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v . SEWAGE DISPOSAL SYSTEM A sos72-q
| DEPARTMENT OF HEALTH AND MENTAL HYGIENE - -

O - 5 5% 5—0’5 | DISTRICT 4th

HOWARD COUNTY HEALTH DEPARTMENT - DAT’M
BUREAU OF ENWRONMENTA:;({)%LE-ZMO | DATE SYSTEM APPROVED | | l@fclfg
G ND FXE b INSPECTOR‘D*%
K & K Excavating i ' IS PERMITTED TO INSTALL __X ALTEé
- ADDRESS 14960 Rt. 144 Woodbine, MD__ 21797 __PHONE___(410)442-1336
suspivision _Carriage Mill: Farms _tor__23 ___RoAD _14762 Addison Way ‘
: -
PAOPSRTY OWNER __* Ozl Hill Propertics AL 5oz ./AP//}/ _
ADDRESS _ - | |
SEPTIC TANK CAPACITY 12507 GalLONS ARG PLRMIL SKINEQ

NUMSER OF 82DROOMS _ 4

180 SQUARE FZZT PER BEDROCM

LINEAR FEET OF TRENCH REQUIRED __206 (B0 2.0 .
TRENCHES ~ Trench to be 2 feet wide. Inlet 34 feet below original grade. Bottom maximum depth
7 feet below original grade. Effective area begins at 35 feet below original grade.
3% feet of stone below distribution pipe. 3.0
. LOCATION - Place the distribution box 140 feet off rear lot line and4p feet off left lot line
as seen when facing the ‘lot from Addison Way. . Run trenches along contour towards
. theright-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.

ulie|ag Spec change OE Al A Y 8+29:92
PLANS APROVED 5Y Keith Sykes/Donna K. Soe — patz__08/26/98

, COVER NO WORK UNTIL INSPECTED AND APPROVED ' . ' ' i
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM '

" NOTE: CLEANOUT RZQUIRSD EVERY 70 FEZT OF SIWER LINZ AND/OR AT 90° SWZZPS IN LINES FROM HOUSE TO DRAIN FIELDS, §0° ELBOWS NOT
ACCEPTABLE. _ ‘ A

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.Z TANK, DISTRIZUTION 30X TRENCHES) TO 8Z 100 FEIT FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD)

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION SEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NC DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSCRPTION TRENCH TO EXCSED 100 FEST IN LENGTH
NOTEZ: ALL PIPS FROM MHOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YSARS

_ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST S § INCHES IN DIAMETER CAST IRON. CONCRZTE on TEARA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPSA THAN 3 FEST. MANHOLE TO GRADE REQUIRSD.

>
NOTZ: DISTRIBUTION BOXES MUST HAVE BAFFLES %"
) \
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL 'APPROVAL ON THIS PERMIT \J
|

HD-260(6-90) *CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM.

~
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~"APPLICATION

PERCOLATION TESTING A 52.5,7970

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE March 6, 1995
TELEPHONE: 313-2640

DISTRICT 4

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTYOWNER__Oak Hill Properties, L.L.C.

ApDRess 11501 Huff Court, North Bethesda, MD 20895 pHone_ 301 816 9433

AGENT OR PROSPECTIVEBUYER _Qak Hill Properties, T..1..C/ c/o Ralph E, Bice, III

ADDRESS _Same as Above PHONE ._Same As Above
PROPERTY LOCATION:
SUBDIVISION Berkshire Estates LOT NO. %ﬂ?
ROAD AND DESCRIPTION _Prope is located on the Northea
and 01 eri a y Z /5///' %4_(/> QUG Flowiig o, .. .
[ V4 T “n‘,-“ ‘,:L » r’
TAXMAP ___8 PARCEL# _158 & 79 AH B/ F 07

SiZEOFLOT _Average size equals 60,000Sq. Feet TYPEBLDG._Single Eamj]ﬁf Détached — Z@Z,_{ :
(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 N UNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
Ralph E. Bice, III

APPROVED BY FOR i DATE

DISAPPROVED BY FOR : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # ; DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE SOIL PROFILE
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ML (Awr\ /
12—
T Lano
'Baﬁdrv\
w . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
T | o 3 L I ECCR TR Y e
({/1//75- %é"( & 2i5€550 | 115710 2:57i % 2/59 .. 72 i
]2
§€1L SAnE |AS 867
w| ok 3|2/

