5/r7/ 9¢

e PERMIT »
. e W 0. | - P_50030-A

SEWAGE DISPOSAL SYSTEM

A 50572

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
, : g : DISTRICT _4th
 HOWARD COUNTY HEALTH DEPARTMENT O™\ - oaTE_§/ie)9¢
BUREAU OF ENVIRONMENTAL HEALTH _ '
AN 313-2640 I N D EX ED DATE SYSTEM APPROVED 52/‘)/‘%
' INsPECTOR __C &
Olen Ketterman — K & K Excavation ) PERMI'ITEDTO INSTALL X . ALTER
ADDRESS _ 14960 Route 144, Woodbine, MD 21797 ' PHONE 442-1336
SuBDIVISION _Carriage Mills Farm Lot 20 - ' hoAD 14750 O}fﬁrécmm
PROPERTY OWNER . Oak 11T Properties DA Vie Younsman
ADDRESS ’ |

| -
} ' SEPTIC TANK CAPACITY 1250 GALLONS
| - ; -

| NUMBER OF BEDROOMS __ 4

I

|

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 180 .

TRENCHES - Trench to be 2 feet w1de.. Inlet 3.5 feet below original grade. Bottom
. maximum depth 7.5 feet below original grade. Effective area begins at 3.5
_feet below original grade. 4 feet of stone below distribution Pipe.
LOCATION. .—-- Place distribution box 200' from the front lot line and 110' from the left
lot line as seen when facing property from 0ld Frederick Road. Run trenches
along contour toward left lot line. : _
No trench to exceed 100 feet in length i " " diameter cleanout

and cap to grade or above on sept1c tank. @ =/ 5/5 7(9

NOTES .

PLANS APROVED BY Craig Williams - - ; . .DATE 12/20/95
COVERNO WORK UNTIL INSPECTED AND APPROVED ) ) v .
NEITHER THE 'HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED :
) - SR romes m

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) @ 7/206 {
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTfo 012838y _ Df Kk w/SrcPs
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ' '
PERMIT VOID AFTER 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

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

PERCOLATION TESTING A_SD572Y

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

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

PROPERTY OWNER __Oak Hill Properties, L.L.C.

ApoRress 11501 Huff Court, North Bethesda, MD 20895 pHone___301 816 9433

AGENT OR PROSPECTIVEBUYER _Oak Hill Properties, L.1.C/ c/o Ralph E. Bice, IIT

ADDRESS _ Same as Above PHONE_Same As Above
PROPERTY LOCATION: *
SUBDIVISION Berkshire Estates LOTNQ._%/W
ROADANDDESCFilPTION P e i§ located on the Northea Si

and 01d Frederick Road. //7/57 Jid /L_ deierck @#Z)

#BLDG. PERMIT Sitsive

TAXMAP ___8 PARCEL#_158 & 79 ' URNED ¢
IR R s
SIZEOFLOT _Average size equals 60,000Sq. Feet TYPEBLDG._SinglLEamJJ_X_D.E_taLh.eﬂ
. (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 NON-BEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. v

(SIGNATURE OF APPLICANT)

Ralph E. Bice, I ,
APPROVED BY FOR i DATE
DISAPPROVED BY : v 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 1.0. # DATE

THIS IS NOT A PERMIT

- HD-216 (3/92)
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1CH|. U : SEQUENCE NO.
~ (MDE USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN.COLS. 3-6 ON ALL CARDS)

"STATE OF MARYLAND
_ »WELL COMPLETION REPORT

FILL IN THIS.FORM COMPLETELY - o

5 PLEASE PRINT OR TYPE

"|- THIS REPORT MUST BE SUBMITTED WITHIN
45, DAYS AFTER WELL IS COMPLETED

| COUNTY * A §05 /-
NU‘MBER:;‘»; LT

(ST/CO USE ONLY .
"DATE Received+® 7|

™ DATE WELL COMPLETED -

Depth of WelL

;-IQI{JIQBI?IQ --

(TO NEAREST FOOT). .

