SEWAGE DISPOSAL SYSTEM A go74y
HOWARD COUNTY HEALTH DEPARTMENT" o R
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 6//{100
4103132640 i -7
" APPROVAL DATE _4/28/05
- %Nﬁiﬁaﬁ e -

J. Joseph Gartland S . : - |S~P“E‘RMITTED TOINSTALL _x ALTER
ADDRESS 18151§r md Liberty Rnad Westminster, MD 21157 = __PHONE _410-875-2400
SUBDIVISION _Chessie Crossing LOT NUMBER __27 _ ADDRESS 772 Chessie Crossirg Way
PROPERTY OWNER Kirk & Lisa Weiland PROPERTY OWNER'S ADDRESS_P.0. Box 547
SEPTIC TANK CAPACITY __ 1000 GALLONS - -~ Woodbine, MD 21797

. I ' - .
'PUMP CHAMBER CAPACITY N IA __GALLONS |
NUMBER OF BEDROOMS 3 .
SQUARE FEET PER BEDROOM 180
LINEAR FEET OF TRENCH REQUIRED __180
TRENCHES:  Trenchestobe 3 festwide. Inlet 3 feet below original grade. Bottom maximum depth

5 feet below original grade. 2 feet of stone below distribution box.

LOCATION: From the bend in the right lot line, f)'l:-lbp the distribution box 205 feet down

the right lot line and 45 feet off that lot line. Run trenches along contour toward
right side of lot K200 ol At

BUILDING PERMIT SIGNED
—AND RETURNED

9143 BOD IYHTS -UL ﬁ?oﬂmle_—ﬁ;p(
| GEe< BOD FISD —HRRR SR em T

PLANS APPROVED _Donna K. Soe DATE _3-27-2000__

PERMIT VOID AFTER 2 YEARS . '

NOTE: CONTRACTOR RESPONSIBLE 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 i

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED : ' ‘ ' ) |

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS ’
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 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 SEFTIC 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 PROV!DED 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 .
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NOTTOSCALE -~ &

-TRENCH DATA
TRENCHWIDTH ____ D
TRENCH INLET DEPTH

- TRENCH BOTTOM DEPTH _L

DEPTH OF STONE 9/
NUMBER OF TRENCHES__ 2

TOTAL‘TRENCH LENGTH /507

_ABSORBENT AREA__* 4 Y0
‘ e

DISTRIBUTION BOX LQVEL

0 /
“BAFFLE IN DISTRIBUTION BOX 1

k\:-\-\

SEPTIC TANK DATA - .
SEPTlC TANK [P0 ___GALLONS

R MANHOLE RISER /144

6 INCH lNSPECTlON PORT __ .' l/

PUMP. CHAMBER DATA
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NOTE : | CERTIFY THAT THE ABOVE MEASUREMENTS LOT 27
ARE ACTUAL AND CORRECT FOR THIS PROPERTY SECTION 2

“CHESSIE CROSSING”

AL.5 Zwe | PLAT NO. 10463
= ' /z; 4TH ELECT.DIST:

/DL ERET STRN STREET £ ég i 2 I'= 5 S,T ’ Howg ?IDB Czod‘g%
M ESTrINSTEL ) 172, 2//57 ' ,
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Property Line Surveyor No.256
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APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

a L2291

HOWARD COUNTY HEALTH DEPARTMENT

4

ENVIRONMENTAL HEALTH SERVICES P [ }’Z %3 DISTRICT

P O BOX 476 ELLICOTT CITY. MARYLAND 21043 S y 5/7 KM r ygﬁbﬁ/\/\

TELEPHONE 9922330 é f@%"ﬁ W ] paTe August 2, 1988
. \‘ \\___/

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.

Paul V. g Bong Cha Brosenne

PROPERTY OWNER

ADORESS 694 Morgan Station Road Woodbine, MD 21797 oHONE ‘489—4052
Prospective Buyer: Lambert Cissell © 442-5671
PROPERTY LOCATION: b Corner of 3425 Hipsley Mill Rd. Woodbine Mp 21797

N . . 1 4 1
¥ Chessie Crossing” Morgan Woodbine Rd. & Morgan Lo?ggtlon Rd. LOT NO. /;

SUBOIVISION

ROAD AND DESCRIPTION New Road = Road A , Tax Map 3, Parcel 4

SIZE OF LOT 3 acres 4/ ‘ ' e aoe, Single family residence
' (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTANDJTHE ’
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
AN .
Con L wdlns (DG1-3F75)
b

