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ON SITE SEWAGE DISPOSAL SYSTEM

P 5/794 8

HOWARD COUNTY HEALTH DEPARTMENT

S - S BUREAU OF ENVIRONMENTAL HEALTH

South Carroll Backhoe, Inc. ISPERMITTED TO  INSTALL [X] ALTER []

.ADDRESS: 4410 Salem Bottom Rd., 21157 - PHONENUMBER:  410-875-4197 .
SUBDIVISION: Sharp Farms , LOT NUMBER: 6
ADDRESS: 3705 Shady$Lane : PROPERTY OWNER: Karzal -
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED O

 PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [] |,
| - NUMBER OF BEDI’{OOMS: 4

SQUARE FEET PER BEDROOM: ‘ 210

' LINEAR FEET OF TRENCH REQUIRED: 280 HOUSE SERVED BY PUBLIC WATER O i

TRENCHES: | Trench to be 3.0 feet wide. Tnlet 3.0 feet below 0r1g1na1 grade. Bottom maximum depth
i 5.0 feet below original grade. Effective area begins at 3.5 feet below original grade 2.0

feet of stone below distribution pipe.

LOCATION: ' Place the distribution box about 45' from the highesdt corner easement stake as shown on

the building permit plan. Run trenches on contour in both directions.

| NOTES: | . Trenches should be 10' center to center. Well line and septlc line must maintain 10' of
; : ‘ separatlon
PLANS APPROVE]S' ~_Brian Baker ﬂ/ 7 / 7/ _3, ,49 DATE: ©  6/12/2002

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 AUTHORIZED
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 '

- ///{g ’L:?z,— 28 /rn;///c /‘1}/4//// @ ”%v/?» ﬂ/ébfa% : //71’44&0/( <,
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NOT TO SC TRENCH/DRAINFIELY DATA ¢
'WIDTH INLET BOTFOM

’

= PRl I
|NUMBER OF TRENCHES &> .|
TOTAL LENGTH 240
ABSORPTION AREA.~ B2

| DISTRIBUTION BOX LEVEL __ .~
DISTRIBUTION BOX BAFFLE _ o
DISTRIBUTION BOX PORT _ ———

SEPTICTANKDATA . _ |-
SEPTIC TANK 1 LEVEL ‘

CAPACITY _/252  GAL

SEAMLOC __ Je

%

 TANK LID DEPTH o2
BAFFLES -
BAFFLE FILTER __ ™
MANHOLE LOC s, o
6” PORT LOC ___~——"
WATERTIGHT TEST _~—~_

SEPTIC TANK 2 LEVEL

CAPACITY ‘ GAL |
SEAM LOC

TANK LID DEPTH

BAFFLES // /

% BAFFL O{(
/_\ MANHOLELOC _*
6” PORT LOC

‘ ROAf) .. WATERTIGHT TEST
S [)%’ tﬂ y / Zhﬂ’ & :

" PRE-CONS ION /ﬂ/ by (47 St /%/ Lo T s acyrhsa 72"” %3 2 7
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BUILDER/DEVELOPER'S CERTIFICATE i Rey g0 5CD and meets Technical Requirements. N g /> : /
“I/We certify that all development and construction will be done according to this plan, b . J ”M 2 k ‘ -
for sediment and erosion control and that any responsible personne! involved in Thz r A AREiura CesouWe ‘ Te’ LEGE/YD \ Z
construction project will have a Certificate of Attendance at a Department of the o Service , S ’ ) %‘
Environment rovgd Training Program for the Control of Sediment and Erosion before nservation Servic 7, SYmbo) D ipti ?5 >
gegmnmg -1h. projott. | alsg aythorize periodic on-site inspection by the Howard Soil i Oil erosion and sediment control by Ymbo escriptio ?
onservatioff\Disifict. : N -y 9 . oINS s T Existing Con’r?}ur 2' Interval N . &
o e Y
/ > F-8-22_ S/ gl 7
Dat o

