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ISSUE DATE: 10/ 22] 206 PERMIT P Sltoge
APPROVALDATE: </ ¢/ |20 A 32402
o | &d\ @ X {E O
%V\\f’\@w ON-SITE SEWAGE DISPOSAL SYSTEM
e HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

Facle's Septic Clean, Inc. ISPERMITTED TO  INSTALL [X] ALTER []
- i MD, 21784
ADDRESS: 580 Obrecht Road, Sykesville, PHONE NUMBER: (410) 795-5670
SUBDIVISION:  Haines Property - LOT NUMBER: 1
ADDRESS: 17750 Hardy Road PROPERTY OWNER: Dan Ricker
SEPTIC TANK CAPACITY (GALLONS): 1250
- BUILDING PERMIT SIGNED

PUMP CHAMBER CAPACITY (GALLONS): N/A AND RETURNED

S ey = 7 T
NUMBER OF BEDROOMS: 4 H @9@3 @D [](%3@@3} 46 z@@@@
SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: 280
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 5.0 feet below original grade. Effective area begins at 4.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 200' from the existing well and 60' off the left lot line. Run
(4) trenches on contour to left side of lot as shown on plan.

NOTES:

PLANS APPROVED: MER (418 o @@@@ DATE:  10/15/01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

e OhCE 7
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TRENCH DATA S - ‘_ _

; |
TRENCH WIDTH 3.

- 4
TRENCH INLET DEPTH __ 9,
4

TRENCH BOTTOMDEPTH _ 97

¢
DEPTH OF STONE __ &
NUMBER OF TRENCHES

’

TOTAL TRENCH LENGTH A 8O

X
ABSORBENT AREA___ B 40 L4
| oisTRIBUTION BOX LEvEL W

BAFFLE IN DISTRIBUTION BOX ‘/

———

SEPTIC TANK DATA
SEPﬂC TANK _[250 TS GALLONS

MANHOLE RISER _Ye 3
 6INCH INSPECTION PORT _Ye s

PUMP CHAMBER DATA N/A..

MP PERFORMANCE TEST \

PRE- CONSTRUCTION INSPECTIO?\V

oa.&

INSPECTION COMMENTS: /o Jo1 N toyse Connectish. Tan /c et (ﬂg) /a’/ 22 Coud
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PERMITS 14101313:2458 INSPECTIONS 14101213. |B|0
AUTOMATED 430) 313-3800

k

’l\"’

Building £

Section

' iite/Apt: " sopwerpetition #: * \llfs R e
>C,ensus‘Trvact: ,I_O_m_Subdlvaslon Hgmg,, (iaF “4,".-.'

Applican}’s Name ,& 'Malnlmg Addr

-Phone - :

Home Phonel ) [L' 4

Ex:stlng Use : V A ¢ mo
Proposed Use QIT‘\q,vh VA:H‘ M
shmated Construc\jmn Cost $ )

prkqtl ‘b“‘ 2 ,/L

i Adq}ess

Contractor Company - o

Contact Person . D -

ity miedies v “2 -

License No. 'R “t

Phone ¢y - {44

Occupant or,Tenant - ‘5

Contact Name hx’"‘i\ ﬁl < ’(C .

Address | ;b%@ : ru(wﬂu
Clty a\[‘(( ulflc . .'{ ‘Sta‘teA h,ﬂ‘ Zip’ Code g I’-}-&\[

Phone' s ‘l@"ﬁ ,//7; I_'«'y Fax ':"5":,(‘, el v

Englneer or Archltect Company ]

Contact Person LO ’J ’{

Address

.CI(y F‘ “’éw,\

Phons L1127 L) (a‘ r

. BUILDING DESCRIPTION - COMMERCIAL

Bulldmg Charactensllcs - o Utilities

“Electric Yes® No 0 ‘

) 5 | Heating System:, [
‘Construction type; "~ 7f . > | Electric O Ot
__Reinforced Concrete .. | Natural Gas O
E y Propane Gas D’

Gas - Yes@No/E‘]".j”

; Sprmkler systen:  N/A GF° -
N !
.+ Partial
Other Suppressmn
T #of Heads !

