",LOCATION — Place distribution box- 8) feet up leit lot Tine (193.68') and 95 feet off that same

"' NOTE: CLEANOUT REQUIRSD EVERY 70 FEST OF SZWER LINE AND/OR AT 80°

W /4&:4@ roose
«»\W‘% wpm PERMIT ol
(ﬁ% ) ¢ ¢ ‘héE/WAGE DISPOSAL SYSTEM R

7 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

"[ (H \1-¢ meet Blde, 14 —_
HAWARD COUNTY HEALTH DEPARTMENT ~()\- 5570 §A . DATE_Z%&'Z_? g
BUREAU OF ENVIRONMENTAL HEALTH O

ISEDET | 410231 3-2640 DATE SYSTEM APPROVED _ %/ 2/ 79

I N D EX E D ’ "~ INSPECTOR

K & K Excavating L : __ISPERMITTEDTOINSTALL __ X ALTER

ADDRESS 14960 Route 144, Woodbine, MD 21797 PHONE  410-442-1336
‘suspivision _Carriage Mill Estates LOT 2 RoAaD 14704 Carriage Mill Farms
PROPERTY OWNER Oak Hill Properties

ADDRESS v

SEPTIC TANK CAPACITY 1250 GALLONS

. NUMBER OF SEDROOMS _4
- 180 SQUARE FEET PSR SEDROCM

LINEAR FEST OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3% feet below original grade. Bottom maximum depthv
53 feet below original grade. Eifective area begins at 37 feet below original grade.

2 feet of stone below distribution pipe.

lot line as seen when facing property from 01ld Frederlck Road. Run trenches along

_ -, contour 1in both directions.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. DK\\QSP%% S

Sykes/Mark Rifkin REVISED _pate 10-14-98

PLANS APROVED 8Y
" COVER NO WORK UNTIL lNSPﬁWD AND APPROV"D

l NEMHER THE HOWARD COUN"Y COUNC!L NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC’SS:—UL OPERATION OF ANY SYSTEM
WE':'PS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E'..- TANK, DISTRIBUTICN 30X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEQIFICALLY’

AUTHORIZ"D)

NOTE: IF DESP TRENCH(ES) ARE USED CALL POR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTZ: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAM—T"R NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS ) .

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. . >
NOTE: DISTRISUTION BOXSS MUST HAVE BAFFLES ) : @ .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(5-90) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.
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EFFECTIVE GRAVELDEPTH___ 2~ FT. TOTALLENGTH_4AGO FT. —r 240 |
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
.Date December 23, 1998 '

-MEMORANDUM |
TO- Oak Hill Properties ‘ [/X? /@ § %W

107 Loudoun St., SE -

Leesburg, VA 20175

FROM: Donna K. Soe, R.S. 6\3)
Water and Sewerage ?‘ogram

RE- Carriage Mill Farms - Lot i#2

14704 Carriage Mill Drive

BP# BO0114256

The septic system serving the above referenced property has been installed.
However, prior to final Health Department approval of the septic system. the
follow1ng requirement(s) shall be satisfied: "

___ a septic pump performance test with a Health Department representatlve'
present

_X confirmation by the Health Department of the connectlon from the house -
to the septic tank :

___other:

Please contact this office at (410) 313-2640 to request reinspection when

the required work is completed on the above referenced property. Please be

* advised that no Interim Certificate-of-Potability will be issued for the property
until the issue(s) is/are resolved.

" Thank you in advance for your prompt attention to this important métter.

cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive.  Ellicott City, Maryland 21 043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313 2644
Food Protection Progra.m (410) 313-2642 TDD(410) 313-2323



g ot 2] HOWARD CC coumv . PERMIT NUMBER

- PER!;A‘;(; . OELI{ICOTT CITY, MD 21043 . - 1 v {a 3//‘! 92 %
| AUTAJA4ioﬁz:zzm:m?‘37§,‘;:2;:;“9 | PERMIT APPLICATION %

' 1aners Name /"/\ & /*Jf/si Vi »*“—-/k”/ P mﬁ

et

‘Address }(, /ux/ NN -5 TN

Sunte/Apt.“#:’- %ﬂ : T ‘Cnty /"’5"' "' it s State //_’,[,leCodej Z?f

L k (A w19 L /’J/J(z? s R0t PRI f'(' \ YR L
Censu’s Tract /.¢.° Subdivision — f’ A isd ¥ . | Home Phone (»’? > S/ Work Phone’ j{/ © /Q

e - Apphcant s Name & Malhng Address, (if other than stated hereon)
: Sectnon A ,/ﬁ* Area ﬂ/f‘**ﬁ ;Z DU R © !