Signature of DeVelopeKRobj~ Awallt Date

Proposed Conjour 2’ Interval %
+ 624 Spot Elevatioh 4 . ,

1YY Y YN existing Trees To Be Saved
\ [=———55F——| Super 5ilt FeE\ce ‘ - | %

——5F ——|5ilt Fence Q : . -
— LOD. _|Limit Of Distirbance

% » \\
L~ ‘P,eo 0 .
\ J /
SN S VICINITY MAP
0 SRR \ 1 - « SCALE : 1° = 1200"
TR GENERAL NGTES
| ! ’ ! ' " _—)
3 | / ! NgzoA'%—Ql‘,*E - /. Sub/ec;‘ Fropertyi/s Zored : R
| i i : ' 2. Existing Topography was Freld Run 8y Fisher Colli,
INV.OUT 24~ PIPE 498 : ; ;); ,‘”, 4"1'55}& . of S —ay And Catter, Pe. f{ April 2, 2002. 7 ? oS /
A » ) .w’ , L : - ' 'y /, ’/ - . 3 Le 7‘/7 ch 4 .
/ ; 7TV I ;24 / P]F;E 5, 1.0p" ) , al feef of trench &,CZ{;‘- /ssa/:v ke S 76 Be Determined At Time OF
o / X\ . ' / — > ‘ ired ._Z_Q_Q_ feat
& 1 ul!\ / ' / ! ,'
N

th\of tgenthles) 3.0 feet

N ,
/ pepth |of rai n(ts) 5.0 feet
(*]

Depgh © required below
Sistribution pipe &.0  faot
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Ex. . 523.0
inv. Ief 5200/
1500 Gal. Septic Tank:

Fin/Grd. 525.4

Inv/ In 52).4 !
ff?\/ Out 21. ! ST

-

EXISTING 10}1% YEAR FLOOD PLAIN, UTILITY,

AND DRAINAGE EASEMENT, PREVIOUSLY
~——RECORDED AS PLAT No. 6519 -
S/ -
/
~
~
S

Serric Y.
EASEMENT —=
4 ’

7

\ ~
ENGINEER’S CERTIFICAT
7T certify that this plan for erosfr:qandssediment con{roi repienfs a practical and workable - 100 YEAR FLOOD PLAIN’ UTILITY!
g'gcnor%aasnecde ov?iThmYThZerrZ%Txailetnr:xtdg? :getagwsixg gg;i’dg;(:snzrsgiowagis?ri::? prepared in ' h . AND [RAINAGE EASEMENT
SiQWﬂgimef EARL D. COLLINS Date / |
e LOT 6 T
‘ 5.354 Acres | y
N 584000
wn
~
~
8 .
N 7 SITE DEVELOPMENT SEDIMENT,
AND EROSION CONTROL PLAN
LOT 6
ROBERT SHARP SUBDIVISION
FOURTH ELECTION DISTRICT
BUILDER HOWARD COUNTY, MARYLAND

N V HOMES, INC
2200 DEFENSE HIGHWAY

| SHEET 1 OF2 ,
CROFTON, MARYLAND 21114 SCALE: 1" = 30'  DATE: APRIL 2, 2002 \\
Ow ner
FISHER, COLLINS & CARTER, INC. MAMOOD KARZAI
P TANTS & LAND SURVEYORS | 14520 DORSEY MILL RD
CtNTENNlAL S(NAEE &f:cz PARK. - 1072 wmoe: NAT!ONAL PXE A GLENWOOD MD, 21738
ELLICOTT CITY, MARYLAND 21042
“410) 461 - 2855 ‘ o fo , v _ ‘
§ ' “ | b
} ~. /’V“*‘”-*fi, (\ <\ . : “ A | - et -




website: www.hchealth.org

Health Department

3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
. . (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323 ° Toll Free 1-866-313-6300

Penny E. Borenstein, M D., M.P.H., Health Officer

.Nove;nbér7, 2002 ke_efb—n‘\ls lo/-p }Q

Subject: New Trench Design Criteria

Co/\ s :chrorhonS

Location: 3705 Shady Lane, Lot 6

To Installer;

