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Iz | PERMIT | o 59803

SEWAGE DISP‘OSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

BN T

. HOWARD COUNTY HEALTH DEPARTMENT _
BUREAUOF AL AL ‘ % N D EX E D DATE SYSTEM APPROVED ‘1/ 2(9;9 '

410-313- 2640
INSPECTOR H s I@;ﬁk;})

A 50617-A

Arnold Backhoe & Septic Services ISPERMITTED TO INSTALL X ALTER
apDRESs _P: 0. Box 15, Woodbine, Maryland 21797 | A PHONE  %10-795-7873 -
SUBDIVISION ___Woodford's Grant tor 1 » " ROAD 11406 Barley Field Way
PROPERTY OWNER ___ V . _Trinity Custom Homes '

ADDRESS .
SEPTIC TANK CAPACITY 1250 GALLONS *%*CALL. HEALTH DEPARTMENT FOR LAYOUT CHECK PRIOR TO
g BUILDRN@ PERMIDSIGNEIRT OF SYSTEM***
' 4
NUMBER OF BEDROOMS . AND RETURNED

180 SQUARE FEET PERBEDROOM ﬂ—ﬂq‘o( B0o IS5t~ 346 00 .

LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum

depth 5 feet below original grade. -Effective area begins at 3 feet below
' original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 155 feet off the front lot line and 95 feet off the
left lot line as seen when facing the lot from Barley Field Way. Run first
two trenches on contour towards the drlveway,; run other trenches in both
directions. _

NOTES" - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
cap to grade or above on septic tank. 0‘2/ H)G & O ,Qm(_/ /NN d9a

PLANS APROVED BY Donna K. Soe ' ' ___pate__2/17/98

COVER NO WORK UNTIL INSPECTED AND APPROVED
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 (L.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: NO DRY WELL SHALL EXCEED 15 FOOT IN OIAMETER 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 ORABS

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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2@ 1%
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“"APPLICATION

PERCOLATION TESTING. A_S50]T-A
P
) \7 ,\)le\ v ( A ’
HOWARD COUNTY HEALTH DEPARTMENT 4 . ‘i o\ o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . (Louf »
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' ‘ DATE B-30-95

TELEPHONE: 313-2640

TO:. THE COUNTY HEALTH OFFICER ) :
ELLICOTT CITY, MARYLAND LT T e e T ———

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
' _Thomas Powell ' cfo—+tandPesigan-& Development,—] _7’ i) 7
PROPERTY OWNER ‘ ac. /e 5

ADDRESS 10805 Hickory Ridge Rd., Columbia 21044 - PHONE (410) 740-2100

AGENT OR PROSPECTIVE BUYER

ADDRESS : _ __PHONE
PROPERTYLOCATION: - - S
suspivision ___Powell Property ' LOT NO. , /
ROAD AND DESCRIPTION off of Marriottsville Road, Howard County, MD

L5t Bty Frekd Moy

10 27, 29, 151 RETUR
TAX MAP — PARCEL # . A - 3 7 /ﬂf;l@
szeorLor 20,000 sq. ft. TYPE BLDG. single family home - %@
‘ (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- REFUND:BLUNDER XC!%TANCES 1 ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APRLICANT) _
APPROVED BY _ | FOR ‘ DATE
DISAPPROVEDBY __ ' FOR DATE
HOLD PENDING FURTHER TESTS _ ]
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR L. # | - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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EMERGENCY/TEMP NO IF ANY. o

B <JESSUF, WD 2074

|e

SEQUENCE NO.

