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APPROVAL DATE:  // /ngy/ l N D E XE D A 511437

)q ON-SITE SEWAGE DISPOSAL. SYSTEM :
% HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH

Jack Fyock Septic Service | ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410—9!88—9270
SUBDIVISION:  Cherry Brae LOT NUMBER: 5
ADDRESS: 11955 Simpson Road PROPERTY OWNER: Mr. & Mrs. Gardenhour
SEPTIC TANK CAPACITY (GALLONS): 1250 |

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: 210 . —u‘.f._
TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 7.0 feet below original grade. Effective area begins at 3. 0 feet below ongmal
grade. 4.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 50' off the front lot line and 55' off the left lot line. Run 3
trenches on contour toward house as shown on plan.

NOTES: : ’

BRI FERMI4 JRINED

anD R Tkne D H2Sl02

Boo 134048 us (RorANE
TANK (lOoo 54')

PLANS APPROVED: _MER 8/23/0r a,«(ﬁgf) DATE:  8/21/01

NOTE: PERMIT VOID AFTER 2 YEARS

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

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

Lstllel




NOT TO SCALE

TRENCHDATA |

/
TRENCH WIDTH 2

TRENCH INLET DEPTH _3 |

TRENCH BOTTOMDEPTH _D 7
| DEPTH OF sTONE __ 7° g

NUMBER OF TRENCHES

TOTAL TR@CH LEN 7; —o?/f

ABSORBENT AREA 9 604F*

DISTRIBUTION BOX LEVEL /.. s

BAFFLE IN DISTRIBUTION BOX ﬂ//&./@’ .

SEPTIC TANK DATA

SEPTIC TANK _/2459 7S GALLONS
MANHOLE RISER _Fomn / - 36

6 INCH INSPECTION PORT 42(/

PUMP CHAMBER DATA
PUMP CHAMBER

GALLONS // / / .
MANHOLE RISER / v / ,"

ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: Lo dhn Tk o;é/m. /ﬁ,{/m (.. o ot fM/M/ 605 )
ey Mjnww éﬁ@w ﬂmﬁ'/«f&ev Fochey %JAI, iﬁb’//[///
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\\Enrram}e 0
PARCEL *8; 2448 SF, \\ . S aa,107 87 . . 3
TO BE CONVEYED T0 A " B PLAT & 14485 * .
OWNER OF EXISTING < ey § ; / . . :
CHERRY BRAE LOT 1 \S g% . Iy A\ ¥ ¥
~\® KEEETRY A% L 4 . B
\\§ !\:\EWSTM«)G R AV & i8 o> 4o
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\\ e 25" .BRL ALY /4 3 : {\'
wotal iinsar feet ol tranch . g ¥ \\\\— ’ : _':é
5 requirad VZ 44? feel) \\\ J 12
I iy . ‘.g
LOT 1_ * Q . IS
width of trench(esf-"~&.0 \\ sse 7 .
Cov‘e_:ea. Porich > bacrn &
. fr—— .‘ kem | l
3 . . g
Pepth of trencihiies) ? (0 fect g}v " . «L ! ]
Q | GaroenHOUR 2
. L NE ~E] :RESIDENCE ~r/__/‘
“ ) RN oK W8] £F 513.50 \ Gar
Depih of stone required beiow 3 §:4 Y et
3 ’ .go \
ddstributinn pipe fZ « __Q_ foat 3 : SR e r.d
= / < 50 uvB.'., n+e —/-)<
g A o L 10
- e 3 bRD o OvED i
20 -~ - EXISTING GROUND N . biLLE | |
#— PROPOSED GRADE L%U RN ' — — — .
2 EXISTING WELL " og

D

0,

VICINITY MAP.