_ As a result of additional perc testing conducted on November 6, 2002 it was
determined that the best system for future replacements for this site will be sand mounds
on the upper edges of the approved sewage disposal area (SDA). However, sufficient
area for a shallow drain field was found on the east side of the approved SDA The
following requlrements for installation are as follows:

1. The distribution box must have a minimum of 3’ of cover on top and must be -
placed.on a gravel bed. .

2. Speed levelers must be installed in the distribution box and set properly. '

3. .In order to assure that the‘ trenches are to contour, the grass must be mowed.

As a result of these requlrements it is very important that the system be 1nsta11ed
exactly as noted below:
1. A total of 280’ of linear trench or 4 trenches 70’ long.
2. Dig the trenches 1.5’ deep with 6” of gravel and place the pipe on top.
3. All trenches must be placed with an edge-to-edge separation of no closer than -
9’ or-12’ center to center pipe separation. Contour will dlctate lay out of
fields.
4. Install the pipe with a bottom of 1” and cover with gravel
Cover the trenches with paper and clean over burden that does not contain
rock.

(9,

A transit \?Vill be required to be on-site and must be set up to verify drain field lay out
prior to installation. If there are any questions regarding this information it is necessary
to contact this office at (410) 313-2640.

moprely,
ohn AZoris, Jr, R.S,

Well and Septic Program

JAB
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Dec 0S 02 04:54p Tony Shrader

301-829-3927

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer isurcsponsible for requestizig an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations roust comply
with the National Standard Plumbing Code (NSPC, as ameaded locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Tetephone #: 301- 325-0H

Conpany Name: "’],’Z g’]gﬁ \ﬂ" P“:) ( ”’Hi
Address: 2. &, Maao SC. 7
MY l’»‘\fw'q‘ v\ »

(Must circle one) Licensed Plurmber Licensed Well Driller Licersed Wel! Pump Installer
License # and name of indivi le fof the field installation: g '
Name (Print): _A+ ; - Wil Licenser ,' :

*A licensed individual must perform the actual instaflation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer br well driller. Licenses may be
subjected to field verification, ' ‘ N

Name of Property Owner:_=3 ~ Warzal Telephone # >\ ~Ref~ ZILY
Subdivisicn: : : Qharfl Farms Lot#: b wai Tag # :HO - ¥~ ¢

; LV '
QL v 5‘ 7(3

Site Address:
Submersible l"rumg Data Pitless Adapter ’ Well Cap and Ellectric Conduit
Make: Cogwlss Make: Cgmi et Two pisce watertight cap:_¥~

. (1ol
p2 TR Ko lr SO

Model #~/(S0N2/ Model#: [2p{ & Screened, vented well cap:_

Pump Capacity GPM Depth@S (36" min)  Cap securecd 0 Casing s

Well Yield: ? GFM NSF approved: e & Conduitmin 18" B.G.._

Depth of well encountered at time of pump installaton;24.> (feet) Conduit secured to well cap:__v7, ‘

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
~Torquc arrestors 08 Cable guards are required - Must circle one ’
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house , House Connection e
Type: eoly €1 ‘»l-m 4 PVC sleeved to undisturbed soil at wall penctxgtion: v D
PSI: 220 (160 psi min) Approximate length of slceve: 15 .
Depth of supply line: Je (36”7 min) Slceve caulked and sealed properly: } VL.

The water supply line is required to be at least ten fect from the septic tack, pump chamber, sewage piping,
distribution box, drajuﬁeyd sewage reserve area. If this cannot be accomplished, cootact this office for

approvalprior tp instajlation/
< %Zj;//éé-/f// ‘ //// 7/0‘(.-

(%4
Sighature }( company representative responsible for installation date

For Health Department Use Only - Not to be com leted by Instalier

' N : SRIC
" Date Insp. Re‘qucstéd: & ! °/ 19 J 0d Date Insp. Approved: i 0/ 19 / 0‘2/'

Inspection Data:. Pitless adapter and water supply linc at least 36" below grade
Two piece cap installed and attached to casing securely : [P
Elsc. conduit extends at least 18” below gradc/attached to cap properly L~
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade Ve

Water supply line sleeved adequately at house connection |§ : .

