w2 ] g)e3 130
wsp2 81 INSP 5 /7 \)\'6

INSP 3 _Q\JM—/JQQ\L INSP 6 /éﬂ.)\a'

LAYOUT |,
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ISSUE DATE: 7/2(, 2002 PERMIT OZD/

APPROVAL DATE: 77/ 7 - A 56441-D

ON-SITE SEWkNpDESPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic Clean IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER:  410-795-5670

SUBDIVISION: Hawksfield Estates LOT NUMBER: 4

ADDRESS: 3081 Emerald Valley Road - PROPERTY OWNER: Greenfield Homes

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 6

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 270 HOUSE SERVED BY PUBLIC WATER [}

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth
7.5 feet below original grade. Effective area begms at 4.0 feet below original grade. 4.0
feet of stone below distribution pipe. :

LOCATION: Place the distribution box approximately 20' from the highest upper comer easement stake
as shown on the building permit plan. Run trenches on contour towards the left lot line.

NOTES: *Ignore the swales when installing trenches,. The first 2 initial systems are to utilize 2'

wide trenches. the htisd system will probably consist of 3' wide trenches because of deep
clay. FRERTDN
. . G/ 0% .
PLANS APPROVED:  Brian Baker -0 )K 7/ / 4/4” ' DATE:  6/28/2002
; B Ly /A

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED . )
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

Q1R 25l



- NOT TO SCALE TRENCH/DRAINFIELD DATA
- _ ‘ WIDTH INLET _ BOTTOM
- ' z 3 ey,

Kl

47 a0 QV' D - |NUMBER OF TRENCHES ___—2 .
1 TOTAL LENGTH po iy PR
! q ' ABSORPTION AREA Z&Wﬁ
DISTRIBUTION BOX LEVEL __ &~
DISTRIBUTION BOX BAFFLE __ +—
DISTRIBUTION BOX PORT ___ o~

b | | SEPTIC TANK DATA
' SEPTIC TANK 1 LEVEL —

e CAPACITY _2£%2  GAL
5 .

SEAM LOC /ZV

TANK LID DEPTH - <
BAFFLES o

, l, oy Sp | BAFFLE FILTER _~—————
MANHOLE LOC _/#em 7
6" PORTLOC ___ ~—— '
WATERTIGHT TEST _~—

SEPTIC TANK 2LEVEL ___ ,—
CAPACITY _“Zewd  GAL
SEAM LOC /_5;0
TANK LID DEPTH __ S5/
BAFFLES <
BAFFLE FILTER

w7 1 , MANHOLE LOC _ 435 .

6" PORT LOC —

0 . —_—
qq-22Y0 ROAD WATERTIGHT TEST —
M//a 4/ / // 4

PRE-CONSTRUCTION 9//%& L2y Fou mf 45 SHows L sz aze pump oL
/MZ/ (6‘> 22’ 7)1%7!/:5, s ft///é' éjs &%/ﬂ»?{%w %b // 57;«,///{ x4
INSTALLATION a/w//ﬁ A //m/ (i

G2 74»& f&f'/ . £ é/ace,@ . ﬁ/ﬁ /01/5//;0)

// 4/” 2 W S coven a // word (. M/ ;2 Hpny Jos’o spmols c/@
7 //28/03’ ’waww— adorn dect ok Ietd (—a@» pucw boen s /1O~ 9‘/’%

