PERMIT .

SEWAGE DISPOSAL SYSTEM : A REPAIR }
DEPARTMENT OF HEALTH AND MENTAL HYGIENE |

05- %5195 L veme

L v 04/07
" HOWARD COUNTY HEALTH DEPARTMENT paTE 04/07/95
BUREAU OF ENVIRONMENTAL HEALTH |
mdewsx 3132600 |\ Y D DATE SYSTEM APPROVED 5/( S/ 75 :
| | - inspecToR__ DKS ‘
Arnolds Backhoe & Septic Service TSPEHMHTEDTOTNSTALL " ALTER X
ADDRESS P. O. Box 15, Woodbine, Maryland 21797 PHONE 795-7873
SUBDIVISION = .. _yoT___ - - - “ROAD 12192 Hall Shop Road e
PROPERTYOWNER ' ' ?gor 9{1{&11\11 h/ - ERIC M. SCHWELLING
A g a op RO . '
ADDRESS Cl svil -Ma;§%ggd‘ 21029

SEPTIC TANK CAPACITY __1000 GALLONS
NUMBER OF BEDROOMS 3
/ 80 SQUARE FEET PERBEDROOM ’ vf

LINEAR FEETOF TRENCHREQUIRED - " — ~ /O 8 . . : |

REPAIR -~ PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection_when grOund is opened so sanitarian can recommend repair. 04/06/95

~Exi&+ma SL/&ﬂm abamd@/@@c{'
Nero . 5@@77@ tarKk _and. tenches m@mz//cf/
rr@nc/'v /nlef é//, ;oY n /@ . Sfoned 5

PLANSAPT?OVEDBY — 4\/ ot /lCt ’%/ @ | DATE 5;/ / Q/ DS

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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL éUNLESS OTHERWISE SPECIFICALLY

AUTHOFIIZED) PERM{% SIGNEY

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) NI RETURNED 8/30/z OOQ

Qo | 26202
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH RepsgcinG £xisTive GARAGE

Wi L
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ITH SLICHTLY LaResR oW E

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: DISTRIBUT!ION 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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INDICATE NORTH - NAME ADJOINING ROADWAY AS ASE LINE

Hall Shop. FRoad)

~SEPTICTANKLEVEL /000 q&i ~ CLEANOUTS @€ o fice., ont o st

DISTRIBUTION BOX LEVEL OK - bame) '

DRAIN FIELD/TITLEDEPTH (O FT TRENCHWIDTH__ 2 _FT. INETDEPTH_O ___ FT.

'EFFECTIVEGRAVELDEPTH__ & FT.  TOTALLENGTH® ﬂs‘y’ FT. | '
NUMBEROFTRENCHES___ 2=~ ONE SIDEWALUBSRSSMAREA 540 sa. FT.

DRYWALL INSIDE DIAMETER — FT. vEFFECTIVE DEPTH BELOWINLET T FT.

ABSORBENT AREA sQ.FT.
REMARKS: 5//0/‘?5 .- OK Yo edbAERHue) 6—»@1@7//6 2}@

//@/@5 p m- F/na/""@/“( fo cover CL/[ XTI - DIES

DATE SYSTEM APPROVED ___ 5/ /O/ 677\5 _ _ INSPEGTOR ZWUZ@ W



PPLICATION

D 4 co o

l'ﬂ)"f? PERCOLATION TESTING A ,Qel/)a"u“
P_ 50637

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H-ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE
TELEPHONE: 313-2640 )

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

¢ s
é

PROPERTY OWNER QEOf ae) HCU [ . - : FoT TS CTRE
| ADDRESS /qu@ Hall &70@ @Oad PHONEW L4/0) %q’ffg'g

AGENT OR PROSPECTIVE BUYER I\JI/A’

ADDRESS ’ PHONE

PROPERTY LOCATION:

SLJBDIVISION N'/A-
ROAD AND DESCRIPTION } O/, qé“’ H@l l ém{@

w

TAX MAP PARCEL #

’ SIZEOFLOT A TYPE BLDG.

(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-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 | . FOR ‘ DATE
' DISAPPROVED BY B - __ Fom ' - __DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # | ' _ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




0637

ﬁgbors - I

WCH
COUNTY # ‘ ._ 5%9 w Y
SOIL PROFILE - * proP% SOk PROFJ'-"‘; BN
o A . * o P
y R [t
v ,’(O peo! , - . , )
or recl kit S ~ ©
et [rm - 7
wy sr * e @ ‘
| boolders - bk o . ‘
& N o |
[+ ot br |
fo +an N &
grey
89(, 5‘/ im . /
5
. 5 ’
- - [ 0
b/ ble ey:‘s}ﬁjb
/@l wolcr . rade’ . . ’
tole oper . ' 4o bz abar|dbr
3 hoors « 25 B/ bdr-> 75’
(&5~ -5 /08
wrlclor's : . e ofo
=== prepesec] repaie ] 60O 86’(’// st
‘ M 54 Wa’ﬂ/ﬁﬁ

' , INDICATE NORTH - NAME ADJOINING RQADWAY AS,BASE LINE

H@H Shop Road]

