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ISSUE DATE: 1| z2002- P 5/6473-A
ke ialesz pERMIT.
" APPROVALDATE: /% /2

!NDEXFﬁ A 49418

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfields Equipment . o ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS 13785 Burntwoods ;\RdeId, Glenelg PHONE NUMBER:  301-854-6172
SUBDIVISION Paternal Gift - LOT NUMBER: 18
ADDRESS: 71 12 Biter LarIe PROPERTY OWNER: Brian Foreman
SEPTIC TANK CAPACITY (GALLONS): - 1250

PUMP CHAMBER CAPACITY (GALLONS):  N/A

NUMBER OF BEDROOMS: ‘ 4

SQUARE FEET PER BEDROOM: 210 :

LINEAR FEET OF TRENCH REQUIRED: © 240

TRENCHES: - Trench to be Q.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 7.0 feet below original grade. Effective area begins at 3.0 feet below original

. grade. 4.0 feet of stone below distribution pipe.

LOCATION: Begin trenches 120 feet off the right lot line and 70 feet off the front lot line as seen
when facing the front of the house. Run trenches on contour toward the front property
lme »

NOTES:

PLANS APPROVED: AmyMcMillen 6 / é/ o) ok @ DATE:  6-1-01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ~
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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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ishai?icer;orinq obtained from vf:heHoJ.;ard <CouArA\{y‘ Sediment Control lr;".apector. T Total iinear feet oOf trencii

: 348 gallons ‘ required g 0 feet

7. Site Analysis :

seded repairs, Total Area IOSJ A:\res & 0 £
Area Disturbed A5 Acres . fee
Area to be roofed or paved 0.13 Acres Width Of trench (eS) st B
3 Area to be vegetatively stabilized 0.32 Acres
2 Total Cut fég g | O feet
of soil by raking, Total Fill ' :Z e
wt previously Offsite waste/borrow area location * Depth of trench (eS) 2
10 fertilizer 8. Any sediment control practice which is disturbed by grading activity for |
placement of utilities must be repaired on the same day of disturbance. D th Of stone required belot
! l‘wem ;52““ Q. Additional sediment controls must be provided, if deemed necessary by the ep ion pipe ‘/,0 oL
’au:;'ew(m; 3 Howard County Sediment Control Inspector. ; distribut o N e
t.). For the -
applying 2 tons 10, On all sites with disturbed areas in excesé of 2 acres, approval of the inspection
oon as possible agency shall be requested upon completion of installation of perimeter erosion
and sediment controls, but before proceeding with any other earth disturbance or A d S 7 l
2 1bs./I000 grading. Other building' or grading inspection approvals may not be authorized ppr@ve eptlc Ste an
2r Scidiflle. Anchor until this initial approval by the inspection agency is made.
pEre Howard Cot ith Depart
,:sgehf"&f: . Trenches for the construction of utilities is limited to three pipe lengths or that 0 al OUR %a t e!)a rnent
which shall be back-filled and stabilized within one working day, whichever is shorter. \\ . ' 0
: N
SPECIFICATIONS FOR f To be determined by contractor, with pre-approval of the Sediment Control Inspector ©

