jgfegé/ﬂg 5’%;5‘

ADDRESS 7050 Oakland ' Mills. Road Suite 100 ... 301 290 9494

PROSPECTIVE BUYER Columbia, MD 21946

i : . i l'.' )
e AbORESS Attention Mr. Earl Armige PHONE _ | N

PROPERTY LOCATION: . ‘
o712 Facl e 249
v Foxmoor L . L /d : _
SUBDIVISION - - LOT NO. —

End of Timberleigh Way
ROAD AND DESCRIPTION . ’

12

TAX MAP — PARCEL 3-

Single Famlly j&v

{SINGLE FAMILY DWELLING OR COMMERCIAL)

TYPE BLDG

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

«

~REFfUJV7[E UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

/ ! (SIGNATYRE OF APPLICANT)
ron el puel Funcln  ore 2-22-89

+. REJECTED BY FOR v DATE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO

IS

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

‘ sizEoF Lo 3.6 Acres .
|
!

APPRO‘VED 8y ;(/7 ///A_’p

HOLD PENDING FURTHER TESTS ____ . ' DATE

REASONS FOR REJECTION OR HOLDING __ 3= 3-8& M&/W?SW;@WZ [l i@ ety S.de
Selitlows SHST. 0P Sem Se7 87 #ich pble of fepe Eoetel

&
THIS IS NOT A PERMIT

91Z-aH
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, APPLICATION

PERCOLATION TESTING

[

HOWARD COUNTY HEALTH DEPARTMENT b S v B h
pisTRICT __Eourt
BUREAU OF ENVIRONMENTAL HEALTH \ -

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ -
TELEPHONE: 461-9933 DATE _.12-15-87

w

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

i properTy owner __ LONg Meadow -Venturers A Lo

7050 Oakland Mills Road Suite 100 301-290-9494

ADDRESS PHONE

Columbia, MD 21046
PROSPECTIVE BUYER .

Attention: Mr. Earl Armiger

ADORESS  PHONE
. " " PROPERTY LOCATION:
Foxmoor

SUBDIVISION ‘ - : LOT NO.

-~ " End of Timberleigh Way , .

ROAD AND DESCRIPTION . o . -

i e
12 » 16 o i
TAX MAP ———r—meeeeeeeo PARCEL #
' ' : Single Famil
SIZE OF LOT 3.8 Acres TYPE BLOG g Y

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

ANY CIRCUMSTANCES. t ALSO AGREE TO COMPLY

do] |

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION JS NON-REFUNDABLE UND

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

’I
(SiGNATyﬁE OF APPLICANT)
’ o 3 . ' ’ © e ) ' )
APPROVED BY L : FOR . DATE
REJECTED BY FOR DATE
. HOLD PENDING FURTHER TESTS ’ - ‘ DATE

REASONS FOR REJECTION OR HOLDING >~ 7-58- U”SM:S'FACM Ferne.  SPrw 5&// 4%k ¥ o 724/¢ /’/ S7RveTVE S

917-UH

Al o Arted temdwns p 7eST A5 Designd®  SMuQ_

THIS IS NOT A PERMIT
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/ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Florence Rd,
1 PRE-WET TEST - 1° DROP

DATE TEST NO. DEPTH START sToP START sToP TIME

, Vi ware. AT~ S " apirtes AL v 77

Z \ Soud Borivpn S 07- dwacrvreld AT 3.5 1

SV SPoiuc Ane s 1o a4t 37 mimries Jlrobchoor

-
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REMARKS Hblfi DI Ty PLAT

rvee of son __ AL ”’i"”"ﬂ

KC““’“‘} ,Dme’

TESTED BY ____ S0 Al ALSO PRESENT




" SEQUENCE NO. |

LR 5122 (DENV USE ONLY)

\(THIS NUMBER IS TO BE PUNCHED
IN COI‘S 3-6 ON ALL CARDS)

STATE OF MARYLAND

-WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY .
. PLEASE PRINT OR TYPE

THIS REPORT -MUST BE SUBMITTED WITHIN
‘45 DAYS AFTER WELL IS COMPLETED..

COUNTY ) (/()f{/

ST/CEUSE ONLY_| -
DATE Recéived . -

LLLTT ]|

DATE WELL COMPLETED »

[vpECEED

Depfh of WeII

(1@ NEARECT FOOT)

NUMBER
' PERMIT NO.

