patag 0

@ PERMIT
B N | P . p.58017
i o .. SEWAGE DISPOSAL SYSTEM ' :

' DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
- DISTRICT __4th

A 42628

b

" HOWARD COUNTY HEALTH DEPARTMENT a N DEXED - paE_ I /9
BUREAU OF ENVIRONMENTAL HEALTH . ' R 4-9
—_— DATE SYSTEM APPROVED ‘7

/L\i OD 15/] I/bf}\ . | INSPECTOR ZZ? |

Arnold Backhoe " & Septlc Services’ ‘ ‘ISPERMHTEDTOINSTAU. X ALTER

ADDRESS_P- O. Box_lS, Woodbine, Maryland 21797 ___ PHONE__795-7873

suBDIVISION__Warfield Grant tor_21 - ROAD 16032 Field's End Court
"PROPERTY OWNER ' ' : -'-I-r—Ln;..ty_Cus.tom_Homes—an NICHOL‘AS' A/UCC',

ADDRESS

SEPTIC TANK CAPACITY _1250  GALLONS
NUMBER OF BEDROOMS ___ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED - 240 .

TRENCHES - Trench to be 3 feet wide. 1Inlet 3.5 feet below original grade. Bottom maximum

depth 5 feet below original grade. Effective area beglns at 3 5 feet be
' original grade. 1.5 feet of stone below distribution pipe. ‘>

LOCATION - Place distribution box 180 feet up the left (323.99") lot line and S@’feet off

that same lot line as seen when facing the lot from Field's End Court. 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. » ’ ' -
_ _ok VM _3/3[97

PLANS APROVED BY

Amy McMillen/Mark Rifkin oate 02/26/97
COVER NO WORK UNTIL INSPECTED AND APPROVED v

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/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 TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
: AUTHORIZED)

| ‘ o » j Wi, PERMEE bMN
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) WG REBURLES O / o\

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 500\3373 .1 S ———
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR 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.

RTV¢C
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INDICATE NORTH - NAVIE ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL B¢, 1250 gallons © cLeanouts_lon tenle, | o house,
DISTRIBUTIONBOX LEVEL_O¥=, %aClle_Sn |
DRAINFIELD/TITLEDEPTH 5 FT..  TRENCHWIDTH__ 2 FT.  INLETDEPTH_2.5 FT.
EFFECTIVEGRAVELDEPTH_/s5 _FT.  TOTALLENGTHZ2 (0 rr. —® ;? 40 |
| NUMBER OF TRENCHES __ %/ ONE SIDEWALLBOTTOMAREA_ /20 _sa. FT.
DRYWALL INSIDE DIAMETER_—___FT. | EFFECTIVE DEPTHBELOW INLET _—__FT.

ABSORBENT AREA __ ~——_ SQ. FT.

REMARKS: 4—l 2la”] oL o enove et fi@}é 15 of-f @y’g@(h@d ﬁemj

N evder 4o o A=’ drenches D
A@@Mf?x & AITIVA2 ’YD(n_\lef a W\ L,'Qof‘L LW

'—&l’:‘)!m WEL— P8, well tirg, 340" belovw Qg»@rfeu Cast G
i abﬁv@ grade. Z«:ﬁ@ oo installce. o, 46 cowli DS J

DATE SYSTEM APPROVED 4/// 3// 97 , INSPECTOR ﬁ/ﬂéﬁ(ﬁ/p /?/M/ﬁf@




APPLICATION

| a 2629
’ : PERCOLATION TESTING
‘ P
HOWARD COUNTY HEALTH DEPARTMENT . o ,,LZZ’ :
BUREAU OF ENVIRONMENTAL HEALTH ’ ARFTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043,
TELEPHONE: 461.9933 , 8-05-88PATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND.

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

mpgﬁﬁ.owr;gn MI'. Robert M. War fleld / f/é/ﬂ/-} QJ@M )&WZS 4l 4&)

ADDRESS

o 2425 Dalsy Road, Woodbine, Md. 21797 _:«,-_,frmo“:

Carman Associates
OSPECT IVE BUYER

. Md. 854-6797

AGORESS P 0. Box 122, Elllcott City, |  oHONE

| PROPERTY LOCATION: ' 22
1 L

SUBDIVISION Warfields Grant — LOT NO. 2 5

ROAD AND DESCRIPTION

West Side Daisy Road ///y 59 /7eble L (@/z;ﬁ)

v . 13 - 128
TAX MAP ——————————PARCEL #
_ 3 acres : ,
SIZE OF LOT : : s TYPE BLDG.

