SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PERMIT i

Jaso~ 03-32631H PieTReT
HOWARD COUNTY HEALTH DEFARTMENT SN DATE 1229299
| BUREAUOF ENV‘RONMENT*Z'-I’BE_';'-S_; o640 TE SYSTEM APPROVED 7 47 f/??
!NDEXED : * INSPECTOR S./?.l(.

Sou;h Carroll Backhge, Inc, IS'PERMI‘M:"DTO INSTALL __ X ALTER

ADDRESS 4410 Sagn_Bn.LLom_Rnad,_weqﬁmimqtpr MDD 21157 PHONE 410_375_4197

suspivision __Gaither Hunt . _toT,____67 \' 20AD 11054 Dorsch Farm Road

PROPSATY OWNER ' : NV Homes ,

ADDRESS | ' .

$25TIC TANK CAPACITY 1250 GALLONS ***INSTALL 2 SEPTIC TANKS IN SERIES: 1250 GAiLons EACH***
 NUM3E3 OF 3ZDROOMS ___ 4

210 __ sQuaRs FEST PSR 32DROCM

LINZAR FEST OF TRENCH Rs0ouUIa=D 280

Inlet 4 feet below original grade. Bottom maximum depth

TRENCHES - Trench to be 3 feet wide.
Effective area begins at 4. .0 feet below original grade.

] 6 feet below original grade.

2 feet of stone below distribution pipe.
. LOCATIDN -~ Begin trenches 205 feet down the left (498.42') lot line and 10 feet off that same
lot line as seen when facing the lot from Fox Haven Way. Run trenches on contour

. towards Iront of property. »
NOTES - No trench to exceed 100 feet in length. Provide 6"
grade or above on septic tank. QK (p[C?/C,C) DS

- 8" diameter cleanout and cap to

C. Williams paT= ' 5-26-1999

PLANS APROVED BY

COVZR NO WORK UNTIL INSPECTED AND APPROV:D
HZR THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AZSPONSIBLE FOR THE SUCCISSFUL OPERATION OF ANY SYSTEM

NZIT-

NOTZ: CLEANOUT RZQUIRSD SVERY 70 FEST OF SZIWER LINS ANDVOR AT 90’ SWEE:’S IN UN..S FAOM HOUSZ TO DRAIN FIZ '..DS 8¢ ELBOWS NO"
ACCEPTASLE.

NCTZ: ALL PARTS OF SZ7TIC SYSTEMS (.= TANK, DISTRIBUTION 30X TRENCHEZS) TO 3: 100 FEST FAROM WELL (UN:SS OTHSRWISE SPECIFICALLY
AUTHORIZED) )

NOT=: IF DESP TRENCH(ES) ARS USED CALL FOR INSPECTION E:.'OR" AND AFTZR ?LACING GRAVEL IN TRENCH(ZS)

/

NQTZ: NC DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETZER NO ABSOR?'ION xn_NCH TO SXCZED 100 FEET IN LENGTH

NOTE: ALL PIPS FROM HOUSZ 7O Q:?'lc TANK MUST 32 T IRON OR SCHSDUL; 2520 PVC OR AZS

PZRAMIT VOID AFT=R TWO YZARS .
NOTZ: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 5 INCHES IN DIAMETZA CAST IRON. CONCASTE OR TERAA COTTA °R

PVA OR A3S ACCEFTED. IF TOP OF SZPTIC TANK IS DEZPSR THAN 3 FZZT. MANHOLE 7O GRADE AZQUIRZD, AN
JOTZ: DISTRISUTION SOXZS MUST HAVE BAFFLSS

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
"CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.

