@i PERMIT 545

. S SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

I N D EX E, D : DISTRICT __ 4th
Bligk7

A 41972

- HOWARD COUNTY HEALTH DEPARTMENT = Hlf- 2 550G DATE
TH .
BUREAU OF ENTAL: fg'_'ﬂ 3-2640 B DATE SYSTEM APPROVED _9/30[9 77
INsPECTOR__ AL M
South Carr"oll Backhoe R InCV. i -~ ISPERMITTED TO INSTALL X  ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Marylénd 21157 PHONE  410-875-4197

susDVision__Choi Property or_9 " RoAD 3337 Danmark Drive
PROPERTY OWNER Jacobsen Homesyik6—— TODD MATTLS
ADDRESS

SEPTIC TANKCAPACITY _1250  GALLONs TOP SEAMED TANK
NUMBEROFBEDROOMS __ 4 =
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __210 .

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 7.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 4 feet of stonme below distribution pipe.

TOCATION - Place the distribution box 180 feet down the left lot line and 135 feet off this

same lot line as seen when facing the lot from Danmark Drive. Run trenches on ¢

. contour in both directions.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter:cleanout and
cap to grade or above on septic tank.

PLANS APROVED BY " Donna K. Soe/Glen Savage OK/ %ﬂ/&/?? ‘ paTe  08/04/97

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 (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

© vy,

AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTFQ C)D \Q GG % ———
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS _Suncooe~ 4 dec

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.
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Mo 7466 _
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE '
SEPTIC TANKLEVEL_OK. [R50 gal dop seam CLEANOUTS
DISTRIBUTION BOX LEVEL O batfel 15 10
DRAIN FIELD/TITLE DEPTH 7.5 Fn TRENCHWIDTH__Z .0 _FT. INLETDEPTH_ 3.5 FT.
EFFECTIVE GRAVELDEPTH_4. 0O FT. TOTALLENGTH_2 1O FT.. |
~ NUMBEROF TRENCHES __3 ONE SIDEWALLBOTTOMAREA_Y O sa. FT.
 DRYWALLINSIDEDIAMETER_———__FT.  EFFECTIVEDEPTHBELOWINLET 470 FT.
ABSORBENT AREA SQ.FT. |

| REMARKS: 9130197 0K to stone Lirst drenchh £conhnue AWM o to stone 2
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DATE SYSTEM APPROVED _ 780( 71 nspECTOR 7 WCMM/




APPLICA

PERCOLATION TESTING

ION

a_AI72

. N P e
HOWARD COUNTY HEALTH DEPARTMENT - I R ' : 4-@_4
BUREAU OF ENVIRONMENTAL HEALTH . L DISTRICT :
. P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . . . -
| TELEPHONE. 461.9933 o : OATE VIQ{CW 0, 1988

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND )

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS‘TRUCT) A SEWAGE DISPOSAL SYSTEM. R : \

m;arem OWNER G‘Iﬂq o &WQM : : B
ooness 8100 Cooper 9I{ee+ Al@)ca(dna b, 2z . (70%) 2%-164
PR.OSPECTIVE BUYER U Okmﬂﬂ

SuBDIVISION ‘4 %I &O@(I"I - _ : .LOT NO. 19
ROAD AND o:scagéanu‘ : M’I'I/) 6I£k ‘9‘? &(@I’DWQZI @; IIMOf E@’I’ OP I-‘Hd?é % .

TAX MAP — PARCEL'a'F‘.' l%_ 4 ;
SIZE OF LOT . 5'00"‘A0(6 Mlbl(ﬁdm 6(0

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TYPE BLDG

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1FULLY UNDERSTAND THE

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

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT. Wlo ‘\/t @“D[A

o . .. (SIGNATURE OF APPLICANT)
APPI?’QVED BY S : _ FoR ' ' A | OATE
REJECTED BY __ _ SRS _fR__ o - DATE
HOLD PENDING FURTHER TESTS ___ o s : ' - DATE

REASONS FOR REJECTION OR HOLDING - ..o = S _ ' : —

THIS IS NOT A PERMIT
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" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. )

RPansmpric pr

' VPRE-WET TEST - 1~ OROP
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EMERGENCY/TEMP NO. IF ANY

JESSUP, MD 20794

B - STATE GSE INDUSTRIES ™™ "~ * ™~

B|1|2455 | scouenceno. STATE OF MARYLAND - STATE PERMIT NUMBER
T E& (DP USE ONLY) - : '

A L= TS eR ¥ | APPLICATION FOR PERMIT TO DRILL WELL M- El7 ,
e N AL giRpg’sN)c”ED - please print or type. " fill in this form completely °

Date Received (APA)-
LI [ 11 l J OWNER INFORMATION

JTI/-}ICI@IKISIQW WIoImIe_ISI T TT

1
- gRLBELL Ll EFTTTT]
ERLZEPLILL |_1 [T-pElolh]

