Tayx ID 03311374

S PERMIT =

- A
- = ; " SEWAGE DISPOSAL SYSTEM | —36228 ——
, MARYLAND STATE DEPARTMENT OF HEALTH" D'STR'CT—jrﬁ-———
HOWARD COUNTY . DATE /%/

,,
BUREAU OF EN;I?Z:;«;NTAL HEALTH la N D EX E D  DATE SYSTEM APPROVED 287
INSPECTOR __SM

David Cubbage IS PERMITTED TO INSTALL _X. ALTER _

. | 259
ADDRESS - ‘ PHONE 4654777

suspivision _Clover Hill ROAD MJL_LOT 2

PROPERTY OWNER ____ Dpavid Cubbage ' BUILDING P ERMIT SIGNED
: ' ‘ AND R

ADDRESS ETURNED

(;A'\'J\ll . .. -z -~
T IAOT BaOIYTEEE ~Dikm FFG76C
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES X - NO

SEPTIC TANK CAPACITY ____2000  GALLONS ~  NUMBER OF BEDROOMS __4

TRENCHES - 212 sq. ft. per bedroom. Trench to be 2 fe_e_t_wida.___lnlet_i%_.ﬁeet;_helau_onglnal

grade. Bottom maximum depth 8 feet below original grade. Effect.lve area begins
at 3% feet below original qrade. 4% f

LOCATION -~ Place lst trench 430 feet down 588' lot line (beginning from the pipe stem of
lot 2 & 3) and 85 feet off the 588! line. Run trenches along coantour towards
the rear (200') lot line. NOTE: MAINTAIN MINIMUM 100 FEET FROM WELL TO SEPTIC.

NOTE .= No trench to exceed 100 feet in length. Provide 6" = 8" diameter cleanout—and
cap to grade or above on septic tank.a,,\((/,U '

PLANS APPROVED BY S. Zbel DATE ___231/21/86
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 TRENCHIES).

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

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

"PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETE CAS- lRON CONCRETE OR TERRA COT'I'A OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED

Tag vV

, - ,

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. W

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. W

EH - 2-1186
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_VIND[CA:rE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
B L e
- SEPTIC TANK LEVEL \/ 200&5*‘ " CLEANOUTS —\/ Sk g Zotimig '
. DISTRIBUTION Box. LEVEL — - : / ‘
'ILE FIELD. DEPTH 32 FT.  TRENCH WIDTH 2 FT INLET DEPTH _Q'_L FT.
EFFECTIVE GRAVEL DEPTH 4 . toracenetn JAS - T :
JBOTTOM AREA __ S S 5Q. FT.

NUMBER OF TRENCHES _..:2“__..__.

- - DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA ___ B F & sQ. FT.
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DATE SYSTEM APPROVED




) ) SEWAGE DISPOSAL TESTING g B
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND. MENTgtf8

T
W
R
.

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 { )
TELEPHONE: 992-2330 i S

¥
1
e
k|

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND T

I, HEREBY. APPLY FOR THE NE‘CESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE DISPOSAL SYSTEM.
Wt el byt \afae
ey Sl Adife O e HB 7777 )

PROPERTY OWNER

ADDRESS

o L O = lofs 1 9 e 2
O Madbr R K, ot S o R 32 (A
e derd o o st SR Sie Redt)

si2e oF LoT J;mﬂ’i& o « | 'T‘mam_ 3

{NUMBER OF BEDROOMS)

\ LN

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

FEE CONNECTED WIT);C THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. ’., . . o
4/ /:u._s.ifi
(SIGNATURE OF APPLICANT)

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

APPROVED BY _ FOR DATE
/' .

REJECTED BY FOR ; : : DATE

HOLD PENDING FURTHER TESTS __ < L DATE

REASONS FOR REJECTION OR HOLDING




SOIL PROFILE

.- Coo N[ . —
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. T CFURIT <2
PRE-WET TEST - 1~ DROP
~_TESTNO. OEPTH STARY sTOP START sToP TIME
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EMERGENCYITEMP NO IF ANY -

B| 1] 5268 fggpuggggzg, | sTarE OF MARYLAND . | .~ 0% PERMIT NUMBER
L _ _ PERM/TTODR/LL WELL R @'«4 [@]_l |g] ]g| ]@j
ILHé%rgIg%E&ISAIfSERFI;JSI‘ICHED‘ I please prlnt or type : :I’ 7 -till /n th/s form completely !

Date Received

CIIII1]

_OWNER INFORMATION - = ...

