LAYOUT INSP 4

INSP2 - INSP 5

INSP 3 INSP 6

ISSUE DATE: 02/01/2005 T P 521965
APPROVALDATE: 5[217/05 gDé § é 5 A 513361
SANDMOUND SYSTEM

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVI(I;(;NI\%I;Z.;‘V('I;%L HEALTH ~ /—""‘— -
~ -0

Hatfields Equipment IS PERMITTED TO INSTALL X ALTER (JJ
ADDRESS: 13785 Burntwoods Road, Glenelg PHONE NUMBER: 410-531-6773
SUBDIVISION: Clarksville Ridge LOT NUMBER: 57
ADDRESS: 6714 Whitegate Road PROPERTY OWNER: S. Wellington/R. Hopkins
SEPTIC TANK CAPACITY (GALLONS): . 1500 OUTLET BAFFLE FILTER REQUIRED E
PUMP CHAMBER CAPACITY (GALLONS): 1600 COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 3 T}’CM"I L\/;A‘{/l/\ -~ 3 !

Thnledt— /1, 51

p A_AIA -’K

LOCATION:

DOt v ovY

150 o#ﬁehch‘r— Fa

NOTES: Sand- : servedTea to be
ked-artTenced off to prevent veniTle mtrusion

PLANS APPROVED: MER DATE: 5/27/04

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

BUILDING PERMIT SIGNED
" AND RETURNED
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SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL _, ~
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SEAM LOC 409 '

TANK LID DEPTH Y |
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MANHOLE LOC CvoamiQoonp

6”PORTLOC _N o ne

WATERTIGHT TEST A
SEPTIC TANK 2 LEVEL | g

CAPACITY 1900y GAL

SEAMLOC _ Y op
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GENERAL NOTES:

) THIS LOCATION .DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY

APPROVAL FORM INSOFAR AS IT IS5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN

CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN

HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED

FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 5 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT i

OR LOCATIONS OF FENCES, GARAGES, PUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
[
|

_THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
[DENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY 15 SHOWN IN ZONE _C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE

MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440038B _______ EFFECTIVE DEC. 4, 1986. )

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF

PLUS OR MINUS I’ () _

# NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

5) THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAGNUMBER HO-94 -_3611
HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND 15
ACCURATELY SHOWN. :

FISHER, COLLINS & CARTER, INC.
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SGUARE OFFICE PARK - 10272 BALTINORE NATIONAL PIXe
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

UTILITY & DRAINAGE

EASEMENT:

241 |
-/
N POURED !
F CoNC. § /
= FND. ,
' ’ AN
. DETAIL:
241 DETA /,
UTILITY & DRAINAGE:
EASEMENT
) o
.“\t“?;?"!w; |
sé&:g& *I.. '5‘74,9,',}:;%
f-) S,
% :
% S LOT 57

CLARKSVILLE RIDGE

SECTION 3

%‘éj
: & i L
(PLAT igeF.: PLAT *6/ FOLIO 75)
MM C/39/oy FIFH ELECTION DISTRICT
PROFESSIONAL LAND SURVEYOR DA " HOWARD COUNTY, MARYLAND

/

GARAGE
5
-y Q
| o
T
/ LOT 57
\ 360 \\ \
e'
HOUSE LOCATION™ 3, ~ _/ /
N8 '
DRAWING NN
- ~N ~
FOUNDATION LOCATION£/15/04 Lor 56 NS
FINAL LOCATION. ... N
BOUNDARY SURVEY: N
SCALE:|"=50' - ™~
DATE:6/30/04

DRAWN BY: VLT
CHECKED BY: MR
PROJECT No.61905

*6714 WHITE GATE ROAD
B.R.L. = BUILDING RESTRICTION LINE
TOP OF FOUNDATION ELEV. 413.5'+




PLETBOOK No.o 6, FOLIC 75
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VICINITY MAP

SCALE: 1" = 1200

GENERAL NOTES:

1. THE TOPOGRAPHY SHOWN HEREON WAS FIELD RUN BY FISHER, COLLING AND CARTER, INC., IN DEC. 2004.
2. REFERNCE HOWARD COUNTY PLAT *75.
3. THE EXISTING WELL SHOWN ON THIS PLAN, IDENTIFIED BY HO. CO. WELL TAG NUMBER 94-3611 HAS BEEN

FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC AND I5 ACCURATELY SHOWN.
4. LIMIT OF DISTURBED AREA: 0.1131 ACRES OR 4926 SF.

5. SUBJECT PROPERTY ZONED RRDEO. :
6. IT HAS BEEN DETERMINED BY FISHER, COLLINS AND CARTER, INC. THAT A CULVERT PIPE 15 NOT NECESSARY