Adequate grout observed below pitless acapter \\

~
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'SEQUENCE o T - P R S ,
d[i o7755_| wbetsEony | STATE OF MARYLAND | 1o seromyueroe uumreones
—— S | WELL COMPLETION REPORT oy
“,,r_ U s S : FILLINTHIS FORM COMPLETELY :
Ta YT ' | . PLEASE TYPE -| NUMBER A 3"’ 727
SF/COUSE:ONLY - | o DATE WELL COMPLETED- ‘, oL s PERMIT NO.

Depth of WeII
DAWT E Received .

KROM “PERMIT TO DRILL WELL"
. DD, vv" e P o W

CREETE —
'OWNER_'_-" 55';9:“6_ R
-STREET OR RFD Shady
SUBDIVISION_ Kober+ < P\N‘P SMb,

. SECTION _ ] _ oT__b .
v " WELL LOG ) . GROUT]NG RECORD - ) { | I ' !
Not required for driven wells __71 o WELL HAS BEEN GROUTED. e
- (Clrcle Appropnate Box) 3 - s “PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED; THEIR o _ 2
COLOR, DEPTH, THICKNESS AND'IF WATER BEARING TYPE OF GROUTINY MATER'AL (Circle: One) HOURS PUMPED (nearest hour) 3
DESCRIFTION (Use - —reer ] eheck | cement{CIM] / “sentonme cLay [BIC] | 8 5

additional sheets it needed) FROM TO . 3 AGt
— : A bearing } \o. oF BAGS __ 7= _NO. OF §0UNDS 2222 PUMPING RATE (gal. per m|n)
B S o | GALLONS WATER _; s
(o e ] 32 | . METHOD: USED TG} M
b S\ b A dob | GRS 4] MEASURESPUMPING RATE

i @EPTH“OF‘ UT'SEAL (10 nediest fobt) e

from.__ s 0 ft. ‘l'o ) ' 3\S

36 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from Iand surface)
(enter 0 if from surface) . . o - ) _ -
3 . casmg "CASING-RECORD BEFORE‘ PUMP|NG 1725 = ft

types
finsert”

. 1 |-<WHEN PUMPING - _ﬂ& ft
o . 22 . 25
c3 (P | L | |0 I T] | tvre oF pump USED (for test)

" code
below

2

o

T

6

3=

®

@

&
;"”ﬂ»;;, cpsenrd]
: w
E: 7| J

[ N

(o]
o

| !P piston . !T turbine
‘Milur\;le : * : :
CASIN L - other
i -TY (describe
:- m below) )
# /‘3 v
k-

A
‘ . & e, b “PUMP INSTALLED“ 7
; A : X 1 ' T Eg DRILLER INSTALLED PUMP . -
: D (CIRCLE) (YES or NO)
N
s G t L I IF DRILLER: INSTALLS PUMP, THIS SECTION
: = X 2 MUST BE COMPLETED FOR ALu WELLS
screen type "SCF‘EEN EEN RECORD TYPE OF PUMP INSTALLED _—
o — = ‘ . 29
or o:::ole ;l . I;;l m IF;\IL/E\!%E((;;CJPF%STO)
- . ~SF OPEN
appropriate \ <% g 5 CAPACITY
o - ' HOLE GALLONS PER MINUTE :
R , ) ' ﬂ;l IO ! T | (to nearest gallon) p 31 3
L - k2 ': * .";' }' 3 # I { ’ A'Q :D (- ;“ o2 o8] ] -k S

L B

PUMP HORSE POWER

, T , . 1 — a7 41
/ / _ : -) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: g 6‘0 P (nearest it.) o

43 a7 .

