i

VAT PERMIT

4(t8p03> | L o | e SPIYEH

o v o -~ SEWAGE DISPOSAL SYSTEM A 49062
7,0’2 ‘, DEPARTMENT OF HEALTH AND MENTAL HYGIENE T
: : DISTRICT t
Fo. o __INDEXED 2
- HOWARD COUNTY HEALTH DEPARTMENT - - DATE 2z
BUREAU OF ENVIRONMENTAL HEALTH | : g7
X¥SHOBSEXXX  313-2640 4 » DATE SYSTEM APPROVED )
| | ' INsPECTOR__ DI
J. Joseph Cartland _ _ISPERMITTEDTOINSTALL__X__ALTER

ADDRESS_ 1835 West 01d Liberty Road  Westminster, MD 21157  pHONE__(410)875-2400

SUBDIVISION__Walnut Springs LoT .16 ROAD 1251 Emmaus Road
PROPERTY OWNER. ) v vv . ’ Marshall Benjamin ‘
ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS ___ 4
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED __ 240

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 43 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Start the first trench 135 feet down the left lot line and 10 feet off this same
lot line. Run trenches on contour to ‘right side of lot.

NOTES — No trench to exceed 100 feet in ,(length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ' .
ol \Cm S-2-92

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

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

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

NOTE: {F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

Eﬁg.&&
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iRON OR SCHEDULE 35/40 PVC OR ABM whb ’

BETURNED -
& brr// VM

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHE 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.

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - : (lilz003 Booi13q921

>
Sereened PoRCH
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT §
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. @

S
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
. , EMmows Koodc]
SEPTIC TANK LEVEL O : CLEANOUTS ONe o <. 7=+
DISTRIBUTION BOX LEVEL O
DRAIN FIELD/TITLEDEPTH _ 5. S FT. TRENCHWIDTH 2~ FT. INLET DEPTH_ o5 FT.

| Do @ 8() /
- EFFECTIVE GRAVEL DEPTH L/ 0 FT. TOTAL LENGTH ?} 20! — Q‘%

NUMBER OF TRENCHES ;2)_ OTTOM AREA 'L SQ.FT.

DRYWALL INSIDE DIAMETER / FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA __— SQ. FT.

REMARKS: ’7//7/97 OK o store 1St french and ey e, DI

FT.

{
- -19-97 \LP/ o\ v cover wel) line, P 4O podow a(vo. Consing \.0"

Gkbowq(o\a@ ho& 2 Niece Cor ([‘7

Y
/7 \8 q—' \1\0\)46 C o, lm&a@—| o\ % Covels &Ap ’\'h (‘\OSW\bW‘\'\DV\ \.DOX. leave

{‘(\66 n‘( ,Q(\é A’(Q\f\c}\ O(e)@&f\

\QNCW PP (NSO igz; 1o _cover ajl wors

DATE SYSTEM APPROVED \ 2\ \lq7 INSPECTOR )‘\Uﬁ@L@K
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' APPROVED BY : ' FOR : DATE

DISAPPROVED BY e i FOR i i DATE |

“WAPPLlCAIION-‘
PERCOLATION TESTNG > SN
| / ,
P

HOWARD COUNTY HEALTH DEPARTMENT .
- BUREAU OF ENVlRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o ' ' : DATE %/715
TELEPHONE: 313-2640 :

DISTRICT

TO: THE COUNTY HEALTH OFFICER - - , E : ‘ . /
ELLICOTT CITY, MARYLAND oL : T

|HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
4% : L ltwshsll < Bew seniv
aooress____/ Z/?K MMM %01) PHONE 2SS L (o2 / 7

AGENT OR PROSPECTIVE BUYEFl

PROPERTY-OWNER

ADDRESS :

PROPERTY LOCATION:

SUBDIVISION ;"

ROAD AND DescméTbN
1257 LEmm tous Rood -
TAXMAP ? PARCEL#_ 3/3 ALt
SIZEbFLOT. = g%, % - _ WPEBLDG._&AMLF"M/LYv