e a
1

o w_ . FOR THIS JOB SITE. THE DRIVEWAY [5 EXISTING AND THERE IS5 NO CULVERT ON THIS SIDE OF THE STREET.
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PLAN TO ACCOMPANY BUILDING PERMIT
LOT 57 |
~ SECTION 3
- _ G e | " TAX MAP NO: 35 GRID NO: 21 PARCEL NO.: 203
RICHARD L. HOPKING 5 “DEREGGI CONGTRUCTION COMPANY FIFTH ELECTION DISTRICT
STEVEN WELLINGTON S
% 3515 HICKORY LIMp, S S o) 3 ! 'HOWARD COUNTY, MARYLAND
| ! HO-230.98% - 301-540-4431 | SCALE<=58-  DECEMBER, 2003
5Hmfé' Co‘%rﬁuc:‘”ﬁué”& | f o /720 SHEET 1 OF 1
CENTENNIAL SQUARE. OFFICE PARK. - 10272 BALTIMORE NAl o §
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k ENCLOSURE OR
. THREADED PLUG
D SI _r . o i i ij LOCATED IN HOUSE THREACE
3 Bed Rooms x 150 = 450 GPD - EL.* 113.00 ]
| Loading Rate : 1.2 GPD/Sq, Ft.»3788q. Ft. ISV | ovom =777 T
‘ Bed 9’ x 42° 378 8q. Ft. ’
l-lsoooALComm«!Topsms-ptkTﬂ BALL }\ EXTEND TO
x | - 1,000 GAL. Top Seam Pump Chamber VALVE AN GROUND
I * Pump Rate — 6 Perforations @ 1.63 cm-s9m ' EL.®108.78 1l . SURFACE
A TDH - 24° ’
| i ! et
; . 4 . j . ! STO, 90° ELBOW
|J TE . | | /3"-2 REDUCER /“:gc“;gm 7 LATERAL
‘ ; SOIL S ' . eow 3 T:‘x' ul - mu. LAST HOLE @_( b___ * ctnm—
o . » 108.00— B——]... VATER LEVEL web—=0 _ s 107.78 IN OUTSIOE SWEEP
o A:Depth 15™ - 13.3 Min/ Inch - 5/16" WEEP WOLE OF ELeow
o B:Depth 20" - 21.3 Min/Inch. . -
L | » ALARM : = |
o 1 UT-on » 0/_ | INSICE TANK DIMENSIONS USE ON LATERAL FARTHEST FROM PUMP
' CUT-OFF 3 | Lesg -2 NOT TO SCALE
| SPECIFICATIONS | o0 [| [ e L
a | 3 %
= Tank measurements and elovations are based W o Tive s le—— " BLOCK ‘ '
°. septic tanks and pump chambers as manw S - R P
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< =5« bed is to be instalied with a continuous slope back 'Om ML PUMP CHAME ‘zk L e —«-6 )
;10 the chaimber to assurs complete drainage following o - - ' ,
- Amhmibkmlcmm”GPMmmu' CAP
‘ \ . TDH to be provided. Pasp to be a Goulds Model L TERAL END
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- 298 + | ) WESTMINSTER, MARYLAND ;
#SCALE* AS SMowN | APPROVED: DRWN: Asx |
, DATE: JuLy, 2001 J0C JOES: Joc :
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: DRAWING NO.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Lump, Pitkss Adapter. and Suoik 1 Iping

_ NOTE: The installer u.mpenible for requesting an laspection prior to 9 am on the day of 13 « aired
inspection. No work is 1o be covered untll approved by the Health Depunnent. Allinstalatars 1 st comply
with the National Standard Plumbing Code (NSPC, as ameaded locally) angd COMAR 26.04 14 T B Well

Construction chllutiom). Submisgion o sWele! X ATy e i 1.1 Ste 3 sugrgval,
convay i S (100 A b = oot T v sy 222177
Address i/ Y 4 o
3 ' g

(Must ¢irce one) 4. Licensed Well Driller Llcenged Well Pump Instz [:-
1 J \ 13 O‘ w’d

License # and nsibie for the field instaliation:
License¥ ﬂi,é -

*A tcensed individuat must pevform the actual installation. Apprentiees must be under the (Ere:
supervision of a licensed journeyman or manter plumter, pump instafier or well driller. License (:ay be
subjected ¢o fleld verification

destene ¥; 227 207~ I

Lot#: 577 WellTag#:HO«___ -

|

Wall Cap angd Electric Condu: |
Two piece waserightcap <7
/0X! Screened, vented well cap &7 |
Depth;; {56" min) Cap secured to casing’ v~
NSF approved:y/ Conduitwin 18" B.G.. -~ _

Depth of well encountersd at time of pump insalladon: £2 (fee)  Conduit secured to wetl Gap ¢
If pump capacity exced\ovell vield, 2 low water cut off switch is required by NSPC 1990, Section " 7 &
Torque arrestors or Cabla¥iardslare required - Must eircle one ML 6'/:’:’1/«/
Safety rope, If used, sttached to Inside of well casing with eye bolt L~

Piping to hous House Cenpection o
Type: 3 PVC slecved to undisturbed sail a wall pencwauon: {7 _.
PSI, 160 psi rmua) Approximats length of steeve:

Depth of supply fine: ___(36" min) Steeve cavlked and szaled propedty:_ (/

The water supply line IS required to be at least test feet from the septic tank, pump chamber, yins ¢ piping,
distribution box, drainfields, und sewage reserve area. If this cannot be accomplished, contact sf  office for

p _ELPTE

" EAGRE esporsibis for meallaicn.
For Hegth Degartment Uge Qutv - ot 1q be compleicd by Installer -
Date lnsp. Requestad: Date Insp. Approved: M@&

{nspection Data: Pitless adapter and water supply line at least 367 below grade
Two pleze cap Instatled and attachcd to casing securely
Eles. conduit axtends at l¢ast 18™ below gradefatiached to cap properly __
Safery rope Installed inside of well casing
Correct well tig atached properly and casizg 8° above_ﬂn!shcd grade ___ d
Water supply Line sleeved ndequately 8t house connection
Adequate grout observed below pitless adapter

KK

i

|

¥D-2:5(Rev, 8/00)

\

FROM :SHELTON PLUMBING FAX NO. :4187752127 May. 24 2005 11:31AM_P1
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, L BNV HEHLIH 143103132648 o1




