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3\\ e P_50570
- s  SEWAGE DISPOSAL SYSTEM A 33546
g DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
L A . DISTRICT

' lNDEXED o DATEM

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH .
OISR 313-2640 DATE SYSTEM APPROVED __3[23 /95

3 \'\m JY“ WA / AL M f&%‘% W/M W ny[TglnspecTon Df

Douglas E. Chamberlain/Storage USA ISPERMITTEDTO INSTALL _X . ALTER

 ADDRESs _ 10440 Little Patuxent Parkway, Columbia, MD 21044 PHONE (410) 730-6806

SUBDIVISION __Woodmark - Section ITI LOT 37 Blk. F ' RoAD 12235 Heathcliff Court

PROPERTYommEnv : ' ‘ ' ___Douglas E. & Stephanie A. Chamberlain
ADDRESS _
SEPTIC TANK CAPACITY 1250 GALLONS required for 4 bedrooms.or two standard 1000 gallon tank
o A in series are suitable.. Install pump pit on 2nd tank in
NUMBEROF BEDROOMS _ 4 series to all future repair as pumped system,:if neéded.
180 SQUARE FEET PER BEDROOM ByG. F‘tRMﬂ' SIGN SWG PERWIT SIGNE ©/
_ , ‘ TURNED RETURNER 2 ot
LINEAR FEET OF TRENCH REQUIRED __ 240 . J /950y 7 W#/M/ﬂ%

: L

TRENCHES - Trench to be 3 feet wide. Inlet,3 feet below orlglnal grade. Bottom maximum

depth 5 feet below original grade. Effective area beglns at 3 feet below
' original grade. - .2 feet of stone below distribution pipe.

TOCATION — Place distribution box 210 feet.from the South (524') lot line and approx1mately
65 feet from the West (550') lot line. Object is to install trenches as high
in the modified sewage disposal easement as can be accomplished by gravity
flow from the existing house foundation. Run trenches along contour toward
southwest corner of property.

NOTES — No trench to exceed 100 feet in length. provide 6" — 8" diameter cleanout and

~ cap to grade or above on septic tank. OK B}IO]qé HKS

PLANS APROVED BY _C. Williams v pate  O01/17/94

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: GLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HQUS, | LBOWS NOT
ACCEPTABLE. ﬂ’ffﬂ?ﬁmﬁ ik RfVﬁT

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENGHES) TO BE 100 FEET FROM WELL (MMWLLY
AUTHORIZED) _ @//3{2003 Boo 1 36¥T7 JNEROUND OO

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

BLIDY. PERMIT Sian
AND RE’EU

PERMIT VOID AFTERTWO YEARS " ' 7 .

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA OTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) | *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Fpcce ¥V




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
, | MHeathel € CF,
SEPTIC TANK LEVEL . /OG0 m/ s.t.,

200
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IOQO/:L.‘F’};‘JDCLEANOUTS cre _on st

DISTRIBUTION BOX LEVEL (’>K = Ba#}’@ i

DRAIN FIELD/TITLE DEPTH 3 FT. TRENCH WIDTH INLET DEPTH

' EFFECTIVE GRAVEL DEPTH TOTALLENGTH® 20"

NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREA __72-0

DRYWALL INSIDE DIAMETER
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7'% %*A Q. m
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; o o F J/ b . SEWAGE DISPOSAL TESTING : ‘ '
r / el S " STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE \p;} o ln, -
‘ T /’ ) _ '\\v .
/ / “HOWARD COUNTY HEALTH DEPARTMENT P . M .
3 ENVIRONMENTAL HEALTH SERVICES B DISTRICT — .
© 4P, 0/BOX 476 ELLICOTT CITY. MARYLAND 21043 : L ) /// ‘
. TELEPHONE: 992-2330 . N BN Y : - DATE :
ya P . \ : \\ N
e = , -
A N
/»// -
/ - \
N -
2N ig
TO:  THE COUNTY HEALTH OFFICER . o o : ' L =
ELLICOTT CITY. MARYLAND B . ) o N
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ' -
,--";;RbPERTY OWNER /; /? //Dmt. AIAI /A/é/t < .z:d e. , __ ;\ ) : L Ll
) o _ B2/-¢2¢2 S
/ ADDRESS Lo O 8 RBultimone »,41/& . _PHONE 222 - 7257 . -
" PROPERTY LOCATION: S . ‘ ! (fa EAQ L0 ?
) . . , ’ : 1 / " ~ -
7 SUBDIVISION _JQ_DQ/MAIZ/( S CC“ // ~ ~Lot no. _ . o
: ‘{OAD AND DESCRIPTION IL’FA/A é/ 2(‘/‘ /’7" ' (’ THgﬂt’ 14 ﬁ Q{T’(@“Q N-j ';'j:
o (Tobe coppr | L7 A g[
Azsorwr 9.933 LE. \ 57 M@ /ZTYPEBLDG. ; .3 on 4~ :
. - © (NUMBER OF BEDROOMS) /;f
’ L N : /.._w_a—*f- %}
'l . 8 \—\ {
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE i
i L . “ ,'1 L R A
g ’ ' Y\ % ' peo S EY
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES: I ALSOAGREE TO COMPLY 3]
o l‘\“
WITH-ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. -
e NN
o