B |3| LOCATION OF WELL '
2

CERRRDITIIIITL
 Elol [ PIRleleleF ] TT T I'-IQI-

23 SUBDIVISION

EI:I;I gL L]

Sl TT LTI I TI T LT

11

- SECTION

APPRox PUMPING RATE (GAL PER MIN.) m
AVERAGE DAILY QUANTITY NEEDED I | 0] I I I ] I

(GAL PER DAY)
. 14 : T 20 -

0 State 72 6 [ e i
DRILLER INFORMATION - MSD/MGD/MWD SARMESTIOWE T M "
Tnsepl 1 dagie _FPTT] | mesrmowomemeronnmn EL1 LML
. Drilier’s Name - 77 Licenge No. 80 - - BI4 [“- = T - —
= ﬁgfﬂA L M#‘//Me %ALD/Z’L[ ")é i = . b A B C
- Firm Name ¢ -~ DIRECTION OF WELL FROM 11 \ I
LSS/ / /ﬂ/'f L. /1/77‘ /—7/,21/ Mﬂ 2/77/ TOWN (CIRCLE BOX) -~ .Nm'wm ROAD: - P
. Address .- o
- dﬁ;—u% 4 ON WHICH SIDE-OF ROAD
Signature VAR (CIRCLE APPROPRIATE BOX) - [E I ’
- WELL INFORMATION »WMlol | v &m

DISTANCE FROM ROAD

38 39

TAX MAP: BLK: - PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

o HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
== EARMING (LIVESTOCK WATERING & AGRICULTURAL

- L2 rrigaTiON)

© — INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV:"
OTHER (REQUIRES APPROPRIATION PERMIT) i
“PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -
APPROVAL) o
. TEST, OBSERVATION, MONITORING (MaY REQUIRE '
APPRoPRlA‘F iON PERMIT) L e

3 ’-é/au_gr (’/)w)#u
. .COUNTY NAME

ENTER FT OR MI _

NOT TO BE FILLED INBY'DRILLER
" HEALTH DEPARTMENT APPROVAL

COUNTY NO.

STATE
SIGNATURE

DATE ISSUED ‘ —— D
mﬁ_ﬂg

48 CO SIGNATURE EXP. DATE

NORTH EAST
sao o 12]8lelofo] - GRopI717lelolo]o] -

__INSERTS

_A- L//m__f

APPROXIMATE DEPTH OF WELL Enu-. FEET

BOX & LOCATE WELL —_—
WITH AN X

- SHOW MAJOR FEATDRES OF , .
CI[sz { é(rog)fc

- E

NEAREST
- INCH

7 APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
ek s

METHOD ‘OF DR/LL/NG (circle one) .
r Augered) i JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

3.

WRITE. THE BOX NUMBER S :
FROM THE MAP HERE - o A

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -
E@THIS WELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE
| ABANDONED AND SEALED '
: SQ-E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS . . -
- A’ STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR A
- POLICY ON STANDBY WELLS . C
THIS WELL WILL DEEPEN AN EXISTING WELL

FERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IFAVAILABLE) 4,r| FTTTT || | |J52._

gl
NJ;?& (3%

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND-ROADS AND GIVE

DISTANCE FR WELL TO NEAREST ROAD JUNCTION
E

Not to be filled.in by diller (OEP USE ONLY) T
APPROP. PERMIT NUMBER r] [T [s]a ] TTT]
63

:FQROEMINI‘[.ISLS PERMIT No. ATAEBIAE IE]

67 68 70 71 72 73 74 75 7677 18 79 -

SPEC_IAL-CONDITION_S

NOTE.= APPROVING AUTHORITIES_ SHOULD USE SEPARATE SHEET. IF NEEDED =

.

COUNTY




2839 i (MDE USE ONLY)

S-NUMBER IS TO BE PUNCHED
COLS. 3-6 ON ALL CARDS)

- $EAUENCE NO. -

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

~STATE OF MARYLAND |

THIS REPORT MUST BE'SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED ’

COUNTY . ﬁ_ y/yyg N

ST/CO. USE ONLY
DATE Réceived

DATE WELL COMPLETED

".Depth of Well

- 0917131 9sT

S nEnnne]

?Elrilev

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

AIHI a- 14|4| ol 73

28293031323334353637

N

“| STREET OR RFD

OWNER \Ta (abéen HomCS

(TO NEAREST FOOT)

.- last name

Dapmarkc brr Vc

B ﬁr_s(.namq -

SUBDIVISION.. Ohoi ?mbc:rh/

- SECTION

WELL LOG - )
Not requrred for drlven weIIlsA N

"WELL 'HAS BEEN. GROUTED -

'STATE THE KIND OF FORMATIONS .

