| "'(@@/ s  PERMIT - P 513642
*f ;;:g%@\(@\ AN /5’3 SEWAGE DISPOSAL SYSTEM A 613
AR AR B 1,2 -HOWARD COUNTY HEALTH DEPARTMENT .
| /bb 'BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE 6/20/2000
- 410-313-2640 . . '
: \(} o . APPROVALDATE __ & {‘Z{ a0
‘C: & CkUtllltV‘ Services, Inc. . _ — IS PERMITTED TO INSTALL X ALTER
 ADDRESS__739 Road, | 21784 S o PHONE__Am 54924987
SUBDIVISION Warfields Grant'I’ . LOT'NUMBER _9  ADDRESS _16024 Pheasant Ridge Court

‘PRO‘PERTY OWNER"' Stephen & N1cole Sthk{el PROPERTY OWNER'S ADDRESS 3208 St Augustlne Court‘,; 0
- SEPTIC TANK CAPACITY 1250 . - GALLONS ‘ ‘

' PUMP CHAMBER CAPACITY . _N/A -~ GALLONS
' NUMBER OF BEDROOMS - 4 _

SQUARE FEET PER BEDROOM _ .180_'.
LINEAR FEET OF TRENCH REQUIRED 246" | B0

2.0 ' tow €>
TRENCHES: Trenches to be 3/0 feet wide.. Inlet 3.5 feet below original grade. Bottom maxnmum depth 5\&
T . feet below original grade. £53feet of stone below distribution box. '
LOCATION: Startlng from the- intersection of the 463.00" and the 433.79. lot 11nes, place

the distribution box 140 feet down the 433.79'-lot line and 145 feet off
that same lot line. Run trenches on contour 1n both d1rect10ns s

(zn(ao TRSTAL EXCa) +ccnches A

u{n\oo TS a.m. %po&@«te Mr ‘Lep m@@ﬁgj wcdf/ PR e = VA o T
. e ol dl\O\ ENC. - \m@ﬁe “ound_ponak fov &hz;@f v TS _ -
PLANSAPPROVED____tmy e millen 9114124100 oS DATE_ 3/6/00

PERMIT VOID AFTER 2 YEARS ‘ ‘ ‘ ' .

' NOTE:' CONTRACTOR RESPONS!BLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3. 0 FEET BELOW FINISH GRADE
- NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS |
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIEI.DS) TOBE 100 FEET FROM ANY WATER WELL UNLESS -
. - OTHERWISE SPECIFICALLY AUTHORIZED. '

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
 NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
~ NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' '

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

- 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

&/92H



NOT TO SCALE -

R

Ho-B3-o%%o
To Be Abandoned

~ Qnd &a\\ee\

TRENCHDATA - , _

TRENCH WIDTH 30
TRENCH INLETDEPTH ___ 3.5

-
TRENCH BOTTOMDEPTH _ .5
DEPTHOFSTONE ___ 3.0 -
NUMBER OF TRENCHES__ 9
TOTAL TRENCH LENGTH__ /&0
ABSORBENTAREA____ 72 /)

‘DISTRIBUTION BOX LEVEL 0é )

BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTICTANK _/25 0 _ GALLONS -
MANHOLE RISER __

6 INCH INSPECTION PORT __ ¢~

PUMP CHAMBER DATA

PUMP CHAMBER ‘
GALLONS /. 25 [4]

'MANHOLE RISER «

ALARM AJI/A '
PUMP PERFORMANCE TEST &J/A

D Iy i " 4
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
. - .-:2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631- 3784

**t****;*********************t***************t******t****t*********************t*t****t**t******t******t
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SUBMIT COBIES OF COMPLETED FORM TO:

X

*

e WATER WELL ABANDONMENT -SEALING REPORT FORM

‘kf*******t***********i****t*‘k***************ﬁ'***********************************t*****i’*** L.
1 .,,ﬂ R

