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S0 PERMIT e

# /-
S A____35741
S 4 SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY 03- Asb 7L ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH { FV R ISTRICT v
XX JNDEX&U
461-993 DATE_4/30/8
Stern Mech, Inc, IS PERMITTED TO INSTALL % ALTER —
ADDRESS _ 1537 Hodges Avenue, Glen Burnie, MD 21061 PHONE 574-8611
éUBDIV_ISION ___ Warfield Property  ROAD _10501 old Frederiel RdL0T : . '
PROPERTY OWNER Kennard Warfield = U.S. Post Office
ADDRESS ‘ ]
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ,
GARBAGE GRINDER?  YES ____ NO___ X !
SEPTIC TANK CAPACITY 1800  GgaLLONS NUMBER OF BEDROOMS __=____  (For Post Office with 6

Employees)

TRENCHES - 474 sg. ft. total absorption side area required. Trench to be 3 feet wide.
Inlet 2% feet below original grade. Bottom maximumddepth 4 feet below original
grade. Effective area begins at 2% feet below original grade. 1% feet of
stone below distribution pipe.

LOCATION -~ Place distribution bog 215 feet from the front lot line and 150 feet from
the left lot line. Run trench(s) along contour toward either side lot line.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box 1s required. Call for inspection of trench(s) before

gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or

above on gept.ic tank. K /C o

{

C. Williams

PLANS APPROVED BY DATE 9/25/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. >

PERMIT VOID AFTER THREE YEARS. ) V\
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
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

30 FOR INSPECTION OF SEPTIC SYSTEMS. EH -'2-1082

_ . - -
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;- T mracnx NOR‘\’N < NAME ADJOINING ROADWAY AS BASK LINE.

R o oo - ) mmcxrz NORTH - Nmﬁwmmc ROADWAV AS BASE LINE.

. PERMITGARO. . . . . S
PERMIT CARD____ Lo oS

" SEPTIC TANK, LEVEL / S— . CLEANOUTS
SEPTIC'TANK, LEVEL. - _:-" =-..' - . - .. CLEANOUTS
onsrmeunon BOX; LEVEL i S SR
DISTRIBUTION BOX, LEVEL " - - " ———— ! ' e
TILE FIELD, DEPTH—.. 2 _ FT.. TRENCH WIDTH S, - Fr.  Amel 357
TILE FIELD, DEPTH_____ TRENCH WIDTH _FT. ‘
" GRAVEL DEPTH___! IN. TOTAL LENGTH_ (00 T
GRAVEL DEPTH _ IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
NUMBER OF TRENCHES____. TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER T _FT. DEPTH BELOW INLET "= FT.
| SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA sSQ. FT. _
ABSORBENT AREA sSQ. FT. ‘ SR
REMARKS = - 3? Y R 7ﬂmf//ts CounEeT 724 7 202 /w-rQ MK c/g,_
REMARKS ‘ :

,ngmzu( z.,;// aor by ,46/9 7u (‘omﬂlpﬂ’ s/aikm urrill ‘wa’/?aw 2K T KOVP/E J/J/?Wl

P;s(rﬂr‘ 5/’/»3 )2 Vr"/?,/’lq' CProadee 73 2a A/tws RV ER_J00 FT fﬁ'm)#/ 70 lymotc,

Jl At/uvf’ fﬂ/?,wﬂ/ ../// 5 W

T

g C‘/Z/l’é C_()A/N(CT/.A)D' Comr/(ﬁ—?:, oK f‘o (’(u(m Cw

, . e ’ P
DATE SYSTEM ARPROVED / 2 / (4 é L, INSPE® i WNind
- DATE SYSTEM APPROVED _ £ INSPECTOR : = :




EMERGENCY/TEMP NO. IF ANY

— . E OEP PERMIT NUMBER
B|1 z; ﬂf%j SEQUENCE NO. - STATE OF MARYLAND _
1 LB63 (OEPUSEONLY) © . PERMITTODRILLWELL rH@ BEBEBR [@]315]
&H(l:% Eé”ﬁfg JSA[fg‘ERP[;JS';CHED T - please prinfc ortype © filt in this form completely
: Egte Recéived : : B|3| LOCATION OF WELL
A5 P [T '
ZE é OWNER-INFORMATION Dﬂﬂ‘%{ﬁlﬂml TTTTIT] 1# -
4 ] e o el |
LA ElIo] GRIeTEEeE T T] @ e T T TTT T T IITITTT]
N

”WT&TT}%[ 7120, [rg Lﬁlﬁ-lﬂﬁll 1 Imm ] SZ;;::::' LOT ' -

l@ elflele] TTTTT Prylal 'Z'ﬂj | CERPEFERR I TITIITITL

52 NEAREST TOWN

DRILLER INFORMATION

: - . oitintowny - M| 1
%ﬁéﬁ& /MN %W; - . [_IF[_M /3 | MILESFROMTOWN(ente.rbomntown) - N KAl s

. Dnlleszam'e’ 77 License No. 80 ] - AE
Zalpl, imaywe (vew 0aiems)” 1B (BTF F e A, ]
Fin .Name

DIRECTION OF WELL FROM| 77~ NEAR WHAT ROAD )

/2@ lgff’@w;z/ auw(é @, pir /ﬁ'm{ _TOWN (CIRGLE BOX)

2@// Wiz Ot 18 joss

Signature Date

NORTH
ON WHICH SIDE OF ROAD “)