Roof

lslﬂoo;' gz,.c,
2nd floor: 4,;,;1\
Basement’ ?0 35" “

Finished B

Multi-family dweltings:
No. of efficiency units: .
No. of | BR units:

No. of 2 BR units:

No. of 3 BR units!

Other

Foolmgs -

i State Certified Modulm
. Manufactured Home -

nrzwm_n\umrmm.anv CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)TTIAT THE INFORMATION 18 CORRECT (3) AT HE/SHE WILL COMPLY WITH ALL REQULATIONS OF Hownn e
. Cmnrrv wmml ARE APPICABLE THERETO; (4)nm HE/SHE WILL, PERFORM NO WORK ON THE. ABOVE REFERENCED PROPERTY NOT SPECIFICALLY nw:nmm INTHIS ATPLICATION, (S) THAT uhlsun» ALS THBRIONTTO - &

/{IIcam'ign‘atu_re : oo ' Prlnl Name
g ) ' ‘
Title/Company
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©2/14/2002  11:41 3014839181 ANGIE PaGE @1/m91

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

Tuformation Form for the Installation of the YWell Pump, Pitless Adapter. and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 arn on the day of the desired
inspestlon. No work is to ke covered autil spproved by the Haalth Departmeot. All installations must comply
with the Natieual Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construstion Regulstions). Submission ¢f g complete form is required prior to Use and Occupancy approval,

Company Name: __ AL Lov<H flumd S Telephone #: _$ho- S 55 63T
Address: __Go/ o Ao Bogocofel Sitloy

{Must circie ‘Oncﬁiiceﬁsad Piumba Litcnsed Well Drilter Lizensed Woll Pump Instailer

License # and name of maiviguel responsibile for the field instllation:

Name (Print): . ;2; 1 Crovedl Licensc#___& T a0

%A licensed individual must perform the actual installation. Apprentices must be onder the supervision of a
licensed journeyman or master plumber, pump instaler or wel) drilier. Licsuses may be subjecied v leld

verification. Uslicensed individuals may be reported to the appropriate liceusing agency.

Nume vl Piwperty O DAN " Rre fos ___ Telephone ¥ &/0 L
Subdivision: _AFR4 ALLS ¢ Lot# _f WellTeg#:HO Q4 -X109

Site Address: ? .
Subgcrsible Pump Data Pitless Adapter M&Mi_“w‘__?ic Conduit

Make: __LosGefe” Make: ¢ @gus/ el Two pice wateright cap:_ &7

Model #: e AL IR 1L Model#: g 7~ X Scresacd, ventad well gap: &7

Purp Capacity ___ 2 GFM Degh: 427 (36"min)  Cap seaured to casing:__ o7

Weil Vield:__s2 GPM INSF/WSC approved; . Conduitmin 18" B.Gu__ &7

Depth of well encountered at time of pumg installation: 28 (feor)  Consut secured 1o well cap:

If pumnp capacity exceeds wall yiald, a Jow water St off switch is required by NSPC 1990 Section 17.3.4
Torque artestars, Cahle guards, or other ageeptable method uscd- Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptabie method inside of well gasing

Piping.$o hous Honse Conreciton

Type: Lo PVC sleeve fo undisturbed soll at wall pepetration;
PSL: 2 p¢ (160 psi min) Approximate length of sleeve:

Depih vl supply linc;fg_”(%" uin) $leeve csulked znd ssaled properly: -

The water supply line is required to.be at least ten Teet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve acea. If this gannot be a¢complished, contact this office far
» approval prior te installation.