APPROVED BY =

. REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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- K SEWAGE DISPOSAL TESTING i —

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

‘HOWARD '‘COUNTY HEALTH DEPARTMENT
. ENVIRONMENTAL HEALTH SERVICES /;

P.0.BOX 476 ELLICOTT CITY, MARYLAND 21043’ . o
" TELEPHONE: 992-2330 : / X : . : "~ DATE

DISTRICT

TO:  THE COUNTY HEALTH OFFICER ‘ . .
ELLICOTT CITY. MARYLAND ~3 W
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER 00 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

;/75/? /“4”;7,'}?»(1 /f)/,: /./a/el'«:: . .:»v ¢

© PROPERTY OWNER : ) . , 7 e
() . . ) N D ) T Ll 2
¢ 0F (54 /P pmasn e Avie : SHONE 79 7.. 7257
PROPERTY LOCATION: : e % Z‘fﬁ\ Lfﬁ7
’ . ) o
U -:".?DC‘//,’/A/&/C Sec, Il . /)Z;{gcg/ ,4 . 9«‘ ?33,4,/[

LOT NO.

Hpan £ 2 L7 (7068 epriep Lot

ADDRESS

SUBDIVISION

/.‘.;,.fv‘_"J. == ’:

ROAD AND DESCRIPTION

(2235 Heathe| PP ¢+ | > MI/HJ

. . ¢ (“ ' B N : ‘;?)¢‘,£ el 5
. " SIZE OF LOT i : A TYRE BLDG. 7
Aot , _ N (NUMBER OF BEDROOMS)

-» THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE/" ‘,'g

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

éé{i ,7\/ //%M/« xf/ B

" (SIGNATURE OF APPLICANT) .

‘WI'I:ljl ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

éAPPROVED BY M%@L S FOR 61@//6(» v‘vr_wl-./ . oate .,1/1.;,/8—9

g Ty

REJECTED BY ~ FOR . DATE IR S
. : B Ve Y
. . /; . —-

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJéCTION OR HOLDIN.G _ﬁ ) I § / gi‘f' }cd«@é"“'j? // ()ﬂ\ /z/ﬁ V/ 5 W _
\wA TER Af?# / \5’ /uf@lfsﬁefmamw@e\/ WASSABLE 1N

w\, L\f om:’ 07 IF TW& :x’/A/s ﬂw/ﬁ’/s' Io‘ﬂup*‘é‘gf*/kﬂgcffg% /? /@"’ e

| THIS*\IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D.', County Health Officer

January 18, 1995

Ms. Stephanie Chamberlain
831 Dividing Road
Severna Park, MD 21146

RE:  Septic System Plans
- Woodmark. Lot #37
‘12235 Heathcliff Court

Dea.r Ms. Chamberl.ain:

This ias to confirm that your request to modify the septic system plans for
this property to a gravity service system have been accepted

Copies of the rev:Lsed septic system plan and specifications are enclosed.
Please have your contractor contact thls office to request the 1netallat10n
rermit. :

After installation is completed subm:.ttal of an as built plan would be
appropriate. :

If you have any' qﬁestions regarding this matter, please feel free to
' contact me at the above address or by calling 313-2640.

Very truly yours s

Cony

Cralg Williams, Program Dlrector
Water and Sewerage Program

CW:vr
Enclosures:

cc: South Carroll Backhoe, Inc.
File B

Bureau of Environmental Health 4
3625-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
‘ Dtrector (410) 313-2645 TDD (410) 313-2323 :
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 8, 1995

Mr. Doug Chamberlain
831 Dividing Road :
Severna Park. Maryland 21146

RE: Septic System Plans
Woodmark. Lot #37
112235 Heathcliff Court

Dear Mr. Chamberlain:v

Previously we met in the field to discuss proposed modifications to your
septic installation. Your request was for a gravity flow system rather than a
pumped system. Lacking spec:.flc elevation detail. we had agreed to a rather
loose "do the best you can” arrangement based upon your intent to install the
house sewer line as shallow as practical below vour first floor level.

As per my letter of January 15, 1995, we were prepared to issue the septic

permit to the contractor who represented you in the field that date. From the

- contacts we have been receiving, apparently you have elected to put the project

out to bid. OQur current arrangement of "do the best you can” is not specific
enough to release septic system specifications to the general public.

~ If you wish septic system specifications +to be released so that competltlve
bids can be obtained, it will be necessary for you to submit a more specific site
plan with elevation detail. Only on that basis, can specifications be issued for.
a configuration that is compatible with the as-built house location. At this
point I would prefer to issue the installation permit in your name, then you will
be free to oontact as. many contractors as you prefer.

Please contact me at the above address or by calling 313- 2640, to confirm
your plans so that we may provide the service you require.