_»:v_taJi]»

:~'_-:}'.SECTION EED L
"_Iéf’a ol A If~IfI1If’INIMI~IfI If'I [T 1]

NannnraeaaasssnaAnR:s
CLL T TP J LT L L P
L Eane AR E PR ,54(;; Ty

. .Signaturez ©¢ I LT i

f’,,‘ ‘DRILLER /NFORMATION
// . 'I L‘n/u,u, .

/M(!)f/7

- LOCATION OF WELL -
[IUITYIT/IIIIIIIIII,
3'>umI)|vnsI10NI I III I I II’II sz I I I I IJ

) LOT

-

NEARESI 7

MILES FROM TOWN (enterO ifin town) [

Driller's’Name 77 Llcense No 80

w N ‘A};/ o . L
1 L vf?;vr “’/x; }L’N‘?a ‘_..f L!-""/I LR .J' "i S

: Flrm Namer 7

WA f"&/{w, ,ﬁ%/ ‘wﬁ/f‘ /i’M I/mvzr :;,'3‘,‘ ,

Addvess

-I—Ikﬂx"l;g'%, é/% 7 /

Date”.

\\r?i'r‘zwi’a o

' B|4|
2

1

o[2]

WELL INFORMA T/ON

APPROX PUMPING RATE (GAL PER MIN ) .....

AVERAGE DAILYQUANTITY NEEDED. —T7 - -
ez ] I.ImI

. (GAL.PER DAY) .
" “USE FOR WATER (CIRCLE APPROPRIATE BOX)

'?HoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -

] INDUSTRIAL, COMMERCIAL STATE-AND FEDERAL GOV
OTHER (REQUIRES ‘APPROPRIATION PERMITY B

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT '

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT) ’

Iif,'m,,fﬁ/;{/aﬁ? £ wmm_a- I

“|: DIRECTION OF WELL FROM |- NEARWHATROAD = %0
TOWN (CIRCLE BOX)
. NORT;I‘
. . (@/
ON WHICH SIDE OF ROAD: Yoo
~ercieareropmate sox  JAELE, |

'SOUTH -

.'434 j];@ QI‘{:IN »

DISTANCE FROM ROAD

ENTER FT or MI-

: 'NOT'TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL -

Iﬁé {‘,? ﬁ%ﬁ 021»5”: Q. ,
COUNTY NAME™ . COUNTY NO =
oep -° " STATE HEALTH
SIGNATURE: - _INSERT &' e
’DATE ISSUED. . ol ﬁ -
L I\II(I%‘*?I‘{;I wf’,sé&\m . OHIGG j
v4}3 _ . 48 CO"SIGNATURE EXP. DATEZ -

ST EHRIOIOIOI

* APPROXIMATE DEPTH OF WELL

_NEAREST

- APPROXIMATE DIAMETER OF WELL (3:5 : INCH

. METHOD OF DRILLING (circte one)

BORED(orAugered) : - JETTED .

AIR AIR"ROTary  ~ AIR-PERcussion ROTARY.(Hydraulic Rotary)
: _CABLE .REVerse-ROTary . _ DRive-POINT.

other

Jetted & DRIVEN .. -

REPLACEMENT OR DEEPENED WELLS
. o . (CIRCLE APPROPRIATE BOX).
t.»‘THIS WELL WILL NOT REPLACE: AN EXISTING WELL

. ‘THIS WELL WILL REPLACE A WELL THAT WILL BE
1 ABANDONED AND SEALED :

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED S

AS A STANDBY.
[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR.DEEPENDED: -

(IFAVAILABLE) o[ TITTT111] IJ]SZ

" Not to be fllledln by driller (OEP USE ONLY) )
APPROP PERMITNUMBER 1 [ [ 1 ]G[A] |RE ]J

.FORCE INITIAL.S PERMITNo[ ]’wl ] I III I ‘II JI; Ij

73 74 75 76 77 78‘«79"

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN :
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
. N : : R

SHOW MAJOR FEATURES OF . N
-BOX & LOCATE WELL —(
WITH AN X

' SOURCES OF DRILLING WATER

ué.t&/O/ &/gé

WRITE THE BOX*NUMBER
FROM »'I_’HE.MAP.!HERE

\ I ,

.N“;;".g@{

RELATION TO NEARBY TOWNS AND ROADS AND GIVE. s

' SPECIAL CONDITIONS. . : .