FROM “PERMIT TO DRILL WELL":

I_“IOI-IJ’IJI-PI o|s]=}

34353637

Chesiveske Ly

OWNER

{g"/i;«u (() 3

STREET ORRFD_____ 25t name

~ first name

TOWN

Fox ffoor

Fox f?n v Drwe

SECTION

SUBDIVISION %

% WELL LOG :
.-, .. Not required for driven wells

-STATE FHE KIND-OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
~THICKNESS. AND IF WATER' BEARING

' [DESCRIPTION (Use _
addltlonal sheets if needed)

Check
if water’
bearlng

FEET -

FROM |_T0
| e
‘ >"~3:v

© 2
Lo
-

| (Circle Appropriate Box) .
* TYPE OF" GRC)UTING MATERIAL

5 ;»CEMENT .m BENTONITE CLAY. E].

 NO.OF BAGS._ /=" S No. OF &oums f Soul

enl [T TJv. ol 3 ]

GROUTING RECORD

| ,yes\
- WELL HAS BEEN GROUTED

‘s_«/@

h "’45"‘46

'GALLONS OF WATER
‘DEPTH OF GROUT SEAL (to nearest foot).

| th
BOTTOM
(enter O |f from surface) oo

LOT

- HOURS PUMPED (nearest hour)

PUMPING RATE (al. per min. ]

. MEASURE PUMPING RATE: ¢ y
. WATER LEVEL (d stance from Iand surface)

-l T

CASING RECORD» R
' ‘
STEEL CONCRETE

PLASTIC OTHER

casing
-/ .typest

' BEFORE PUMPING

“Nominal diameter - Total depth
top (mam) casing . of main casifng ™
- (nearest inch)- (nearest foot)

AR EEEN)

¥

= -MAINZ
CASING

COTY.

5f_.._centr|fugal _‘rotary . .
o

JE .
n'A :
C.-
b
c -
A
S+
I
NE
G

70
OTHER CASING (|f used) ]

PUMPING TEST

1o nearest gal: )
METHOD: USED TO-

WHEN PUMPING .
B TYPE OF PUMP USED (for test)

plston . turblne
other

(descnbe
Cever below)

6@ bmer3|ble

e

27 .

‘diameter depth (feet)
inch - from - to

. (CIRCLE) (YES or NO) -~ *-

" screen type ' SCREEN: RECORD '

" or open hoIe IEE
STEEL

BRASS
'‘BRONZE

insert: )
appropriate
( * code
below

OPEN
HOLE

ffE '

PLASTIC -OTHER

DEPTH (nearest ft)

> I’#I?I T EEEr T
EESEN|EEEEN

—_

N

.. CIRCLE .APPROPRIATE LETTER ... .
A A WELL WAS ABANDONED AND SEALED
£ WHEN THIS WELL WAS COMPLETED

E

ELECTRIC LOG OBTAINED
. P TEST WELL CONVERTED TO PRODUCTION
YHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ZmmDOK To»m

N~

38 39

‘41
SLOT-SIZE 1
DIAMETER -

OF SCREEN

(NEAREST
INCH)

37
“ PUMP COLUMN. LENGTH 1
(nearest'ft) =+ ¢ - ’

49
E below
coag .

PUMP INSTALLED

DRILLER WILL INSTALL PUMP- - YES ; @ :
IF. DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE - .

TYPE OF PUMP INSTALLED

‘PLACE (ACJPRSTOY

IN BOX'- SEE ‘ABOVE:
CAPACITY: : I
GALLONS PER MINUTE <

(to nearest gallon) 3t

PUMP HORSE POWER

CASING HEIGHT (cnrcle appropnate box
and enter casing height)

LAND SURFACE

above

nearest‘
foot)

[T ;|'4;| |'47| T

. WELL
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, ‘AND THAT THE INFORMATION PRE-
. SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF.

to
] M

from

GRAVEL PACK L__
IF WELL DRILLED WAS

FLOWING WELL INSERT

F IN BOX 68 &

MY KNOWLEDGE.

< e
e g/',u it ity

DRILLERS IDENT. NO

,iju(;

DRILLERS SIGNATURE= ,
(MUST MATCH SIGNATURE ON APPLICATION)
ATCH SIGNATY

/’ 4 Vﬂ-ﬁi ~,

S v e

SITE SUPERVISOR  (sign. of driller or journeyman -
~responsible-for sitework if different from permittee)

OEP USE ONLY ' U ens s wid
(NOT TO BE FILLED IN BY DRILLER)

T -~ (EROS)

LO

| TELescore
INDtCATOR

‘wa

OTHER DATA _|

" 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)