“ COUNTY ENVIRONMENT AGENCY (contaCt MDE, WMA if address necded)_- S s e T

"~ WELL OWNER¥ -

MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM R R

:DATE WELL ABANDONED Mﬂ wmr ’2 7“0() (month/day/year)
'« PERMIT NUMBER OF ABANDONED WELL (if any) O — 88 — 0680
'« PERMIT NUMBER OF REPLACEMEN-T_WELL - .
" PERSON ABANDONING WELL -Ropald Kyker WELL DRILLERS LICENSE NUMBER: __I#D296
. ’ CIRCLE 'MWD/MSD/MGD
* OWNER’_S _NAME; __Steve Stlcklev
: R SITE LOCATION MAP
* * ~ WELL LOCATION:
COUNTY: Howaxd ‘
NEAREST TOWN: LISBON :
 TAXMAP_______ BLOCK¢ PARCEL
SUBDIVISION Warﬁ elds_Grant : L . S
* SECTION: : LOT: -9 BT L
NEAREST ROAD ‘Phaaﬁam— Rir%r@ o : . x .
WELL .
* TYPE OF WELL BEING ABANDONED: - - } T .
C _ . e LOG OF SEALING MATERIAL
_‘_X__.DRILLED . - ___ . JETTED . — =
' HAND DUG § ‘
. _BORED/AUGERED _____HA MATERIAL FEET
____OTHER (specxfy) S ; . .
: | FROM TO
- USE CODE: Cement (3yards) 0| 208
, _X DOMESTIC . ___ MUNICIPAL/PUBLIC
____ - IRRIGATION — INDUSTRIAL.
—__ TEST/OBSERVATION _GEOTHERMAL
- TYPE OF CASING:
__ X STEEL . . . ____PLASTIC:
S CONCRETE . OTHER (specify)
» SIZEOFCASING: & '° INCHES IN DIAMETER ~ - VOLUME OF MATERIAL USED
. DEPTH OF WELL: ____ 205 FEET DEEP
WAS ANY CASING REMOVED? YES X NO .. N
C if yes, length removed, in feet: _ ‘ : :
~ WAS CASING RIPiD OR PERFORATED” ___YEs__ %X No ,
@N s onsmen Ot g
‘ :SIGNATURE M’ASTER ELL DRILLER OR SUPERVISING SANITARIAN ‘LICENSE # _CIRCLE ONE - - DATE =

DENV 828 - JULY 1997 ‘ : ' 2) COUN’][‘Y-ENVIRONMENTAL AGENCY A ‘ @ "

e ih Sue oot
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~ Approved Septic System Plan
-~ Howard County Heaith Department
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GENERAL NOTES
[P

1. ELEVATIONS

A. BASKMENT: 618.0

B. FIRST FLOOR 623.0

C. INVERT QUT OF HOUSE: 610.7

"% . nww INVERT INTO SEPTIC TANK: §10.5
;.. \ ‘

NVERT OUT OF SEPTIC TANK: 6103

F7ANVERTINTO DISTRIBUTION BOX: §10.0

G. INVERTFINTO TRENCH: 509.5

H. th._\:m hgm AT SEPTIC TANK: 6§14.0

1. hﬁ“ﬂiﬁnﬂg T DISTRIBUTION BOX: 6
EXISTING CRABE AT ,TRENCH: §13.0

13.0
ELEVATION AT lﬁmmm: CRADE: 588.7

2./BROPERTY INFO.: WARFIELDS CRANT LOT &

e Sy 3] : PLAT NO. 9802
ﬂ\) S~ NM\
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. PLOT PLAN FOR PROPOSED

SINGLE FAMILY DWELLING
DATE: 2/16/00

- SCALE: AS SHOWN

BUILDER: TRADITION HOME BUILDERS INC.
4640 TEN QAKS ROAD .

DAYTON, MARYLAND, 21038

(410) 631~-9208 .

PREPARED BY:

MARKS & ASSOCIATES L.L.C.
4531 COLLEGE AVENUE .
ELLICOTT CITY, MARYLAND 21043
(410) 747-8738
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» STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTE
WELL 1S COMPLETED. 8/.1-/9—0 (4Y. &

PE N FILL IN THIS FORM COMPLETELY NomBER A2 4 /3
) : PLEASETYPE
R - —— PERMIT NO.
DATE Receved | DATE WELL COMPLETED . Depth of Well FROM “PERMI TO DRILL WELL"”
w o, w o 07 a4 000 - 2 505 % HO 94 2734 _
T — 13 15 i T " {TO NEAREST FOOT) 38 26 30 31 32 33 34 35 36 37