FINAL INSPECTOR _ & 7

/
DATE OF APPROVAL _. 7// f’/ 2 3
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NOTE: This lot appears to lie in on orea clossified as Zone C, - _
area of minimal flooding, as shown on FIRM MAP of 7 Wall FCh% 7/ / z/f:.—z / ASZ-, S0, 5
Howard County, Maryland, Community Panel Number e, ° a Ve ’
24004400168, Panel 16 of 45, doted December 4, 1986. . _ =
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CONSUMER INFORMATION u
1. This plat is of benefit to the consumer only insofor os - = :
it I'S. required.by a /endgr of_a litle insuronce company - . : M . : ,
O oot inponnection Wit contemplated tronster,” | ; | & T ScALE . /"=30
. 2. This plat is not to be refied upon for the establishment . i : ‘ “\\9 \\ ) . \ _
or location of fences, gorages, buildings or other axisting > ‘ P i ) , ‘
i A et WALLCHECR
3. This plat does not provide for the accurate identification [0 ’/D,Ub/ /e Tree - - ® ) ' 1—-5/59' (27 \ ,
_ of properly boundary lines, but such identification may N7exrrz 7"&/794- 7ce : )
" not be iréd for the tronsfe f tith fe / " a o
Frorcin o wtnarcing 11 o o seeurns msemen = Noss 00'3'0 0 82-
| " FOGLES  INSTALLER
6 : 1, ) - 13759 k
D/\ NOTES: ‘
SUPVEYOR'S  CERTIFCATE . Z - | CLARK + FINEFROCK & SACKETT, INC.
| . . 1. The £ setbock distance accuracy = 7 ENG'NEERS i. PLANNERS o SURVEYORS
/ hereby certify that o field survey of this property 7135 MINSTREL WAY o COLUMBIA, MD 21045 ¢ (410) 381-7500 BALT. o (301) 621-8100 WASH.
has been made under my supervision for the purpose _ .
of locating the improvements shown hereon, R ::?z{dh,’ _ : : . ‘ DESIGNED LOCATION DRAWING SCALE
they are located as shown. , ONeA 2t ﬁ’?j— b, _ ‘ ' - 308/ EMERALD VALLEY ROAD ' [1=5"0"
SAY <1, % : : =
%% » . s
Ko : : t
' ";‘-'O T : ‘ DRAWN ' LO DRAWING
107 5 | N HAWKSFIELD ESTATES ,
T DATE , id , S Kwc SECTION TWO |
| | _ ’ ,;éf.. ‘ 4 _ . CHECKED : LOTS 1 THRU 6 JOB NO.
. : ‘ : ‘ oY UINE SURNS 3 s ~ : , & . A RESUBDMSION OF LOT 19 - HAWKSFIELD ESTATES PLAT #10443
: . ‘ o ’ Perrariet? g o At 3 PA S JRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND :
- l : | , | : . S . OATE ] 5 FILE NO.
e | - | o | < - ‘. | | 7-18-02 Ree® & & 'w '5S99—’28—0
Wz‘,&‘u >,‘,v)4s::;">“:_ s .,Ziii’,f)‘r’.“'ﬁ'”“-‘;ki’”im.vf B T, PR L. N | ) \ . ' |
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TN ST ™ | HOWARD COUNTY |+ oPERMIT NOWBER

] ELLICOTT CITY, MD 21043 - , : B 3 @ Og
410 1 . . . . a
s recTols 6093190 | PERMIT APPLICATION | 00 / Q\

{ Building Address 3!.)31__5.&13_&& Lh 4 Lo »/ RY| Property Owner’s Name J@ﬁ' TA F Wi 347 4 "ftfﬂw»v Xy

kbl ™ &/ Y MO 2042 Address '2 7, // K gk w u” I@" ’9 _
x ) :
Suite/Apt. #: o SDP/WP/Petltlon #: ‘P‘/( City fin u CALvitg State,h_o; Z|p Code 2 1188
 Cansus Tract Z!’ ( /{ A}ubdivision &dM & S¥ /géi 2 £LA7 | Home Phone 4 U 7 X"’ 6‘,‘7’5;&9/0* Phone L
' L[‘i’%”‘ Apphcam s Name & Mailing Address, {if other than stated heroon)
ion__Foe __Aves D CEEENFIED Pumgsive
, _'z; ) D YRR OR S
Tax Map & _Parcel :.’.i ‘-W Gnd_& , (0(9((, -
i HitrttcAni) w19 7«‘777 :
Zoning | 3.5 Map Coordmatesﬁﬁ (; Lot size 3 DAL . | Phone §ry - \ 514~ 1ye Fax 44') o J O‘.\'J
ExistingUse_. /A4 eA~Y LoT Contractor Company /e/2 e @ ,u} 100y A erv (S,
ProposedUse =~ /UC'@ M W’h e o ' : :
Estimated Constructlon Cost $ Dy I ?) Contact Person /‘3‘" .4 ad N@’ﬁ -
Descnption of Work _ NESN 51 K PamIvy AL pag - Address _ 47 £ S & L V4 ?£ Dt? %
Y 4 T~ BRED Bk eamTn
R ‘)”" ~s ~ Lcity M/ 5acamny State@m Zip Code Zo’)’)fz
&m__aﬁM%J ‘2 ﬁ”" fns € pPAtng License No. AL ~a0 187 ¢¢3
AP iR Piac e, DCN' o . . Phone()(/g -71/"_@7 . Fax % - 058/
Ocoupant or Tenant N i o Engineer or Architect Company AR K @ﬁw@y N
ContactNeme . A / A - T Contact Person ___an A /Z(QANC)‘:’ j‘d:é
| 7777 _ . —Ass —
Address . =~ L ] - | Address
ciy State __ .Zip Code © | city S . state Zip Code