(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 OF THIS PERC TEST APPLI

DABLE UN7 ANY CIRCUMSTANCES. | ALSO AGREE X0

COMPLY WITH ALL M.O.S.H.A_. REQUIREMENTS IN TESTING THIS

(SIGNATURE OF APPLICANT)

REASONS FOR REJECTION OR HOLDING H@LB m% /ﬁéW,ﬂEm W M/Z . /%/g;’/i]?ig

PEFlCOLATION TEST PLATIPRELIMINARY PLAT - TlTLE ORID. # ' ' : DATE_* *

SITE DEVELOPMENT PLAN/FINAL PLAT -TITLEOR.D. # DATE £

OoT A PERMIT

HD-216 (3/92) e
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"- TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

1%

TRENCH WIDTH j

! oY) _

o :Zi\mfﬂ _ L@T /Lﬂ) - 3‘Pruch:r%( {ZJ‘(’/
perc é IQ ‘ » / ' .
oK +s 1t — _

| T —— M-I{?D + s -
‘ eels 24
ﬂO pOSEﬁ }CA’TENORTH NAME ADJOINING ROADWAY AS éASE L|NE . .
DATE | TESTNO. | DEPTH STAR";RE WETSTOP » STX%?‘T-V?RSOTPOP TME
5/‘//93 fV ] 13 [see @m% le. -
, lav Y% oas™ | FANIL
//z/f% 3¢ | 3% In:3c {m:ys | /pysllion |15 ekr
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' e _é \/L 1"34 | 9P :,{ﬁ)'pf /e, | Jél47'
REMARstMLE@ PER oRyf pL/?N /7"%:53() «/) PELR /ZFb LUIE. PLAN
TYPE OF SOIL
resteosy 1. .‘-;’,éiﬂ’» ALSO PRESENTHy g £ C T B loving

MAXIMUM BOTTOM DEPTH g %, SQ. FT/BEDROOM n?, ‘//9




- EMERGENCY/TEMP NO. u= ANY -

T m" STATE USE INDUSTRIES~ ~ -
JESSUP, MD 20784

SEQUENCE NO.
(DP USE ONLY)

12434,
(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON-ALL CARDS)

> , STATE OF MARYLAND ) o
| APPLICATION FOR PERMIT TO-DRILL WELL RO . B o
please print or type '

STATE PERMIT NUMBER

O fil in’ this form completely. ™

Date Received (APA) -

.IQIZII F3P) LSZ-I

OWNER INFORMATION

Is I1'—IHI+II b I'UIRIQI
s

OS2 2o . 78

ORGA

MSD/MGD/MWD

DRILLER INFORMATION

31_3_;

B

) -SECTION

LOCATION OF WELL

wIelnIOI TITTIT L I

W

8 COUNTY

'IIUIHI/-I/I)IUI‘fI ISIPIRI/IMIGISI I I I LI I

23 SUBDVISION -

'LOT
Elalulllllllllllllll

Ml

76 77 78 -

.\IAI r'ls:
52NEARES'I

MILES FROM TOWN (enter oif |n town) '3

Lot ,
,' &%ﬁw{ ﬁu;de

1 Cpl g

77 License No. 80-

1.2 ’ - . .
- DIRECTION OF WELL FROM
7./| . TOWN(CIRCLE BOX)

,'Signa'tur-el' B o g -
{8l2} 7  weLL INFORMATION -
 APPROX. PUMPING RATE (GAL. PER mny ST T 1]

" AVERAGE DAILY QUANTITY NEEDED - 2

8 .
Ketic B[ TTT]

14 . - 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

. l!ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

] FARMING (LIVESTOCK WATERING" & AGRICULTURAL
"IRRIGATION) ) ’
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

J'APPROPRIATION PERMIT)

rEmmﬂyS ED. 34

NEAR WHAT ROAD

" ON WHICH SIDE OF ROAD.
" (CIRCLE APPROPRIATE e.ox) EI
: 34 g 37 v

DISTANCE FROM ROAD N

{ENTER FT OR MI .

38 39

axmap: 8 ek __F PARCEL3_3_ .