PRE-WET TEST - 1" DROP ‘

DATE TEST NO. DEPTH - START STOP ~ START STOP. TIME

4”.7"@5 A V/@’D 1|0z | too sledO : ‘
5.5/ ‘

@Dl 28 | 11'3apn | 111 Blas| #' 3| 5

\%

REMARKS
) i ~ TYPEOF SOIL ~ _ ‘ ,
restepsy._ D+ e o ALSOPRESENT ewnec; Arnoldd 8 mer
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME s _ TRENCH WIDTH =) |

. ) 5/ o/ ’
INLET DEPTH ~ MAXIMUM BOTTOM DEPTH / ” . SQ.FT/BEDROOM




o fNew Instal latlon

,‘Replacenent EReY
Nane of Installer RS ".5"Telephone '
License Number : : LT AT il “ ' ,
. 'Certified Hell Punp Installer Well"Dr_lller Registered Plumber
 Name of Property Owner R e, Telephone '
- Subdivision _ Lot # ' ' Hell 'rag # _Ho - 13 f 5(@
Site Address /JJ ‘/’,-2 Haj/ Sh/m /?C/ :
- T ""Punp A o Motor—""'-—-i‘-'-*-"-:~ Pltl‘éss-'ndapter: e
1. Type R E . Horsepower ____ "~ 1. Make
. a. Deep well jet .- 2. RPM . .2, Model #
b. Shallow well Jet - .. 8. Voltage N 3. Depth
i - -C. Subnerslble © ra. 110 : S
2. Make _ - » .- 'b.220 -
~3. Model # o '
4. Capacity _GPM.-
5. Pump exceeds well capacity Yes - No S )
6. If Yes, is low pressure cutoff switch installed? Yes : " No
7. What methods are used to protect the pump and electrical wiring from
‘-vl'brations? - Torque arrestors -Cable guards - Other
E fl‘an’k‘ e : { Plping - ,:f‘t:.f',':_: S - Well data 'f A
1. Capaclty S T . Type . - -~ - - "= 1, Depth —_ _° ft-
| , 2. Pressure rellef _ 2 “Size _ ‘ .2, Yield T _GPM.
- \/‘q,ﬂo va)l‘ve? NSF and/or BOCA ... 3. Static. water
| o \y))/Code approved 2. level ft.

NO ‘:)_ lp{)a?@(’d Q Depth of supply 4. Will water supply
e (‘, N \Y"X llne _ .~ be'disinfected by
'V‘.,\"\“Od\/\” \A&d\}a (O 0’0 _ o - 2 . - . installer? ____

- --—--‘--'—'—-'--'------'__

| Q‘k\J I understand that lt :ls my responsibillty to notify the Howard COunty Health '

.'i"ARecelpt 0 e
Date . ’1‘ j? 93

ls null and vold)

"All lnfornat:lon g:lven above :ls true to the best of my knowledge

Slgnature of Appl 1cant




SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
<] 1324 »