(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 FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTA CES. | ALSO AGREE TO COMPLY

" WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. % g

(SIGNATURE OF APPLIEANT) /

" APPROVED BY : : FOR DATE
: REJECTED BY : FOR : : . DATE
1 - -
‘ . . : . 4
‘ HOLD PENDING FURTHER TESTS » DATE

REASONS FOR REJECTION OR HOLDING 10-26-8% fee &‘)7’73%773@?— Lelef Iﬁn ey 7.  Slibr

91Z-0H

T
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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PROPERTY.OWNER
¥

" Warfields Grant o N ‘ g//ﬁéfd’
SUBDIVISION LOT NO. .

“ APPLICATION

A R2K

PERCOLATION TESTING

. ‘ (]
HOWARD COUNTY HEALTH DEPARTMENT A 4,ﬂ
A : o ARFTRICT - -
BUREAU OF ENVIRONMENTAL HEALTH ,
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 o , K '
TELEPHONE: 461-9933 . C 8-05-880ATE
,‘, ' ’

TO:  THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND _
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Mr. Robert M. Warfield o

ADDRESS 24_25 Daisy Road, Woodbine, Md. 21797 PHONE

Carman Associates
PROSPECT IVE BUYER

' P.O. Box 122, Elllcott CltY. Md. . 854-6797
ADDRESS PHONE

PROPERTY LOCATION:

West Side Daisy Road

ROAD AND DESCRIPTION

13 128 . ‘ o
TAX MAP ——————————PARCEL # : : . . . . - ,?_::’
- 3 acres S b . SFD )

SIZE OF LOT : : : TYPE BLDG. : : i -
; t (SINGLE FAMILY DWELLING OR COMMERCIAL)

o

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS AéCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLABL’E. I FULLY UNDERSTAND THE

. -

FEE CONNECTED WITH THE FILING OF THIS PERC TEST~APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE 'I’b COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. % f Wd”?&l‘

(SIGNATURE OF APgflican!

APPROVED BY : " i FOR DATE _
REJECTED BY : ' FOR : — DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR Hovong Z0-A & -8& /Q*’ﬂ;( S 455 B7y- /ré(gﬂ’ ﬁ a7 JM
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— ikt il ¢]

1 S TATE ()r nupsuse THIS REPORT MUST BE SUBMITTED WITHIN
C|1 1943 SEQUENCE NO. . o : 45.DAYS AFTER WELL IS COMPLETED.
(MDE USE ONLY) WELL COI\fi_IéETION REPORT o
. . FILL IN¥THIS FORM COMPLETELY COUNTY

fﬁ”&%ﬂg“ﬁ%ﬁ;ﬁ %i,&’.;’g)CHEP . 7 T PLEASEPRINTORTYPE - | NUMBER A 4 Zéz 24
ST7CO USE ONLY , , , . —__PERMIT NO.
DATE Received -~ -DATE WELL COMPLETED - : " Depth of Well - * ' FROM “PERMIT TO DRILL WELL"
(LTI @44 992 =[B[7P] ] ]= : WIOI [7141 - |0|$’|3m

L ’ - (TO NEAREST FOOT) o . 28 29 30.31 32 33.34 35 36 37

OWNER. /r/n/ﬁg/ a3 tom HEnES R - , .
STREET OR RFD e ields Epd &F ™™ Town Da/SV ‘ , o

SUBDIVISION Wan 7‘/6/0’5 éﬂ”an 4 SECTION ___ A » Lot o2/ . \
WELL LOG ~ -' : GROUTING RECORD yes’ no c 3 ' . !
e WELL HAS BEEN GROUTED - e D i
Not required for driven wells (Circle Appropriate Box) . - ‘.) @ » 1 4 o PUMPING TEST

’ "HOURS PUMPED (nearest hour)
. THICKNESS AND IF WATERBEARING - | CEMENT BENTONITE CLAY E. :

8 9
DESCRIPTION (Use [ _FEET ] check o OF‘BAGS N(} j FB‘ND 28v PUMPING FV\TE(gal per mm)_

STATE THE KIND OF FORMATIONS . TYPE OF G G MATERIAL (C|rc|e one)
PENETRATED, THEIR COLOR, DEPTH, i :

additional ShthS if needed) | FROM T0 bearing | GALLONS OF WATER _°

DEPTH OF GROUT SEAL (to nearest foot) . mggg&%&mg & RATE
L

"°’"|_Jl | sl l" “°|§|Ol“|t L | WATER LEVEL(dlstance from land surface). -

enter 6t facey o %
enter 0'if from surface) A @E[D
casing _ CASING.RECORD . : _BEFQRE PUMPING

R,

b | Tep Ll Lo S
@"vww glﬁ?lf 0"’ '70 ¢/ \

types . 51T [cTo] | WHEN‘F;UMPING'I

insert. -
) : appropriate STEEL : CONCRETE
0 ?S' ) code .
ﬂnuw gém 2o I\ s ) (P [OIT] | reeorruwe s ey
o o ; : ASTIC *~ . OTHER : .
, . DS’ e é‘/ R * — — E .‘a|r o . piston .T turbine
&M'E géﬂdf’ 07 . MAIN i Nominal_ diamgie,r. a Tota_l depth . - .

