. P
LAYOUT WINSP-# g}zi/O'L 2:00 L A[&t{)m
. INSP 2 ,‘!3}02 Cﬁyoul:fﬁsps ( 0\
INSP 3 Lagout{™ mspe /LC\U

ISSUEODATE: ) /Z:!:c:o:a PERMIT O%/%qj Z :559;:8 ‘/; /E-Jq
APPROVAL DATE: ! I mDEXE -
JLAED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO INSTALL [X] ALTER [

Fogles Septic Clean, Inc

ADDRESS: PHONE NUMBER: 410-795=5670

SUBDIVISION:  The Paddocks LOT NUMBER: 4

ADDRESS: 3515 Snow Chief Road PROPERTY OWNER:  Pulte Homes, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED [}

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below onginal grade. Effective arca begins at 3.5 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place distribution box as shown per plan. Run trenches on contour.

NOTES: Basement service is not proposed.

PLANS APPROVED: KG OWn SO |2 !H !01 DATE:  12/13/01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS QF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALIL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

BUILDING PERMIT SiMOJB-ZMO FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED 5-15-02
ol - Dedd

%woo 13
3§03 RoDIHNYY_ POV(_
IA3D3 £Ob 145353~ ADL HOUSE

H-893L5



[ . ' ‘_\
NOT TO SCALE |

: RS AT I
| , [ TRENCHDATA ]
. 4
TRENCH WIDTH B
TRENCH INLET DEPTH 3.

TRENCH BOTTOM DEPTH _<Sr S
DEOTH OF STONE __ &2
NUMBZR OF TRENCHES_ _ -2
TOTAL TRENCH LENGTH __ o265 ’
ABSORBENT AREA___JZS” ¢

DISTRIBUTION 80X LEVEL Z rs

BAFFLE IN DISTRIBUTION BOX _ &5

SEPTIC TANK DATA 1

SESTIC TANK /258 75 GALLONS
MANHOLE RISER (o Tr i

6 INCH INSPECTION PORT froom T

PUMP CHAMBER DATA

PUMP CHAMBZR

GALLONS f(?—“’ 7
MANHOLS RISER PR
asav  OPERATIOnVTE—

| PUMP PERFORMANCE TZ5T l/J
PRE-CONSTRUCTION: mspg rj W//? 02 Divnrscd u// Lo s o T ﬂrﬁm
Prnck &/54%4 T f/‘? ) ft”?%«rv, %y‘f a/’yx.//m ﬂ/.. // X(“ﬂ

INSPECTION COMMENTS: 0/ Yo cree ol 4/17// //4.,...-, j /m?//

/['}% ‘7('«:440) //0¢. Ay Ch ”J(c&'a/ /Q(-’) y/gj/az -MquE (‘o;wv
mave PER Buivder- GRIO 5/R1[03- Pump & Aearm oPERq-r/omn.-@@?‘o

(ﬂ

v / — IR sy
INSPECTOR T,m&v- m/m/ DATE SYSTEM APPROVEBUAUTAR &/ d/[O2

b
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). AT Housge €43.50(¢a7.53 I<.=.3a$>. ©24.30
. { oy | HAVERT B AT SEPTIC TANk K4 832320 e Y Ao
~ “[D” o INVERT OUT AT SEPTIC TANKL 444;1.3(.4 D] L3 7 LY7s)
;:,_‘_ =1 GRAD: OVER SepTIC TANK .50 644.50 (g 26006
. T IXE [ [nves T AT DISTRIBUTION BOX $48.00 | 64100 | 63,00 625.00
U ¥ ./ [crap : OVER DISTRIBUTION Box 53L.00 |644.00 | 6eroo 625.00
R AT A T{INVERT AT Pump TANK La4q.QQ - 633.30 [s22.99
AR P r R
/ - / ;‘_7, A GRAD !_2VCR PUMP TaNL 0_4'1.% ..... 634.80
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020172001 02:50 Fak @o1

" .
HOWARD COUNTY HEALTH DEPARTNMENT
. BUREAL OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)312-2640 FaX: (410)313-2648
i

Informanoa Form Jor the Installation of the Well Pump, Pitless Adapter, and Supplv Pipina

NOTE: The inguller i3 responasible for requesting an iaspection prior to 9 am on the d-v of the desired
inspection. No work is (¢ be covered until approved by the Health Depariment, A msml.;ncrs must comply
with the Nadoaat Standard Plumblag Code (NSPC, as amended locally) gnd COMAR 23.04.04 (VD Well