" (CIRCLE APPROPRIATE.BOX) WESTrEAST

BI 2 I WELL INFORMATION SOUTH

APPROX. PUMPING RATE (GAL. PER MIN) [S] | | | |
12

- AVERAGE DAILY QUANTITY NEEDED "
(GAL. PER DAY) l;gl ool L1 1]

ul /510 ]37
- ‘DISTANGE FROM ROAD

ENTER FT or MI

e QSE FOR WATER (CIRCLE APPROPRIATE BOX) _ " NOT TO BE FILLED IN BY DRILLER
e : TH DEPARTMENT APPROVAL
( J/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEAL ‘ o
FARMING (LIVESTOCK WATERING & AGRICULTURAL HOWARD ‘ A 357/
—~<IRRIGATION) COUNTY NAME COUNTY NO.
(7] NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP e _ STATE HEALTH D
L/OTHER (REQUIRES APPROPRIATION PERMIT) . C SlGNATUERE ) - INSERT S o
DATE ISSU
-PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - _ . ,,7/ /
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 1y ]@]7[@ 151 ?}M ,!Ué% /56
APPROVAL) ~ - 43 28 CO SIGNATUR —EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE 1 el ]e]o]o] o] gﬁfg[@ €]3]2] 0] o] 0]
APPROPRIATION PERMIT) ° ' - 5 5%

SHOW MAJOR FEATURES OF

. APPROXIMATE DEPTH OF WELL' FEET - | BOX&LOCATEWELL — o

WITH AN X

é V st ' SOURCES OF DRILLING WATER
NEA
APPROXIMATE DIAMETER OF WELL - INCH EEER L A

2.
METHQD OF DRILLING (circle one)

3. ]
BORED (or Augered) ~JETTED - . Jetted & DRIVEN WRITE THE BOX NUMBER
:ow AIR-PERcussion - .- ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE . _ BREVerse-ROTary - DRive-POINT —
: e| ¥3o =
other : = -
" REPLACEMENT OR DEEPENED WELL. . . -
" (CIRCLE APPROPRIATE BOX) . s S DRAW A SKETCH BELOW SHOWING LOCATION-OF WELL IN - -
/‘) ' . RELATION TO NEARBY-TOWNS AND ROADS AND GIVE ’
@ HIS WELL WILL-NOT REPLACE AN EXIST(NG WELL J DISTANCE FROM WELL TO NEAREST .ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE = i N
ABANDONED AND SEALED - .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF.WELL TO BE REPLACED OR DEEPENDED

owavairele W[ TT [ [T [[[ ]}

Not to be filled in by driller (OEP USE ONLY) )
AAPPROP. PERMIT NUMBER || [ | [a]a]r] ] ]T

’ -2 |
Force[ [F | R PERMITNOL ] T-T T I- 5 al 9| |

67 68 INBOX 772 13 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH
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. | HOWARD COUNTY HEALTH DEPARTMENT

-
Y

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE I'OLLOWING STATEMENT MUST BE COMPLETED BY THE HOME QOWNER
WHEN A PUMP IS INSTALLED BY. A PERSON OTHER THAN THE WELL

DRI LLL‘R :

My well.drillef is not to install the pump for my water well, and I
hereby certify that it will be ny responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump lnstaller.
It will be my responsibility to notify the Health Department before
and during the installation so. that inspecticns,can be made by their
‘representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)

xjfwyﬁ WW

(Name)

/4663 W»@oﬁw =
WQMLYW ‘\//737

(Azaress) v

Ho ] /zﬁsS

{OEP Well Permit Number)

Ty e

\J\ .
B

9— L= 55

{ﬂpte}

g@ﬁ e



HOWARD COUNTY HEALTH DEPARTMINT
Division of Environmentsl Health
3450 Court liouse Drive
Ellicott City, Maryland

Tel: 465-5000, Ext. 356

*

SATES //—,70 »0&5'
O (] wD. sTaTE DEPT.

(] CcouNTY EXECUTIVE

OF HEALTH

(] DEPT. OF PUBLIC WORKS

; l BUREAU OF WATER & SEWERS

] orHERs:

BOARD OF EDUCATION

OFFICE OF PLANNING & ZONING

- DIVISION OF LAND DEVELOPMENT

BUILDING ENGINEER

- D OO®RO

BUREAU OF LICENSES, INSPECTION!
& PERMITS

RE: prW ﬂf&Z’ﬂ%@ ){//(/M—‘Zeeéﬂﬂg;o Foar 22

The above refereunced:

l:]
1

F

Final Plat E:] Building Plans
Preliminary Plat ‘E:] Other:

Site Development Plan

L]

L

Approved, if public water and sewerage

‘are provided,

Approved, provided State Health Department
notifies the Health Officer that he can
aign the plat or bldg. permit

May the Health Officer sign the ahove
referenced plat?

I -i Approved
@/Diaapproved
15
Others:
COMMENTS:

Request that Engiuneer come to
this office for conference. ]

[ ] submtt completed Food Establish-

ment check list.

OTHER COMMENTS: 8_4(/%2?

]
E:] Preliminary plat
(]
]

needs re{ieing° [:] Percolation testc not performed.

Final plat needs revising. [:j

State Subdivision Regulations
not complied with. -

Submit complete plans and
specifications, -

See mttached Regulations or
literature.