: Very truly yours,
- CraigWilliams, ProgramDirector
Water and Sewerage Program

CW:vr

-cec:  File :
‘Bec: Mr. Paul Schissler

Bureau of Environmental Health
. ..3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313 2642
' , Director. (410) 313-2645 = TDD (410) 313-2323
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

vMovember 22, &94

f1s. Stephanie Chamberlain : o . « Q&J
831 Dividing Road o } RE: Percolation Testing ¢N~
Severna Park, MD 21146 - o Woodmark, Lot # 37 \fé r\
o . : 12235 Heathcliff Court ‘
\ AN Ui | o‘ ot O
o N0 0 e laS i
par Ms. Chamberlain: N Db r\ |

A "wet season'percolation test daie has been reserved Tor February'lﬁ,.l994
pending submission of test fees in the amount of $2235, not less than <& weeks
prior to the scheduled test date. ' :

The surpose oT the testing is io determine if the sepiic area can be
adjusted sufficientiy to allow conversion from a planned pumped septlic éygtem‘to
a gravity service system. [T you choose not to pursue the testing, or it the
testing. it unsuiccessful, then the plan for & pumped system shall remain in
effect.. ' ‘

You will be recponceible for having a contractor on-site to excavate test

noles at the corners of propo%ed pDr:olaf on area.

" fledsze call this offide betweeﬁ 8:30~a.m. and 4: VO Pailay Mbnd&y through
Friday, to confirm your acceptance of this percoiation test date., ' E o

Thank you Tor your.uooperation’in this matter. -
Yery truly yourﬁ

Copef 0 80—

"Lraig Williams, Program Dlrector “-";i;”
- Water and Seweraqe Proqram .-:‘-'

‘ Water and Sewerage, Permits (410)313-2640 = Community Environmental Health (41 0) 31 3-2642 .

i Bureau of Envxronmental Health . .. - '
3525—H Elhcott ‘MillsDrive - - Ellicott City, Maryland 21 043-4544

Director (410) 3132645 TDD (410) 313-2323-




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

R

1

2337

. (THIS NUMBER IS TO BE PUNCHED

IN COLS. 3.6 ON ALL CARDS) please pri

STATE OF MARYLAND’..%
PERMIT TO DRILL WELL

forp é/z 2/437 :

STATE PERMIT NUMBER

i lo]- IE?ISI-IOI’/U%]

fill in this form completely »

nt or type

Date Received (APA)

IOI o] 3[ ol sﬁ

Ig Last Navr

OWNER INFORMATION

Fnrst Name

A A I A T P []

Street or RFD

5[]

1

LOCATION OF WELL

HpZARE T T 1T]
JABA T T I I TT 11111

- @laa
Lor B

23 SUBDIVISION

SECTION |2
44

i P A dr;:sv B \ ~
P K s ,g,{,,/ /Aﬁ\;f}- 05/ 3@/89
. ighature Date

"B Box. %63” W@gtmxastex, Ma@ 2115

/ / = T

FALAAIA T T TPIZAS | prrziaza TT T T I T T T T
DRILLER INFORMATION o Jr{,{[ [ ] ‘

Dana Ky}@@fﬂ Jre YT MILES FROM TOWN (enter 0 if in town) T

“Westhinster Rotary Well DriliiEg,’ “Incl8| 4|

12
7 DIRECTION OF WELL FROM
_TOWN (CIRCLE BOX)

[Mﬁ"ﬁ??fzfx' s F ﬁﬁl

NEAR WHAT ROAD

NORTH

-

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B| 2 a/ WELL INFORMATION
1.

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) mﬁ @T\* Izol

SOUTH

U

’55’55‘ o

37

USE FOR WATER (CIRCLE APPROPRIATE BOX)

g}@e (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DlSTANCEJ*ROM ROAD .
ENTER FT or MI Eﬁ
38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
Howaa. o A335Y
COUNTY NAME - COUNTY NO. i
g;rGAJETURE INSERT S D
DATE ISSUED
ofeloia sh] Coay x080a t2/7/5g
43 48 CO SIGNATURE EXP. DATE .~
oo (5124 [0 0] 0] E%?Slﬁlglilﬁlolol 0 )

A/O CRauT S PIFE

APPROXIMATE DEPT!-i OF WELL @. FEET -

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

4/2’@/5'9 Ay /. //5/14/

g. v

NEAREST
INCH

2. APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED(or Augered) . JETTED ) Jetted&DRIVEN .

37€'A_‘I_R ROTary} AlIR- PERcussmn » ROTARY (Hydrauhc Hotary)
CABLE REVerse-ROTary DRive-POINT
7 other

WITH AN X Koo Zgoc [y
SOUBCES-OF DRILLING WATER # MR w
1. @/ 7Y wr, Yl K“/" C@”’W
L2 T e
l/L / o
3. 7(/‘4% w%%}é / / f)(

REPLACEMENT OR DEEbPENED WELLS
(CIRCLE APPROPRIATE BOX)

([ N]5His WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT\WILL BE
ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
oravacrel® W[ TT T ][] [[]]e

Y

Not to be filled in by driller (OEP USE ONLY) .