ddt | (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBEB IS TO BE PUNCHED " FILL IN THIS FORM COMPLETELY o = COUNTY / /,M
N COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
Date Received . : . - ’ : . ] i NO
‘ (OEP use only) S 2 Depth of Well - PERM'T
< : DATE WELL COMPLETED : S : , FROM “PERMIT TO DRILL WELL"
% V121517 ' L 43 ) /
¢ : [.; V1517 ]{j 7 __(TO NEAREST FOOT) _®
B 7 - . )
OWNER __ f lo M f;(@@, . , ,
~Tast name 7 ' irst name 5op b .
STREET OR RFD__£ & [F R H&MS*@@@ @@Qaﬁ TOWN J’ﬁjhf@w@ .
" e i . - . i .
SUBDIVISION SECTION LOT - 1
—_L__ML  Ko]ef o " :
Not required for driven wells . WELL HAS BEEN GROUTED . ;/ ) @ c|3
STATE THE KIND OF FORMATIONS (C‘ircle Appropriate Box) g Yv/ = T3 GEq nd .- .
AR e ncoten oy e o Gaouuowatenmy oo s F
DESCHIPTION Tuse FEeT T creen | CEMENT [C]M]/ BENTONITE CLAY [B]C] |HOURS PUMPED . (nesrest hours )
addmonal sheets it needed) FROM 70 ge'”«':!e' T /gag@ .
arina § NO. OF BAGS . L0 NO.OF POUNDSA2E2 | e
- Cem ol 7 GALLONS OF WATER f’fxzjg“s?g':f\)ﬁ (gal. per min. o
Tt To. L DEPTH OF GROUT SEAL (to nearest 2%9&  METHOD USED TO s
K“’( 4 -z /g N s 5—37’—6_" to 2% . | MEASURE PUMPING RATE fi‘fﬂ@f 7
\,. s . L N J / {enter if from surtace) - WATER LEVEL (distonce from.lond wrﬁxe)
e o gt 3 J‘ casmg ) QC”
SAD S {ode /53 P types STT <o BEFORE PUMPING 1 - y
. - insert I | l I l I Z
5}' ; ,Z -~ app::zzfeiﬂe STEEL CONCRETE] WHEN PUMPING 17.2 /§ ul
. /._ - 6)@ g?@ i below [PII.] IOITI /r/vgke OF PUMP USED (for test)
_ = A | PLASTIC  OTHER @}aa, [E piston 'Iurbin_e
A ',F’ 1 gQ /Oj J Ny 77 Y
J . MAIN Nominal diameter©  Total depth it ' . . other
o = . . * CASING . toplmain)casing of main casin centrifuga @ rotary ;
2 ) - 9 . (describe
_’if?/uﬂ -g /O"‘}é /@ f /3’7) : ’ TYPE (nearest inch) (nearest foot) 27 [ 27 below')
S - ‘ Ve D 5T m jot @ submersible
Y (VA L& / < |/ & Ll s
»5/ . é" /gos’ /fﬁ‘ 60 61 & = 5 5 73 '?7 . ) 7
T D, e g E OTHER CASING (i used) '
S 7 / ;‘7 £ o0 / (A: dna'z:e':e' (‘ 'depth (|eet)
— . o H ‘
" % E
CALD Slore 1Jool2is ¢ TR BT EINSTA ves o |
s — — DRILLER WILL INSTALL PUMP ,
'l‘l l l (CIRCLE APPROPRIATE BOX) . @ :
. - G L 1L 5t 4] IF DRILLER INSTALLS PUMP, THIS SECTION
ca e : : - ; . MUST BE COMPLETED. FOR ALL WELLS
IR :::;epeer:':‘m: : - : EXCEPT HOME USE .
TYPE OF PUMP (WRITE APPROPRIATE
insert |S|T| |B| R[ (H]O] | LETTER IN BOX - SEE ABOVE:
appropriate STEEL - BRASS, OPEN | {A.C.4 PR, ST, 0) :
code ). BRONZE HOLE [ caraciTY: P
"°'°" GALLONS PER MINUTE
PLASTIC OTHER {to nearest gaiton) e : -
( 2 PUMP HORSE POWER ;
4 37 N 4
7 °°- no 6 - -} PUMP COLUMN LENGTH(mr.sml .
N DEP\TH (nearest ft. ) PYY a7
! E Ly
’ A 'I / |€Q l 0 fg _ﬂ /‘i S ING, HEIGHT (circle appropriate ‘box
c \ L L ! X © and enter casing height)
.8 .9 n 15 a7 Hl / /
H above |
s / LAND SURFACE
c ? \ )L i A r'/ . )
- g e 0 2 36 EI : . WZ,M (nearest
C!RCLE APPROPRIATE BOX £ o -  betow ) _J foo)
AWELL WAS ABANDONED AND SEALED : I gL S LOCATION OF WELL ON LOT -
WHEN THIS WELL WAS COMPLETED oy ‘ , SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED . LANDMARKS AND INDICATE NOT LESS
1 TIONJ DIAMETER: e - (NEAREST THAN TWO'DISTANCES
TV;IEESJLWELL CONVERTED TO PRODUC DIAMETER :  (NEAR MEASUREMENTS TO WELL)
56 . 60 >
REBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED — .
I ACCORDANGE WITH COMAR 1017.13 "WELL CONSTAUC "?Qm@ & ‘°?() /3 o v
TION™ AND IN CONFORMANCE WITH ALL CONDITIONS STATED JsRrAVEL PACK 1 5 . 3o
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA- . 7
DO D L ur.CCURATE AND COMPLETETO i e | DRILLED WAS - -~ L
v
7 — JFLOWING WELL CIRCLE BOX [E e :
ORILLERS IDENT, NO_/ wh . — ﬂ/ﬁ"?’ 4
- u ) - <& !
v/&»«fp / / /f7//,,/”;,, : (NOT TO BE FILLED IN BY DRILLER) . @zﬂfl }\
DRILLERS SIGNATURE - - - | S
. T (E.R.0.S.) )
(MUST)AATCH SIGNATURE ‘ON /APPLICATION wa R .
C:f”% //Q /// ) 70[] TZD v. o .
\ SITE SUPERVISOR \Slgn.O, droller or Journeyrngn - TELESCOPE LOG OTHER DATA, f){ A Cem . =
%, § responsible for sitework if different from permittee! CASING INDICATOR P L L S f@g)ﬁ Q}/

HEALTH



\o\”'lgxr _\ Ho-73-o3¢
FILE g-"/l’{&fqency WC// S/ -[e Clec/( DATE REPORTED /O//&G//g/

[V
PROPERTY OWNER Leﬁ He Ll

p.o.aooRess [ [ TR Ha/Sl\oﬂ Road  rereenone R EE -2 8¢/

DIRECTIONS TO PROPERTY C [Ch/ KSIUI//'( M (Mﬂﬁ%ﬁ_

mvrornt Mo, M 4‘-4/ @JL

L
£

CONDITION FOUND //25/6’/@ Mf,u “PIcCYSrED pRIVE, LoCATED PRE R
e P
OF PosSIPIE WRTER WE L1 LoC #7rTan) 30 o FFENOUSE T A/

CIRCLE = —— NS SHowWA 0)) sFCK; Wore AR v #85. HrCe ¢ lh i

| 5 . c.& o
EfSTEROAY [0 41,&)} | - y

ACTION TAKEN ///22&7'8’/ Wep 0. ;Aw&é%g;{), | \7'9{?