Conscruction Regulaticns). Submission of 3 comolgtg formm is cequired grior to (3¢ and Cecupancy approval

Comipary Namc: M Telsphooe # _ 4 0-198 - $610
Adcress:

{vlust cirele one) Licensec Piumber
License = and na=1e of ind:vidual rasponsiBie sor e Deld nrrallation:

Name (Priar). __&L\ﬁn_c.a:a?sx.\ Liceaset_ OGN 00 G
*A licensed individual must perform the actual instailation. Apprentices must be under ¢ supervision of a

licersed journeyman or masier plumber, pump installer or well deiller. Licenses may be vubjected to fisld
verification. Unjicensed individuals eyay b reported to the appropn'an: licensing agency.
Name of Prepery Qwrer, Teeph

a
Subdrvigion: [ B Lot q WcIlTL_,ov HO iﬂ_ _oMe20D

Site Addr:ss

Licensed Well Pump -s:aller

A e . . b B . S
o e tg .
r

Submersible Pymp D+ Pitlagg Adapter Wetl Cnpand Electri- Conduit
: ) : Mave Carrebat Two piece warernght ©.p° Laan
" Model & 7)S Models: tilﬁ Sereened, venied well ap:
_ Pump Capecicy GPM Depth, 42' (36" min)  Cap secured to <asing’_Mgp
p Well Vield:_{o GPM NSEWSC a ..pprﬁvcd gg Conduit mir: 13" 8 G
! Depth of weli encsuntered 3 time of cump instailation:_ D (feer)  Condui: secured o we. cag _54343

1 pump capacity exceeds well yield, 2 low water et off switch is requiced by NSPC 1990 Secion 17 8,
Toroze arrestors, Cable guarde, or ather aczeptable mernad used- Must crcle one

: Safety rope. il used. artached to brass rope adapter or other acceptahle method nside of vl ¢ating _&
1 1 ta hruse . ﬂm;‘cg;gnne:nnn

: Tvpe: l"_w PVC #leeve o undisturbed soil a1 wall penctration. Ly oo

! PST _Ji,0 (1S3 2% min) Apgpreximate leagth of slceve. _5*

! Depth of supply iinc. §236™ min) Slesve caulked and scaled praperty e

The wacer supply line is required t9 be 3¢ least wen fcet from the raptic fank. pump chumbor, sewage piping,
distribution boa. draisficlds, and sewage reserve arca. U this ganngs be accampiished. ccatact this office for

:xppr.oval grior to instaliatio
% Shzlve

ar Henlth Department Use Only = Not to be completed b [nstalle

Date [nsp. Reguested; 2 126{03 Dace lnsp. Approved. {l.quo nspcc:or

i Inspeciion Data: Pildess adaoter watertgat & water suppiv line at least 597 beiow grade L7
Two aizce cap instailed and amached (o casing securely .
Elsc con:b.n axtends at leas: 187 below gade/attached ta zap properly |£

Sefety rope n2t seen ourside of well ca;’culn" P
Correct wel t..g amaskzd properly and 2asin2 37 abov2 faisned grade ;4
Water supnly i:ne sleeved nd-qu:ue'\ 0 NQUsE ConNectian

Adejuate grect chiersed aelew piticss adapter D

HD=215 _ Fev. 12/CC

————————————— —— -



SEQUENCE NO.
clif 076689 | o vseonn STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
— - WELL COMPLETION REPORT" -
S FILL IN THIS FORM COMPLETELY ggagg / 3
. T .- PLEASE TYPE
STICO USE ONLY DATE WELL COMPLETED Depth of Well or Jceo o e TR,
cf oo N FL 6o z 00 /0 0 7Y -2670
[ 13 15 20 {TO NEAREST FOOT) /77” 28 20 30 21 32 33 34 35 38 a7
OWNER HoBLéaly GNRETCHEA ]
1331 nama st namo
STREET OR RFD LFEFFenk odny £ D TowN _ G CEA G ,
SUBDIVISION IF080ALY FroleaTy SECTION Lot __ ¥ .