J/owv /k[ dﬂﬂm&/ ,G-eV‘C’@ A/Vﬂ' a2 4//«34

6&:7éﬂu/;§ﬂyﬂco/2b¢2

ﬁ/é} 5/4«% Ae By 272 back /zmsVL&

._LWZ%J /e/7§ welor BLE o C &bifnine

Signed:

-0 £S5
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: | nowarp coull orFice or pLANING AnD Ane
o, DIVISION OF LAND DEVELOPMENT
;o COUNTY OFFICE BUILDING
3450 COURT HOUSE DRIVE
ELLICOTT CITY, MARYLAND 21043

v"l'(,;

DATE : 1O -16-RS P & Z File No. _SDP - X6-KK
Agencies . Office of Planniqg,and Zoning

Director, .Department of Public Works / Director

{'L

_;é__ Bureau of Engineering Chief, Division of
_ Bureau of\Inspectlons and Permits 2 Land Development
2 Fire' Administrator =~ Transportation Plannin
Police Department 2. File
5 State nghway Administration Division of Comprehensiv
Planning
__ <o ] ] ~__ Division of Zoning
[ Howard'County Publlc"School System Planning Board Members
) Recreation and Parks ' (;iGD
[ _ Soil Conservation Service | B § =
1

County Assessment

RE: W@Jﬁxﬁ_ Us, ?O’d_qé\,l&% KWmLLQJgp MQ;&,E@.L). Mj) =P
FOR PLAN REVIEW MEETING OF

(Date) (Time) = (Place)
ENCLOSED FOR YOUR: ___ Signature Approval. ) Review & Comments: Files
THE ENCLOSED: Original X__ Copy |
- No. of Sheets No. of Sheets
Preliminary Plan ‘ Final Road and/or
Storm Drainage Plan .
Preliminary Road Profile Final Storm Drainage i: ‘>@§f
Computationsis .. Z e
Preliminary Drainage Study ~e -
and/or Computations X Site Development
Plan ! -'lei 2
Final Development '
Criteria Sketch Plan
" Final Development
Plan
Final Plat
WAS: >~  Received Tentatively Approved , Recorded
Received & Revised Approved On 1.0 ~15.%S
COMMENTS : ; 2 1) - -KVS

(O check box and return to fice of Planning and Zoning
if plan is approved with no comments.
T.F. #9 -Rev. 5/18/76
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clevs frotest/  — PosT offFICE  a357¢/

_ (WAr

— 10 —
SYUBDIVISION: LovTe A9 AT woodS LOT NUMBER: ’
) DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom
Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
S bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

(T3]

TRENCHES
. ft./bedroom
Trench to be 9. wide. 3 97 S¢ ET
Inlet éyz: feet below original grade. ’ ‘Tﬂ'ﬁ‘w ABS
Bottom maximum depth ﬁ feet below original grade. AREn REQUI 6o

Effective area begins at 25 feet below original grade.

{ % __ feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8'" diameter cleanout and cap ‘to grade or above on septic
tank and drywell. - A

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION:
For PosT oFFICE wWITH € Empwyces.

[000 G AL SEATICc TANK | TRENGH WhFA Y25 SQET Sincet StoEuut ABS, ALER,

PLACE DisTatduTioy BoX a,l5’ Fron, THe Froat Lot LwE_

Ano (50 Eaon e CEFT Lot Cine .- Ruw ‘rn,euc«Cs/)

Alonve  ConToun.  “Towieo ELTHREA si1pe ot LINnE,

7’/15’/8’5’ C&/_ZQ,Q@..?—
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- APPLICATION

o oo=h
A . c : n ZST74
\F,& a v ~ SEWAGE DISPOSAL TESTING
A STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
g HOWARD COUNTY HEALTH DEPARTMENT ’ _
ENVIRONMENTAL HEALTH SERVICES ’ DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043

- TELEPHONE: 992-2330 DATE 7/8/85

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. . ) ' -
PROPERTY OWNER KG MNAND Lu:g‘flﬂ €co ( ReTTEN MmAas ~ SonTA ""Ta’}) 4 S, %ST&FF/CG’
oss 17663 TR1nosep1n b0 move _ Y5~ 7132 o
PROPERTY LOCATION: :
SUBDIVISION LoArFlecs ?w?é"\‘\/ " ; }“'\ LOT NO.
# Joso/

ROAD AND DESCRIPTION RovTe 2?7 ‘*‘f'”w"""é‘é‘ ’wm-&ﬁ‘cl’(*?@‘@‘
OLD FeEDcrRIcK £D

v NIl i 0 : [~
SIZE OF LOT LRSS SR A - TYPE BLDG. PO ST F £l C‘C
) (NUMBER OF BEDROOMS)

B

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Olen Ketterman for Warfield Brothers ¢

(SIGNATURE OF APPLICANT)

worroveD oY ror onre
HOLD PENDING FURTHER TESTS onre
s 7/ 10185 = FIRC. O HOLD Fop g4 7?/%
MST wriTE rE77ex Arso ZIf 8 2 #* é?ﬁ‘BQW{m;
BLOG. PERMI Gr‘ﬂ/ﬁ%ﬁj

T
PRt ¥
m*‘f‘ RELURINCD A ¥ |

THIS IS NOT A PERMIT



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE

DEPTH .

PRE-WET

TEST - 1" DROP

START STOP

TIME

£H.12-1079

i - . Lo
- REMARKS
TYPE OF SOIL -

‘TESTED BY

ALSO PRESENT




- APPLICATION

o

=

s
® . . , ' A .ﬁ_ s/
oy . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' o
ENVIRONMENTAL HEALTH SERVICES ‘ DISTRICT
P, 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) .
TELEPHONE: 992-2330 ‘ DATE 7/8/85

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER //é'//ﬂ// %/ 7¢€/@/ . . '
ADDRESS —— /- Z/ééj —f/'/ﬁd/ 5/&1%4\/ P o’ — pHone 4/f9 -2/35 2 |

e

PROPERTY LOCATION: _ ‘ . \‘
. .
SUBDIVISION k//ﬂ/’ 1429/&/ /7/ {L V4=, 7f i/ LOT NO.
ROAD AND DESCRIPTION ___ fpﬂe/ 7(& ,2 g af %f /'/;,%ﬂ/ '// a
SIZE OF LOT i TYPE BLDG.
(NUMBER OF BEDROOMS)
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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
‘. WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Olen Ketterman for Warfield Brothers
: (SIGNATURE OF APPLICANT)
APPROVED BY — - FOR DATE
REJECTED 8Y _ FOR DATE
HOLD PENDING FURTHER TESTS TY _ //

REASONS FOR REJECTION OR HOLDING : - K

THIS IS NOT A PERMIT
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INDICATE NO;TH - NAME ADJOINING ROADWAY AS BASE L|

INE.

