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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

05 -%QZ) 5‘0[‘ ~ ~ DISTRICT__5th_

A 5003627

- HOWARD COUNTY HEALTH DEPARTMENT DATE /13-
BUREAU OF EMNY'RONMENTAL H;f ;’IH% 40 | K N E X E ) DATE SYSTEM APPROVED _/ /S-97

INSPECTOR é Z%z

Jack Fyock Septic Service ' IS PERMITTED TOINSTALL_X____ ALTER
ADDRESS 4105 Ten Oaks Road,'Dayton; Maryland 21036 PHONE 988-9270
suBDIvISION___Windy Knolls - LOT 14 g ROAD 6457 Prestwick Drive
PROPERTY OWNER ‘ ' __—bornersteme—Homes,Iney— f 2 gf‘ c’//}l% e
ADDRESS -

SEPTIC TANK CAPACITY _1250 GALLONS # K. PERMIA WD
NUMBER OF BEDROOMS __4 - | -l mw
| 2/ brd i 5 SC

180 SQUARE FEET PER BEDROOM - : 2 e M

LINEAR FEET OF TRENCH REQUIRED __ 180

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
' ] original grade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 175 feet down the right lot line and 15 feet off this
same lot line as seen when facing the lot from Prestwick Drive. Run trenches
: on contour towards the right lot line. _
NOTES = - No trench to exceed 100 feet in ‘length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK WZ0Q( DE>

PLANSAPROVEDBY ___Donna K. Soe oate_8/13/96

COVER NO WORK UNTIL INSPECTED AND APPROVED -~ )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY 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 35/40 PVC OR ABS
: i

PERMIT VOID AFI"ER TWO YEARS

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

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.




. DATE SYSTEMAPPROVED _[=/5-97 _INSPECTOR
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o ) \
EFFECTIVE GRAVEL DEPTH Ll FT. TOTAL LENGTH Q X 90 FT. -2 ng
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PPLICATION

PERCOLATION TESTING . A_S743¢
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH - ) )
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE ‘5% <

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

: 2\ . ) .
PROPERTY OWNER M P Loo ‘) n‘,v\’\ VI \AYE ()0/645165’7&/}5 x%»w—:y .,272(

C 0 Luv\J\ l)e,h‘,\-\ < Bevg,[u(mw T~
ADDRESS _} 9% l*\w\u/_ﬂ Au A Col ) 210494 PHONE )M 24000

Yk loid

ADDRESS PHONE

PROPERTY LOCATION: : I o _
SUBDIVISION ‘A) \‘\V\B\l kV\Q‘ (S LOT NO. /2/’ /DOJ\U{ C&éj //?2'
ROAD AND DESCRIPTION W 0\4 s de R Clachs viile p e [@‘\' loi}

/ (Y57 Fastyik /)ﬁ/ﬂ:ej
e LY earcee_ KU+ /2¢

SIZE OF LOT ]+ ox - (e TYPE BLDG.

AGENT

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

CUMSTANCES. | ALSO AGREE TO

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNRER ANY
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. m V\ﬁ '
/ 7 (SIGNATURE
APPROVED BY i ’ ' FOR , . , DATE
DISAPPROVED BY : A FOR DATE
HOLD PENDING FURTHER TESTS
 REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tlﬁs ORILD. # | ‘ ' : DATE
SITE DEVELOPMENT PLANFFINAL PLAT - TITLE OR LD. # DATE

THIS IS NOT A PERMIT |

HD-216 (3/92)
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COUNTY # ' ' _ C o
SOIL PROFILE’ , ' ) ﬁ'osomPF‘aOF«éL*E b
o , : y
topse I \
/7 I
reecl bv -
cl
3/ Joelrr
' o h
5?{‘4‘\1
- [oam
lOT 25
EL

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

_ SREWET ] TEST-T DROP
DATE TEST NO. DEPTH <-START . ‘STOP START . STOP TIME

| / ! ' [ € (= { 2 »

5/25’/‘?4‘ D G0° S | (Yo | /0482 1 i4EN| [ 5D | Fis

/

8 M| pa® (149 |1-49 |70 2
/3.0°D Gee/ﬁmﬁ,'/ag, | B
e 2.0 " Dliscal| <See | profilg. |
& |4 ISt |pior |asor |aios]| &
 |re’d | s li%ﬁ‘/f_; | |
A | 4075 |208 |69, |ovog |ava| 2
' /9"0;) See- /br@-ﬁ:/e

N

. Alas B O chamger per” edNHacior

REMARKS

TYPE OF SOIL SR

TESTEDiBY D e - “ 7", ALSO PRESENT -
TRENGH DESIGN DATA: AVERAGE PERCOLATIONTIME ____ 44 /M TRENGHWIDTH _ 2!