WELL LOG
Not required tor driven wells

GROUTING RECORD
WELL HAS BEEN GRO)UTED *

=1 no
(Curcle Appropriate Box E

STATE THE KIND OF FORMATHONS PENETRATED. THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

heck
DESCRIPTION (Use FEET il waer
additional sheets il needad} FROM 10 bearing

TYPE OF G G MATERIAL {Circle one)
CEMENT ﬁs BENTONITE LAY ’
24

O |95

Browp Shele

75

125

G—rw’
Whre

"

45 <
NO. OF BAGS NO. OWLINDS
LY

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearesl

cl3]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

>

15

PUMPING RATE {gal. per min.) _

METHOD USED TO
MEASURE PUMPING RATE

5”(4&1;

-

f : oot :
rom a8 TOP 52 ° 54  BOTIOM 58 WATER LEVEL (distance from land surface)
__(enter 0 it from surface)
casmg CASING RECO BEFORE PUMPING = = ft.
types - ‘ ;'
insert = WHEN PUMPING _Z_ ft.
appropriate 5 ° 2 75
Selon PIt] [O]T
below IF'[ILI‘I’CI LUTL'EH'] TYPE OF PUMP USED (for test)
arr piston turbine
M IN Nominal diameter Total depth @ @
CASING lop {main) casing  of main casing other
TYPE {nearest inch)! (nearest 1001} @ centrifugal IE] rotary {descnbe
77 57~ bolow)

DENV-CRS7

jot ubmersible
,2(9 Z/D E OTHER CASING (it used) = 7
G... é diameler depth (feel)
" inch from to
c PUMP INSTALLED
/ A ‘ """ | DRILLER INSTALLED PUMP YES @
\A + JI{) ol s (CIRCLE}) (YES or NO)
\J) fon & &% B L L & — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
Z 37/ screen type  SCREEN REGORD TYPE OF PUMP INSTALLED _
C_,r 2[/ or open hole Q ;; PLACE (ACJPRSTQ) 2
IN BOX 29.
/ oo CAPACITY:
L, /] appropnale .
LJ %“{’C ﬁf 45’4 PR e BRONZE GALLONS PER MINUTE
below LFI;L#EI (to nearest gailon) EY 35
(J’(‘&‘f 255 B3 PUMP HORSE POWER
a7 a1
1 C | 2 | DEPTH {neasest ft.). PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ~ (nearest it
as £’ 0 g ¢ 3 4 2 G HéIGHT {circle app:::)prlate box ¢
r LS i T
WELL HYDROFRACTURED i EI A 8 78 N 5 7 2 and enter casing height)
C 2 aoove
CIRCLE APPROPRIATE LETTER W - = LAND SURFACE
A A WELL WAS ABANOONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca E’ below foot)
E ELECTRIC LOG OBTAINED A 38 3 4 a5 a7 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEAEBRY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 28 04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORAMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFOQRMATION PRESENTED OF SCREEN E &0 INCH) TWODISTA'NCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE from o
GRAVEL PACK 1 )L )
IF WELL DRLLED
WAS FLOWLNG WELL —_
INSERT F IN BOX 64 68
(MUST MATCH SIGNATURE QN APPLICATION) MDE USE ONLY
~ | (NOT TO'BE FILLED IN BY DRILLER)
LIC.NO _ D _ . ] T (EROS.) wQ
70 72
SITE SUPERVISOR (sign. of driller or journgyman _ . 74 75 76
responsible fof stework it diferent from permiltae) G INDICATOR OTHER DATA b D \5\&[ ey W
@ COUNTY /

X



Page
Date + . -

of

Well Permit No.

HO - ??/" 2670

Location of property (road)

Subdivision

[1oBBéacy froPeaty

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
PFEFFénkons RD.
Lot ¢ Block Plat Sec.
Owner _ £19886~¢ Y

Well Driller (prprov/Foge €
7

Depth of well
Distance of measuring point (M.P.) above gro

3060

Static water level (S.W.L.) below M.P.

Z—,

547

I. High rate pumping -- reservoir drawdown

Time pump started
Total time [Et,iﬁﬁg“)

Recovery pump test data - observations to be recorded every 15 minutes

II,

900

/5

Pumping rate

to reach pumping water level ZS ft. below M.P,

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P, time to fill 5 (i1f used) {gallons per
tervals gallon bucket minute)
7:00 5y Z 0 S
9,15 70 20 <
7. 3D 73 Y £S5
9. 4< 7Y 70 /<
0. 60 Al 26 A
1045 29 20 /5
[0' 30 7Y 20 /Z
2045 >8 z0 7S
10D 25 20 Ve
[t B 25 20 1.5
/Y, 25 z0 5
eds 75" Zd /S
[2:.00 75 20 15"

