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A PERMIT

'PROPERTY OWNER

e . SEWAGE DISPOSAL SYSTEM : 248608

" DEPARTMENT OF HEALTH AND MENTAL HYGIENE
’ o _ - R pisTriCT 2nd
" HOWARD COUNTY HEALTH DEPARTMENT e - DATEM 1
BUREU OF ENVIRONMENTAL HEALTH . ' ! N D EX E D ] / 7?
| XMOUIRIXXX  (410) 313-2640 DATE SYSTEM A""WVED#— |
- - B " nspector ALk,
T. M. Barnard E | | " " LT ’ISPERMITI‘EDTO I:NSTALL‘ X ALTER
ADDRESS MR - SR _ PHONE 410-461-6599
SUBDIVISION Henlijne Property . LoT © L ROAD 3635 Mullineaux Lane

. A
‘Henry F. and Maureen Henline 30257

ADDRESS__11938 Lime Kiln Rd.. Fulton, MD

SEPTIC TANK CAPACITY__1000 .~ GaALLONS
NUMBER OF BEDROOMS __3
_180  sQuAREFEET PER(BEDROOM

LINEAR FEET OF TRENCH REQUIRED 1 08 -

TRENCHES - Trench to-be 2 ft w1de Inlet 3 ft. below original‘gréde ' Bottom maximum .
depth 8 ft. below original grade. Effective -area beglns at 3 ft. below
original grade. 5 ft oF qtonp be.L(‘V v -ib f"‘-lon DlDe.

LOCATION - Place the d1str1but10n box at percolatlon hole #2 located 80 ft. from the front
lot line and 35 ft. from the left lot line. Run,the trenches along coutour toward
the: front of the lot. ] : ' : L o

NOTE - The septic tank must be.at least 100 ft. from any water well.

~ No trench to exceed 100 ft. in length. Provide 6'-8" dlameter cleanout and cap to
_grade ar above on septic tank OK M A2 /0//8

Mark.lekln i e - Revisedfm“EOQ/SO/QS

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED

NElTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEFIATION OF ANY SYSTEM

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

ACCEPTABLE.

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

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
NOTE: ‘ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS .

PERMIT VOID AFTERTWO YEAFIS ‘

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.

v

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.

I
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SEPTIC TANK LEVEL /0870 _GAL “”C"K ' GLEANOUTS C)K oS - A
DIS\‘,TRIBUTION BOX LEVEL £) K ﬂ‘»@? FL@ i,

' ]
DRAIN FIELD/TITLE DEPTH _$. ilg FT. . TRENCHWIDTH__ &~ 24 INLET DEPTH Z12.¢

- v Oe! B seace. )
) 2 <
EFFECTlVE GHAVEL DEPTH FT. TOTAL LENGTH @ ({ /0 0 L/ b
NUMBER OF TRENCHES __ & _ ONE SIDEWALL/BOTTOMAREA _ 600___SQ.FT.
DRYWALL |NS|DE_D|AMETER _ FT. EFFECTIVE DEPTH BELOW INLET - FT.

ABSORBENT AREA SQ. FT.

4 REMARKS: 'f/ VMV Rol K /::A)Cﬁi//%/ftizﬁﬁ IN TRENCH @ A IND. p/ﬁf
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CONT/MIE. MR 0(%&”@%% -

ﬁ/few?fla zil;‘y‘h&{ u¢@7v€é’7‘ —r%gm eg? tLj//w éawer A@{ﬁ d;F/ e(/ 'yf %//5/@/

yhyfly weLe Live (/\/S’WL&.O 10_405RENT //@/5/5 7

INSPECTOR M



[

@ﬁ

“~ APPLICATION

PERCOLATION TESTING P oS A HBAB
C S
SRC > ! 9 Ly i
. . . . O ) .
HOWARD COUNTY HEALTH DEPARTMENT ?’\D P . g

’ ; : R
BUREAU OF ENVIRONMENTAL HEALTH ) D N Q—‘-é (L\
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 313-2640 - §é% peumes c
. 0{/ @ > //z . _
: : : ARE s M ef 1919
TO: THE COUNTY HEALTH OFFICER : - ownsA AW Pﬂéﬂ’ri
ELLICOTT CITY, MARYLAND - g7 N3 '