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT
{SIGNATURE OF APPLICANT}

James L. Newburn Agent for Lambert Cissel

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FORREJECTIONORHOLDING /1’//5"/& % W [f/%\//?%{ /%/yéjb@ﬁ
a@/@M NO4d PO ortT PEPIGRIVE )y

(A8 WMM35 @3@«.@&&? BT AT A X
E 27 "V\/ o B P

THIS IS NOT A PERMIT
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OState72 - ° Zip *

DRILLER INFORMATION :

:—T/')C/"/) / / "1’) 3, /;'/Kl‘ I;]’ Zl Q‘ l

[ []
. MILES FROM TOWN (enter O if in town)'l ZI’ZZI/ l WLU

. S R T S S EMERGENCYTEMP NG FRRY T T s ik —
B- ] - 0@750. - SEQUENCE NO. - - STATE OF MARYLAND . 7;»STATE PERMIT NUMBER
s (PP USE ONIO) | APPLICATION FOR PERMIT TO DRILL WELL Ho =T 2=l ] :,_121
“I(I\IIH(;(SJESU'\;BGE(’;I\IJSAICL) piviatil  please prifitor type - °fill in this form completely "°
Date Received (APA) » B|3 | . LOCATION OF WELL *
‘ é’ 4 . OWNER *INFORMATION 2 ,
= _ IHI(JI//JIAI(III LITT T
'L/I/IVIL'II/ZI sz Al [ 1L //l A A Alf" el s | 12

"~|ﬂ I T TIRTId AT A 1] '2'»

'3 SUBDIVISION

SECTION Djj LOT
IL!J/)I/;I/)IQI/I:'I/I | I I I HEE

52 NEAREST TOWN

ann)

7

76 77.78

Driller's Name &~ / 77 License No. 80
F?S /_1'<~;J/ [{ /}}_Jf-:/”?/l—' ///J)// //}é//[/l/(é
. Namé
‘(‘f',,! if’ //f;v )\)/} /Z/ﬁ% ;"‘2}//6.»/ 2L L7 7
Address 5y
QM “f 'fld’un ' é/22/72—~
. -Sighatare . £ g / Date /.
18 |2| - <WELL INFORMATION 7 -

APPROX. PUMPING RATE (GAL PER MIN.) EE[:[:[] :

12
'AVERAGE DAILY QUANTITY NEEDED - -
| (GaCPERDAY) e 11 1]

20 -

1

B|4| ’ »
2 : l (le(-‘C.([P ( ¥ ns<mv /l.g){&J )

" DIRECTION OF WELL FROM NEAR WHAT ROAD

TOWN (CIRCLE BOX) .
- : NORTH -

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX) - =§Isr

\soum

, HHEI 7

" DISTANCE FROM ROAD

. ENTEFI FT or Ml

USE FOR WATER (CIRCLE APPROPRIATE BOX). °

;OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
EﬁRMlNG (LIVESTOCK WATERING & AGRICULTURAL
v IRRIGATION) C
\ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. .

: OTHER (REQUIRES APPROPRIATION. PERMIT) - ’
PUBLIC OR‘PRIVATE WATER COMPANY (REQUIRES ‘
_APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT"
APPROVAL).

TEST, OBSERVATION, MONITORING (MAY REQUIRE .
APPROPRIATION PERMIT)

i EE o olo] el

NOTTO BE FILLED IN BY DRILLER
HEALTHDEPARTMENT APPROVAL

I‘;IrD\MARD A4z ’74/

COUNTY NAME™ T "COUNTY NO.
" STATE - - : I:I
SIGNATURE- PR A " INSERT &
DATE ISSUED

- [@AliRlehl wﬁ.‘ﬁ%mﬁ% ~ ¢

COESIGNATYURE

'APPROXIMATE DEPTH OF WELL ‘@ZII;B) FEET
24

- ‘ ' . | NEAREST
o APPROXIMATE DIAMETER OF WELL é . INCH -
. C’? :

—'METHOD OF DRILLING (circle one)

v

A"ugeréd) JETTED . Jetted & DRIVEN

o 'gAIR-PEFIcusswn ROTARY (Hydraulic Rotary)

y ¥

‘ ) REVerse-ROTary =~ . ; DRive-POINT
QL

i REPL»ACEMENT OR DEEPENED WELLS
Q (CIRCLE APPROPRIATE BOX) .

g @}HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WiILL BE .
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

‘THIS WELL WILL DEEPEN AN EXISTING WELL
" PERMIT NUMBER OF WELL TO-BE REPLACED OR DEEPENDED

<> SCLTITLLITIIT]

. - Not to be filled in by dnller (OEP. USE ONLY)

x

'A :AAPPROP PERMIT NUM@R' rl ] I [ IAI I

meI

}zlgsLs PERMIT No —‘

L wlite

| ;f«f"-‘.w" g YR 5

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — |4y
WITH AN X (e

' SOURCES OF DRILLING WATER - [}

7 e Asin é,/u/%

2.
3.