SEQUENCE NO. T 4~ THIS REPORT MUST BE SUBMITTED WITHIN
Ci1]. 14 376 wocuse ONLY~ 2> STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e = - A WELL COMPLETION REPORT COUNTY
| (THIS NWMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY 4
IN COLS. 3.6 ON ALL CARDS) PLEASE TYPE Numeer A 51336/
PERAMIT NO.
SI’T‘E”R&?, ngLY DATE WELL cougLsrgo Depth of Well [0 /3 o / 03 FROM “PEFMIIG DRILL Wi LL,,
[ 00 v . ‘22 Llpo ' é’i 0 6 k B [
3 5 A {TO NEARI Esn—'oop : OK % 25 30 31 32 B 34 % 36 37
OWNER L. ﬂ/cﬂd/—/ ' .
STREET OR RFD, LY s TOWN C/MJ V// 4 )
SUBDIVISION SECTION ) Lot 2 ¢ |
e " no :
g WELL LOG GROUTING RECORD Cc I 3 I ] R
e o Not requwed for dnven wolls - WELL HAS BEEN GROUTED Y @ 12 z B
! = (Circle Appropnate Box) - . PUMPING TEST ] :
T, %.?;:ggs“gzg R TAATED e - L TYPEOF G G MATERIAL (Circle one): .  HoURs PUMPED (nw - hour lp .
DESCRIPTION (Use FEET | check °] CEMENT BENTONITE CLAY BE
adona) sheets i needed) FROM | 7O | bearing 4 '
P " NO. OF BAGS_~ © NO. wlys PUMPING RATE (gal per mm ) :
4 " 15
_ Sou\: e GALLONS OF WATER 'METHOD USED TO - ': ,
o m”‘ﬁ“‘ W Q‘M L q DEPTH OF GRQUT SEAL (to nearest foot) 33 ":-MEASURE PUMPING RATE
. \\A;\«e from TOP 52 " o 54. BOTIOM 58 WATER LEVEL (distance from land surface)
. o - (enter 0 'if from surface) . . . / /
b!‘bb-'-w T‘\Au. X 27 casmg © CASING RECORD ., BEFOREPUMPING —= "
TO M\"‘\lo ‘27 '5-7 / appropnate WHEN ?UMPING " = t)t
code . - :
(O\a\ve N below -n—c] |; TYPE OF PUMP USED (for test) -
: " i iston+ .~ turbi
Y)[ut S ‘C\,{»C :; ] ) ?0 e i M IN  Nominal diameter Total depth ! @anr IE] piston u '@
) CASING top (main) casing  of main casmg - - other
PE (nearest inch)! (neare t) | : |eentrifugal | : | rotary (describe | ~
(Dro\,y SlQFo Jj30 |10 | s& I e @,mm)
\Q 2 ) | " b s " ot bmersible o
v O e OTHER CASING (it used) : 27 :
\ C M(CQ 3'4) - Qﬁ . e diameter depth (feet) ;
i P It R H inch from to 1
ﬂ"‘:“ L JL Il‘ ) ! 2
| - 3 % o DRILLER INSTALEED:PUMPL= 33 YES ‘v :
- T .| (©reLE) (ves or NOY* M)
|+ obw N R O P N P TPy TR )
‘ - - B e IF DRILLER INSTALLS PUMP, THIS SECTION Aﬁ
. " : v MUST BE COMPLETED FOR ALL WELLS.
r':- o screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _
- or open hole PLACE (A.CJ,P,RS,T,0) 29
D insert 'E_rl v@ mm N BOX 29. g
O OFER CAPACITY : -
t _CA :
Y appropriate °“°N HOLE | 'GALLONS PER MINUTE
- below .{to.nearest gallon)- BT 35
: PLA .
. ° PUM__P HORSE POWER
DEPTH (nearest 1) ' y ¥ “

PUMP COLUMN LENGTH

1:

NUMBER OF UNSUCCESSFUL WELLS R nearest ﬁ - . _._—_'
JHo 33 490 | e
E - . CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED - A 89 M 57 2 and enter casing height)
c, \ above :
CIRGLE APPROPRIATE LETTER H 2 % 32 % g LAND SURFACE" o
A WELL WAS ABANDONED AND SEALED s ’ '
A GEN TS WELL Was COMPLETED C3 E below 2'4 ("?25',’,5"
EbELECTHIC LOG OBTAINED R 38 a9 a 45 47 51 49 50 51
JEST WELL CONVERTED TO PRODUCTION E N LG
P el |5 sorszer 23 SHOW PERMANENT STAUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : -
&cggg%ggixv&n vggx:n z%gigT';gséLscoNsrnucrlorF AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR E
LL TATED IN THE ABOVE OF SCREEN INCH) - -1 LANDMARKS AND INDICATE NOT LESS
CAPTIONE i
HEREIN IS ACCURATE  AND COMPLETE TO' THE BEST OF Mv 6 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) /
M 0 LLO t | oraveLrack ST )
IF WELL DRILLED v
.\ WAS FLOWING WELL —
INSERT F IN BOX 68 [}
SIGNATURE ON APPLICATION) "MOE USE ONLY .
J ‘1 l“‘. § (NOT TO BE FILLED IN BY DRILLER) o .
D-=_ T (EROS) w.Q B D e
AV QGE 2 WO Ard S0 7 . 1, ¢
SITBSUPERVISOR (sign. d)driller or journeyman o " o6 7 74 75 .76 _ NL -
responsible for sitework it different from permmeel), éiLsﬁgopE ILNDICATOR OTHER DATA o L. _-1_':' .
' COUNTY ™'~ CRR : \ ,

DENV-CR0O




0 s r5 - * .. FIELD :DATA: SHEET
{ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - i‘{‘zéﬁ /@/
Location of proert (road) MA{M
Subdivision [}, ¢ V B R A LotY § ¢ Block

— Hopl

Well Driller Owner

' Depth -of well '400/ /6;,{9/)') :
Distance of measuring point (MP.) above ground _2 At

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

I.. High rate pumping -- reservoir drawdown .

‘Time pump started _7.i4c Pumping rate ls o
Total time 2.0 ~\. to reach pumping water level £t. below M.P.

'II. Recovery -pump test data T observatlons to be recorded~ everg 15 mlnute"

TIME (.m 15 WATER LEVEL "‘PUMPING RATE ' CAICULATED FLOW

| minute in- ] bel_ow M.P. time to fill [ = (gallons per
tervals faa i ..} gallon bucket nunute)
el o6 9 ‘ 1/5‘- ".

"0

4o ) | : Ml‘ = .