‘ Tax Map '*: : Parcel /3!2;, 15 Gnd ,?,Z B - s :: s {;

Zonlng g @ Map Coordinates Lot size . . Phone g :  Fax

Existing Use : - l//}ff(}d SO o ‘ ‘Contractor Company - [ NI ///// [

Proposed Use _ m») 5’“&@) Gl e & S ' g /f/ o 5“31
RV > =) NPT, Lo Contact Person A U S /t €°' lids &
Estlmated Constructlon Cost $ s o ) 5 o ,

‘ 7 e B “'Q"'/ir"".*oi. £
\ “Desvcnpuon of Work ___/* ‘Jﬁ e i) /f i & f’?’}@v’d i Address ‘ e éf'“”‘ SOV E

<
LY

' T N DR : _ City- st i :
Do ﬁ?{'?i;j" S /’#Mﬂ /’./(%f'f'”g S Lilc:Znse No. e — fpCode

eff’} P’V\(JW o o ‘Phone -~ - ' Fax—.
Occupant or Tenant ' S , ' - . Enginéer or Architect Company‘)’?“if?.f‘, ',{,‘7‘, ‘x/'/-'f v e

- Contact Name L I i IR Contact' Pel'Sdh L f,;;f ’E 'f"’"/l

V';Address B o C » | : » Address /‘3() J.jx‘,/y / wil

foiy - . stae .~ zZipCode___: . | city £ Do it 1CF T State 170, Zip Code =7 ¢ 774 7ty