“TYPE.OF G
PENETRATED, THEIR COLOR, DEPTH, . ¢
THICKNESS AND IF WATER BEARING ~ - CEMENT( CﬂVII " BENTONITE CLAY 1
- - = feck 1. : 75,4,
DESCRIPTION (Use FEET if water | NO. OF BAGS AL NO F BOUNDS 25 68
additional sheets-lt,needed) FRQM TQ bearing ' GALLONS'OF WATEFI ;
' : R O | * | DEPTH OF GROUT SEAL(ro nearest foot) \ ,
Sﬂﬂ/D : . d 6 C . froml‘” I | | Ift.'to| é' 3' | | Iﬂ.
' o g e ( t Offromsuer )OTrOM %8
p— . I u ° : en er i ace -
apty Mrca |62y (i ——
:-,* g %."’-:. A ty|5es i J& «-‘ ,r;. ) - :
€OC/C . S insert ' '
U . approgriate - STEEL. - . CONCRETE
code —_— g =B
below IE_LI - [0]T]
]: -~ .PLASTIC ..  OTHER. ~
- MAIN .Nominal diameter Totel depth -
.- CASING. top (main) casing - of main casing
- TYPE - (nearest lnch)l (hearest foot)

GROUTING RECORD

(Circle. Approprlate Box) -, A\
JHNG MATERIAL (Circle one)

L]

61

4

60

6] BOILT]

oZ-n>»0 To>mf

70

) 'BEFORE PUMPING

- TYPE OF PUMP USED (for test)-

" PUMPING-TEST "
HOURS PUMPED (nearest hour)

METHOD USEDTO - 5 ’f/(

MEASURE PUMPING RATE U EN by

WATER,LEVEL ditance from lan@¥surface) “-
( iS ance rom an u ace)

E

17

6 leIﬂ

.hmy].

-alr turbine -
’ 27 .-
' — other .
@ centrrfugal rotary : ’(de’scnbe .
. below) ¥

, '."OT_HER CASING (if used)

diameter "~ depth (feet)

sipch . ;7 from 777 to*

NUMBER OF UNSUCCESSFUL WELLS

scréen type . SCREEN RECORD

’ yes
_ VWELL HYDROFRACTURED : @

CIRCLE APPROPRIATE LETI'ER

A WELL WAS ABANDONED. AND SEALED '
WHEN THIS WELL WAS COMPLETED -

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION:
WELL .

I 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

J TYPE: MWD/MSDIMGD
] DRILLERS LIC. NO. ﬂ

Yort £ -

/ .

(CIRCLE" ‘(-YES or NG)

'+ MUST BE COMPLETED.FOR ALL WELLS
-F “TYPE OF PUMP INSTALLED}

IF DRILLEI:I INSTALLS PUMP, THIS SECTION 7

(MUST MATCH SIGNATURE ON APPLICATION) T

DRILLERS SIGNATURE

" LIC. NO. 1

SITE SUPERVISOR (sign. of driller or journeyman
_responsible for sitework if different from permittee) _

*or gpen hole” rg PLACE (A,C,J;P,R,S,T,0)
insert I%_EEJ D_IERASFS‘ T INBOX 29. -
appégggale A‘ . BRONZE HOLE .. .,gﬁL’fquTg PER IVIINUTE f ..-.. ,
" below LI_’_L : IO |T I | (to nearest gallon) .

PLASTIC' -~ OTHER_ PUMP HORSE POWER . .-...
cl2jf o) Pume colum LenaTH I:I:I___:I:Ij
L G BEPTH (eatest ) i 5§ reestf). Lo kg -
o /’]l 0 8 3 ; ‘ HEIGHT (crrcle appropriate box .
c § g _m E I T ARC——T above ) - and enter casrng helght)

H - ..

' ; LAND SURFACE
LT IIIIIIIIII A o]
c 23 24 - 30 32 - .36 be!ow . foot)
esl | CTTTTITITTT] ” ey
E "3 3 &1 - a5 a7 5 i LOCATION OF WELL ON Lot =
N - SHOW PERMANENT STRUCTURE-SUCH AS

SLOT SIZE 1 . - BUILDING; SEPTIC TANKS, AND /OR
- DIAMETER (NEAREST . - LANDMARKS AND INDICATE NOT LESS :
OF SCREEN INCH) THAN TWO DISTANCES _
B from - to . SE

- | GRAVEL PACK - R R Y B
IF WELL DRILLED WAS SN
FLOWING WELL INSERT EI i
FINBOX6S .. 5
MDE USE ONLY - - o
(NOT TO BE FILLED IN BY' DRILLER) L

T (EROS) ; wa
— 74 75 76
o] =0
TELESCOPE _ "LOG » " OTHER DATA
INDICATOR DR

CASING
R - COUNTY




13 AN BENMH®LEMIS. THC.
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\ HOWARD COUNTY HEALTH DEPARTMENT
Y. : aureau of Environmental Health
\ 3525-H Ellicott Milla Drive
§>~ %7Vy\ 57 < Ellicowt Clty, MD 21043
481-0933
e ao SEEVE AR ORLVE  LInvG CoVirsy /U’Houfﬁ‘wﬂ e,
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND/PR&SSﬁR TAKK 3%9“&LLA;KGN