- FINAL DISPOSITION
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- EMERGENCY/TEMP. NO. IF any & O

—HD 34

B|.

0 9 4 9’ SEQUENCE NO.

(OEP USE ONLY)
(IS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND -
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

HO-73-463

A

INC 0|.s 36 ON ALL CARDS) please print or type fill in this form completely
Dt ecelved W/ 10,2, 8 .8, b 8[3] [ LocaTion oF weLL
\;D 8" (OEP Use Only) L <3 65‘ /7/ Q
|\ OWNER INFORMATION , COUNTY o Crilorl L
J’% l il leledel T LT LT LT 11 | susovisions _ .
Lost Name 15 Owner 34 Name 23 - — 42
SECTION o f LOT - 3

LELER] Heli]] SThlola] [Rid]

44

v \m\\\ rM\

% . ) Street or RFD , 55 NEAREST TOWN 1 i . ,
L sl 1 c| | M TOWN - [w 1]
\*;’ | n357| C’\l f‘l?\ > IU l i | \ l ! Sl';i"l Igﬂlél |A'I/ IOI%L? MILES FROM TOWN (enter o if in town) |73 2"’ 76M |

ow . 77 78
B| 7] Continued | DF?ILLER INFORMATION slel ] S W
/ — DIRECTION OF WELL FROM Ho 1l Mgk :
NV Ic [ d&\ [ | lelsn] TOWN (CIRCLE BOX) " NEAR WHAT ROAD 30
’DnnersNan.e 77 License No. 80 ’ 1 NORTH
‘F-fr\«.m)@ &l;/\/ /;fl/)jLAr/'n// /’-:4)4/‘ - ON WHICH SIDE OF' ROAD (4}
Firm Nﬁt‘:me \ wl [32
G 9685 Bl M,«Ari ‘Iin ’ Wi (i i ikt (CIRCLE APPROPRIATE BOX) =
Address  » «f o 8
demse. T Sobiada 0.2 6%/
T 77 _/ o /o2 o)
sl 2] . | WELL INFéIjA’AA TION 34 DISTANCE FROM ROAD 37 0
23 6 — (CIRCLE APPROPRIATE BOX) 839
APPROX. PUMPING RATE (GAL. PER MIN.) -5 . _ ..
‘ © ¢~ " | SHOW MAJOR FEATURES OF ¢

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) =
14

‘BOX & LOCATE WELL R |

USE FOR WATER (CIRCLE APPROPRIATE BOX)
B

R

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

(] IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
2 [1]  OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

WRITE THE BOX NUMBER

@0’ 200
FROM THE MAP HERE 1

WITH AN X
SOURCES OF DRILLING WATER a
. y = 0 9 -

2, I - Q/’W

3. 3 0%0

[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ £/0
APPROVAL) : e’ : .
~ TEST, OBSERVATION, MONITORING (MAY REQUIRE WO 9 wo /7 /-Lﬁ i d
APPROPRIATION PERMIT) ‘ o0
50 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY' TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL 2 : % ' | DISTANCE FROMMELL TO NEAREST ROAD JUNCTION
/¢
APPROXIMATE DIAMETER OF WELL lp NearesT | N \K‘%
INCH \_k$
METHOD OF DRILLING (circle one)
BORED (OR AUGERED) JETTED - JETTED&DRIVEN
w Q\m ROTARY  AIRPERCUSSION  ROTARY (HYDRAULICROTARY) ,
CRBLE’ REVERSE ROTARY DRIVE POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[E] THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
[v] ABANDONED AND SEALED

/q’\THIS WELL WILL REPLAGE A WELL THAT WILL BE USED

33\@_, AS A STANDBY NOT TO BE FILLED IN BY DRILLER
THIS WELL WILL DEEPEN AN EXISTING WELL 1 HEALTH DEPARTMENT/“;”RE’/"AL/ 4/
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -
(IF AVAILABLE) 41 52 Qt%?{rﬁ:ﬁn A7 co{ﬁ:':: W
) Not to be filled in by driller (OEP USE ONLY) S.GNATURE E&éIEEB%E(ALTH
approp. permiTnumeer L1 | 1G1AlPT [ [ | DATE ISSUED ,m,v/ 5/ a
' WRITE ¥ i - o i
FORCE INITIALS PERMIVT No. ]%IQIZ IZI;?F: I‘ff ?ﬁ;l%l NORTH I"’ |9I FJ°°° gg,sg IOIQ i 2 Fﬁ' expires | 0|26 _|8 2
B[5] ] SPECIAL CONDITIONS 8—¢3 ‘
120 1NN NERERERENEEERREREERREEREREREERRERENENEEERNENEE