) other .
é}"wwy g% of Jjos1< |- Cf‘YS,L"éG top ;;",22’;2?';‘.9, Tfn;n;:slc?:g?_ : cenmfugal rOta‘ry‘ ‘ gde?g;;;be
. S - w “ B ‘ P L IZl | |g |§ | l | | .]et . @subme}sime
Alue Slufe_tios |3W | === L ,

_ (CIRCLE) (YES or NO)
. T , | iF DRILLER INSTALLS PUMP, THIS SECTION

. -OTHER CASING (|f used) -

C . diameter ~  depth (feet) B EN.

Al e wom o .-+ PUMPINSTALLED »

Sl T 1 i | DRILLER WILL INSTALL PUMP YES ;
s o |

N

G

‘ Ao ; MUST BE COMPLETED FOR ALL WELLS.
EEE R D screentype SCREEN RECORD. TYPE OF PUMP INSTALLED

hol | PLACE (ACJPRSTO '
ovropen NG I::I K INBOX(29 > R Q

insert

L STEEL PE ¥
~_appropr|ate CAPACITY- : D:lj:l:l
code o . J aroNzE HOLE - | GALLONS PER MINUTE: - 1
‘ L ' () “below R Ii_LI |O | T | (to nearest gallon) .
| NnumBER OF unsuccessruL weLLs: __ U]\ | PIASTC__~ OTHER - | pyMP HORSE FOWER .-...
yes T RN . .
f WELL HYDROFRACTURED “,;. @ Cl2 ) : : EIREI P | .PUMP COLUMN LENGTH
- - : 1.2y o DEPTH (nearest ft) v . j‘ A r(héa?e‘é‘t'ﬂ ) -....
C CIRCLE APPROPRlATE LETTER E, O g’ O | CASING. HElGHT
. C|rc|e appro r|ate box
- A WELL WAS A_BANDONED AND SEALED A + - | Bl | | ”3| lol | (and entgrpcagln height
A C 8 9 21 j g height)
WHEN THIS WELL WAS COMPLETED - - ¢ (+]) above) :
E ELECTRIC LOG OBTAINED - s2| | | | | | JI | | | | | w ... lANDSURFACE =
p IESTWELL CONVERTED TO PRODUCTION ¢ =m =@ 30 32, % | " below Y , (n%gst)
IHERE\éVYE(l)-ElE-RTIFY THAT THIS WELL HAS BEEN CONSTRUCTED |Nh ,:3 | 1 I I I | [ “ ] | l I ' l e . v
ACCORDANCE WITH COMAR 26,0404 "WELL CONSTRUCTION” aND | & 7387 35 41 W 47 SN I LOCATION OF WELL ON LOT
IN'CONFORMANCE WITH ALL GONDITIONS STATED IN THE ABOVE | N : .| & sHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . SLOT SIZE 1 - BUILDING, ‘SEPTIC TANKS, AND /OR .
l:ﬁngésG l:f\ccusme AND COMPLETE TO.THE BEST oF my | g,éms,‘g:égN (|TJI(E:AH'?EST N A %ﬁ,ﬁﬁ"’m‘% g’%ﬁ ,\ngg ATE NOT LESS
| TYPE: MWD/QI_,DIMGD / L N : ‘ .~ (MEASUREMENTS TO WEL'L) “6((,
DRILLERS LIC. NO. i . 1 : B from o © to ‘
: . . GRAVELPACK | o o
| FWELL DRILLED WAS - - . :
- — FLOWING WELL INSERT- : i I:I
DRILLERS SIGNATURE ) ! § FINBOX68 - - - 88
- (MUST MATCH SIGNATURE ON- APPLICATION) IR : ; S

MDE USE ONLY:
(NOT TO BE FILLED IN BY DRILLER)

L'C NO‘ ’% 7"’ T (EROS) . wa
R o .74 75 76
. I R N IR A Il O

“SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE =~ LOG -~ - . *- - OTHERDATA
tesponsible for sitework if different from permmee) I CASING °~ ~ INDICATOR® =~ ST

o ] . L . COUNTY ) B @
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Wit [a capng.

ZEIELDS NN\

eND g )

G A
o

L4800 &4
\Ks000' |' £

o ;
0" pIPE -

/T0 SEPT“//‘WW/
J@ 2% FALL

/\ Pian

L7 . Howeard County Haatth Depart

/
;-

a B2

) 5%.%%% ofuifi?