SCALE : 1"+ 2000

NOTES

L EXISTING ZONING : RR (RURAL kesme‘uruc)'

2. PLAT REFERENCE : ¥ 14385

3 LIMIT OF DISTURBANCE : 19,800 SF +

4 THE PROPOSED DRIVEWAY FOR THIS LOT SHALL
BE A MINIMUM OF 10 FEET wi
RUN WITH 21/2" MACADAM SURFACE.

5. THE TOPOGRAPHY SHOWN 1S TAKEN FROM THE
HOWARD COUNTY AERIAL TOPOGRAPHY.

b. THE EXISTING WOOD BARNS LOCATED OM LOT 5
SHALL BE REMOVED BY THE OWNER LISTED
BELOW (STANTON),

1IC SYST DESICN DATA:

INVERT AT FOUNDATION WALL: 309.00FIRST FLOOR SERVICE ONLY -
(WALL HUNG WITH INTERIOR PUMP PIT FOR BASEMENT SERVICE)

OE, 6" CRUSHER

1250 GALLON SEPTIC TANK (4 BR-PROVIDE MANHOLE TO GRADE) TR

EX!STING GROUND OVER TANK: 5/1.30
PROPOSED GRADE OVER TANK: 5+.80 .
INVERT IN: 308.60 =3

INVERT QUT: 508.30

DISTRIBUTION BOX: (8 OUTLETS MINIMUM) -
EXISTING GROUND OVER BOX: 510.00
PROPOSED GRADE OVER BOX: 510.00
INVERTIN: 507.00 °

@ TRENCH DESIGN:32.5LF PER BR x 4 = 2/0LF
1

EX.GROUND OVER TRENCH: 35979 3508850 so7.50
INVERT TRENCH: s0e.70 30580 30450

BOTTOM TRENCH: 502 70 501.30 500.00
LENGTH: s0® FT. 70FT. FOFT.
WIDTH: 2 FT.  2FT.  2ZFT.

'NOTE: TRENCH DESIGN MAY BE REVISED AT TIME OF INSTALLATION BASED

ON SITE CONDITIONS.

e et e e e ey 4
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Building Addrass [ '_:5':\ TP &U E}‘_‘j
- A'DK Vi 21025

P 74
Sui_te/Apt.:S: ) / / DP/WP/Petmon #:

: . - )
Census Tract m,_msubdmsion_i -\..ll 2 AR

. R . ie8
Sgction - Area — Lot t ‘:,_)
Taxmap - 4 | Parcel AR grid |

: Propeny Owner’s Name

.| Address [0902 ﬂa@u’rn‘& Au(’. " -

COUNTY " |27 _
PLICATION |'/5 0@/3 @5 f

ey SoRoaw

City éka n B; [ e smte Zip Codo Z.QZA 2 i
Home Phon{ 02 - 8 38 Work PMn@M_&S
Applicant’s Namé & Mailing Address, |if oth alf stated hereon):

Cﬂff /(an fc

Ehone A/ tl LExd0 )r 121y,

Existing Use \/tl (& =y T L Ly I~ ’
d Use _sind u.t_sx \\_\a Y .,.‘L. \)L \.;m\

2
nukO N

Frop

Estlma(ed Constructlon Cost $ v
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t‘\ (‘l“C{iQ -’\1\\\\“\' \):wgh,\)j

J B 8.5 ek _unt¥Ry /%“'"'"

e L]

:‘Addmss57v7 CQM/J’AM D/

y — T
Ccntmctor Company M . .
Contact Person /\/I Ck (;(Mi‘(. /

Cxty L(Tf}‘lﬂ.a SlateM.O anCodoao 7 /,

License No.
Phone 30 /- O- (Y] 09, Fax

-ihtghath © «Na“
il NS

Contact Name( = o\ i ! :_.

o

Address T '(‘3\ I . _ '
B \“‘""smw\ 2ip Code

Phone . . T Fax

City )

Englneer or Amhrtect Company ZDE _.DVC

Contact Person

fhas 6:301~166-1307 A4
Zé/’ %6‘

i)

