s O- . : SEWAGE DISPOSAL SYSTEM A 43366
\\\@\&%OOU DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. ; DISTRICT
ot | INDEXED
. HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF ENVIRONMENTAL HEALTH - [
DATE SYSTEM APPROVED © -/~ 7§

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

PERMIT ¥ _ .

REHAIR  313-2640 A —_
INSPECTOR __ 47

K&K EXCAVATING - OLEN KETTERMAN IS PERMITTED TO INSTALL X ALTER
ADDRESS__14960 Route 144, Woodbine, MD 21797 PHONE _ 442-1336
sueDivision_Carriage Mill Farms tor__ 22 " ROAD 14758 Addison Way

PROPERTY OWNER . ‘ ' Oak Hill Properties SfW%/ﬁM

ADDRESS

SEPTIC TANK CAPACITY__1250  GALLONS
NUMBE.R OFBEDROOMS ___ 4

240 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 2 feet wide. Inlet 4.5 feet below origipnal grade, Bottom maximum
. depth 8.5 feet below original grade. Effective area begins at 4.5 feet below
original grade. 4 feet of stone below digtribution pipe

LOCATION - Place the distribution box 200" from the front lot line and 30' off the right
lot lime., Run trenches along contour rtowards. the-reaxn ‘

NOTES - No trench to exceed 100 feet in length. Provide ?" = 8" diameter cleanout
: . and cap to grade or above on septic tapnk. OK 7’ ’/[Cf(P DKRS -
PLANS APROVEDBY __Keith Sykes paTe__12/20/95

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) )

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

.06, PERMIT SIGNES
, ) BEXTURNED JZ-25=-%/
PERMIT VOID AFTER TWO YEARS S BT 778 ’M

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: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT A ‘
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE .

SEPTIC TANK LEVEL. @& — /AJ o €Al ~ CLEANOUTS _/ Onr T4 s/

DISTRIBUTION BOX LEVEL O/\’

DRAIN FIELD/TITLEDEPTH__ 2. & FT. TRENCH WIDTH @[gb O _FT.  INLETDEPTH_ 4.5 FT.
; EFFECTIVE GRAVEL DEPTH 4.0 Fr TOTALLENGTH__ LYo FT. |
| NUMBER OF TRENCHES __ 3 ONE SIDEWALL/BOTTOMAREA ____ SQ. FT,
DRYWALL INSIDE DIAMETER __——__FT. EFFECTIVE DEPTHBELOWINLET_—___ FT.

ABSORBENT AREA __ —— SQ. FT.

REMARKS: 7)811 4L ok to cover French ¥ 1 - anc g/lﬂm h@&s&-f'@ chstasboirton

boy- oL to aorhnue digaung “renciacs ¢ dilling wf sdorre as
weather permits Aun 5 -/-7€ TREHEs [, 2 ok B coven TREAcH
3 ok 13" STEee TAk getler Acg  UST Bov IS BE CGemEnEH @
D1 € SHTIE Co&E T4 B oA

DATE SYSTEM APPROVED & -/ =2 INSPECTOR




4" APPLICATION

' A =
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT 5/7#
- ' DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _
PO BOX 476 ELLICOTT CITY MARYLAND 21043 S 6 g’?

TELEPHONE 461-9933 . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER M /)/)\ ) H 0;@ /pﬁd,()a.flﬂj
ADDRESS WM@&M mone L0 7~ ELD 6777

PROSPECTIVE BUYER

ADDRESS ' i PHONE

PROPERTY LOCATION: CALNIACE MILL (//A/L/\c) ‘ ‘% %
; S;JBOIVISlON' o) $H'\.Q\_ Ate-s LoT o, _35

ROAD AND DESCRIPTION

@LD@. EERMI:E SIGNED

| — : : ' A L SURNED 1 -5/
5’

TAX MAP—8———'PARCEL ._Lﬁ__'__ . M?ﬁ” /300/00 g |

sz or ot .01 : ‘ TYPE BLDG ,SF’ — 4 0R¢mS

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER TRIS 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.SHA REQUIREMENTS IN TESTING THIS LOT.‘

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR DATE
REJECTED 8Y FOR OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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THIS REPORT MUST BE SUBMITTED W ‘HIN
_5»DAYS AFTER WELL |S COMP 'ETED

R PERMIT NO T
FROM “PERMIT TO DRILL WELL" %

STREET on RFD
SU.BDIV|S|ON

STATE THE KIND OF FORMATIONS
PENETRATED THEIR-COLOR; DEPTH,
'-THICKNESS AND IF- WATER BEARING

& | no.oF BaGs A L. _?OSPOUNDS‘V
‘ GALLONS OF: WATER.:~_*
’ .DEPTH OF: GROUT ‘SEAL (to nearest fool)

T -
(enter 0 |f from surface)
CASING RECORD

: - [s |T| fciolf}ﬂ
: §TEEL :_CONCRETE_

PLAST!C ; OT-lER J

Ch/(lélll[l\lG Nommal dlameter Total depth . IR Ser
. ‘top (maln) casung N of ‘main’casin f- T
il CTYPEL = (nearest |nch)' : (nearest foot? e centrnfugal ’th?W .
e+ L ATt SR
L7 |6'| J Iél?l ! I | ‘
60 . 61 .. = 70.
. OTHER: CASING (|f used) :