7,“ Y e R-lY-oz
Signagefe of fompany representative responsible Dot installation date

* Date Tusp. Reqnestad: _4_2_}_2:2’_ Date Lusp. Approved: J Taspector;
Tnspection Data: Pitless ddapler watertight & water supply line at east 36" below grade —
Twe plece cap installed and artached to casing securely
Eico. conduit extunds at Jeast 14" helow grade/anached to cap prop erly

P

_ ; IV
 Safery rope not seen outside of well cap/casing v
Ve

—

B

Corract well tag attached properly and casing 8" ebove flaished grade
Warer supply liue slewvod adequately st hause sounaection
Aduquate grout observed below pitless adaprer -

2d  WH9D:TT TROZ LB <98 IB#QEQTEE'H? ¢ ON X4 qaEapAUy S0 ¢ WO




Feg

SEQUENCE NO. ' THIS REPORT MUST BE suemn-reb' AFTER
Cl1 0 1 7 6 5 (MDE USE ONLY) WSEI‘IT-'(-:E)I\?:LEAT?OIT\IYF&Q?I:DRT WELL IS COMPLETED. QW.SRIA
N | COUNTY 7|}o
$2 8 FILL IN THIS FORM COMPLETELY NUMBER \ \
. PLEASE TYPE :

. - ' - ‘ PERMIT NO.
ST7CO USE ONLY . DATE WELL [)COMPLFT_ED . Depth of Well FROM "PERIT T NO.,  ELL™

W % | o> 08 12° 2001 22 300 26 HO - 94 - 3104

8 2 15 20 {TO NEAREST FOOT) 28 20 30 31 32 33 34 85 36 37
OWNER Viking Development o ’ i .
STREET OR RFD___Hafdy™Road e yown Mt Alry - .
suBDIVISION___Haines Property _SECTION ' LOT : .

WELL LOG ' GROUTING RECORD

Not required for driven wells

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

‘FEET check
ggd?ﬁo‘?\ggt?egtgui?% eedqd ) FROM TO g ev;?ltr?gr
. Overburden 0 80
Gray Rock 80| 300( x
.\",‘-
water at 175°'
#1 well 400' (bgckfilled)|:

WELL HAS BEEN GROUTED
(Circle Approprlate Box)

TYPE OF, ING MATERIAL (Circle one)
CEMEN

BENTONITE CLAY -
NO OF %OUNDS NgSo

NO. OF BAGS
GALLONS OF WATER

DEPTH OF GROUT SEAL (to neares
ft. to

from

@

aa

e

48 TOP

52

(enter O if from surface)

54 .

ft
BOTTOM 58

1 2 ) ‘
» PUMPING TEST é

HOURS PUMPED (nearest hour) — ____

PUMPING RATE (gal. per min. ) Ji

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

casing
types
insert
appropriate
code
below

CASING RECORD

oo

BEFORE PUMPING

i 17 \‘(3 20 f
240

22

WHEN PUMPING

TYPE OF PUMP USED (for test)

MAIN
CASING

Nominal diameter
top (main) casing

Total depth
of main casing

@YLI:E (near st inch)! { near?sl foot)

@air EI pi:s-t'o‘n turbine

) other
centrifugal IE rotary (describe
27 27 below)

63 64 66" 70
OTHER CASING (if used) ’
diameter depth (feet)
inch from -to

jet submersible
27 -

51,(‘0«3?!‘51 U*é X

OZ~0r0O TOP>M

. PUMP INSTALLED
DRILLER INSTALLED PUMP

YES NO
(CIRCLE) (YES or NO) .

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type

SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

(n@

P

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED'
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL :

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE . WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. .

or open hole R B 0 PLACE (A,CJ,P,R,S,T,0) 29
IN BOX
[ aoinsert Trl I-WEJ ‘ ;I/ CAPCI)\CIZ‘IQ'Y
appropriate .
ppcoﬁe BRONZE HOLE GALLONS PER MINUTE
below [9; (to nearest gallon) 31 35
» ', - 3
, PUMP HOHSE POWER
37 41
c 2 DEPTH (ﬂeafest ft.) PUMP COLUMN LENGTH
nearest ft.
3 é 50 8 ( ) @ 47
£l e = o CASING HEIGHT (circle appropriate box
A o and enter casmg helght)
c, L above :
H =8 24 25 30 32 36 - LAND SURF ACE .
s " (nearest)
Cg |Z| e foot)
R 3 39 # 45 47 51 5
E

