- PEAMIT VOID AFTER TWO YEARS ) o ' A 7)) ST 7

- NOTE: INSTALL S‘AND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST SE § INCHES IN DIAME

Ulq S T T i T R
tOW‘@o | P E R M I T | | p5/I0S 2

0, 1
& laﬁ/ - SEWAGE DISPOSAL SYSTEM v
04/7 ’5 ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
| O ' ' DISTRICT ___4th ‘
HOWARD COUNTY HEALTH DEPARTMENT ?)5/]20 . oate ) Z0)3p 1
BUREAU OF EWNWRONMWA:I%E—ABLE—264O - 'DATE SYSTEM APPROVED 4&(2‘?(%
ﬁNDEXED INSPECTOR oA |
O%en Retterman - ISPERMITTEDTOINSTALL _X ALTER ‘ ‘
ADDAESS 14960 Route 144 °  Woodbine,.Maryland 21797 pHONE__ (410) &42-1336 |
SUéDIVlS]ON Warfielde Grant, Sec. II LOT 28 ROAD 16004 Fields End Court .

Stephen Borror :

" PROPSRTY OWNER —
' ADDRESS
SEPTIC TANK CAPACITY _2000 GALLONS | ###SEPTIC SYSTEM SIZED FOR 3 BEDROOMS IN MAIN HOUSE

" AND AN APARTMENT ABOVE THE GARAGE.*** = .
" NUMBER OF BEDROOMS _-__ 6 .

180 SQUARE FS=T PER EEDROCM

. LINEAR FEET OF TRENCH REQUIRED 270

epth 7.5 elow original grade.
original grade. 4 feet of stone below distribution pipe.

f_LOCATION — Place distribution box 200- feet up the left (358.28%) and ./0: feet off that same lot

line as seen when fac1ng the lot from F1e1ds End Court. Run trenches on contour

. in-bothrdirectionsSi —~=" "
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout'and cap
to grade or above on septlc tank. okjﬁtg -
'~ PLANSAPROvEDSY__Amy McMillen _ pats__3/19/98

COVER NO WORK UNTIL INSPECTED AND APPROVED
" NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o

" NOTE: CLEANOUT RSQUIRSD EVERY 70 FSST OF SEWER LINE AND/OR AT 90° SWSEZPS IN LINES FROM HOUSE TO DRAIN FISLDS, 907 ELBOWS NOT

, ACCEPTABLE. v
NOTE: ALL PARTS OF s=='nc SYSTEMS (L.Z. TANK, ‘DISTRISUTION 30X TRENCHES) TO a: 100 FSET FAOM WELL (UNLESS O'H"-?WISE SPECIFICALLY

AUTHOFUZ_D) , L : ‘
NOTE: -IF DESP TRENCH(ESS) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

ET INLENGTH
n.m. PERMIB smrm
AND RETURNED /-9 -5 F -

NOTE: NO DRY WELL SHALL EXCZED 15 F'OOT IN DIAMETER NO ABSORPTION TRENCH TO EXCZED 100

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 8€ CAST IRON OR SCH"—'DUL_ 25/40 PVC OR ABS'

ARA COTTA OR

ETER CAST IRON. CONCREZTE O
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIREX(

NOTE: D!STRIBU"!ON BOX=S MUS‘ HAV: BAFFLES

: "INSTALLER lS RESPONS!BLE FOR OBTAIN!NG FINAL APPROVAL ON THIS PERMIT
HD-280(5-30) o T . °“CALL461-9833 FOR INSPECTION OF SEPTIC SYSTEM.
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- = ¢ (f Jde End & |
| SEPTIC TANK LEVEL Ol’» 2000 j‘&ﬂon S  CLEANOUTS / on /ﬁn/L | on _// e
pisTRIBUTION BoX LaveL_ QK
DRAIN FIELD/TITLE DEPTH _ / S e TRENCH WIDTH 7 FT. __INLET DEPTH go 5 FT.
EFFECTIVEGRAVELDEPTH_4___FT.  TOTALLENGTH 27 2 F. 372
NUMBER OF TRENCHES ___3 * ONE SIDEWALLBOTTOMAREA_/O8 B sa.FT. 56 s
DRYWALL INSIDE DIAMETER __ — / FT. EFFECTIVE DEPTH BELOW INLET _~—______FT.

ABSORBENT AREA sQ. FT.