CHEALTH




LT E227 SEQUENCENO. - |- ATE OF MARYLAND .| THIS REPORT MUST BE SUBMITTED WITHIN
Cl[1 33 f (oep‘uss» oNLY) | VJSE1|-.L COI\?ﬁLETION'REPORT . | 45 DAYS AFTER WELL IS COMPLETED. .
=== g, ' : vy - | COUNTY .
(THIS NUMBER |S'TO BE PUNCHED - . FILL IN.THIS.FORM COMPLETELY ﬁ ‘?}{Q ‘:}L%
IN cox.s 3-6 ON'ALL CARDS) R . PLEASE PRINTORTYPE . - |-NUMBER
; — B PERMIT NO. _
DATE Received o .DATE WELL COMPLETED S Depth of Well S FROM PERMIT TO DRILL WELL"

LTI TEEE lu o eERPI e

(TO NEAREST FOOT)

OWNER ___ - U{?«?’Lﬁw\w : - HORSET ' _ s
sTReeTORRFD __ LRSI R, Hitl. ‘\% , firstname _TOWN &’ﬁ)@_zﬂ” ¥ 5%?%&2@‘%7 H TN
suspivision _ € £.Gst § f»ij\ HitlLs - secrion. : __oT 5
‘ ' ~ WELL LOG ~ s _  GROUTINGRECORD _wes oo |C |31 - ‘
Not required for driven wells.. . | WELL HAS BEEN GROUTED - - i/ ”‘f, - o . .
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) ‘ L pUMPING Test
- PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQJ;NG MATERIAL HouRs PUMPEb ieatest houn 4,;; ‘
 Senomncun (BIC]
additional sheets if needed) FROM. Té gevavztnegr NO. OF BA(;‘S 7 NO OF POUNDS f / ?J, ) :’OUrh‘ﬂePa:f:sG' ::l‘l;e {gal. per min. n....
.j '3
Spd) | O 60| gé##g%sl:()GFﬂvC\;G;ESREAL (to nearest foot) v 3512835”353&% RATE | bt . |

T f"t, ' [ ]@ 1 n WATER' LEVEL (distance from land surface) .
, : 1 v . i ; " | sEFORE PUMPING ..
/"_ é(} “?ﬁ”& JO : (enterOut from surface) o5 0

iy /?f/z.ﬁ ;f/.z,c_- RN “ECO e N PUMPING, lll

insert - -
| appropriate STEEL CONCRETE TYPE OF PUMP USED (for tes)y
\ code ‘ air pnston ' turbine'
below PLASTIC OTHER @ : ‘ ! ! ’
LB . - . ‘'other
"MAIN * Nominal diameter ."Total depth cenmfugal rotarv 1Y) (describe’
CASING top (main) casing of main casing ' 27 pelow)
TYPE (nearest inch) (nearest foot)

K? [é | [%]?] ] m @wf .submersuble‘

60

£ .O_TH,ER,CASING (if used)
A ©  diameter :  depth (feet) =
S N inch from - to PUMP INSTALLED :
c - o . A . T
i I l I ‘ : | DRILLERWILLINSTALL PUMP  ves £ No/
3 e | (CIRCLE) (YES of NO) S
N l : ' C ’ . ‘IF. DRILLER INSTALLS PUMP, THIS SECTION
G . g e S | MUST.BE COMPLETED FOR ALL WELLS
screen tr):p'te SCREEN RECORD "rE)Y(ISEE‘gFHPOUTA% LIJSSTALLED T
Ol' open hole - o . .
. PLACE(ACJPRSTO) Q
4,|nserl., [-—- l—ﬂ] Iﬁ@ IN BOX-SEE ABOVE:

" BRoNZE RoLE CAPACITY: = MRV
~ 'BRONZE HOLE- _
1T (o1 | Sacionsesnmmore CTTTT]

I R [ 1 PLASTIC OTHER |, s HORSE POWER - QEDZI;I
EREEEE I AR : —Lz-l l Lt e s i) CPUMP COLUMN EENGTH = D:[:Dj
St . R IR - ’ . DEPTH (nearest ft.) (nearest ft.) e

- appropriate
code
below

43 47

I/% Im l A7ZNE] 1[4144&1 1 1 CASING HEIGHT (ircls appropriate box

E
' é w .fabove ) :
‘- - - g9 S L‘ANDSURFACE )
2 ; p
.SLLJ 1 H[ TTT11] oarest
c = Bbe'“ , “foot)
K .. /CIRCLE APPROPRIATE LETTER: ) _2_-, l l ] ” l l l ]—1 ; i i —
A WH:;ammitwfgsz,::e;ss*fJ U—] L LocanonormeLonior
- ) ; R - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - o 1 stor SIZEV_. . _ 2 ~ . ]| BUILDING, SEPTIC TANKS, AND/OR ' . ’
P TEST WELL CONVERTED TO PRODUCTION . DIAMETER .... (NEAREST -} v_.tf:r:z%vrg(smg?&lgeolscﬁii NOTLESS:
WELL . ,.'OF SCREEN’ INCH)- .~ . .,