INLET DEPTH ) MAXIMUM BOTTOM DEPTH 7 SQ. FT/BEDROOM




" APPLICATION

PERCOLATION TESTING

L

ARTMENT _—
HOWARD COUNTY HEALTH DEP DISTRICT

* BUREAU OF ENVIRONMENTAL HEALTH .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : DATE

TELEPHONE: 313-2640

TO: THE ‘COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

. 1HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

— T \ L.

‘PROPERTY OWNER

ADDRESS ' : - ___PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _ - _ PHONE
‘PROPERTY LOCATION:

SUBDIVISION . - ' LOT NO. _%Qi /74

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT i : . TYPE BLDG. i —
: . : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS’ ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING O‘F THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
 APPROVED BY ; , Q FOR . | DATE
DISAPPROVED BY L __FOR__-_ ' DATE
HOLD PENDING FURTHER TESTS
REASONS FOR HEJECTION OR HOLbING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - THLE ORILD.# | | ' B DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # " : | DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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REMARKS
TYPE OF SOIL

. TESTEDBY _ . ' _ ALSO PRESENT;
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME - TRENCH WIDTH

"INLETDEPTH____- MAXIMUM BOTTOMDEPTH _____ SQ. FT/BEDROOM ___




CORGINE

“SEQUENCE NO. -
(MDE USE ONLY)

(rms NUMBER IS TO BE PUNCHED
IN £OLS. 3-6 ON ALL CARDS) *

"STATE OF MARYLAND
‘WELL COMPLETION REPORT " -
’ FIiLL IN THIS FORM COMPLETELY -.

. PLEASE PRINT OR TYPE -

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

{ COUNTY.

NUmBer . A 5O Z

I STICOUSEONY ] 7.
DATE Received :

wﬂﬂadﬂq*‘

_DATE WELL COMPLETED - - .~ . " Depthof Well i~

15° < -

" (TO NEAREST FOOT) -

~PERMIT NO.
- FROM “PERMIT TO DRILL WELL"

JocE:zE pmwmr

28 29 30 31 32 333435 36 37

[ owNeR

STREET OR RED PIGGI
SUBDIVISION \AIIhCW vL'hOII 5

- Iasl name

{.,.CIQrKf“;vmo —

SECTION _

_ LO

[ = S o

- Not.required. for driven wells” ~

" WELL LOG

. | WELL HAS BEEN GROUTED

GROUTING: RECOFID es . no -
—_——r r"—' :

C|3

.STATE -THE. KIND OF FORMATIONS s
- PENETRATED, THEIR COLOR, DEPTH, . .. ..
THICKNESS AND IF WATER BEARING ’

- (Circle Appropriate Box) i ' v =2
TYPE OF GHOUTING MATERIAL (Clrcle one) h

c'heck

DESCHIPTION (Use* _FEET - _I'ifwater
additional sheets if néeded) | FROM [ - TO - beanng

CEMENT | BENTONITE CLAY- E].
: =40 %
No.ofeags_ 2 € o. OZ> Cgos

" GALLONS OF WATER _

[

7o

[ 542 e Shel 57 -

5’/6/*’@

}gmL, oS5

'%/LA-IZOO‘C 3?/06 L

S

ﬁmmeeé'

1 5-07&/67‘& : éO

‘DEPTH OF GROUT SEAL (to nearest foot)

i emmmmiRcoc T |

TrOM" 58 7
(enter 0 |f from’ surface) ) .

_casing - CASING BECORD

Cigen ) [STT] _rIc|o|

. insert

R apprognate . STEEL . CONCRETE -
- code = = T
. below PILJ @ TI
» @; _ - OTHER.

MAIN Nominal diameter TétéI Hepth
CASING - top (main) casing  of main casing

. TYPE © (nearest inch)! (ne'éreSI foot) -
E>4‘*EEIEE£LII
60 . 61 . 63 64 66 - '70
£ '{‘oTHER CASING (if used)
c - * diameter © depth (Ieet)
H inch - from . to
¢ mee -
LA L t I JL ]
S
1!
G 1 L — —

| @

1

: PUMPING RATE

“ WHEN PUMPING _'

o PUMPING TEST- - .
i;'/ .
HOURS PUMPED (nearest hour) L?z[f o

(ga.por min.) I@Iﬂd

" METHOD USED TO' -
MEASURE PUMPING RATE. .gémf/é/’
. WATER LEVEL (distance frc

B'EEORE PUMPING: P_ E. -ft.

m.land surface).

