wetee’  PERMIT .

\Y Y
M‘*‘ . SEWAGE DISPOSAL SYSTEM
) ACW” Q% - . . - ' A 43360
{ﬂ DEPARTMENT OF HEALTH AND MENTAL HYGIENE —_—

¢

W

 PLANS APROVED BY__C. Williams/Donna K. Soe

\D M 4th
. ou - 35847 DISTRICT__4th
?j: ‘ DATE gjyﬁc&

HOWARD COUNTY HEALTH DEPARTMENT R

B A O R 4103152640 | DATE SYSTEM APPROVED _ 79 7¢

IND EXED INSPECTOR

Olen Ketterman - . IS PEAMITTED TOINSTALL_X___ ALTER
ADDRESS 14960 Route 144 Woodbine, MD 21797 PHONE (410) 442-1336
suspivision _Carriage Mill Esta_tes Lot 16 " ROAD 14713 Carriage Mill Drive
PHOPEHTYOWNVER Oakhill Properties ' |
ADDRESS |

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS ___4

180 SQUARE FEET PER BEDROOM

»LIN‘. R FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
8 feet below original grade. Effective area begins at 4 feet below original grade.

4 feet of stone below distribution pipe.

,LOCATION — Place the distribution box 115 feet from the front lot line and 80 feet from the

.- right lot line. Run trenches along 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. &//8(98 ok AU

pate 06/16/98

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUN'Y COUNCIL 'NOR THE HEALTH D”PARTMEN‘T lS R'SPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM _

NOTE: CL..ANOU’ REQUIRED EVERY 70 F:ET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES rHOM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DlS"RlBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE
AUTHORIZED) _ -

NOTE: IF DEEP TR‘:NCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(-S)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 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: DlSTHl.BUTlQN BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. T
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

CLEANOUTS / DA ‘m/r/ A,

SEPTIC TANK LEVEL Sk ~—/1S5D |
DISTRIBUTION BOX LEVEL (JA* 1.5 ' SQuare COo~CRINE.

INLET DEPTH _L FT.

DRAIN FIELD/TITLE DEPTH_ & FT. - TRENCHWIDTH_ A~ FT.
/ 1 )
EFFECTIVEGRAVELDEPTH___ %/ _FT.  TOTALLENGTH 957 ?& Fr. = /80
NUMBER OF TRENCHES __ ©NE SIDEWALLBOTTOMAREA_Z 20 _ sa. FT.

DRYWALL INSIDE DIAMETER _ —_ FT.
ABSORBENTAREA sQ. FT.

—

EFFECTIVE DEPTH BELOW INLET ~—

FT.
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DATE SYSTEM APPROVED 7 *3-7f
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PERCOLATION TESTING :
. {
HOWARD COUNTY HEALTH DEPARTMENT - o e
BUREAU OF ENVIRONMENTAL HEALTH o L DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 : B .
TELEPHONE 461-9933 , : : , , DATE
‘ 1
TO:  THECOUNTY HEALTH OFFICER . ' e coT ‘ ' . X
ELLICOTT CITY. MARYLAND : : - TR ~ e
I KEREBY. APPLY FOR THE NECESSARY TEST IN'ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE' msposn. SYSTEM. o '
& .
| % i B
PERTY OWNER S - / " - 24 W72 Lt 2 /ES' B
woress L1 Y TIMBLR COVIE  Cipele. Lo, ,
. PROSPECTIVE BUYER o - e _ I " UL ST : N _
ADDRESS - ' —  PHONE .

R TR
suaomsmn j_ER k SH IRE ES'LQ+€A g ‘ Loy NO. ‘&(

nommooescmpnou [/6/7/3 CMM5 ﬁ///pfffﬂ/) /g// ) :
BLLG. Ptmuw B

—— e - T %em N £ 778
TAX MAP - 5] PARCELSV“ [58 T \\ %/%/7//22.5/
sl.z“zor Lot 3 O?- : — _ : o —_ o . tvee muso VSF: = V’ﬁmv

(SINGLE FAMILY DWELLING OR COMMERCIAL)

/
I3

THE SYSTEM INSTAE,I:E-D UNDER THIS APPLI,CAIIQN 13 ACCEP,TABLE‘“-ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

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

U L ) " - / R | . X o ’ ’ ’
WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LoT. — ZZegpp (120 (i 7
4 (SIGNATURE 0‘5 APPLICANT) T ‘
T . . . . . P .4“ .
APPROVEDBY 3 ' FOR i : __ DATE a0 co
T e % R VOoR | . ‘ R R '