HEALTH e

xi”f"’ e

/L’ﬁ)é ﬁ{:"‘" /c —Al//
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HUDKINS ASSOCIATES, ING
SWHTE 23L JASEPH SQUARR
5445 HARPERS FARM ROAL
OOLUAMERA, M) 21044

AT o ORIGINAL | 2:40 OR | ACH - PZESENT TONING @ o 3 AT
o Parcel. 2/ 4 ™ To Be peiotp T PAQLEL )
i CPACCELS D E G TO ®E DEEODED A OVE PARCEL .
Parcers 4 €17 TO BE DEEDED AS OME PARCEL .
BE G - 4k CAN NOT E LESS THAW oNe aAciE
RULING FROM OFFICE OF PLANNIDG £, TORING . NON. 25,1785

PARCEL | ™EED \\11 /58S - PART QF 726G /4%8
PARCELSD 1,9,48 9 OEED 72.66/4%8 (REMAIWOER)
PARCELS & &1 DEEM™ 160/11|

NDe® 2D 526 267 L
. N
Q 7"
v,
9,
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12192 HALL'S SHOP ROAD

HOWARD COUNTY, MARYLAND

LEGEND

F/P = FIREPLACE O0/H  OVERHANG

B/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
D/W = DRIVEWAY G/M  GAS METER

CONC = CONCRETE E/M

ELECTRIC METER
ADDRESS Nog 12192 HALL'S SHOP ROAD - '
TOP OF WALL ELEV. = N/A FIRST FLOOR ELEV. = N/A
NO. BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.

THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES—
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR REFINANCING.

FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE 'C’

PER COMMUNITY PANEL NUMBER 240044 00388
FOR TITLE PURPOSES ONLY — NO TTLE REPORT FURNISHED
SUBJECT TO ALL EASEMENTS AND RIGHTS OF WAY OF RECORD

LOCATION DRAWING

FOUNDATION | PATE:
FINAL DATE: 7 /30,/00
DRAWN BY:MBH SCALE: ,,,___50,

PROJECT No.:

Wiy
\\\\\\\ iy,
N \{ MA” }:””n‘,

C.B. Miller and Associates, Inc.
Registered Land Surveyors

&>

13054 Tarragon Road
Reisterstown, Maryland 21136
(410) 833-5905
FAX(410) 833-—0690




EPARTMENT dF INSPECTIONS. LICENSES AND PERMITS

. * 3430 COURT HOUSE DRIVE ‘

' ELLICOTT CITY, MD-21043 =, - )
PERMITS {410)313-2456 INSPECTIONS (410)313 1810
AUTOMATED INFORMATION (410} 313-3800

2/92 H.H_Ship Al

‘ Bu’ildin'g Address

B SDP/WP/Petmon#

| Sulte/Apt #

Census Traot‘ : ' Subd‘lvrsron ‘

;:Sectron - Area Lot ‘
! ‘ATax Map LI I Parcel I 3 1, Gnd 4 ‘l
'Zoning. ﬁﬁ p"’@Iap Coordmates /L/ffz Lot size -

HOWARD COUNTY
‘PERMIT- APPLICATION | 1701 ?,Jpz 07...

/:x'/i"(w f‘s Wd

"Cnty{/ 7

PERMIT NU E

i3 S

Property Oowner's Name S.é/l”ld // f/], 4
‘/Z keh v W’*m Ao e
ﬂ'@f' Statef’?ffd le Code ¢'# 7 r

Address /

Home Phone ek Iy "’*i?‘-’ Work Phona - J‘ﬁa I 2
Appllcant s Name & Marhng Address, (|f ‘other than stated hereon).

Phone - . Fax

SF D
3‘1“? s
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PERCOLATION TESTING ASobLs
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. ) A% - L ok 4
HOWARD COUNTY HEALTH DEPARTMENT : / /L gv é

TALH
BUREAU OF ENVIRONMENTAL HEALTH ?@‘\Q Foll ’-{,é

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 s
TELEPHONE: 313-2640 v (,a/‘-yﬁ/rvéj 2

DISTRICT
DATE_ A -/2 -9%~

4

TO: THE COUNTY HEALTHOFFICER
' ELLICOTT CITY, MARYLAND

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

A’PROPERTYOWNER CD'CO\FCA& 8 ‘V\pr\/\, K\Q}{—C\X\ﬂ‘\ A. YA
sooress__ 33 | YOl‘Kéhlr-& hon < Q\\)O\MPHONE "HO AS6- LIEF

AGENT OR PROSPECTIVE BUYER , s Dan'\ ¢

: |
ADDRESS | 4 Sm 'Q PHONE

PROPERTY LOCATION: : ) : : \

n Q‘ LOT NO.

ROAD AND DESCRIPTION H’Q’ w s{\‘DP % ﬂ O("Th <L l&f ' lO'@T §T$( ‘b
Seed H_Tz _Bplip 385

TAX MAP ' _PARCEL#

" SIZEOFLOT__ l 3\90 ﬁ'C(‘t;S TYPE BLDG. None Currentty

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SUBDIVISION

|
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- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT «L@'(f g !