AND METHODS NOT .
with an approved and active grading permit

SE-INZCO g
o Sc,g/5¢5 EASEMENT ACR%‘\;C;N/
s T & FOR THE USE -A
- MA,NI_‘]'ENOF LOTS 17, 1&7s lng

. ENANCE AGRES ' =

/
/PROP. IWE
; LOT 17 -

-
-

~
~
T)
b, Y \\~\

/ A
.,
/ ~
/ &
L 2|
/’ A
' X £ 9
N - QP ,/ Q
/ [ O N
! ] ' / £5mo SEFq oSED |
l \,1 NORTN N//V
roS ‘ N Q. ,'YG
! N ] 1 ~ QQ Q 4[ / L /
\ ! m / 5”1) w 7 Nl QO
|' \9' // i &)O/ZI\ ” § //
\ I ("Q i O’?Q:\OD /
\ ‘. , ! o Ug;' . e/ 8
+ ! 1 B : >
\ \ I ] lif < ) IN ’ SIQ
| \ / Sy 507 82 )
‘ \ ! ' r /
\\ ] ~ N | 228 Nsqg / " érk /84
\ | - 1 ] { !
! ) LN ! Q, / Q IFF
N 2D Q| el ¥ 8520,
\. : | 0N : . TW/ 5 ) ‘ /O O \‘
1 \ = Q 1 ! / 5 2L ] . /
\ g AT Ay /1% V098 I\ | "y AR
i 0__ ) .
. ‘ t‘ \ W % u < ) / TLVb 8 ) /80 \\ /83
\ ;:-\' I \‘ ()] \,'p §<Z? Il B'LV 89\ " |\
\ \ 1 / = \
\ Q\ Q Q't' \ L% u'j z/ |5 ‘ \
\ Ty | Lo 083 % \
P4 &\2 ! l’ ‘ 50
\ \ I—— o \\ ! ! / \
\ O \\ \ | 8 \\ 4 \
/) ’ \\ O [\\ \\ "\ _ : \ —~—— \\
e — \\\__l 0 \\\ . TERL L . T
\\ \\ \\ \\ \ \\ LOD \\
VA\/\-/N\\ {\ \\\ \\\ A \ \\ I\—/\/\w \)/\W
J\/\/ ) ez W 23873,
\ \\ ' \\\\ \ \\\ \\\

} \ N
\

FSH i TrION PARCEL AN, )
Engineers é?n%r?gj!'vae}c)?ss ANGIFT FAR ™
. N \

8318 Forrest Street Ellicott City, MD 21043
| Tel:410-750-2251 Fax: 410-750-7350 S
E-mail: FSHAssociates@cs.com

\
SOG 0'/\ \ X
o

.
-

506 -7




] MAYT—-@3-82 88134 AM C MAYES P&H

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an ingpection prior to 9 am on the day of the desired
tnspection. No work I3 to be covered until approved by the Health Department. All installations must esmply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Cobstruction Regulations). Submission of a complete form i3 required pror to Use and Occypaney approval,

/7 Telephone & 40 723 095/ o

Company Name: L7, iy B
Address: § '

: dne : ‘ .
(Must circle one)% Licensed Well Driller Licensed Well Pump Installer -
License # and name of in Tesponsible fer the feld installation: . - (
Name (Print): Q LAXLET Qzé % 3 LicenseR .? 27 6
»A licensed individual must perform the actual installation. Appreatices must be under the direct

supervision-of a licensed journeyman or master plumber, pump {nstaller or well dritler. Licenses raay be
subjected to fleld verificadon. ' ' '

Name of Propedy Owner: (D,
Subdivision: X Q7 }
Site Address:

Telephone

Lot# / i_Well Tt W0 . 9% _Ba i3

Well Cap and Electric Conduif
FLL  Two picce watertight cap: S

Screened, vented well cap: T
(36" mun) Cap securad to casing:

NSF approved:_Yp.S  Conduit min 18" B.G.: b3
Depth of well encountersd at time of pump installagon: (feet)  Conduit secured to well cap: 3.
o.capacity exceads well yleld, a low water cut off switch is required by NSPC 1990 Section 17.3.4

Sfgue anssiarsdr Cable guards ace required — Must circle one
o used, attached to inside of well ¢asing with eye bolt w

Eouse Coppection

' PVC sleeved to undisturbed sofl at wall penetraion: ié 3,
PSI: 160 psi my Approximate length of sleeve:_ &~
Depth of supply tine: ¥&(36" min) Sleeve caulked and sealed properly: ¥@ .