APPROP. PERMIT NUMBER LM[ [ | {e]a]r] [ ] ]

WRITE
INIYIALS PERMIT No.

_WRITE THE BOX NUMBER = z
FROM THE MAP HERE , G
— i G
—————W H % ‘ DA 25 ﬂ\p’x
=7 7 _
‘ A 4 owo £, V4 o7 ArIe
N ﬂff) =000 (LTawv /s /

DRAW A SKETCH BELOW SHOWING LOCATI
RELATION TO NEARBY TOWNS AND RO
DISTANCE FROM WELL TO' NEAREST RO

N

7
OF WELL IN

23
R

LOEFCECREIE

71..72 13 74 75 16 77 78

SPECIAL CONDITIONS F3USS Wﬂf‘«?&éiﬂéﬁ_

??/ %%‘7’ 4/#3“‘?/«554%3

/,9

- COUNTY




Cit I SEQUENCE NO. -, - T‘ OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
9 9 (DENV USE ONLY) \ WELL COMPLET'ON REPORT 45 DAYS AFTER WELL IS COMPLETED.

TH|S NUMBER IS TO BE PUNCHED : FILL IN THIS:FORM COMPLETELY . COUNTY-
COLS. 3-6,0ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER f? 3 2

s'T/Co USE ONLY | . ’ o T PERMIT NO.
DATE Received DATE WELL COMPLETED I Depth of Well - . FR@M *PERMIT_TO.DRILL WELL

BT daaas  -pedlre R l‘n,—wmflg,yff

(TO NEAREST FOO!| Ly TR By 25 '30 31.37 33 3 3 36 37

OWNER. RUO(u™ 88 (2 ham SYS30 as . Lo
STREET OR BFD last name PIE AT hs & do s ne first name TOWN _ (ot & Gl
SUBDIVISION __fas €56 £330 5 SECTION Y.ZT
WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED / =3 \ - C 3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) { . f@ 12
PENETRATED, THEIR COLOR, DEPTH, ) TYPE ‘OF GROUTING MATERIAL T 3
THICKNESS AND IF WATER BEARING ’ | L
|1 CEMENT IENTONITE CLAY B. HOURS PUMPED (nearest hour) a

PUMPING TEST

DESCRIPTION (Use FEET Check
additional sheets if needed) [FROM | 7O | beannd | NO. OF BAGS“'“’"“I NO. OF POUNDS. L410| PUMPING RATE (gal. per min. .ﬂ...

to nearest gal.)

Dirt A P ¢ . | GALLONS OF WATER __¢ - ‘
NS IR 2 .| [BEPTH OF, GRQUT SEAL (1o fearest fodt) -~ |- ME,T\QSEEU,E’SﬁpTﬁG RATE Wét!&ﬂ’l@. N

Clay. | 2| 1] . rom(O] | [ | Ift to| 3| 4[ | | ]| waTER LEVEL (distance from land surface)

Bank Sand 11| 21 8 T<2(2nter Q'if from surface) %8 : BEFORE PUMPING *

casung CASING RECORD

Blue & Bpown C pes WHEN PUMPING

Sandgtone 31 | 60 appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

S;g\?v ‘ @air IEpiston ‘

Brow 1T B
M Sand PLASTIC OTHER oz L 7

ne: , i T ‘ other
Stone 50* - -61 MA'N Nominal diameter : R centnfugal [E] rotary (describe

n ' CASING top (main) casing of main casing e, RGN below
Biue sandston¢ 61 TYPE (nearest inch) (nearest foot) - -2 Y W)

Brown S-andstoz s |7 E

60 61

T submersible
A

"1 OTHER.CASING (if uséd)™ T
‘diameter depth (feet) )
sinch, from to

Blue Sw‘lﬁs om

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES ’NO .
" (CIRCLE) (YES or NO) ) R
e - IF DRILLER INSTALLS PUMP, THIS SECTION
! 1L - MUST.BE COMPLETED.FOR ALL WELLS

screen type R RD EXCEPT HOME USE
or open KSIe SCHEEN RECO - TYPE OF PUMP INSTALLED

N\ [SIT] [B]JR] [H{Of | PLACE(ACJPRSTO)
aperonite STEEL BRASS OPEN | INBOX-SEE ABOVE: *

ALLONS PER M| .
below / (to nearest gallon) 31 T
CIZ‘I S i ) PUMP HORSE POWER
B . R 1\'-, "

v - DEPTH (ne:\rest ft.) \ Z:‘J?afzsctxf)tl;UMN LENGTH - .....
B0 (5Ll [ [ )[Hola []| Zoneea e s sy,

8
‘Agws &  LAND SURFACE
| l | l ISO“;] l | J% I__:_g']- fow_ - - (nearest

26 foot)

E |
1A
C
H
c
A
S
|
N
G

N

ﬁmx 59~ 51

~—_ CIRCLE APPROPRIATE LETTER _ S S s B e e i G o | B
A WELL WAS ABANDONED AND SEALED - |4. HEE 45“ 471 | 1] | - - cocaTion oF WeltonTET !
S - :
. WHEN THIS WELL WAS COMPLETED — PR : SHOW PERMANENT STRUGTURE SUCH AS