TYPE OF PUMP ‘USED (Ior test)

Bl

- 27 -

' centnfugaI

- piston . IPtu.rbine N
27 . ~

. other |-

rotar: (describe] -
IEW,Y _below)

27 .

: @submersible .

5. 27

PUMP INSTALLED

DRILLER WILL INSTALL'PUMP.. YES .

(CIB_CLE ) (YES or NO)

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

“screen‘type - SCREEN RECORD

- insert -

-appropriate STEEL . BRASS

. » or open hole Lﬂl] Iiﬂl @)

.CAPACITY

TYPE OF PUMP INSTALLED -~ - ':_ —
&LAB%E((ACJPRSTO) S ..
29

~GALLONS PEH‘MINUTE : .....

POWER : .-...

PUMP COLUMI\I LENGTH .....

CASING HEIGHT (cnrcle appropnate box

-~ and enter casing- helght)

LAND SUHFACE

nearestI -
4 ] _fOOt) Y

50 . 51

(MUST MATCH

“MDE USE. ONLY oo
-(NOT TQ.BE FILLED IN BY DRILLER)

" LOCATION OF WELL-ON'LOT .
MANENT STRUCTURE'SUCH AS .
BUILDING, SEPTIC TANKS, AND /OR .- -
LANDMARKS AND INDICATE NOT LESS
DISTANCES . . = .

v code BRONZE HOLE .
_ " below _ IL L|°: |O | T_I - (to nearest gallon)
NUMBER OF UNSUCCESSFUL WELLS: € 2 . POSTC - OTWER__|.‘pumP HORSE
- _yes —no__ | ‘ I IREE B
WELL HYDROFRACTURED » X Cl2}]
: _zala S 12y, DEPTH (nearestﬂ) S ; (nearestft,)
- ‘CIRCLE APPROPRIATE [ETTER | e [edA 1
- A A WELL WAS ABANDONED AND SEALED - B 4 O Vl?l i I lr/IOIOI 4/
A\ WHEN THIS WELL WAS COMPLETED . . o @ above
" [E’ ELECTRIC LOG OBTAINED ' s2| I l l | | || | : .
1 P TEST WELL CONVERTED TO PRODUCTION c ™ “below )
P wELL R : v -
"+ 'K I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - 35-?.. R |:’ l l I 1 Jrr[ I I I ,
“- ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND. E 038 .39 41 P S
‘N CONFORMANCE WITH ALL CONDITIONS STATED:IN THE ABOVE_ [-N ) : )40 SHOW PER
'CAPTIONED PERMIT, AND THAT THE INFORMATION.'PRESENTED | - . SLOT SIZE 1 . C n
F . HEREIN IS ACCUR{&TE -AND COMPLETE TO THE BEST OF- MY DIAMETER = (NEAHEST S c
GOMEDSE _| . oF Screen: R
TYPE MWD/MSD/MGD ' S | ‘;‘(MEASUREMENTS WELL)
DFIILLERS LIC. NO. L 06{3 oo from - _to.. '
» _ s GRAVELPACK = oy o ]
W L UFWELLDRLLEDWAS -~ = - —
S A * i sy EMSES S (4L = L RONNG WELLINSERT_ =~ - ‘
DRILLERS SIGNATURE * - . - ° .i% 2/ - LFINBOKG® & .- .~ "% -
'NATURE ON APPLICATION) e : — —

| RN (EROS) =wa o

SITE SUPERVISOR (sngn of anIer or ]our‘aeyman ;, TELESCOPE ~ ""LOG o OTHER'DATA | ke

responsmle for sitework if.different from permittee) -- “CASING -+ . ~":'INDICATOFI. : BRI & f S
‘ ' COUNTY- ®
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Sepnc
) ELEVATIONS

Box ouT 423°
Bax 433
TANK ovT 434 .

Tank N 404 %

Hous€ aul v425°

&Wﬁ Sentic @mﬂ F*iaﬁ
@wam C@urﬁy Hegﬁ*h Departy

[PROECT T WINDY KNOLLS N
LT 14
| LOCATION  : TAX MAP 34 PARCEL 84 & 134

Sth ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

TITLE :

SITE DEVELOPMENT PLAN

BUILDER
CORNERSTONE HOMES INC.

s (o fngimeerng Inc,

CONSUILLTING ENGINEITRS

DATE .'1 01-95 PROJ NO . 8307 MAIN ST., HISTORIC CLLICOIT CITY, MO.
Q(‘Al r Aﬁ CH({WN QHF“FT 2 OF 2 "L. 410 -485-0400 FAX: 410-465-0489




PROJECT : V

LOCATION - TA -
HO

SITE

TITLE :

BUILDER :

CORNERSTONE HON
6571 HUNTSHIRE F
BALTIMORE, MD. 2.