Fax-

Phone ¢/0 74506 =288
BUILDING DESCRIPTION - RESIDENTIAL

Phone Fax

BUILDING DESCRIPTION : COMMERCIAL

Height: ' | Water Supply:- . ' | SFDwelling & SF Townhouse Cl'_‘.;‘ - | Water Supply: - -
’ ’ o —— Public © Width Public’
No. of stories: Ifloor: €9 . 43d | __yfvate
dfloor: & § .. 13 (( | Sewage asposal
' T A . L .o . ° C
Gross area, sq. . per floor: Basement: 4753 o, yé - Private
v Finished Basement D’iynﬁmshedamu R
Crawl space O Slab GmdeE] o Electtic Yol o
Use grop: "™~ No. of Bedrooms Gas - Ym‘ﬁ?):loo a
Muli-family dwellings: . = R ) e
' No. of eﬂicxmcy uﬂns Ry : Heating System: .-
Construction type: No. of : . | Electric O Qil
Reinforced Concretg No. of 2 *Natural Gas o .
Structural Steel No.of 3B _ PmpaneGas D L
Masommy »~ I\ -. KN \ A teeeeseenad : B/
Wood Frag6 D A S~ |- Sprinkler system:  N/A
& Footings: / , ____NFPA#I3D - -
o g . 7 | Reo_ 7 , | ____ NFPA#13R
State Certified Modular -~ , i o _____ Other:
s o _ State Certified Modular . .
___ Manzufactured Home

THiS UNDIRSIONED RFRFBY CEKITHIS ANDAGREYS AS FOLLOWS: (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THES APPLICATION; (2)THAT THE INFORMATION 15 CORRECT, (3) THAT HE/SME WILL COMPLY WITH ALL REGULATTGNS 0F HOWARD COUNTY

WHSCH ARL APFLICABL tHIRETO; (4) 'nunmﬂ/mm WILL PEREORM NO WORK ON THE ABOVE Rmmcm PROPERTY NOT SPECTFICALLY Dmaun- IN THIS APPUCAT!UN'. [&)] mnm/mmuamm COUNTY OFFICIALS mmmm ENTER ONTO
THIS PROPFRTY FOR THE PURPOS nrmmmommvmmmmo

{Ajﬂ 7 (;/zecﬂﬁfﬁi.xfa

Appl:cams gmxture ’ , L . . Print Name' _ 1/
Y s SC R SUNNEAM 1LYV R |1V pacs Yt //U (’,
Tithe/Company - ) : Date -

JAGENCY DAIE © - - SIoNy PPROVAL *DPZ SETBACK INFORM ‘Qog

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
' - FOR OFFICE USE ONLY -

Front:
Rear:
Side:
Side St.:
All minimum setbacks met? . -
Fire Protestion YESGQ NOOQ - .
kls Sediment Control al required prior to issuance? : Is Entrance Permit required? »
YES X NO 11 ’ : YESO NO Q- - -
' . Historic District?
CONTINGENCY CONSTRU(.TION START: O - YESO No QO _
@NE STOP SHOP: O -\ Lot Coverage for NewTown Zone
SR * SDP/Red-line approval date
Distribution of Copies- White: Building Official Green: LDD, DPZ - Yellow: DED,DPZ  * Pink: Health ~~

#:\porenit.fim . ‘ . ' , E \ . ) . R‘?/. 10/15/98
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" HOWARD COUNTY HEALTH DEPARTMENT

NMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Instailation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is'mpnnsible for requesting an inspection prior to 9 am on the dazy of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended iocally) and COMAR 26.04.64 (MD Well

Construction Regulations). Sabmission of a complete form is vequired prior to Use and Occnpsancy approval.