ELECTRIC-LOG OBTAINED  SLOTSIZE 15t |, BUILDING, SEPTIC TANKS\A{\ID/OR
TEST WELL' CONVERTED TO PRODUCTION | * DIAVETER (NEAREST LANBMARKS AND INDICATEINOT LESS
WELL OF SCREEN INGH) THANJWO DISTANCES I\

: . YR OUR - (MEASUﬁEMENTS TO WELL):
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | .- - - from tO . . S
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" . : .
Ao COWUAICE T AL COnOoL S BT | GRAVEL PACK L i
AB . - o . - -
SENTED HEREIN IS ACCURATE AND COMPLETE 70 THE BeST.OF |1F-WELL DRILLED WAS
MY KNOWLEDGE. FLOWING WELL INSERT

250 —_|FINBOX 68 :

DRILLERSIDENT.NO. ("~ ,
. — OEP USE ONLY
Dana Kyker, Jr. II (NOT-TO BE FILLED IN BY DRILLER) |

DRILLERS SIGNATURE  : T (E. ROS) :
(MUST MATCH SIGNATURE ON APPLICATION)

'f } ‘/ ’/L» \\“T?/M s 7‘ 7 m/ 70D 72D
Vot e Tl ey s S A

‘,tr,

SITE SUPERVISOR (sign.2f driller or jourpieyman, | TELESCOPE . LOG OTHER DATA .
respon5|ble for: sntework if d|fferent from permltlee) CASING. -.-.~ . INDIGATOR: .. = .= . . o0 -

W

ZmmMDO®w ITO®»mM




Q)- HOWARD COUNTY HEALTH DEPARTMENT . g
‘ S ' Bureau of Environmental Health A\
3525-H Ellicott Mills Drive .
Ellicott City, MD 21043 K\\

461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION‘

New Installation / Receipt #

Replacement #1 PW Servtce . '~ Date

Name of Installer wé % W/USCWV Telephone 4,/7/%22
License Number ]0//35 7 , ’ . ,
Certified Well Pump Installer &~ Well Driller ‘Registered Plumber

Name of Property Owner [)0icq/ps /AA/”?é&}—[/W " Telephone T

Subdivision Ze/vod /Y44 Lot # 37 Well Tag # - -

Site Address Z22 35~ fepl CLFAF. Court

/’)ﬁ: ﬂ/V‘ C:/'7jy /zZat ‘jZAd'éﬁil

- - - - - - -— - - J— - - -

Pump \Motor Pitless Adapter
1. Type 1. Horsepower /%//’ 1. Make __
 a. Deep well jet : 2. RPM 36 =& 2. Model #
b. Shallow well jet . -~ - 3. Voltage 2. 2&  ..~:"3..Depth __Z2Z %
c. Submersible L~ a. 110 '
2. Make /My8RS b. 220 _&— 7
3. Model # 44 p | '
4. Capacity %~ GPM D
5. Pump exceeds well capacity Yes _____ No _{_' / ‘
6. If Yes, is low pressure cutoff switch 1nstalled'> Yes & No _____
7. What methods are used to protect the pump and electrical-wiring from
vibrations? Torque arrestors _____  Cable guards _____  Other
Tank Piping : Well data
1. Capamty &/425"0 1. Type ﬁ/ﬁié_zzlc’ 1. Depth 394  ft.
2. Pressure relief 2. size _/ 2. Yield /Z_ GPM
valve? _7£ 3. NSF and/or BOCA 3. Static water
' Code approved _27 = level 20 ft.

w i ‘45 56/07/‘) ga"CLQ(/Q_ 4. Depth ;f,slyly " "4, will water supply

line be disinfected by
/S , aéC?V'e_J “ OK o W‘b@ k installer? Zgs

1 understand that it 'is niy responsibility to notify the Howard County Health

‘Department ‘when the installation is ready for 1nspection (otherw1se this permit

is null and void).

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

' Signature of Applicant W
| Date c_? 2%7f

. Note: A sticker 1ndicat1ng approval/stat:us of the 1nstallatlon will be’ placed
~on the well casing at the time of the 1nspection

- HD-215
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4 TN wmvhmdclﬁuwac Locatlon purposes enly, T T T T e Job““o..ww T
and is not'io be used for determining property fines o . . / Ho-6n2
ot location or placiag additionsl imprevements, ) : ' Covi e
The existence of property corner markers ls aet _ . | ,-.",,",""'\':“] ["('"2'.'\' 1
guarantaed by this survey. . | ST i )
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and betle! the improvements in-
~ Dgidarad heteon are located as shown. This
o a properly line survey.
Note: no title research furnished ,
~ loor done by this company.