HD-224




Page of s Review

~Date . , .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. Ho - FY¥-2670

Location of property (road) FFEFTe~konn) A D
Subdivision __ Mol éary  Pailénq Lot ¥  Block Plat Sec.
Well Driller CgnpPryn/FpbC € i Owner _A1o0486.Ly

f rd

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.} below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § {if used) (gallons per
tervals gallon bucket minute)

HD-224



EMERGENCY/TEMP NO. IF ANY

TATE PERMIT NUMBER
ol1] 13834 | smesys, STATE OF MARYLAND s
e _PERMIT TO DRILL WELL . Mo —9Y — 26770
: please print or type "0 fitt in this form completely =
Date Received (APA) B 3 LOCATION OF WELL
OWNER INFORMATION & Ll TS | N
Yy 8 COUNTY 21
1 Mx@&[/ﬂ(/&‘ Y e, /‘c-//é' 2P Ok £ g7 |
15 Last Name Qwner First Namg 23 SUBDWVISION 42
L / 7 1Y J SECTION L ____J Lot Ll
38 Street or AFD 5% a4 a6 48 50
JJJ‘J 7 S sEADI A P 2 ,?/79‘4,4’ 1 (Gheonsce g J
57 Town 70 State 72 2ip 52 NEAREST TOWN v 71
DR!LLEWORMA TION MILES FROM TOWN (enier O if in lown) | '4 M 1]
DA A £ f’am/“,?’z '\/MSDéc‘?S‘ | 73 76 77 78
Driller's Name 76  License No 81 B I 4 l
T 2
|\ LSl S Edernn DRtk s NS DIRECTION OF WELL FROM l&-ﬁez‘/ﬁ" Ctlon DS J
Fum Name v TOWN (CIR@ NEAR WHAT ROAD 30
S FO ofl v BD SrdEsviask ON WHICH SIDE OF ROAD NOTH
A (CIRCLE APPROPRIATE BOX) @% 3
Signaiure Date @ 34 720 37 SOUTH
8| 2] WELL INFORMATION DISTANCE FROM ROAD =
’,_L;_ APPROX. PUMPING FRATE — —df ENTER FT OR MI %7_3;
{GAL PER MIN) g _ 12
AVERAGE DAILY QUANTITY NEEDED __ D 2 € B TAX MAP 2 2 ik /=7 PARCEVH/-2IY
| (GAL PER DAY) 13 20 ? _
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
@OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION | ﬂo“‘”"‘p )
L_F_| FARMING {UVESTOCK WATERING 8 AGRICULTURAL COUNTY NAME COUNTY NO.
- IRRIGATION STATE
o SIGNATURE INSERT § ——ti
22 ||, INDUSTRIAL. COMMERICIAL, DEWATERING
DATE ISSUED '
[P' PUBLIC WATER SUPPLY WELL | ©0% 0] 080 A..) 3 c 0/ |
[T] TEST. OBSERVATION. MONITORING 43 ww oo v a8 CO SIGNATURE EXP DATE
I . . NORTH S A S 000 E?‘ST 0?0‘ 000
(6] ceo-THERMAL GRID g omo SOFE 000
SHOW MAJOR FEATURES OF
_  APPROXIMATE DEPTH OF WELL J% FEET sv?fﬂﬂhof ATE WELL ———
24
= — SOURCES OF DRILLING WATER
" APPROXIMATE DIAMETER OF WELL _ _ & RJESF?EST 1
— 2.
- METHOD OF DRILLING (circle oney 3 ><
BORED (or Augered) JETTED Jetlea & DRIVEN
€ AIR-ROTar; ) AIR-PERcussion ROTARY (Hydraulic Rolary} WRITE THE BOX NUMBER
3 casle - REVerse-ROTary DRive-POINT FROM THE MAP HERE /)
other’ b
= - REPLACEMENT OR DEEPENED WELLS E — — 000
{CIRCLE APPROPRIATE BOX) S 2 { 000
TEMS WELL WILL NOT REPLACE AN EXISTING WELL N A
[¥) THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
-~ ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[] THISWELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TQ NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR SOUICY-ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PEAMIT NUMBER"OF ‘WELL TO BE REPLACED OR DEEPENED
(IF AVAILABL 41 - - 52

— — — — — m— — —

Not to be-!!_’ﬂ'é’d‘in by drilier (MDE OR COUNTY USE ONL‘-r)

1

APPROP PERMIT.NUMBER GaP
- _2¢ ‘70
- PEAMIT N / .
i o ° T 72 1 7 6 77 78 79
SPECIAL CONDITIONS™,
MR - ARG AU TG TETS SR D USE SEPARAIL SHtht ¢ Nt DEO -