.0 diameter .. T -depth (feet)
SRS |nch B from it

, ’;JDRILLER WILL INSTALL PUMP, .
(CIRCLE) (YES or NO) ST

E-
Al
c
C.
A
s
N
’G

: A-'TYPE OF PUMP INSTALLED
-} -PLACE (ACJPRSTO)
|- INBOX 29,

| CAPACITY" - :
| GALLONS PER MINUTE
: "_,(to nearest gallon) AN

;NUMBER OF UNSUCCESSFUL WELLS

,WELL HYDROFRACTURED

wWHEN THIS WELL WAS COMPLETED
B ELECTRIC LoG. ‘OBTAINED '.

| HEREBY CERTIFY THAT THIS WELL \S BEEN CONSTRLJCTEE LN' - P Jy 0 N

‘ACCORDANGE WITH COMAR 2604 04 “WELL CONSTRUGTION" aND”" | E- .38~ 3947 - 45. 3 B "LOCATION OF WELL ON LOT

E‘AS%?‘)Z%’SM:SSS.TW’}Zé‘%‘i‘%“%é’?&’?&ﬁﬁ.%&”Jé‘és’éﬁ?éé " SloT §izE 1 L ' _ SHOW, PERVANENT STRUCTURE SUCH

. L SLOT SIZE-1.. Sk BUILDING;-SEPTIC:TANKS,-AND-:/OR' .

HEREIN 48 ACCURATE AND COMPLETE TO- THEY BEST OF MY LANDMAHKS AND |ND|CATE NOT LESS
— o OF SCREEN. | : 3 “" THAN TWO.DISTANCES -

‘TYE’.E:_MWD/fM,S‘D GB ; 6. o n 80 ~(MEASUREMENTS'TO WE__LL),

‘”-,SITE SUPERVISOR (S|gn of drlII or journeyman;
vresponsmle fOLsneworJuf d|fferent fro ermlttee)
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64.721 sq. ft.
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MINIMUM
LOT SIZE
59,753 sq.fi.
60,000 sq.ft

58,631 sq.ft.
59,944 sq.ft.
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CARRIAGE MILL FFARMS

PHASE I
LOT 2Z
MODEL PERMIT

DATE: PROJECT NO.:
6/6/) 96 I 95005.22
DRAWN UY: SCALL:

PFB/MW%; 1"=50"

SEPTIC DATA

INV, OUT OF HOUSE = (76,9

INV, INTO SEPTIC TANK =(28.5
INV. OUT SEPTIC TANK ={,29,)
INV. INTO DIST. BOX = L2 (.5
EX, ELEV 0 DIST. BOX ={,30.5"

P 4ol

SRl MOCHI-GROLF, rc..

-~ G 24
M%L@‘:L”Fms- \%@\'
SUWRS\ _ :{i ¥

3300 N, Ridge Road, Suile 235
Lllicoll Cily, MD 21043-3350

(410) 161-0079
Fox: (410) 750-6340

—




R.M. MOCHI GROULP

165 P91 OCT 22 '96 14:53

L o7 22 ‘
CARRIAGE MILL FARMS
© i PHASE ONE :

" PUAT No. 12212
- ELECTION DISTRICT No. 4
HOWARD® COUNTY, MARYLAND
HER RO 4

, O/W = ORIVEWAY

© TOP OF WALL ELEV. = N/A

“OTHER EXISTING OR FUTURE INPROVEMENTS, ;

"FLOOD INSURANCE RATE MAP [FIRM) FLOCD ZONE "C°

.
PARCEL °C” L
Lor 17

y A/m H
o oy
% 50 [10 12

#r

LEGEND
F/P = FIREPLACE O/H  OVERHANG :
B/W = BAY WMNDOW H/P  HEAT PUMP/AIR CONd.

G/M  GAS METER '
CONC = CONCRETE E/M  ELECTRIC METER i

ADORESS No: 14758 ATIDI SON WA ;
FIRST FLOOR ELEV. = 633.34|
NO BOUNDARY OR MONUMENTATION ESTABUSHED OR LOCATED. i

THE LOCATION DRAWING IS OF| BENEFIT TO THE CONSUMER ONLY |
INSOFAR AS IT IS REQUIRED By A LENDER OR A NITE INSURANCE |
COMPANY OR ITS AGENT IN CONNECTION WMTIH CONTEMPLATED .
TRANSFER, FINANCING OR R ANCING;

TO BE RELIED UPON FOR THE £§-'
FENCES, GARAGES, BUILDINGS, OR

THE LOCATION DRAWMING IS N
TABUSHMENT OR LOCATION

ANO THE LOCATION DRAWING QOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT .
SUCH IDENTIFICATION MAY NOR BE REQUIRED FOR THE TRANSFER
OF NTLE OR SECURING FINANGING OR REFINANCING.

AREA OF MINIMAL FLOCDING
PER COMMUNITY PANEL NUMBER 240044-0008-8
AY

|LOCATION DRAWING

FOURDATION | & 0576

DRAWN BY: k?tc | scae: .

CANAL M g

i SRM MOCHI GROLP rc. |
T

3300 M. Ridge Rood, Sute 235 .
EWcott CRy, MD 21043~3305 M

od)
M

1°=60’
7 b (410) 461-0079
PRO.[{:T Nq.: 95505.00 Fox: (410) 750~6340
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