OWNER__~ 2TtrcEley

STREET OR RFD wane” LY eSae] 7 AT 46 CrgFeame

TOWN

— /5y

SUBDIVISION___ AL £ #1eldS Carant SECTION S Lot _7 l
~WELL LOG GROUTING RECOBD _¥¢53) Mo | I »
" . 4™ Not required for driven wells WELL HAS BEEN ‘GROUTED ) @ 1 2 :
- - - (Circle AppropriaterBe vy PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ) . — 2
CgLOR. DEPI#IH,CT)'HIC?(NBEAQSIAND IF WATER BEARING TYPE O ERIAL (Circle one) HOURS PUMPED (nearest hour) 3
DESCRIPTION (U FEET check | CEM BENTONITE CLAY [B|C] : 5 o
additional sheets if needed) FROM TO bearing 2% g@ . 8 . 5 .
; NO.(OF BRGS— <4~ NO. OF POUNDS PUMPING RATE (gal. per min.)
Dirt 0 1 GALLONS OF WATER - 15
Clay & Br. Schist 1 12 - ‘ METHOD USED TO submersible
y - N - - DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE %
Soft Br. Schist 12| 65 om0 ft 1o 76 f .
Soft Br. Schist T TOP 52 - 54 BOTIOM 58 WATER LEVEL (distance from land surface)
) : enter 0 if from surface :
& Clay 65 75| X BEFORE PUMPING 15
Hard Blue & Br. : 7 20
Schist . 75 WHEN PUMPING' & ft.
Hard Blk. Schist| 185 : ' 22 2
Hard Blue/Blk. TYPE OF PUMP.USED (for test). :
‘Schist 187 ' El air- piston turbine
. MAIN - Nominal diameter Total depth - i
Hard Blk. Schist | 280 349 . CASING  top (main) casing = of main casing . other
Hard Blue Schist| 349! 350 X. TYPE .. (nearest inch)! (‘nearest foot) centrifugal [E rotary (describe |
Hard Blue & Blk. ST. 6 78 77 D s 20O
Schist 350 395 60 61 - 63 64 66 70 jet ‘submersible
Hard Blue Schist| 395 401| X |« . OTHER CASING (if used) 7
Hard Blk. Schist| 401 424| — ¢ diameter - depth (teet) —
he H inc rom to . o ,
Hard Blue & Blk.. c . N ! N PUMP INSTALLED
Jnd : A DRILLER INSTALLED PUMP YES
| Schist 424 ,505 s (CIRCLE) (YES or NO) : - ¥
P L )t —t———— 1’ |F DRILLER INSTALLS PUMP, THIS SECTION
= =] MUST BE COMPLETED FOR ALL WELLS.
= e screen type  SCREEN RECORD / : b TYPE OF PUMP INSTALLED _
P - or open hole T B R H o PLACE (A,C,J,P,R,S,T,O) : .29
tig IN BOX 29. : SREN
insert 'Erl I'm'lsré LGglENJ%/
appropriate - -CAPACITY:
bl BRONZE - GALLONS PER MINUTE
below I‘FPUY L I'gT?.ErHJ (to nearest gallon) 31 35
S PUMP HORSE POWER .
o . a7 a1
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER oF UNsuccessFuL wewts: 0 : (nearest ft.)
“yes el H O 8 205 CASING HEIGHT™N(circle appf:)pnate box v
. . - A |
WELL HYDROFRACTURED;_ _ @ NECECEE 15 17 21 G) Jand enter casing height
. C . .
CIRCLE APPROPRIATE LETTE M2 = 4 2% 0 52 % - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s . :
A GENTHIS WELL WAS GOMPLETED Cs , 2 (nefegcr)e:,)st)
E ' ELECTRIC LOG OBTAINED R7e 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO'PRODUCTION E ) —
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : SHOW PERMANENT STRUCTURES
AngFIDANCE V\gTH C?MAR Lzsc 84" ([);Tl\grt;:ls.l.sgr%ggwcmghi Bgt\«/g DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN NFORMANCE WITH AL | i .
CAPTION?ED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN, _56—60 'NCH) | TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY. . (MEASUREMENTS TOWELL
KNOWLEDGE. ) .. from to C
DRILLERS LIC.NO.1 MW.D_2 9 6 I(;HAVEL PACK o ) E@) \Kh\* e&& ; ;OG
: , WELL DRILLED
Ronald Ryker WAS FLOWING WELL S
DRILLERS SIGNATURE INSERT F IN BOX 68 58
= (MUST MATCH SIGNATURE ON APPLICATION) _?lll\lDOETL%SO |BE)ENI=LILED o DRILLEH) -
| O LEINO \_l)Dg-é T - (EROS) ‘wa S
. L?ﬂn LAYy ILQ(_ {) / 70 72 N
SITE SUPERVISOH (sign: of d?iller o:'jjﬁr N . — Lo;— 74 75 76 . )
responsnble for >u= rk if diffe;em from{ permittee) ’ VéiLSESgOPE : »INDICATOR" OTHER' ATA v 3 t

@ COUNTY




' EMERGENCY#EME N'C.-IE':ANI(""‘ R

% SEQUENCE NO.