DENV-Pgrmi 97 g @ COUNTY
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PERCOLATION TESTING : A_S59 R
. P
HOWARD COUNTY HEALTH OEPARTMENT DISTRICT
BUREAU OF ENVIRGNMENTAL HEALTH . - ,
35284 ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE 3/ il / ‘h?
TELEPHCNE: 213-2840 ' - [

TO: THE COUNTY HEALTH GFFCEA
ELUCOTT CITY, MARYLAND

' IHERESY APPLY FOR THE NECESSARY TEST PRIOR T0 APPLICATICN FOR PERMIT TO CONSTRUCT (CR RECCNSTRUCT) A SEWAGE DISPOSAL SYSTEW,
PROPEATY OWNER - ‘ —

| ADDRESS . _/ PHONE

AGENT OR PROSPecTVE suves LMV EHESTER  HOMES (N<. < ar KEmH KuBl1s7A4.

acoress__ & 305 TVY (ArE Sume Sz PHONE /’5:'0!) HGETG- 1120

GREEVNBELT MD. Do 77o
PROPEATY LOCATICN:

| | s AN
SUBDMISION 42?0855@. Y  FROPERTY _IOTNG. ﬁl -
RCAD AND DESCAIPTICN BMR/‘/ 7__WwooDS LORD

Taxmap___ & & paRcELs _Né! 2{_239‘,} 53¢ |

$ZE OF LOT [AC. CLusTER TYPE BLOG. SH.ED.

(SINGLE FAMILY DWELLING QR CCMMERC!AL}

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTASLE ONLY UNTIL PUBUC FACILTIES BECOME AVAILABLE. b FULLY UNDERSTAND THE

FEZ CONNECTED WITH THE FIUNG OF THIS PEAC TEST APPUCATION IS} EFUNDABLE UNDER AN'Y CIRCUMSTANCES. | ALSO AGREZ TO
COMPLY WITH ALL MO.SHA REQUIREMENTS INTESTING THIS LOT. é ‘Zde}/ﬂ (75 Cﬁ
(StGN.ATUT!E QOF APPUCANT)
' APPROVED BY ‘ ‘ | FOR . DATE
OISAPPROVED 8Y FOR _DaTE
HCLD PE:gplNG FURTHER TESTS
REASONS FOR REJECTICN OR HOLOING
PEACGLATION TEST PLAT/PRELIMINARY PLAT - rrn.s ORILO. # ‘ : DATE

Se CEVE' LOPMENT PLANFINAL PLAT - TITLE OR 1.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)



A5

COUNTY #
SOIL PROFILE M/ < “ - SOIL PROFILE
0 1 o
Sark /{7 / ~ iﬁ
orangce Y Ve
breuwn - J a / /
Si1aLA % 5 loHen /
3.0 A
l\we -1 /
X 122 /
| |7
2.0 X A
8741 gt
ro 5
dizhinet
cla % X
\ :.’-.L.&C-{ . N
DN 4 — R -
Lretioas INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Mo ted
< PRE-WET TEST - 1- DROP
fot Hy O DATE TESTNO. DEPTH START STOP START STOP TiME
- RS . .
i‘i?;“)ﬂ 31894 |8240 | 2270 5|l 2 5L | B 00 |3 co |3 00 {Lmn
-~ - ‘ /-'\ - .
—’j'&f{:*f (824 N Visued {0 12.0] - 5ce |osolild — |ou
._3 Y ’* M .
) (e242) A%750 314 |216 |3 1o |21 [Bme
¢
2. ©
P24
lh4e
a241
bbut
pockels
of
prOK
S Sim
¢
decaned REMARKS
white TYPE OF SOIL :
100&7"": TESTED BY /gmg{ MM Hen ALSO PRESENT /'—ﬁ“% ks
TRENCH DESIGN DATA; AVERAGE PERCOLATION TIME ___ ‘D wath . TRENCH WIDTH 3 !
i
Iy, INLETOEPTH__ 3. S maximumeoTToMoerTH 9.9 ! so rreeoroom  / &§O Z
12 — _
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APPLICATION.