/0 %‘0"..- 46
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Page of Eg/ihi_ LELLQVQJ Review
bdte '
‘pp[zfo3 BUS
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - 94341/ -

Location of property (road) . 4&44/7%304L)4€/ Azﬁ///

Subdivision fj»f/z‘cs ViLer RINg LotV & ¥ Block Plat , c.

well Driller Fosterdae Owner 67/77770/(445 Yoy .
v {

——

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 J 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 (if used) (gallons per

tervals gallon bucket minute)
Arey AL L L)

HD-224



- EMERGENCY/TEMP NO. IF ANY "

DENV-Permit 97

: @ COUNTY

5 ' ot - ' TATE PERMIT NUM
B 218 7 | ovoe vse oniv) " STATE OF MARYLAND STATE NUMBER
A . | APPLICATION Fo;?I PERMIT TO DRILL WELL ,é,L{) 9 y 2, 6 //
' sl 7374 please type " filt in this torm completely
Daﬁ Recelved APA) P S 9132 B |3 I . LOCATION OF WELL
2721 OWNER INFORMATION e ____Howard . oCH
T MM DD YY o o 8- COUNTY Y| :
o HOPKINS RICHARD C Clarksville R /Q(lge_ ,
15 Ldst Name Owner First Name 34 23 SUBDIVISION / i 42
¢ 9515 HICKORY LAM : B 57
. - : B M | SECTION | | ot J
36 - Street or RFD 55 © 44 46 48 50
- COLUMBIA, MD 21045 o | Simpsonville |
57 ¢ Town_ 700 State 72 Zip 76 52 NEAREST TOWN _ v 71
‘-»DR;/LLER INFORMATION . S MILES FROM TOWN (enter 0 if in town) L 1 M 1)
L. -George F. Easterday. M WD 040 3 76 77 78
Driller’s Name 76 License No. 81 ‘B | 4 I
i 3 1 2 Whi
-~ L.Frankiin Easterday, lnc _ iy DIRECTION OF WELL FROM h'tegate Road | ¢
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30 '
X 9265 Brown Ch rch ]
b u Rd T All'y, Md. 21 771 ) ON WHICH SIDE OF ROAD
Addres . H . (CIRCLE APPROPRIATE BOX)@
W 4 71812002 g,
S:gnature . ' // Date : 34 100 © 37
B 2] M/ElL INFORMATION 5 - 'DISTANCE FROM ROAD Ft
TR . APPROX. PUMPING RATE ———————— :
: " (GAL. PER MIN) s 2 . ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - 500 : ; TAX MAP: g; BLK: Z,/ parceL 203
_ (GAL.IPER DAY) ) 14 - 20,
USE FOR WATER. (CIRCLE APPROPRIATE BOX) . B NOT TO BE FILLED IN BY DRILLER
N HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION | #/mm m/ /4 SI326/
@ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY.-NAME COUNTY NO.
“) IRRIGATION STATE :
- ' SIGNATURE . INSERT § —=
22 [T] INDUSTRIAL, COMMERICIAL, DEWATERING 7
d DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL (N3 2/9 03 M w/,—) 3/2/,//f
TEST, OBSERVATION, MONITORING NOR;‘: co S'EGANSATTUR . BXP. DATE
: ' "GRID L/?Z, 000 GRID 22«4 000
GEO-THERMAL 55 55 , 53
; , SHOW MAJOR FEATURES OF ;'o]] }og = ¥ S am
APPROXIMATE DEPTH OF WELL | — 300 oo FEET ; BOX L LOCATE WELL ' ——e ' : G ouf
';‘, 4 M - .
: \ SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 NEAREST A K0 /N sp
: : To wells
;. "METHOD OF DRILLING (circle one) i 3
BORED (o Augered) JETTED Jetted & DRIVEN
’3. AIR-R_OTarz D AIR-PERcussion ROTARY (Hydraulic F,?olary) WRITE THE BOX NUMBER
37 caste REVerse-ROTary - DRive-POINT FROM THE MAP HERE
olherf . %&gly )L .
) REPLACEMENT OR DEEPENED WELLS E v 000
it (CIRCLE APPROPRIATE BOX) 49&7, 000
[N]7 fris WELL WILL NOT REPLACE AN EXISTING WELL N
. THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL JN
: ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE - 4 K11
[s] ;THIS WELL WILL REPLACE A WELL THAT WILL BE USED . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 21" A5 A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 3
“'FOR POLICY ON STANDBY WELLS i
THIS WELL WILL DEEPEN AN EXISTING WELL :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED '
(IF AVAILABLE) 41 - - 52
; e T a2
Not to be ftilled in by driller (MDE OR COUNTY USE ONLY) |
a ’ ’ ‘
APPROP. PERMIT NUMBER & o o G _ 2
PERMIT No. ”0‘ 2 L/ Sé'[[-u.-f : ‘
: ) - 70 71 ?2 73 74 75 76 77 78 79 ‘
PECIAL CONDITIONS
NSOIF - -\VPRO\ ING AUTHORITIES SHOULD USE SEPARMTE SHEET IF NEEDED « H/a 2 70 - ) ‘j
|
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%! SAND NOUWD

LOT 31
SECTION No. 3
CLARKSVILLE RIDGE
PLATBOOK Na. 6, FOLIO 75

Cross Section

LOT 30
SECHON No. 3
CLARKSVILLE RIDGE
PLATBCOR Ns. 6, FOLIC 75

oistributian

Geotextile

e T S
f s
o7 s

1 i
g Foxce Main Plowed Layer
L siope r -
Depth to SI10P¢  pog af 3/4%-2° Dia. 1O PP ‘
water Table Gravel or Stone .
E ) ;

: D = Upsleope Sand Fill Depth (in.} o .
l £ = Dowsslope Sand Pill Depth (in.) " . L

’
(o

P = Bed Depth (in.}

s
¥

z
&

G = Cap & Topeoll Neight at Bed £eges fin.)
B = Cap & Topsoil Neight at Bed Centar (in.) { -

] :'SECTON Ne. 3
Depth to Hater Table (in.) Lo T ﬂ  CLARKSVILLE RIDGE

B e T

5

Eﬂ‘?"'\ b > e coag Pt =
e PLATBCCK Noo 6, FOLIC 75 . \

LIRS L

|

~ 1~k .

CLARFSVILIF RIDGE

PLATBCOK Ne. €, FOLIC 75

4
Y GENERAL NOTES
i / 50,5005
o / L DX THS AREA DESIGNATES A PRIVATE
/ EASEMENT AS REQUIRED BY THe
oo / HOWARD COUNTY HEALTH DEPARTMENT
ER . / FOR INDIVIDUAL SAND MOUND SERAGE. DISFOSAL ..