- - - - - -~ = - - e

New Installation h}%iu Receipt & _ _ o
Replacement Date
Nape of Installer J&i;:gﬁ (;;4Qf)é<7 Q__A42§ @ Telephenecﬁgj b
cense Number ) [ 30X :
Certified Weil Puap Installer Well Driller __ _ Reglstered Plumber jﬁﬁj
; ' 9 DT .
flage of Propugty Owner d £, &j Qééf?ﬁﬁéﬁéif/ Telephone j%gzﬁ}jgiﬁczwﬁf
Sabdivi giir\éégffig%ﬁg7 uéi Well Tag @ - -
Site Address ég %?iwgkggz;agguudﬁ

Punp Motor Pitiess Adspler } p
1. Type i, Horsepower '4?? 1., Make <
a. Deep well jot __ 2. RPK 2. Hodel ¢ .
b. shallow well jet __ 3. Voltage __ 3. Depth i
¢, Subsm ?eib“e . ' a. 110 o T
2. Make ltuida 58 éﬁw‘éd oL v, 220
3. Model @ : P , w
4. Capacity ' _GPM zf i 9 Yo
5, pump excesds well capacity Yes No _ % zgkjé 8 E
8. If Yes, is low pressure cuteff switch Mnstalied? Yes No o P t
7. What methods are used to protect t‘e}pu&p and electrd 2iring from £ Pg kX
vibrationg? Torgue arrestiors v_#%;' Cable guards _fkégﬁ Other __ . ﬁ&*\ 4;AJ
Tank = . ' Piping ) Well data
1. Capacity ffd B 3. Type ,gé/iﬁ/féow 1, DEpth &fgd ft. -
2. Pressure ralisf 2. Size . 2, vield _____ GFM
vaive? __ HbE Qg%@ _ 3. NSF and/or BOCA -~ 3. Statig waiea
Code approved T ~level n)d f£t.
L#¢7CT7 NO UDC>kﬂL dove 4. Depth of suppl 4. W11} water supply

line pe disinfect '
instaiaer? E; %””//

—a = — P - - - - - - ea — - - - - - - w - o

1 upderstend that 1t is my responsibility to notify the Heward County Health
Department when the installation is ready for inspeczion {otherwise this permit

js wull and void).

g ' A1l informaticn given above is true to the best of my knos

o ' Signature of Applicant:
‘ 1/45
Date: / 49'/5«’ 7

Nete: A stlcker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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ENGINEER'S CERTIFICATE

I HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL
REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL
KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN

ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD SOIL CONSERVATION
DISTRICT. .

SIGNATURE OF ENGINEER DATE

EVELOPER'S CERTIFICAIE

"I/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE
DONE ACCORDING TO THIS PLAN OF DEVELOPMENT AND PLAN FOR EROSION
AND SEDIMENT CONTROL AND THAT ALL RESPONSIBLE PERSONNEL INVOLVED
IN THE CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE
AT A DEPARTMENT OF NATURAL RESOURCES APPROVED TRANNING PROGRAM
FOR THE CONTROL OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT.
I ALSO AUTHORIZE PERIODIC ON-SITE INSPECTION BY THE HOWARD SOIL
CONSERVAJI.ON DISTRICT OR THEIR AUTHORIZED AGENTS, AS ARE DEEMED
NECESSARY™.

BIGNATURE OF DEVELOPER DATE

REVIEWED FOR HOWARD COUNTY SOIL CONSERVATION DISTRICT AND MEETS
TECHNICAL REQUIREMENTS.

U.8. S0IL_CONSERVATION DIGTRICT DATE

THIS DEVELOPMENT I5 APPROVED FOR EROSION AND SEDIMENT CONTROL BY
THE HOWARD SOIL CONSERVATION DISTRICT.
APPROVED:

W. Ol ERVATION DIST, DATE

SEDIMENT CONTROL NOTES

D A MINMUM OF 486 HOURS NOTICE MUST BE GIVEN TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LISCENSES AND PERMITS, SEDIMENT CONTROL
DIVISION PRIOR TO THE START OF ANY CONSTRUCTION (313-1855).

2) ALL VEGETATIVE AND STRUCTURAL PRACTICES ARE TO BE INSTALLED
ACCORDING TO THE PROVISIONS OF THIS PLAN AND ARE TO BE IN )

FOR SOIL EROSION AND SEDIMENT CONTROL AND REVISIONS THERETO.

3 FOLLOWING INITIAL SOIL DISTURBANCE OR RE-DISTURBANCE, PERMANENT
OR TEMPORARY STABILIZATION SHALL BE COMPLETED WITHIN: a) 7
CALENDAR DAYS FOR ALL PERMETER SEDIMENT CONTROL STRUCTURES,
DIKES, PERIMETER SLOPES AND ALL SLOPES STEEPER THAN 31, b) 14 DAYS
AS TO ALL OTHER DISTURBED OR GRADED AREAS ON THE PROJECT SITE.