The water supply line is required to be at least ten feet from the'septic tank, pump ¢hamber, sewage piping,
distribution boz, drainfields, and sewage reserve arca. If this ganpot be accomplished, contact this effice for

approv prio ¢ installon.
ﬁ , é [ 79" o R

¥
e responsible for instaliation date

Signature of company

prese

For Health Department Use Oulv = Not to be gompleted by Installer

Date Insp. Requested: 3 / [ / 07— Date Insp. Approved: %@
Inspection Date: Pitless adapter and water supply line at least 36” below grade '

Two plece cap installed and attached to casing securely. Y ﬂﬁ’
Elec. condult extends at least 18" below grade/attached 10 cap properly __ ——

Safety rope installed inside of well casing : ‘

Correct well tag atached properly and casing 8" above finished grade ;;

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter .
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SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

v

_Noirequired for driven wells

WELL HAS BEEN GROUTED

ye

m,s NOMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY A

,EN COLS.-3-6 ON ALL CARDS) , : . PLEASE TYPE : NUMBER «4 6!,9 /7
= . - —PERMIT NO.

gI/Tcéoﬁg;t;:v ngLY DA'I;‘EM WELL COMPI;YETED o pepth of Well | FROM “PERMIT TO DRILL WeLL"

wooow» - Y Y 2 i, = /) 9¢ - Bp/3
8 13 153 20 (TO NEAREST FOOT) , 28 29 30 k1] 32 33 34 35 36 37
OWNER_ <rh emH‘ Xuchn B ' ..
P last name - first. name : K g
STREET OR RFD R Yfor { my __TOWN. .
SUBDIVISION____ Deforsial 8L £ .ga; SECTION ==~ ,
N . - WELL LOG GROUTING RECORD

(Clrcle Appropriate Box) ! 2 PUMPING TEST -
STOLOR: DEPTH, THICKNESS AND IF WATER BEARING TYPE*OF GROUTING MATERIAL: (Circle one) e o ~
HOURS PUMPED (nearest hour) -
DESCRIPTION (Use FEET | Feck CEMENT @m] _ BENTONITE CLAY TR
additional sheets if needed) FROM | 7O | bearing | 7 T3V5) / £
- \NO. OF BAGS_~"=*"NO, OF E{JLJNDS R PUMPING RATE (gal. per mm) <
\. N ’ > | 15
FoPse o | \ GALLONS OF WATER i METHOD USED TO fot
: - Iy ' ;,DEP.TH OF GROUT SEAL (to nearest foot) ., — MEASURE PUMPING RATE . lr bl ;
§ TOurn etla | ol ;,@ N from - - / 5
. N . v ooz from ft. to et ft
b 8 * o NS 48 TOP 52 5 BOTIOM 58/ - WATER LEVEL (dlstanoe from land surface)
oy Hleve 5 (enter 0 if from surface) LT l - .
: ‘.{ b ; AN casmg i CASINu RECORD' I K BEEOHE\?PUMP'NG st oy ’_".'L:)—zo ft
L EA o 2 ‘
Grave Y Qe ¥ it @; WHEN PUMPING .
. appropnate E 2 2
code !
below ! g TYPE-OF PUMP USED (for test)
- ir; ist ) turbi
. M IN Nominal diameter Tota! depth [ﬂ piston ’ urbine
CASING top (main) casing = of main casing K other
TYPE (nearest inch)! (nearest foot) @centrifug’al rotary - '. @ (describe
el o 7 4 > . 27 below)
A €0 61 63 64 .66 - .70 mjet El submersible
E OTHER CASING (if used) o 27 27 .
é diameter depth (feet) - -
% H - inch _from to :
. @ c ) N N . PUMP INSTALLED
0. X DRILLER INSTALLED PUMP  YES' @
T $ (CIRCLE) (YES or NOy ~ - e
) N L Ji | J - -
. . G * IF DRILLER INSTALLS PUMP, THIS SECTION
f ) MUST BE COMPLETED FOR ALL WELLS.
i *[  screentype  SCREEN RECORD TYPE OF PUMP INSTALLED o
or open hole PLACE (A,CJ,P.R,S,T,0) 29
- B0 EE @ | S
; 3 BRASS
' . appropriate o CAPACITY :
- PR e °“°NZE HOLE GALLONS PER MINUTE  ___
below [9; (to.nearest gallon) - 31 35
'k H