REAL ESTATE DEVELOPMENT TECHNOLOQGY Assoeu\ TES INC,
- WOODMARX. l ENGINEERS o LAND PLANNERS ¢ LAND SURVEYORS
. - 2 15207A MARLAORO PIKE @ FORD OFFICE BULDING
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. 2ot . et N
et S e e R AT
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RECORDED IN: PLAT -CMP Mo %90

WALL CHECK

LOT 37 BLOCK ™ SECTION V)
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'_ SHANABERGER, &4 -6-54
Fo/x LoT 27, 7EcTu7nJ 1

wma/mxw,mwxxao ca.,mp.
~.FaR ADD: TionaL, s:.e INFERAAT (Ol o

7@77/% G ﬁ‘f/ﬁ

Ly
I

: /W&ﬂw //\//“W'm
/Q?T/‘;f/& ‘ ’7//')’
éﬁf? %/Qm/w

. 7 \jw/ 0'77 _E_ oy é&&ﬁo

/)

z’ﬁ;u /gz‘ —fuk ﬁﬂ

N
‘10,0007 LBPTIC

283.00

' Zaw. os7 Zwk 85 o

Ij;z/ /avi'e fer/m/, %ﬂ

99#«6@ 0 4

, /g @/7

PSP

Pr-.a VE\WA\

2 TrJ l,nvynz_ \

i’-‘./'".‘,»,‘k ,’.1 BAVE
MAI LS TR N
PR LN

L eAZemeddT o |
N e e o . St e S




VICINITY Mab oo

This arca desygnatas a private sedage :theﬁt-
10,000 square feet -as required by the Mar:ltand §
" Department of - Health ~and Mental Hygxene
individual sewage disposal. - Improvements of
nature -in this area. are restrlcted until publi
sewage is available. Ihe»e‘»asemeﬂt ‘shail becom

~null and void . L.po'\”_ annection to a public sewag
svstem. ~ The County HLaI'h Lfficer shall have t

suthority to grant variances for encroachments . ind
‘the pnvate . sewage —‘easement. . "Recordation . of
oduxod sewage easement shall not “be neoﬂesqary

o ‘\JOTEE? _ .
L TRE LOTS SR HERECA JUN 1(’&* W
CTHE NENITUN Y SOWNETZGHIP WIETH
L OT .\' A A»“ REONKED ‘o“' e N
SE LEALTE ¢ SARNTAL

2. :,mL AT T PR T ZONED ST VE
SR e R ot PO LHLNG)\:_' TONING P

. e “

- DE-_!\Cﬂ £5 'aﬂ ue_mz ~O&Dﬁ
ELEVATION .

4 DL,A\! 54.1&)5{:7‘ T VP 24 -

5. 4‘?09 F-‘LA(: OF* OIPESTEM LOTS
REFUSE COLLECTION., SNOW
REMONVAL S AND ROAD MAINTE/‘
A PROVIDED TO THE CUNCT!IOMN
THE F:.[ AG OR PloEﬁ-rEM ANr
RoAD. RIGHT— QOF - \YAY ONLY . AF
NOT ONTO TTHE FlLag oR PP

SFATFBE? OF ASSESSMENTS & -y
272 HOWARD COUNTY

e

NeaVEd B

”‘; i v CPLAT
. . }v DUVALL & ASSO(,IATE
E {\;. P: ” - R . ‘ - ' e e = W 7 » S / - P
§:{ ' 2 M e / § <o ”;@ T Empm / Lﬁnd Fhuuag Con.uhm.
o "i : e \J 4'6 F Joppa’ Roed / Towson Mar\,lsnd 21204, (301) 53‘
DE.D‘L,AT\Q'\ “OR COQPOV\AT ON SURVEYOR' S_'C(-ﬂ? IFICATE | :_‘ R e “f’L' I A THE Lot
' T R v aanie so T NS ORI INI O NS S