BUILDING DESCRIPTION - COMMERGESE

Phone 4/0 7/5 - /07 [ ‘ Fﬂ"f‘/ﬂ -7/5 "%410
BUILDING DESCRIPTION - RESIDENTIAL

U .!. 0 A l\ v B .! !. E] 3 . . )
St ere:Supbly v g b | SFiDwelling Xf ¢ SFsTownhouse © Watszupply §
. __public o Depth 7 7 Widih ‘ Public -
1 /‘.,.\ P { “~— Private 18¥loor: R (s%2.0" . ' 7 | Private
i " { Sewage Disposal: 2nd floor: 3@"’ o" 4‘.01_"01; Sewege Disposal:
SN e : Pubtic f ! . Public
B S " Buanan:‘lcp,o” . ‘4&-‘-0” .
Gross area, s .ﬂ. floor: (_)s;'z ~< Private : 2 Private
- q P“ Ia-4 I Finished B O Unfinished B: M . RN
s ' ' . : . Crawl space O Shb GndeD Electr
Electnc YesO No O ® Electric Yes® No O
No.of Bedrooms — . . YoO No {
Multi-family dwellings: <~ -~ L o - L
No. of efficiency units: __ e : Heatmgs emn:
No. of 1 BRunits: - | Electric ol o
No. of 2 BR units; __ . Namm](;as D
No.of 3 BR units: Pmpane
Sprinkler system: <-N/A 8 ?.'."" Structure: Smnklcr syslem N/A
_Full Footings: NFPA#13D"" .
Partial Roof: NFPA #13R .
Other Suppression . . el Other: Yoy
# of Heads ____ State Certified Modular- . Yo e
o Manufacmdeomc )
THE ONDERTIGNED HEREDY CERTURED AND AGREES AS POLLOWS: (1) THAT HE/SHE I3 AUTHORIZED TO MAKE THIS (QQ)mRAT mr())mrmnmmvmumrmwuawmm
I, WHICR ARE APPUCABLE THERETO; (4) THAT HE/AHE WILL PERPORM NO WORK ON THB ABOVE

"o (s)mtmmmmummmmm

&far/e,. 2 '.:La/m'_d»;f

" Pri NZ /
int Name 28/ Ly

O\edcs payablelo DIRECI‘OR OF FINANCE OF HOWARD COUNTY
& *%. PLEASE WRITE NEATLY AND LEGIBLY. **. .|
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Fics Profection - YESO NOO
Is Sediment Coatrol ap[:mval r‘qmred pnot to issuance? ° Is Entrance Permit required? -
: YESQ 'NO O ° ‘3: e - YESO4NO; 0O ,y‘p
- k : Historic District? -
CONTINGENCY CONSTRUCTION START: D YESO NO O T
ONE STOP SHOP G 2 E . Lot Coverage for NewTown ane
- TR - SDP/Red-hne appmval dm:
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Nov-18-01 09:51A LDE Inc.

410-715-9540

| PROPERTY KNOWN AS: LOT &
CHERRY BRAE

RESUBDIVISION OF CHERRY BRAE
LoT 4

PLAT #4485
&+h ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

YE HICULAR
ACCEDS 18
RESTRICTED |.

c/ .

o' 42" €

THIS PLAT CAN NOT BE USED TO ESTABLISH

PROPERTY LINES OR CORNERS.

PRESERVATION PARCEL“A" € LOTS 5-8
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01/04/2092 15:92 3018292667 EASTERDAY PAGE 21

HOWARD COUNTY BEALTH DEPARTMENT
‘ BUREAU OF ENVIRONMENTAL HEALTH
‘ . WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer Is responsible for requesting an inspection prior {0 9 am on the day of the desired
lospection. No work is 0 be coveved watil approved by the Health Department. All instalistions must comply
with the National Standard Plumbiog Code (NSPC, as smended locally) and COMAR 26,04.04 (MD Well
) Construction Regulations). Sabmissioy guplete form uired prior to Use and Octupancy Spproval

3048315120
(Must circle one) Licensed Plumber - censedWoBDdﬂer Licensed Well Pump Installer BN
Lim#mmo’m d.ual Wnsib Yor U ageinye-itd Valer : . .
Nams (Print): e License#

U5 6 Yusw C.
_ *A licensed individual must pérform the actual installation. Apprentices must be nader the direct
supervision of a licensed journeyman or master plamber, pump iostaller or wedl driller. Licenses may be
subjected to ficld verification