Rovre 77 AR oAp

. TEST - 1" DROP'

!
}

2 K

o | TN DEPTH START T sfo? START STOP _TIME
Toes| ] \g. e | wadew ok |Unshe
§ ] i ‘ 4
). W\ \Y A el | 9es WA
25 3 20 3’@7@(\ 209 2135 W
| ;;V ' 2 ,vagis % S -
3 . |22/ 7 e § P 2
? R P l) e @/2%/ b

- é Q@Zci.ﬁ
| L9 2.5 Q\ly,g, 30 2.5_0, 2 9] &
i &N 1] Loogd oK | .
R 3.S | ©38 | 240 =40 [T L
,'ﬁhV %l g ] 2 Lo it |8 oK :

EH-

T % REmARKS

— 7. AEUB-

“ff
Nt

Tyee oF'soiL A2

TE;TED BY z}m\\"%fjiaizm /)/M

I RETTEP MW
auso present(@ €10 w

I A
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.~

APPLICATION FOR PITLESS ADAPTER, WELL PUMF’ AND PRESSURE Tv’-\NK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
R 3525-H Ellicott Mills Drive
' - ' Court House Square
Ellicott City, Md. 21043
461-9933
e

‘New Incstallation X ’ Receipt'# st/ 7; |
Replacement - . Date A/ .

Name of Installer _STERM MecMTyc Telephone S74-86\\

. (WARREN I FolkNeY)
License number N\ S|

Certified Well Pump Installer ___Well Driller _ Registered Plumber X
Name of Property Owner KEMNARD WARKIELD, IR. TeléphqneA
Subdivision__wecDSTocK ‘ Lot # Well tag # - -

Site Address__ J]OSo]l oD FREDKRI\X Rond

Pump . Motor

2 Pitless Adapter

1. Type _ 1. Horsepower 4 1. Make Aner. crAawuRY
a. Deep well jet » 2. RPM___3A<00 2. Model # _PT-300
b. Shallow well jet 3. Voltage_2ao 3. Depth N2
c. Submersible X a, 110___ ___ '

2. Make__mMYeRS ' b. 220__x -

3. Model #_S-3 73578 '

4. Capacity A GPM : :

3. Pump exceeds weH capacity Yes X ‘No ,

é. 1f Yes, is low pressure cutoff switch installed? Yes_X - No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Xf.s Cable quards YeS.  Other L-1qHYivg hREiS\oK

Tank : Puplng ' Well data ‘
1. Capacity 5[1 1. Type_QQUEST | 'cts 1. Depth 200 ¢,
2. Pressure relief 2. Size_J! 2. Yield GPM
valve? RQvSo ' 3. NSF and/or BOCA 3. Static water
‘ Code approved Ne & level ¢,
4, Depth of supply 4. Will water supply
line__~/3" be disenfected by
. - installer?

I understand ‘that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwlse this
permit is null and void).

All information given above is true to the best of my knowledge.

Slgnature of Applicant:_ L ainend \r q’o«%
Date:. “'//30/8(0

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.




Page "

Date

-

. of
ifliif 45
VANE

&%

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 6{/‘ /9\3\{

Location of property (road) ‘R 9'(/ ~ 1/&/@0(‘/470(;)& l?cﬂ

Subdivision

Well Drill ) /
1l peilter TogT oy Mag g &

Review “# 97 of .l

Depth of well _ QoD £7

I. High rate pumping -- reservoir .drawdown

— Lot Blocf’ ) Plat Sec.

owner _ig/prfreld Pre= :
Distance of measuring point (M.P.) above ground 2 *:F?"
Static water level (S.W.L.) below M.P. , 3¢ /7~

____ Pumping rate / ) 679/1’1 -

. -
—---—Time pump-started - "7 ) $£ =

Total time g, é’ﬂ/ﬂé to reach pumping water level

ft. below M.P.

II. Recovery pump test data -~ observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket ) minute) )
L > $ O 1 & < \ . /o E&Em
B,s” 4o Pr L e \ / /06 .
€. 30 4o £7 b pre \ / j 06 Pm.
%457 4o St L o | / =
g !oo Yo £ 7@,W \/ /O L. Pm
P.15” be S+ (2 o \ / 16 €. rm,
9,30 0 +7 { o \ / [D6-8.,n
7 iods7 | 4o £+ pecc V 1 08.2m
Y oo $#d 47 b e~ /) /DG.P
£t 40 7F LA / (0G L
/0 35 Py /7f - Z A ‘/v S /0 [71"”’0"""’“' |
S0 #5” 40 A% L et / /0 G prn
/s 40 A7+ boce /[ /082 m
/
/ 1

\

\

\

I

YA T 2 boga




boender asocdiates engineer

rucveyors . LETTER OF TRANSMITTAL
INCORPORATED . planners B
SUITE 102107 TOWN & COUNTRY PROFESSIONAL BUILDING
ESLICOTT CITY, MARYLAND 21043 : _ . _
BALTIMOBE 301-465-7777  * . R _ oate, November 8, 1985
To: [— '. o o ' : ATTENTION: - Craig
: Howrad County Health Department | re: Warfield P.O. Site
'— ’ i | ae 82150
~ GENTLEMEN: , | S ’ | 3 =
‘EIWE ARE SENDING YOU ElaTracHep  [JUNDER SEPARATE COVER VIA THES FOLLOWING ITEMS:
" Usnoporawings. Ll erints -~ Ceians - [ sampies - [ specIFICATIONS -