L TN BT \ \‘ S . A ‘_ Vt‘/ ¢ R : o : ' NP
REJECTED BY ' A NI FOR R S DATE LT
HOLD PENDING FURTHER TESTS » - ' o -

g REASONS FOR REJECTION OR HOLDING *
; . v

912~

THIS IS NOT A PERMIT
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Approved Septic System Plan
' Howard County Health Department
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SEPTIC DATA

INV. OUT OF HOUSE =284
INV. INTO SEPTIC TANK =(03D.63

CARRIAGE MILL FARMS

JRIM_MOCHI GROLF, rc

PHASE I INV. QUT SEPTIC TANK =383 -y
INV. INTO DIST, BOX = 6377 ~— om e P
LOT 1o EX. ELEV @ DIST. BOX = A\ %m ?‘%ﬁ;&*
-~ |

CROMWOWG PERMIT
DATE: (,lala% PROJECT NO.:
fola 95005.22
DRAWN BY: Do ~ J SCALE:

[DP qtﬂ‘b - P.0. Box 10

- New Morkel, MD 21774-0010 - B
10120 A OId Notional Pike (301) 865-5850
iomavike, MD 21754-9706 Fax: (01) 865-5111




| ) ) 1 T SEOUENCE '\»102-»" Y ~ — ' THIS REPORT MUST BE SUBMITTED WITHIN
cil- 6 50 zi-@ (MDE USEONLY) | .~ V\ISETI-_ﬁE%n?Pf_g'%?\IYRLEﬁggT 45 DAYS AFTER WELL IS COMPLETED.

28 2 6 . ~+ FILL IN THIS FORM COMPLETELY COUNTY /4
(THIS NUMBER $ TO BE PUNCHED
IN COLS. 3.6 ON ALL CARDS) - ~ PLEASE PRINTOR TYPE NUMBER A 4 B3 O
; - ) PERMIT NO.
ST/GO USE ONLY DATE WELL COMPLETED Depth of Well i FROM “PERMIT TO DRILL WELL"

‘ O S5 -y 7 A 22 2 - Gef -
1 8»MO 5?’”64@ m"/ﬂ} %ﬁ . {jgaoi 32 33-/3{?/'% 37

15

-owNER Dak 1/l Froperfres v R T .

STREET OR RFD et atriace. MU MIE ™ towN_CooESVillE ‘ ]
SUBDVISION Lz 12 < V] Ko d SECTION Lot _J& .
WELL LOG ' GROUTING RECORD W e | 3 I
Not,re%qired for driven wells WELL HAS BEEN GROUTED @ 1 2 :
- a2 - (Circle Appropriate Box) 3 PUMPING TEST
STATETSAND SLASRATNS FEMTETER R | rvee o s o e el ey | o e s
E———— FEET “check | CEMEN C| M| BENTONITE CLAY [B]|C| 5 o
additional sheets if negded) FROM “TO bearing 46 . /1574w j 5,’ °
7 NO. OF BAGS NO.S§5PQUNDS PUMPING RATE (gal per min. )
ToP Sorl . oz GALLONS OF WATER METHOD USED TO - M
NShaleyc /«9/ 2|6 | ] DEPTH OF GROUT SEAL (to nearesé;q% MEASURE PUMPING RATE ,
IA r ”@4 —S‘Af /e é ‘ 75 from 48 TOP 52 54 BOTIOM= 58 b | WATER LEVEL (dlstance from land surface)
7 - . {enter 0 if from.surface) }
7Mu¢/ ﬁz,xeé I O R casmg CASING RECORD | BEFORE PUMPING e l—zo ft.
7 < |sh _ types® S I . . Coe
e a 51¥ et l-g'ﬂ!tp JUCN-JF% WHEN PUMPING é / ft
7%@/ ?2_, E 5 / appropriate ’ = 25

code : : .
M ca_ - $3 Voo below ﬂ- TYPE OF PUMP USED (for test)
. ) @ air- [5_] piston . turbine
M IN Nominal diameter Total depth : L

CASING top (main) casing  of main casing . other

o TYPE (nearest inch)! (nearest foot) centrlfugal IE ro‘ary' m (d?scribe
& — : below]
ol S7 A 5O Z e
: . 60 61 63 64 66 70 - jet - ubmersible

