Vs

, : FAYOUT?%?/ﬁz J(730-(7 wspa ?/L{/O'L A 30 OS - %Z/( C(S\()
ST mse2 % 35'0"1/ QL3 mees
.‘ msmq B/bl 3= INSP 6 _

s

ISSUEDATE <7/8lz00> P 517352

s PERMIT T
APPROVAL DATE: ﬁ 7{%2, IN DEX E D: . , A 49453

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

_South Carroll Backhoe, Inc ISPERMITTED TO - INSTALL [X] ALTER []
'ADDRESS: _4410 Salem Bottom Road a' PHONENUMBER: ° 410-875.4197

SUBDIVISION: _Paternal Gift - _ LOT NUMBER: e |
ADDRESS: | 13540 Paternal Gift Drive ) PROPER’I‘»Y OWNER: Kevin & Karen Groner
i  SEPTIC TANK CAPACITY (GALLONS); 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): = N/A COMPARTMENTED TANK REQUIRED []
{ } NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maxirmrm depth
v 6.0 feet below original grade. Effective area begins at 4.0 feet below ongmal grade 2.0
feet of stone below distribution pipe.

* | LOCATION: Place the distribution box 100’ off the well and 55' off the right (217.92") lot line. Run (4)
trenches on contour to right side of property as shown on plan.

NOTES: : Install approximately 255" of trench to yxumze efficiency of sewage easement.
Jtus & SCwpr g# w0 frowrs /

7 P Jonk po b griveled

4SS

PLANS APPROVED: _MER .0/ 4/7/51 /@ DATE: _3/28/02 :

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHOR[ZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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L NOTTOSCALE o 1
; ,:“\\,1 } % \I TN N ; Aty

{|WIDTH, -+ INLET -

~ g L}.U/
o NUMBER OF TRENCHES
TOTAL LENGTH |

| ABSORPTION AREA _ 76 0#
- DISTRIBUTION BOX LEVEL

| DISTRIBUTION BOX BAFFLE

7&&

-_—
DISTRIBUTION BOX PORT -

//v:

. [SEPTIC TANK DATA :
- SEPTIC TANK 1 LEVEL «,A,%Q’

, -~ CAPACITY iﬁ’?‘:‘ﬁ‘)
| #os SEAMLO

yes

,\)o

BAFFLES
" BAFFLE FILTER _

6 PORT LOC mmxz

‘GAL,

“TANK LID DEPTH | (Ez :

MANHOLE Loc - M.dcg in-

a WATERTIGHTTEST ﬂ?’)

. 4"

BAFFLE FILTER \ "

‘6"PORTLOC_ =~ \

\

b

Pﬁ/(e?/\//%, G/Ff AR /\f(

Ut_..\u. ER

" |SEPTICTANK 2 LEVEL 3\ e

' CAPACITY po! "",”GAL' |
'SEAMLOC A o

. TANK LID DE}‘*TH e
" BAFFLES _

MANHOLE LOC ', \

-Refcﬁ RN R WATERTIGHT TEST N
‘ C,,»i -4 g4 u g0 _ﬁ
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Calf Cl)#301- 343-5SZSD

DEPARTMENT OF [NSPECTIONS, UCENSES AND PERMITS

3430 COURT HOUSE ORIVE HOWAR~COUNTY PERMIT NUMBER
PERMITS caw%j;x:ggsI;éehgta%‘fanoms-law 6 m aq77
: " AUTOMATED [KFGRMATIGN (410) 313.3800 PERMIT APPL'CAT'ON
W// Building Address ﬂr)/ 1 PR Property Owans Name K& gﬁﬂ‘er Crromer

. /35‘/& ////GM:E :/ % 20 222 Address ﬁ/?S«S* /guzfc-u XD
It s Suite/Apt. #: /Vé/f SDP/WP/Patition #'9 City MAL_SIGWM. Zip Code 2470/

e .
Census Tract “1 4 21 I~2 \Subdivision_. é?q}gc Aa. ! { E‘ /“/M Home Phone - 2(F~ 2522 Work Phone £z %l=27237