épu%w NAME ~ .

. STATE

}Ewrwnuum

NOT-TO BE FILLED INBY DRILLER .
HEALTH DEPARTMENT AP:ZOVAL -
COIJNTY NO.

SIGNATURE
‘DATE |

D

|NSERT S

. EAST
GRID

APPROXIMATE DEPTH OF WELL E]Qa.. FEET.

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF- DRILLING (circle one)
JETTED

-_".” AIR-PERcussion.
" BEVerse:ROTary . .

: \Jetted&DRIVENV' '_
" RQTARY (Hydraulic Rotary) - -
" DRive-POINT

i REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ’

'ABANDONED AND-SEALED

- 38  THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS’
' A-STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
_POLICY ON STANDBY, WELLS - .

THIS WELL WILL DEEPEN: AN EXISTING WELL

FERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
s WL LTI LT [1TT II52

(@THIS WELL WILL NOT REPLACE AN EXISTING WELL .~ = + .. -
\. THIS WELL WILL REPLACE A WELL THATWILLBE - . . . .~

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

- APPROP. PERMITNUMBER [ | | 1 IGIAIPI II I

70. 71 72 7374 75 76 77 78 79

. FORCEEE!NWW.S PERMIT I!!QHEIL'IHUT,HB

RN/ T-20 5

" WRITE THE BOX NUMBER"

B 'SHOW MAJOR FEATURES OF -
BOX:& LOCATE WELL __'>
- WITHANX

" SOURCES OF DRILLING’ WATER

/}//45 atre P
VS
= s ”,",I i

- FROM THE. MAP-HERE.

i;ﬁZ’ Lo

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

: i DISTANCE FROM WELL 10 NEAREST ROAD JUNCTION

AN -

3 .4ma_gm.s4gm

~SPECIAL CONDITIONS: -

NOTE ‘= APPROVING'AUTHORITIES_ '_SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY "




C SEQUENCE NO.

276[!. ' (MDE USE ONLY)

(T(I;IIS NUMBER IS ’TO BE PUNCHED . -
IRCOLS\'S “6 ON. ALE-CARDS) s

STATE OF MARYLAND 3
WELL COMPLETION REPORT ,

FILL IN.THIS FORM COMPLETELY
) PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED

COUNTY /4 ypo

STICG‘USE @NLY -
DATE Received -

'DATE WELL COMPLETED.

Depth of Well -

.NUMBER
PERMIT NO.

- FROM “PEFIMIT TO DRILL WELL”

. STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
* THICKNESS AND IF WATER BEARING

. 'CEMENT

TYPE OF GROUTING MATERIAL (Circle one)
-BENTONITE CLAY E]E

LITLLT] |0'|7|'3I/.|7.L5T, a = = Iz‘/IOI [91%1- ZAUS
B .8 : - 13 - 20 O NEAREST FOOT) 28 29 30 3t 32 33
| owNER _. ckrMQF' : & kaS = , N g
STREETORFRFD_._ =™ Emmads 2ol ™™™ jown L/-SbOz e .
SUBDIVISION 277"1. A/UT' CPE (A5 £ section ' ot fb .
WELL LOG , i GROUTING RECQRD no C 3 3
Not required for dn‘ven wells : A%E'IEIEIA?)?)rESIEa'IIeGB%%J TED ' _1_~ 2 PUMPING TEST , /

HOURS PUMPED (nearest hour)