-

PERCOLATION TESTING : C A
P .
HOWARD COUNTY HEALTH CEPARTMENT - DISTRICT
BUREAU OF ENVIRGNMENTAL HEALTH »
3525 M ELLICOTT MILLS CRIVEELLICOTT GITY. MARYLAND 21043 . . DATE 3/ 9 / 9%
TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUGT) A SEWAGE DISPOSAL SYSTEM.
PROPEATY CWNER _ —

ADDRESS ) _ / PHONE
AGENT OR PROSPECTVE BUYER LWV EHES TER  HOMES  IN<. <4 b KEITH KubisTA

ooness_ G305 VY (ArE SuiTe S00  mowe[301) 45T 1120
GREENEE(—T' A0, 20 770

PRCPERTY LOCATION: , : : 7
SUBDIVISICN /Mﬁgﬁfﬁﬂ v PROPER 7 . oTNO. ,,E/

AAD AND CESCRIPTICN /3 MR/\/V WeooDsS FOAD

TAX MAP 2,24 paRceLs W, 2 . 234 ')‘ S3c , -7, o
SIZECF LOT [ A CLUSTER TYPE BLDG. 5. FE D, ]

{SINGLE FAMILY DWELLING OR GCMMERGLAL

THE SYSTEM INSTALLED UNDEA THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CCNNECTED WITH THE FIUNG OF THIS PEAC TEST APPUCATICN IS NGY-AEFUNDABLE UNOER “ANY CIRCUMSTANCES. | ALSO A;BHEE TO
COMPLY WITH ALL M.O.SHA AECUIREMENTS IN TESTING THIS LOT. ZCfrr (ﬁ {7 96 /7
(SIGNATURE OF APPLICANT)
_ APPROVED BY | ’ FOR | | DATE
OISAPPROVED BY FOR _ | DATE
HOLD PENDING FURTHER TESTS..

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.O. # DATE

SITE DEVﬁLOPMENT PLANFINAL AT - TITLE ORLD. # DATE

THIS IS NOT A PERMIT

HD-216 (2/92)
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APPLICATION

PERCOLATION TESTING : A
P
HOWARD CQUNTY HEALTH OEPARTMENT DISTRICT
BUREAU OF ENVIRCNMENTAL HEALTH | :
3528 + ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE 5 / 4 / 9
TELEPHONE: 213-2840 ——F

TO: THE CCUNTY HEALTH OFFICER
ELLICOTY CITY. MARYLAND

' | HERESY APPLY FOR THE NECESSARY TEST PRIOR TO APPUGATION FOR PERMIT TQ CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PRCPERTY O‘W‘NER | /
ADDRESS _ . / _PHONE
AGeNT OR prOSPECTIVE BUVER LWINVEHESTER  HOMES (Nc. <% mb. KEITH KUBISTA

aoress & 305 TVY (AVE SuiTeE S PHONE @OI) $4E9G- 120

GREENBELT MDD, 20770
PROPERTY LOCATION:

susomsion____ MNOBBE RLY FROPERTY LOT NO. Ll"
ROAD AND OESCRIPTION 3 LJ_F?A/ 7 woops KOAD

Taxmp__ & & PARCEL S U1 2; 239"f 53¢

SIZE OF LOT ! % CLU_ﬁrER TYPE BLOG. 6‘ E- D :
‘ {SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATICN IS ACCEFTABLE ONLY UNTIL PUBLIC FACIUTIES BECCME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUGATION IS NON-REFUNDABLE UNOER ANY CIRCUMSTANCES. 1| ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. AEQUIREMENTS INTESTING THIS LOT. LA, 21 4 9( h
(SIGNATURE OF APPLICANT)
| APPROVEDBY - ' FOR L DATE
DISAPPROVED 8Y FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTICN OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE QR 1.D. 4 DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEQOR1.D. #

THIS IS NOT A PERMIT

HOD-216 {3/92)
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e Ll ool R b e
Agreement Executed By Developer A
Developer's Surety Posted With Said
Accept The Easements And Record
Land Records Of Howard County.”

0

PUBLIC 10" DRAINAGE &
UTILITY EASEMENT

A

.‘ : L0 A
/ : Lor 12 1
—~ 6L1Z SQFT.s
' Vo,
BRI, ) BR(> ‘

PUBLIC 5 DRAINAGE &

; 29152 UTILITY EASEMENT
"'5_95?3-—&9'0'_ i q 234 AR PUBLIC 10 DRATNAGE & @
' 1"OElP FD :
u-im.o)
a8108 YA

Lot 3

8171 SQ.fFT.
i e ;GBLIC 10" TREE
MAINTENANCE

EASEMENT

,T-33 OWNED AND
{ THE PADDOCKS
ASSOCIATION, INC.