. . Applicant’s Name & Mailing Address, {if other than stated hereon):
. Ay
. Sedtion /V//? N, 7 4 Lot 2/
7 —7

'.'\J,MMap “d Parcelh‘&“ﬁ Grid l/

Zonirif (7 D@Lp Coordinates l L.‘ C / 3 Lot siie /' /:;oy Phone ’ A Fax
Existing Use_ /%z;.:/ /07’ b }) L’W Contractor Company _ﬁar e «;~/ Bulders. Zaur,
Proposed Use _ ) /é’ /Qm-'((. ﬂz«c . Contact Person /ﬁ’/ / 6‘*(‘[)&.‘/‘

Estimated Constructiorl Cost  $ 7(00 o)

'. ‘Dp/b Description of Work _@Jz:ﬂ/ /ﬂ".,_/ Sm/ Fgm/L/,dt‘; Address l?’/()f %’Uc 57
RPN . %// Cirfon / :t;rW City Silser 5&’?? state /347 _Zip Code 0722

License No.
SR [ f F 2l Bty T Cevar! Dyl | Prone 26]-357-1/54 5 Fe301- 26223

Occupant 6 Tenant Ol\.ﬂl: R - : Engineer or Architect Company

Con‘tactvName o Contact Person __ A//

AJdfess____- ; _ Address

City - ' State ____ Zip Code __ City - State Zip Code,
Phone’ ) Fax ' Phone : Fax

. BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL

Usilities Building Cli . V Uil
Water Supply SF Dwelling { SF Townhouse O Water Supply:
: o w@2H° /g | uLprivate
i 2ndfloor: W7 &7 7 /0‘{' Scwase Dlsposal
i . 3¢ Joi .
' . anate )
§ Finished B et O Unfinished B: a -Z b
Electric YesO No O Craef e O S“’"“‘g‘"‘”‘ | Blectric Yes N0 0
Gas YesO No.O . e ] Gas Yes 27No O
. Maulti-family dwellings: ' ’ o
, Heating System: No. of efficiency units: Heating System:
i NElectric O Ol O : No. of 1 BR units; - : Electic O Oil O
Natural Gas O Neo.of 2BRunit: | _° : : N: d Gas
No.of 3 R PmpmeGas o
: Othar Structsc, . -.——" | Sprinkler system: _ NIA B~
i Footings: ' NFPA #13D
Roof: _ ) NFPA #13R
Y : Other:
T State Certified Modular * -
R Manufactured Home
Lo '}nmmmwmnm(l)mr TO MAKE THIS (2)THAT R =~(J)Mwmmmvmmmmuamwmc«m ’
. .. ' WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL WORK ON THE ABOVE Y NOT i (5) THAT HE/SHE GRANTS COUNTY ™
R %—\y ///p,// Gepni~
L Appligan 31‘? re '&4 - -.". " Print Name
: rr{zf' W Ciresk gp, /z/t-g ﬂ(/’ : 3//1. Ot .
Ti:lz/Campany S Date ’
RS Checks payableto: DIRECT OR OF FINANCE OF HOWARD COUNT}’
P s PLEASE WRITE NEATLY AND LEGIBLY. **
. " . - FOROFFICEUSEONLY- - ) . 5?5&
| %
N .8 :
i - $
o gineering. DFZ : $
L A /A $
Y Is Sediment Coatrol val req\medpnmto:ssuance? o $
L ‘lﬁfNOD R ' # “"“2(.47
: . #
.. CONTING; 'Y CONSTRUCTION START: O ) YESO NO CI : :
ONE STOPSHOP: O - Lot Coverage for NewTown Zone e
SDP/Red-ine approval date o A f‘b‘fj;&v
: 8,
Distribution of Copics- White: Building Official Green: LDD,DPZ - Yellow: DED, DPZ Pink: Health Gold:' SHA

VL a\pormiL & ’ - : Rov. 10/15/98




Sep 05 02 03:389p

)

. Company Narte: N ATto N L& Telephone #:

1-301-601-4354

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

I jon Form for the Ingtallation of the Well Pitless Adapter. and Supply Pipin

v Use and ¢ UPANCY
3¢ 1 SOFIS 00

Address: .51’_ b‘; ;%M&{Q&/
e o juAg nui—é*??ﬁ

(Mast circle oney Liceased Phunber > Licensed Well Driller Licensed Well Pumnp Instalier
License # and name of 1o dual responsible for the feld installation: - :
Name ®rint):_ECLANL  ple ifiy o - ‘ License#_ /

Name of Property, . % 4&: £3£2 49 Telephone #: o 2 JFoFa-
Subdivision: __ ' Lot# o2 7 Well Tag#: HO 9§ - -

5 L~

Site Address;

, ‘ ,
Subme Data Pitless Adapter _ -Yell Cap and Electric Conduit
Make; AL "Make: I Twe piece watertight cap;_ v~
Modsl #: ‘ Model#; - Screened, vented well cap:_\~
Pump Capecity z 3 GFM Depth: Z5 (36" min)  Cap secured to casing; &7
Well Yield:_ 3 GPM " NSF approved:_ L~ Conduit min 1§” B.G.. ¥

Depth of well encountered at time of pump installation: 3 /5 (feet) Conduit secured to well cap.
If pump capacity exceeds le‘l{_y\ield, a low water cut off switch is required by NSPC 1990 Sef_:ﬁon 17.84

—

~ Fofque arrast OF Cable guards-are required - Must circle one
S Tope, if ustd; d to inside of well casing with eyebolt ___
ipin guse House Connection :
Type: / FVC sleeved to undisturbed soil at wall penetration: L~
PSI: _2v%(160 psi min) : Approximate length of sleeve; ‘3¢ - T
Depth of supply line:2 *_(36” min) - Sleeve caulked and sealed properly._ ¢~

The water Supply line is required to be at least ten feet from the septic tank, pamp chamber, sewage piping,
distribution box, drainfields, and Sewage reserve area, If this eannot be accowplished, contact this office for

ation, _
L : q /5 /ov/

ignamie of company repre.s% responsible for installaton date
: wipl

+  For H Department Use Only - Not to be co  Ingtaller - ]
Date Insp. Requested: j[ 6 / 03 teri3 Date Insp. Approved: ? (Y 4 Z}é@ LR
Inspection Data: Pitless adapter and water supply line at least 36” below grade /7

[

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly -~
Safety rope instailed inside of well casing ' =
Correct well tag attached properly and casing 8” above finished grade ___ —
Water supply Line sleeved adequately at house connection rd

Adeguate grout observed below pitiess adapter ‘ =

st St




JAN-31-2022 -89:46 . FISHER, COLLINS & CARTER ' 418 758 3764 F’ 2192

4,

A - FISHER, COLLINS o - Terrall A. Fisher, PE. LS.
/' i : Eari D. Coilins, PE
g o & CARTER, INC, Ftor'il:Id B. Carter, LS.

Charles J. Grave, Sr. PE, L&

I CIVIL ENGINEERING CONSULTANTS
and LAND SURVEYORS

Viai M/Fax O et {J Messenger [ EeMsl. [ ToBe Picked Up
[ Fax (original to follow vies U.S. Mai) , '
To: Mo . Co. Heatth Dept  Atn Mark. s N
‘ T - Fax:
Phone:

[From: BR2IAN iscapaodit ce:

Re: FATERNMAM_ GVFT WOo#

Date: |- Bj=7. ' Pages: 2 - Page(s) Including tnis cover .