€67 NANA
Y gZXe)

REMARKS

TYPE OF SOIL

TESTED BY ALSO PRESENT

- TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME > TRENCH WIDTH ]
" INLET DEPTH 34{/ SQ. FT/BEDROOM
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CARRIAGE MILL FARMS
PHASE ONE
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HOWARD COUNTY HEALTH DEPARTMENT
Yo V7 a%DW/ [* Bureau of Environmental Health
/ Phg \ 3«0* 3825-H Ellicott Mills Drive
(\

7 Ellicott City, MD 21043
AT

‘\ QFK&&@AT'“¥ FOR PITLESS ADAPTER, WELL PUHMP AND PRESSURE TANK INSTALLATION
N\

w.i\’ Lo L Lo

-
New {Wataila*i@ﬂ L~ Receipt #

Replacement B Date WA RN -
0-"“'“-.\
R g [ -
Neme of Installer l:fﬁgiéwﬁ\ii‘\iégﬂﬁ\

Licenge Number )
Certified Well Pump Installer _méiiﬁgéli Driller Registered Plumber
Name of Property Owmner @Q\z} \!F‘“\\\ Telephone 3&”@'5’/7“@94@
Subdivision Lot & A9 Well Tag & tgg_-
Site Address V%"?GKQ'@k§Jf5wL&3Q+%
Pump Motor Z/ Pitless Adapt
1.7 1. Horsepewer ” & _ 1. Make fnékilngéph/
2. RPM _AYeD” 2. Model # - inX
1 ~ 3. Voltage 3. Depth 37%>
¢. Submersible g~ a, 110 _____
2. Make AL b. 220 [~
8. Model ¢ S5(5al8Ups
4, Capacity = GPH
5. Pump exceeds well capacity VYes . No _jéijiﬂn
§. If Yes, 1s low pressure cutoff switch jinstalled? Yes _ = HNo __
7. What methoda are used to protect the pump and electrical wiring from
vibrations? Torgue arrestors __ Cable guards (" Other _____
Tank Piping Well data
i. Capacity 5&" 1. Type __%_E:*_W_WM 1. Depth ﬁw ft.
2. Pressure relief 2. Size " 2. Yield 7 GPM
valve? :L@/‘J 3. NSF and/or BOCA 3. Static water
Cade approved V(o level ___ ft.
4. Depth of suppl¥ 4. Will) watrer supply
itne %= . be disinfected by
installer?

V2R ¢ e

- —_ - — - - - - - - - — . - - - - a— - - ~ - - - ~

I understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
is null and void).

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

Signature of Applicant:

Date:

Hote: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215

=1

2

Telephone:ﬁj/kfiyd;%f5;7




"HOWARD COUNTY HEALTH DEPARTMENT V
Bureau of Environmental Health
3525-H Ellicott Mills Drive -
‘Ellicott City, MD 21043
461-9933

' APPLICATfON FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE>TANK'INSTALLATION

» New Installation Z ] ‘ ' : Receipt #

‘Replacement ~ . .. Date (R - 1YSF

~ Name of Installe;m(@v’\\u \@‘{\ | o Telephonega/\’ﬁ/-'%s7

License Number ‘
Certified Well Pump Installer L///;ell Driller - Reglstered Plumber

Name of Property Owner QQK H\\\ B | , Telephone3c)/—@§/7’03946‘

subdivision _Corriage Mill Farms Lot # _ A3 Well Tag +
'Site Address N 763 1 immo-q\ '

" Pump o - Motor J ‘ , Pitless Adapt
1. Type . 1. Horsepower 'Z_-___ .+ 1. Make mQ('j'\y@(\/
a. Deep well jet _ -~ 2. RPM _3AYeO 2. Model #. - InX

S b. Shallow well jet 3. Voltage __ . 3. Depth 3 Iz ; ‘
R c. Supmersible. L~~~ a. 110 _____ . __ . o v
- Make&&\%‘ : . b.220 __t -~ - -
AR 3. Model # S SOQH&Q: o J , ,
© 4. Capacity ‘GPM L R ' } IR o T
\ 5. Pump exceeds well capacity Yes No __[ R B S o : .
6. If Yes, is low pressure cutoff switch installed?> Yes _____. - No _____~ .
7. What methods are used to protect the pump- and electrlcal w1r1ng from

: ,in_bra_tlons° Torque arrestors _____ Cable guards V Other __

. Tank ; Piping - S . Well data .
1. Capacity 39- 1. Type §>E - 1. Depth” éoft._g
2. Pressure relief: . - 2. Size I 2. Yield _~7_ GPM

valve? 7,[—@__ 3. NSF and/or BOCA - 3. Static water
. L Code approved _@w . level ____ . ft.