(GEfH PG

{C-250(5-30)
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DEPARTMENT'OF INSPECTIONS. LICENSES AND PERMITS

e g 0PI | ,HQWARD COUNTY | PERMIT NUMBER

ELLICOTT CITY, MD 21043

1 "“ﬁﬁi&ﬂﬁ%ikﬁﬁé%%&'ﬁ%%"ﬁ?&‘;‘1‘333336’“”. : 'PERMIT APPLICATION

: Buuldmg Address HOST Por .jt‘:h i‘ Qv Hda R Property Owner s Name A1 IS ,,. e ,
: FX £ 8 j N 24 P Cn 5 SR :
le (¢ Q' ”4?", 5’ ') "’Q,((‘gm . ' - Address Iy "‘?5_}‘” §rde i, ‘fw'ﬁ(\‘é'o‘iﬁi;’fﬁ

. 4 . ' .A Y ' :
SuntelApt # e ey ,\‘;D#NVPIPetltlon& jﬂ t& S Clty ’ '“? Lmh ’WE‘ ' State . le Code LN

B

T 'Home Phone

[ cenisus Tract ¥ g Subdmslon {"‘t‘w{si“f He,m*‘ H

y T Y D .1 e &R R
] ‘M_.‘z‘ — Area’ / : C Lot . o
¥k e o
TaxMap ,__ Parcel w; ‘Qrid " ‘“\*;" ‘%
- Zoning RE- g"'JVIap Cogrdlpates /5 g/ Lot size Si&
i Exiéting Use v » IR _"Comfactor Companyv
| Proposed Use 8K ﬁ RN R :
| Estimated Constructiog Cost. § i ‘uQC‘t»eQU o ,‘(_.:o_nt_ac_‘t Persoo '
. ﬁ)ﬂﬂﬁl’uf’f 35 {) 'iyi,,\[:x ?}Q*QOH‘QE“" . addees
k ~Deschpﬁﬂnbh\Mqtk st o v/-\ddress — - e
1 # “wtsf{ il B, :m 230 i&,l&ém (ELPR 1gh ;o ety .7t v state_- - Zip Code,
: —.—&&Em e ""R—-Firt'r;ck‘ — —— | License-No. IR : c

Phone‘. \ ) "Fax *

Fax GEG~ ;m» -

ST

¥ qﬂ @-;"ﬁé}x N fgoand .

Occupant or Tenant ___ . BT L : Engmeer or Archltect Company

:Contact Name____- R e, _-} SR ContactPerson M’M

Address_ E 'Address B /M '
: L ' . . ST e . e . R
| city " _“I,,,«»" " State . .~ Zip Code - o :Clty ""J . State . . " Zip Cods_"_
lPhone - .. . Fax. . - .~ S - o] Phone .+ e vt ot Fax u

N ,;:\,'

BUILDING DESCRIPTION - RESIDENTIAL

 BUILDING DESCRIPTION - COMMERCIAL

| * Buildi C! ' i .s' T (i a . Utilitie - A -E 11' Cl" L - ) Ul :
Helght , C | Water Supply: -~ . SF Dwelling .1 SF Townhouse =2 ;‘Wat.ejr"sopply: 'b
: ' _Public et Depth)* l'a-'r' + LommPublic
‘No. of stories: =~ | — Private : - st floor: ETO : Paypte "
T R - Sewage Lo 'anﬂoor (uqy o a,g S : ¢ Disposal.
, S | Publie s om0 R,
'Gross-afea, sq. ft. per floor: - - 5anate _ 1] S —— Pavay
o . _ ' / ' o mehedBammtDUnﬁnmhedBasqmﬂE( Cw
N S P Electric Yes O' No. a. %mwlfspaoe (m] SlgbonGndoD = ] Blectrie Y-D No D R I
Use group: - , o '_;/-’"', 1Gas .YesO No OO 0. —"——‘-—‘—' Ga.s - YesD No D' S
o L TR PP Multicfamily dwellings: A
: ~+ .- | Heating System: | No. of- eﬁiqmcyunns HeanngSystem. S
. Construcuontype ) ' © |-Electic OO0l O - - 4 No. of 1 BRunits;: =~~~ '_-- i “Electric O 011 o
RemfoxcedConctete N NaturalGas @ -~~~ | No. of 2 BR units: Lo | Natural Gas.. E] o
T Structural Steéi | Pmpanecascu ‘. .0 | No.of 3BRunits: ———— | PropaneGas O -
Wood Frame ' Sprmkler system. N/A.O g’::;ssgs% ~———————— | Sprinkler'system: * N/A 10"
’ 4 . oL Full .o . Footings: - &y fﬁ«"br‘(sm N g "NFPA#13D ’
. ' . " Pattial - - | Reot_ | ___NFPA¥I3R .
_State CertificdModular -~ | ___ Other Suppression .- — T [ o
' “ ' v #ofHeads. -~ . StatcCemﬁedMod\dar o I :
Lo ManufactutedHome