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print-or- type

" STATE PERMIT TNUVBER 1

f/O 7Y - ;734

fl" in th:s form completely

200

CEET

' ~BOCATION OF v WELL

- > - —
Y B Street r RFD : . 50 - - o DT
DOlwer, N\rII :,my, ebe IR S |
57 = Town . \.. - State - -72- Z|p _. ] : 52’ NEARESTTOWN i BT RS
1 RILLERINFAMATIN N SRR : 3 )
e o (R b o MILES FROM TOWN (enter 0 lf |n town) 73 hS% : LT s
Dr Ilers Nime PRI & N 76 Liceage? No\ 81 1Bl4 > B
N\ pe X 4 1 2 ; IRV AP |
‘ ﬂ%ﬁeﬁ- nnu‘ ule. DIRECTION OF WELL FFIOM N ) S :
£ Name 3 1 2 'TOWN (CIRCLE 80X) ‘ » _
’ .m qA ] - ". 1 ' . ON WHICH.SIDE OF ROAD. “°[§]'" g
- "(CIRCLE APPROPRIATE BOX) o ¢
A WA Ko fise T oA &R,
£ IA ﬁv ) B
o Slgnature » { - .
B | 2 l -WELL /NFORMATION - DISTANCE FROM ROAD ;r:r”'
: © - APPROX. PUMPING: RATE .
‘ (GAL PERMN) 5 O . EI\ITER FFORMI 38 39
'AVERAGE DAILY QUANTITY NEEDED™ " 0 | TAXMAP: "fal‘_k:"":' PARCEL :

(GAL PER DAY)
: - USE FOR WATER (CIRCLE APPROPRIATE BOX)
]'- OMESTIC POTABLE SUPPLY & RESIDENTIAL ’
IRRIGATION

" FARMING (LIVESTOCK WATERING & AGRICULTURAL
: IRRIGATION

-INDUSTRIAL COMMERICIAL DEWATERING a

PUBLIC WATER SUPPLY WELL.
- TEST, OBSERVATION, MONITORING

BEE Els) .

GEO-THERMAL -+ = = = - S

- 'l///?//}/M// . 50

- NOT TO BE FILLED IN BY DRILLER
-HEALTH DEPARTMENT APPROVAL -

/‘)47//)/34

- COUNTY. NAME. ‘ COUNTY NO.

"STATE - : - T

. "SIGNATURE . - SR ‘I‘NSERTS-‘—_b‘ -

. ‘DATE ISSUED - S PR
2 zgzm, of 2y (%%/ 7,/2/6/J

. 43~ ‘oD . Yy 48 .CO SIGNATURE TITOEXP. DATE
“NORTH . EAST - -
GRID 6’30 00 0 GRID 7700 00

APPROXIMATE DEPTH OF WELL - I__@_@J FEET- .
: & : 22

28

(b - NEAREST
’ INCH

APPROXIMATE DIAMETER.OF WELL

METHOD OF DRILLING (circle one)
JETTED JettecI & DRIVEN
AlIR-PERcussion ROTARY (Hydraullc Rotary)
. REVerse-ROTary DRive-POINT

-BORED (or Augered)

(CIRCLE APPROPRIATE BOX) T
&
LE _THIS WELL WILL NOT REPLACE AN EXISTING.WELL ¥

~ ‘HIS WELL WILL REPLACE A WELL “THAT WILL BE
ABANDONED AND SEALED
“THIS WELL WILL REPLACE A WELL THAT WILL BE USED.

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

THIS WELL WILL DEEPEN AN EXISTING WELL "

" PERMIT NUMBER OF WELL TO BE REPLACED ©OR DEEPENED
(IF AVAILABLE) 41

30 [S]

| — — — — —— ——

REPLACEMENT OR DEEPENED WELLS = . |

Not to be filled in by driller (MDE OR COUNT¥ USE ONLY)

‘?'