AR I / IMPROVEMENTS OF ANY NATURE IN THIS AREA
/ ARE RESTRICTED UNTIL PUBLIC SEWERAGE IS
/ AVAILABLE. THESE EASEMENTS SHALL BECOME
Vs L _ L 7 NULL AND VOID UPON CONNECTION TO A
- S K . / PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH
: ” «,v.’.‘ Y / \ OFFICER SHALL HAVE THE AUTHORITY TO GRANT
- ! RSN 1 7 VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE
q D %% 0‘0‘0’0‘ i 7 SEWERAGE EASEMENT. RECORDATION OF A MODIFIED
: /{’c’:‘: «’. ”. ) Nor i \ oy : EASEMENT SHALL NOT BE NECESSARY.
N PAW ] A 'k{
7 ’:"/0000\\0,0\‘ ‘SECHBN N~ \ 57 2. THE LOTS SHOWN HEREON COMPLIES WITH THE

D
5
a3
0
XY
X
&
o

'\ CLARKSVILLE RIDGE
PLAYBOCK™ No. %, FOLIC 7§
v 123 AC. N
\} AN :

. | g ‘ MINIMUM OWNERSHIP, WIDTH AND LOT AREA AS
\ ) iy _ REQUIRED BY THE MARYLAND STATE DEPARTMENT
\ S o | 7 \ i OF THE ENVIRONMENT.

\ , : 3. BRL. DENOTES BUILDING RESTRICTION LINE.
243 X - " 5l

P ) 4. ALL WELLS AND SEPTIC SYSTEMS WITHIN 100 FEET OF
- THE PROPERTY HAVE BEEN SHOWN.
y: PARK AREA

- y * SECTION Ne. 3 " 5. WELL SHALL BE DRILLED AND DEEMED ACCEPTABLE

s il

~< -,  CLIRRSALE RBGE , BY HOWARD COUNTY HEALTH DEPARTMENT PRIOR TO

v

)

Q
L
g,‘..

CERPORETE Y

Q
%

o %
S
\]

A

0:0’
&)
%)

<{

. ~ <y s fmasl N Yo Te) ISSUANCE OF BUILDING PERMIT. e -
e T e e ST R T g T ke .- - s e T e P a f e — = TR - 4 & y B - g o B o ; e - - y " - \\? 7/ - " e P?;Bv:ﬁh i‘:};&_ﬂ. q':x__\‘F'v‘ = 75 . e e e L S T e
i Fio FER = . y ,

CONDUCTED 8Y FISHER, COLLINS, AND CARTER, INC.
JUNE, 2000,

, 7. OWNER:

Y c/0 LONG AND FOSTER REALTORS
e 9171 BALTIMORE NATIONAL PKE
- ELLICOTT CITY, MO. 21043

ATTN. MR JOHNNY HAMILTON

6. AVERAGE SLOPE OF EXISTING GROUND IN THE
DELINEATED SEWERAGE RESERVE AREA IS 8.0%.

THE PROPOSED DWELLING SHALL HAVE NO MORE THAN
9. (3 BEDROOMS.

A SAND MOUND CONSTRUCTION PLAN IS TO BE

10. SUBMITTED FOR REVIEW AND APPROVAL B8Y THE
HEALTH DEPARTMENT PRIOR TO ISSUANCE OF A
BUILDING PERMIT FOR THIS LOT.

OMPLETEE SEPTIC RESERYE AREA 70 BE. 777 _.
— _FENCED OF F AT 7/ME OF BP FOR S0ikz—
——PROTECT7ON. LT T

12 FARRATY e e St S
. THIS AREA BPPROVED EOR - & =
e LEACHING BED SEWAGE DISFOSAL SYSTEM. . .

Jod

¥

LARKEVILE

pi i et | CLARKSY
PLATBOCK. No. 6,

A Y
I

NOTE: EXACT SIZE OF SAND MOUND FOOTPRINT, LOCATION
& TYPICAL SECTION SHALL BE DETERMINED ON THE
CONSTRUCTION PLANS REFERENCED IN GENERAL NOTE NO. 10.

; N PROPOSED WELL LOCATION

N Em&&mmm

&  PASSED PERCOLATION (STANDARD TEST

i~

speroy, S8 i O iy s | R R h TRy , Of  FAILED PERCOLATION (STANDARD TesT)
CLARKSVALE RIDGE .0 - . Sokee T . 9.0 ¥ - | |
PLATBOCK No. 6, FOLIC ‘

EXISTING HOUSE

™
e ACCEPTABLE SAND MOUND TEST LOCATIONS

S Iaf\e(] PERCOLATION PLAN

CLARKSVILLE RIDGE -
SECTION No. 3
LoOT 57

PLAT POOK No. 6, FOLIO 75
Y-1h:1Le) TAX MAP 35, GRID 21, PARCEL 203
: 12 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
{ SCALE: I* = 30 DATE: JANUARY 15, 2001

REVISED: AUGUST 8, 2001

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
HOWARD COUNTY HEALTH DEPARTMENT.

e At /7 9 24/

COUNTY HeALTH OfFficER M [0\’ / DATe

e

0¥d &7

i

MR. AND MRS. JOHN |
C/0 LONG & FOSTER REALTORS -
9171 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21043

ATTN: MR. JOHNNY HAMILTON

OLLINS & CARTER, INC.
ﬂs”ueg'uggmrfmnumam!zvga

CENTENNIAL DUUAKE OFEILE FARK - Jud7c BALTIMUKE NATIONAL PIRC
\ ELLICOTT CITY, MARYLAND 2i042
(410) 46! - 2855

‘E\DWGS\GI4SI\PERC PLAN
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% SANITARY/ENViRONMENTAL ENG., INC.

Consulting Engineers
1414 Washington Road

WESTMINSTER, MARYLAND 21157

(410) 876-7740
FAX (410) 840-9924

Jos 407;‘ 57 QC‘A&SQ/ &€ 2/.@@ &

SHEET NO. /

CALCULATED BY.

CHECKED BY

OF £ /4
DATE 7// Zal/a/

Sand-mo

o slope. Somd. Al —

slope Selbadd,
o = (FhE 2

e Jln e SO e

o

SCALE /g Z/m ésa)

VAR

 PRODUCT 2041 (Single Shets) 205-1 (Padded)




ws LOT 57~ &AE&)bluﬁ 2ipe

*‘ SANITARY/ENVIRONMENTAL ENG., INC.