Clcopy OF LETTER [

copies date ’ ’ : _ description ~

1 e ‘fPerc test certification plat}‘

LY
[

THESE ARE TRANSMITTED AS CHECKED BELOW: _ B ) .
K] FOR APPROVAL = - . ] APPROVED AS SUBMITTED [ RESUBMIT _______COPIES FOR APPROVAL ‘

" [0 FOR YOUR USE e [ APPROVED AS NOTED ] SUBMIT ______-~ COPIES FOR DISTRIBUTION _
D AS REQUESTED : D RETURNED FOR CORRECTIONS D RETURN- CORRECTED PRINTS ‘
- ] FOR REVIEW AND COMMENT O , . i
D FOR BIDS DUE . - 19_~ ) - DPR|NTS RETURNED AFTER LOAN TO US
REMARKS: . U Co . c @ 2 | H
ooe;Q,Q s M&A am N ﬂu&\w\ dumjttm,\_
COPIES:

IF ENCLOSURES ARE NOT AS NOTED, KlND&LY NOTIFY US AT ONCE k
SIGNED:

BOENDER ASSOCIATES, INC.




SEQUENCE NO.
(OEP USE ONLY)

2524

CiH

1 23 6
(THIS NUMBER 1S TO BE PUNCHED

STATE OF MARYLAND

" WELL COMPLETiGi\& REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY /4 357?// ‘ 4 -

IN COLS. 3-6 QN ALL CARDS)

’

PLEASE PRINT OR TYPE

WMBER
PERMIT NO.

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

(Circle Appropriate Box)
TYPE OF GR@U:I’ING MATERIAL

CEMENT“ 'BENTONITE CLAY E].

44 44

DATE Fie@éived DATE WELL COMPLETED - Depth of Well | b FROM “PERMIT TO DRILL WELL"”
(TI111 " Iy e HECENNG OB F- /BB
o8 > 13 BT 20 (TO NEAREST FOOT) \)(\ l'?élzgJ 30 [ 31 I 32| 33I34| asl 36l37]
OWNER A ARRFIELD BroThen / b ooDST K FosT oFfFICE . : F
STREET OR RFD jasiname oty Feengaick RO frstname  rown __ &°°P3Tec y
SUBDIVISION P SECTION ____LoT ' ,
WELL LOG GROUTING RECORD ,5s.. w |C |3 )
Not required for driven wells WELL HAS BEEN GROUTED /, @ -
1

} PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. _
to nearest gal.) ....
METHOD USED TO m{i
MEASURE PUMPING RATE ./7“ ¢

WATER LEVEL (distance from land surface)

BeFore pumping - [STO] T ] ;‘ |
EPUMPING . I B
GerT

25

turbine
27

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air [El piston
27 27

centrifu.gal @rotary ’ m &t::éribe
Z 7 7T below)
jet ubmersible

27 . 27

DESCRIPTION (Use FEET iPhack a5
additional sheets if needed) [ FROM | TO | bearing | NO. OF BAGS _ | &= NO,OFEPOUNDS 3
. GALLONS OF WATER ___J0 &&=
— - e ' DEPTH OF GROUT SEAL (to nearest foot)
Jeo Se | ©] 2 from[q T Lo (I [T
4 BOTTOM . 58
Lo meta” I J (enter 0 if from surface) PRt FEO
C w// ‘ . - casmg CASING RECORD _
OHhely 2 |59 types
N j F insert
. | appropriate _S__T;li CONCRETE
. st |\ 2 (PIL) [O[T
S/‘%@/ fﬁ“‘g 30] 53 below PEASTIC OTHER
\ ]
/W? . MAIN - Nominal diameter Total depth
4 - CASING top (main) casing of main casing
g C /(//?3 }5 :)5 TYPE “Anearest inch) (nearest foot)
, \ ——— v f L 2 il
Shood She | 550 /1d @] [gZL1]
E OTHER CASING (if used)
~ diameter depth (feet)
2&) a inch from to
e la &0 T
C ‘S\ L 1 JL 5
N
G

-

] L J L ]

screen type SCREEN RECORD

or open hole - EI—T] l—jm

STEEL BRASS = OPEN
BRONZE HOLE

insert
appropriate
code
below P LJ [OIT] |
PLASTIC OTHER

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO" PRODUCTION
P WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

-~ {nearest ft.) ;

PUMP INSTALLED .

DRILLER WILL INSTALL PUMP YES (NQ)
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX -SEE ABOVE: , 2
CAPACITY:+
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

35
37I[
CA ING HEIGHT (circle approprlate box
- bove i and enter casing height)

49 LAND SUBFACE
B below
49

(4|
50 51

(nearest
foot)

C|2]

5J#01%q ffhaqq11
s L QLTI TIT]
%nghLJIuHJIIIJ
orscreen L1 T T T TG

JL . )

D .

GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES ’
(MEASUREMENTS TO WELL)

203 F IN BOX 68 &8 ¢ beer

DRILLERS DENT, NO. OEP USE ONLY >

} &gyzzai_, (NOT TO BE FILLED IN BY DRILLER). Z-'wzf,, .o,
DRILLERS SIGNATURE T (E.R.0.S) waQ - S0
(MUST MATCH SIGNATURE ON APPLICAT ON: 74 75 76 —

/1{4_/0{ 70D 72[] ; % y
[~3
SITE SUPERVISOR (sign. of dnller or journeyman | TELESCOPE LOG OTHER DATA "
responsible for sitework if different from permittee) CASING INDICATOR
HEALTH




f; /*5% ‘5' ’3"

' '-vAPPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION
o Howard County Health Depar tment
Bureau of Environmental Health
'3525-H Ellicott Mills Drive
.. Court House Square -
Elllcott City, Md. 21043
. 461 9935