E
(DP USE ONLY)

'J3044

=
= (THIS NUMBER IS° TO BE PUNCHED -

'“;APPUCAWONFOR
' ’ please

. IN.COLS. 3-6 ON ALL CARDS)

 STATE OF MARYLAND

'STATE PERMIT NUMBER

'I‘IdI”I9I4I I@lslsIéJ

=T fill inthis form oonpletely

PERMIT. TO DRILL VI/ELL
prmt or type B

- Date Received (APA) -

!]}ﬂaTTTb||

OWNER INFORMATION

LM&P%I%WK&%%EAl@lZﬂﬁJ‘V

tmetorRFD

Akﬂﬂ

o LOCATION OF WELL

ZSSUBDMSION - 42

.‘.j_“‘_SECTION @:D S
RmhbHBWUVNRIIIIIIET;

REST TOWN

- B2NEA

MILES FROM TOWN (enter 0 |f in (own) |

1

I m&m«o-r-fu//h RJO

DIRECTION OF WELL FROM

 TOWN (CIRCLE BOX) - NEARWHAT.ROAD = . -
: NORTH

", ON WHICH SIDE-OF ROAD . -

. (CIRCLE APPROPRIATE BOX)

EA\SI‘ o

WELL INFORMATION

'APPROX PUMPING RATE (GAL. PER MIN.) Ej-...

|- AvERAGE DALY QUANTITY NEEDED
-;.(GAL PER DAY)

deMIﬁlI

34 GO@- ar.

DISTANCE FROM: ROAD .

ENTE@OR Mi- @'

| TAX MaP: . DLK:"— PARCEL

.'

USE FOR WATEFI (CIRCLE APPROPRIATE BOX)

.-TOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

1. FARMING (LIVESTOCK WATERING & AGRICULTURAL R

LIRRIGATION) * . R

INDUSTRIAL, COMMERCIAL STATE. AND FEDERAL GOV s

OTHER' (REQUIRES ARPROPRIATION PERMIT) .

PUBLIC OR- PRIVATE WATER COMPANY (REQUIRES e

ﬂ APPROPRIATION. PERMIT. AND STATE HEALTH DEPARTMENT
APPROVAL) - :

TEST; OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) . :

[
B[E -

38 39 __;j-,j

NOT-TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A50617-A |

R Howard Countv

_ TOUNTY NAME TCOUNTY NO. .~
i R RS _ [:I
N . SIGNATURE S : i ~ INSERT'S | -
. DATE ISSUED . T e
 ETBloTAISTeLs e bl s11i97
. ~28.-CO SIGNATURE. - . _EXP_DATE

" EAST
GRID

" NORTH
GRID

Iﬂdﬂd@q ||ﬂnﬂﬂﬂﬂ

APPROXIMATE DEPTH OF WELL JDU.. FEET o

SHOW MAJOR FEATURES OF .
- " BOX & LOCATE. WELL ——
~WITH.AN'X.

. ,APPROXIMATE DIAMETER OF WELL

»4»7

— INCH

NEAREST

. <-~SOURCES OF: DRILLING: WATER
RN u/CI/ L
el

METHOD OF- DRILLING (curcle one) -
o JETIED '

BORED {or Augered)
AlR ROTary f "~ AIR:PER PERCUSS! 4
CABLE ’ g ...vFiE_\_(erse-ROTa‘ry

mmr>~

“Jeited & DRIVEN
ROTARY (Hydrauhc Rotary). o
DRive-POINT

WRITE THE BOX NUMBER

'm.

39

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :

Y ‘ THIS. WELL WILL NOT REPLACE AN EXISTING WELL

M

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED . . ’

“THIS WELL WiLL REPLACE A WELL THAT WILL: BE USED AS
-A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
- .- POLICY- ON STANDBY WELLS . . .

THIS WELL wiLL DEEPEN AN EXISTING WELL

* PERMIT NUMBER OF WELL’ TO BE REPLACED:OR DEEPENED
e

I J_lszw

T FROM THE- MAP. HERE
1000 -

gﬁg |

Z

41 . B

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

1N ez

APPROP PERMIT NUMBER [Hlolg |5 |GIAI Plo Il I8 J

Not fo be fllled in by driller (OEP USE ONLY)

V.