=

4. Depth of suppl . Will water supply
line 3 y z L - bé disinfected by
. o E ,‘_insta].ler"-_/

‘..'I understand that it is my respon31bil1ty “to notlfy the Howard County Health'

.. Department when the installation is ready for 1nspect10n (otherw1se this permit

‘is nu11 and void) . .

'All information given above is true to the best o_f”my kn_owl'edge_.' o - . '

Signature of Applicant: b@%\})\w\ |
puver 21697

~ Note: A stlcker indicatmg approval/status of the mstallation w111 be placed
on the well casmg at the time of the. inspection. .

HD-215
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PHASE QVE

PLAT 12212
- ELECTION DISTRICT No. 9
}-—~HOWARD- COUNTY; MARYLAND

c. WELOCAHMMAMBM?YOHM@WMW(S*

" ADORESS No.: 14703 ADDISON WAY -

" 'NO BOUNDARY OR MONUMENTATION ES ABLISHED OR LCCATED.
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rmmmrmzmmwma CARAGES, Mwm or
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»(THIS NUNIBER IS TO BE PUNCHED

'SEQUENCE NO.
" (MDE USE ONLY)V

T STATE bF»»MAﬁYLAND ,
WELL COMPLETFION REPORT

FILL IN-THIS FORM COMPLETELY
PLEASE PRINT OR TYPE .~ )

THIS REPORTMUST BE-SUBMITTED WITHIN :

45 DAYS AFTER WELL IS COMPLETED. Sy 1
CCOUNTY. . &~ 2 X

| ncoLs. 35 ON‘ALL CARDS)
TSTico USE ONLY -

Depth of Well o

A, NEAFIEST FOOT)

. | '_NUMBTR A605‘7Z

PERMIT NO. -~

FROM *PERMIT TO DRILL WELL"

T@dlﬂﬂ|dwﬂgf

2930313233 353637

OA HILL

DIZC)L)EJZTIE:%

1

last name

STREET OR RFD__

rrst name

‘ TOWN

SECTION

| LV.SUBDIVISION -, I\%LZIAGG MILL,

C(‘ LIC@VI LLE >

LoT

'm,'

WELL LOG

. « L
) Not required: for driven wells

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

| Tvee oF GBou

- | DESCRIPTION (Use -

- FEET~
FROM :

addmonal sheets if needed) T0

i check
it water
bearing

_NO OF-BAGS_#4

T

‘72235?/

. .5'

GRGUTIN&RECO,RD )

. :'.WELL HAS BEEN ‘GROUTED ",

(Circle Appropnate Box) Tt
G MATERIAL (ClrcIe one)
T i BENTONITE CLAY E.
- 45 464
246

‘GALLONS OF; WATER _
DEPTH OF GROUT SEAL ¥

ft.-

earest foot)

to‘ .
OT'I'OM
(enter 0 |f from surface)

33 1= o grngo

f"tfoo
.?I?F;O)UNDS

c

CASING RECORD

STEEL

ILILI

._casing -
. types "\
insert

approprlate ]
. code

\ - below"

CONCRETE '

oM

. OTHER

PLASTIC

" Total depth.
of main casing -’

: MAIN Nommai dlameter .
CASING fop (main) casing-
o (nearest mch)l s

_ (nearest foot) v

4

' %:-'-'@centnfugal " .

™

' .'PUMPING RATE (gal.-per min.)

= |2 METHOD USED TO: .
~ "MEASURE PUMPING- RATE.

: | BEFORE PUMPIN_GL ey
: .WHEN PUMPIN'G~
 TYPE OF PUMP, USED (for test)

l}.alr K

2T

3
-  PUMPING TEST
HOURS PUMPED (nearest hour)

lﬂnlu

11

WATER LEVEL (dlstance from land surface)

. turbme
e other - -

. plston

27 .