(Jurgent [Jroryouruse [J Asrequested [ For Review & Camiment

. | ) _A _
QD < We are forwarding: [ Prints [ Copy of Letter [] Specifications [ Shop drawings ) Other
of! |

ahaon ontha giteched drawt .?I‘.\‘-f‘b | ot
in Patgenal GIFT, Kmown As Lot 27,

Craternal gt Dﬁve) Thank You. fr yeor

b })%//lEEW% shu 3 systemrs. T be/rese #e
sunes Wads 5-8€  hoyse bt )

6@4?/ ‘ ‘Z/& ol /@mﬂ _ ,

' Haek v ~ ?W

CONFIDENTIALITY NOTICE
This tranemission contains confldential infermatien which may be legally priviieged, and i Intended anly for the
use of tha indlvidual named sibove. i you are not the intended reciplent, you are heraby netifled that any distrisution (
excapt to the intended recipient ), copying, or disclosura of this transmission Is strictly prohibited,

QOO Q/&/ Remaks. . (4 ?ass‘\ble & reloaste tHha Sephic Area as
v \1 )

CENTENNIAL SQUARE OFFICE PARK + 10272 BALTIMORE NATIONAL FIKE » ELLICOTT CITY, MARYLAND 21042 « PHONE (410) 461-2855 - PAX (410} 750-0784 /
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%, (MDE USE ONLY)

— —~ oo
[[- oso018
I 3 6

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITI'ED AFTER
WELL'IS COMPLETED K

12 : COUNTY
FILL IN.THIS FORM COMPLETELY - A 9
R AN : PLEASE TYPE NUMBER" f ?5’3
ST/CO USE ONLY . _DATE WELL COMPLETED ~ " Depth of Well

DATE Receive;

18/ 38 ,zo’sa

| -‘i”b//é%o "

(TO NEAREST FQOT)

§0M PE&MIT TO DRILL WELL” -

28 29 30 31 32 33 34 35 .36 37

o S‘C/Le(d"t‘ﬂ

OWNER , . Qa{& e N
TREET-O _Wé!]’f D TOWN H “‘W T
SUBDIVISI@ ,Slﬁ-f‘ ﬁiMSECTION » /Lot g,.? |
, o i : -GROUTING RECORD es) o Te | I ‘ ‘ o
_ Not requiired for-driven wells WELL HAS BEEN GROUTED - IE E . e
(Circle Appropriate Box) v 7y PUMPING TEST .
STATE THE KIND QF FORMATIONS PENETRATED, THEIR _—

COLOR, DEPTH, YHICKNESS AND IF WATER BEARING

TYPE OF G ROUTHING MATERIAL (Circle one)
_CEMENT BenToNITE cLay [B[C]

HOURS PUMPED (nearf}t hour)

DESCRIPTION (Use - FEET Ifc R%?‘ér £ &8 S :
additional sheets if negded) R FROM TO b 35 46 A S i :
: T ~ earing § \o. Of BAGS Fo o ?’F %UNDS.@ PUMPING RATE (gal, per min.) _/—'
/ - 11 ; 15
WQ il o , | GALLONS OF waTeR 4 4 METHOD USED TO' é: ot
; ] ' DEPTH:OF GRQUT SEAL (to nearest fogt) MEASURE PUMPING RATE , )
§M g S / Zd-/ from A ft. to - ft. - .
: 7 ) : : 48 - TOP 52. . 54 _BOTTOM 58 WATER LEVEL (distance from land surface) :
1 ! - B (e?hter 0 if from surface) S e i ; 3 o
1 ¢ .- -r-f. R = P T 3 P g P L T ft
7 5() { 2( . L/) . g caslng CASING RECORD P % BEFORE RUMPING » % — ft.
st | bypes B[ | ! | J3
: . 7~ ! : WHEN PUMPING ft:
%f . [7/ X( "1 { appropriate . 22 . 25
L) , code PIL olT .
: . z below I ! | l ! | TYPE OF PUMP USED (for test)
j P ir- ' ist T | turbi
6’ 0 }‘1 J éL M IN Nominal diameter Total depth I-E-I ar [gl pision urine
’ <  CASING top (main) casing  of main casing -
N /‘ N s -

i

G/\M Mfcd_, - perpE
| /e~ pr | T
é_/_\,\_,.,\ @,\4,, P P

.SIFE (neaZ inch)! (nearest foot) )

60%- 61 63. 64 66 70

’ = - other .
centrifugal E] rotary - @ (describe
27 . 27 be_low)