FORCEINITIALS PEFIMITNO H{O0]—-]9 4 —lo[s|8}6]

70717273747576777

’ SPECIAL CONDITIONS

OTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF, NEEDED

" COUNTY




" 'SEQUENCE NO..
(MDE USE. ONLY)

ER IS TO BE PUNCHED
'3-6 ON ALL CARDS)

"STATE OF MARYLAND
'WELL COMPLETION REPORT

~FILL IN. THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

[[COUNTY.
“;NUMBER

(Asou/“/»/-l)

"SECTION - -

SUBDIVISION. L()Ood-Fo('dt’: ér‘o\ﬂi

ST/CO USE ONLY — T - — - — —BERMIT NO.
DATE Received ~ | 7 -_ DATE WELL COMPLETED S Depth of Well L FROM “PERMIT TO DRILL WELL"
LT - [Elelle) . o= e LI Gl 17 107EE
L : L ) 20 . e O NEAREST FOOT) 28 29 30 31.32 33 34 35
| owner ﬁowdl Propcrﬁ/ :S'om + V;zn-lyre, B
'STREET OR RFD e MarrioAsvdle: o ™ TOWN. ma f‘f"l 2 H SVt l I< L

wor_L -~ . ]

" WELL LOG " L
“‘Not required for dnven wells e

WELL HAS BEEN GROUTED

: STATE THE KIND OF FORMATIONS'
_'PENETRATED, THEIR COLOR; DEPTH; .

{Circle Approprlate Box)
TYPE OF § ~

»‘./ZQWM. :
Space
puuk
e

7

. GROUTING RECORD '>

THICKNESS AND IF WATER BEARING _ _CEM_ENT
_ - . 45 46
| DESCRIPTION (Use FEET__ T2 | oo sacs oF POUND
addmonal sheets if needed) FROM { . TO |‘bearing GALLONS OF WATER 2 Z

e | DEPTH OF GROUT 'SEAL (to nearest foot

)

7 f"'.**\TdP 5D -
(e nter 0 if from surface)

OTTOM

4

~casing . CASING RECORD |

/" lypes >
[+ ingert .-

M

I approgriate STEEL". * CONCRETE
code . .
- below / - !ﬂ'I |§ T]

s _PORSTIC -~ OTHER -
I-MAIN " Nominal diameter - - - TotaI depth
CASING ; top (main) casing. . ‘of; main casmg ]

,T_YP,EJ.,.I . (nearest lnch)' (nearest foot) -

[PIC

_ 60 " 61.

OZ-n3»0 IO>my

e 8

dlameter o
. inch

er] L _| _H

" OTHER CASING (|f used)’
' “depth (feet)
o

to B

| WHEN 'F?UMP'NG.-

3]

"~ PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min. ) ﬁ-n.

METHOD USED T0 - .
" MEASURE PUMPING FIATE L a i

WATER LEVEL (dlstance Ir

BEFORE PUMPING

. TYPE OF PUMP USED {for test)

Ia'r .

- plston !

ey 271, 27
o other.
' ;‘(de‘_sc‘ribe o
27 .27 S 27

below) -

screen type w

code

.. or'open. hole" Tl
“insert 7\ I%%I %
appropnate AR "BRONZE ;

HOLE

[PIL

: -_belo_w

DRILLER WILL INSTALL PUMP

‘PUMP INSTALLED -

(CIRCLE) (YES or. NO)

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

. TYPE OF PUMP. INSTALLED
PLACE (ACJPRSTO)
"IN BOX

CAPACITY ) ’
-GALLONS PER MINUTE
(to nearest gallon)