: S T . (MEASUREMENTS TO WELL) e
|Neasevcearanmnrmsweu. HAS BEEN.CONSTRUCTED IN - o - : R R T
ACCORDANCE. WITH COMAR 10.17.13 “WELL CONSTRUCTION" |. ‘from- to i o ST e § i /*}

/AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKg I T IR T B : ‘ R PR =T
ABOVE CAPTIONED PERMIT,. AND THAT THE INFORMATION IF WELL DRILLED WAS K . . O . ) Lk - . // co §

. | PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST : ST EANES P a 3
OF MY KNOWLEDGE. FLOWING WELL INSERT () L AT

] > , -F IN BOX 68 . ) &8 ’ 1 ,/. My-;;ﬂ, R |
DRILLERS IDENT NO. L e OEP USE ONLY ik N 5 ‘9%,/“ LS (‘é»

«;1 L )J;f M[,m B (NOT TO BE FILLED IN BY DRILLER) ' 1 [ al @;"4-9 ) .

.DRILLERS SlGNATURE T . (EROS) . . T wa S Yoo . \
{MUST MATCH SIGNATURE ON APPLICATION) v s SR 7 7Y T R A o

| S0 O o
. : : . . . S P
SITE SUPERVISOR (sign. of driller or journeyman | 1ELESCOPE - . LOG . . OTHER DATA ). " 1 N
responsible for sitework if different from permittee) | CASING . .. INDICATOR ‘ S b o g b b

" MEALTH




APPROVED

DETA/IL

WALKTHRU BUILDING PERMIT | IR po . vTe
BP# [L]98LS  A# 30374 | | E 5oy > 9

APP. SAN _KN DATE: B/re/oé | o
DESC. OF WORK: _eqwye (o' Qoxthh 2 | - T B
fopecew New embnsionof - D T o k"«,b' ‘ —~- 1§

‘!

DULEY /\\ #12581 CLOVER HILL ORIVE

AND .
ASSOC/IATARS, INC. _ : LOT 2
| " P.O. BOX 1431 : . -
UPPER WaRLBORO, MD. N " CLOVER HILL FARM

207731451
PHONE : 301-888-1111
FAX :  801-888-1114

LOCATION SURVEY OF:

" 3RD ELECTION DISTRICT
PLAT CHP No 6867

- Y
- 3”4 AYE N
R O ’L L.v\\\‘\ o

- LTI TY

CASE # 96-07-03746 | |
CUBBAGE _ | HOWARD COUNTY. MD
FILE * BB963736 SCALE [°<160°  DATE: 10/21/96

SURVEYOR'S CERTIFICATE

' . : P
I NERERY STATE TNAT THE EXISTING VISIBLE INPROVENENTS ON TNE ABOVE DESCRIBED PROPERTY WAS BEEN CARE-
THAT -THE INPROVEMENTS APPEAR T0 L1E WITHIN FLOOD ZONE C.

FULLY ESTABL | SHED BY ACCEPTED METHODS AND

THIS SURVEY 1S NOT T0 BE USED OR RELIED UPON FOR THE ESTABLISHMENT -OF ANY FENCE, BUILDING. OR OTHER
IMPROVEMENTS, THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES,
BUT SUCH (DENTIFICATION NAY NOT BE REQUIRED FOR -THE TRANSFER OF TITLE OR SECURING FINANCING OR REFIN-
ANCING, THIS PLAT 1S OF BENEFIT TO A CONSUNER OMLY INSOFAR AS IT 1S REOUIRED BY A LENDER OR A TITLE
INSURANCE COMPANY OR I TS AGENT IN CONNECTION BITN THE CONTEMPLATED TRANSFER. FINANCING OR REFINANCING
THE LEVEL OF ACCURACY FOR THIS DRANING 1S 1'1, hy flffE lffﬂ!f WAS FURNISHED TQ NOR. DONE BY THIS
OMPANY, SAID PROPERTY SUBJECT TO ALL NOTES, RESTRICTIONS AMD EASEMENTS OF RECORD. BUILDING RE-

¢ .
STRICTION LINES AND EASEMENTS NOT SHOWN ON RECORD- PLAT MAY NOT 8E SHOWN HEREON.

. 1