PUMP HORSE POWER

DEPTH (nearest ft. )

37 41

Cj2 PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: @ "!'Lrl ['w , g/ i N LO (nearest ft.)
i I - % g W ”é LR a7
o5 o 1 10 = T [
WELL HYDROFRACTURED - @" T e T T Py CASING HEIGHT g’r:g"gn?gf’g‘;g::‘ag'ehgfg‘m)
c, @ above
CIRCLE APPROPRIATE LETTER ~ H o % 5 % 1§ =27 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 2 (nearest)
WHEN THIS WELL WAS COMPLETED C3 Iz] below foot)
E ELECTRIC LOG OBTAINED . . R 38 3 4 45 47 51 49 50 51
. E

P wsEsLTL WELL CONVERTED TO PRODUCTION “o | € sorsize s ) s LOCATION OF WELL ON LOT

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN consmucréiim N ' . SHOW PERMANENT STRUCTURE SUCH AS
.&cggz%gﬁxvéywchﬁ ngoo-t“%a”'ig%t sﬁgﬁgﬁxgﬂgrxgg@g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
ERMIT, AND THAT THE INFORMATIO .

gé:;'l?lNIEsD':CClTAATE AND gowusre TOM';HIE Naggrssg;" 53 56 .80 : THAN TWO DISTANCES -

KNOWLEDGE. Trom o — (MEASUREMENTS TO }V}EEL)

DRILLERS LIC. NO.1 M GRAVEL PACK . L )

i : - IF WELL DRILLED T~
PRy 2 WAS FLOWING WELL R
DAILLERS SIGNATURE CJLNSERT P IN BOX 68 %
(MUST MATCH{SIGNATURE ON APPLICATION) ~ I"MDE USE ONLY '
7 2 (NOT TO BE FILLED IN BY DRILLER)
LIC NO. WMDL ;? T (ERO.S.) wa
:és . ‘/@\J 70 . 72
SITE SUPERVISOR (s:gn of driller’ orqourneyman e o 74 75 76
responsible for sitework if different from permittee) - I:E\léﬁgopi; o :-h?DGIC ATOR OTHER DATA

DENV-CR97

OWNER. -~




’ EMERgENCYﬁEMP NO. IF ANY

¢

SEQUENCE NO..

~ (MDE USE ONLY).

STATE OF MARYLAND
PERMIT TO DRILL WELL

(/5’/4 ?3 aplease print or type

Hp -

STATE F’ERMIT NUMBER

—

9‘/ S’d/')’

70

fill in th:s form. completely

79

= o R:"{aceive'd APA)
| . ) /7—/0} -

it

BI3

LOCATION OF WELL

j B2 ,,wfs. v
N el 1
T
6]

-~

IRRIGATION

IND
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

RIAL COMMERICIAL DEWATERING

o VDATE |s/)1 /0/

-USTATE v
- SIGNATURE ..