OTHER CASING (if used)"
diameter " depth (feet)
inch fom~ - to -

OZ—0n>

jet < @ubmersi‘ble
27 - T

' " PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO) s

*'IF DRILLER INSTALLS - PUMP THIS SECTION

SCREEN RECORD RECORD

5O Em

BRONZE

£l

" . screen type
or open hole

i
HOLE

o

/. insert
. apprognate

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED S

PLACE (ACJ,PRSTO) . . T 29

IN BOX 29. o
CAPACITY:

GALLONS PER MINUTE : i
(to nearest gallon) 31 - .3

PUMP HOR’SE POWER -

NUMBER OF UNSUCCESSFUL WELLS B @

DEPTH (nearest ft.) -

= . yes

| é? Q/s/

.PUMP COLUMN LENGTH
(nearest ft. ) -
v 43 .47

yES v) B

: E GASING HEIGHT (C|rcle appropnate box i
WELL HYDROFRACTURED. . @ N = 7. 1 A "’ﬂ and enier casing o)
‘ - C, - aoove
CIRCLE APPROPRIATE LETTER H o = = = = I B LAND SURFACE. - : -
A A WELL WAS ABANDONED AND SEALED s - : : ~=Z7 (nearest)
WHEN THIS WELL WAS COMPLETED Cs . El beIow ~foot)
E ELECTRIC LOG OBTAINED R "38 39 41 _ 45 47 51 . 50 51 .-
TEST WELL CONVERTED TO PRODUCTION E B : :
P ST 7 £ sLoTSIZET - 2 . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ : ' - , ‘SHOW PERMANENT STRUCTURES
AngRESgCE vgu C?MAR L2%004.04 “ISIEIS.L CONSTRUCTION” ANg .DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV
CAPTIONED PEAMIT, AND THAT THE INFORMATION Presenten | - OF SCREEN . INCH) TWODISTANCES - .
HEREIN IS ACCURATE AND: COMPLETE TO THE BEST OF MY. -56 - 60 (MEASUREMENTS TO WELL)
KNOWLEDGE. from to .
GRAVEL PACK . R R S P ’I -
e .-} IF WELLBRILLED ; R
5 “{-WAS FLOWING WELL . —
DRILLERS SIGNA? .URE_ b kR . S8
M MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
ST (E.R.0S.) W Q
Y Sz — O 72 . ‘ _
| " SITE: SUPERVISOR (sngn of driler or journeyman L oG 74 75 76 . .
responsible for sitework if different from permittee) Eﬁ'ﬁﬁg’oPE INDICATOR " OTHER DATA S o
DENV-CR97 - . ; @ CouNTY ) .
S




EMEEIGENCY/TEMP NO. |I= ANY

*SEQUENCE NO.

(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

,0.5/@//7 ,please print or type S

STATE PEFIMI UMBER

?? Qﬁ‘f&

B o . 8372
: WALTL OWNER-INFORMATION. A
8 )@4’ DD/ w13 i ) - *g .
I3 . &

fill m thlsgform completely 7

#92IRR )_Tari >

METHOD OF DRILLING (circte one)
JETTED Jetted & DFIIVEN

. AIR-PERcussion B ROTARY (Hydraullc Fotary)
REVerse-ROTary DRive-| M

other s : i o i

BORED (or Augered)

REPLACEMENT OR DEEPENED WELLS -
- (CIRCLE APPROPRIATE BOX) * -

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
ETHIS WELL WILL REPLACE A WELL THAT WILL BE USED -

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHOFIITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 4 . - -

@

ot 5o o AU A S DEATR N e LT ]

552

i E — —

Nol to be filled in by driller (MDE OR COUNTY USE ONLY)

H()% GAP 00 yﬁf
PERMITNO ﬁo y ’%ﬁ

: 70 71 72 73.74-75 76 ‘77‘78 79

APPHOP PERMIT NUMBER

R

a COUNTY
{ Scheidt Susan " o~ Ly Paternal Gift Farm |
15 uLast Name ~ Owner . First Name ’ 1134 23 SUBDIVISION ] : 42 |
L 12730 HaII Shop v i © SECTION L LoT | 27 ot
36 Street or RFD R 355 48 50 ,‘;
| nghland Md 20777 4 - nghland _ - . i |
57 £ Town 70 Swae 72 Zp 176 . 52 NEAREST TOWN 4 71