"PERMIT No// E i 2‘ s 7

70 71 72 73-74 75 76 77 78 79

APPFIOP. PERMIT NUMBER

SHOW MAJOR FEATUFIES OF
BOX & LOCATE WELL —_—
WITH AN X

SOURCES OF DRILLING WATER -
.3 - o ‘ ‘Tf'QO*Féme}

- e forchJ C&nw#‘? e“
o m%l{z@%«m’

28

FROM THE MAP HERE _ | - 1500’ b [W@\) S
g . . - Grgu‘?‘d ﬂi’ ?/feqr' S!ﬂl'{
5t - 888 Gho

WRITE THE BOX NUMBER s

N . ,L D
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN S

. 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE
‘ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

‘VLe ’QC(’

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

. DEN)}-Permit 97

® COUNTY |




/) feet

e ———————

L

é:j feat

3/0 fact
ed below

50 fejﬁt~. '

~trench

]

- required

Total linear feet of
width of trench(es)
papth of trench(es);
Depth of stone requir
distribution pipe

Howard County Heaith Department -

‘Approved Septic System Plan

ND. STATE GRID MERIDIAN .

' GENERAL NOTES

- 1. ELEVATIONS

BASEMENT: 616.0

FIRST FLOOR 623.0 :

INVERT OUT OF HOUSE: 610.7

INVERT INTO SEPTIC TANK: §10.6
INVERT OUT OF SEPTIC TANK: §10.2
INVERT INTO DISTRIBUTION BOX: 6§10.0

. INVERT INTO TRENCH: 608.56

H. EXISTING GRADE AT SEPTIC TANK: 614.0

T TS T

I. EXISTING CRADE AT DISTRIBUTION BOX: 613.0

J. EXISTINC CRADE AT TRENCH: §13.0
- K. ELEVATION AT WELL AT GRADE: §28.7

2. PROPERTY INFO.: WARFIELDS GRANT LOT @
: PLAT NO. 8802

" PLOT PLAN FOR PROPOSED

SINGLE FAMILY DWELLING
DATE: 2/16/00

' SCALE: AS SHOWN.

BUILDER: TRADITION HOME BUILDERS INC.
ﬁ%ﬁé‘ﬂ OAKS ROAD - R

, MARYLAND, 21036
(410) 631-9203 - :
PREPARED BY: _
MARKS & ASSOCIATES L.L.C.
4531 COLLECE AVENUS .
ELLICOTT CITY, MARYLAND 21043
(410) 747-8738 o
PLAN SCALE; 1*=~3GQ

100 *



 91Z-QH

APPLICATION -

_ PROPERTY LOCATION:

a ARCET

PERCOLATION TESTING

‘. P
HOWARD COUNTY HEALTH DEPARTMENT _ ' o ) 7
BUREAU OF ENVIRONMENTAL HEALTH _ HENRI

PO, BOX 476 ELLICOTT CITY. MARYLAND 21043 ' : :

TELEPHONE: 461-9933 _ 8-05-88ATE .

\

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

i AE*EBY. APPLY FOR THE NECESSAhY TEST IN ORDER TO CONSTRUCT (dﬂ RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

e Mr. Robert M. Warfield
PROPERTY. OWNER

- . 2425 Daisy Road, Woodbine, Md. 21797
ADDRESS - . - PHONE
L Carman Associates
PROSPECTIVE BUYER . — : . ;
P.O. Box 122, Ellicott City., Md. 854-6797
ADDRESS : - PHONE -

Warfields Grant

s
LOT NO. ’ﬁt ﬁ

SUBDIVISION

West Side Daisy'Road

ROAD AND DESCRIPTION

13 128

TAX MAP PARCEL #

snzzoraov___3_ac;gs__ . ' : WG SFD L

. (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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF AFPLICANT

APPROVED BY ____ S —— FOR ‘ DATE
REJECTED ay. . » ) ) i FOR ' . DATE
HOLD PENDING FURTHER TESTS i , : , DATE

REASONS FOR REJECTION OR HOLDING /0-27 5% Ia 2t S ATISEsE mﬂ? > /Mcéﬁ fiéé! Aad. SodaA
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Copy o Signed

| Ng112:50 ]
T [ N4£0£33 ]
R [*N6g 2824 |

N1143'31

R=25.00'
L=2103’

RESTRICTED -

20 DRAINACE &~ 85 |§
UTILITY EASEMENT 155 o

IS

‘ROAD

EGRESS"

DAISY

 AND

<

LAND TO BE DEDICATED TO ‘HOWARD COUNTY,

OR THE PURPOSE OF A PUBLIC
0.519 ACE . . .