‘ (SIGNATURE OF APPBCANT)
APPROVED BY. _ ' FOR B , DATE
DISAPPROVED BY | FOR i . DATE
HOLD P-ENDINC FURTHER TESTS
REASONS FOR REJECTION OR HOLDING :

PERCOLATION TEST PLAT/PF!ELIMINARY PLAT - TITLE ORI.D. # : - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # 4 DATE

THIS IS NOT A PERMIT

HD- 216 (3/92)
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* INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




PPLICATION.

PERCOLATION TESTING L AS0GY5

| _ P

HOWARD COUNTY HEALTH DEPARTMENT :
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

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

PROPERTY OWNER awm@ HQ l ,

ADDRESS : ) N PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS ‘ , PHONE
PROPERTY LOCATION:
 SUBDIVISION ' ', ' LOT NO.

" ROAD AND DESCRIPTION # @// \Sfpﬁ M .

TAX MAP PARCEL #

" SIZEOF LOT C ' TYPE BLDG.

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY : ' , __ FOR ' DATE
DISAPPROVED BY ‘ FOR___ DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/F’RELIMINARY PLAT - TITLE OR 1.0, # . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD. # DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
May 26, 1995

Mr. George Hall
‘387 Yorkshire Lane
Riva, Maryland 21140
: Percolation Test Results

Application Number: ABO645

Proposed Use: Recorded Lot

Sroperty ID: Hall Zhop Road

Tax Map: 41 Parcel: 813

o
€3]

Dear Mr. George Hall:

Percolation testing conducted May 10, 1995 on the  referenced property indicated
unsatisfactory soil conditions. Shallow depth to groundwater and slow percolation rates in
the rates in the upper 4 feet precluded any reasonable expectation for approval. Copies of
the percolation test results are enclosed.

if vou wish reconsideration of this finding, further review is contingent upon
submission by a registered engineer of a percolation certification plat showing actual
locations and elevations of all excavated test holes and a suitable house and well site. The
plat should also include the location of all existing wells and septic systems on the
property as well as the location of any other relevant features such as streams, swales, or
existing structures. A rote must be included certifying that all wells and septic systems
within 100 feet of property boundaries have been shown.

If yvou have any questions regarding this matter, please feel free to contact me at the
helow address or by calling 313-2640. ' s '

Very truly vours,

i@w@\ @(m

Donna K. Soe, Sanitarian

Water and oewerage Program
DKS:jr

Enclosures

File/

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




LI
Ry,
PR

Ao -

T e IR O3

) SO O, oo VT R
: _ L. ‘,§ 3ﬁ°55‘$é"w = : RN
‘ et ALt § ° & @ Ll ¢ S



' HOTZ: ALL PIPE FROWM BOUSE 7O SEPYIC TANK NUST EE CAST IBOM,

mcoang__}_,_g_m_ﬂm_!um_x____mn mﬂ‘

\ SZTWAGE DISPOSAL.GYSTEM wcAm AT ;."
SUBDIVISION - moao__Wall Sheplems __ .ov -
cnOSERTY ownen_____J, 188 Ball '

specimicaTIiONS ~ 3 Dedrooss

DRAIN FIELD DEPTH

ABSORBENT SIDE-WALL ARER __

STEPAGE PITS

itrnc TANK camacrry____1.008 gauons . .

T“OR GARBAGE GRINDER, INCREASE DISPOSAL ARER 22% .meacﬁvusu Tt s
mzn__mw;s} R.Mletﬁ the. .

3 fe. of non-porows soil, w—d@mzﬁ&t n&l

qgrade. uoeaudryv.u"

PERXIT VOID AFTER THREER YPARS., o
PLANS APPROVED ny___ Tobezt V. Torre oxre__3/8/70 .

1Ll SEPTIC TA*IK AND mmuu'rm SO WITH WATER BEFORE CALUNG FOI AN mmm‘ COVER wom
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NMOR THE WEALTM wumm 1S RESPONSIBLE FOR THE
SUCCESSFLUL CPERATION OF ANY SYSTEM. : o .

ey iy 3YA




LN

j2- JA@QQ?&J!

MTRAQIZT

8] €.b/

PERMIT CARD ‘l{ : ) S "
SEPTIC TANK. LEVEL ”e —— o 6/{

CLEANCUTS

e ————

DISTRIBUTION ROX, LEVEL __ i . : sy, S

TILE FIZLD, DESTYH_ === __r¥. TRENZH WIOTH_______ RS B R

v

s =T N - - c ALu

SIEHRE

GRAVEL O

 NUMBER OF TRENCHES —_ . TOTAL BOTTOM AREA.
SEEPAGE PITS. m;oéz mmn’mLﬁ.%’om sELOW INLET

ABSORBENT AREA 4”7‘ sQ. FT. R

EMARKS .
v T e ki , "

DATE SYETEL APPAOVED




“rormoveD BY /L—-[M/ v Tong

| 30p
TO. TME COUNTY HEALTM mf"“"‘
ELLICOTT CITY, MARYLAND

LB HEREBY. AQ'LY ron TH! N!CQSSARY TEESYS IN ORDER TO CTOM

DISPOSAL SYSTEM. | b

eropenTY ownern 3, 1ae Hall

/(Oﬂ mmﬁ

R 17 —
fioas 20 2 [ { AL
i . 4, ’5 !\ ‘ Jf—

aoowness_____ (Rarkgwilla, Marylesd

A +

PROPECRTY LOCATION:

SUBDIVISION

ROAD AND CTSCRIPTION

CCCUPANT

.