21

CASING HEIGHT (curcle approprlate box
g and enter casing height)

o P yes
WELL HYDROFRACTUREL, . * @

OIRCLE APPROPRIATE LETTER TR — ' LAND SURFACE
A WELL WAS ABANDONED AND SEALED ' - '
] A TEN TS WELL WAS COMPLETED s . ‘ ;2 (neg(;te)st) -
E ELECTRIC LOG OBTAINED | -~ o : p 45 47 51 50 51
p st WELL CONVERTED TO PRODUCTION & : ' LOCATION OF WELL ON LOT .

SHOW PERMANENT STRUCTURES
:-AND INDICATE NOT LESS. THAN
TWO DISTANCES

| HEREBY CERTIFY THAT THIS WELL H' "B'EEN CONSTRUCTED IN
ACCORDANCE WITH COMAR.26.04.04 “WELL CONSTRUCTION AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THEé’ ABOVE

K
B

.\'
sToweLL), ]

GRAVEL PACK . - ° -
IF WELL-DRILLED ® -
WAS ELOWING WELL
INSERT F IN BOX 68:

MDE USE ON F
: 1 . (NOT TO BE FILLED IN BY DHILLER)
LiC. No| S —— o T (5?503)
' ' ; - S 0 ”;f 72 4
, SITE SUPERVISOR (sign. of driller or Journeym‘an;"_ - TEL!:COF;E s 'w; —wLOG_ o 74—75T
tAh!.r’esponsmle for snework if dlfferent from permn e)'j‘ L CASING - i g,ND@NQB : OTHER DATA

3 it

R

- DENV-CRE7 SRR




Page of | Review & ,14 0‘,,

- _p?:;t\e : 6//?/00 W}aﬂ |
, ? @A’J ?/% gr30 FIELD DATA SHEET

¥o _ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 71/"’—2& 75
Location of property (road) '
Subdivision fo} U—-‘—j rp Sy J?V«’s[gh Lot éz Block Plat Sec.

well priller _Joseph Mayne owner __LoherF Sharvn -

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P,

I. High rate pumping -- reservoir drawdown

Time pump started ' Pumping rate
Total time 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 5 (if used) (gallons per
tervals gallon bucket minute)

6/8/00
5éo _ + W90 Am.
No \r//(;/d test|peina done .

T&g Carrectt  °

HD-224
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@]?L 2072

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7// Ql 76,,

Re‘(ziew f//b‘/&a 0’:2@

Location of property (r ad) _‘%_m

Subdivision Lot ¢ Block Plat Sec.
Well Driller Ownew
, v
Depth of well "7‘00 ! ' ‘57'
Distance of measuring point (M.P.) above ground é P
" Static water level (S.W.L.) below M.P. Ag
I. High rate pun‘zpin”g':-'- reservoir drawdown"
Time pump started. (' 30 Pumping rate !/ Sam., . .
Total time 4§ mip _ to reach pumping water level 340 ftf)f below M.P.
Ir.

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 él (if used) (gallons per
tervals gallon bucket minute)
LAY 1fo’ Hfee. w/A /S” U
700 291 oA ! /s” ¥
78y 340 v d /6
72 323% /8~ i
75 4y 337 AN Y
T 00 337 /8° ¥
8 45 336 13" i
§: 30 33¢ 257 ¥
Coms™ 235”7 e o
G, 60 338° 187 ¥
G. #” 335 e &
¢ 20 - D3 iy y
9: 4~ 33+ 5° &
/0. 20 33« A va
1675 334 28° vd




* EMERGENCY/TEMP.NO. IF ANY ' ‘ !/

1., NQ70nA | sequenceno.  STATE OF MARYIANP ~ STATE PERMIT NUMBER
B|1 «09704 _ (MDE.USE ONLY) - o STATE OF MARYLAND .
N i ‘ ; PERMIT TO DRILL WELL H’O 95{ _ Zé
.;\ ) : w 5/3360 pIease print or type. - - " filt in this form completely '
o ﬁatgf Foved / (AP, ) . L 3 B | 3 [WCATION OF WELL
‘ . 7 " 'OWNER /NFORMAT_/ON [ : J )
. vy R e i ’