-5 WeliTagh 90N BEF

Twq piece watertight cap:
s zl Screened, vented weil cap:__~
Pump Capracl GPM Depth: 52 Cap secured to casing:
‘ Welleield: %3 GPM ' NSF approved: Conduit min 18" B.G.:
Depth of well encountered at time of pump installation: §e _(feet) Conduit secured to well cap:
If pump capacity 33 el yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors of.Cable guard® are required - Must circle one .
Safety rope, If used, sttached to fnside of well casing with eye bolt
1 . Pinine to bouge  House Conuection
| Type: Lr/5hu _ PVC sleeved to undisturbed soi} at wall penetration:
| ; ' PSL: 220 (160 psimin) Approximate length of sleeve:
Depth of supply line: ___ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution boz, drainflelds, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to installation.
ignanre of company represgafative responsible for installation
' For Healfo De t Use Only = Not to leted by Instller

Date Insp. Requested: 'z,*l“.{"?'n Date Insp. Approved: é 26/ 7/ R%
Inspection Data: Pitless adapter and water supply Line at least 36" below grade YV~ tl°l°”~@s
| L g;: piece cap installed and attached to casing securely gz -
: . . conduit extends at least 18” below grade/attached to cap properly
| : Safety rops installed inside of well casing 7
g Correct well tag attached properly and casing 8” above finished grade
Watet supply line sleeved adequately at house connection
Adequate grout.observed below pitless adapter




A

Anls L ') SEQUENCE NO. - A, - > | THIS REPORT MUST BE SUBMITTED WITHIN
“{C|1. O 7 8 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
o - WELL COMPLETION REPORT e
*] (THISINUMBER lSrTO BE PUNCHED . ’ FILL IN THIS FORM COMPLETELY - :
. | IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 457/ 6/37
g‘;{rtéonﬁewgdmv DATE WELL COMPENETED Depth of Well : : FROM “PERMIT 1O DRILL WELL"

e Sfzler, "ebog % KO 9Y 3L
‘] 8 13 . T 20 . : {TO NEAR FOOT)- ¢ ) - 28° 29 30 31 32 33 34 35 36 37
'OWNER Gorden Ao - o loc ) ' .

. - “frst nartie
STREETORRFD___ iy S/mploos /ezza./ TOWN ___Juphled , .
SUBDIVISION C hery, Xr/g e 3 _SECTION... 4 S i
WELL LOG " 7 ] IR 'GROUTING ‘RECORD
~ ot required for diiven wells o WELL HAS BEEN GROUTED
—— — (Circle Appropriate Box)m
SCOLOR DEFTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle'one) ' o
25«?“2,’“.,?&“’.?; , FEET “check | CEMENT, -~ - BENTONITE CLAY E]E S
ton| 8 if needed : FROM TO i .-
bearng { 5 oF BAGS /2 NO. OF PQUNDS 240D PUMPING RATE (3. per min. ) 7 é
7. “J.GALLONS OF waTeR ___{ S/ - | WiETHOD USED TO " s
7o 2 So// |O 2 DEPTH OF: VGROUT SEAL (16 nearest foot)’ 6/ 2 - MEASURE PUMPING RATE L2
: 12 %0 T " Yo = ATER LEVEL (distance frof land surface)
) ) e (enterod from surface) B . 3 . oY)
@r\ owrn 564/(’ v | e chshe Recomp BEFORE PUMPING, -
B J i N > dypes ' o B J 4 &
‘ 30 Qo % tinsert 1S[T] 3 {/}? £ ?
Mreal’ { approprate : WHEN PUMPING

TYPE OF PUMP USED (for test)

. / ' air . : iston turbine
D qa 2 5 MAIN Nominal diameter Total depth - . : P

& 4 | deptt

/‘Ay /’7' CASING top (main) casing  of main casing . ¥ s . other
1 (nearest inch)  (nearest foot) l : Icentrihfgal v | :l rotary . (describe

e } 75 & 27 5 27 ‘ 77 below)

215 | A/6 Y £00O i T
pe'?14f . . ss o & -_A,7(.’.'—mjeit‘ ”@g&\m&bm

E . OTHER CASING (if.used) . % .
ST | A - diameter- “dep . m—
4 el |50 |
, c EQMEINSALLEQ o '}
,\ “7 1 e A ! | CYES @l
N $ : (CIRCLE). (Yesm NO) SR :
] L & & ! IF DRILLER INSTALLS PUMP, THIS secnou
MUST BE GOMPLETED FOR ALL WELLS. .
- ~ screen SCREEN RECORD TYPE OF PUMP-INSTALLED —
or open ole ; ” :Lug%i (;9 ,CJ,P.RS.T0) 29
- insert FASS
" 3ppiopaate BRONzE HOLE gﬁffgﬂg PER MINUTE
’ below EE (to nearest gallon) AN 35
UTHER .
’ PUMP HORSE POWER  ___

NUMBER OF UNSUCCESSFUL WELLS ‘ Z (nearest ft.)