# ALL SEDIMENT TRAPS/BASINS SHOWN MUST BE FENCED AND WARNING
SIGNS POSTED AROUND THeIR PERIMETER IN ACCORDANCE WITH VOL. 1,
CHAPTER 12, OF THE HOWARD COUNTY DESIGN MANUAL, STORM DRAINAGE.

5) ALL DISTURBED AREAS MUST BE STABILIZED WITHIN THE TIME PERIOD
SPECIFIED ABOVE IN ACCORDANCE WITH THE 1994 MARYLAND STANDARDS
AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL FOR
PERMANENT SEEDING (SEC. 51, SOD (SEC. 54), TEMPORARY SEEDING (SEC. 50),
AND MULCHING (SEC. 52). TEMPORARY STABILIZATION WITH MULCH ALONE CAN

GERMINATION AND ESTABLISHMENT OF GRASSES.

8 - ALL SEDIMENT CONTROL STRUCTURES ARE TO REMAIN IN PLACE AND ARE
TO BE MAINTAINED IN OPERATIVE CONDITION UNTIL PERMISSION FOR
THEIR REMOVAL HAS BEEN OBTAINED FROM THE HOWARD COUNTY SEDIMENT
CONTROL INSPECTOR.

7 SITE ANALYSIS:

TOTAL AREA OF SITe 3.140 ACReS
AREA DISTURBED 015 Acres
AREA TO BE ROOFED OR PAVED 0091 ACReS
AREA TO BE VEGETATIVELY STABILIZED _ 0.184 ACRES .
“oom JOTAL CUT # jooe CU.YDS.
TOTAL FILL J000 CU.YDS.

: ., OFFSITE WASTE/BORROW AREA LOCATION — CU.YDS
AMY SEDIMENT CONTROL PRACTICE WHICH IS DISTURBED BY GRADING
ACTIVITY FOR PLACEMENT OF UTILITIES MUST BE REPAIRED ON THE
SAME DAY OF DISTURBANCE.

ADDITIONAL SEDIMENT CONTROLS MUST BE PROVIDED, IF DEEMED
NECESSARY BY THE HOWARD COUNTY SEDIMENT CONTROL INSPECTOR

ON ALL SITES WITH DISTURBED AREAS IN EXCESS OF 2 ACRES, s
APPROVAL OF THE INSPECTION AGENCY SHALL BE REQUESTED UPON
COMPLETION OF INSTALLATION OF PERMETER EROSION AND SEDIMENT
CONTROLS, BUT BEFORE PROCEEDING WITH ANY OTHER EARTH
DISTURBANCE OR GRADING. OTHER BUILDING OR GRADING INSPECTION
APPROVALS MAY NOT BE AUTHORIZED UNTIL THIS INITIAL APPROVAL
BY THE INSPECTION AGENCY [S5 MADE.

1) TRENCHES FOR THE CONSTRUCTION OF UTILITIES IS LIMITED TO THREE PIPE

LENGHTS OR THAT WHICH SHALL BE BACK-FILLED AND STABILIZED WITHIN

ONE WORKING DAY, WHICHEVER IS SHORTER.

T .

BERM (6° MIN,)

o
F‘——_Sﬂ' MINIMUM L“» /
| bl

4 \OF— EARTH FILL
N %8 GEOTEXTILE CLASS ‘C* “*———PIPE AS NECESSARY
DR DETTER MINIMUM 6° OF 2°~3* AGGREGATE

| nauNT
|
|
EXIST

DVER LENGTH AND VIDTH OF

EXISTING GROUND STRUCTURE
PROFILE
fo—— % S0 MINIMUM
LENGTH
10/ NIN
EXISTING
10° MINTMUM 107 MIN PAVEMENT
VIDTH y
L]
PLAN VIEW 10’ MIN,

Congtruction Specification
1. Length ~ mininun of 30° (R30‘ for single residence lot),

2. Width - 10’ atnteum, should be flared at the existing rood to provide a turning
redius.

3. Geotextile fabric (filter cloth) shall be placed over the existing ground prior
to ptacing stone. maThe plan approval authority may not require single family
residences to use geotextile.

4, Stone - crushed te (B’ to 3°) or recloimed or recycled concrete
equivalent shall be ploced at least 6° deep over the length and width of the
sntrance. .

3. Surfoce Vater —~ al!l surfece water flowing to or divertsd Soward construction
entrences shall be piped through the entrance, maintalning positive drainage. Pipe
Installed through the stob!lized construction enwance shall be protected with a
mountoble bern with 511 slopes and o ninimum of 6° of stone over the pipe. Pipe hos

. ¢o be sized according to the drainage, When the SCE 15 located at o high spot and
has no dralnage to convey o pipe will not be necessary. Pipe should be sized
according to the amount of runoff to be conveyed. A &’ minimum will be required. \

6. Location - A stebliized construction entrence shall be lecated ot every point

where construction traffic enters or leaves a construction site. Vehicles leaving
the site nust travel over the entire length of the stobiliized consWuction entrance.