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

.I;ROPERTYOWNER. /776/6 7 7. zudl /740»«1 MZ%AFZ /fiédﬂf/ #@d//ﬂe/

| aooress__ 3035 %//AL«?:// Lo Lo/ f/ Y w10 2092 pnone__G e
AGENT OR PROSPECTIVE BUYER //e'wm foond Hovcvin ,/—/cf» fimic .
ADDRESS _// 735 ,/»“L' ,é/ Zl om0 prone {.32/) 777 5252
PROPERTY LOCATION:
SUBDIVISION. /ééw /wu; /o(am‘/‘]r ‘ LOT NO.

ROAD AND DESCRIPTION .2 0348 Mut}‘.///n'l!?(// hgna ( 2425~ Wa////{&zcuf ,(4// )

4

TAXMAP /7 parceL#_3X ?

SIZE OF LOT v@? qke - . . TYPE BLDG. Single [fonl

{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 FILING dF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

. 4 ) (SIGNATURE OF APPLICANT)
" APPROVED BY : ‘ FOR__ : , DATE
DISAPPROVED BY - FOR___- DATE

HOLD PENDING FURTHER TESTS

AREASONSFORREJECTIONORHOLDIN-G /Z/’/ /@ %E/L@ o vy fFost ﬂ§ﬂ<@§ﬂ7 ff'ﬁ’@

wr ) Go PEP- L@:/&_? O 2N 7 2 /7))

PERCOLATION TEST PLATIPRELIMINA T- TITLE OR 1.0. ¢ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORLD. # A DATE’

THIS IS NOT A PERMIT

HD-216 (3/92)

i
i
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TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ___ ' TRENCH wiDTH__ :

i
‘

" INLET DEPTH &’/ MAXIMUM BOTTOM DEPTH __ (ir SQ. FT/BEDROOM l 8 O




Henry & Maureen Henline
11938 Lime Kiln Road
Fulton, MD 20759
€(301) 498 5252

B T December 04,1992

Mr. Cra.lg Williams

Howard County-Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, Maryland 21043

Re: Henline Property
Mullineaux Lane, Parcel 329

Dear Mr. Williams,

Please consider this a letter of intent as per our discussion on December 3, 1992.

As discussed: We have agreed to a minimum sized septic system (158 sq. ft. per bedroom for a trench

~ system, ‘125 sq. ft. per bedroom for a drywell system) because of the pending availability of public sewerage
and water. [ plan to file an Elevation Drawing for Building Permit Approval for first floor septic service
on trenches at the high point of the sewage easement. - Then in February/March when installing the system,
tequest an on-spot evaluation for-a basement service drywell system. This basement service drywell system

would have to pass a wet season test at the planned point of mstallatlon to a depth of 14.5 feet.

i

If you have any questlons or requxre addmonal information, please contact me at your convenience.

Smcerely, w

,‘Revievwed, Craig Williams




EMERGENGYTTEMP NO. IF ANY il

T T N T e ‘—!Vy.vwar;_.’ ¥ T ~ e

SEQUENCE NO.

102599

(DP USE ONLY)

2_ 3 . 6 g
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

" STATE OF MARYLAND
| APPLICATION FOR PtRMIT TO DRILL WELL
) please prlnt or type

STATE PERMIT NUMBER .