3 .- ) - . 37 41
- C | 2 u\ DEPTH (nearest ft.) PUMP COLUMN LENGTH

. . : 43 47
m, 1 ~_ Soo |
\ ’ ‘N - E . 5 — 37} CASING HEIGHT (cnrcle appropriate box 3
WELL ”YDROFRACTUEED - A £ m o il K “and enter casing helght) -
7 c 2 . ”above .
‘ CIRCLE APPROPRIATE LETTER H 2 % 52 % ' LAND SURFACE _ _
.A-WELL WAS ABANDONED AND SEALED s
A e e WELL WAS COMPLETED ~ © ' |c3 ° . - B below (n?g‘;f)st_)
E ELECTRIC LOG OBTAINED — R 38 39 4 5 47 51 - 49 51 .
£ .
P IVEESLTL WELL CONVERTED TO PRODUCTION e siorsize 1 ) . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ‘ SHOW-PERMANENT STRUCTURE SUCH AS
&cggz%:gi x/&n vﬁgx:&: fségaﬁgﬁgsgs?%gmg%grxéwg *  OIAMETER ’ (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN..——_________.___ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . e .
HEREIN 1S, AGCURATE AND COMPLETE TO THE BEST OF MY .. B 60 THAN TWO DISTANCES
KNOWLEDGE. . . from to -, (MEASUREMENTS TO WELL)
- - . >
H GRAVEL PACK
g IF WELL:DRILLED
i | WAS FLOWING WELL -
i 5 [ INSERTEF IN BOX-68-
& (MUST MATCH S NATURE ON APPLICATION) ™ VOE USE ONLY

(NOT TO BE FILLED IN BY DF“LLER) 2
LIC. NO.1 &’50@38 ' T (EROS) -  “wa

SITE SUPERVISOR (sign. of driller,ofj urneyman ’ o ‘7475 76

responsible for sitework if different from permittee)- éilggngPE ILNOD(I;CATOR - OTHERTDATA. -
) NG K

SUAPEUT NI

OENV-CRg7
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iFIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 751— 3/3?

Location of property (road) 5‘,&\4&_/‘/4(

Subdivision Pherr iy Oha < /" Lot 5 Block Plat

Well Driller 0 Fhctevdsy Owner C’/wZe; &dgﬁz oUh  TE
Depth of well ‘/00 74#0) | ST e

Distance of measuring point (MOI»" ) above ground 27
Static water level (S.W.L.) below M.P. 25 '

I. High rate pumping -- reservoir drawdown

Time pump started |Z:30 ' Pumpin'g rate /S 7§3M o
Total time to reach‘pumping water level B ; ft. below M. P

II. Recovery pump test data. - obsezvatlons to be recorded every:15. mnutes

TIME (in 15 WATER LEVEL PUMPING RATE ' |. FLOW METER READING . { ..
minute Iin- below M.P. time to fill /I s (lf used) I
tervals gallqn bucket

l225é as’ Y?ch. | P\)'—\p 5@"‘ ¢\+ 375"
Zids 100’ Yhee ‘l Bg 55?
P 5 isec ‘

s o jee T | e sec

1iv0 - | igo’ CByee |

s 1607 R see |

260 BRI S lsee T

J"( et ""Qicc

20307 Ty T 'gsec

205 | e gisec

ER AN I

285 o | e T Psee |

2,30 | g See -
.