" New lnstallatlon ~ : . . o Reﬁ,eipt 4 3¢g 7L

_ Replacement . R . .. . Date Y5/ 8C
‘ ;Name of Instal]er 5/‘2’1/\/ /7?61’/'/ Z\/C - _ Tei‘ephdne 57"/—8’61/.
 Ltcense number ﬁﬂﬂi/ . R o . . :
'Certlfled Well: Pump Instal1er . “ldell Driller_ Registered Plumber X .
Name of Property Owner “0095@“‘/05/ 0/‘%66 ¢S . Telephone
‘Subdivision__aKloopsck (D7 oF#E - Lot §. “Well tag #
Site Address /0.5'0/ OLD FREDE ewr( /('cl : o -
WooDspe nd,
Pump e R Motor - “ Pitless Adapter S
1. Type : 1. Horsepower 54{ 1. Make _ e, GRAIEK
a. Deep well jet - 2. RPM___3<00 ‘ - 2. Model # Z789c
" b. Shallow well jet: . - 3. Voltage J20 3 Depth 2 L
- €. Submersible__X o a. 110 L A C
2. Make___ m9er> ~ b.220__ X -
‘3. Model #_S-JT 925783 - S , , SRR o )
4. Capacity. Fd GPM o ‘ . X _ |
5. Pump exceeds well capacity Yes No ‘ o '

4. 1 Yes, is low pressure cutoff switch installed? Yes A No
7. What methods are used to protect the pump and electrical wiring from
- vibrations? Torque arrestors_Y Cable quards_X  Othery g&bvf At ESTorL

.Tank = C C Plplng : B TIRN data
1. Capacnty i AR v 1. Type Ques7 a Cf'J " 1. Depth 200 ft,
2. Pressure relief 2. Size___ 17 2. Yield GPM_
valve? V2% 50 . . 3. NSF and/or BOCA® 3. Static water
’ Code approved ¥eg§ © o level___ ft.
4. Depth of,supply, "4, Will water supply
line__ 427 ~ be disenfected by
' " installer?

5H-8¢ / 7115—55 5’-7 é(’/ca/ 6«»« Wer ! Oarc- VZ*" Jp/d«/ wac- TR0 FNSIDeT woge < /GM

1 understand that is my responsibility to notify the Howard County Health
~ Department when the installation is ready for inspection (otherwise this
':permlt is nuH and ucnd3 o

Al mformatlon Qluen above is true to the best of my knowledge

Slgnature of Appllcant:

Date:-

Note. A sticker mducatmg approval/status of the msta”atlon will be placed
on the well casmg at the: tlme of the mspectton. ;



g

ame E. NEIMEYER_ Bureau of Engineering

., %, OIECTOR William E. Riley, Chief
8w 9822400 . Bureau of Environmental Services
. R o ) James M. irvin, Chief o
" Deef TDD Number Bureau of Facilities
oy John Zntnver, Chief
yoa-2a2 . Bureau of Highways
- Granville W. Wehland, Chief '
. . R . . ] Bureau of Inspections, ermu, and Permits
. N IR o C M. Robert Gemmill, Chiet
DEPARTMENT of PUBLIC WORKS of HOWARD COUNTY ' Bureau of Utilities
3430 COURT HOUSE DRIVE. ELLICOTY CITY, MARYLAND 21043 E . Floart M. Gaeinger, Chiat
, DATE. . September 8, 1986 . . _ DATE RETURN BY: September 12, 1986
'MEMORANDUM | | | |
TO: . | : Plan Review Division - Inspéctions & Surveys -
' Building Inspections _ Sediment Control
Electrical Inspections - State Highways
. Fire Protection Inspections **Health Department
Plumbing & Mechanical Inspections Housing Inspections
FROM: | M. Robert Gemm111 Chief | -
: Bureau of TInspections, Licenses & Permits .
SUBJECT: Final/Temporary Commercial Use. and Occupancy Permit Request
: : ™ . . ) -
Serial # 69589 . SDP # _86-88
" Owner ‘Kennard Warfield, Jr. '
. Occupant Wooﬁstock Post 60fice
Address 10501 014 Frederick Road, Woodstock, Maryland 21163
Description One (1) story U. S. Post Office
: Owner/Agent Lyle KK Aaby Telephone # 636=6000
:  Final/@?&m% Approval _(:qux4 !V\)ka)me ‘ ‘Date G o o,
v v inspectors ,lgnafure ' o
' .Disbpproval _ ) . —___ Date _
\ inspectors signature S
. COMMENTS : P g

- FOR LIC.NSES & PERMITS OFFICE USE ONLY: T

" Use Group:

Construction Cla531flcation e m A T bt
‘vMeans of Egress: ' o
Maximum Uniformly Dlstributed Live Load:
Fire Grading: x”mafi
Other’ Conditions. ' )

| cc: White - Original (return in 5 days)
Green -~ Applicant's copy. (return wzth wh1te Lopy)

"Yellow - Release of disapproval
Pink - Agency file .
Gold ~ Licenses & Permits File