» S . : _ T e g et
Phone' . ., - .. iX : s 'Phone”("j) A Fax"'b/ ?G* " -} &
- "BUILDING DESCRIPTION - COMMERCIAL - 1 . BUILDING DESCRIPTION - RESIDENTIAL - _
Utiliies -~} . " . Buildin cteristics N - Utilities - . o :
Water Supply: . o SF Dwelling [ 4 SF.Townhouse 0. - | Water Supply: ’
___ Public = - . oo Deeth - Widh . ____Public
; —-Private - | telees #% | e | x Private
X Sewage Disposal: | Zidflor :’;j o 4,/(5’ " | SewageDisposal: : S
____ Public © | Besement: . 2 7 Y ____Public -~ - - o
%_Pﬁvate : N ,‘the@danemznt')ﬁl Unﬁmshedmsefxﬁmcl y _,LPnYate v . o
T . : ] Crowl spaco O Slsbon O . ’ S
| T A | Electric Yes3&No O -~ . | No.of Bedrooms_. o Electric Yes ¥ No O
Usegroup: .77 ¢ 500" .| Gas, \awgfwou ] Mubticfamily dwellines: .. | Gas - YeslkNoDO
S 3‘ v @‘ 5 o o No.ofeﬂicizndc;v:lil:?' : N
L o . Heatmg System: - . No. of*1 BR units: , - N Heating System: ..
“Construction type:- . . "o ] Electric-@=0il O - No. of 2 BR vits; : .. 7 | Electric & Ol O
_~**Reinforced Concrete -~ = - | Natural Gas ‘& ~ § No.of 3BR uits: — | Natural Gas B |
—____Structural Steel " - | PropaneGas O~ - o S sessseesseseesseesioneseceess | PropaneGas O 0 o
— Mesony oo ] Dimensions_ b ST A
- _igr-Wood Frame -~ .| Sprinkler system:. N/A & - | Footings: R .« | Sprinkler system: N/A O
AT C co | ____ NFPA#13 . = Roof: . ~+. | ___NFPA#13D :
R S . Full - ‘ P L . NFPA#I3R:.
:smté‘csxﬁﬁeaModmm S o\ ___Pattial - ____ State Certified Modular . - —_Other:
: RS : ____ Other Suppressnon o ‘ Manufactured Home =~ = .~ . ’
“THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS AFFLICATION; (2)THAT THE .
‘mmmnmxsmncrQ)mrnﬂmmcomvwnummnmorHomeoumwmmmmummnnm @ . - . o
", THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT, - Do Cl . Lo T '
) nﬂmmcovmomwmmmrommommomnmammwmmomwommmm Lo T ';g 3 VALIDAT_ION ) - . i
‘rosmauo'm?zs j . . - o . ‘ ' R ;
Apphcwuss:gnalure S : Prthame . B o R B
/M‘F(}f‘}?:v Mt ?@M f' I T T RN
TdE/Company A Date . ' Do
Ched(spayableto DIRECTOR OFHNANCE OF HOWARD COU.NTY ' ) Ce ) C L |
g PLEA@EWRH‘ENEATLYANDLEGIBLY AR S R T
- FOROFFA"CEEWEONLY- : . ’ ‘ C e I <
SIGNATURE APPROVAL  DPZ SETBACK INFORMATION . i)
Dalk ~  Front: . Filing Fee § o)
~~~~~~ Rear;: _- . . PermitFee " § .- ‘ e
- Side: _, ' o '(10sq. &.O) (15sqn.u) SRR
.. SideSt. C D .' . Excise Tax $%. - 1
ln/ll//‘i? Poes Aﬂmnmumsetbacksmet? ‘ﬂ (40 5q. .00 (somn El)s R
ire i : = . -~ YESO NO O1- 7; " TOTAL ' FEES i R TN
Is SedxmentConkolappmvalreqmredpnortomsumcc? A .‘ IR IsEntrance Permnreqmred? ;"Check #+". AR o LR ‘
L YESCfNOEI T e e YESO:NOO - .t ’»‘»»“.,‘Vahdahm# P 2
' A T Hlstoncstiﬁct? o Q s I Acceptedby _m__
s CON’INGENCYCONSTRUCTIONSTART D ~ o+ .. . YESO No O v i MS e e
Tl ONESTOPSHOP = AR LT LotCoverageforNewTownZone & JRRINS |
‘- o T R “SDP/Red-hneapprov date. - RN ],
'Distribution dfcapies:»' * . White: Building Official Green: LDD, DPZ Yellow DED DPZ ' Pink: Health - Gold SHA R
Cvpomuitfm 7 . e ey Rev8125/98:' o
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$10-3I13-FHE

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Eanvironmental Health
3525-RH Ellicott Mills Drive
Ellicott City, MD 21043
461-99833

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - an - - - - - - - - - - - v - . e - - - Lo - -

New Installation ! _/" - ) ' Reéeipt &
Replacement : Date A—~/)0 99

v Name Of InBtQIIEm‘DY\ wm | Telephone:i 2*%/’767

.

License Number o ,
Certified Well Pump Installer l/We.ll Driller Registered Plumber

Name. of Property Owner \’\‘l ‘ . . Telephone _
Subdivision S a9t o8 . Lot ¢ __ A Well Tag # Ao -9¢ -_ /o3
Site Address _JY{704 (!meggn\‘iiljk o - -
Pump - | Motor ' pitless Adapter
1. Type ~ 1. Horsepower 1. Make
a. Deep well jet = 2. RPM t// 2. Model @ ~ -

: b. Shallow well jet . 3. Voltage 3. Depth Aifz. ' ,

- ¢, Sub ersl‘zle _Z: a. 110 ‘ o ’ o

. Make - b. 220 :2

. Model # .

Capacity 7 GPM

. Pump exceeds well capacity VYes No

If Yes, is low presaure cutoff switch installed? = Yes - No
. What methods are used to protect the purp and electrical wlring from