/% / OWNER INFORMA TIQN’ &502 | Howard d
\ 87 fiwk o Vv 13 B § 8 COUNTY B o2t T
U SUSAN SCHEIDT . i ,- | ~ Paternal Gift Farm. ‘ |
= Cast Name Owner First Name 3 . 23 SUBDIVISION o 42
on 12730 Hall Shop Rd ; - SECTION ]8 _ :
6 " g.%z‘!) Street or RFD .65 46 .
S nghland Md 20777 , E . ‘ nghland _ L e
57 3 Town 70 -State 72 Zip 76 : 52 NEAREST TOWN * : 7o
DRé'LER INFORMA TION A ' 3 MILES FROM TOWN (e:nter 0 if in town) I73 4 M1
o . George F. Easterday M. 'vD 040 | — -
Driller’ssName ] 76 License No. gt - | B | 4
. 4 1 2
_L. Franklin Easterday, inc. . % ] _ | DIRECTION OF WELL FROM N Mt at S
me . v R % . | TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD . 30
9265 Erown ?hurgh Rd., M "y’ Md 21 7?1 : IEI ON WHICH SIDE OF ROAD NORTH
Ad P74 3 ‘_‘7 (CIRCLE APPROPRIATE BOX)
: LM s o 2i912‘0011; o E § WS geT
‘ Signatre 7/ 3 _ (¢ Date . , SOUTH -
B | 2| WELL INFORMATION ’ 5 DISTANCE FROM ROAD . -
7 2 APPROX”PUMPING RATE - : o .. ENTER FT OR MI h
o (GAL. PER MIN.) 8 12 L7 . . 1
AVERAGE DAILY QUANTITY. NEEDED S0C ¢ 8-9 TAX MAP: &/0 BLK: / 0 PARCEL ?0 »
(GAL. BER DAY) 14 208, | :
; USE FOR WATER (CIFICLEAPPROPRIATE BOX) S NOT TO BE FILLED N BY DRILLER:
: EN : HEALTH DEPARTMENT APPROVAL
)DOMESTIC POTABLE SUPPLY & RESIDENTIAL i S :
. coué é‘w- NAME -

Aol

COUNTY NO:

INSERT S —> :

M//MZ“

_ co $TGNATU / E}(P DATE ’
gg%TH Zg/ 009 GAID 08’// 000

I3
¢

. b
APPROX

IMATE DEPTH OF WELL
24

300 reer
28 -

RRTICIS S U I

i

- APPROX
i
i

IMATE DIAMETER OF WELL

6

NEAREST

INCH

3
]
£

' BORED (or Augered)

METHOD OF DFI/LLING (circle one)

Jetted & DRIVEN
ROTARY (Hydraullc Rotary) '
’ DRive- ROINT ’

JETTED
AIR-PERcussion
REVerse-ROTary

’I

- REPLACEMENT OR DEEPENED WELLS _
(CIRCLE APPROPRIATE BOX)

41

-I'HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY .
FOR POLICY ON STANDBY WELLS

"ﬂc{!HlS WELL WILL DEEPEN AN’ EXISTING WELL

g PERMIT NUI\QBER OF WELL TO BE REPLACED OR DEEPENED..
(IF A‘VAILQ?LE’)} .

SR NIRRT RES TSN e

gal;hl.;.‘.a.;i‘,:,'«ea.;: .
N

|

I-'

"

mef e

. 'APPRQP. PERMIT NUMBER

Not to be filled in by driller (MDE-OR COUNTY USE ONLY)

}IO ?6 GAPOOV

fJ

. - PERMIT No. HO q? 39/3”

71 72 73 74 75 76 -77 78 79

3.

-FRQM THE MAP HERE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — &
WITH AN X

SOURCES OF DRILLING WATER
1 .

2 wells

WRITE THE BOX NUMEER

§

sta\

E

000
000

7////01 G rout

Rerew
‘ demands

4808

N

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 CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEEDED =

18 C 1

DENV-Perr%)it

H

97
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PPLI

‘ .
o - . PERCOLATION TESTING -
‘ o

HOWARD COUNTY HEALTH DEPARTMENT , .
BUREAU OF ENVIRONMENTAL HEALTH T U

N \ ‘
3525-H ELLICOTT MILLS DRIVEIELLIOOTT CITY, MARYLAND 21 043
TELEPHONE 313-2640 )

3

THE 'couur_v HE(\LTH OFFICER
ELLICOTT CITY, MAFIYLAND .