)

Company Name: QE;H_(:,.J efau.h.ig .E Telephone #: _7/0 - VS -3"382
Address: /6 2.0 400 & i &bz

fz;é e iz, M 21 28Y

(Must circle one) gwwsed Plumber ;  Licensed Well Driliex Licensed Well Pump Installer
License # and name W Tesponsible for the field instailation:

License# &3.572

Name (Print): ;jg_;gnfgb J2 NS 7
A licensed individual must perform the actual installation. Appreatices must be under the direct
mpervision of a licensed journeyman or master plumber, pump installer or well dﬂ!fl; Licenses may be

sabjected to field verification

Name of Property Owner:_8a3 « §

pa(‘r\'. "‘Je-/

Tetephone #. 10~ 29/- 2 £ %

Subdivision: e wrkos Lie [

v# o  Wellgag# HO-Ad -2240

Site Address: _ 20 ¥ e lle &
£l < 2 2
A 1

Pitless

Submersible Pumf Data
Maske: Gg\.{ VS

" Well Cap ard Electric Conduit

Make: Two piece watertight cap:__—=—"
Model ¥ G502 Model: Piom /7 Screened, veated well cap: =7
Pump Capacity __2___GPM Depth:7¢* (36" min)  Cap secured © casing:__
Well Yield: 5~ GPM NSF approved: Y3 Conduit min 18" B.G.:_——

Depth of well encountered at ime of purop installation: 2.4 (feet)

Conduit sccured to well €ap:,_se"

If pump capacity exczeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 .

Torque asrestors or((Q!

puarts are required ~ Must circle one

Safery rope, if used, attached to ioside of well casing with eye bolt f§

Piping to hoase House Conuection

Type: i PVC sleeved to undisturbed soil at wall, penetration: s Jecoe ¥ M/e/
PSL: Joo (fso psi min) Approximate length of slecve: Footer & weder
Depth of supply line: 4§ (36" min) Sleeve calked and sealed properly: core

* The water supply line is required to be at least

distribution box, drainfields, and sewage reserve arci. If this cannot be accowmplisbed, contact this office for

Oru oL ur7/

ten feet from the scptic task, pump chamber, sewage piping,

gpproval prior te installatioo.
—= _.%—779——
Teuature of company representative respoasible for installation date

line at least 36” below grade

Two piece cap installed and artached to casing securel

Installer

Date Insp. Approved: __Z. 6 /05

y —
Elec. conduit extends at least 187 below gxadelattac’hed to cap propetly ___(

Safety rope instalied inside of well
Correct well tag attached properly
Water supply Line sleeved adequately at house connection
Adequate grout obsarved below pitless adapter

ED-215(Rev. 8/00)

and casing 8" above Snished grade

casing

I
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SEQUENCE NO.

el - 06?38 (MDE USE ONLY)
ETles NUMBER | 1S 70 BE PUNCHED”

IN COLS. 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 WITHI7 /7'?
45 DAYS AFTER WELL IS COMPLETED. &/23

COUNTY 145&4/4/5 aa

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED

. 'Depth of Well

NUMBER
PERMIT NO.

FROM ““PERMIT TO DRILL WELL"”

& e 27 7‘? M& » N o éé‘ésgﬂ;oor) N ! ﬁzsa s-o ?316:2 3-3%23:{6837
_.5

OWNER »0/0/ data

1

Not required for,_‘_d'riven wells

STATE THE KIND OF FORM;TIONS PENETRATED, THEIR -
COLOR, DEPTH,*THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ey
additiona! sheets it needed) + FROM TO bearing
Dyt o |\
Sof-%_&\ iea § (e oy \| \O
s
© Mg, ¢ % |0 25
e 86 Sad= | 5|
Stons. 5] G

Hosd B\h 2 Bluwe.