mummnmvmmmmm (l)mrm'mmwnmmmmmmmm (2)mmmwommaummm(3)mnmlmmoom¥wrmmm oF HowARD CountY
WHICH ARE APPLICABLE TRIARTO, (OMtygmmmmmmmmmm-nmwmmmvnmmmmmuwm(»mm/mmms COUNTY OPRICIALD QU To BNTER GNTO

mmmﬂ ypmmmmwmmmommm I AND POSTING NOTICES. .

M) £, vl y«n #wr .a;/ ‘ S o Pokcieiah i
cant’s . . " . Print Name . L

p’iﬁfx’fdn%“y t“;*r;mt P tv.«'s.f;ﬁ}‘:f’, li‘:‘s@. ' ~ e ety G "b"‘-‘"ﬁ o

Title/Company : : : Date o

Cheeks payableto: DIRECTOR OF HNANCE OF HOWA.RD Ci OUNTY
** PLEASE WRITE NEATLY AND LEGIBLY b )
* .= FOR OFHCE USE ONLY- :

- J*:;S1deSt.' e L
. jAllmmnnumsetbacksmet?

rotect v e 7T YEso No.O.
Sechmthontmlappmvalxeqmredpnortommmce? - L o '-JsEntmnoePexmntteqmed? :
YESO NO O | - U ¥yEsp No@- &
. ‘ "HistoncDmtnct? B
CONTINGENCYCONSTRUCTION START: cJ : L YES@ NOO ..o ‘
... ONESTOPSHOP: O , S - Lot Coverage forNewTownZone P -
3;. - . o , e _ : 'SDPIRed-hneappmvaldate Accepwdby

Disuiput_ibno'fCopiw ' While: Biilding Offividl ~~ Green: LDD,DPZ - Yellow: DED, DPZ.
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HOWARD COUNTY HEALTH DEPARTE/IENT.

JoyceM Boyd, M.D., County Health Officer
Lpred [ 6} 1999

TO:_Joey ELcker

FROM: | %ﬁm[/ Mé/??///m
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Bureau of Environmental Kealth
3525-H Ellicott Mills Drive -Ellicott City, Maryland 210434544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food P’rotectnon Program (410) 313-2642 TDD (410) 313-2323
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APPLICATION

57053I

L o " PERCOLATION TESTING ~ ~ ~~ 7 A =@ﬁ

P

.

HOWARD COUNTY HEALTH DEPARTMENT DI STR[ CcT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~~~ 77777« 7 777 0 77 g TE 9 3 / 76
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.

ercvenryonen__ T Thomas—Serneenst” NV Mlrmes |

' aooress. G /) Land ﬂ«/qn 7 D/./\%)p /h//)/ ovone. 770 N 5776

AGENT OR PROSPECTIVE SUYER Diovald 1 jCeuiwer S
aooress /0¥0S ///c/(o-,,, ?"/j’ /?,{ PHONE

PROPERTY LOGATION: 7 W |

SLBOVSION i g K7

ROAD AND DESCRIPTION ///_é?/ pﬂ/z%é Late %d

TAX MAP 27 ‘PARCELO' Z /
SIZE OF LOT /v" 40/%5 '

TYPE BLDG. S D -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATlON 1S ACCEPTASLE ONLY UNTlL PUBLIC FACIUTIES

ME AVAILABLE. 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST . APPLIGAT -

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

ER_ANY CIRCUMSTANCES.. ] ALSO AGREE .TO. __.