vibrations?  Torque arrestors Cable guards Other _

Tank 3Piping : Heli data ‘
1. Capacity %ékj- 1. Type & ,[: 1. pepth OO £t

-2. Pressure rglief 2. Size 2. Yield E GPM
yalve? : 3. NSF and/or BOC 3. Static water
' Co Code approved o level - ft.

4 Depth of supply "4. Will water supply
line. 7-5, be disinfect d, by

- —_ - - - - - - - - - -—

/( 729

1 understand that it is my responsibility to notlfy ‘the Howard (:ounty Health
Department when the installat!on is ready for inspection (otherwise this permit
is null and void). .

All 1nforaat10n given above is true to the best of my knowledze V/
. _ : signature of Applicant 9{;‘/"‘-/1 pa%e @

Date: 6 M?

Note: A sticker indicating approval/status of the inetallatjon will be placed

on the well casjng at the time of the inspection.

HD-215
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Al p N

(MDE USE ONLY)
2 .

(THIS N YBER IS TO BE F‘UNCHED ;
N COLS. 3-6 ON ALL CARDS). - - .

_ S‘L’\ 02@9 | -SEOU/EI\\ICENO’\\I‘

STATE OF MARYLAND =
WELL COMPLETION REPORT

" - FILL.IN.THIS FORM COMPLETELY .
" PLEASE PRINT.OR TYPE?

45

" THIS REPORT MUST BE SUBMITTED WITHIN = -

DAYS AFTER WELL IS COMPLETED '

‘Cou

P NUMBER A 6057 ZA

N Yy | =
SI\IT(EORSCS;TV&N |~ DATE. WELL COMPLETED

7|L1L|11 NrLricER

’L%EIE@E

- .Depth of Wéll -

O.NEAREST FOOT)

FROM “PERMIT.TO DRILL. weL” | K

%M v —PERMIT NO.

uut”

35 -36- 37

?,D\\\\\q “21!'29'30'3'2'33'3\4[

OWNEH ' OAIL HII L VI&O/E,IZT\E‘D I/I, (‘,

STATE THE KIND_OF FORMATIONS
PENETRATED THEIR COLOR, DEPTH,

'iNo OF BAGS 5 ;

, THICKNESS AND IF WATER BEARING

.} DESCRIPTION (Use - " FEET | check
.additional shéets |f neede) FROMv 1O | - bearing
Tof’fo,z N

[ Swd Stone - Y 1 1
\I)rawvt S/a‘\"e [ [IAREE

o | |
| bmw,, svlad“e 27 s ij |

'bi,:zg /42" e, - 70 "7?6 \/
3%}/ QLtc ‘75’ ' 2"

|sroavishile | 2| P : BB

(Circle Appropriate Box)

N

GALLONS OF WATER

| TYPE OF GBOWA G MATERIAL (Clrcle one) '
CEMENT |E s BENTONITE CLAY E].

I»ijo OF P(Bros g— f—dd'

 DEPTH.OF GROUT SEAL (to nearest foot) .

Irom ki
{ 48‘“ STOP 1+

(enter 0 uf Irom suriace)

'ft., to (/ . ft._’v )

eorrom -58~. &

types
insert
" appropriate .
-~ code .
below-

- casing - CASING RECORD

- WHEN 'PUMPING' o

L STEEL. t‘f\ CQNCRETE

_’LP_.Ll [oTT

PLASTIC .~ OTHER

. MAIN Nominal diameter ~ _ Total depth

CASING. top(main) casing  of main casing

TYPE = (nearest

inch)! - (nearest foot) -

| s T' 3 }ILI' ,IL -Iélz.l I, l _I
. 60.- 61 - . .
£ . OTHER CASIN%( if used) -
S_ - qlameter % depth (Ieet) T
{c N ) »;Hlnch
¢
A . ‘
| .
N . : - .
G L L '|:

Coe e

HOURS PUMPED (nearest hour)

IPUMPING RATE (gal pér mm) .Ecn. =

g ;'METHOD USEDTO .
MEASURE PUMPING RATE |

 WATER LEVEL (dlstance fiom land surface) . %

- BEFORE PUMPING -‘ ..- o
!IIE f

'STREET OR RFD Gervane (LM(wacL (V\ - ﬁc \u:;- e, TOWN ] COC)ILOVIL—Lt: R
'.SUBDIVISIOL;I | LA IR - SECTION : : . LOT A i
' 7 WELL LOG = T, ~GROUTING RECORD clal ;
Not requrred for driven weIIs i WELL HAS BEEN GROUTED o -

PUMPING TEST

TYPE OF PUMP USED (for. Iest)

A .arr o . plston ;.'torbihe | :
| Z - - 5 ~other"- .-
. @centrlfugal thary N , gﬂeSCribe

elow)

. B~ 27
- jet o an)ersible‘ *

: or open.hole [S]T]=[B]R] IiI:O_I

~STEEL -

- ‘screentype SCREEN RECORD .

“insert g
appropriate \
- code -

. BRASS .- - OPEN
 BRONZE HOLE :

g DRILLER WILL INSTALL PUMP

S MU

) PUMP INSTALLED

IF DRILLER INSTALLS PUMP THIS SECTION_

ST-BE COMPLETED-FOR ALL WELLS.

. TYPE OF PUMP INSTALLED-
PLACE (ACJ P.RST,0)
- IN'BOX 29.

(1o

PUMP HORSE POWER

8'2%8@ PER MINUTE : .-.l.
* lll

nearest gallon)

7

(2]

PUMP COLUMN LENGTH

(nearest ) R e I..!

Y
W

G HEIGHT (curcle appropnate
-above .
S LAND SURFACE

ETEM?:‘vval;

u"I
2

50

YES_: L

-
na

-‘and’enter casmg helght)

-ﬁi'a»

41

a7 |-
box oo

3

(nearest)
toot) _

. 3 (MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sugn of driller or journeyman
responSIble for snework if different from permittee)

« | 'MDE USE ONLY Lo
B i(NOT TO BE F|LLED IN BY DRILLER) :
T (EROS) . wa

.7oI:] 72[:|

TELESCOPE - LOG .

7475 ‘76

: OTHERDATA |

~ 1 . below o [PIC] - [O]T]