E SLOT SIZE 1 -

DIAMETER
OF SCREEN
56

(NEAREST

INCH)
60

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWODISTANCES -

(MEASUREMENTS TO WELL)

DHIEL'E"RS LIC(NOQ.

s

RS SIGNATURE .
(MUST MATEH IGNATURE ON APPLICATION)
—_D___

"LIC. NO.1

* SITE SUPERVISOR (sign. of driller or journeyman
. responsible for sitework if. different from. permittee)

from

GRAVEL PACK 4

to

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68

68

D ol

MDE USE ONL

(NOT TO BE FILLED IN BY DRILLER)

T " (ER.0S.)

70

TELESCOPE
‘CASING

72

IN

LOG

DICATOR

74 75 76

OTHER DATA

DENV-CRO7

@ COUNTY
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A B
Page ! of 2

- Date __(o-\L-0\

a
oy
CR

Well Permit No.
Location of propert Yy (road)
5 ProPerdry

Subdivision

1«%3

o - 94-d\ou,

Ow SRW

" Review
. )m
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST ‘
_‘Hacdy Road
: Lot V' Block . Plat - Sec.

Well Driller ‘2 éahg ﬁm Sond Casp owner g,y:,qé ﬂm'c}ggm' Yy

" Depth of well Do

' Distance of measuring point

(H.P.) above grour\zd -

Static water level (S.W.L.) below K.D.

'I. High rate pumping -~ reservoir drawdown

Time pump’ started
- Total time

IT. 'Recovery punp test data - observations to be recorded c¢very 15 minutes

0200

Pumping rate
5 Mmin. to reach pumping water level . WL

15. o

. ft. below M.P.

TIME (in 15 WARER LEVEL PUMPING RATE - FLOW METER READING CALCULATE;D FLbW
minute in- below H.P. time to £ill § (if used) (gallons per
tervals Gallon bucket minute) .
MNoo 4>’ 4 . /502
OIS 127" Al /5D
930 |B%” = WIAN/IS),
09¢s5 o Sral 52 [-87
| 00D . o'?kk‘O' Yo Q? ﬂZ?
Joig |-l 30 =27
1020 . (D’ 30 = - Oz)
Jous de | 3n 2 02
' HUD rS?kID‘- 3D o2 0D
ITES 240 20 2. 0D
|20 240 32 o200
\2A8 QYo 4 3 Ve N
{220 240 30 e/
12dg” Qdy | 000
|20 b | 30 2 .07
B odd 30 -0
1220 I X0 30 2. 0:
Bds | o 30 -V
JyeD | 240 L 3p 2. JY.
iis 1 2dp 30 20D
L0 _ 40 2D D)
A4S | 3 2
[SU0 | ul) 20 D
(515~ D | =) o)

HD-224




7.
Page L of Z Reyiew O\& SQ (/(
Date _ (p-\l-0\
< ’ , : )O'
o FIELD DATA SHEET
: ' HOWARD COUNTY WELL YIELD TEST
Well Permit No. o - 94-D\OH, o
Location of propert j (road) ‘Hardy Ronad .
Subdivision S Pro?k:*“i : Lot ,~ _V Block Plat Sec.
Well Driller (p. égm PAEC_Seas_ Cocp Owner y;y:,me. ene)opineny
) ) J
" Depth of well Do ‘ '
Distance of measuring point (M.P.) above ground |
Static water level (S.W.L.) below K.DP. 4y
‘I. ' High rate puﬁping -~ reservoir drawdown
Time pump' started OAOO Pumping rate 1D, 0
Total time HS win o reach pumping water -level 2N ft. below M.P.
IT. 'Recovcrg pump test data - observations to be recorded every 15 minutes |

TIME (in 15
minute in-

- FLOW METER READING
(1f used)

PUMPING RATE
time to £ill Y4

T WARER LEVEL
below H.P.

CALCULATED FLOW
(gallons per ’

tervals Gallon bucket ‘minute)
1520 Q40 320 k%)
195 Y0 30 A-00)

HD-224




- EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO.