PP . .
PENCSON TO CONSTRUCT SYSTEM

ADDRESS

size OF LOT 1 _asven

iF NOT SINGLE RESIDENCE DESCRIBE.

. LY L
. . A,
. \
A e g R T S
AR { wEe
% 4

(aiagle Mdy. Deilg.)

SIGNATURE OF APPLICANTY __ 1 LEF ! <

AT ' ) J" / LI} 24

wida a9 ovevem

reJECTED BY —ron : DATE._
. KD OF ovevew -
“OLD PENDING FURTHER TESTS oAvR______
PCASONS FO= Or rZTION OR MOLDING
@ ok o
$
T

T I€ AR



: “775 Lﬁf ] Tohwirpat caseerps poswse |
. P IAEE AL THanme Iy 3t a0 B
M T 8] e PRRP———

T R AR SO0 AR M S R

RS

18 R

o

- NAME e

;/m'/ 70

~<fw (¥ [§
8 ra

X

S

A
s

iy,

SOIL AUGER FINDING.____
TEITED njf . T"W/

AY




18 7O 8¢ Suncuze
[ " 0N ALL cannst

A

Spe thiy

OFPICE 200G ANNAPOLI, taadey
. “WELL COMPLETION REPORT
- DEPTHM OF w

-

as {70 weamgar rooOr! e

- L Sriges (BewriricaTion e, L_L-_'-_' 7
C ool Fo T : —
YNEN - A — s . e - - -
Ty ] . VIR NAME N
" megy oM MFD ﬂ/ t’:‘ 1% A M : rCe- OFPICY A 7"”:
- .- ——— Nk DEASRIPTICY . . : ) ; ] )
e GROUTING RECORD Cls A :
ey - rimaeatiOng ~ . =
BB e s v waTeR Btanine ;‘.::::‘":::,:Tf,“.".‘,,, @ B R
F_ FERY oy ) 'UIMG TesT
rmom | vo  |epamiee. EPTH OF CROUT SEAL iro wrsexa~ coory s

[ 1 éudle b2 ""i‘i:fi]}:'rlcflm(l-- ¢ V. B HUMIED VO ntamber douns 5_4%_;
Trrou __Q__n. 0 é 2] *v. Jouusing aare - . ”

-~ 3 Y] 82 - D LT WALLONS PIR My TR TO N et SALLON) L_l__‘
-

ENTER O 1F ruOM suRracy) e

Tt
2 |70 canmy "CASING RECORD f::ﬁg(guz_y‘k Y S S

oen ) T i —
- insgme ‘I_C_L'i; ATER LEVEL: {DIBvANCE PR0M Lawd sumrace)
S 28 Cwemy - ¢ -
P 70 l’-::l'( . :r'..':. - . t:z_a:,:v
. pridyey L é g } voo .-
1ty 20 P
" sgLOw ER . b e,
- /',»0 w - - ‘.'u‘ S . - lugangsr
20 | S GO L S N ) T T

. 2 2
¥ TYPE OF PUSPED USED (cine e aPen0PnIa¢ Bori

, MA N NOMINAL NiamETER TCrAL “"Dvw )
; . CABING  10P lMAINICABING ©F mate caBING N ‘n ad
IR ALL IR T T T taganrer roov) — i
[4 T ' } .
e L é ] (i J @ CENTRIP QAL E '
[X] CEERX) Y 70 2y .

OTHER CASING tir ysex

DiameTER oCP w wrury) S ,'
tinen) RO *© o Lo

g & o o
E sSugmeEmRsisLe ...
5

ar s

i L ;- ' EE— PUMP INSTALLED

Tvor or SUnP (wmrve Amu"uvg LETTE® (n
808 - SKC agOvVE: 4, ¢ s W o m, g, . 01

<[]

T
F-

) e 1 Jearacive: )

CALLOWS PE® minuTy
‘YO aXANEST gasLLeN) | - )
- EE) _ F 31

25ssn Ty ee SCREEN RE CORD .

T moLEL . UM wORST POWER - . J
Dofiac LT

PUMS COLUMN LENGTH

o":::ustt IEn a0l iNEANEST FOOT)

. — ¥ 2
KT B MG HEIGHT wmcoe APPRCERIATE BO1
n . Ly - Awp Retew easmc weient)

*LAND sumeate
o inganEsY
E . 00T

PLASYIC Trugw

Y? !sto. wo.} €

i

|

|

! [F ]
I 1. 2 KX

i OF WEisl-ON LOT
!