STABILIZED CONSTRUCTION ENTRANCE - 2
NOT TO SCALE
FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE GFFICE FARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042 .
(410) 461 - 2955

F.CC*

CONFORMANCE WITH THE MOST CURRENT MARYLAND STANDARDS AND SPECIFICATIONS

ONLY BE DONE WHEN RECOMMENDED SEEDING DATES DO NOT ALLOW FOR PROPER

SEQUENCE Of CONSTRUCTION
L OBTAIN GRADING PERMIT.

2. INSTALL SEDIMENT CONTROLS AS SHOWN ON PLAN.
3 PERFORM NECESSARY GRADING AND STABILIZE THE SITE. ‘ -

4. AFTER THE SITE IS STABILIZED AND PERMISSION 1S GRANTED FROM |
THE SEDIMENT CONTROL INSPECTOR, REMOVE SEDIMENT CONTROLS

4 4
AND STABILIZE ANY REMAINING DISTURBED AREAS. 2. o A ’

4

S
% ,

5% 7

TRV L5\

- —

TEMPORARY SEEDING NOTES ' P

APPLY TO GRADED OR CLEARED AREAS LIKELY TO BE REDISTURBED 7 -
WHERE A SHORT-TERM VEGETATIVE COVER IS NEEDED. / -

LOOSEN UPPER THREE INCHES OF SOIL 8Y RAKING, DISCING
OR OTHER ACCEPTABLE MEANS BEFORE SEEDING.
IF NOT PREVIOUSLY LOOSENED.

APPLY 600 LBS. PER ACRE 10-10-10 FERTILIZER (14 LBS./1000 SQ. FT.)

FOR THE PRERIODS MARCH 1 THROUGH APRIL 30, AND AUGUST

15 THROUGH NOVEMBER 15, SEED WITH 1 1/2 BUSHEL PER ANNUAL
RYE (3.2 LBS./1,000 SQAFTFOR THE PERIOD MAY 1 THRU AUGUST 1.
SEED WITH 3 LBS/ACRE OF WEEPING LOVEGRASS (07 LBS/10005Q.FT.).
FOR THE PERIOD NOVEMBER 16 THRU FEBRUARY 28. PROTECT SITE BY
APPLYING 2 TONS PER ACRE OF WELL ANCHORED STRAW MULCH AND
SEED AS SOON AS POSSIBLE IN THE SPRING, OR USE SOD,

APPLY 1 1/2 TO 2 TONS PER ACRE (70 TO 90 LBS./1,000 SQFT)
OF UNROTTED SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING.
ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING MULCH

ANCHORING TOOL OR 218 GALLONS PER ACRE (5 GAL./1,000 SQ.FT)
OF EMULSIFIED ASPHALT ON FLAT ACRES. ON SLOPES & FEET OR HIGHER,
USE 348 GALLONS PER ACRE (8 GAL./1,000 SQFT.) FOR ANCHORING.

REFER TO THE 1988 MARYLAND STANDARDS AND SPECIFICATION FOR SOIL
EROSION AND SEDIMENT CONTROL FOR RATE AND METHODS NOT COVERED.

EERMANENT SEEDING NOTES
ALL DISTURBED AREAS SHALL BE STABILIZED AS FOLLOWS:

LOOSEN UPPER THREE INCHES OF SOIL BY RAKING, DISCING
OR OTHER ACCEPTABLE MEANS BEFORE SEEDING.

APPLY TWO TONS PER ACRE DOLOMITIC LIMESTONE (92 LBS/ \
1,000 SQ.FT) AND 600 LBS. PER ACRE 0-20-20 FERTILIZER A
(14 LBS./1,000 SQ.FT.) BEFORE SEEDING HARROW OR DISC.

INTO UPPER THREE INCHES OF SOIL. AT TIME OF SEEDING ' !
APPLY 400 LBS. PER ACRE 3B-0-0 UREAFORM FERTILIZER \
(9 LBS./1,000 SQFT.) AND 500 LBS, PER ACRE (1.5 LBS./ ,

1,000 SQ.FT) OF 10-20~20 FERTILIZER. ' L

FOR THE PERIODS MARCH | THROUGH APRIL 30, AND AUGUST

1 THROUGH OCTOBER 15, SEED WITH 100 LBS. PER ACRE (2.3

LBS./1,000 SQ.FT.) OF KENTUCKY 31 TALL FESCUE, FOR THE

PERIOD MAY 1 THROUGH JULY 31, SEED WITH 60 LBS/ACRE

(L4 LBS./1,000 SQFT.) KENTUCKY 31 TALL FESCUE AND o =
2 LBS. PER ACRE (0.05 LBS./1,000 SQFT.) OF WEEPING : ) EREREN
LOVEGRASS. DURING THE PERIOD OF OCTOBER 16 THROUGH - S ’ ¢

g5

FEBRUARY 28. PROJECT SITE BY: OPTION () ~ TWO TONS PER .
ACRE OF WELL ANCHORED STRAW MULCH AND SEED AS SOON AS i
POSSIBLE. IN THE SPRING: OPTION (2) - USE SO0; OPTION (3) ~
SEED WITH 100 LBS./ACRE KENTUCKY 31 TALL FESCUE AND MULCH
WITH TWO TONS/ACRE WELL ANCHORED STRAW. ALL SLOPES SHOULD o
BE HYDROSEEDED. T