O-EREIOZEE

fill-in this form completely

" [TTr—
Oliwfwt

« Date Received (APA)

'IIIIIIJ

OWNER INFORMATION

.IIIIEIﬂJILI/I/McT [AEIAT T [ I I 1

S Last Name First Name

[j/ 171215 ] ] IMI(:I _I#<I Hdm

70 State 72 Zip

I
'_thiﬂdwlllll IIDIEELLkiﬂ

1. Gemge F. Easterdag

 AdodY - L. A, L f
- f SA L é/

. DRILLER - INFORMATION

'7PmW77

1

; Iy

LOCATION OF WELL

'”,IHI0ILUI AR T 111 LTL] _‘
=N AZEEREN L I I I I’I-_ L I;I

23 SUBDIVISION -

smleﬂHI wl ITT] .
IAILILIIICIOITITI ICI /I'rI‘/I I LIT I I‘I

52 NEAREST TOWN .

) 'MILES FROM TOWN (enter oif in town) IgI I i IMI | I

Driller's Name

L. Franklin Easeerday, Inc.
Firm_Nam

9265 Brown Church Rd., MT. Airy, Hd. 217771

2 rf

!} ) R T / B “Date

-7 77 License No. 80

" Signature’

- [B |2| .
; o PUMPING RATE (GAL. PERMIN) E....

- {GAL. PER DAY)

WELL INFORMATION

" /AVERAGE DAILY QUANTITY NEEDED ISI I I I I I I h

20"

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

.‘ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY)
k RICULTURAL

PUBLIC OR PRIVATE WATER COMPANY"(REQUIRES /’\. .
. APPROVAL)

"APPROPRIATION. PERMIT).

(8l4] -
S . o
"1 DIRECTION OF WELL FROM

~

IT”/{[L LLEALS L AnZ.

. NEAR WHAT ROAD

s
TOWN (CIRCLE BOX)
. * 'NORTH

i . [n]
ON WHICH SIDE OF ROAD
" (CIRCLE APPROPRIATE BOX) - W] ‘
. B ) . ] - WEST@EAS

SOUTH

"’mlillw“w
' DISTANCE FROM ROAD

ENTERFT or MI_

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT”“‘- '

“TEST, OBSERVATION MONITORING (MAY REQUIRE SR

~,_j£AM_E
COUNTY NAME
- STATE. S

Ifﬁhﬂﬂ?leﬁfﬁéﬁw&&v_

-NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL .

Alf-g»g?sz

TR COUNTY'NO—

. SIGNATURE - " INSERT §_

DATE ISSUED

.(/ 9! ?.?

EXP'DATE - :(

48 CO SIGNATURE ﬂ

san (&l2lglofofo]

: APPROXIMATE DEPTH OF WELL E--. FEET A ‘

I

NEAREST

7 » B
APPROXIMATE DIAMETER OF WELL __ é INCH ..

f“'w"

METHOD OF DRILLING (circle one)
..BORED (or Augered) : JETTED .
AIR ROTary AIR AIR-PERcussion -
‘BEVerse-ROTary

“CABLE

-~ other

: 'REPLACEMENT OR DEEPENED- WELLS . .
" (CIRCLE APPROPRIATE BOX)

. IE 'I)HIS WELL WILL.NOT REPLACE AN EXISTING WELL
HIS WELL: WILL REPLACE A WELL-THAT WILL- BE

' ABANDONED AND: SEALED

Ca 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 "

(IFAVAILABLE) PEE I TT 1111 I ] 1521

“Not to be:filled.in by driller (OEP USE ONLY)

- ,APPROP PERMITNUMBER SRR | |- Talalp ]] I]
_ "

o 2 S : ,/UO’T 0’@}9

" - . .ROTARY’ (Hydraullc Rotary) -
' - DRive-POINT

‘SHOW MAJOR FEATURES OF :
BOX & LOCATE WELL —

) WITH AN'X ) o /Ué Vp
. SOURCES OF DRILLING WATER
v e /) @@%ﬂ/mf

WRITE THE BOX NUMBER
'FROM THE MAP HERE

RS
N 20 D 009

<_ooo“""'

-2

"~ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
" RELATION TO'NEARBY TOWNS AND ROADS AND GIVE -

*.-DISTANCE FROM WELL TO"NEAREST'ROAD JUNCTION

MU NEARK T x
w7
s L
R (K\T JQ = 5
FI'VL‘L'C”T .

" .SPECIAL CONDITIONS™ .