mcn 5

T NO. .
~ FROM “PERMIT TO DRILL WELL"

I»‘/IGI I‘?I3I d&l’

28 29 30 31 -32 33 35 36 37

OWNER

:'-STREET OR RFD T

}_3Cf>€I7r—I

hrst name °

TOWN (LULDVILLE '4

: SECT'ION

SUBDIVISION

Lot )(7\0 o

) WELL LOG -
% Not requnred for driven-wells

CATZ-ZIA t; MII_L_‘CTD

N ,WELL HAS BEEN. GROUTED‘

"GROUTING FECORD 15

STATE‘:THE KIND OF FORMATIONS ‘-
- PENEFRATED, THEIR COLOR, DEPTH,”
THi ESS AND'IF WATER BEARING

s'@

’(Clrcle Appropnate Box)

"DESCRIPTION (Use * FEET . | check
FROM

if water -

- |- TYPE OF GBOUFNG MATERIAL (Circle one) - -
| CEMENT /,.m % ;BENTONITE CLAY E].

.jNO OF BAGS jig ‘

‘GALLONS OF WATER:

- ] additional sheets if needed)

/3/ %o/‘«

bearing - ;
~ | DEPTH.OF GROUT SEAL (to nearest foot) - -~

II“ 1o

*fr°mIOI L} | .
TO .52 7 “-BOTTOM
- (enter.0:if from surface) f

Ic ‘31’35

'WATER LEVEL,( dxstance from fand surface)

CASING RECORD -

B

.STEEL -

casing

types:

) insert
approprlate
A= ‘code -

" CONCRETE

PLAoTlC

. - BEFORE PUMPING‘
| [cTol |
=) emoem|-

. CASING

. Nommal duameter
top (main) casing
(nearest.inch)! ~ -

) MAIN . Total depth
of main casing .

- .TYPE o (nearest foot)

OTHER

' ‘,-all’ o
N
1 centrlfu al’ -rota

[l g. (8] ey [0] ez

FE!HI | .,et -

1

PUMPING TEST

HOURS PUMPED (nearest hour) \QI__I

:o_ o):/:%;ups 3.?00 . PUMPING RATE (gal ‘per mm ) ..En.

" METHOD-USED 7O
- MEASURE PUMPING RATE

ZMII f
E’lﬁ! .

: TYPE OF PUMP USED (for test)
. turbme

- plston
other

(describe]

. WHEN PUMPING'

\(CIRCLE) (YES'or NO) -

{ 7 IF.DRILLER INSTALLS PUMP THIS. SECTION
- MUST:BE COMPLETED FOR ALL WELLS

' _appropriate :
code BRONZE

below ‘ \ ILL

. POASTIC-.

- CAPACITY

-
»
N

CIRCLE APPROPRIATE LETTER* B

A WELL WAS: ABANDONED;AND SEALED :
WHEN THIS WELL WAS COMPLETED I

E ELECTRIC LOG’ OBTAINED

TEST WELL CONVERTED 0 PRODUCTION
P WELL |

A

. YDEPTH:('r'\'éa;eééﬁv;)' o

m
pF

1 (negrest ft.)

N

"I | HEREBY CERTIFY THAT THIS. WEI.L 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 IS "ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE . -~

w

ERWI ~'INSTALL PUMP ~

" TYPE OF PUMP INSTALLED: .
PLACE (ACJ PRSTO)
INBOX-29.* " -,

GALLONS PER: MINUTE
(to nearest gallvon,)

PUMP HORSE POWER -
. PUMP COLUMN LENGTH

G'HEIGHT (ctrc e" approprlate box .
. and enter casing- helght)

LAND SURFACE

_bove

(nearest)

,below A ‘foot)

. '35 v
" SLOT-8izE 1-
DIAMETER®

.;‘z’m,m DOW

»I.TYPE' MWD/MSD/MGD
-‘DRILL RS LIC NO L

.~ OF SCGREEN:

TR

LOCATION OF WELL ON'LOT.