D’:"éLLER INFORMATION UV MILES FROM TOWN (enter 0 if in town) Lt ¢ SM 1
s -George F. Easterday M Wp 040¢& _ . 78+ 767778

s DnIIer Name 76 -License'No. 81 - B | 4 : : ’ ‘, ' ) M"

: : 1 2 o
e Franklm Easterday, inc. v - DRECTON OF WELL FROM Patemal Gaft Dnve |
Firm Name ; TOWN (CIRCLE BOX) 1 NEAR WHAT HOAD 30
9265 lrown Church Rd., MT. Aary, Md ”1771 ; \: ' ON WHICH suos OF R oA o
L (CIRCLE APPROPRIATE BOX)
8114!2000’ ; o | WEST
gnaty Date g . . 3 7 .

B2} WE’L/L /NFORMAT/ON i DISTANCE FRQM ROAD Ft.

PR " APPROX. PUMPING FIATE , ] : .

N ((GAL. PER MIN) ™+ 8 . . 12 g//r“’ | ENTER_‘FT ,0"3 MI 3839
AVERAGE DAILY QUANTITY. NEEDED *  __. 500 ¥ {0}1’ TAX MAP: 4o BLK: Z PARCEL 70
(GAL.:PER DAY) .14 204t e \'3

E f USE FOR WATER (CIRCLE APPROPRIATE 5Q%). & d‘f" o St ot )u(E)I\LTT% %EE IEALFII-'II'El\Ii ENTBXED%I;%\L/E\IE
DOMESTIC POTABLE SUPPLY & RESIDENTIAL ' .‘ @ /
IRRIGATION ‘ ';ﬂgj 2/#’69 A y??fg
" FARMING (LIVESTOCKWATERING&AGHICULTUHAL SN ceﬁNTY NAME § COUNTY NO.
- ,i IRRIGATION . “ <] STATE g
s b ! . 3 B SIGNATURE - ¥ INSERTS—>
_[1}] INDUSTRIAL, COMMERICIAL, DEWATERING 3 DATE IS
. 3 : Lo K]
PUBLIC WATER SUPPLY WELL % 7AE /D M / /
TEST, OBSERVATION, MONITORING i :ISOR 4 5 * . C0 Sd';? SATUﬁ 0 "”‘7 "BXR. DATE -
GEO-THERMAL ] GRID f{,( \}) Q- GRI - w ‘00 0\\\
» } : : g SHOW MAJOR FEATURES OF.
'APPR DXIMATE DEPTH OF WELL Iz___;% FEET ; %?TXH&A%\,O)?ATE WELL ———e
R 4 [ .. .
, . = SOURGES OF DRILLING WATER
_AP-PR OXIMATE DIAMETER OF WELL 6 ‘RJ%A,TEST. 1. wells

WRITE THE BOX NUMBER
FROM THE MAP HERE

E 81al

kg

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS. AND. HOADS AND GIVE & e

SPECIAL CONDITIONS

NOTE = APPFIOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ="

’ DENV—Perrfnit 97
Y




LotaY



. PERCOLATION TESTING

(y

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH

aszs-uswco'rrmusomvasmcorrcm MARYLAND 210 A . DATE
: TELEPHONE.:HG-M , o

DISTRICT

" 1o mé'éoumnmmo_mcen ‘
ELLICOTT CITY, MARYLAND

- {HEREBY APPLY FOR THE NECESSARYTEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT)/ A SEWAGE DISPOSAL SYSTEM.

erorerrvomen_ L Sal?  Schesd | - |
| ADDRESSM.Z__/M/ §/L079 Pd e S3/- 232 &
Aeemoapaospecrweawsnm U @/ LIS f Q&/{‘ s/f,/’ = -
| ADDRESS 4/ ;2/ @a,// /‘/)ﬁJ/ p/(( j&i/ré /00 srone 11[6[—' 2?5 a
suaomsm/?mle/ﬂaj 6/[ ?/* _ PR ..omo;@ o5) F"FJ 4’7‘ 27
sono o oescrmon 22 Q/é / a? | - |