LUPO2 N MLOLGPAN

e e I R
APPLY T YA S0 ep ACRE 00 70 90 LBS/i000 SQFT)--
OF UNROTTED SMALL GRAIN STRAW MMESIATELY AFTER Ao
ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING 200
GALLONS PER ACRE (5 GAL/1,000 5Q.FT.) OF EMULSIFIED
ASPHALT ON FLAT ACRES. ON SLOPES 8 FEET OR HIGHER USE \
348 GALLONS PER ACRE (B GAL /1,000 SQ.FT.) FOR ANCHORING.

\

3
\\
DIYTNBUTION
N\

~

INSPECT ALL SEEDED AREAS AND MAKE NEEDED REPAIRS, \
REPLACEMENTS AND RESEEDINGS. i
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DRAINAGE AND UTILITY
EAEMENT
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§ SLI 2.01.60.00 £
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* FOR PUBLIC PONDS SUBSTITUTE CHEMUNG CROWNVETCH AT 15 . \ S xPTIC WK —
LBS./ACRE AND KENTUCKY 31 TALL FESCUE AT 40 LBS/ACRE AS R . ’
THE SEEDING REQUIREMENT. OPTIMUM SEEDING DATE FOR THIS . \ B
MIXTURE 15 MARCH 1 TO APRIL 30. e \ 8,
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36° WINIMM LENGTH FENCE POST, { N N e
DRIVEN A MINIMUM DF 16° INTD \\ \ DC 5B8.6¢0 O*' ——5m
510 S R e
16° MINIMM HEIGHT DF . N GAR.
GEOTEXTILE CLASS F ) \ P
5 ] \ H / N
> 8° WINIMM DEPTH IN ! Ny
. GROUND l \ A 'S ~_
) . \\s L_QD-,
FLOV LoV 3 z’*k\ %
36° MININUM FENCE <yl |
PERSPECTIVE VIEW FolliL ~ . ‘og S
FILTER + 9 SN
— FENCE POST SECTION . =2 o< |
HINIMM 20" ABDVE fl || WL S
UNDISTURBED :
oy { :
EMIED GEOTEXTILE CLASS F !
TOP VIEW A MINIMUM OF 8° VERTICALLY FENCE POST DRIVEN A ¥
INTD THE GROUND MINIMUM OF 16° INTD .
THE GROUND Mo~ - tpod - —— ———
BRdl
CROSS SECTION g —
—_—_— e N -
< BN NCPUUSE 22500 P .
JOINING TWO ADJACENT SILT s \ — _ Ny \
FENCE_SECTIONS [ T~ &
Construction Spectficotions -~ =~ N ‘ﬁ/

1. Fence posts shall be o RInimm of 36 long driven 16° mnintmun into the
ground. Vood posts shall be 11/2° x 11/2° square (ninlmun) cut, or 13/4° diameter
(ninimun) round and shatl be of sound quality hardwood. Steel posts will be
standard T or U section weighting not less than 1.00 pond per linear foot.

2. Geotextile shall be fastened securely to each fence post with wire ties .
or staples at top and mid-section and shall neet the following requirenents w R/w
for Geotextiie Class F1

Tensile Strength 30 tbs/In C(min.) Test: MSMT 309

Tens! le Modulus 20 ths/In (min.) Test: MSMT 509

Flow Rate 0.3 gal 4%/ ninute Crax.> Testr MSMT 322

Filtering Efficiency 75X <(min.? Test: MSMT 322

3. Where ends of geotextile fabric come together, they shall be overiapped,
folded and stapied to prevent sediment bypass,

4. Silt Fence shall be tnspected after each rainfalt event and maintained when
bulges occur or when sediment accumulation reached 50X of the foDMc height.

SILT FENCE
~ NOT TO SCALE

DANMARK  ROAD

SCALE: 1"=2000"

GENERAL NOTES
L z&mc EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
0.

2. PROPOSED 1500 GALLON SEPTIC TANK.
3. A FIRST FLOOR ELEVATION: ©91.C
B. BASEMENT ELEVATION: B8&.(
C. INVERT OF SEPTIC SYSTEM AT HOUSE: 58G.1
D. INVERT IN AT SEPTIC TANK: B85 »
£. INVERT OUT AT SEPTIC TANK: SB%.2
F. PROPOSED GRADE OVER SEPTIC TANK: 588.%
G. INVERT AT DISTRIBUTION BOX: 584.9
H. EXISTING GROUND OVER DISTRIBUTION BOX: 587. &
2 II-SLNSUGATIS‘ Cg TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT

5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING

ANY CONSTRUCTION.