. 2 "SHOW PERMANENT STRUCTURE’ SUCH AS

" BUILDING, SEPTIC TANKS, AND /OR e

N LANDMARKS AND:INDICATE NoT LESS N
_ “THAN TWO.DISTANCES c

‘FINBOX68

DE.USE ONLY .-/
(EROS) wio

Rk

ey B éI‘TE SUPER IS”O{mgn 0 dnller or‘;ourneyman

TELESCOPE LOG

INDICATOR

responsible for s tework ‘it dlﬁerz‘lﬁ from permmee)

CASING. : \i ,




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 29, 1996

Oak Hill Properties
22560 Glenn Drive
Sterling., VA 21064—4445

RE: Building Permit #63265
Gentlemen: .

Accofd'ng to our records there is no well on Carriage Mill

Farm lot .20,Therefore, we are not able to approve the above
referenced permit.

Please call me if you have any questions.
' Sincerely yours,

Glen Savage
Sanitarian
410-313-2640
GS:hh

CC: Licenses and Permits

F:\wp60\temphh\oakhilbp.gs

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) 31 3-2644
Food Protection Program (410) 313-2642  TDD (410) 31 3-2323







" & CURVE DATA ',

. 'STA. 14-68.97 TO STA. 2+53.82 .

““Radius "= 400.00". .

; Lengthi=84.86" . - -

L Te = 42,59’
Belfa’= 1

,,'Chprd_ =:N134

it

N 543500

X

LOT 3

33 sq.ft




2

10F 311 35

N83 4y

iron Pipe

1P
found

MINIMUM |
LOT SIZE
59,753 sq.ft.
60,000 sq.ft.

58,631 sq.ft.
59,944 sq.ft.
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CARRIAGE MILL FARMS | sePmieoata | -
INN. OUT OF HOUSE. = L40. b

TNV. INTO SEPTIC TANK=6392.5 CHI GROLF, ec...

PH ASE I INY. OUT SEPTIC TANK=632.2 ~
INV. INTO DIST. BOX = 4389 ' &
MODLEI'%TPZE %’MIT EX. ELEN @ DIST. BOX= £41.9 - _ g@“

DATE: ‘ PROJECT NO.: : - | 3300 N. Ridge Road, Suite 235 (410) 461-0079
1/18]92b 95005.22 Ellicott City, MD 21043~3350  Fax: (410) 750-6340

DRAWN BY: SCALE:
LJC 1"=50'
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PROPERTY KNOWN AS: \et Zo- " THS PLAT CAN NOT BE USED TO ESTABUSM

s ctame oue PROPERTY LINES OR CORNERS,
' . T eanenpc.z ML Fea™s _
) LUoTS L tHEge €O . R ’ . :

flevenu >Tion n&gcu"g" ’ )
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VHsT iz :
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51 B2 Sy

LOCATION DRAVWING

CERTIFICATION.

Tris 1g to certify that 1 kave surveyed
danse

the property kncwn cs: -
ACOISOL. Lo

SCALE !* el [DATE 2LB-00 .
LDE Ine.

8925C Rumsey Rosd Suite 105
Coiumala, Marylond 21045

Thr.;. information showr hos been srtabiished

by eurreat occeptchble wrvey procedurse ord
I.‘rcm avegabie ro:e_rrgl[h!_;—mq;wn,rTh:o argwing |
s o bs used for Title Trensfer Fmaraing or - 410 S_1A7A QA4 ]
Refinencing Tniy anG 1S KOT 15 be used for ’ P e :i,_\"'% 71‘_‘_‘ ,"'Z:) ?B’Q‘t:)
the Esicbryshment of Property Lines. Locctior ) Lo . . o1 59C—3444 ‘!‘.:15‘1)

for Ferces, Gerzjzes, Siildings, cr cther 443) 715-¢8549 (’ccx) ‘
Existing-ar Fulure Improvements. ~ v ;
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1
'