-, /&)/%r .
. é(” 7 S EF
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‘ cou ﬂw
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EMERGENCY/TEMP NO. iF ANY

gl1] ~ 3 8 52 SEQUENGE NO. STATE OF MARYLAND STATE PERMIT NUMBER
L (OF USE ONLYY APPLICATION FOR PERMIT TO DRILL WELL [Ao1=-1Fl7T-1Zle [56] 5T
” :;HC'SOPSU"QBGEE';S ATL? g/E\RPSJSN)CHED ‘please print or type O fill in this form completely ™°
Date Receiyed (APA) ' R B[3] LOCATION OF WELL X <247/
Ol2[o[£[ /2]  owner inFoRmaTiON AT AR T EREEE 356 7% 2
AR
ClAlelalelglelalid THA Al hddl | l | o R ke
%#%%f:#:ﬁ'néli%%e el G essEEREEEEREE
T 7
el S lree irj - | 3 SECTION D:l:l Lot E 4
'J/* f ;'1 J jama ’ ":2 & .
Er EEZTEnENE li@g@ﬁﬂﬂdlllllllllle
y{?""&/ ;ff" _] D?I%E% II/W;?{RL:/\'/’AT/ON '_L/'_Or—l_l MILES FROM TOWN (enter O if in town) l/ I l I = IN7'| I I .
" Driller's Name oy j __” "77 License No. 80 i
L EFERI KL iy \"’f—’; Foe o AT Aj'%' Lfo(/)wl//c I . ]
Firm Name ) { . DIRECTION OF WELL FROM NEAR WHAT ROAD 30
DT i y ,f G 7T TOWN (CIRCLE BOX) o
Address -
o T /,{N 'f ot o / . 47D ON WHICH SIDE OF ROAD o]
; Sinature 77 Date (CIRCLE APPROPRIATE BOX) . .EE;]ST
- |8 |2 | WELL. INFORMATION ' ' ‘ H

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

ARy o eeoRD T T

w2

‘DISTANCE FROM ROAD

ENTER FT or Ml
38 39

20

. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER

ﬂ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTHDEPARTMENT APPR?/VAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL 7%;&,(# A ' /‘9 058/ :
IRRIGATION) - COUNTY NAME COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE : D
OTHER (REQUIRES APPROPRIATION PERMIT) =~ - “SIGNATURE _-~ - _mseatrs L]
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ' o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | 0]3] /1 7191 2| 4{,{ / J 72
APPROVAL) 48 _CO SIGNAJURE 7 EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH ﬂ I Iol l | EAST 2]
APPROPRIATION PERMIT) GRID == 312[0]0 gs GRID I—l /I {| [0 IO |0 |
o SHOW MAJOR FEATURES OF .
] -
APPROXIMATE DEPTH OF WELL @O | reer BOX & LOCATE WELL . af“ {sn ~ 0K
24 28 WITH AN X , } —
L SOURCES OF DRILLING WATER ? 7 ; 1
. | NEAREST /
APPROXIMATE DIAMETER OF WELL INCH 1. (e ¢ ?Jf‘ /3é (e ‘
2 E
. 2. . 4/21,74'7'“6 ,tfz ‘

METHOD OF DRILLING (circle one) a

. BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER - ﬁ

3 Ma AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE

CABLE ' REVerse-ROTary ¥ ' "DRive-POINT ™ : B
; 7%&1 X
other
VRV EINE:
REPLACEMENT OR DEEPENED WELLS - S :
) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
CIRCLE ‘APPR E BOX
, ( OPRIAT ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
¢ m THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION” /
T5 [ THIS WELL WILL REPLACE A WELL THAT WILL BE N 7JA,£ e
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED “/) 43 mﬁi {fﬁnﬁf /{’ fU&'y
AS A STANDBY ‘

: @ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

rameE [TTTT[J[T[[]]e

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER | | | [ lalalr] | | ] Do by

FORCEINITiAI).(S PERMIT No l /‘(ffl | ﬂ?l—l Q]Ol 5' 5]

72 713 74 75 76 77 78 79

-

SPECIAL CONDITIONS

s -

~ COUNTY '
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N (A - gL | 3
#f " 53

ey

" February §, 1998

o

David Sames

3218 Danmark Drive S o [y
West Friendship, MD 21794 = / B } Qs

Avis Corbin - T _
Department of Planning & Zoning a0

3430 Court House Drive : - Amu/(d L o1 (/r;(f(l’ﬂ

Ellicott City, MD 21043

RE: Building Permit #B00105867

Dear Ms. Corbin:

I wish to amend the plans for the garage on current building permit referenced above.
Specifically, I wish to shorten the width of the garage by two (2) feet, and move the
location to that specified by the plat plan. In moving the location, several of the ‘
elevations also change per the attached drawings. The garage becomes inset into the hill a ,
bit, necessitating a 5’ high 8” block wall with 4’ of unbalanced fill againstitatthe .. ... . _ .
highest part. There are also a couple window location changes. Please let me know as

soon as you can if these amendments are approved.

Thank yo

id L. Sames
(30() 2%6- 1966
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MARKS & VOGEL ASSOC

-PAGE ©2
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Pate

900105‘3@7

“REVISED-
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'INSET SCALE:
PLAMNED G ARAGE _LOCATION
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