REMARKS: /0/2(0/98 hos_Houge Goxvmcr‘vm dishibdson Do meds Jedb and /ej\k,,ef.f‘
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| _i0]a/ag o 4o stone 9 cpier [ast french fmbﬂggds on Site dld
DATE SYSTEM APPROVED / !9/ 2/9 9 INSPECTOR_M %C M

16/27/28 fHess 4 helow @M@« -mee,c cup # ch condets P/ae msv‘é//té/ mﬁd @w
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APPLICATION

W K¢ 59\

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT L T ' 4 Z
BUREAU OF ENVIRONMENTAL HEALTH o ‘ 4th DISTRICT _ :
P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 : )

TELEPHONE: 461-9933 ) ’ " 8-05-88 DATE

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.

PROPERTY. OW

Mr. Robert M. Warfield

ore2425_Daisy Road, Woodbine, Md. 21797 e NE' | - -

Carman Assoc1ates
PROSPECTIVE BUYER

P.O. Box 122, Ellicott City, Md. _ . 854-6797
ADDRESS . - PHONE
: : . Sarnle
) PROPERTY LOCATION: _ ) . -

Warf ields Grant g el. 2_ o7 o, yz, g

susouvnsiou

ROAD AND DESCRIPTION

West Side Daisy Road | el = 0/\&8 {C,NDC{’

13 128

TAX MAP ——=—omeioen - PARCEL # !
3 acres ‘ _ ‘ ‘ SFD

SIZE OF LOT B . TYPE BLDG. - -
. . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM»fINS’FALLED-UNDER.’T-_HISA APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME-AVAILABLE. | FULLY UﬁDERSTAND THE.

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE 'T‘O COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. %% Q %ﬂ%

(SIGNATURE OF(APPLIC

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

REASONS FOR REJECTION OR Hommé /61488 &g ;C 7S e B e B Lhatet Jan PPeid . § KCrmm
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ACCESSORY APARTMENT PERMIT APPLICATION (Rev. 3/98)

. 1.  Applicant’s Name (please’ print) , | '
e PN M [PoRROE
bi0-988-8/13
, Address of property containing apartment: |
jbooY EcE(DS EN D (ol ]
L vod binE , MDD 27T 7

3. Total floor area of house 2— / g ? - (include area of accessory
~ apartment but do not include floor area of garages)

Floor area of accessory apartment 600
(may not exceed 800 square feet or 1/3 of the house,

site - %/

Telephone No.

whichever is less)

Number of parking spaces on- _ ‘ o
[A minimum of two spaces must be provided for the principal dwelling and one space for
the accessory apartment. All parking must be provided on-site. Street parking may not

be used to meet minimum requirement].

Number of bedrooms in accessory apartment
(may npt exceed 2) | |
7. Square footage/acreage of lot ____ 5-5/, 000 [/ /.25 AC
8. Unit fo be occupied by property owner: (circle one) apartment
10. Nember of dwelling units in each structure _ J\ : ‘

stepHen Poreot
Property owner’s name Proper& owner’s signature

~ (please print)
Please return this application to:

9. Number of dwelling structures on property

'Department of Planning & Zoning

- 3430 Courthouse Drive
Ellicott City, MD 21043-4350

.........................

.........................

..................

L IE

(date)

Zoning District Lc [ W (pnservati e&}
Reviewed by %\/L% 43/@/‘"" .

~ Application received __

=

Agproved/Denied (circle one) date .

%4/?/%, |
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" SEQUENCE NO..
(MDE USE ONLY)

STATE OF MARYLAND

|, * WELL COMPLETION REPORT

FILL IN TH!S FORM COMPLETELY
i ) PLEASE TYPE

WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED AFTER

COUNTY

NUMBER A 424232

A LN f £ o O

ST/CO USE ONLY

DATE WELL COMPLETED

Depth of Well .

PERMIT NO.
FROM “PERMIT TO DRILL WELL"”

" STATE THE'KIN FORMATIO RATED, THEIR®
.. COLOR, DEPTH, THICKNESS AND IF WATER BEAHING

DATE Received M oz " )
e ¥ > ?s/ = JES = HO 49 = [LLO
8 13 15 - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 3k 37
OWNER" Borrer _ j/—_; phell __ _ _ : iy
' e Fﬁc/a/s Ena’ at ©_ _TOWN_LtS5bor? L .
"SECTION.___ R LOT '»,_2‘? IR
;- GROUTING REGORD cls] e

S:BEEN'GROUTED T 3 C

’(Clrcle Appropnate Box)- - PUMPING TEST S

3

"TYPE OF GBS

- heck
DESCRIPTION (Use - FEET if wagor
additional sheets if needed) FROM T0 bearing

CEMENT

DEPTH OF GROUT SEAL (to nearest foot)

from

()

LING MATERIAL (Clr

BENTONITE CLAY -
NO. OF BAGE "~ 22 o, ?EP%JNDS _S¥6%

GALLONS OF WATER

cle one)

ft. to___

g
ft.