~ {MDE USE ONLY)’

- F091:

-* STATE OF MARYLAND
PERMIT TO DRILL WELL
W5/5 2/3>Iease print or type

- STATE PERMIT NUMBER

HO 4 ZIO‘-I

79 fill in this form- completely &S

" Date Received (APé)_ B _
: : OWNER INFORMATION .

.8 00 YY '13

.. .23 SUBDIVISION -

B 3 - LoCA TION OF WELL "
. \'XDL\)A - |
8 COUNTY . .
, Qch\D‘zr\‘*‘ J

L Haes
LOT’@ .
. 48 50

SECTION L~ - J
44 46

l\“\\- Ay '_ |
M 1)

62 NEAREST TOWN ¥ . :
76 77 78

MILES FROM TOWN (enter O if in town)" |
73

| V\(\M' bme.\DOMo\* . )
15  Last Nagne . Owner ~ First Name * - 34 .
3 \S Lnd € et Dawe . y -
- Street of RFD . 55 .
LS Nean Ny S AN
Town . -70 - Slate 72 . an 76
. DRILLER INFORMATION .
AN m ?A\O\)ZA\Q M L-)D 3>°\C\‘ -

DI’I||BI"S Name License No.

Firm Name

Signature

182 WELT INFORMATION - T
7 3 . APPROX: PUMPING RATE ——M——
12

“(GAL. PER MIN.) 8

AVERAGE DAILY QUANTITY NEEDED 3
(GAL. PER DAY) 14 B

20

B4

| DIRECTION OF WELL FROM:

IRECT \AAQM QD%))

JEAH WHAT ROAD

!
ON WHICH . SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX)

TOWN (CIRCLE BOX)

34
- DISTANCE FROM ROAD
ENTER FT OR M

-

38 39

TAX MAP"- BLK: - PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL ;
IARIGATION .

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION :

INDUSTHIAL,_.COMME_RICIAL, DEWATERING

B

22
PUBLIC WATER SUPPLY WELL .
TEST, OBSERVATION, MONITORING

[
[P)

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howord _33'303 .

_COUNTY NAME ~ ~ COUNTY NO.
STATE
SIGNATURE INSERT S =t
DATE ISSUED
PESSUD 1 i RInia 05 1602,
43 MM op vy 48 co SIGNATURE g EXP. DATE .
NORTH EAST -
NORH 5950 000  GhiD 000

0 55 63

. APPROXIMATE DEPTH OF WELL ,J_Q-S_Q_J FEET -
: : i 28

Cf .

METHOD OF DR/LL/NG (circle one)
 Jetted & DRIVEN

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

- BORED (or Augered)
30

AIR-ROTary ROTARY (Hydraulic Rotary)
37 caBLE DRive-POINT

other

-~

e~ REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)

: IE TS WELL WILL NOT REPLACE AN EXISTING WELL

- TST~THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

- @ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL -APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

. ) o ¢
IE] THIS WELL WILL DEEPEN AN EXISTING WELL S&‘d bb

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . ...
(IF AVAILABLE) .41

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
Y

- - = = O AL

pmmmHO 94y_3104

APPROP. PERMIT NUMBER S&

.?*"
e

- SHOW MAJOR FEATURES OF :
*BOX & LOCATEWELL. — — o
WITHAN X -

SOURCES OF DRILLING WATER -

RERVOTA
2.

':1 é/ /02/0 /
No Lrp.

WRITE THE BOX NUMBER -
FROM THE MAP.HERE

L4

. 550 -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
'RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

8 Winor

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

717273747576777879—.‘.

DENV-Permit 97
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- APPLICATION

" l
W : L 38403
T SEWAGE DISPOSAL TESTING
o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
/}S ﬁ HOWARD COUNTY HEALTH DEPARTMENT. =~ - = . : 4
7 14 A/ ENVIRONMENTAL HEALTH SERVICES ' ' DISTRICT —— :
' " P.0.BOX.476 ELLICOTT CITY, MARYLAND 21043 : \
WTELEPHONE 992-2330 , o ' . paTg January 3:1 1983
, : p
7
TO:  THE COUNTY HEALTH OFFICER o )
ELLICOTT CITY, MARYLAND
\. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Kenneth 1.. Haines
sooress -_729_Long Cornmer Rd. Mt. Airy, Md. 2177% aon 829-1394

PROPERTY LOCATION: Hardy Rd. and Long Corner Rd.