. -.-;»_"._;FORCE .. INITIALS PERMIT No Iﬁf']3|_|?12|_|@]26 _,7'.{,_'—:’" i

71.72 -73 7475776 77.78 79 -

O




<[ =5 STATE OF-MARYLAND %"

WELL COMPLETION REPORT
& FRL N THS THIS FORM COMPLETEL

7] THISREPORT MUST. BE -SUBMITTED WITHIN - ‘ﬂ .
45 DAYS AFTER WELL IS COMPLETED.

of Well
D et 7ak s aceioact o o]

FROM PERMIT TO DRILL WELL"

wﬂﬁ%@
31 32

2

3. Hﬁ ﬁ ﬂ y . A
METK T frp - T P oy }“zé-"wf MmMp 2575'7
£ .. SECTION LOT_ 3
; WELL HAS BEEN GROUTED (/i) @ cj3 i
(Circle Appropriate B°") = S| PUMPING TEST
TYPE OF PUMPING TEST
- | THICKNESS ANDIF w:fn BEARlNG: ceme g aan'omre cuv [BIG] |  HOURS PUMPED (nearest hour)
A [CESCAFTON UE"WW fm' EE'TO Dy B /%80 PUMPING RATE (gal. per min.
- ] NO.OF BAGS NO.gE POUNDS o nearest gal) - T s
7P Soik. | Z GALLONS OF WATER  METHODUSEDTO /J PR o
A - “EAS“ PUMPING L - }

, WATER LEVFL{d:stamefrunlardmrface) ‘

. * BEFORE PUMPING
caaing
types WHEN PUMPING ﬂﬂ-.
= g! T
appropriate ONCH TYPE OF PUMP USED (for test)
N\oew /- omen @a" [E piston /7 I turbine
l .
Nominal diameter Total depth ‘ @ centrifugal mtary @ (descnbe
éASING top (main) cas;ng ?l main c?:dr? iu
BT En daaum] g (&
p =8 ]
| "OTHER CAstG (tfused) -
¢ dmhger . Gepth(f ee')to _ PUMP INSTALLED
gy SRl I ot . L , | DRILERWILL NSTALLPUMP  YES @
/ - S . 15 = (CIRCLE) (YES or NO)
iy R Rk SR M _ | IF DRILLER INSTALLS PUMP, THIS SECTION
ol Sore i) Izl e e B R
4 {. A1 —— , H
Lon | } begenilod SCREEN RECORD [Eg*l TYPE 'OF PUMP INSTALLED (]
|/ o / PLACE (ACJPRSTO) ...
Y )pf S"f'oﬂ e |77 7 - oo OPEN | INBOX-SEEABOVE: =~ . ®
a : 75 YO i e E_r—]RONZE HOLE, | ZALLONS PER MINUTE
r%é ¢ ’ be'ow P L @—I—_I (to nearest gallon)sew. . ...-.s" Bl 35 e s
& 790 73 PLASTIC OTHER 1 o\ )MP HORSE POWER ED]:D
QU‘X(V SL SR e Y '?—I%J VYt Yyt o AL} (PUMP COLWNLENGIHM .....
/%’é‘a-c (;({lf e 1 DEPTH(nearestft : (neags
g ’ N ‘7} /ya g1 a_ ? ]q= l l lm [e ElGHT (circle appropnate box
/”/ &q E A 8 8 T ® 7 = dbove and enter casing height)
: H 2[ ‘ % LAND SURFACE
- HEEERIEEEER 7 || (nearest
- (s: 3 24 % T = % E below -. foot)
~ CIRCLE APPROPRIATE LETTER A [ l 1= l MTTT] 49 % 51
A A WELL WAS ABANDONED AND SEAI£Z‘D E N 141 I ] I EI - = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED 4 N ' SHOW PERMANENT STRUCTURE SUCH AS
£ asomowsomeer s R
TEST WELL CONVERTED TO PRODUCTION." | DIAMETER (NEAREST e STANCES
P_wel OF SCREEN L INCH) ((MEASUREMENTS TO WELL)
’ IWWTWS%;&SMWWN ] from . o .
| AND N CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L i ) ‘ ’
mueamsm%%mm%or IF WELL DRILLED WAS jd(/ S 4
MY KNOWLEDGE, . . FLOWING WELL INSERT ] ;
R | FINBOX 68 = X ~N
DRILLERS IDENT.NO:. & oot OEP USE ONLY * N
AP T, - | (NOT TO BE FILLED IN BY DRILLER) 0 AN
DRILLERS, SIGNATURE ; T (EROS) wa . 4 n
(%] JATCH RE \TTON) 74 75 767 N ‘-\E
W . 70[] 72D N
' TELESCOPE  LOG OTHER DATA ’ h
SITE SUPERVISOR (sign, of drillr or journeyman, | casma NDICATOR Mol iwey ke (A, 1