WE, TTR HOME wn.af-'xe NE. L A NIBRPLEND CORPORATICRS, BY- T2l R R4 ’
SR LaT '\1’ LAY LD\ S

KR HEREDY CERTIFY TWAY Tmi FIRAL. PLAY SHOUI’_

'l\'ATE- GE \'\E \A_:(E

p}E"'r\E_r\h , a0 THEQUURE PUTTHAST, VICE: PRESIDEN &J“’ AND J_NR:—_ At'\’
OWNERS| OF THE FRC P‘:RT’ SEOWN M\"\ SECCRIBED FEREON, HEREBY ADOPT THIS PLAN : - _
AXD IN wv‘:mm'rrow OF THE APFROVAL ‘OF THIS FINAL PLAT wag' THE CFFICE OF r—uw-_u 'MR(O! 1S CORRECT . VTHAT 17 IS ALL of -Tnt LMD = U - F-'NA U AT
ZONING, ESTABLISH THE MINTMUM SUILDING Ls"*mc'rvu LINES AND SRANT UNTC HOWARD ccimmy - - L GBTAIRED 3V TTR HOME BULDERS ING . FROM N ) _\, AL ‘P\_Al AT
MARYLAND, ITS SUCCESSORS AND £SSIGNS, (1) THE RIGHT TO LAY, “f*\cwuc'v AND MATYTATN ITWERS, | WOODMARK, UNTo BYDEE:(?ATED mﬂ;ﬁﬂﬁn }?'e"& G : B C
CRAINS, WATER:PIPES AND OTHER MUNICIPAL. UTTLITIES AND SER{ICES, IN- AND UNDER ALL ROADS : RELOVIED AV | e o
- | A "mmh AIGHT-OF-HAYS AND. “‘HE\\D'“CTFIC EASEMENTS AREAS 'SHCWN '-"m,:«,' (2) e m1sET | LARC. RECORDS OF WOMARD COUNTY, RARYLAND 1IN L18Ea LOTS 36 ¢ 37, BLOCW 'F
INARE SYSTES ’4" 70 REQUTRE DEDICATION YOR PUBLIC USE THME BEDS OF ° ; = RCADS AND FLOGEPLATNE | 1222 AT FOL10 228 " ARD ‘m::[&t:a?g:l}:?;éc:g":E _ : : JECTION "
: AND CPEN. SPACE WHERE epvrrpy*,; ;mo CONSIDERATICN, m:m | eLacr, or wiLL BE IR P .
Rt = | OF Teé STREETS iw Tw( 3uBBivIs10® BY »;oaaggu-oﬁ | WOODMARK
1 couNTy, &S SHOSN 1N ACCORDANCE WITH THE - o
1.TED €COt OF RARYLARD, AS @AEmMDEL. .. - A RESUBDIVISION OF PARCEL A,
oL e P BLOCK F. SELTON 11, WOODMANK
_3@ rL_Ff‘T" ] C) 2CT

HCNARD COENTY L AD
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W

Jhis survey Is made for House Location putposes only,
& § and is not to be used for determining proparty lines or
lor localion.or placing additional Improvemants, -

# -

1,

- HO-6H2

/ | Job Ne.

RECORDED IN: PLAT -cMP No 50606

# 55590
A %4

WALL CHEGK,

—-—m

.’.’.’”!I 88000y, 06
AN
{33
Lo " jr i3
This is 1o cerlily thal to the best of my - 3D L% KW S
knowledge and belis! the improvements in- ?\% * AR T ;
dicated hereon are located as shown. VL 107659,+° §~
. '- 6,
Note: no title research furnished

to or done by this company.

LOT 37 BLOCK I SECTION i

= RDA =——————
REAL ESTATE DEVELOPMENT TECHNOLOGY ASSOCIATES INC.,

- WOODMARXK

ENGINEERS @ LAND PLANNERS @ LAND SURVEYORS

HOWARD COUNTY, MARYLAND

15207A MAALBORO PIKE @ FORD OFFICE BUILLDING
UPPER MAALBORO, MARYLAND 20772

For:

Teaaoi..

PHONE (AN1) R2T7.21MN
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Page 1 of 1 - Review
' pate Jupe 22, 1989 ' o
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - “F — Q7 /(e

Location of property (road) /‘7‘6.4"//1(6 [ IFEE Q& .
Subdivision OO pmARIK TE Lot 37  Block Plat Sec. o
Well Driller DANA KN EER ; Je. 1T Owner RES. URBAL Systerns Fwc.
"Depth of well 302 Feet
Distance of measuring point (M.P.) above ground 2 Ft.
Static water level (S.W.L.) below M.P. 8 Ft. '

I. High rate puibping -- reservoir drawdown

Time pump started 9320 Am Pumping rate ' 15
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 fi11 ¥ 1 (if used) (gallons per
tervals , gallon bucket . minute)
9:20 | 8 4 sec. - ' . . 15
9:35 . 110 4 Sec. A ' 15
9:50 129 4 sec. | 15
10:05 146 5 Sec. ‘ 12
10:20 1 156 5 Sec. 12
10: 35 . 162 5 Sec. . 12
10:50 | - 167 5 Sec, » 12
11:05 169 '5 sec. | 12
11:20 an 5 Sec. 12
11:35 | 172 5 sec.. | - . - mE 12 4
11:50 173 5 Sec. g ) 12 |
12:05 T 174 5 sec. L 12
12:20 175 5 Sec. 12
PUMP_SET_AT 250 FEET

HD-224



IS JUITRY £ 01eVE 1 [HUUIE LUCALIVI NI pNISS ViNY,

| and is not to be used for determlalng property linas or:. +- .~ : e / K l CLTOMOzeN2 L o
for localion og placing 3dditional Improvemants,” - IR o . AETEEE R e
The existasce:sl proparty corner markers Is not - : ' .
guardatead by this survey, , - o ’ .

. L PO / Qe

This i3 to certify thal lo the bast of my

knowledge and beilsl the improvements in-

dicaled hereon are located as shown. This
.. «xls DOt a propaerty line survey.

N ’ Nots: no title research furnished ‘
RECORDED IN: PLAT -CMP No %26 . 1o or done by this company. seses
WALL CHECK. RD A '
LOT 37 BLOCK M SECTION U , REAL ESTATE DEVELOPMENT TECHNOLOGY ASSOCIATES INC.
NOODMARY ' ] ENGINEERS @ LANO PLANNERS @ LAND SURVEYORS

- - 15207A MARLBORO PIKE @ FORD OFFICE BULDING .