. ; - E OTHER CASING (it used)
: . €€ é diameter depth (feet) - -
g H inch from -

s ’ PUMP INSTALLED

\ C L JL JL ) e

\ A DRILLER WILL INSTALL PUMP YES

X - S (CIRCLE) (YES or NO) R
N : .
G L /1 L ! IF DRILLER INSTALLS PUMP, THIS SECTION
i MUST BE COMPLETED FOR ALL WELLS.
s screen type ~ SCREEN RECORD ' TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C.J,P,R,S,T,0) 29
| (BIR] |HIO| IN BOX 29. A "
/et N CAPACITY: '
appropriate
PR oe BRONZE HOLE GALLONS PER MINUTE

b |

below H Ig i I (to nearest gallon) 31 35

. PUMP HORSE POWER

DEPTH (nearest ft.) ‘PUMP COLUMN LENGTH
S : (nearest ft )

37 41

C2

4_._

VNUMBER OF UNSUCCESSFUL WELLS
. 43 47

Qb
Q
b@
B
S

. g — : N HEIGHT (curcle appropnate box
 WELL HYDROFRACTURED < ? A 8 98 M 1’7 “and ehter casing height)
o .
2 —
CIRCLE APPROPRIATE LETTER R oo a0 @2 LAND SURFACE
A WELL WAS ABANDONED AND.SEALED-:- =~~~ |'s™
. ,A ~WHEN THIS"WELL WAS COMPLETED Ca. . 2 (n$ggte)St) i
E ELECTRIC LOG OBTAINED R 38 39 41 . 45 47 - 50 51

TEST WELL CONVERTED TO PRODUCTION E o . '

P i VES e stor SZE1 - 2 s ~ LOCATION OF WELL ON LOT '
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - . . .| - SHOW PERMANENT STRUCTURE SUCH AS
Acggn%gﬁi xv(;u COMAR 2% oo‘}q (‘);TI\(‘)VSELS(_‘}ONSTRUCTION /c\)NE " DIAMETER' (NEAREST ~ BUILDING, SEPTIC TANKS, AND /OR
‘IN CONI WITH ALL ATED IN THE ABOVI OF SCREEN- __- INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE.INFORMATION PRESENTED ~ - . :

HEREIN 1S ACCURATENANDH?)OMPLETE T0 THE BEST OF MV 56 : 50 . THAN TWO DISTANCES
KNOWLEDGE. . — from to ] (MEASUREMENTS TO WELL)

D%RS LIC. NO.: = M ;v;‘,/D _Qino_ I GRAVEL PACK ¢ I ) P
IF WELL DRILLED ; A

o . WAS FLOWING WELL - /
DRILLERS 5 %ATURE = - INSERT F N BOX 68 - 88 g S ——— “ed,
(MUST-MATCH“SIGNATURE ON APPLICATION) \- 'VMDE USE ONLY ~ X
- . ~
. iy @ 4/ (NOT TO BE FILLED IN BY DR!LLER) W \

Lic. NO. M YYD 1 T (ER.OS.) wQ \Q o

al” g ! < A ot 70 T72 ) % ")
1 sie SUPERVISOR (sign. of driller or journeyman TELESCOP : LOG . 74!.\ 75 76 . ' i ’

responsible for sitework if different from permittee) 13 ASINg E INDICATOR OTHER DATA C arr & ? e m i’ [ b r,