" WRITE THE BOX NUMBER
FROM THE MAP HERE

.

N 5$W?> -~

g ‘/QE/J ~0/~_"'f

e

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

- DISTANCE FROM WELL TO NEAREST ROAD.JUNCTION

.|  sPeciaL conpiITIONS'
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el gr¢ | sequenceno. . | (- . STATE OF MARYLAND _© | THIS REPORT MUST BE SUBMITTED WITHI_N h
L 159 b 8 4 7 _(DENVUSE ONLY) |~~~ WELL: COMPLETION REPORT = |45 DAYS AFTER WELL IS COMPLETED. »
| (rmie NUM RIS TO BE PUNGHED ' “FILL IN-THIS FORM COMPLETELY . | counTY -
- Lincors: S%EGN ALE CARDSY - . PLEASEPRINTORTYPE | NUMBER A ";‘2. TS
~ | .ST/CO-USE ONEY T R B ~ PERMIT NO.
| DATE Received - | DATE WELL COMPLETED - _.° " Depthiof Well ~ - .+ FROM"PERMIT TO DRILL WELL".
i 15 B . 5| €3 |2 . -
[ TFL L Tol ] I"—'Tﬁl ISl?I‘ZiI o AggPe[ 1= [HY I“ifiT-lfIﬁlz-’IZ-I
4.8 # 13 ) (TO NEAREST FOOT) . ) - i 2 29 30 317 32 33 34 35 36
OWNER __% e v smf A RENT M«,L ,A/Bug‘z/\f 1
|STREET ORRFD_CHEBHYE o eSspnre  Sedprr _ MSLmame oo W%/?Efﬁé' S S
. SUBDIVISION Cffé SS5HE A 6’55//1{0‘ .. SECTION 2. : LOT o 7’ I |
- . WELLLOG - S - . .. GROUTING RECORD ' cl3l B h
"~ Not required for driven wells o WELL HAS BEEN GROUTED el : T
* STATE THE KIND OF FORMATIONS -~ -] (Circle Appropriate Box) : ! ? '.' a o
PENETRATED, THEIR COLOR DEPTH, - |. TYPE OF GROUTING MATERIAL ~ 'wsl - o
CTHICKNESS AND IF WATER BEARING: L HOURS PUMPED (nearest houry. ~
BESSRIPTION T T Feer [Tk CEMENT .m BENTONITE CLAY E] |

'GALLONS OF WATER to hearest qal. Y A
1 DEPTH OF GROUT SEAL (to nearest foot) | MELESF?EUEEA%SG RATE ; Ji; {/ . f/ : 74 e

Lfr.oAm[ikl | [ | |ft tolﬂ fil)ll_]

48 _ToP. 54 BOTTOM. 58
’ . (enter’ 0 lf from surface) - . .

CAS|NG RECORD

STEEL CONCRETE

PLASTIC OTHER )

, :' addmonal sheets if’ needed) FROM .',_TO N ge“éﬁt% NO OF BAG4§ 2 [é NO &: zOUNDS j .Sé‘f/‘ PUMPING RATE (gal per m|n EH..'

- "casmg
“types.

- MAIN Nomlnal dlameter : Total~,depth - : 0 .(od'eggribef L
o '*CASING top (main) casing of main casing: . . R below) - |
s ~TYPE (nearest inch) ;. (nearest foot)-:- : PRGNS IRV
E 60 61 T 1
E ,E P OTHER CASING {if used)- - . ]
o diameter . depth (feet) ‘
A nch - fome - to. ' . PUMP. INSTALLED TR P
15 : o o , DRILLER WILL INSTALL EUMP = YES f NO yi
? s " (CIRCLE) (YESor NO) = S el
N T T .} - IF DRILLER INSTALLS PUMP, THIS SECTION A
G R N M e S SUCR R O - MUST ‘BE COMPLETED' FOR ALL WELLS
| Sereen tﬁple w : '-'TégEgFHP%T/IEPlIJI\?SETALLED e
7 157 et N EE : e
Y AR PLACE (ACJPRSTO) Rt -
ép-";zz:itaté 'STEEL _ BRASS', OPEN | INBOX:SEEABOVE: - - ., == « %

\ code- |
below ./

B-E - fjjgﬁtﬁggg PER lvTINUTE .-. N
. s PLASTIC OTHER ) _f:(to nearest gallon) S i - - ] K
l_ ;; — ;] PUMPHORSE POWER - -.-'- o
1omah S e AT B GoLUMN NGTH '

_ " DEPTH (nearest ft) . (nearest ft) -...