“ @ |

= Nt

I ) ~'PLAST'C - 'OTHEB‘» PUMP HORSE POWER _,,'.f,:."
clz2f} - ' _PUMP COLUMN LENGTH =
- 1 2)“" e DEPTH (nearest f ) i (neareSt ft.)s ...
cae L CIRCLE APPROPRIATE LEITER . _ i 1 H 0. Il/l} l ] [ Img lj’] I J CASING HEIGHT (cwcle appropnate box
A A WELL WAS: ABANDONED AND SEALED. o Ut T2 - and enter casing height) -
A WHEN THIS WELL WAS COMPLETED - SR8 T e ﬁ above) -
. T LAND SURFACE . -
_E ELECTRIC LOG OBTAINED- -~ bs2| | [ | | I I “ | 11 | J A ars
TEST WELL CONVERTED TO PRODUCTION c.- B = below , D:D 22
. ‘oot)
1 HPERE::(ECLELRTIFI rnAr rHrs WELL HAS BEEN CONSTRUGTED IN : ¥ .. L LI I I I II I I I I Jr FWELL 050 ;-:— ’
- ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION AND C E - -38 ° 39 A LOCATION 0 N L
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N-- SLOT SizZE 1 . , 1- SHOW ‘PERMANENT STRUCTURE SUCH| \S
CAPTIONED PERMIT, AND THAT. THE INFORMATION- PRESENTED . L - . .
ESgﬁI:ElI)SGEACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER .A -..- (NEARE_STA - . EXI'\]LDDhIﬂNA%KSSE:I.\IrIg:IL‘IA)rI\‘é(ASTEA"\‘llgT(EES»
; ' “OF SCREEN _ INCH)... " THAN TWO DISTANCES .~ . :
TYPE: MWD! D MGD L ¢ 3 R : - (MEASUREMENTS TO WELL)-
DRILLERS LIC. NO. L o <. from- o .
| cRaveLpack ST -
W / FWELL DRILLEDWAS - . -
FLOWING WELL INSERT - - : D SR
. }DRILLE GNATURE o pa// FINBOX8S gl e i
,(MUST MA SIGNATURE 0N APPLICA } MDE USE. ONLY m— — " t
e R o (NOT.TO BE FILLED N BY DRILLER) . :
L'C'.I?‘O.-' —— — T -(EROS) w.Q R
‘ B o 74 75-78 § .- -
»0. nl:]
. SITE SUPERVISOR (srgn of driller or- )ourneyman ' TELESCOPE T LOG : OTHEFI DATA | K _
i responsrbIe for-sitework if- different from permlttee) : CASING - - - INDICATOR L L S
. ' ) courmr T D
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3. 8906'35" ¢

3.42 ACRES

LOT 6
59,955.22 S.F.

10' BRL

NS W A

e B

- 10" BRL

LOT 3
. 44,238.93 S.F.

< 5'%x25' T~TURN
AROUND EASEMENT
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' HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, MD., Co(untirglgga@h Officer

January 2,
| ) 40 Q
Mr. Michael Pfau ' ; ' - eﬁéu) 4%
Trinity Custom Homes. Inc. o ' g/ P .
6212 Devon Drive ' R . , > P

Columbia. Maryland 21044 _ .o
S RE: Building Permit Application Serial
Number: B00109283 o
i Woodford’s Grant - Lot 1
11406 Barley Field Way

" Dear ‘Mr. Pfau:

" This is to request that vou contact this office to schedule a conference
to disq_ussr Health Department concerns with grading Pplans and septic system
elevation detail pertaining to the above referenced building permit application.

Issues include:

.= Impact of proposed driveway lot on septic area

'~ Trench configuration suitable to irregularly shaped septic area

- House footprint and location critical in maintaining adequate
separation from septic area o : 4

- Protecting .septic area from unnecessary disturbance from general
site construction actiVity S ’

- Opportunity for provision of basement service.

Some of the issues are specific to this application only: but. many are.

germane to the building permith review process in general. For that reason I
would also encourage the signatories- to the site development plan ( Nelson Clark

and Geoffery Shoming) to participate in the discussion.

More minor concerns with proposal for Woodford’s Grant. Lot )3 and for
Bridlewood. Lot 8 can also be discussed at this time.

Thank you for your cooperatidn in this matter.

. 7
Very truly vours.

Ceay 1 120

. Craig Williams, Program Director
~ - Water and Sewerage Program
CH:jr :
ce: G. Nelson Clark. Clark-Finefrock & Sackett. Inc.

Geoffery Shoming, Soil Conservation Office
File 7

e

Bureau of Environmental Health . _

3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 ,

Water and Sewerage, Permits (410) 313-2640 . Community Environmental Health (410)313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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