NUMBER OF UNSUCCESSFUL WELLS CL B o IﬁLﬁI‘ - OTHER -
- ~yes - I'IO . i v . R
: WELL HYDROFRACTURED ,_,j jelz l5. SUEE PRTE
' SRR RN A DEPTH (nearestﬁ) -
CIRCLE APPROPRIATE LETTER - o Eq I I I | l I T
A A WELL WAS ABANDONED AND SEALED 'g L éo I él al | Z 9 O o
1 _WHEN THIS WELL WAS COMPLETED o N —
‘|’ E.“ELECTRIC'LOG OBTAINED ™ " - 1 N [ | ] | | “[ | l ) IJ 5
| & TEST WELL CONVEFITED TO PRODUCTION c 23 24 .26 _ . <30 32 . . -3 |
- P wew . - B K ' ' —T T
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED W | & 2| I | I I | ”l l | | II
ACCORDANCE WITH COMAR 26.04.04-“WELL CONSTRUCTION" AND - E % -39 41 - - 45 47 ¢ 51
*IN CONFORMANCE. WITH ALL- CONDITIONS STATED IN. THE: ABOVE “§ N - :
CAPTIONED - PERMIT, AND THAT THE INFORMATION PRESENTED" SLOT SIZE 1 S 8 .
"HEREIN 1S ACCU_FIATE AND-COMPLETE TO THE. BEST-OF MY. |~ "'p|AMETER - : =
KNOWLEDGE _ ,.,.,OF_ S.CREEN .H. JINCH). -
TYPE; IMSD/MGD S S - .
DRILLEZS LIC. NO. - LI/D O‘LO from ;'-' to- o
< R ' = fommerrack et e
I » U j . | FWELLDRILLEDWAS —— -~ + = - = - . '
: —1: FLOWING WELL INSEHT "” - l:l :
DRILLERS SIGUATURE FINBOX 68 - vl

LOCATION OF WELL-ON. LOT."

o SHOW PERMANENT STRUCTURE; SUCH AS
: BUILDING, SEPTIC TANKS, AND/OR’ i B
LANDMARKS AND INDICATE NOT LESS - )

THAN TWO DISTANCES -

- (MEASUREMENTS TO WELL)

: CASING " INDICATOR
o - COUNTY

U




.EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. . .
(MDE USE ONLY)

~ STATE OF MARYLAND "
"PERMIT-TO DRILL WELL

7~8% WS SD Yq _

STATE PERMIT N UMBER

1,20

J‘o QY-

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
'OR POLICY ON STANDBY WELLS 8

I'HIS WELL wiLL DEEPEN AN EXISTING WELL ,_l:f’ ; A ) o

PERMIT NUMBER OF WELL TO BE REPLACED on DEEPENED
(IF AV/%ILABLE) 41 L

please p”nt or type e “fill in thls form complete!y [
e T :f B3] LOCATION OF WELL
' OWNER INFORMATION. ‘RN % B ‘Howard -~ ;
e M"»%7495 8 COUNTY T
5. ~ Owner. . First Name = -~ 34 - - ' 723 “SUBDIVISIO N 2
_Q!_Q?_Lgudgmn Qt NE ' EN " BECTION.L____ .. "aOTL "2 J§ .5 .-
36 T Street or RFD ] S 5}5 - s 44 46 - . © 48 . 50.0 - :
v D . . _ . ® 4
L~ teesbura. Va 20175-3106 ) _L___Cooksville e 3 R
57§ Town T 70- State. 72 . . Zip._- - 76 52 NEAREST TOWN_ T A T
(DR H‘ER /NFORMATION U A U MILES FROM TOWN (enter O if in town) e M
A : rday _M__wb- ggg_? R R T —
: DI'|IIer s;Name,,:--i' w7 . . 76" _yLIcg{nse NO‘ gI : 1B | 42 l ’ . i
L Franklm Easterdav Inc 3 4 .| DIRECTION OF WELL FROM - ' Ml :
; F|rm Name T T T 4 | TOWN (CIRCLE BOX) : T " "NEAR WHAT RGAD C
- 9265 Brown Church Rd MT. Airv. Md 21771 . ON WHICH ‘SIDE.OF ROAD" . "°l§l"'
Address, /C o - (CIRCLE APPROPRIATE BOX) 1 L:B
I”/f&é/z (// «7 /ﬂ}é«,/ﬁq/ mts_a 1 S & o westgiesst |
Silﬁnalu a R 300 S 373 sOUM -
B | 2 |8 ~WELL INFOHMATION ' : ' '. DISTANCE FROM ROAD -~
7 2 I APPROX. PUMPING RATE —5— 4 ' ST 3 |
.? =5 (GAL PERMIN) - 8 e s ENTERETOR MI 38 39 |
. AVERAGE DALY QUANTITY NEEDED - _-_. L 7:99- g, TAX MAP: E_ BLK: . PARCEL @
(GAL PER DAY) LS 20 -
SR USE FOR WATER (cmcus APPROPRIATE BOX) * é - NOT TO BE FILLED IN. BY DRILLER
il ; i N : "HEALTH DEPARTMENT APPROVAL ’
: DOMESTIC POTABLE SUPPLY & RESIDENTIAL Lo
| IRRIGATION g H)ujaf(j ﬁf@b 7Z }4
F' FARMING (LIVESTOCKWATERING &AGRICULTURAL 1. - »»couNTY NAME. " “COUNTY NO. —
" LZL IRRIGATION A STATE -
y F it ~ _ «; © SIGNATURE : INSERT S =t
[0} INDUSTRIAL COMMERICIAL, DEWATEFIING ' 3 :
_ ! DATE ssu
- .[P} PuBLIC WATER SUPPLY WELL : K , 92) m ’7/ '3 99
EI_: TesT OBSERVATION. MONITORING g‘ _43 MM oo vy - CO/S'IGNATURE i EXP. DATE
R : ' . e * NORTH gL/f)@oo GRID ‘792 000
{G]' GEO-THERMAL - : : 4 - GRID . GRID _
: : i SHOW MAJOR FEATURES',_;'OE_
v A,PPRC"XIMATE DEPTH OF WELLF 3gg | FEET: . {:g _— " WITH AN X. R
'E .
SOURCES OF DRILLING WATER .
: APPROXIMATE DIAMETEFI oF WELL ‘.s mECAREST 1. -
' L 3 Y wells
'k -METHOD OF DRILLING (circle on¢) - 5 g
BORED (or Augered) -+ JETTED: + " Jetted & DRIVEN " o il
' 39 : .C@ - " AIR-PER PERcussion - - FIOTARY (Hydraullc RoIary)“ “ WRITE THE BOX NOMBER : Al
_ ISLexmtE e } .ﬁerse-R_OTary tes DRwe-POINT ' FROM THE MAP HERE- o