DATE: 11-01-95] PROJ.:

'SCAITF: AS SHOWN] SHFF:




@ suiottor. # MY

v

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT OITY, MD 21043
PERMITS (410}313-2465 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

'PERMIT NUMBER

277775 |

Building Address b5 7 Prestwic X De
LlarYeoville ., ZoZs,

SDP/WP/Petmon #:

A
/4444 W
Grid / 7_

Lot size

Census Tract

Oﬂ ﬂ Subdivis
Section /V /¢ ‘Area é

Tax Map :—34’ Parcel %
Zoning%m

ap Coordinates

Property Owner's N;me C\no-r:\ s B rexYenn ‘\‘\'\e [
Address \9\"5 7 P\‘CSYLJ.\\ L\L Dl‘
City Mw_ State MZip Code ___

Home Phone 1)\ 0 -53\ “4050 Work Phone
Applicant’s Name & Mailing Address, {if other than stated heraon):

Vennis luheeler

Phone Hyp - 3)4 - 9028  Fax

Existing Use_ .5\ n\e Fa\k\ \\ > Ho w e
Proposed Use 64 we @
Estimated Construction Cost $ _5,bL 00,06

Description of Work \ ] X1k Ql)(g |,4og,~l E)ec\L

t S A\ Ald (aPm"uoOcP DeX

fcity Whon W Youn

Contractor Company W\ ed een Designs

Contact Person ?\a\/ par \L ey
7 B

Address 713 . Wigalelust b

State’_ MW ¢} Zip Code_3\\\\

License No.

Phone by p-357-4449y Fax

Occupant or Tenant YD (uu ér

Contact Name_CH e [ Rreiten nth e
Address_[ Y57 Presteick Dr

city L) arilowille  stae _pd  zp Code Q\OXA
Phone Y10~ 53-q050  Fax v

Engineer or Archiiect Company

Contact Person

Address

City State Zip Code

Phone . » 7 Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILD1{G DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
'Public
No. of stories: _\/ Private
Sewage Disposal:
Public
Private

Gross area, sq. f1. per floor:

Electric YesO No O

Use group: . Gas YesO. No O
. Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
! o ___Full
- ____ Partial
State Certified Modular ____ Other Suppression
i ___ #ofHeads

Building Characteristics B Utilities
SF Dwelling O SF Townhouse O Water Supply:
" Depth Width Public.
1st floor: Priva_te o
2nd floor: Sewage Disposal:
. Public
.Ba semert: i . Private
Finished B: 0 Unfinished B it O
Crawl space 00  Slab on Grade O Electic YesO No O
No.of B Gas  YesO No O
Muhti-family dwellings: - o
No. of efficiency units: _ Heating System:
No. of 1 BR units; Electric O Oil O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
gha Strudure: Sprinkler system: N/A O
Footings: NFPA #13D
Roof: : . | ___ NFPA#I3R
o Other:
State Certified Modular '
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS $OLLOWS: (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CounTyY

WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALA THE RIGHT TO ENTER ONTO

THIS PROPERTY POR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

T L/~

Deunis L/hceler

A[flicam’s Signature Print
: /v 5/99
Title/Company N
Checks payable to: ' DIRECTOR OFFINANCE OFHOWARD COUNTY
** P EASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY—
AGENCY . DATE M D_E__.IBAQK_R‘JX_QKMAHQH i
Land Development, DPZ Front: Filing fee $
State Highways Rear: _ . Permit fee '$
Building Official " Side: Excisé tax s
ev, Engineering ' a4.. ~ SideSt: Sub-total paid $
Health LY gVl & Vo Al minimum setbacks met? Add’l permit fee  °$ j
Fire Profection r [ ; YESO NO O ‘ TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due 3
: YESO NO O YESO NO O . Check ' #
: _ , A Historic District? - Validation #
— = ~——CONTINGENCY CONSTRUGCTION-START:--0 s - YESO-NO-O—— ... . el -
ONE STOP SHOP: O : . Lot Coverage for NewTown Zone
‘ ’ ~ SDP/Red-line approval date
Distribution of Copies- |  White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA .
aitpenmit fim Rov. 10/15/98.. -