.BC%cyAM QL/Z/- .,

L ;

15 Last Namd Owner First Name: 34 23 23 SUBDIVISION ] 42

L 700 [0«&%‘) I “ SECTION L____J LOT Lj‘__l £

36 R Street or RFD" 55 B 4 46 48 50 - s

| WQW 2179/ » '

57 . i Town T 70 State Zip 76 © 52 NEAREST TOWN : . 71
£ ?1 RT S g MILES,FR@M TOWN (eme:;-,oI.f in towq() bI L= Mol
M S D &y |~ L )7 9 Y'Y} 75 77 78

- Licende No. 81

"'B 4

DIRECTION OF WELL FROM Mﬁ% |
TOWN (CIRCLE BOX) AR WHAT ROAD 30

ON WHICH SIDE OF ROAD m@’“
(CIRCLE APPROPRIATE BOX) - @

. 8 / WEST%E
i , _ MDate 4 Joe SOUTH
B | 2| ; WELL INFORMATION . [ ‘5‘ 'DISTANCE FROM ROAD g =
7 2 " APPROX. PUMPING RATE —_—
‘ (GAL. PER MIN) o 12 ENTER FTORMI 38 39
AVERAGE DAILY OUANTITY NEEDED . ‘5’. - TAX MAP gx‘ BLK: i i PARCEL' l 23
(GAL. PER DAY) \ 14 20 o
USE &OFI WATER (CIFICLE /%DPROPRIATE BOX) ‘ NOT TO BE FILLED IN BY DRILLER
@ ‘ o . X HEALTH DEPARTMENT ‘APPROVAL :
DOMESTIC POTABLE SUF’F’LY & FIESIDENTIAL ' ‘ J S
IRRIGATION L L/‘/} star - A 3&? 79:7|
FARMING (LIVESTOCKWATERING&AGHICULTURAL . £ COUNTY NAME - N : COUNTY .NO.
) JRRIGATION ! - STATE ' o ' :
. > SIGNATURE INSERT S ==
22 [I] INDUSTRIAL COMMERICIAL, DEWATEFIING, , ‘ 21
- {, “DATE ED - ‘ _
[P] PUBLIC WATER SUPPLY WELL {:{ e . 00 ﬁ/\m ﬁm 5719/0¢
: : T O EXP.
. [7] TEST OBSERVATION MONITORINGB) NOR;A: cO suésANSAT URE. 7 I! DATE
T [G] GEO-THERMAL . - Y\ GRID- 52'3 00 0 "~ GRID 7 é 00 0
; o R R iR B bl SHOW:MAJOR-FEATURES OF -+ 4] - 4/ 0.0 frs3d . G'W-‘Gf‘
: APPROXIMATE DEPTH OF WELL | —3 o= I FEET \I/av?TXH&AkIO)? ATE WELL - ﬁi 1) f 6
- —— : @ NEAREST|  SOURGES OF DRILLING WATER wlw : = 33”{
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WITH ALL M.OSHA. REOUIREMENTS IN TESTING THIS:LOT. { 7/ 1

APPLICATI N

: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ) . C [i
| ENVIRONMENTAL HEALTH SERVICES . DISTRICT
| P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ‘ —
' TELEPHONE: 992-2330 . DATE Tom 2 )q%s

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 RO b@j— V. L, ClhA. Framces 5%&( O

ADDRESS 3({)?7 '5270\4\/ the 6/‘0’)14/00(; 3",17338 PHONE #87‘4)35
’Ta'x/l/lc,o Paree| 192 (;e uzn) < -

PROPERTY LO

suamvnsmn RO&F’T S Aa"p SHbC!f V)slen. (Tpl’ 0V05‘C(J\ LOT NO. :'&: j lo

» ROADANDDESCRIPTION ECLST} 514? 6}76{(‘1\( LCI”’? ;000 -ﬁee‘)‘ /VW SA/AHO R()GlG]