N REPLACEMENT OR DEEPENED WELLS E ~ 000 -
1 =~ i . (CIRCLE APPROPRIATE BOX) ‘ ey § 12 000 3w
@ HIS WELL-WILL NOT REPLACE AN EXISTING WELL. 7T 5 . _
|y THIS WELL WILL REPLACE A WELL THAT WILL: BE.- - DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL
ABANDONED:AND 'SEALED . © . RELATION TO NEARBY TOWNS AND ROADS AND GIVE *
T Tg] | FHIS WELL WiLL REPUACE A WELL THAT WILL BEUSED - ~ 4 . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION'*
39 E : . N

Nol to be fllled in by anler (MDE OR COUNTY USE ONLY

»APPR@P PERMIT NUMBEFI v

gi‘r"lrlg‘m,yv;w

-

RN

o ollatath

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = !
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ot | R s S0572A

suBDIVISION: CNBRZIAGE A , LOT. NUMBER: 7

MILLD
DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

_ Segtic Tank Minimum Total Square Feet
3 bedroom _ 1000 gallon o
! 4 bedroom 1250 gallon

5 bedroom ' 1500 gallon

Inlet . feet below original grade.
Bottom maximum depth . feet below original grade.

Effective area begins at feet below original grade.

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

' feet of stone below distribution pipe. '

TRENCHES

' §0 sq. ft./bedroom

' : . S,
Trench to be 6 wide. ‘ : w = QF‘Q /
Inlet ?D'{ZI_ feet below original grade. ' —

Bot tom maximum depth '/2 feet below or1g1nal grade. Lfé ‘
.. . )
Effective area begins at II?/ feet below orlglnal grade.

Z“;L/ feet of stone below dlsttlbutxon pipe.

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

SEE—M (2) 1If more than one trench used, a distribution box is required.

AS (3) Trenches to be installed on level ground.

\ (4) call for inspection of trench before gravel is installed. .
e

IR Q{LQPA (5) _Provide 6" - 8" diameter cleanout and cap to grade or above on septic
FRCl tank and drywell.

?ﬂ,ﬁfﬁ o\'h% (6) If a garbage dlsposal is used, increase septic tank capacity by 50%
Pﬁ&DEﬂx A/D and increase absorbent sidewall area by 222/
/

LOCATION PLACE D\‘:‘)TZ\@U’TIOr\\ \IQ%QOLW Ql/)"ﬁ’ L,Cff L,N\}t:
(19%.08) MO 198 IFF ofF —mw’rﬁm: e, purl
TRENCHED N_ov\\G, QOF\‘I’OL,H'Z W BoTd DI IZEO‘TIOA‘TD.. KT

.‘Jx\ . o= \ LA,\|k\f“ 2 > B P 4 o gy e ooy
0 S e | LA =2 L e S ) 8 s i = A B 0. s " 7 o o,

ks mzeos
KEVWL 10 té/?s( ()
~_"
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" APPLICATION

PERCOLATION TESTING A S0572/4 ;
- p 1

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4
BUREAU OF ENVIRONMENTAL HEALTH . . |
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE March 6, 1995 |

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

ADDRESS 11501 Huff Court, North Bethesda, MD 20895 pHone___301 816 9433
AGEMORPROSPECTIVEBUYER_ﬂék_Hiu_Etop&Lﬂ.ESf L.L.C/ c/o Ralph E, Bice, III

ADDRESS __Same as Above PHONE __Same As Above
PROPERTY LOCATION:

susDiviSioN____ Berkshire Estates LOT NO. /Z 37% v

ROAD AND DESCRIPTION _Property is located on the Northeast Side of the intersection of Route 144
and 01d Frederick Road. //47/7 C/"f’/f»&//ﬁfp W//F/;'ﬂﬂ-ﬁ}

TV T i W

' v &N
TAXMAP ___8 PARCEL#_158 & 79 Q' BEIUBNED M
. # By PR 5T
SIZEOF LOT __A i als 60,000Sq. Feet TYPE BLDG._Si_nglL_EamJJ_r‘i_nmmeﬂ -~ 5
(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 OF THIS PERC TEST APPLICATION IS NO| UNDABLE

DER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

\

_ |

PROPERTY OWNER__Oak Hill Properties, L.L.C. . .
\

: (SIGNATURE OF APPLICANT)
Ralph E. Bice, III

APPROVED BY FOR _ DATE

DISAPPROVED BY FOR : DATE

HOLD PENDING FURTHER TESTS
} REASONS FOR REJECTION OR HOLDING |
: |

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE |

", SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THiS IS NOT A PERMIT

HD-216 (3/92)

\
\
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Ot rceny
¢ ¢ foce AT
?O'L‘{LlK L |
HOL-é? " :
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
K . * | -
Loy : ) PRE-WET ~ TEST- 1" DROP ,
4-1 1 DATE | TEsTNO. DEPTH . START STOP _START =~ STOP .| TIME
9o/is | 305 | vis ek| %1 {weT usko N
VALY ‘ _ -
S . /
. . 5;07-‘1?62//(,& L o ¢- . >
4 4 7 B . - .