Nae .
(A

\'d (L\ We. '
el
'\rlwc\ AK J&d"

| et &s\}m

"co\Bv Snuds*vve
»o \'00\

‘\a&d

ud
Lo

Lo
<O

\Sd
4=
ay
Facie
QS

1N
shig- Y50

AN
Al
S0

=

ﬂc\

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

a5 !
'NO. OF BAGS

NO. &F éOUNDS
GALLONS OF WATER

TYPE OF G MATERIAL (Circle one)
CEMEN, E[Ep BENTONITE CLAY -

DEPTH OF GROUT SEAL (to nearest foo})

from ft. to ft.

48 “TOP 52 54 BOTTOM 58
(enter O if from surface)

STREET OR RFD = Emierald Jalley 872 Town W) Friendsh oo 1
SUBDIVISION___£1G 1t < £1eldd decTioN LoT _ % .
WELL LOG GROUTING RECORD no

C | 3 l
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) !3 e
’ 1

. 15
METHOD USED TO

" MEASURE PUMPING RATE f;gh mp[falél,g,

WATER LEVEL (distance from land surface)

Ll

CASING RECQRD

BEFORE PUMPING

17_ . ‘20 .
Gl Lt

22-. 25

WHEN PUMPING

casmg o 080ur, -
types > A’ ‘
insert { B ) 0
appropriate N v s o T
code
below |P!L| |OITI
MAIN Nominal diameter Total depth

top (main) casing
(nearest inch }t

Lo

of main casing
(nearest foot)

CASING
TYPE

ST -

60 61

i

63 64 66 REECRE

TYPE OF PUMP USED (for test)
turbine

@ air- @ piston

other
centrifugal IEI rotary (describe
27 27 27 below)

R
LY by
4‘jet“

v

OTHER CASING (if used) - _¢
‘diameter .depth {feet)
inch from A

E
oL o4 2

PL 4

NZ-=0n»

< | :‘ I submersibl;
2P

27

PUMP INSTALLED
DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

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

bk

screen type SCREEN RECORD

or open hole ¢ f/, SIT B
insert : I'EW'SS'I
te

appropna
code
below

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T.0) 29
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

O

NUMBER OF UNSUCCESSFUL WELLS

ves 0
WELL HYDROFRACTURED Z:lg;N ’)
CIRCLE APPROPRIATE LETTER

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

E ELEGCTRIC LOG OBTAINED”

P TEST WELL CONVERTED TO PRODUCTION
WELL

Lk‘-\b -

-

i 8 L 15 17 \»_:;_ 21
';": 23 24 2 <~ ~ .3 2 %

s P >

R 38 41 \ “~ a5 47 RET

E 40/0

5 SLOT SIZE 1 ¢ OID O)D

PUMP COLUMN LENGTH
(nearest ft.) R

v - 43 - a7
(circle appropriate box
and enter casing height)

LAND SURFACE

(nearest)
foot)

50 51

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
et M OTIOIRS | omeren | gf et D e LA AN 108
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 _THAN TWO DISTANCES
KNOWLEDGE. - from : to (MEASUREMENTS TO WELL)
DBILLERS LIC. NO.\ Mﬂ D 2‘3_ gi ] GRAVEL PACK | 6@ &és‘
IF WELL DRILLED
<y WAS FLOWING WELL P
DRLLE X S INSERTFINBOX68 "~ « "' * - 168
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)
LIC. NO.\ K) E ] T (ER.0OS.) waQ
4 ; E‘?)’\ C\_Q'& .} //;;@3\, 70 72
' SITé SUPERVISOR (sign. of dnl}er or journéy‘;an/ T . LoG 74 75 76
responsible for sitework if ditferent from permittee) CE\LSEIESSOPE INDICATOR OTHER DATA
" COUNTY ®




< . - - . SITATE VoL BV - Faes
- - R . JESSUP, MD

. EMERGENGCY/TEMPNO.F ANY .. . . S : . /

Bl1 ‘%85‘8* SEQUENCE NO. " STATE OF MARYLAND =~ ©.  STATE PERMIT NUMBER
) ) (MDE USE ONLY)

_ c PERMIT TO DRILL weee - | |E@I—|7IL_/|—|Z,|ZHQI
« {THIS NUMBER IS TO.BE PUNCHED E 8 '

N COLS, 3.6 ON ALL CARDS) N - please print or type o - "0 fill in this form oonpletely