Page Review

of
Date __ 43| 2001 No i NSPecTioN

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94/ —3j20
i S o Hlon %/

Location of property (road)

Subdivision Cherp Hrae 7 Lot 4 Block Plat Sec.
Well Driller L Edcterdyy Owner Chavter Garden boecr 5 |
o

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 5 (1f used) (gallons per
tervals gallon bucket minute)

HD-224
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H . : Z
i’ S, M EMERGENCY/TEMP NO. IF ANY o z &

\ SEQUENCE'NO. | . = , STATE PERMIT‘NUMBER
AGT 9283 srouenceno | . . SJATEOF MARYLAND. - | W
=t | % PERMIT TO DRILL WELL - Ho: 9y iR/3p
. s ) /(/5/53 qulease print or type it in !h:; form completely i
" . Bl 3 LOCATION OF WELL -, :
OWNER”/NFORMA]'EION 8674 o Howard BT o I
et GAN)ENHOUR JR CHARLES ~ L . CherryBrae N M ' |
L 18 Castdame Owner ~ First Name’ 334 © .23 SUBDIVISION. < i R 42
--l { 10004-MARQUERITA AVE i | secrion WG S SR :
: 364§ L‘ : Street or RFD 3 55 B : 44 46 ©.h 48 50 . r
.+ GLENN DALE, MD 20769 I Hightand - =~ &+ & . . |
57+ Town 70 Ste 72 Zp ¢ 76 52 NEAREST TOWN ; N : 7
_ 'QRILLER /NFO.RMA TION ) -_.'." MILES FROM TOWN (emer 0 if in town) 175 -2 6 7'\;1 7:3|
- L3 George F. Easterday Mw D y . - - 7
g l[_)ri er's Name ° 76 License Ng.AF 81" B I 4- N
oL ' . B . B 1 2 A .
- L! L. Frankiin Easterday, Inc. ; LN DIRECTION OF WELL FROM S"“PSOI" Rd |
. Firm Name § " | TOWN (CIRCLE BOX) o NEAR WHAT ROAD T30

. L /9265 Brown Church Rd., MT. Alry, Md. 21771

- + Address -
. §
‘ %@% z W 71512001 J .

" ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE 80X) @E
WE T
Coaa e 34 230 37 L

SR e // Date*‘
g B “WELL iNFOFfMATION N 5 o ‘- DISTANCE FROM ROAD Ft
o APPROX. PUMPING RATE , ————————*
! _ (GAL PERMIN) 1. s - 2. ENTER FTORMI 38 39
AVFRAGE DAILY QUANTITY NEEDED 500 ‘ TAX MAP: BLK: PARCEL l i
© (GAL. PER DAY) 14 .20 . i
Tk - USE FOR WATER (CIRCLE APPROPRIATE Box)‘( o NOT TO BE FILLED IN BY DRILLER l 7
A
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HEALTH DEPARTMENT APPROVAL

32 DOMESTIC POTABLE SUPPLY & RESIDENTIAL a0 } :
RIGATlON : - 1 H 6 vark A <// 47/37 N

FARMING (LIVESTOCK WATERING & AGRICULTURAL - - . ) ~ COUNTY NAME ) COUNTY NO.

0t b

IRRIGATION o _ - STATE :
: S ) ; : SIGNATURE : INSEHT S—t .
INDUSTRIAL. COMMERICIAL, DEWATERING i —a
A _ ) i DATE ISSUED :
PUBLIC WATER SUPPLY WELL : o ) 7 - P//g/o%» -
H a3 wm ' ‘ ATUR 7 ,éxP /DATE b
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' . NORTH - : ' :
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- ; < ; 2 wells ‘ L
| it METHOD OF DRILLING (circte one) - = 3 .
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydrauh/c: Rotary) WRITE THE BOX NUMBER
| " ‘ REVerse-ROTary DRive-POINT FROM THE MAP HERE
tv -_o'hger R . ) v . - ‘ ‘ . . o } ‘, .. N R * ::."L. R
| 3 : ‘ E 820 :
} REPLACEMENT OR DEEPENED WELLS ! v 5
| (CIRCLE APPROPRIATE BOX) : 43h 3/ .
N

[HIS WELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED )

) - THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

DRAW A SKETCH BELOW SHOWING LOCATION OF WEL*A\J
RELATION TO NEARBY TOWNS AND ROADS AND GIVE G 13
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