N §00 L | atise|2us  |=ny | 2 M s
' T ' d
/2. vy ek Loam )

N o KXY Row| xr 5’| aeT |Usen ) - | X

S0) Al V.. N2ren 2725 2123 2115 oY)
gree>? o/ ) b . ‘ (./
QL ock AT & n Rgcte AT 1 | L0 Frliepy 6075 ABoVE - ok SINALL o) :
R — / i "
— S0l B .(///,/ - vis od -1 ) ’ L,/
(s0! A , — Y : S— T
B - Y00 Aa+8 \9////2,’ \/ 1S Ol Y-12 . _ v
"‘*CCAV . - / . ] ] K // P
g1 | Yo/ R | edek | AT 8’ , I X
- COAMN |, REMARKS '
28 - | TYPEOFSOL :
FaaomgsT|  TESTEDBY._ < W&Qﬁ*@/‘-‘—:_ ALSOPRESENT_Ok TA L BreE
BT TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___ 2, A /) TRENCHWIDTH__ >

(vl INETDEPTH 32 MAXIMUMBOTTOMDEPTH_S 5. sa.FT/BEDROOM: [ £ O
&OCK Tl B 1 SEATEA ,‘f.' e gy ] _ / : ) ’
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_— 3 © - @ : : X! Forest Conservation Ve
B Q ) N H%\ Easement ‘\g )
h @ 15" BRL _ ® \\ 158,742 sq. ft. Sh~ *«/‘
% S610822°E 361.27" , R 36442 Ac e
” — N |
\ ’ —— Part of N }
. . .
iR Non-Buildable Bulk Parcel B .
VO P =8 Partial Area This Plat = 348,750 sq. ft., 8.0062 Ac. (R
\ ey QS+ / N
TINSES LOT 6 o Total Area = 776,480 sq. ft., 17.8255 Ac. PN
1 o mM3s I oY e
! G3:Z8 (s 60,000 sq. NI . |
Q gl |e N,
slTes88 VS EN
& ® =
3 $
[« .
8o 15' BAL ) @
© £ S610822°E ;
TGRN 18039
S ! q: I v 15" BRL
- ~ S6108'22°€
A 1 T s 4859 ,
A3 &) 15' Bl - 155 S61'0822°€ .
(=] & -
— N & . 116.90° \,} ©
zg RE B LoT 4 15 B8 g\ %, kg
. @ 3 N
_ TN LOT § 61,151 sq. ft. NG _ 1<
TRV e L 56,455 8q. ft. rr
Sl B g
15" BRL S , % .Q
Yy - T 15" BRL - il -
o NETOBZW | 51015 o082 W 46955~ S | X
1000 - " — - \ ‘é’
; 1000 S —-- N6108°227W __ 444.49 . =
! S6108°22"F _310.00 2, P 2 1
15° BRL % 5 g’%
()) i }0
- : g LOT 1 szl 1012 ] 2
- K N o
8 2 g 5 59,729 sq. ft. % 5 85 63 095 sq. ft. s g})
€ £ ol L v a 5 i
i & 75' BRL A ; i x Bl
2 5 11 1% % — . 3
07 10 Public Tree  £319 d
P Maintenance oy 9.81"
Easement -
, /\® 4 N6108'22"W N61'08'22"W
N6108'22°W  ——— 347.80' \ ; 187.14' 131.86—(—1{/

LAND DEDICATED 1
FOR THE PURPOS
(FREDERICK ROAC ‘

» | N61°0422"W 952.68’ )
%56563” ’ij \ FREDERICK ROAD (MD ROUTE 144 ) N\

"SCENIC ROAD"
VEH/CULAR INGRESS /EGRESS RESRICTED

{

’ . - ? . .
Surveyor's Certificate . Owner's Dedication
vereby certify that the final plat shown hereon is correct; that it is a subdivision of We, Joseph B. Berke, Trustee, having an undivided 35% interest, Muriel J. Berke, having an undivided 5% interest
the land conveyed by (1) Augustus Riggs, lll and Amalia Dem. Riggs, his wife, to Bruce L. Schiosberg, having an undivided 25% interest, Bruce L. Schlosberg, Trustee, having an undivided 25% in

. Berke, an undtvrded 2/5 lntueﬂ to Melwn H. %Mmbuq and (‘Lu!m . S(hlrul:m)
s L Y TR TR P [P

| and M. Phllhp Berke, having an undivided (0% interest, owners of the property shown and deseribed hereon, fie.
4




Lot 14 98 01:09p

ot i ean bee o

Total linea: trench -

r feet of ,
required 20 feet
Width of trench (es) 3 feet

R AR

SRy
.t

Depth of trench(es) 5 ’é faet

ﬁepth of stone required below -

distribution pipe 2. feet

_R.M. Mochi Graup, P.C.
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ARRIAGE MILL FARMS]

(O

R

CLOT 2 EX. ELEV 8 DIST. 80X =350
BUILYING PERMIT | |
AT PROJECT NO.:
l1o/14]98 '95005.22.
X ORAWN BY: SCALE:
‘ ‘"__:50' ﬂEV. ’

SEPTIC DATA

INV. OUT OF HOUSE = 63213

: _ INV. INTO SEPTIC TANK =63193
PHASE I f F INV. OUT SEPTIC TANK =631, 6

INV. INTO DIST. BOX = &31. 8§

_RM MOCHI GROLF, rc..

7
~ .My 24
g o
Oﬂs\ ~ - é&
>7Y ¢

1.0, Box 10 o
New Markel, MO 21774-0010

10120 A Old Nolional Pike ’ (Jo1) 865-5858
ljomsvitla, ND 21754-9706 " fax: (JO1) 865~511)




,;@,..l#,f LOT 2.

< PHASCONE

PLAT No. 12211
ELECTION DISTRICT No. 4
HOWARD COUNTY, MARYLAND

| CARRIAGE MILL FARMS

Y et e
F/P & FRIMACT 0N OVERMANG
B/W = BAY WINDUW R/P  MEAT PUMP, AR CONCD.
D/W . = DRVEWAY B GAS METER
CONC = COMORETL £,M - ELECTRIC METER
ADDRESS Moo 14704 CARRNIAGE MILL RSIVE
TOP OF WALL FLEY. ~ £38.97 FIRST FLCOR CLE7 =

NO BOUNDARY LR MONVUMENTATION ESTABLISHED OR LCGATCD.
THE LOCATION DRAWING 8 OF BENSHT TQ THE CONSUMER ONLY
INSOFAR AS IT & REGUINED BY A LENDER QR A TITLE ‘NFURANCE