/a)\A Poves oyst st EZA House o/né System on lot 2 ﬂfupose Lo?uij

SI-;EH;F'BLOT (cg I 70 /q' | TYPE BLDG. .;.__‘:., _ 2-Q Clio

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER AN CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

(SIGNATURE OF A'PPLICANT)

APPROVED BY _ e FOR : DATE
REJECTED BY ' __ FOR ‘ : DATE
HOLD PENDING FURTHER TESTS ' ' DATE

REASONS FOR REJE%’IONS;R HOLDING '@“C S“)'DSF"}CWJL‘/ Hoe D ;'0& ff&fﬂ‘;t’D //D/é’ LocH 7205'0
/4@./54. v wesd Sk S, M

s
}
!
i
i

THIS IS NOT A PERMIT
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P

-~ APPLICATION

v

)

PERCOLATION TESTING ‘ A

o i : R ‘ ! - P
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

} .
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT;(OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
i : - ;

PROPERTY OWNER

ADDRESS - - R __PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS ___ _PHONE

PROPERTY LOCATION:

SUBDIVISION i i LOT NO.

ROAD AND DESCRIPTION __

TAXMAP PARCEL #-
i

SIZE OF LOT TYPE BLOG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLYUNDERSTAND 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.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY _ - ___FOR__ : : __ DATE
DISAPPROVED a? ‘ ‘ _ | FOR V, ‘ | ___DATE
 HOLD PENDING FURTHER n::srs
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1. a » DATE
| SITE OEVELOPMENT PLAN/FINAL PLAT - TITLE OR 0.8 ___ OATE

THIS IS NOT A PERMIT

HD-216 ( 3/92)




COUNTY #
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SOIL PRO:FILE’
0 ' "
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
TEST - 1* DROP
DATE TEST NO. STOP TIME
vJefor | 54 5 | 15204 15 sk 057wl D ek

LA

ALSO PRESENT __ |

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH. =

e
/;/é/o 2 y Nz 2z |25 |ok
plelo™ |A
4
 REMARKS
TYPE OF SOIL
TESTED BY

MAXIMUM BOT'TOM DEPTH e

SQ. FT/BEDROOM

TRENCH WIDTH




- APPLICATION

PERCOLATION TESTING A

»

! i
| P
' TMENT
HOWARD COUNTY HEALTH DEPARTME ' DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND - 21043 ; DATE

TEEEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

i

PROPERTY OWNER

{ ADORESS , - - ‘ PHONE

AGENT OR PROSPECTIVE BUYER.

i ) . 7,.‘.‘

ADDRESS ' ' PHONE

PROPERTY LOCATION:

SUBDIVISION - SIS ____LOTNo.

ROAD AND DESCRIPTION

TAX MAP ____PARCEL# : At

N
' . .
SIZE OF LOT - L TYPE 8LOG.

=  (SINGLE FAMILY OWELLING OR COMMERCIAL)

i : >

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | lFULLYUNDERSTAND THE
t ‘ Y

FEE OON_INECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREME&TS IN TESTING THIS LOT. i
: (SIGNATURE OF APPLICANT)

| APPROVEED BY _ . _ : FOR ) o DATE
‘ DISAPPROVED a§ ‘ - i v ‘ FOR ___DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HoLomq
PERMTIW TEST PLAT/PRELIMINARY PLAT - TITLEOR 0. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR1.D. # OATE

"THIS IS NOT ‘A PERMIT

HD-216 ( 3/92)
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= = —— V /Q”

s e " HOWARD COUNTY | ,»..-pPERMIT NUMBER , -
15152455 NSFECTIONS ¢ ' PERMIT APPLICATION | = 200 1% IC’ (2
|

T A e v (g L Wb Lol

ERMITS (410]313-2455 INSPECTIONS 1410)313- 1a1o 1., -
Prbp ty Owner’s Name N _,m_' Wy !