POTRSIPR P

. FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL
#v | peRwIT, NUMBER OF WELL TO BE REPLACED OR DEEPENED
] (IFAVAILABEE) a1 - - 52
. MM““-—-.J _— —_—— —_—— ——
'.‘ Not 15 be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER -———— - _G... _»“_
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a

: : PERMIT No #D ?? O foor Tl AR
: K 1 72 73 74 75 76 77 /a 75

SPECIAL CONDITIONS

NOTE-  APPHOVING AUTHORIIFS SHOULD USE SEPARATE SHEET F NEFDEOD -

DENV:Permit o7 ©1 @COUNTY
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APPLICATION

PERCOLATION TESTING A 51278494
A P
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT 5 7
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . , DATE 10 :R&-99

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUGT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER m&s A. 4 g“RMAM ¥ hadne

ADDRESS AN LY Slw[ﬁm\ 2@1 Claytplle MD@ prone_ (300 490 ~7627
2102

——

AGENT OR PROSPECTIVE BUYER

p—

ADDRESS : i PHONE

PROPERTY LOCATION:

&
SUBDIVISION Q/Q\MVL\/,L Rvag_ LOT NO. ﬂ 5

ROAD AND DESCRIPTION S { V\A Y)SOV\ Y—Q’

TAXMAP_ 4— I __PARCELS 148
SIZE OF LOT i aue ( 46, 3175 s ‘Fo ) TYPE BLDG. S F‘b

(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- NDABLE UNDER, ANY LJRCUMSTANCES. | 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/PRELIMINARY PLAT - TITLE OR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE SOIL PROFILE
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ICATE NORTH - NAME ADJOINI G’#é/fﬂWAY AS BASE LINL__
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1

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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lat No. 5887) 05
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/
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Total area of site: 22.28+- Acres
Existing zoning: RR-DEO (Per 10/18/
Deed reference: (Cherry Brae, Lot#4)
Plat.reference: Plat no. 5887 ; recorded
Howard County on August 9, 1984.
Total number of proposed lots / dwellin
a) number of existing dwellings: |

b.) number of proposed d¥vellings: 4
The lots shown comply with the minim:
as required by the Maryland State Depa-
The topography shown is compiled fror

_ ’ Photogrammetry.
\R— ‘;5%2,0 . The ‘existing dwelling located on lot 6 i

The existing septic system serving the ¢
1 1sposal easement :
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Propsny Ownsr s Nama

Address : // ANY

Home Phona Yy . \ d
Appllcant s Name & Manlmq Address, (nf othar than stated harean)

: Lot 5
7

]

Phone '

Contractor Company

}Con(act Parson ])A.‘ g MI

2 fuo pu

. - ) ‘ Address 7\) / .: N ./(1 . ;‘

8 Lud 2. 1“4" ) ».“ ST Ak P

v . Cnty /“, //,, gy /( State 739X4 ‘Zip, Code 2 ( Z -t
License No. e K *r $ S

Cls A

Occypant r.:l'enant
w8

Contact Person

% i
fContact‘Nan'le
&:“I": <5 (,‘»

Address -

ZipCods . City -

Phone

‘Water Supply:
. Public
+__ Private . "‘“P“ " H
Sewage Disposal:’ | 2ndfloor: - Y
o Public - - : Basement: . i
anale . L Finished B t O Unfinished ‘
.= ] Crawd space O Slnbon Grede O .
Eleclncmf.l No O : No. of Bedrooms . '

Gas -~ Ye;D No O
- . Multi- fnnuly dwelhngs '

> No. of efTiciency units: ) N .
Heaqu sYstF"‘,' No. of 1 BR units: h i
Elecric O 0l O No. of 2 BR units: B
Natural Gas O : No. of :3 BR units: A

Propgte G O

1R , v S0 i '
Sprinkler system: - N/A O E Sy < '
___Ful - Roof:. b i
Pa.rtlal : ’ . R
Olhcr Suppressxon ’ Sta(e Ccruﬁed Modula:
# of Heads " - ’ : Manufac(ured Home - *l
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SIMPSON ROAD
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