Consulting Engineers SHEET NO. <

i ' 1414 Washington Road

WESTMINSTER, MARYLAND 21157 CALCULATED BY
(410) 876-7740
CHECKED BY

OF / 2
DATE 7/ Zp / a4 /
4 / 7

DATE

FAX (410) 840-9924

SCALE

R I . L &5~
: é’_:,ua?l,”a?&qn_. d, &7

2¢.33

"

il fe 16w 0.6'= 2.2

:n.:;‘-' g,c,/ 77DH

== o.oq5y L= ”5\&45,//9&; i

ﬁ: g.g’/’//o — 0 7~> >(0 A’/ qi_.:!é'
ope 12, w 20022 255" (a«/) IR

PRODLUCT 204-1 (Singe Sheets) 206-1 (Padded)




':‘”‘,f‘"'T“"'c’fﬁ‘s"u'.'iﬂ';"LE'lT.f‘eii"G e LETTER OF TRANSMITTAL

\

| 1414 Washington Road
WESTMINSTER, MARYLAND 21157
|
\
\

(410) 876-7740 AQ’EMO«;J 7 '
FAX (410) 840-9924 " oy P
" phpwianp Qo Meacr Derr, |
Boreany o EnY. e al ¥ ‘ loo7™ 57

OLApicstiie € A8

LE2 § M ClicoriMeets Dzarve
Gettcorr Cury, Mo 21043

Jlecoen spor) of Thllks

WE ARE SENDING YOU ™ Attached O Under separate cover via the following items:
| ” O Shop drawings O Prints O Plans O Samples O Specifications
| O Copy of letter O Change order O ’
| COPIES DATE NO. DESCRIPTION
1 / Myprautre. [F20F¢.6

/ QAL eariar &
| EX. @é&@?@@sf =WYoo
NEED (

{2l NR&f FUM//
Ewmpact Lo 77Q j‘@ C///S’e

THESE ARE TRANSMITTED as checked below:

O For approval O Approved as submitted O Resubmit copies for approval
O3 For your use 00 Approved as noted O Submit___ copies for distribution
S O As requested O Returned for corrections O Return corrected prints
O For review and comment O
O FOR BIDS DUE 0O PRINTS RETURNED AFTER LOAN TO US
REMARKS

AR — THig 128t 0CAricn) Aoos | . ' 72 THeE
TRMW = Necever, TMNE SPECIEIED Porni® IS mnRd THAL
ABPEBUAT &\ TRIE JAIKMRENLL jpd PumpP BOSE )L
INSIBIIILEICAL T — 2ot 448 A/ 70 RPEeERUIrE ALY
LCeadr DL EES,

THE ProzoSEL Thprle. RELOCNTIIMNS furet. BE D, &

COPY TO gﬁéﬁ, . o
SIGNED: @ /\«.«J A @,

If enclosures are not as noted, kindly notify usﬂ at once.
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- =SANITARY/ENVIRONMENTAL ENG., INC.

Consulting Engineers
1414 Washington Road
WESTMINSTER, MARYLAND 21157
(410) 876-7740
FAX (410) 840-9924

JoB

SHEET NO.
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“SANITARY/ENVIRONMENTAL ENG., INC.

Consulting Engineers
1414 Washington Road
WESTMINSTER, MARYLAND 21157
‘ (410) 876-7740
" FAX (410) 840-9924

Jos

SHEET NO.

OF

CALCULATED BY.
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DATE

DATE __

SCALE
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T0: 4103132648
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DATE

‘ Zmﬁwmﬂ-m®®& 1@:44 FROM:S/E ENGINEERING, INC (418) B48-9924 P.2
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SANITARY/ENVIRONMENTAL ENG., INC.
Consulting Engineers
1414 Washington Road
WESTMINSTER, MARYLAND 21157
(410) 876-7740
FAX (410) 840-9924
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COUNTY ¢

SoiL ?gOFILE
o /

or9e br
5&0( !Fn

dk brn
%rw, miea

salm
er+7— )

h@ 43,

ches!

-

SOIL%OFILE

Ho

ov?\;; brﬂ
el o

hik 3@7‘
th lgm

S6. mica
25%
lna,'-oé

‘F redS

LE

]
190
ok

smmb@ __Lﬂ’/ j

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

IND

PAT? TEST NO. DEPTH STARWSTOP STZ_E’SI’T o DRSQI%P TIME
5/’9;[(?0 Jv [ (3 0K e fro file
2y | (2 |0K sele profile
SV 24 |REFuspL B AL
| ¥ 125 |HOG| 12-FAw-cteacred Fpersles
sv |1 |REFKkS) Flaie |
lev | 45 |LEFUSAL gAIL
Zv | Jo |FAl 7508 Ly
€V | 10 0K sde protlfe #All @ Bor—
g v /32" \pk

resarks Mo .0 TEST DUET) STEADY AN LOT 10 0eDED

rveeoF soL AREA L1 #1J :fé’A}. WELL SITE APPEARS RESTRICTED
TESTED BY H' ﬂlelO

ALSO PRESENT J /‘famn_/%_ﬂr) A’Lﬂo_ﬂ !S

TRENCH DESIGN DATA: AVERAGE PERCOLQO%&%I(?E} < Zmi ) trencrhwiors NRYLWEL L
Z_ (O so rreeoroom /£ O

INLET DEPTH
e a———

aN

EN

MAXIMUM BOTTOM DEPTH




of ceECOv i~ c%fc:a.b\\so

Popoiot- ettt e g

HOWARD COUNTY HEALTH DEPARTMENT

|
\
-+ .+  PERCOLATION TESTING - -~ . .. A 6/5%7 .