6GNATURE OF APPLICANT)
APPROVED BY _ FOR DATE
OISAPPROVEDBY FOR . __DATE
HOLD PENDING FURTHER TESTS -
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TTLE OR 1.0, # " R DATE
SITE DEVELOPMENT PLANFINALPLAT - TTLEOR IO . o OATE |

THIS IS NOT A PERMIT

HD-216 (3/92)
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“DATE" "Tasr,No. DEPTH START STOP START STOP TIME
“ / y —
‘7’/&/?5 ﬁz.r 1l 5 /30 | 436 | /36 [/:59 |/sm
ok T, 4 /Y
26 | 46" | 131 V50 i35 1797 |am,
227 | s | szz drgp SAGE 2w
297 </ 7 v/ 7 o Soin

REMARKS CoT % JUG /05/\9‘ OA™

TYPE OF SOIL .
TESTED BY J4V A Ge S ALSO PRESENT M H(*E Do 4&/%’«
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& Forest Conservation A /4 9%, ) B
=) | Easement’ .. S : PR 5 @A
1) Area This Sheet = 'g
1 6401 Ac.e =
(See Sheet 3 Fo
¢ " Total Area) g
-OPEN SPACE LOT &
[ 63 OWNED AND* - 3
[ MAINTAINED BY QS
- F?HEOWIR%%'?‘ 12 5 Public 10° Wi
™ s A o ree Mainten
- MATCH Line ong_y- £asement
RLNOLA LOT LiNe: ,f LoT
B6°52'50°E 139,72 P e )
@ | 972 % 49,999 5q.Ft
’ | “ @ B8R
rog Hq-mi% Lots To Be mﬁ iR 44 Sa- .
Tofal Number Of Open Space Lots To Be Recorded 1 . 41’2
Total Number Of Buildable Parcels To Be Recorded, .0 R=11,158.51
Total Number Of Non-Bulldable Parcels To Be Recorded. .0 . . @ e 270
Tofal Number Of Lofs And Parceis To Be Recorded. 15 561°09'02°E e
Total Ared Of Buikddble Lots To Be Recorded . 15355 Aca 50.00'
Total Ared Of Open Space Lots To Be Recorded. . .5.336 Ac.e
Total Area Of Non-Bulldable Parceis To Be Recorded. 7235 Aca
Total Area Of Buildable Parceis To Be Recorded. . .0.000 Ac.e
Totdl Ared Of Lots And Parcels To Be Recorded. . .27.926 Aca
Tofal Ared Of Roadway To Be Recorded. . . . .1203 Acs : Q,‘Vq(/
Tofal Ared To Be Recorded. e .29.129 Ace : )

ved: For Private Water And Private Sewerage S . M
lAI-l:;’sra:d Coung H',a"{empa':{mm. rivate erage Systems Carroll Land Family Corporation, By Philip Carroll, Vice-Presi ent, Mary Arminfa Bloom, Charle:
Mark O'D. Klein And William F. Klein, Owners Of The Property Shown And Described Hereon, He,

Subdivision, And In Consideration Of The Approval Of This Final Plat By The Department Of f
Minimum Building Restriction Lines And Grant Unto Howard County, Maryland, Ifs Successors .
Construct And Maintain Sewers, Drains, Water Pipes And Other Municipal Utilities And Service:
_- Street Rights-Of-Way And The Specific Easement Areas Shown Hereons (2) The Right To Rec

N Y - Gz -8 The Beds Of The Streets And/Or Roads And Floodplains And Open Space Where Applicable And
cer AL ~—Dafe — Consideration, Hereby Grant The Right And Option To Howard County To Acquire The Fee Sim

Streets And/Or Roads And Floodplains, Storm Drainage Facilities And Open Space Where Applic

' ' . . Dedication Of Waterways And Drainage Easements For The Specific Purpose Of Their Construc
Approved: Howard County Department Of Planning And Zoning. And () That No Building Or Similar Structure Of Any Kind Shall Be Erected On O Over The
Rights-Of-Way. Witness Our Hands This 3g8Day Of March, 1998.
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SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

! ' 6 : FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED T
(THIS NUMBER IS TO BE PUNS PLEASE PRINT OR TYPE NUMBER /q S7053-1_
- PERMIT NO.
ST/CO USE SdNLY DATME WELLOEOMprTED Depth of Well FROM “PERMIT TO DRI %2
= Qp - g2 53 P8 2 2 -9 T
13 ' \ 15, ’ 4/ 2? ~ - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
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