WASTE-NOT { (] RECYCLE

N



SEDIMENT CONTROL NOTES
b/] A R L A hJ D Q E 1) A minimum of 24 hours notice must be given to
YL: oarT 99 (PUBLIC) o e o veney ki of Jormestion and Permass
2) ?11 v;?e;ltive and structural pracrices are to be .
N . s nstalled according to the provisions of an
F ~ FROP MEHA FAYING and are to‘bc ;a c:n;or:uncz vithtthe 198;h114:RYPUND1
r ‘ K STANDARDS AND SPECIFICATIONS FOR SOIL ERQSION AND
) . SEDIMENT CONTROL,
) + » N ._é,,_: B 3) Following initial soil disturbance or redisturbance,
' . N ermanent or tempor abilization sha ¢ co ete
5 50.57.55..5 108.90 S™O° HH' 7L 270 C‘o', Sithin: a) 7 caI:d::yd:;n for a;l perlmite: ud:::nz ‘
. - control structures, dikes, perimeter slopes and all
Y - ] slopes greater than 3:1, b) 14 days as to all other
T — ——— disturbed or graded areas on the project site.
: ) : - . ; ‘ W . ' 4) All sediment traps/basins shown must be fenced and warning siyns /9/:
, . : / ! \ T - B 1 e e e e B oL 1
‘‘‘‘‘‘‘ \ - - \ “haper » O e N torm
T~ T~ L . . . - ) - s e T L Drainage.
_“\ CeL 1T - - \ = ) ,’V i . 1 . . sturbed areas my e stabilized w n the
’ | ) /_ % : ) > :}rlwd:m:io:! gpec“led :;o:c lr: :ci;rd:nc:t::tht:hl
e . \“J < ) \ A / it’ 0,039 1983 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL
) . ; R % &N \ 4 7 < Ale . FROSION AND SEDIMENT CONTROL for permsanent seadings
AN } \\\ /, & Ny ,\’A / w7 y‘ —— Sec. 31) sod (Sec. 54), temporary seeding (Sec. S0) and
D I N . € I et =T Ee— maLen alone can anly be Gene wnen resomandod secnt S
5/’/ ) . ) . \)/"/ II /, . — = ‘»\1(_\] / /o v}" \ c:;z:s dt: nz;z allow for proper germination and utlb—8
) p ;’l /I e 42\“2 ey | \\_; ¥ 1/ shment of grasses.
. // ;,/ , s o n \ N L ) . L‘l-—w 1 ' 6) All sediment control structures. are to remain in place
. ) - ; Ve y enp HA TYPE A 1 | \“\ r Y}, and are to be maintained in opefative con on un
‘ “v/ } /}/ /// / k /V/IZM/C Xﬁf ”E( - )'-\ 4)_(;21 \\ T?,‘s 1? N % | R o permission for the:rirc;’-o:al :a ;:en obt:‘:rt\:d fro:xl
o ) " , “,’ ’ / JU): , 5{{7//%‘ ‘9 ’ 7,, g ‘T(\N . “ ‘ w P ~ the Howard County Sediment Control Inspector -
- . B , . AT . fHe e ~ ) ite Analysis:
’ } - - d ()'/ / s : /{”‘? R L e LR \“\‘a p o \\ s tTozallir:a of Sirte Z Acres L LE VAT lON
K / / //Hb.!‘;‘ o \\ ‘ . ! ,i\\j \ Area Disturbed é‘%—rz\cres 6 . " ' o
K ,/ \\ ' 4.’ o= ?\ \ Area to be roofed or paved 7. i _Acres C‘I.LE . '/6 » 1 -0
y I N S % - \ | \ Arca to be vegetatively stfa't?ilized'Q,Qr Acres
/ ) | T ! \ Tocal Fill ST
. \ i AN o : - - Y ) no(.a. =73 Cu. yds
\/ ; ‘ \ c ‘ 4.‘2”‘\\ ( - ‘ \ Offsite waste/borrow arca location . , ‘
N i :, L AGROL - L é ‘i : A - i o \‘1 8) A'\,\r‘,?(»‘dimen;.gont;ol practice which {s disturbed by v ' c ' N lT Y MA p
N R * ) NEREIE RO Le T 2SS s Lo Bhseemen of wi]1ies mune be Seae: 1”« 1200"
. PR . B Al — 9) Additionsl sediment controls must be provided, if
\f + w-thiaxw on g {. \ : deemed necessary by the howard Couity DPW sediment contrcl inspector. !
4 . 72 — o - | 10) On all sites wicth disturbed areas in excess of 2 acres, approval
EEV 4 P ﬁké‘x-“’" EYEERd, \ of the {nspection agency shall be requested upon complation of .
,,/ e ) ; installaction o «rimeter erosion and sediment controls, bu efore
,// ‘ o proéci;tn: vltrfn :ny1otl:¢r urt:\ dls::rbl:it o: |n;1ul. gt:m: ‘ . . G E N E R"L N OT Es
- 3 "* d : butlding or grading inepection approvals may not be suthoriszed until .
Y \ - - D“ \ this {nitial approval by the inspection agency is made.
‘ ;7 o A , o I TAX MAP 6, PART OF PARCEL 22
| ./ & | 2) DEED REFERENCE, 1091/117 er 2eq
e o | < f 3) EX ZONING; R
I 1 A P :§ - A | 4 TOTAL AREA OF 2ITE 29T AL AREA OF SUBMIZ2ION 26 AC.
‘ ‘\T& SEDE ATV T 9<f /
L AT pume @ rrE B -§w z / 5 PROPOSED SITE USE; POST OFFICE
) LI Z Y / 6. PARKING REQUIRED,
Y S Lo / 7 SPACES PER 10 EMPLOYEES