BUREAUOF ENVIRONMENTALHEALTH -+ (D\[,qi fi}ﬁ« DISTRICT
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : 'D\Cz’) - . DATE . oy / =2y /@

- TELEPHONE: 313-2640 1

OoRIG AP/’ MH#@E» % (4/4/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

1
PROPERTY OWNER j—é’\r\n é GCTA\Q\M}, (r\w\w 7/d ﬁzd’/’ ;Z;/J |

ADDRESS QLTS S\QAQ‘\-V‘&-\P D urA W*@P; :_,Oo::@ '7 70-qcf3 - 3’ Ca %
AGENT OR PROSPECTIVE BUYER Aqu\—( T\“N\Vz M‘"\‘\‘L"’VO ‘i ;\mc, 4(':6-\6«/ Qem“c‘”"o

ADDRESS (W Q'\—H‘O ([\\LCOHC(L-q YY\b prone___ 4]0 - 4@\-,“—{56 /)(1" /4)
- Loegn wo t{/; 39 =

PROPERTY LOCATION: : 10 <29

susovision___( \&W\Kﬁ UT\\Q ? Q&L/ : Lorlno.': J

04X

' ROAD AND DESCRIPTION L\B \r\ lﬁ'-/ Q\ Q‘k—- (RO

. /1 lear (,csul <e W\FD
TS 10 | PaRcELE__ A O D :
szeortor__ 1.9 Daren TYPE BLDG. S\ﬂ’\(& E;mt ('“1

(SINGLE FAMILY DWELLING q! COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLYUNDERSTAND THE

- FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS-NON-REFUND BLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

///’4,%@%@

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

" (SIGNATURE OF APPLICANT) _
~ APPROVED BY : FOR : " DATE
DISAPPROVED BY : FOR___ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION ORHOLDING /y_/ é/ 0 Ex T@EM E.L ) L/M L 7 L:D,Qﬂ 54 /51' ﬂLA F ﬂlg p l/é f @

PEROOLATION TEST PLATIPRELIMINARY PLAT TITLEORI.D. # DATE

) \‘SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORID.# _. DATE

7 Hb 216 (3/92)

HIS IS NOT A PERMIT

<o¥

'_,..N. ..;2." 'f.A_
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SOIL PROFILE

“\

N

'L

Y\

=T
/|

&l

N

e

B

NArA

SHALT

Te78 o] i
RAES & X% 2y R
“ - Tg {
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
309/ |4 SEE |ATTHCHES

C

REMARKS

TYPE OF SOIL

TESTED BY H- }Q; HGA

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH ‘

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

saQ.

FT/BEDROOM

_ / ] , L _
ALSO PRESENT ﬂr ﬂQ'/z /é d. 42 vadrl ,0’1‘{7/{@/ <



APPLICATION

PERCOLATION TESTING A
5 (M\Av H‘W J i
, 1
HOWARD COUNTY HEALTH DEPARTMENT . . ) DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH T‘_esﬁ'g . ’
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 L DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND ,
vZ4

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

—
- ADDRESS 3 PHONE
scamonmosseeses Dt Lafoctin fomes  #O 40 ?-2628

PROPERTY LOCATION:

" SUBDIVISION C /&rk S \/;/ / € 2(}{@8 ’ P 5 7_

ROAD AND DESCRIPTION

TAX MAP PARCEL #

Y

SIZE OF LOT ] L TYPE BLDG. < ~ .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-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 i DATE
DISAPPROVED BY _ | FOR __DATE
HOLD PENDING FURT;HER TESTS
REASONS FOR REJECTION OR HOLDING '
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # ‘ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORID. # ) ’ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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» w,,o m PERCOLATION TESTING A S I

Pepesat- et ot P
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. 7 $22522_\

HOWARD COUNTY HEALTH DEPARTMENT

. o @ A, DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH _ {D\L@

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , %) DATE Fb/ >/ / <
| /

~ TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

‘PROPERTY OWNER j;’kh é GCT P«\lQ\;UL (T*M

 aooness. Y5 Sanl Vg Lo Fst GP ,7::,::(9 THO-943 - 316 %
AGENT OR PROSPECTIVE BUYER %“LM\‘(‘ T\\“V\Vz Mw\‘ L”L‘W 1 Lm& ‘P\C’s‘\e«/ Qe/‘bkw

ADDRESS q (\)‘\'H'D ([‘ (lCOH‘ C(cL-o, "MD pHONga 4[09‘4 G| - 4564 /)(1”-/4'*/)
PROPERTY LOCATION: KL 04 )
anvson_ Clavsuille R NS oo 57
n ROAD AND DESCRIPTION LD \r\’\t/ Q‘ tqk (Ro
/1 o (ﬁsvlb(e W\rb

TaxMAP__ w5 ) parcELs A O )
szeortor___|. A9 Deven TYPE BLDG. S\;‘\L S:\M’\t (ﬁ

(SINGLE FAMILY DWELLING C*! COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLYUNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS-NON-REFUND BLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. A- M@%&@ %‘Lﬂ)

(SIGNATURE OF APPLICANT)
APPROVED BY FOR : "~ DATE
DISAPPROVED BY . FOR DATE i
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PEROOLATIO& TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # : DATE
) SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD. # DATE

THIS IS NOT A PERMIT

HD-216 (392
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SOIL RROFILE : . . : : ‘ soIL PRQFILE
0" (PS : ' : 0 7
NN

'j*‘@f}é
.@'..ﬂ' ‘
10

!
Al

<

N2

v ]

(oY CIA-

~ ~ C/\;"‘\ ‘_7{‘,}
5 . Sﬁ.ipy!cq
X =N
). harg ?‘zﬁ%
l . . R v,.--«-#\ X
| sl <
2 N A

e 3o b

-

- Téa - f ¥ o
N . / !"7;;/ R4 ".2(7'\
vle o X e,
: o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 25 S e
71 72\ 37F 5 22 )

S PR aT S A . PRE-WET TEST-1"DROP _
A IR ) ,DATE TESTNO. DEPTH START STOP START STOP \,L TIME

| " v | \ P
N AN vV | 2= |22Fp141 ) i)
;.iﬂfi%‘;—.._,.l oo .’I',/;'.x. Y T % Ay | L__\//L %‘)lq@ ('."; oy 1 el ; ;f;/

oy
b
=
e
S S
)
<
s A

{
- ek lsv ] v |recdfie S |
- | . . ! { \

[N

R P . ! .
:—\Jz‘x{f/ VA In ,%/,4@_\ ok 7

a 4 ’
\7 A REMARKS
ot TYPE OF SOIL
: i;—t’ 7 . TESTEDBY ‘ 'ALSO PRESENT o=
T TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ' TRENCH WIDTH
y JD INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM 2

1)