OEPTH weanesr weoe roov: . LOCATION
% aon -0 s
e ’ ANENT STRUCTURL BUCH as SuiLdings,
A 1 L AWD/OR OTYmga LanD MANRS anD
. - !-1—".!,‘ ”-ﬁ—” 1SDICATL. NOY LESS THAN Two disTances .
C ! MEASUREMENTS YO werL ). :
“ .
2 [ J J
CIRCLE APPROPRIATE B XE
0 ) s s e 26 30 32 se
"L aas ADANI ONLD AwT sraLge LA L IR TE ] : c
- ~AY COMPLT "1 8
R — J J
TTBIC LOG Nt sime [ 4 8. 41 . 48 & LA
| 4
YA ELECTNIT 06 it csragD L —_ J L__ J
83 84 . Ss¢ 80 82 ae
BIIN Tesc —alf COMPIED WIte aLs ; .
TE&L On "wr an* c.camriduge Tepmury [*LETBITE T— 2. 3. 4 !
NELLT, AN ccat wroRULTION CONTAINED
¥S T £, At wag, ame comMLCTYE 7 MELL BRILLIO was & Oﬂlfl
VTosmrast wr. wroevarion aey | 710WING mELL cracie sor
T - . @R USE Salv NOT YO BE FILLAG In e e
° Nawv v 13 . -
. TELEscoRy Lce
4 Cating TuTiCaYOR
.

- Yz
) L
S r——

) TR f OTnEm pava
R -
. <y Aﬁj . "’/'ZC—-’ avarLaeLg
-

- // T4 78 ve




Wmsﬂ‘ B AAY, .,

_’j’om

W OWNER INFORMATION

"T-E:-:f —- . —d vimﬁ.t;] AP
e ISV elel g
T Newa . I : C DIRECTION OF WELL FROM A
-, . L Nl i
. L g . . A yral }\ (Y 'E:
- o '_‘J i 7! - ;
= '_r'clm M a
__"_L_ : WELL INFORMATION

 7oROX. PUMPING RATE (GAL. PER MIN) E...-

SRAGE DAILV QUANTITY NEEDED

‘\L PER DAY) - -

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

D MOME (SINGLE OR DOUBLE HOUSEMOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING 8 AGRICULTUR
IRAIGATION

) INDUSTRIAL. COMMERCIAL, STATE AND FEDERAL G

- L) OTHER (REQUIRES APPRNPRIATION PERMIT)
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
L_l APPROPRIATION PEAMIT AND STATE MEALTH DEPARTM

' STATE WMEALTH
_ INGERT S

JiE o=
g’—”m—

[ e

L1
APPROVAL) z
TEST. OBSERVATION. MONITORING (MAY REQUIRE ! -~ SINF L0
APPROPRIATION DERMIT) g x = z -
Lo
! : SHOW MITR FEATURES OF P ,25‘: )
) 4y : Wz S
| +>PROXIMATE DEPTH OF WELL -.. szer R LOCATE WELL o o ﬁ".m;,
| , , eamest SOURCESOF DRILLING WATER | o o
! *PROXIMATE DIAMETER OF WELL e, incw 1 ‘ -
e 2
; METHOD OF DRILLING (cires onei 3.
i , BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
L. AR-ROTery AIR-PERcussion. - ROTARY (Hydrautic Rotary) © FROM THE MAF MERE. ~
I came— AEVerse-ROTary . DAwe.POINT L o
9 - . N € s, i P . ZI
1 . . ) ¥ "l q P
‘ cther - : -~ bl i ” )
e : “ C %7,‘ Qgc—“ [ o ‘
REP MENT OA DEEPENED :
E L“gﬁ,CLE AP’ROPEEATE :ox)w ELLS DRAW A SXETCH BELOW SHOWING LOCATION OF wsu )
} : " RELATHON TO NEARBY TOWNS AND ROADS AND GIVE -
:] THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION e
THIS WELL WILL REPLACE A WELL THAT WiLL BE N ' e
ABANDONED AND SEALED o “;\(\
s THIS WELL WILL REPLACE A WELL THAT WILL BE USED “¢da, e PO /-'“ e 8
AS A STANDBY i e I P
:]ms WELL WILL DEEPEN AN EXISTING WELL . R . 2 ARy
SCAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED & N s N
~E AVAI T X - . VT
vauee: T T T TAA T T I T T e | £. '-‘:Q \\ 0 N
T NO! Ir be ‘:11a 1n by dritter (OEP USE ONLY) ' : a . R
- ‘ ‘ ) iy
oonoe. PERMITNivace | | | | [g]alel | | l . A , ‘
54 D N A _
— . <. .
e winTg X - e — L::«;’. - S
ol e Sl g

ey mempea -




P R T e



»

D\!PARTMENf OF INSPECFIONS, LICENSES AND FERMITS
3430 COURT HOUSE DRIVE = -
- © ELUICOTY GITY, MD 21043 . -
FERMTS (410)313-2655 INSPECTIONS {410)313-1810

HOWARD COUNTY
PERMIT APPLICATION

: Bulldmg Address / 7/‘ ?7 / / ) // (" /‘/7 ") iZ~L - | Property Owner's Name i3 - K
Chdeolb 904 2329~ - Address // L4 ALY ey /c’e/ ST
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