-, Date Received (APA) . « , B[3[ OCATION OF WELL

-

i M'WHEQMIasnﬂu[sI-
'SEC}loN -
@E‘uiﬂﬂﬁéwﬂ'

@glzlol?lzl . OWNER iNfonﬁATIQN', -
A

ISZIQQME;\LELLJJ_L VIS ( ,
CIRCLE: MSD/MGD/MWD - SZNEAREST TOWN 2N
RILLER Xon%ﬁ][ mﬁ——‘ MILES FROM TOWN (enter O if in town) a‘.
ille 77 L No. 80 -
_ mys@a dh’dw \Ue \h&f\ o |

2 ’ .
A4+ DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEARWTR(MD

| .
/ ) . o -ON WHICH SIDE OF ROAD -
Sgnatwe - 77 Date 7 (CIRCLE APPROPRIATE BOX) [€)
[BT2]-  weiL Wkormamon g | ]
| APPROX. PUMPING RATE (GAL. PER MIN.)’ EDID ' DISTANCE FROM ROAD
8 T2 ENTER FT OR MI
AVERAGE DAILY QUANTITY NEEDED ij .38 39
(GAL.PER DAY) }

14 : 20

' TAX MAP: /é ‘BLK: Qo PARCELQSg

: NOT TO BE FILLED IN BY DRILLER
E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) * { - HEALTH DEPARTMENT APPROVAL

SE FOR WATER. (CIRCLE APPROPRIATE BOX)

[F ] PARMING (LIVESTOCK WATERING & AGRICULTURAL -V Ho wmd cg ﬂj' oY/ .O
IRRIGATION) _ COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE : D _
OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE : mssm s 4
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ——DATE ISSUED “
B APPROPRIATION PERMIT AND STATE'HEALTH DEPARTMENT | ° |a3|0 [ 7]9] ,4__2/{&,125 \S%// Q 0
APPROVAL) S o a8 _CO SIGNATURE - _EXP DATE
TEST, OBSERVATION; MONITORING (MAY REQUIRE NORT H
APPROPRIATION PERMIT) ~ _ - GRID lé]_l_l_]._lz ojo]o _OI GRIDI I 4 QOIO ]0 |0|
C S S T SHOW. MAJOR FEATURES OF 4 :
approximate pepTH OF wett A0 | Jeeer BOX & LOCATE WELL —————» @ s
: : 24 28 - WITH AN X 1 R
. - T SOURCES OF DRILLING WATER - o
. NEARESY S N : o .
APPROXIMATE DIAMETER OF WELL _ - : INCH s : P _
METHOD OF DRILLING (circle one) - 3 .
- BORED (or Augered) - JETIED " Jetted & DRIVEN WRITE THE BOX NUMBER - , ‘ .
PR ", AIR-PERcussion . ROTARY (Hydraulic Rotary) [ FROM THE MAP HERE : o
“CABLE REVerse-ROTary o DRive-POINT - '
oter _ - %%M) |
" REPLACEMENT OR DEEPENED WELLS . N S0 |—|» /

(CIRCLE APPROPRIATE BOX)

' HIS WELL WILL NOT REPLACE AN EXISTING WELL 5._
y | THIS WELL WILL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED .

39 - 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’

(IFAVAILABLE) 4,r] ] ]] [ | R l_lsz

DRAW A SKETCH BELOW SHOWING LOCATEION OF
RELATION TO NEARBY TOWNS -AND ROADS AND

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
* APPROP. PERMIT NUMBER [ ] | ] [G[A |p [T J

Fonce_@@m PERMITNoléAOl—lﬂZ]-lZIZlL/lg

70 71 72 73.74 75 76 77 18 1®

SPECIAL CONDITIONS ' A - _ ' A :

NOTE = APFROVING AUTHORITIES SHOULD,USE SEPARATE SHEET IF NEEDED = ) - . . . ' . el o @

COUNTY
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~ APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENYIRONMENTAL HEALTH

P.O BOX 476 £LLICOTT CITY. MARYLAND 21043
TELEPHONE 461.9933

DISTRICT

DATE 7/’ 5,/‘9’7

TO: THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TC CONSTRUCT (OR RECONSTRUCT) A SEWAGE D!SPOSAL SYSTEM.
’ { Y

srorerry owner NN D D. LO.NE,\/E R ' -

woress 11798 TRINCE) PHIN €OND mone 301 - 581 -4/ 1
- ELLICOTT CITY, MARNLAND 21043 |

PROSPECTIVE BUYER

— ——

ADDRESS . PHONE

PROPERTY LOCATION . , _ - lo719 /;z.e l:m Inesy

SUBDIVISION - (ot NO A
ROAD AND DESCRIPTION S AID

TRINDEL PHIA KOAD
TAX MAP MPARCEL ® 40.