5.00° 3100 |
1
GARAGE ey J0 pet22
434} 200 oo 100

PROPOZED REJIDENCE

PLAN TO ACCOMPANY APFLICATION FOR
BUILDING PERMIT
LOT 9

- CHOI' PROPERTY

TAX MAP 14 PARCEL 106
4™ ELECTION DIYT, HOWARD COUNTY |, MARYLAND
YALL: L = 5O DATE:  JULY 20 , 1991

WO* c08 38
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4th ELECTION DISTRICT.

HOWARD COUNTY, MARYLAND
PLAT REFERENCE: 10632
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HOUSE LOCATION
DRAWING
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DATZ,

-DRAWN BY:
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LOCA TTow: 8/26/9]
FINAL LOCA nam_uﬁgu_‘r_

BOUNDARY SURVETR:




DEPARTMENT OF INSPECTIONS, LICENSES AND P’ERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410 313-3800

HOWARD COUNTY
PERMIT APPLICATION

Property Owner’s Name

By A A
Address g % }7

Sute/Apt. #: ____ SDP/WP/Petition #: CLANL i N City L RMR QN2 h
"\{ Census Tract &5 { ‘Ll ‘z Subdlws:on ( y”t‘ ‘ tO-p#« | Home Phone ‘(' q(( “4'Work Phone
\f Applicant’s Name & Maullng Address, (if other than stated hereon):
> Section Area =t~ Lot : . '
——— - 2
Tax Map 1l parcel 106> Grid "‘“
A N - s
Zoning "¥:(> Map Coordinates (/57 Lot size 2. {4.A . Phone
- 12 ; -
Existing Use Contractor Company __{
Proposed Use R SR I LWL I O S . R v f
g Contact P\ f (!
Estimated Construction Cost $ ")"‘ (a2 ontact Ferson N y
§ . 1.7 R ST P
Add WA SO {0\
Descnpnon of Work |4 /! 'EV/JW res‘si\ } ; UM (U f) p—
City nil )Lr\knu\_) State}\“/ Zip Code a7/
License No. o7 . —
: Phone - 4 Y Fax 201 20 5152

>,0ccupant or Tenant

Contact Name . 5 .

Address +

City _state Zip Code _

Phone . ; Fax

Engineer or Architect Company

Contact Person

Address -

City _ State . > Zip Code
4

‘Phone ] Fax

BUILDING DESCRIPTION COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

. Butldmg Characterlsucs ) : Utilities Burldmg Charactensncs . - Utilities
Height: . : ‘| ‘'Water Supply: ST Dwelling &SF Towntiouse 1 = - | Water Supply:
. . Public - Depth Width - —— Public
No. of stories: S ____ Private Istfloor: . : _= Private
i Sewage Disposal: 2nd floor: Sewage Disposal:
. T » | —Public { . - | Basenent:... A = Public Ve ko
Gross area, sq. ft. per floot: R I anale o Finished B a Unfinished B a. T=biivaie™
: Electric Yes O No O CJ:";;“’;:;,.S,,; Stabon Grade O (E;LCSCUIC YYC:S% l:,o %
Use group: . Gas  YesO No O i ST ) °
Mul(i~family.dwellilu?'s:. Hcating System:
, Heating System: e o ey S o | Etecric O 0t O
Construction type: : Electric 1 Oit - O No.of 2 BR units: Natural Gas 3
Reinforced Concrete . _Natural Gas O No.of 3BRunitss " { Propane Gas D
Structural Steel ' Propane Gas (0 : '
Masonry . Other Strwctwre: - Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O :oo“n . - _____NFPAKI3D
: —__Full Roof: NFPA #13R
__ Partia . Other:
State Certified Modular - | __ Other Suppression _____State Certified Modular
# of Heads._ Manufactured Home |
THE UNDERS! D HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SIHIE IS AUTHORIZED TO MAKE TIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3)1m\rnrj\nr WILL COMPL vwmlAll REGULATIONS OF HOWARD

CounTy. wii

ry PAPPLICATILE THERSTO, (4) THAT HE/SHE Wi
ENTER ONTO TIHS PR

FRTY FOR THE PURPOSE OF INSPECTING T

2 WORK MIRMITTED AND POSTING NOTICES,

RFURM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIRED IN THIS APPLICATION; (5) THAT HIE/SIIE GRANTS COUNTY OFFICIALS TIHIE RIGHT TO

(Ll COLIEONL

I R e
Applicant’s Signature ' Print Name ; !
o ‘o / — . A fic
I (PR AN e 4 f» ’/Ol
Title/Company Date
~ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBL
T RIrE 11O NI

"