T P SURFACE Bos| f © 2 / : | ®PACE PER 200 Q FT OF RETAIL SERVICE AREA
) . Ferame SR 'y % — L] g / MAXIMUM NO OF EMPLOYEES | 6
/e) )’;J_ B R < Y PARKING 9PACES REQUIRED, 4
o T OMC. BASE o (% 3 - o;// AREA OF BUILDING ; £2543 %a.Fr.
) > ,. -7 -2 PARKING 9PACED REQUIRED, I3
— T AACHIE COMBPCTED GUASRADE , . . : 3 44'- & B x|2¢ oPACLLY ;(:' TOTAL PARKING SPACES REQUIRED; 17
LR DS REED EARTH g > : — y P TOTAL PARKING ®PACES PROVIDED; I8 CINCL. } H/C SPACE)
BUILDING COVERAGE:
) % I e e e 7
MJ/M /DAV/AE\ SéEf ./t‘ : B BUILDING FLOOR AREAs £29%4) %e F
AoT ScA /- el o ' % OF SITE 2543-.'-//3,236 ~ 0022 o R 2%
ASTHALT FAMULSION) SERL COAT AT
—— /" ASPHALT WEAR LAYER /- - '
- B ASPHALT BASE LAYER -/ e
4 / /_ Ry = } T e )
o~ & GRAVEL FlLL ) - Ay B e ‘ S . S H
R T ; ) ., Jo . ! A iy ey \)\v ST T e e / ST T T T e t !
/7’/’:]—7,%5/»’:7;11('57/7 \ k Ty ,// \“‘~““ [~ T J e o 7
e D T TToC =T e ——— e e ey e )
rl \ LIMIT OF SUBMI‘ Soay ,’,/ . T e e ~. I
i ‘ ST - : )
WSITE PRIVATE NS IECTION R L
M7 70D SCALE ) o - - |
AS PER LAITED STATES PASTAL SEQVICE SEC/FICATIONS 9
- \\;§_~ §‘\-‘\v\ /// - - B
-~
R55)0y.
i
ALAN "?
SCAULE /" 30’
!‘
| .
b :
%}}‘-h
s
- : 297 AC. ?
| , | | AENNARD WaP/ELD | /R
f - . w03 /117 |
¥ '
”j ‘gm IR AT FYCTRE SRS ¥ l ’ /
i
-’i .
:i i ¢ o
i W
: ’ (34
~ !
F.’,} d508
DEVELOPER'S CERTIFICATE ‘ ; | N
*—-ﬁ:bﬁ ’
| CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WiLL BE DONE ACCORDING TO THIS ; APPROVED : FOR PRIVATE WATER AND PRIVATE SENE;E SYSTEMS . . Ovv ER/ Ev LO
P! : HO ODUNT . : . BCALE : /"800
PLAN OF DEVELOPMENT AND PLAN FOR EROSION AND SEDIMENT CONTROL AND THAT ALL RE- APPROVED: HOHARD Y OFFICE OF PLANNING AND ZONING. § | son" COUNTY HEALTH DEPARTMENT. | B
SPONS {BLE PERSONNEL [NVOLVED IN THE CONSTRUCTION PROJECT WiLL HAVE A CERTIFICATE w : ; . KEN.»»-.!?F NARFLELD,JR,
OF ATTENDANCE AT A DEPARTMENT OF NATURAL RESOURCES APPROVED TRAINING PROGRAM Qi L | 14667 TRIADELPHIA ROAD
THE CONTROL OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT. | ALSO PLANN ING DIREW DATE HERC R DA GLENELG, MARYLAND 21737
AUTHQRtZE RERIODIC ON-SITE INSPECTIONS BY THE HOWARD SOlL CONSERVATION DISTRICT : | ” | !
OR FHEIR AUTHORIZED AGENTS, AS ARE DEEMED NECESSARY . }. i . | . Gy
‘ o et ; \ . . E
“ Yy ;NI %< CHIEF, DIVISINN OF LAND DATE < S SURDIV AL 0]
S e , JC -4 XS | CEVELOPMENT ARD ZONING ACMINISTRAT REVIEWED FOR HOWARD $.C.D. AND MEETS TECHNICAL ; o ; UBDIVISION NAME SECT./AREA  [LOT/P vlonme !
- ; o DATE 4; ‘....f il o REQU I REMENTS. - ﬁ%‘ ‘. o NONE o2 | SITE DE VELODME NT PLAN
’, » L . 44 ' -~ ¢
V ApT— APPROVED: FOR'  sTomM s L i el W TExC, DISTICOS ™.\ proJECT  CW/TED STATES PDST OFFICE | WOODSTUCK, {1 boender ar O(iQt(‘l
ENGINEER’S CERTIFICATE DRAINAGE SYSTEMS AND PUBLIC ROADS. HOWARD COUNTY , L . S MARVLAND 21163 : . ne.
| . DEPARTMENT OF {PUBL IC WORKS. U.5. SOTL CONSERVATION SERVICE DATE g WATER COBE. ./  [sEwER coos T ocation: consulting engineers
| CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL REPRESENTS A PRACTICAL § S : o o AA. ' land survevors
AND WORKABLE PLAN BASED ON PERSONAL KNOWLEDGE OF THE SITE CONDITIONS AND THAT 1T ‘ . ' THIRD ELECTION DISTRICT HOWARD CO.. MD. y
WAS PREPARED [N ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD SOIL CONSERVAT ION ’ THIS DEVELOPMENT (S APPROVED SOIL EROSION AND SEDIMENT ! \ P ‘ land planners
DISTRICT . r DIRECTOR . DATE CONTROL BY THE HOWARD SOIL CONSERVATION DISTRICT. ‘ 7 ’M/\/M}\ /6-3-8S SCALE: DESIGNED BY:| DRAWN BY: | CHECKED BY: | DATE:
, . , L. ) NOTED | J7A. B.G AUG. 1985 COURTHOUSE SQUARE
ot T ey TR S * LOT NUMBER STREET ADDRESS T 3565 ELLICOTT MILLS DRIVE
L ) , . B - : FIELD BOOK: | PAGE NO.: JOB NO.: A ¥ ELLICOTT CITY, MD. 21043
ENGINEER DATE CHIEF, BUREAU DF ENGINEERING . DATE SOTL CONSERVATION DISTRICT DATE O O FREDICA AOAD 82150 /OF2S (301] 485-7777

b