LoT # | owFmre
Puq/r

LOT NO. Qi'

No Tuxwapb grid C parcel 43
: TN 77 -

SUBDIVISION

" ROAD AND DESCRIFTION

o

SIZE OF LOT ac_:re 77 , i -\V TYPE BLDG. 5 or 4 '
N ‘ : (NUMBER OF BEDROOMS)

FOR

REJECTED 8Y
DATE

HOLD PENDING FURTHER TESTS

lll;‘?/ G35 — Howp rmp e RLVI o

jéyM/%%ﬁ?

REASONS FOR REJECTION OR HOLDING

¢§Mﬂtu

R I Ifis)s3 Fruther %ﬂ@/ﬂr Hanes b for 5t_Z2-

., %’* 23 jgfic L ool 2NVl ﬂf%?wm@é
C; Wﬂm /=S

‘i' is lS _

-~ I‘Tm
"4"(..(’

oﬁ? A PERMIT




SOIL PROFILE -

EH-12-1079

: n‘\‘f:‘ ‘"“:‘. o . 3
e S L, —= - = e — = - — m— — -
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1 DROP A
DATE . TESTNO DEPTH START STOP START .STOP..._| :TIME
. //{
' /
/
: ;
4
/
. ;
- - ;
. /
- 1
;
/
o
REMARKS '
- . - o ( >
TYPE OF SOIL -
. . s
| TESTED 8y ALSO PRESENT | -
N S



¥

-
)

f-ATlON

PO , g o : ‘ 3 A YO
* SEWAGE DISPOSAL TESTING -
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT :o v - . . . - , ‘ ‘
ENVIRONMENTAL HEALTH SERVICES : o ‘ DISTRICT 4
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 9922330 ‘ ' -~ DATE J

TO:  THE COUNTY HEALTH OFFICER . . o -
‘ELLICOTT CITY. MARYLAND |

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCﬁ A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS {2

PROPERTY LOCATION:

Hardy Rds and Long Corner Rds

susoivision ___ MO TQK mqﬂéﬂﬂ__grmw/qa‘ LoT No. 2

Y

s e e e e e e A L A S R e - e S o ik R e e an, = 2 " B }
"ROAD AND DESCRIPTION ~ i T e o e s v T T o T , - e
size oF Lot _5_acres — i TyPEBLDG. B Ay L

(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.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY _ . : FOR : : A . DATE

REJECTED BY . - FOR : : DATE
HOLD PENDING FURTHER TESTS S : : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




' '§01L#R6#|Lé .

ﬁo {.N\;}d\b

\JM ,l

L TvpE oF soiL

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

a

=

RARDY R

b E,PTH PRE-WET TEST - 1” DROP - Y&
B ALtk Aty
- ‘ e,
e T ra]
¢ 125G |5 5t Al 3 gamin i/t
/% L 2o oK moud ¥ Fse /
A N I N A T
2N | ion e plopne |booke d Je
) | #1330 |3 ysl 59Sigp|JE Y joe
1 M) | eople s lore ﬁmwf&w
sl 59 | 57 1056 Lpsaliesd [%el & ¥ Vg
'SV 'Iﬂ/‘ﬂr LooKls O 4< SEelpoF] o / b
;o " P / |sAnp
REMARKS A / )

e Bﬂ / %‘W é’%’f ¢

K LW/\/E,?/% Af://@//w, =
ALSO PRESENT\A// L+ ﬁ/}/\//\[s







— .

s «\Je‘wa.ww..m..._:..:.:n
53.54° ﬂ

— €O

L ro
A PuRCLL

vy
b
1
vy
0o
vy
oz
D¢
21
5%

THE, gumrPosE oF

im

s,

™~ G3° 34 gg¢

Y ROALD




S52'35°16"E

209.52°

130,680 Sq.Ft.