" ENTER ONTOTHIS PROPERTY FORTI {Pukl'mr OF rN;PF(.TrNﬁ THE WORK PERMITTED AND POSTING NOTICES, L

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTY CITY, MO 21043
PERMITS {410)313-2455 INSFECTIONS (410)313-1810 7'
AUTOMATED INFORMATION (410) 313-3800 -

_PERMIT NUMBER
Bout2dr8Y

A

_ HOWARD COUNTY
~"PERMIT APPLICATION

Property Owner’s Name AN 22 R

Building Address ld T D ACAA N NALANL

53 DC‘.V o g P “"Lj"‘-z-- Address l’:\ N/::.)‘-> FATILY v 8 SR BN N
e S R . Y 1y s ‘7 ¢ ’[7
Suite/Apt. #: City \AAL X }P)"\.{r'/ State> i/ Zip Code #- ’

SDP/WP/Petition #: S

; Home Phone:‘ i@ “L,(,:i '750 Work Phone

Census Tract Subdivision__ '-.', TR RY IRt ]
. / ! Applicant’s Name & Mailing Address, {(if other than stated hereon):
Section Area Lot , () H .
Tax Map Parcel Grid
; inates 1 171 & Lotsi ‘
Zoning Map Coordinates | ' # Lot size Phone Fax
Existing Use Ao - Contractor Company - §r-2v. 70N 1 5e il 2
Proposed Use ooy "2 IR Lo Yo MVl . ¢
UAIDS ) — Contact Pers LAuht (U e O
Estimated Constructlon Cost $ IR rson L
- v i 7 B T
ibti Address ' iR L {3 5
Description of Work __- v = AT
o o e YN e RN :
City i 1 53 b _ State. Y ,/Zip Code

License No‘ Lo}y
Phone . g

'.}l

Occupant or Tenant Engineer or Architect Company

Contact Name » ~ ) -) . / Contact Person
U
Address e Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ) Building Characteristics Utilities
Height: Water Supply: SF Dwelling 3~“8F Townhouse 0 Water Supply:
Public Depth Width __~Fublic
No. of stories: Private 1st floor: . __ Private
Sewage Disposal: 2nd floor: - Sewage Disposal:
(ix o ‘, L —— Pl{blic B Basement: Lt !u E N . 3 —i’ ::li‘:’:::e .
Gross area, 5q. ft. pér floor: __ Private Sf Finished B () Unfinished B A —_— )
Crawl O StabonGrade O - i
. Electric YesO No O J:"‘,;s";:f{,m,..s ehonfmde™ gr:mc YYE:S% '::; %
Use group: Gas YesO No [0
Multi-family dwellings: .
. . Heating System:
: . No. of effi ts: B oY -
- Heatn}g System_. Nz. :rfl;;"::i{:m' Electric O oOif O
Construction type: ) Electric O Oil O No. of 2 BR units: Natural.Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O '
Masonry Other St Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O : ings: NFPA #13D
: Full R T NFPA#IIR
—_— oof:
. Partial ____ Other:
State Certified Modular Other Suppression State Centified Modular
- # of Heads Manufactured Home

THE UNDERSIGNED EDY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)TUIAT TIIE INFORMATION IS CORRECT, (3) TRAT HE/SIE WILL COMPLY WITH} ALL REGULATIONS OF HOWARD
CONNTY WIICH ARE APPLICABLE THERETO! (4) THAT I5/SIIE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIRED IN THIS APPLICATION; ($) THAT E/SITE. GRANTS COUNTY OFFICIALS THI: RIGHT TO

AN

I - £

i O

«

e - (——:r:: g

Appltcanl 5 Slgnamre » Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

*+ PLEASE WRITE NEATLY AND LEGIBLY. **
OF1 ¥