el -

. a5 .
_DESCRIPTION (Use FEET | iﬁ;‘,';ﬁ';, NO. OF BAGS ) S NO. ¢ é)UNDS _ﬂ PUMPING RATE (gal per mm) EEEIIE
“additional sheets if needed) FROM | " TO | bearing | GALLONS OF WATER . g 15
- R o DEPTH OF GROUT SEAL (o riearest foot) . : MEISSBE"?EIIFISG RATE M _
: y L - N 4, v — - J T < J
| § 9{ ﬁ ' ] 50 fromIOI IT ,‘,I ] Iﬂ ‘°I¢Ig I I I-sFI“- * WATER LEVEL (distance from land surface)
_ T L ,0 ) o “(enter 0 i from surface) ) : BEFORE PUMPING Mﬁ f
1, B S . casing_ CASING RECORD B g ' '
. K - %5 v types’ - R
Clur Rocte | SO | HS)» insen I ol _/
R ‘ approgriate * * STEEL CONCRETE WHEN PUMPING .ﬂg‘ f
coae .-
~ below [PIL]  {O]T] | vre oF PuMP USED (for test)y .-
PLASTIC OTHER v
- — . - y VE]GII El prston - turblne 1
“+ MAIN | Nominal diameter Total depth - 27 . o other
CASING  top (main) casing  of main casing - . !
. TYPE _  (nearestinch)! . (nearest foot) - . centrifugal EI rot_ary” . @ gie?gsvl’)lbe
A - : o YT B
: S 7L' - IZ I I - jet ‘ ’s bmersible * .
6061 . 63,64 . 66 70 ] o ‘ui ' "4'.
. £ . OTHER CASING (if used) - RS '
) i dlameter + . Jepth (fest) . . PUMP INSTALLED - -
: Sl N s, | DRILERWILL INSTALL PUMP - YES @
s : (CIRCLE) (YES or NO)”
1y f;, I , IF DRILLER INSTALLS PUMP, THIS SECTION . .
. . i MUST BE COMPLETED FOR. ALL WELLS L
| _screen t}(pf __—SCR?EN RECORD - .. . TYPE OF PUMP. INSTALLED -
-"or open hole o - -] PLACE{A,CJ;P,.R,S,T Sl -
:,sen [S[T] (B[R] : [H]O] | i Box(zsc“.I SOy
STEEL -~ BRASS . OPEN, Sy
. code - . ’ ALLONS PER MINUTE
; > \ ‘below . /. |P L' y IOlTl (to nearest gallon) L :
NUMBER OF UNSUCCESSFUL WeLLs: O | .\ | . POSTC___ OTER__|" pUMP HORSE POWER .-...
ves -~ 7m0y} I~ 1. o i
W_ELL-~‘HYDROFRACTURED~ R R L [2]] o PUMP COLUMN LENGTH A
EL| Y et SR - Lt A (nearestft) ; .....
— = ' 2_-Y . DEPTH (nearest ft.) A
o CIRCLE APPROPRIATE LETTER ] ',;E; . d iR 1 S C'» G HEIGHT (cnrcle appropnate box '
A'_ A WELL WAS ABANDONED AND SEALED c. T 17 ——l - and enter casing- he|ght)
A WHEN THIS WELL WAS COMPLETED B - - : / above )-
B : B N P . - LAND SURFACE
E ELECTRIC LOG OBTAINED 52 - | | ]4 ] ] |rl ] ] B I g o LANDSUR (nearest)
TEST WELL CONVERTED TO PFIODUCTION ¢ mm [=] vetow) - -
P “WELL T | 2‘3 - I I l I I ”— I I 29 o 50 : 51 foot)
| HEREBY CERTIFY THAT THIS WELL HAS. BEEN. CONSTRUCTED IN = |- g '
1 ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND { E- EER T ® LOCATION-OF WELL ON LOT " 2
' IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE . | :N. . - SHOW PERMANENT STRUCTURE-SUCH AS .
CAPTIONED .PERMIT, AND THAT- THE INFORMATION PRESENTED . |[. . SLOT SIZE 1. - BUILDING SEPTIC TANKS AND /OR- -
zsga:IEEIDSGEACOURATE AND COMPLETE TO THE BEST OF MY |} DIAMETER (NEAREST - LANDMARKS AND INDICATE NOT LESS
_ . . OF. SCREEN . INCH) | THAN TWO DISTANCES
TYPE: MWD/MSD/MGD ﬂ . SRR . *-_(MEASUREMENTS TO WELL)
DRILLERS LIC. NO. L/ . o dem - Tt W e -
_GRAVEL PACK ~ e e ‘ PR
A . W FWELL ORILLEDWAS = L L
' 1 FLOWING WELL INSERT- . S IEs o "T§ -
DRILLERS SIGNATURE “FINBOXGS L o l“ A
(MUST MATCH SIGNATURE ON APPLICATION) " — oot ‘ Q/ LA
| 27 NII\IDOETLISOEBCI)ENIL-IIY_LED IN BY DRILLER 1 Y=
L ueNo 2 T ] . HEROS) o wa - . T
SITE\QJPERVISOR (sign. of d\ller or journeyman OTHERDATA |-~
responsuble for. sitework if dlﬁe(ent from permittee)- . N Pt IR
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7 NOTE: 'BY COBY OF THIS PLAN, THE HOWARD
27 T COUNTY DEPARTMENT OF HEALTH ACCEPTS
" " THE MODIFICATIONS TO THE RECORDED