-48 TOP

52 54

. {enter 0 if from surface)

BOTTOM . 58

HOURS PUMPED (nearest hour) .
8 "9

-
PUMPING RATE (gal. per min.) 3 ° S
11

15
METHOD USED TO

MEASURE PUMPING RATE MJZ___,

WATER LEVEL (distance from land surface)

casing:;
typess \
inserttas\s
appropriate
code
below

- CASING RECORD

(i

BEFORE PUMPING

g i"*"y BN
i HEN PUMPING "*° "~

"TYPE OF PUMP USED (for test)

. MAIN
CASING
TYPE,

Nominal diameter
top (main) casing

(nearest inch)!

G

Total depth
of main casing
(nearest foot)

/ol

63 64 66

70.

@ air @ piston
centrifugal I_EI rotary
27 . 27

turbine

other
(describe
below)

inch .- "

ofrom

OTHER CASING (if used)
. diameter’

depth (feet)
to

PUMP. INSTALLED

. 27
jet- @ bmersible
DRILLER INSTALLED PUMP . - YE’S’ ' 5
(CIRCLE) (YES orNO). - © - =

1F DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type .
or open hole

insert
appropnate

code

below

SCREEN RECORD

etwggi

BRONZE

E-IGJEQ_]

HOLE

TYPE OF PUMP INSTALLED
PLACE(ACJPRSTO)
IN BOX 29..

CAPACITY:
GALLONS PER MINUTE

|P L |O T (to nearest gallon) 31 35,
]
PUMP HORSE POWER
37 41
T DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS (nearest ft.).
¥ #«vg 1100 5 AL | e T
E. - ; = ; : circle approprla e box"
WELLv,I:-iYDROFRACT.URED- @ A 28 9 ‘1 5 7 21 and enter casing height)
‘ ; 4e, Jabove
'.E_APPHOPRIATE LETTER g& H 5 0 2 % 5 LAND SURFACE
A A W LL WAS ABANDONED AND SEALED * S - - (nearest)
WHEN THIS WELL WAS COMPLETED c3 below foot)
E ELECTRIC LOG OBTAINED R“38 39 41 45 47 51 49 50" 51
TEST WELL CONVERTED TO PRODUCTION E.
P weil ;SLoTeEl 23 SHOW PERMANENT STRUCTURES
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | " -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST - AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN. INCH) . TWO DISTANCES
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - : .
HEREIN iS ACCURATE.AND COMPLETE TO. THE’ BEST OF ‘MY - 60 (MEASUREMENTS TOWELL)
KNOWLEDGE. " ) o : . -t
GF : )L iy
IFWELL DRILLED, 1 -
-, § WAS FLOWING WELL - —_—
"§ INSERT-F INBOX 68 - 68
(MUST MATCH SIGNATURE ON APPLICATlON) MDE USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)
Lc.Nnoan _—_D___ T (ERO.S.) waQ
33 % 70t 72
SITE SUPERVISOR (5|gn of driller or journeyman LOG ) 74 75 76
iesp\onsmle for sitework if different from permittee) ziléfliﬁ(GDOPE INDICATOR | OTHER DATA
T -
. @ COUNTY