275"

M.9gS

& FILTER PAD
7" LOCATION

8119

3.LC,C¥ 9¢N

(BY OTHERS)

ISTING
ESIDENCE

N\ L6099

FRONT

SETBACKS:
REAR PL. 0
SIDE PL. O
e )
.
WELL 0 PRIVATE WELL
" & SEPTIC
‘
ZONE ONE
SITE PLAN
1"=100"
' LOT | .
HAINES PROPERTY
ACCOUNT #344286
MAP 1, GRID 24, PARCEL 21
ELECTION DISTRICT NO. 04
HOWARD COUNTY, MARYLAND
600 Sq.Ft., BROOM—1
FINISH CONCRETE DECK
(BY MPI)
SEPTIC—]
TANK
REVISIONS:
00,/00/00

L ~BURIED PROPANE
TANK

7 \~7ﬁ7@~
%?r’s ' /07-0 f o
ol

>'Z1 3 \ 99 0%

L ~252 Ln.Ft., 48" HiGH

WOOD FENCE TO CODE

- S —

AN

/XISTING
RESIDENCE

ENLARGED PLAN

1"=50

' TO HOWARD

LAND DEDICATED;
COUNTY MD., FOR PURPOSE
OF PUBLIC ROAD.

Maryland
POOLS

2s1nc.
4

Dt e S SR
9515 GERWIG LANE 11166 MAIN STREET
SUITE 119 SUITE 402
COLUMBIA, MD 21046 | FAIRFAX, VA 22030
410-995-6600 703-359-7192

800-252-SWIM
WWW.MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING:
SPA:

RAISED BEAM:
TILE:

COPING:
PLASTER:
FILTER SYS:
CLEANING SYS:
TREATMENT SYS:
CONTROL SYS:
HEATER:
LIGHTS:
LOVESEAT:
AQUA BENCH:
RAIL GOODS:
DECKING:
FENCE:

POOL COVER:
CHEMICALS:
OTHER ITEMS:

ON SITE

NONE

NONE

SURF 228

9” ROUNDNOSE BRICK — SUNSET R
WHITE MARBEUITE

C&C 420 SF CART. W/1.5 HP PUM
FITTING ONLY

NONE

NONE :

400K BTU (PROPANE)

ONE WATTS: 500 voLTS: 120
(1) & - ouTsip

(2) 5 '

NONE . )
600 SF BROOM FINISH CONCRETE
BY OWNER '

NONE TYPE: N/A

$100 CHEMICAL ALLOWANCE

INITIAL WATER FILL

1.5 HP PUMP FOR JETS

FOLLOW TO CIRCLE GO RIGHT ONTO 144 WEST FOLLOW 1.3
MILES TO LEFT ONTO HARDY RD. - FOLLOW 2.3 MILES T0 2
SITE ON RIGHT. (17750 HARDY ROAD)

ELECTRIC: 200’
POOL DATA
) SIZE/SHAPE: 24’ x 43'-6" — CUSTOM
POOL AREA: 762 SPA:  OTHER: 12(
TOTAL AREA: 774 '
PERIMETER: 120 SPA: v
GALLONAGE: 32,385 DEPTH: 3'-0" TO 9'-0"
DIRECTIONS TO SITE
32 WEST TO 70 WEST FOLLOW 10 EXT 73 RT 94 SOUTH AP {

Steven & Marci Smit

17750 Hardy Road
Mt. Airy, Maryland 21771

Howard County

HOME PHONE: 301-829-2577
OFFICE PHONE 1: 443-285-7855
OFFICE PHONE 2:

SITE PLAN

LOT: SUBDIVSION NAME: DISTRICT: PIN #
1 HAINES PROPERTY 04 344286

SCALE: By:

DATE: JOB NUMBER:  |SHELT F:

1°100" [LLR|07/16/03 | Jc03-7524| S—1