.
I"CEIP FD ,’

HELD FOR LINE (

49,024 SQFT.2

LOT 1
47439 SQFTa

521°27°23°E
35.53¢

566°25°15°E
65‘,2'

66°2515°W OPEN 5F;

13.92

LOT 3.
7.4392 SQ.F°

OPEN SPACE LOT

MAINTAINED BY

HOMEOWNER'S Af

FOREST CONSERVATIC
EASEMENT AREA *

Co o
LS Xs ©39'47° (AFFORESTATION)
GCJ.OQ P 06 AREA = Oll4 ACs
6 Aca / O % Wi
30 Act  LAND DEDICATED TO HOWARD COUNTY, L OEP FO

00 Ac. MARYLAND FOR THE PURPOSE OF A oL

00 A PUBLIC ROADWAY. AREA = 0.457 ACas ‘
76 Acs VEHICULAR INGRESS & FOR LINE} 1501

22 Acs EGRESS 15 RESTRICTED




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT OITY, MD 21043
PERMITS (4101313.2456 INSPECTIONS (41013131810
AUTOMATED INFORMATION (410) 3133800

Byjlding Address _ D
vy :
C\\v\‘i\ﬁ\‘, W

PERMIT NUMBER

lOV/ 00! 4|

n\ Pl Revgis
Ec\cg.mmd S

HOWARD COUNTY
_ PERMlT APPLICATION
Tk - Property Owner's Nama
Address 500 5,
Cllv .ﬁ?\“‘l"\\t\lq-

A4

Suite/Apt. #: - SDPAWP/Petition #: Stata mu Zip Code ,\ﬁ @a‘}
w Census Tract (Z & 30 Subdivision ///0" VC ké Home Phone ’ Work Phone
> Sestion - Area /- - 4 Applicant’'s Name & Mailing Addrass, (if other than stated heroon)
Tax Map&a Parcol \q \ Grid |
Zon:ngééﬂf 0 Map Coordmales (l F% Lol size Phona ‘Fax

Existing Usae bﬁ'b . .
Proposed Use b\-‘Q { - w_f,\

Estimated Construction Cost  $ "‘Q\ 205,00

Contractor Company I l\,‘] !-— RH&“:{.’C \I ["k 3 :k: .a_{_ N
N
Contact Person LL)E«\“ \‘\—l ¢,

o Y Addrass "1 L ﬂt“} k‘ & (:: AR lh
Description of Work "»Lg, { la b (_ i ﬁ_'(‘ ‘\ + Sde e S LA Y j
d /) ~ 1 City .. X v Statef 7\ u ; SN E":Z;;\_ 2
1D KD Qe civv g \ L swetny oo 0
Phone ,___:“ SRR Fax .| i '1 4. [C ﬂ{‘
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person P
Addre#s ‘ Addrass /
City State Zip Code City / State Zip Code_
Phone Fax Phone / Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building C . Utilig Building C i Uit
Height: Water Supply: SF Dwelling ﬁ SF Townhouse O Watet, Supply:
Pubtic Depth Wichh Ty "P\i;_l;lit:
No. of stones: Prnivate 1t floor ____-Phvate
' Scwage Disposal: 2nd floor: Sewage Disposal:
: Public " [APublic
T el Basement:
Gross area, sq. ft. per floor: Private + +Private

Finished Basement 0 Unfinished Basement O
Crawl space O Slabon Grade O

Electic Yes O No O No. of B .

Electic YesO No O

Use group: Gas Yes O No O Gas YesO No O
Mults-family dwellings: -
Heating System: No. of efficiency units: Heating System: *
Construction type: Electne 0 OU O No. of 1 BR units: Elecic 0 Oil O
Reinforced Concrete Natural Gas O No. of 2 BR uaits: Natural Gas O
Structural Steel Propene Gas 0 No. of 3 BR units: Propane Gas O
Mmm ......................................................... .
Wood Frame Sprinkler system:  N/A O Othes Structre Sprinkler system:  N/A O
__ Ful Foatings: NFPA #13D
__ Partial Roof: NFPA #13R
State Certificd Modular ___ Other Suppression Other:
___ HofHeads State Certificd Modular

Manufactured Home

THE. MDY GHED HERERY CERTFIEY AND AGREES AS FOLLOWS. (1) THAT ME/AHE O AUTHORIZED TO MAKE THIY APPUCATION; (2ITHAT THE CNFORMATION U5 COMECT, (3) THAY HF/SHE WILL COMPLY WITH ALL REGULATIONS OF Howasp Counry
WIOCH ARE APPLICABLE THERETT, (4) THAT HI/SHE WILL PERFOIM NO WORK, ON TWE AAOVE REFENENCED PROPERTY KOT SPECTFICALLY DF3CADFL IX THII AFTLICATION, (5) THAT HF/SHE GRANTS COUNTY OFFICIALS THE REGHT TO ENTER ONTO
THES PROPERTY FOR mvmdmmnmwnurmnmmcwncu [ .