" DENV-CRg7

A




wiyd

S

S &
N

. EMERGENCY/TEMP _NO.‘ IF ANY

W SI057S  7-22-7¢

B 1 3%2 5 . SEQUENCE ‘NO. STA TE OF MARYLAND STATE PERMIT NUMBER
‘ MDE USE ONLY
: == ’ PERMIT TO DRILL WELL . HO -9 _)Leb
TWSNUM PPS 7O BE PUNCHED S P g 7¢
sN COLS 3 N ALL CARDS) pleasi prlnt or type . 70 fill in this form completely ”
Da'-Ré"“ ; A - o LOCATION OF WELL
' E—e/ ° ﬁg’% ) : T M W
; i OWNER INFORMATION |
8" : - | a COUNTY
| é%t?ﬂ/zaat . | ,Q,Z{LALLZCX/ (2;, 414”17# |-
15 . Last Name - : Owner Firét Name 34 23 SUBD|VISIO . 42
| /9?/7/-35’ W =) _SECTION L_ i ‘~l" LOT 23 S
.36 .° R - Street or RFD SR -
i} WA 2/029 7 |
Town - 70  State 72 Zip 7e 52 NEAREST TOWN 4% 71
HLER INFOBMATION -~ MILES FROM TOWN (enter 0 if in town) . > M 1]
/~ﬁh%%ﬁ MS po2¥ | 76 77 78
i e’ gfe % ~ 76 _ License No. 81 B 4 : 5;1’
?77 § ! 4 Jﬁédcﬁ ( b‘z
W M"‘ o) J DIRECTION GF WELL FROM o
iym Nafhe TOWN (CIRCLE. BOX) '  NEAR WHAT ROAD 30 _
/77/ N .
Afs_/ﬂ ﬁtﬁdlgﬂ /20/ W ﬁ/“f' Z ON WHICH'SIDE OF ROAD @
ress . (CIRCLE APPROPRIATE BOX)
W Z . M % ;/% ] 5 wem%e@sr
Signature Date =~ - - o84 .. S O 37 SOUTH
IBl2] WELL INFORMATION *“: " . % & i | DISTANCE FROM ROAD £~
12 - APPROX.PUMPING RAT = RN Vi ENTER FT OR M| =38 39
(GAL. PER MIN.) < 12 . e in g cHl :
AVERAGE DAwY’OUANTﬁY NEEDED > oo NG 89 | TAX MAP BLK: - PARCEL P
(GAL. PER DAY) e 20y b N
: USE FOR WATER (CIRC HOPRIATE BOX) ' ,\;’3"“3\“‘ /Y\).\' NOT TO BE FILLED IN BY DRILLER
@ HOME (SINGLE OR'DOUBLE HOUSEFOLD'UNIT ONLY) \" N [\; .- .. HEALTH DEPARTMENT APPROVAL
% &y
: FARMING (LIVESTOCK WATERING & AGRICULTURAL f_s 25 0wa/)d/ : /4 d2L 3 Z |
IRRIGATION ; COUNTYNAME - "~ COUNTY NO.
m INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GoV. : ggﬁfmgg : : INSERT S—t-
22 OTHER(REQURESAPPROPmAﬂONPERMW) ;
. _ DATE ISSUED
[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o8O549 Q “IN C%%-HA 3 / 5 / 9 ? -
== 'APPROPRIATION PERMIT AND STATE APPROVAL 43 wm 0o W .~ CO SIGNATURE EXP. DATE
.EAST - -
: TEST, OBSERVATION, MONITORING (MAY REQUIRE R ?‘;‘F%fé,‘if‘ ,;..--53‘0. 000 GRID 7 f’[) ‘000 - .
APPROPRIATION PERMIT) K . B0 - 55 - 57 - ~ 63
4 SHOW MAJOR FEATURES OF T
APPROXIMATE DEPTH OF wEi_L ‘ \?\I?'?(H&A‘I:lo)? ATE WELL _" '
v — , ——1 . "SOURCES ,OF DRILLING »WA’I_’ER' e
APPROXIMATE DIAMETER OF WELL m&cﬁssg,' 1. W ' v '{.' ’ S
~ ) & K o =
. . = S 2. :
- METHOD OF DRILLING (cucle one)- ) 3.
' BORED (omAugered) JETTED _ Jetted & DRIVEN 7 ,
/EIR ROTa j . -AIR-PER PERcussion ROTARY (Hydraulic Rotalfy). - WRlTE THE BOX NUMBER
.37 caBLE REVerse-ROTary DRive-POINT ,FROM THE MAP- HERE
other e : 3« * .
' : 8980 ¥
- £ ,REPLACEMENT OR DEEPENED WELLS : T . 000 - :
paX: %; » 7 (CIRCLE APPROPRIATE: :B80X) ¥ 53 o - 000
@] THIS'WELL WiLL NOT REPLACE AN EXISTING WELL N : . -
. THIS WELL WILL REPLACE A WELL THAT WILL BE ! . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. ABANDONED AND SEALED : : RELATION TO NEARBY TOWNS AND ROADSAND GIVE
THIS WELLIWILL REPLACE A WELLZFHAT WILL BE USED DISTANCE FROM WELL TO NEAHE% P JUNQTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : . :
FOR POLICY ON STANDBY WELLS : . 8
E]mmmumux@mmwmmmmu~ E ;
PERMIT NUMBER OF WELL.TO BE REPLACED OR DEEPENED : i .
(IF AVAILABLE) 41 ; 3 52 N
W \
& 5 Not to be fllled in by driller (MDE OR COUNTY USE ONLY) 1i
APPROP. PERMIT NUMBER gGAP‘ ‘ % :
WRITE . 54 H 4
. INITIALS
FORCE‘ M IN}BOX PERMIT No. 0 — 9 /éép
7 . . JOT1 727374 75 76 77 78 79"

-1

- .SPECIAL CONDITIONS

" NOTE = APPROVING AUTHORITIES SHOULD USE SEFARATE SHEET lF NEEDED =

" COUNTY