HENLINE RESIDENCE
MULL INEAUX LANE
JELLICOTT CITY

HOWARD CNTY, MARYLAND

DIST. 2, MAP |7, GRID 19, PARCEL 128

DRAWN BY

SIZE REV

PLOT PLAN

SCALE 1"

DO NOT SCALE PRINT | SHEET | OF |

ALL MEASUREMENTS ARE ACTUAL AND .

TO THE BEST OF MY.ﬁs}LITY
&/

73

HENRY F/ HENLINE /DATE

2 HEDPIOMS | /

_/;[/wsﬁﬂ- /ZﬁNfé

g /14l73 L O
718

s ”

S5

EXISTING CONTOURS
PROPOSED CONTOURS
SEDIMENT FENCING
10 FOOT SETBACK
20 FOOT SETBACK
100 FOOT SETBACK

'''''
-

1007 RADIUS
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IEDCADL 7YY (N B SAND

M /I MS

~WAVANRYL



PERCOLATION CERTIFICATION PLAN -

APPROVED: FOR INTERIM PRIVATE WATER AND
INTERIM PRIVATE SEWERAGE SYSTEMS. ' .
PROPERTY IS TO BE CONNECTED TGO PUBLIC . , 82 o
FACILITIES WITHIN ONE YEAR OF THEIR
AVAILABILITY. ’

HOWARD COUNTY HEALTH DEPARTMENT.

[2-E-92
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534V CEeT e

7 THE LOT SHOWN HERON COMPLIES WIT;\;EE—ETNI 1. JNERSHIP WIDTH OF
/ LOTS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF-HEALTH AND
ﬁ MENTAL HYGIENE . it ! o

- RN

THIS AREA-DESIGNATES A PRIVATE SEWAGE EASEMENT AS
- T'REQUIRED 8Y THE MARYLAND STATE DEPARTMENT OF THE
ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL .
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE AND
\ SERVICING THE RESIDENTIAL STRUCTURE CONSTRUCTED
ON THIS BUILDING SITE. THESE EASEMENTS SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL
HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS INTO THE
N PRIVATE SEWER EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT
SHALL NOT BE NECESSARY .

W | E ALL EXISTING WELLS & SEPTIC SYSTEMS WITHIN 100 FEET OF THE LOT
BOUNDARIES ARE SHOW AND NOTED HEREON.

HENLINE PROPER T‘Y | ALL PERCOLATION TEST HOLES SHOWN HEREON HAVE BEEN FIELD LOCATED
3035 MULLINEAUX LANE ‘ o SETEAG : AND ARE SHOWN THUS ( & ).
ELLICOTT CITY 20 SETBACK o mo o oo cwn oo e ' ALL MEASUREMENTS ARE ACTUAL AND CORRECT TO THE BEST

HOWARD CNTY, MARYLAND] S OF MY ABILATY
/ZAAZ

ELEC.OIST. 2, PARCEL 329. MAP 17, BLOCK 19

DRAWN BY SIZH OWG. NO. REV ~ .
IDATE D oo . “\ DATE

DEC. 33,1992 \
scAEl” = 40| 00'NOT sCALE PRINT | seeT ¥ N . \
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