HOWARD COUNTY, MARTUAND ' _ UPPER MAALBORO, MARVAND 20772 '

For bous cramsertan ‘ B T PHONE (301) 527'3199

e

et




3430 COURT HOUSE DRIVE
. ELLICOTT CITY, MD 21043 K
_ PERMITS (410)313-2485 INSPECTIONS (410)313- 1810
- AUTOMATED INFORMATION 410} 313-3800

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

Burldmg Address

:E_Hrmﬁ Cd‘u M’D ?40\@

Sunte/Apt #. SDP/WP/Petrtron #:

Census Tract MOEQ OQSUdeVISIOH M “)(,d g ! g 3

y

‘HOWARD COUNTY:
PERMIT APPLICATION

A
»

PERMIT NUMBER
/%oer«,- 7 o
DR U]
Address &Q—DF:) Hfﬁ Ilfll {'F (I"
Cltk“[{!‘” ({ h ) Zip Codezil/ )25

vAi U work Phone -
Applicant’s Name & Malllng Address, (nf other than,_stated hereon)

Property Owner s Name
W

State

stated hereon)
Sectlon I 1 Area ) — ‘, Lot 7#‘[ P (\LUA “ L (l Wl(£& )2:, g
TaxMap &3.3 Parcel YO Grid 7 {r“ f\)(( f[ﬁ[”f' IZOQILL FKH@H §'”"'2L L)! ,
Zoning B R Map Coordinates . Lot size Phone “J}) 2{\(r (‘“SD , ?D‘ 2% 2_(»«[
- Contractor Company ' i i . D § (0 ’l IC

| Existing Use_”% ] '_“__,ﬂ_nuh \»WULQ
Proposed Use / Wl il

Ko p Ko\u« L

adaress S (0 T1 RECLINOIT Qd

City WH(‘H ) State I\I V er Code 20 1 j i
License No. b .. 3)‘ ?Db - Z(OC‘\

Contact Person

Occupant or Tenant . W\ns II ﬂd /4}( I)\ & nN¢, /h(t m

Contact Name

Address_x_m%rﬁ i.l( f\”’H\ACh‘{ ("‘“‘Q I"

Crtyu& nu “kt § i“ ‘ State ED Zip Cae“’ ‘ L

Phone 2 174 2 Olp ‘ii\O :
[)@r)ﬁr"({drﬂr Architect Company '. ; an&.ﬁ £ 4 CD |

Contact Person

Address

City

State Zip Code

Phone vFax; i 3 2L

Phone “Fax

.4 \J)cr Il

BUILDING DESCRIPTION + COMMERCIAL - . BUILDING DESCRIPTION - RESIDENTIAL .
- -Building Characteristics - Utilities Bulldmg Characteristics _ Utrlmes
Height: - "~ .. | Water Supply: SF Dwellmg O SFTownhouse O - | Water SUPPI_)’- S
R .| ___Public- Depth . Width . —_Public .-~ "“1
‘No. ofstorie$:i s e Private Istflopr: 3 SRR —Private -~
T . |.Sewage Disposal:' 2nd ﬂoor o T ' | -Sewage Disposal: i
Gt od __Public ; e el & ,‘.. K .* ___Public
B Gross ama, sq ft. P! o rﬁ/ate TR R ol ‘M«P'Wa‘@
‘ AT _ . : P n{ El Unf' mshed BasementD E
e _— 'Electrlc ‘Yes D No O (r:;:w;fs‘g:;m?ms Slab on Grade[] ' gl::tno YYZSSDD r:;:) %
Use group: . . ] Gas: "~ YesO No O o el
oL e : : ' Multi-family dwellings:
o .| Heating System: gz g; ng;el:‘ci{:mts: r gif::g Séc’ temoﬂ )
Construction type! w0 [ Eleetric O 0il O No. of 2 BR units: | Natural Gas O
Reinforced Concrete - - . ‘Natural Gas O No. of 3 BR units: 1| Propane Gas' O
‘Structural Steel Propane Gas O S :
- Masonry Lo . Other Structure: Sprinkler system: . N/A 0
. Wood Frame: Sprinkler system: N/A O E'm?“s'f’“: _ NFPA #13D '
___Full » R 252 NFPA #13R
o - . ___ Partial i 5 - ____ Other:
. State Certified Modular —____Other Suppression _____ State Certified Modular a
P ) # of Heads Manufactured Home .
THE UNDERSIGNED HEREBY cemﬁms gmmdkms ASFOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
* COUNTY WHICH ARE APPLICA (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ADOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION (5) THAT Hl'/SHF GRANTS COUNI‘Y OFFICIALb THE RIGHT TO

.ENTER ONTO THIS PROW PURPESE O? INSPECTING THE WORK I’ERMITI’ED AND POSTING NOTICES.

h \J AP( (0 \)

Print Name

"‘hmcnh\\ M, r\ewap |
H\.;\M.

v Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. ** PLEASE WRITE NEATLY AND LEGIBLY. **

e FOR OI"FICE USE ONLY -

iline fan

o