o . SEWERAGE EASEMENT INDICATED HERE(

N.

Py - . 5 e e Y oy ,
P @ L ' . kN o REREN N - o TR - :




P.1
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MlTS (410)3132455 INSPECTIONS :(410)313-181
T TED INFORMATION-{410§ 313-3800.'

Secuon

Area

..._—...‘

SDP/WP/Petmon # /

)
759

Lo't'f

e

Tax Map

Parce| '\) /\.) . Gnd

2_

Zonmg 276 Map Coordlnates '} i

'7.5« :fumu...l- 2/,‘

CltY [ Uta‘ibi! . State f‘ !I'I le Coda Z.’ 7% 7

Homs Phonek"“’l} (1 x.’" 7‘? ?"Work Phone _,Z{-» .?*"{,</0 o
-Applicant’s Name & Mailing Address, (if other than stated hereon):, . -

Address

F;none T

Existing Use”

O Lo

SFD

" | Proposed Use

Estlmated Construcnon Cost

ek “‘_
$ ,_

Contractor Company Lt Sdivedng §
}{L)L’Iﬂ 5 {’@S

Address :/t)b’é‘/ /‘W‘“""L C(f;é I‘>/ ) -
Gty ~ W I\"Nu; ! Slate /”f‘ i Code 2)7/ (/

Llcense ’No .
Phone TP : - “Fax .

Contact Person

Occupant or Tenant

Contact Name i

Address

Sh Cny

Phone

Engmeer or. Archntect Company .

Con ct Pers n;

_- Zip'Code i

" Fax-

" Finished B

‘0 Unfinished B

Craw) space '01°" Slabon Grade O,
‘No. of . Bedrooms :

Multi-family dwellings
“No. " of: efficiency units
No. of 1 BR units;
. No, of -2 BRunits:

Heatmg Systcm

.| Natural Gas ' *
No of3BRunns o PmpaneGas D
o‘huswme’ 'Spnnkler system N/A D
__NFPA#13D. e
NFPA#BR

‘Home -

Electric ‘0" 011 o

HE HEREBY

AND AGREES AS FOLLOWS; (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS

+ WHICH ARE AFPLICABLE THERETO, (4) THAT HE/SHE WILL FERFURM NO WORK ON THE ABOVE.

(5) maar

COBAECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowARD COUNTY - _
COUNTY OFFICIALS THE RIGHT TO ENTER ONTO |, .,

S Revgonsms




3 00648 S |

/M = OVERHANG
H/P = WEAT PUMP/AIR COND.
ol/:‘f = GAS METER

F/P cr
8/W = BAY WINDCW

0/V = DRIVEWAY
CONC = CONCRETE

| WALNUT SPRINGS
| Lots 4 through 19 & &I through 24

| And Preservation Parcel C

PLAT # 11823 B ToCtat oy |
ELECTION DISTRICT No. 4 I, GR, REFNAREING ALY, AND 1B NOT TO BE UEED FOR
HOWARD COUNTY, MARYLAND CARATES, BULINGS, GA GTAER CUSTIG CR FUTIRE oROUENENTS

il AdTLDENBERG
PIBOENDER, & ASSOC., INC.

_ Planners  Surveyors