COUNTY. “‘»‘ . . ®



Y ‘ " EMERGENCYTEMP NO.IFANY ¢ - E Lo e
| i P ; 2 e em— . ;
- - -
| R SEQUENCE NO. S TAT, MARYLAND - STATE PERMIT NUMBER
B 5' &5 ‘i (MDE USE ONLY) - f‘Ffz'r;\/\%fr c;g DRILL WELL
1 Z(TZHsl-S‘Nljl\AEEFT IS TO BE PUNCHED Co | ‘ HO ~ QA/ — /542
P el “"IN CGLS. 36 ON ALL CARDS) ) ;' p ease prmt or type ' " fill in this form completely 7
| Datp Regeived (APA) ; B|3 LOCATION OF WELL
!' Z/ g OWNER INFORMATION RN | 7420 Howard e cﬁcg ,
Br MM DD YY ‘5 13 : »”i'- . 8 COUNTY '} 21 g "
" Oak Hill Properties  /03-44H3%~-0400 | | »I Carriage Mill Farms o ‘
1'&.5 Last Name ; Owner First Name '{}4 23 SUBDIVISION =« , . . 42
(407 Leud@unSt NE 4.0\~ fDLm (13(77‘5{)@} ( secmonL____y ot 48 5 0 : -
36 Street or RFD™ 55 44 46 48 50 : |
L LQQSBUFQ, Va. 20175-3106 FI L Cogksvilie ' I )
57 _F Town . 70 Slate 72 Zip 76 52 NEAREST TOWN 71
- DRILLER /NFORMAT/QN : L MILES FROM TOWN (enter 0 f in town) L 0 1 M 1]
L George F. Easﬁé;day M WD 0404 | — 8 767778
Driller’s Name - 76 License No. 81 B[4 o PR
L k. Franklm Easterdav. inc. i, - Smscﬁon OF WELL FROM | Carriage Mill Dri | )
Firm Name ’ ; TOWN (CIRCLE BOX) 1 NEAR WHAT P_(?Ao )} 30 (
B IA':m 9265 Br@wn Church Rd., MT. AIW, Md 21 774 '3 |- %Tn\élH'CH Slbg OF RS@% No[ﬁ:
* Addr ] (CIRCLE APPR PR|AT X)
B 7 ity o L
: Y7 m/ AT e v ’ o @EAST
Signatiire ] © DaLe i ’ 34 50 i 37 sS5utH
B ] 2 B WELL INFORMATION : 5 \‘ DISTANCE FROM ROAD Ft.
| ! 2 § ' f\GP:LF.‘%éRP,\ij'NG RATE '—8—*.___11 e | ENTERFTOR ORMI 38 39
| AVERAGE DAILY QUANTITY NEEDED 500 ~F ™ TAX MAP:  BLK: b PARCEL
e (GAL PER DAY) 14 . i -~2o f ’
1 USE FOR WATER (CIRCLE APPROPRIATE BOX) T NOT TO BE FILLED IN BY: DRILLER
HEALTH DEPARTMENT APPROVAL

f HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) '\ :

xeres

2 B FARMING (LIVESTOCK WATERING & AGRICULTURAL. . v "'7; : I#/?/IW)CI a@ Aé/% L0 |
£ gRHIGAﬂON , . IR A L COUNTY NAME ' " COUNTYNO.
. - 3 STATE ’ . B
= lIl NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 3 - .  SIGNATURE - C INSERT s.—» :
2. L2, 'OTHER (REQUIRES APPROPRIATION PERMIT) - . : S - E 4
B . L DATE ISSUED . g
D PUBLIC OR PRIVATE WATER COMPANY (REQUIRES T T ' Pldx
L~ APPROPRIATION PERMIT AND STATE APPROVAL S XY 48~ CO SIGNATURE - T ’EXP. DATE
, 1. - NORTH _ -EAST :
{7] [TEST, OBSERVATION. MONITORING (MAY REQUIRE * " : { = = =~ GRID 5' 40 00 0 . GRID __ ’7 ?@ 000
L) 'APPROPRIATION PERMIT) o , <63
S ‘ ’ SHOW MAJOR FEATURES OF L 5 2@9@@@ '
c g . L 2 : B —_— - ot
APPROXIMATE DEPTHOFWELL | 300 JFeeT 4 W?T).(H&AhofATE WELL - 14 BT
£ 24 - 28, i o : '
; : : ~—NEAREST SOURCES OF DRILLING WATER Y
APPROXIMATE DIAMETER OF WELL g - NEARES . ' Mo Cﬁ/éﬁ
| g : 5 wells . :
' Eh/ METHOD OF DR/LL/NG (circle one) . - 3 S A -
BORED (or Augered) . JETTED f - Jetted & DR VEN" - R :
o AR PERcuss:on ‘_ g ROTARY (Hydraullc Rotaryi “: WRITE THE BOX NUMBER ' o i
. REVerseROTary © T - ~" - DRePOINT --| - .FROMTHE MAPHERE _ . _ =~ _|™>= . =
— 3 L ' T i e
L REPLACEMENT OR DEEPENED WELLS 3. | .~ E T80 : 000 . j
b (CIRCLE APPROPRIATE BOX) . IR  -—— oqo
@us WELL WILL NOT REPLACE AN EXISTING WELL ' P .. N_5B40 - - ] 2
B = B
" [y [THIS WELL WILL REPLACE A WELL THAT.WILL BE . % . |,  DRAW-A SKETCH.BELOW SHOWING LOCATION OF WELL IN: :
= 'ABANDONED AND SEALED - ~ i+ = |- RELATION TO NEARBY TOWNS AND ROADS AND GIVE i - :
. ngs WELL WILL REPLACE A WELL THAT WILLBE USED 4 - ‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION | MAP '
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORTY  § SRRE : i MAR
: FOR POLICY ON STANDBY WELLS R L , 4 CA
ﬂ'HlS WELL WILL DEEPEN AN EXISTING WELL E S T 70
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED : N — —_—
(F AV{MLABLE) a1 , 52
Not to be filled m by driller (MDE OR COUNTY.USE ONLY) < . N :,. R X ‘ & : iy =
. F ) PN i v
F ' . ) o o . i ' §
B ; . v : .
APPROP PERMIT NUMBER - . GAP.- e IR Y - P ‘ 1l
3 WRITE 54 (3 : e — \_/ -
ok INITIALS f _ L i i :
FORCE M INBOX  PERMIT No. Mé . Cockfvs /@
Tk 67 68 . 70 71 72 73 74 75 76 77 78 79 .- : : -
SPECIAL CONDITIONS - L : & _ o o ®
N‘OTE APPRDVING AUTHORITlES SHOULD USE SEPARATE SHEET IF NEEDED = i K L N . /|
COUNTY
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V\ 1iCote Clty D 8 DPIV@
APPLICATION FOR p ' 461-993 21043
) ITLESS ADAPTER, wgr: p
R : ’ = PUMP Anp p
- e : RESSUR
New Ingtalg e T T e THE TaNK INSTALLATION
stallation e ‘
Replacenent e e .
. N Reget; ,
dampe pf Instsllar "f\\\ . /7 5 : \ et ¥ O
taller A ﬂageyjiigizlgkyv\ \;EiQiﬁaéc%rgéﬂ!¥ ) Date u—m—ééﬁ;zéingy/
License Number hufu_q_“m“ﬁ@‘@*’ Telsphone Y. 83 /-S>