- (describe
be|ow)

"1. (CIRCLE) (YES or NO) .
IF DRILLER INSTALLS- PUMP THIS SECTION

-~ or open hole-

screen type "SCREEN RE,C@RD-

-ISZZI [BIR
TEEL - - BRASS -
. BRONZE. -

TELIFD

o/ insert
a_ppropnate

. code’
» below. -

- OPEN

“HOLE - f

: _"NUMBER OF UNSUCCESSFUL WELLS;';" :
- yes
WELL HYDROFRACTURED

i .. PONSTIC. ;- :* OF

CIRCLE APPROPRIATE LETTER

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

ELECTRIC LOG ‘OBTAINED-

| TEST WELL CONVERTED T0 PRODUCTION
P owelL -

A
E

R IVHEREBY CERTIFY THAT THIS WELLH

Mmoo 0zo>mn =[O

TYPE ”MWD/MSD/MGD
DRILLERS.LIC. NO._ "

D pe .7

| MUST.BE COMPLETED FOR ALL.WELLS..
' IHIO' -} - INBOX 29

"CAPACITY: .
_GALLONS PER MINUTE
'(to ‘nearest gallon) - ’

= PUMPHORSE POWER -

'(nearest ﬁ )

PUMP INSTALLED

DRILLER WILL INSTALL PUMP . YES ¢

TYPE OF PUMP: INSTALLED C
PLACE (ACJ PRSTO) :

=G
,lllll

PUMP COLUMN LENGTH .

CASING HEIGHT (Cchle approprlate box
“(nearest)

e and enter’ casnng helght)
above ) - .
’ below%‘ ‘ foot)

BRILLERS SIGNSTURE .~ . -
- (MUST MATCH SIGNATURE ON APPLICATION)

' (NOT 70 BE FILLED INBY DRILLER)

B 7ol:|

| GreveL PACK
| FwELL DRLLEDWAS
{ Fiownia weLL INseaT.

-F IN-BOX 68"

préﬁmmeyman “
rmittee) CASING- .

'MDE USE ONLY*

LT (EFIOS)

72E|

LOG o
~INDICATOR

C74 75 76"

TELESCOPE

OTHER DATA |

A xBUILDING SEPTIC-TANKS, AND. /OR’

LAND SURFACE
LOCATION OF WELL ON.LOT -
-SHOW -PERMANENT. STRUCTURE SUCH AS

LANDMARKS AND INDICATE -NOT. LESS
* THAN TWO DISTANCES =~ .
SUREMERY'S TO WE L)

ca( YO

v

)

. COUNTY
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g1 3'5’5" SEQUENCE t:‘g .. STATE-OF MARYLAND: - - |~ ~  STATE PERMIT NUMBER .
g (MOEUSEONN). | = PERMIT TO DRILL wet o | Wbl X

Tl S UMBER IS T D’ SR S '
INl-goEs_ 3-6 ON ALCL) giRPDJsN)CHE :_ ) s please print or type S

Date Received (APA) ) ’ S Do B|3 I o fl » LOCATION OF WELL
- eRI71I6T7 I( | - OWNER INFORMATION T

,nglouaIml TTTTTITI

‘ | CRICRAETE Ao 141/?72 IMISLJ
: .'-,--ISECTION T" LoT ST ; -
Q@M%M o OOk VI T T TTIT IIJJ

-52 NEAREST

" DAILLER INFORMATION T C'.BCEE»:‘MSD/MG_D'/MFWD_
George F.. Easterdag IR 11 - MILES FROM TOWN (enterOII in town) . o
" Drillers Name T 77ikense No 80 . e
L. Fra kl E t da Ic. o -.B|4|
nklin as er y, Inc. - - : A . » I OL_D ‘?ﬂgﬁ ﬂ/) J

1.
F"?%’? Brown church Rd., ur. Alry, Md 27777 ?@ﬁﬁ?&”&%;&m" ST NEAR WHAT ROAD

/&/Mu/ ?V Ch Aoty / -73 ?é
*_ Signature ,” /) I A
B 21 ST WELL INFORMATION

APPRox PUMPING RATE (GAL. PER MIN.) :]...-

"i;:AveRAGE DAILY QUANTFTY NEEDED I_S_[ I 2 I T | [ ]