— a7 ... 1
CASING HEIGHT (cnrcle appropnate box LT !

| i{gl,ﬁl ‘ l | J 1':’21*””' {1 I l ( and enter- casnng helght)

" LAND SURFACE

T -‘(‘n;a,est 1

N

- 24 ... 38, . foot)

L ‘l‘ T |, |*|;* [T T T

el AL s A s

3 —CIRCLE APPROPRITE (ETTER
" A A WELL WAS‘ABANDONED AND SEALED.
-fX" WHEN THIS WELL WAS COMPLETED

E ELECTRICLOGOBTANED . - = . | slorsizE |

Y

LOCATION OF WELL ON LOT - S
SHOW PERMANENT STRUCTURE SUCH AS' '
BUILDING, SEPTIC - TANKS, AND/OR .- - :
LANDMARKSAND INDICATE NOT. LESS

zmmunon TOBmM
[\v]
(5]

o TEST WELL CONVERTED TO PRODUCTION PR " DIAMETER" — (NEAREST . VTHAN TWO DISTANCES - . T Y
P_weiL O.F..SCREEN L1 NCR) - | )" (MEASUREMENTS TO WELD ERaEEy-
THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUGTEDIN | - — : Do e
ﬁﬁcos%gcgo;VITH COMAR 2/?04 (%NgV'FEL CONSTRUCTION” s from i tO ] " ) < L
D IN CONFORMANGCE WITH ALL MTONS STATED IN THE L gy ‘ s Ce .
|ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK ! e i————
* | senTED HEREIN IS ACCURATE AND COMPLETE 1O THE BEST OF | IF -WELL:-DRILLED WAS - Lo v
| knowEnce, - | FLOWING WELL INSERT 2" v [] 1T+
: ) fff | FINBOX 68 - e :
DRILLERS IDET}T NO [ J» ] OEP USE ONLY ] .
g g,‘.,w £ ‘ .«é-r"ﬁ-‘"v"« (NOT TO BE FILLED IN BY DRILLER)
" | oRLLERS SIGNAT RE " £ ST (E ROS) S waL S
AMUST MATCH' SIGNATURE ON APPLICATION) B " I - .74 75076 0 F R
'SITE SUPERVISOR (sngn of drilleror journeyman .- TELESCOPE LG.: s .OTHER DATA- A :

" responsible for sitework if different from-permittee) | CASING-".. . . = INDTCATOR .
N COUNTY
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Department of Planning and Zoning

Howard Couunty, Maryland
Recommendations/Comments
Date:_10/27/03

Hearing Examiner 12/1/03

Planning Board Board of Appeals : Zoning Board
Petition No, BA037063V \r No. Block Parcel Lot
Return Commentsby _ 11/17/03 __to Public Service and Zoning Administration )

: ' i 1 f Woodbine morgan
mehonOfPKmeny: Terminus of Chessie Crossing Way( South o o n gangy

Amﬂtmﬁ' Kirk Weiland

772 Chessie Crossing Way, Woodbine, Md 21797

Applicant’s Address:
Owner: (ifoth‘er than applicant)

Owner’s Address:
Variance of 8' into the BRL for an addition.

Petition:

******************************************************************#***#*************

To: C - " Department of Education
' (Bureau of Environmental Health }
Development Engineering Division
Department of Inspections, Licenses and Permits
Department of Recreation and Parks
Department of Fire and Rescue Services
State Highway Administration -
Sgt. Karen Shinham, Howard County Police Dept.
James Irvin, Department of Public Works
MD Dept. of Human Resources, Janice Burris

(Child Day Cate)
Office on Aging, Betty Totaro (senior assisted living)
Police Dept., Animal Control, Brenda Purvis, (kennels)
Susan Fitzpatrick, Health Dept. (Nursing & Res. Care)

COMMENTS: No objections, contingent upon review of the proposed addition
' for. bedrooms and associated impacts to septic system requirements.
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F:\zoning\commFrm(Rev.6/03) ‘ S[GNATU]{E
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