TAXMAP. 40 Pmmt;ifé;ﬁ/?? ?O‘ i

'SIZE OF LOT /ﬁ,Ci . : S __TYPEBLDG. JFO

(SINGLE FAMILY DWELLING OR COMMERCIAL)

FEE CONNECTED' WIT'H THE FILING OF THIS ' PERC TEST APPLICATION s YNON:FIEFUNDAVBLE UNDER "ANY CIRCUMSTANCES. 1 ALSO"AGFIEE TO

/> COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

B ST : (SIGNATURE OF APPLICANT)

" APPROVEQBY . A —_ FOR g __ DATE , -
. . T -y - : L ) _ - S
-> DISAPPROVEDBY. : - FOR o v . DATE :
S . - 7 ’ =
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

B

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR1D. # - - DATE

- e e +

SITEDEVELOPMENTPLANIFINALPMT TITLEQRID. # ——-DATE __

THIS IS NOT A PERMIT
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... . RESERVATION OF PUBLIC
~ " FOREST CONSERVATION EASE
.. *DEVELOPER RESERVES UNTO [TSELF, ITS
_ ASSIGNS, ALL EASEMENTS SHOWN ON THIS
" GEWER, STORM DRAINAGE, OTHER PUBLIC.
"FOREST CONSERVATION (DESIGNATED'AS °F
'CONSERVATION AREA'), LOCATED IN, ON, 0
, : LOTS 1 THROUGH: 28 AND PARCEL A, ANY
N60°54'46"W THE AFORESAID LOTS SHALL BE ‘SUBJECT
/6490 . 'HEREIN RESERVED, WHETHER OR NOT EXPR
/(MATCH LINE ONLY - . IN THE DEED(S) CONVEYING SAID LOT(S). [
~ NOT A LOT LINE) : EXECUTE . AND DELIVER DEEDS FOR THE
. o “RESERVED TO HOWARD COUNTY, WITH A M|

mNNmmm<>+_Oz. e " DESCRIPTION OF THE FOREST CONSERVATIC
PARCEL ‘A’ \& 7, = COMPLETION OF THE PUBLIC UTILITIES AND
(AGRICULTURAL BY HOWARD COUNTY, AND, IN THE CASE O

CONSERVATION EASEMENTI(S), UPON  COMPLE
'DEVELOPER'S OBLIGATIONS UNDER: THE FOR
. : TAL v~ INSTALLATION >zwh>_zﬁz>zan AcRecre
o . - SEE SHEET 2 \>" ' DEVELOPER AND THE COUNTY, AND THE Rf
:. +0.976 mﬁw»\ y~30" 9 AT LN L (PRIVATELY OWNED  $X05 - - DEVELOPER'S SURETY POSTED WITH SAID A
2 ) / TNerVaLor AND MAINTAINED BY /0¥ COUNTY SHALL ACCEPT THE EASEMENTS A

PRESERVATION)
AREA = 0.295 AC.s

, " N , R ~ NAIVA" ,
25 7. 500°16'26"W FOR TOTAL AREA
: 50.57"




. MRY-09-2802 @3:52 ' FISHER,COLLINS & CARTER 41@ 50 3784 P.02/92

ENEKAL NOTES:

D THIS LOCATION DRAWING. {5 PREPARED FOR THE PENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HERECN. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENOED
-fOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 1S NOT TC B RELIED UPON FOR THE ESTADLISHMENT
OR LOCATICNS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS, AS A RESULT,
THIS LOCATION ORAWING DOES NOT PROVIDE FOR ACCURATE (DENTIFICATION OF PROFERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT 8E REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE~-FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE _C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE

. MAP OF HOWARDO COUNTY, MARYLAND, COMMUNITY PANEL No, 2400 37 BEFFECTIVE

3 PTLP:JES %F;Sﬁ;ﬁ'augﬁm BUILDING LINE TO PRCPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF

0.2
4 NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
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