SEPTI(C ﬂsco(lb SAYS
107/5/01 ST 1§14 FRoH] SES

\:&&L OWNER 4SSERTS
ST. t/o w246
\ HoH DEck c&/ﬁ<
6 AEED TO WS%
&\CW(/U(;EA/Y@(/
X (Nsf 15
' UF(& EY ;E(WWW\/
| WWUE#«A@(}ZEES |
Yo s,
| ADISTHEMT

Pere . ék’:vij

SePne




** TUE UNDERSIGNED HERFB Y£-!

N\

DEPAHYMEI'T OF INSPECTIONS, LICENSES AND PERMITS . .
3430 COURT HOUSE DRIVE . ? . H OWARD
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810

"AUTOMATED INFORMATION (410} 313-3800

PERMIT APPLICATION

COUNTY

’

BuidingAddress (4032 E1g4D5 Enrd Lr.
LBl IAD 24797
Suite/Apt. #: SDP/WP/Petition #:
Census Tract GOY D subdivision L’Ucu‘ L4 ()M.‘r
Al

' PERMIT NUMBER
B0y

Property 6wner’s Name /(,/L‘v/(d T A(yAt.: \\

Address [bgﬁ p A Elgbbﬁ E&(D KT, \ \
City Z‘ 200 Dyat Lo State Lle Code’L Z \
Home Phone Hd-L{Y2-196] Work Phonel/U-534 - oD

Applicant’s Name & Mailing Address, (if other than stated hereon):

Section Area Lot A
. W\
Tax Map | 5 Parcel /,95? Grid ',9 ¢' AN
— . . \\
Zoning _C DEDNIap Coordinates g;L" éy Lot size .Phone Fax \\\\

Existing Use gi’ub&ugg 4'ﬁ [INZaY) f‘ EESsz bl [lm,,i)
pe ; Y !

Proposed Use

Contractor Company _ o) ul #fr

Contact Person

Estimated (Construcuon (;ist ,WO 0o
{)!:s;g{on{;\wfﬁ ¥ ' . Address -
’3 SN ICW‘);«/, // vé Ei:z;\se = State Zip Code
Bepal japinied iz A S7pA P pter] Phone Fax
Occupant or Tenant _A[&_h‘_gi T aloees [Anny B/K%neer or Architect Company A
Contact Name {4 L ¢c. Contact Person :
Address [@ w2 Et ELDS TEpd Cr. Address
City w 03[}!.&& State ”D Zip Code Z,I?Cf 7 City State Zip Code
Phone H10-YUYZ ~ Wél Fax 1Y —536- 2172 Phone Fax

Use group:. S o | Gas YesO No O
Heating System:

Construction type: Electric O Oil O

BUILDING DESCRIPTION - COMMERCIAL' BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics - Utilities Building Characteristics . Utilities
Height: Water Supply: SF Dwelling { SF Townhouse [ Water Supply:
____Public ~ Depth th W:dth _ Pu_hlic
No. of stories: Private 1st floor: _+ Private
' Sewage Disposal: 2nd ficor: Sewage Disposal:
: ___Public Basement: Pu.hhc
Gross area, sq. fi. per floor: Private Finished Ba : anate
: ) L Crawl space O Slab on Grade D Flccmc Ve [{No
Electric Yes3 No O No of g,d,.,om, Gas , chs D N 0 D/

Muln fa:mly dwellings:
. No. of efficiency units:
No.of IBRunits: .
No. of 2 BR unis:

Healmg System
Electric O Oll“y

Natural Gas O

Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O -
Structural Steel Propane Gas O : : ;
Masonry i ‘ Other St Sprinkler system:  N/A M
Wood Frame Sprinkler system:  N/A O : fims: NFPA #13D

. ___Full ' R ____NFPA#IIR .

‘. o ___ Partial - ” _____Other:
State Certified Modular _.__ Other Suppression . State Centified Modular '
i . # of Heads " Manufactured Home
ON IS CORRECT; (3) THAT HE/SII; WILL COMPLY WITI) ALL REGULATIONS OF HOWARD

COUNTY WHICH ARE

ENTER ONTO THIS PR WLTMTHBWO‘RKMEDANDMWINGNDTIC!}

Applicatl$-Slgnatute~—""
Lo ME S

Title/Company

N ,' & FOR FFICEUSE@N

AGREES AS FOLLOWS: (1) THAT [F/SHE 1S AUTIIORIZED TOMAKE TIIIS APPLICATION; (2)THAT TSIE INFURMATH
. (4) THAT HE/SHE WL FERFORM NO WORK ON TIIE AROVE REFFRENCED PROPERTY NOT SPECIFICALLY DESC

A/um,/\s A L(ua.

"RIBED [N THIS APPLICATION; (S) THAT HE/SIE GRANTS COUNTY OFFICIALS THERIGHT T~

| Print Name /l" /0/ Ten

Date

_ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- hid PLEASE WRITE NEATLY AND LEGIBL i

e