‘ \“TO:
[ I

é_\u

PROPERTY OWNER 5l4 AN  Sche /6[ JF

1 HEREBY APPLY FOR THE NECESSARYTEST PRIORTO APPLICATION FOR PERMIT TO OONST RUCT (OFI REOONST RUCT)A SEWAGE DISPOSALSYSTEM

TION _

i A ;77§//P/

P

DISTRICT _:

- DATE 7/ /7

b 2
d 3.
3 §

I3

s

| 'Aopnsc_é:‘ ’-.2 730 HAYLLS.-f//ﬁP ﬁOﬂD H/GHM/VD PHONE ..

CAMD. 20777
'AGENTOR PROSPECT!VE BUYER F/5/7’5z COLLW 5 A—ND fﬁﬁ’lf/?

IH(. { i

_52;1-—2.3.2}6 N

aooress A 71 RA"LTWOIQE A//}ﬂﬂl‘/ﬂb PIKE _SUTTE /W PHONE .
' gzuwﬁ cIry MmO, 2/04«?,
PROPERTYLOCATION: - S

PATE E,QNAL GIFT

SUBDIVISION .

ugl- 2855

O Ta—

AL cHop ﬁo/)o /2 Z/_é_

L.
emmon

ROAD AND °E§9B'E.T'°N .

TAXMAP 40 parces 396,174 t40 - ~ \E o

| A

SIZEQF LOT

6FD

(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 FILNG OF THIS PERC TEST APPLICATION' is"'réc\ll'aEFUNbAsLE‘UNDER“ANY CIRCUMSTANCES. - | ALSO -AGRZE TG

COMPLY WITH ALL MOSH.A. REOUIREMENTS N TESTING THIS LOT

sl

" APPROVEDBY _

FOR

%ﬁ}-/ A

(SIGNATURE OF APPUCANT)

.

DATE

DISAPPROVED BY FOR DATE
- HOLD PENDING FUR’THER TESTS

REASONS FOR REJECT ION OR HOLDING

- reasin? . B LT, 0 e e tie, PR

PEROOLATION TEST PLAT/PFIEUMINAFIY PLAT - TITLE ORILD. #

DATE

SME DEVELOPMENT PLAN/FINAL PLAT TITLEORILD. #

~THIS IS NOT A PERMIT

HD-216 (3/92)




N1/ 4 - '
COUNTY# . i 2 _

v — —Hlop | sogmmome
s 7y 4

o

ﬂ.‘ ‘-..._ - ‘
j..,f;?.- ~(ﬁ~w) '
Lofhd

)
Wd/r,;,:.;‘y‘;;’.'

: e Pt \‘_‘_M//”{ - \// CHA L Y TRERGRS
)ALl | - i EXR S B, % bR e JTIRNG e
' s B INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. LT

4
TV T

PR T L P s e irmes e
PR 2 TLLNEr IR o

] ’ PRE-WET TEST - 1" DROP
TESTNO. DEPTH - START STOP | START STOP TIME

/0 A | g/ | T e

YA T o
T — e }

R R I Y. P R 7

&7 D 4 = — 1]

-.vl%’// o B V7Rt S @/}

REMARKS

TYPE OF SOIL : _ — ’
TESTED BY ‘ ' ALSO PRESENT

R VR
TRENCH DES:GN DATA: AVERAGE PERCCGLATION TIME I0ht - TRENCHWIDTH D . b\\n\
 INLETDEPTH___ D MAXIMUM BOTTOMDEPTH __ 7. sa.FreEDRooM 10 Q}%"\




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH / /

: 3525~H EI’.LICOTI' MILLS DRIVE/ELLICOTT CITY MARYLAND 21043
TELEPHONE 313-2640 - :

TO:

TI-IE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

o
R
./
]
\

" APPLICATION

PERCOLATION TESTING

A 75;7/)"/
Thf%ﬁ: "

DISTRICT

N

DATE _

\“ /

Mt

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

PROPERTY OWNER :fé) ?54/~j féé’fé/épr

‘ !
ADDRESS '

PHONE

" AGENT OR PROSPECTIVE BUYER

ADDRESS .