COMPANY OR TS AGENT IN CONNECTIOM WTH CONTEMPLATED
TRANSFCR, TINANCING OR REFINANCING, :

THE LOCATON DRAWING iy NOT TO 8 REUED UPON FGR THE ES-

| TABUSHMENT O% WOUATION OF FENCES CARACES, BUIDINGS, OR

OTMER SNSTING DR FUTURE IMPROVEMINTS;

AND THE LOGATION DRAWING DOES NO* PROVIDE FLB INIC
ACCURATE IDENDFICATION OF PRGOERTY GOUNDARY LINEY, BUT
BUCH IDINTFICATION MAY NOT 8E REGUIMED. FQM THE-THANSEER
OF MTLE NR SECURING FHANGING QR EFINANDING. '

FLOUID INSURANCE RATE MA® /FIRM) 1,000 JONE. €

AREA OF MINIMAL FLOODING

PER COMMUNITY PANEL NUMBER 2400¢4 OCO8 B

£oR TTLE PURPOBES DwL¥ — WNO-TITLl. REPORT FURNIEHID

SUBECT T0 ALL EASEMENTS AND BICHTS OF WAY OF HECORD

FOUNDATION

LOCATION DRAWING |

| @Aw B B

QMCT Ne.

BM MOCH! GROLF, »c.
. ey
e S

o B
RT3 R Wb Marker, WO Fd R ol S S]]

10120 A 06 Netongl Pk (30:) B65-5882
[pomeitie, WD 31754=9700 Fay; (307) 4g5=5111

”

]




98 |03:41p RoM, Maocht Group, P.C.. (301)
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LEGEND
FP & FREPLACT OM  OVERKANS
B/W = BAY WINDOW R/P  HEAT PUMP AR COND.
PN s DRIVEWAY G, CAS METER
CONC = CONQRETL £M  ELECTRIC METER
[ ADBRESS Mo 14708 CATIIACE MILL DSIVE

TOP OF WALL FifV. ~ £38.93 FIRST ALECOR CLE7

NQ BOUNDARY R MONUMENTATION ESTABLISHED OR LOCATLD.
THE LOCATION DRAWING S 0F BENSFIT TO THE CONSUMER ONLY
INSOFAR AS iT I¥ REQUINED BY A LENDER GR A TITLE ‘NSURANDL

LOMPANY OR ITS AGENT IN CONNECTION WITH CONTEMBLATED
TRANSFLH, FINANCING O REFINANCING,

] OT 2 THE LOCATON DRAWNG IS NOT TQ 8E RELILQ (20N FGR THE £S-

TABLISHMENT OF wm*lcw OF FENCES CARACES, BULDINGG, OR
OMMER ZXISTING 08 FUTURE IMPROVEMINTS) : :

; AG E Mﬂ :Z, FA RMS " AND THE LOCATION DRAWING DOES NO* PROVADE FCR I
ACCURATE IDENDF,CATION OF PRGDERTY GOUNDARY LINSS, BUT

\ PHASC CWE SUCH IDENTFICATION MAY NOT BE REGUINED FOR THE TRANSFER

: _OF_TTLE OR SESURING FNANCING OR ECINANDING.

FLOGD (NSURANCE RATE MA® (FIRM) HLOO0 JONT 0"
AREA 2F MINIMAL FLDODING

RER COMMUNITY PANEL NUNBER 2400¢¢ ODO8 B.

FOR TTLE PURPOBES D9LY ' = NO TiITLl REPORT FURNISHID
SUBECT TO ALL EASEMINTS AND RIS TS OF WAY OF HECORD

PLAT Ne. 1.?211
FCTION DISTRICT No. 4
; D COUNTY, MARYLAND

ATION DRAWING m MOCH] anow c
4 l: | OA TE' . g ;’5 5:;;0 o e .-'
SCALL: a0 b iy o+ ot s ]
KMB L 1=60" N e, o Ntord T ra () 853000
No.: ' T
95505.20
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Joyce M. Boyd, M.D., County Health Officer

|
‘ ' .
.. . . HOWARDCOUNTYHEALTHDEPARTMENT

April 2, 1999
. Oak Hill Properties
107 Loudoun St., SE -
Leesburg, VA 20175
RE: . Carriage Mill Farms, Lot #2
14704 Carriage Mill Drive
: Well Permit #H0-94-1620
Dear Sirs: ' :

and approved on April 2, 1999.

i : This is to advise you that the septic system for the above referenced property was installed, inspected

The water sample recently submxtted for testing was free of coliform and fecal coliform bacteria and
is bacteriologically safe for drinking. The water sample was found to be in comphance with COMAR water

| quality standards. -

INTERIM CERTIFICATE OF POTABILITY .

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations” have
been met for the water supply system installed under well permit #H0-94-1620. No guarantee can be given
for health protection beyond this date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Maryland Department of the Environment accepts this well system
as reqmred by COMAR 26.04.04. 09

_ Th1$ certificate may become final upon >comp1etion of the final bacteriological test which is to be
taken by the county health department within six months. Please contact Ms. Vicki Fellas at (41 0) 313-2644
to schedule a final water sample appomtment. '

: Dates of Water Samples: March 23, 1999
Date of Well Completion: = July 1, 1998 ' _ o .
‘roving Aathority
oL
D6nna K. Soe, R.S. :
- Water and Sewerage Program
DKS N \ : ~
ce: Building Inspector's office

File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313- 2644 |
. Food Protection Program (410) 313 2642 TDD (410) 313 2323 FAX (410) 313-2648 o S |