ROAD.

MARYLAND F



'HOWARD COUNTY HEALTH DEPARTMENT

'4 Diane 'L. Mdtﬂszfdk, M.D..,AM..P.H., County Hetilth Officer -
June 23,2000 .

Stephen & Nlcole Stlckley
3208 St. Augustme Ct. .

- Olney, Maryland 20832 o -
S : o Re: Revised Septic Area _
16024 Pheasant Ridge Ct. =
Warfield’s Grant I, lot 9 =

Dear Mr. & Mrs. Stickley:

~ Our office was contacted by your septic system contractor the morning of June

22, 2000 concerning shallow depth to water table in the freshly excavated septic tank

- hole. We evaluated several additional soil excavations and performed several percolation -

~tests later that day to better determine what options were available to remedy this

- problem. Generally, throughout the uppermost boundary of the staked Sewage Disposal

- Area, we encountered seasonally high water tables at 41/2 to 5 feet below grade and very
slow percolation rates in the upper 2 % ft. soil horizon. Copies of the test results are
enclosed. Such soil conditions are unsu1table for the installation of convent10na1 ‘

' .subsurface septlc systems : S

Within the 100- ft radius of the ex1stmg well (HO 88- 0880) we. dld encounter
satisfactory percolation rates and limiting conditions (Rock or water at 10-; ft.) _
| compatible with a conventional septic system. HoWever use of this area would require: -
Abandonment and sealing of the existing well
~ Drilling a replacement well in a different but acceptable site (the access right- of-
way near Pheasant Ridge Ct. is suggested)
Installing a pumped septic system _
Installing antifloatation devices on the septic tank and pump chamber if installed
- wherever high water tables are encountered
Provide a rev1sed Percolatlon Certlﬁcatxon Plan showmg this new SDA

. This plan should be prepared by an engineer or similarly qualified person and .
submitted to this office for review and approval within 60 days. As well as the change in -
SDAs, the plan should include both new and abandoned wells, existing buildings,

‘ Bureau of Environmental Health '
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




elevatlon contours, swales, wetlands, most recent test locatxons and any other pertment '

mformatlon s1m11ar to that provided on the original building permit plan.

The above recommendatlon is only one of several possible solutions to the current

- problem. Other alternatives include sand mounds, drip irrigation or holding tank systems. | .
Each type of system has advantages and disadvantages. The above recommendation was, '

in our opinion, the most suitable for this property.

Ifyou have any questions or wish more mformatlon on altematlves Pplease call me at -

410-313-2640.
Respectfully yours,

Ronald r% S.

Water and Sewer Program

' ‘Cc Traditional Home Builders
. File
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GENERAL NOTES
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BASEMENT: 616.0

FIRST FLOOR 623.0

INVERT OUT OF HOUSE: 610.7

INVERT INTO SEPTIC TANK: §10.5
INVERT OUT OF SEPTIC TANK: 510.2
INVERT INTO DISTRIBUTION BOX: §10.0
INVERT INTQ TRENCH: §08.6

H. EXISTING CRADE AT SEPTIC TANK: 614.0

I. EXISTING CRADE AT DISTRIBUTION BOX: &
J. EXISTINC CRADE AT TRENCH: &18.0

K. ELEVATION AT WELL AT GRADE: 628.7

Ammb oD~

2. PROPERTY INFO.: WARFIELDS CRANT LOT @
PLAT NO. 9802

Howard County Heaith Department

| Approved Septic System Plan

'Signatu_fe

WD STATE GRID MERIDIAN

PLOT PLAN FOR PROPOSED
SINGLE FAMILY DWELLING
DATE: 2/16/00 :

SCALE: AS SHOFWN . o
BUILDER: TRADITION HOME BUILDERS INC.
4640 TEN OAKS R

DAYTON,

QAD
, MARYLAND, 21038
(410) 631-9208

PREPARED BY:

MARKS & ASSOCIATES L.L.C.
4531 COLLEGE AVENUE

ELLICOTT CITY, MARYLAND 21043
(410) 747-8738

PLAN SCALE; 1°=3§
. 100" #
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