- _,i. o i _"-‘f i ,;\j. R .,;fu' !,""'L,/, J—J, L [ ST P
Ap bcamsS: na r[ i j.  PrintNemeZ . ) .{ )
et oy F ’UH I[ ( i r1 f\‘{(( Wl J T
TdidCompany ’ Date -

ANCE OF HOWARI COUNTR
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SETBACKS: s
REAR PL. 10’ Maryland

E;'ggsg‘“ 1(9" . . F POOLS

SEPTIC 20’ Inc.

WELL 20°

PRIVATE WELL AL
& SEPTIC 800-252-SWIM (7946)
EQUIPMENT LIST

DIRT/GRADING: HAUL
SPA: 50 Sq.Ft. RAISED 18
RAISED BEAM: 24" HIGH (APPROX 26 Sq.Ft.)
TILE: TBD
COPING: TBD
PLASTER: BLACK MARBLE PEBBLETECH
FILTER SYS: C&C 420 SF CART. W/2 HP PUMP
CLEANING SYS: PCC 2000
TREATMENT SYS: MINERAL SPRINGS
CONTROL SYS: JANDY RS-8
HEATER: 400K BTU (NAT GAS)
LIGHTS: ONE WATTS: 500 voLTS: 500
LOVESEAT: TBD
235 tn.Ft., 48" HIGH AQUA BENCH: 6 OUTSIDE

WOOD FENCE TO CODE RAIL GOODS: GRABRAILS W/3 IN-WALL STEPS
(BY OTHERS) DECKING: TBD
FENCE: BY OWNER

CONCRETE POOL DECKING \ q\(\q\) POOL COVER: NONE TYPE: N/A

CHEMICALS: $50 CHEMICAL ALLOWANCE
IS BY OTHERS OTHER ITEMS: (3) SHEER DESCENT WATERFALLS
b(so 30 Sq.Ft. DRY BAR & (3) BAR STOOLS
A TF-54 TELESCOPING FOUNTAIN
1HP BOOSTER PUMP & FITTINGS

W ELECTRIC: 200 FT.
POOL DATA

6 SIZE/SHAPE: 18’ x 40'
POOL AREA: 610 SPA: 50 OTHER: 12/30
L)A TOTAL AREA: 702
\ PERIMETER: 105/28  SPA: 25

GALLONAGE: 21,400  DEPTH: 3'-0 70 6'-0"
DIRECTIONS TO SITE

RT-32 WEST 9 MILES TO L/T ON BURNTWOODS RD wAP §
GO 1ST R/T ON SNOW CHIEF
GO TO SITE @ 3515 9

GRID

ZONE 1
MAP 22, GRID 1, PARCEL 141 H8

o N Robert & Carol Thurber

3515 Snow Chief Road
Glenelg, Maryland 21737

Howard County

HOME PHONE: 410-489-4206
OFFICE PHONE: 240-568-8103 (MR)
OTHER PHONE: 301-502-7592 (ROLAND)

SITE PLAN
REVISIONS: LOT: SUBDIVSION NAME: DISTRICT: TAX 1D £
4 THE PADDOCKS 3 332969
00/ 00/ 00 SCALE: BY: DATE: JOB NUMBER: SHEET §:
1"=40' | JEK | 04/07/03 | JS03-7381| S~—1

. o | | INTEEIEENE
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EXISTING DECK
FENCE BY OTHERS |
EXISTING POOL — NpE°® 02 20" W 40635

|

|

|

|

|
\J
DY

NES° 13 T W CEPTIC TANK 600
3 PUMP TANK
T\ SITE PLAN ToERREY oo 1a]3)03 ot preid e
K sCALE If = 500" Zashll Conng‘ojn to S"fh-( 575hm
Vi ‘56{]‘}‘!‘( Ftrm”’ for ,?nc(ﬂdd:ﬁm-‘l' +‘M‘( MAay he
needed) :

meu Aveocwes, r<. | DO ADOSED POOLHOUSE FOR |28 PLAN
weim e e |ROBERT AND CAROL THURBER

Rx:30 1 8841 072

3515 SNOW CHIEF ROAD
GLENELG, MARYLAND 737 25 NOV. 2003