- ON WHICH SIDE.OF ROAD
(CIRCLEAPPROPRIATEBOX) @

w[Seld Jv

: DISTANCE FROM ROAD

ENTERFTOFIMI o

~(GAL: PER DAY), e T
' e e Ak MAP ' BLK:__._ - PARCEL -
"USE FOR WATER (CIRCLE: APPROPRIATE BOX). -~ T .. . T NOTTOBEFILLEDINBY DRILLER . )
JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) “ e © . HEALTH DE',’ARTMFNT APPROVAL ... = L7
' ﬂ FARMING (LIVESTOCK. WATERING. 8 AGRICULTURAL R A/()L,_//I/J& A - S5 72 @ o
‘L] IRRIGATION) : : * " GOUNTY NAME - T - . couNTYNO.
INDUSTRIAL, COMMERCIAL. STATE AND FEDERAL Gov: ] PPECAS SERR AR

OTHER (REQUIRES APPROPRIATION PERMIT) - .. ==~ | .- sTGNATune"' Lot 2 wsers. b |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ~ " - .| ‘7 DATE l:SUED e — / ‘ s
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT R R , 2 ?\8 77

- APPROVAL) - : ' e %% O SIGNATURE i EXP. DATE g

TEST, OBSERVATION, MONITORING (MAY REQUlRE R NORTH g0 ofo] - I—W
“-APPROPRIATION PERMIT) : o ... S GRD, LEI_[_[I. l I I GRID

' =71 sHow MAJOR FEATURES OF : 3/:98/79 =y B
_ R .. /BOX & LOCATE WELL | o
APPROXIMATE DEPTH OF WELL. Slolol [ Jeeer T R T T —_— 5 20 @roof’ A
‘ IR AN ] . 'sources-oF DRILLING WATER PR §
APPROXIMATE DIAMETER OF WELL é .':,ECA.:‘EST L W@/IJ‘ EERE /Uo IAAP
. METHOD OF DRILLING (cwcle one) R '3'3 ' R
- BORED (or. Augered) - JETTED_ i Jetted & DRIVEN_; ] WRITE THE Box NUMBER" S R
¥ o AIR PERcussnon ) ROTARY (Hydrauluc Rotary)‘ s -.FROM THE MAP HERE T B TR -
T " BEVerse: ROTary AL DRwepOINT. | e T SR )( Ll T
otter S SRR U E|L /7?Q/L .. . - N - .
REPLACEMENT OR DEEPENED WELLS . "N_ 5 %@/ ‘7/ «—% : ' B

(CIRCLE APPROPRIATE BOX)

. ‘_B HIS: WELL WILL NOT REPLACE AN EXISTING WELL
TV THIS WELL WILL REPLACE A WELL THAT WILL BE -
" L= 'ABANDONED AND'SEALED _ " -

“THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS T
"A.STANDBY -:CONTACT LOCAL. APPROVING AUTHORITY FOR RN
“'POLICY-ON ‘STANDBY WELLS T ' S

THIS WELL WILL DEEPEN ‘AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE. REPLACED OR DEEPENED

- f{fff RS T T T T T T 1] |

. Not to be fllled m by dnller (MDE OR COUNTY USE ONLY)

_.."DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
"~ RELATION TO NEARBY TOWNS AND-ROADS AND GIVE -
- DISTANCE FF\‘OM W&! TO NEAREST ROAD JUNCTION

)

"I.ir"'?_:_IAPPROP PERMITNUMBER | I l | IGIAIPI I I I

e _FORCElnmALs PERMITNO:;Q &

70717273747576777879“

T SPECIAL CONDITIONS

. NOTE APPROVING: AUTHmITIES SHOULD USE SEF'ARATE SHEET iF NEEDED e oL

'/‘{’*5:77 ~ ... - COUNTY. . .




L vl
\ {

: . \
43.7, [ J04.12' 25

3,£4,1L70S

7Y

38088

€ CURVE DATA" /"
STA_1405.33 10 $TA. 8+89.30

1405355 7T e e[ .

13°W 145990 T

Sbag;"(;o \:ésdpsp 27