PROPERTY LOCATION: ' ‘ Y’

/SUBDIVISION ﬂf%ﬂﬁd— ré’yf’/

PHONE _

z¥

LOT NO.

ROAD AND DESCRIPTION

TAXMAP _ "' .

PARCEL #

SIZE OF LOT

4
TYPE BLDG.

4
i
t

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST . APPLICATION

(SINGLE FAMILY DWELLING OR COMMERCIAL)

3

UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

A /
IS NON- REFUNDABLE (UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO

-\‘/I‘
o S

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS (N TESTING THIS LOT.

T ~(SIGNATURE OF APPLICANT)

", APPROVED BY FOR DATE ‘ )
DISAPPROVEDBY FOR DATE (
HOLD PENDING FURTHER TESTS |
REASONS FOR hs.nscnor« OR HOLDING

" PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID.#_ DATE

, J,
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1D, # DATE ’

HD-216 (3/92)
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PERMIT
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12/23/2098 ©5:32 141 - A & a o C ' PAGE 91 \

Te:  Amy, Department of Environment Health Froms Susan Scheiit

Faxs  410-313-2648 A Pagos: 1+ Cover

Phanec 41-313-2040 ‘ Dwtee  1/29/01
Me  Perc Site for Lot 18 ce:

O For Roviow

0 Coramants:

Dear Amy,

Faxed is  sacion of the signed perc ske pian that Includes the Lot 18 perc area (this lot was initialty
numbered lot 24). As | mentioned on the phone, the configuration of lot 18 septic field prevents Christy
and Brdan Foreman, the loi ownars, from creating the back yard they envisionad for their home site.

The well for lot 18 has not been drilled and therefore could be relocated If necsssary. Al the
surroupding wetlts have been drilled, inchuding Lot 17 weil along the joint drivewsy. '

g a vermnoe In the perc configuration seems to be a possibiilty, piease call and suggest some
convenient times for a mesting with the Foremans. (301-§6fo-zqss, my 410 number is no longer 2

Sicerely,  Susan )(od{(\d\
N G
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To: Amy McMillen , From:  Susan Scheidt
Fac ‘410-313-2648_ ‘ Pages: 2 + Cover
Phane: 410-313-26840 Date:  2/6/01

Re: Lot 18 Septic Fiekd | ' cc:

¢ Comments:

Dear Alhy: |

Brian and Christy Foreman request a change in the septic easement for Lot 18 to increase their back
yard and move their house towards the center of their-lot. The lot 18 well has not been driited. However,

the pemmit fee and site plan for the well as shown, 10 feet from lots 18/19-lot fine, has been sent to L.F.

Essterday. If you haven's recsived it yet, your department will be getting this psrit application soon.

i propose the following changes to the septic easement to accommodate the Foreman's desired house
siie. By my measurements he proposed septic easement exceeds the 10,000 square foot minimum.

1. Extending the septic easement 10 feet towards the Iot iine between lots 17 & 18. The present
. ?ésement 15 20 feet from the lot line. The proposed septic easement is 10 feet from the lot line

2. Bxending the septic casement 1 10 towards lot 1 /Zm’&xm /oo %o i fing well eod
Fu‘fur(?grefkcemzuf ﬁ(’g werfranns o S0 Lomilled v W %%/

3. Extending the septic easement 20 feel to the edge of the desxgnated joint driveway. The

adjaoem 12 feet e 24-foot wide joint driveway is part of the Foreman'’s Lot.
g e gt i o s
4. er ow iaﬂc easement to a modate the préferred house site.

| have faxed you a copy of the Lot 18 approvéd septic easement for your information and for your use {f
you wish to recommend a differont configuration of this seplic easement,.

Please call if you have any question, 301-854-2439,

If appropriate and you concur with the Lot 18 septic easement site chénge plaase fax me your signed,
dated approval of this new septic easement site for Christy and Brian Foreman and thaur builder, Fax:
301-854-8129.

Best Regards, Susan
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