AUTOMATED INFORMATION {410} 313-3800°
ALY . - | Address JOSA SQ (57 (2F Nerkionsa

s :SD#/WP/Pétitibn' g oy Elicot Gy sew i ZipGode cQZQ‘ZZ

) ' ~yf > ' ‘ﬁ%&’neﬁbﬂﬁe 17’/0 ’7/1"/ / 3/S Work Phone A ;

Applicant’s Name & Mailing Address, {if other than stated hereon) .

Pnyroel Kagza) . S

| Parcel } q a\ Gnd } 14Sae Depsey il '20!9 o ‘_ R
T e 323138 N B
Lot size Phone - Fax : ' 1

Area

<

LI

. fExnstmg Use
: Proposed Use
'VEshmated Constructlon Cost $

33 ._,

Contractor Company : g ' o I ‘

Contact Person ﬁ\ e DEV(N CE MJ :‘

Address e

City ﬁ"{[w //(‘" St'éfe /30 Zip Codem 1 2
License No. '

Prone 3y 357 Ol Dle P 30/ IS/ €608

Engmeer or Architect Company

Contact Person

Address
- State _ Zip Code __ - | city - ' State | Zip Code - - @ h
Fax - o Phone o Fax
. “\’BUILDING DESCRIPTION - COMMERCIAL ~ *~ -~ BUILDING DESCRIPTION - RESIDENTIAL .
. Building Charicteristics o Utilities o Building Characteristics =~ - © - Utilities :
'Hehi'ght:":’; s L ' Water Supply .. 7 . | SFDwelling ~[%\SF Townhouse 0 - Water Supply: :
B IR ___Public . Depth Width - | —- Public ' -
.| No. of stories: Private - - Ist floor: - Private
S Sewage Disposal: , 2nd floor: Sewage D!sposal:
—_ Public : - liascménl: i : g:l:,l:e
___Per?te . “Finished B t O Unf ished Basement(J .%(— : o
i , C { 0  Slab on Grade O i
Electric YesO. No OO . Nr:wofspg:cjmoms s gl:sctnc ‘\((Zss% l:l‘:) %
Gas-  YesO No O : '
) : . Multi-family dweilings:
. gy . : Heating Syslem
- - ) : .. No. of ef :
: B Heating System: -~ | Ro o fmeney unts | Electic O ot O :
Conslruchon type . o - | Electric O-0il O - | No.of 2BRuwnits: Natural Gas O 0y
*  Reinforced Concrete . | Natural Gas [J o ) No. of .3 BR units: ) . Propane Gas v
i " Structural Steet . | Propane Gas’ o - o e ' : )
~ Masonry "~ . Other Structure: : - | Sprinkler system:  N/A 00
* Wood Frame - ..~ . | Sprinkler system' NA O :f inas: : ' ___NFPA#I3D .
T Full , e R“”z;f'gs' NFPA #13R
T . o o partiat o . ' : . _____ Other: EE
‘tate Cért_iﬁed quular "+ .| _Other Suppression. _ - . . State Certified Modular :
Lo L N #ofHeads® . ' Manufactured Home

. TIE UNDERSIGNED ITEREBY CERTIFIES ANT) AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITI} ALL REGULATIONS OF HUWARI)
= COUNTY WHICIE ARF; APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFOI WORK ON TIE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; ($) THAT HE/SHE GRANTS COUNTY OFFICIALS THIE RIGNT T0©
! WOR|

- P/Z?/f/ﬂf‘/ﬂ [EVineen’
‘ /37/9;2 , o

- Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

: - i PLEASE WRITE NEATLY AND LEGIBLY o
TSE.

.




EXISTING ’ T 6
- RESIDENCE 223,046 Sq.Ft.
f ‘ 15.35 Ac.

1360 Sq.Ft. BROOM—"
FINISH CONCRETE DECK
' ~(BY MPI)

TYP. SEPTIC
DRAINFIELDS

289 Ln.Ft., 48" HIGH
METAL FENCE TO - CODE
(BY OTHERS)