SIZE OF LOT _ = 5 ARES

SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TYPE BLDG.

hEY

THE SYSTEM INSTALLED UNDER THIS APPLICATlON\t'S ACCEPTABLE ONLY UNTIL PUBL'C’F%ClLITlES BECOME AVAILABLE | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF IYHIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
/%

‘ py
_ WITH ALL MO.SHA REOQUIREMENTS IN TESTING THIS LOT. ! e AC/W/\

(SIGNATURE OF APPLICANT)

APPROVED 8BY : FOR DATE

REJECTED BY' ) - ___FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION HOLDING

SHAAGS SYSTUR~ PIAE TRAAAN

THIS IS NOT A PERMIT
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X APPLECATIO

PERCOLATION TESTING A_SoTT3C
, _ P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT =
BUREAU OF ENVIRONMENTAL HEALTH :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 A DATE:
. TELEPHONE:313-2640 , ' : —
‘ T-1-95”

' TO: THE COUNTY HEALTH OFFICER
© ELLICOTT CITY, MARYLAND

J

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

'PROPERTYOWNER TAC\ - TATH COLZ?DQR’TOM
wms% W‘f K'uw =2 w mmne 7a2-0G| |

' AGENT OR PROSPECTIVE BUYER — : _

ADDRESS . PHONE

o T}PROPERTY LOGATION:
| sueownsm Hawtor el ggr ATES %ZJ.OT vo._ 223
: ﬂOADANDDESCRIPTION NOETHFZMM‘F END OF E’MEW \/&%E"f

?ONQ

TAXMAP : \(0 _PARCEL# 250 ¢ ﬂlo qo
82E OF LOT .%— (o AC. X -#‘ “ TYPE BLDG. %(\XjLé TR l\-q

W (SINGLE FAMILY DWELLING OR OON‘MERCML)

X

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEOOME AVAILABLE. | FULLY UNDERSTAND THE

FEE‘OO.NNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
B App.no_v_'gb BY __ ' ' FOR DATE
.DISAPI;RQYED;BY - : __FOR DATE
* HOLD PENDING FURTHER TESTS
. REA%ON?,FOR' REJECTION OR HOLDING
,IPV_EROOLAT'IONﬁST PLAT/PRELIMINARY PLAT - TITLE OR LD. # _ | DATE a
srrs"oéVadéﬁsm PLAN/FINAL PLAT - TITLE OR 1.D. # L DATE iy

3

"THIS IS NOT A PERMIT

HD 216 (3192)
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DATE

TEST NO.

DEPTH

START

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

STOP

TEST-1*
START

DROP
STOP

TIME

2-i4-ql
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:2\:2%

237

2 371

947

Emin

44

V)10

S '
%’/‘,b
%D

2379

2. %9

2. ]

Zmin

485

2:53

2.00

2:29
300.

2073
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403
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REMARKS

TYPE OF SOIL

TESTED BY Am\‘J\ MM e

TRENCH DESIGN DATA: AVERAG‘E PERCOLATION TIME
" INLET DEPTH

ALSO PRESENT

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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RECORDS OF t

SURVEYOR’S CERTIFICATE SHANABL!

: . 8726 TOWN
D AGENT, | HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON Sul
IS CORRECT; THAT IT |S A RESUBDIVISION OF PART OF THE LAND ELLICOTT CIT

TO HAWKSFIELD ESTATESINCBY DEED DATED NOVEMBER 12,1978
AND RECORDED IN THE LAND RECORDS OF HOWARD COUNTY ' MD.
IN LIBER 4536, FOLIO 1O, FIN
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