e
—san.

Certified Well p
RERY: Jeii Pump Installer
2 Installer " Well Priller Regi
N’M . V . LI . REZ T F——
‘:am@ of Property Owner @C{K%\L\\i Qﬁg@ ered Plumbep ——
Suvbdivision 1 ” :
Telephone 9% = V7 ..

Si{te Addrmssa Sk o g Lot
Site Address _ 1M 719 (mrciaag oyl 2 8 __ [ HYell Tag s o - gy

i
t
H

Pump Motor E e
1. Type Ly 1. ﬁors%?@ﬁer-/ ” fitézz: ég??gﬁq Som
a. Desp well jet ___ 2 RPN Ny - . 20 N Sev,
f b. Shallow well jet w___—’ 3 Vi*ftage&‘/s@ 2- géégi & ?g EK@"“
; o. subsergfole _ EZ7 voltage 3. Depth _ 37
! 2. Make st ) 4 5. 220 P e i e
5. Hedsl F IBse&umm
4, Capacitly ‘? ) GPM -
! 5. Pump exceeds well capacity Yes _ No/ ‘
: g. If Yes, is low pressure cutoff switch instslied? Yes ___ HNo ‘ !
; 7 Wpat methods are used to protect the pump and elsctrical wiring from
. vibrations?  Torgue arrestors _____ Cable guards}){im_ Other ____
. Tank Piping .?f; well data
L 1. Capacity ;;jiif 1. Type __ézﬂﬁT“_d_““ 1. Depth T2 ¢o.
; Ty pressure-celief 2. Size I A 2. Yield /5 arM
? valve? &% - 37 NSF and/or -BOCA _ 3. static water
v Code approved Y& fevel —o o fe e

' 4. Depth of suppiy 4. Will water supply
be disinfectad b

, tine _ 3P
#l instalier?

!
- - - - - e

g County Hemlth
wise this permit

- - - - -~ - -

ity to potify the Howar
for inspection {gther

_ - - -

By responsibil
ilation lg ready

- s - - - —_

1 understand that it is
Depariment when the insta
{g null and veid).

A1l informaticn given above is true to the nest of wy kn@wledgii:zﬁﬁbf;éﬂ#&/,
signature of Appiicaﬁt:i;iggﬁfﬂﬁ égéf;;jf o il

/ 4

Date:
nglcating approval/status of the inetallation will pe placed

Note: A sticker i
he time of the inspection.

on the well casling at t

'