Brsacf
L tam

~ 109, ROdk
Br Sa-
Loam
24-30%
Rock.and

Sépro L

2.5

%V

o't

 “TRENCH WIDTH ____ INLET DEPTH __ MAX. BOT DEPTH

-
\
N oA - Iy
DATE TEST # DEPTH START BREAK STOP TIME OF | P/FIH
1"DROP | 2" DROP | 2nd INCH
| N
A | 52230 i) | 1:28| 17 |P

B l4s'iollroe | 130 (113413 [P

rewsrks._nater Poured (i BoHom af Hole B = Rate 0.K.
SANITARIAN B . Bglgc( BACKHOE &a:{:&g/&i OTHERS

TEST HOLES USED IN SDA . : AVG. PERC TIME SQ. FT/BR

—————

EFFECTIVE SW




waicony  IMPPLICATION
Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

} HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: . CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM . O REPLACE ANEXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
QO CREATE NEW LOT(S) : Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

0 BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
QO RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)‘
QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) ' |
DAYTIME PHONE ‘ CELL - " FAX
MAILING ADDRESS .
STREET . CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL . : FAX
MAILING ADDRESS ,
STREET .~ CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION . \ .
SUBDIVISION/PROPERTY NAME ( l ar kS Vi ’ ,c/ R \ d . N LOT NO. 5 Z
PROPERTY ADDRESS _ 0 7/ 4 _Whi +e ?A‘{'cf Road
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION iS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)

b
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
September 6, 2000

John and Geraldine Grimes
245 Sand Trap Way
Roswell, GA 30076

RE: Property Status -- A513361
Clarksville Ridge, Lot 57
Whitegate Road

Dear Mr. and Mrs. Grimes:

Since the percolation testing at the referenced lot on May 19, 2000, and our subsequent
letter of June 6, 2000, a percolation certification plan proposal was submitted to this office.
The septic reserve area proposed in that plan would be potentially acceptable (subject to minor
revisions) for a conventional septic system were it not for the presence of a nearby well on the

adjacent property.

The letter from Mike McCann of Fisher, Collins and Carter dated July 19, 2000
acknowledged that replacement of that well would be necessary for approval. Since that time,
you and your agents have reported that replacement of the subject well does not appear likely
at this time.

Without replacement of the well, the best remaining options for septic system approval
include percolation testing for a sand mound septic system in the flattest part (believed to be
the front) of the lot or percolation testing for an off-site sewage easement on an adjacent
property. No other options for septic system approval appear viable at this time.

-

If you have any questions, please call me at (410) 313-2691 if you have any questions.

Mark E. Rifkin

Mok f%

: Water and Sewerage Program
cc: Mike McCann, FCC
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive e Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 = Community Environmental Health Program (410) 313-1773

(410) 313-2640 TDD(410) 313-2323 . TOLL FREE - 1-877-4MD-DHMH
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T Il A. Fisher, P.E., L.S.
FISHER, COLLINS rore) Co"; :'P -
& CARTER’ INC' Ronald B. Carter, L.S.
Z— Charles J. Crovo, Sr., P.E., L.S.

1 CIVIL ENGINEERING CONSULTANTS
and LAND SURVEYORS

July 19,2000 !

Howard County Health Department
Water and Sewerage Program
3525-H Ellicott Mills Drive
Ellicott City, Maryland 21043
ATTN: Mr. Mark Rifkin, R.S.
RE:  Clarksville Ridge
Lot 57
Existing Lot of Record

Dear Mr. Rifkin,

In accordance with your letter of June 6,2000, we have prepared the tentative Percolation
Certification Plan for the above-referenced project. For your review, we have attached a copy of this
plan which indicates field run topography and locations of percolation holes from May 19,2000
testing.

As described in your letter, the 10,000 square feet of septic area cannot be obtained on this
lot. However, the relocation of the existing well on the adjacent property (Clarksville Ridge- Lot 56)
would allow us to expand the septic area to approximately 2,500 square feet to 8,450 square feet as
shown on the attached plan. A representative for the owner of this property will be contacting this
neighbor to try to negotiate an agreement that will allow the relocation of the existing well. We will
keep you informed of our status regarding the relocation of this well.

The other issue for this lot is the location of the proposed well. Considering the locations of
the tentative sewerage area for this lot and the locations of the adjacent sewerage areas, the tentative
well site is extremely limited. Based on the indicated topography, the location shown on the plan is not
impacted by the proposed or adjacent septic areas.

At your convenience, please review the attached plan, and should you have any questions or
require additional information, please do not hesitate to call. Your cooperation and assistance is

greatly appreciated.
Very truly yours,
Fisher, Collins and Carter, Inc.
ael J. McCann
WO #61481
mjm
Encls.

CENTENNIAL SQUARE OFFICE PARK « 10272 BALTIMORE NATIONAL PIKE « ELLICOTT CITY, MARYLAND 21042 * PHONE (410) 461-2855 FAX (410) 750-3784




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

June 6, 2000

John and Geraldine Grimes
245 Sand Trap Way
Roswell, GA 30076

RE: Percolation Test Results — A 513361
Clarksville Ridge, Whitegate Road, Lot 57

Existing Lot of Record
Dear Mr. and Mrs. Grimes:

Percolation testing conducted May 19, 2000 on the above referenced property indicated extremely
limited satisfactory soil conditions. Limiting factors include shallow depths to bedrock and groundwater
and proximity to an adjacent well. Copies of the test results are enclosed.

Further review is contingent upon submission by a registered engineer of a percolation
certification plan showing actual locations and elevations of all excavated test holes and a suitable house
and well site. The plat should also include the locations of all existing wells and septic reserve areas on
the property, as well as the locations of any other relevant features such as streams, swales, or existing

structures. A note must be included certifying that all existing wells and septics within 100 feet of
property boundaries have been shown.

The available satisfactory soils comprise significantly less than 10,000 square feet, which is the
optimum amount of sewage reserve for most lots. This area could be theoretically expanded toward the
left lot line if the adjacent well were replaced to a point further from this lot line. Also, since the only
available satisfactory soils are at the highest portion of the lot, well site options are extremely limited.
Accurate topography is critical to precise selection of a suitable well site not impacted by either the
proposed septic area on this lot or adjacent septic systems.

The percolation certification plat should be submitted within 60 days to allow field verification if

necessary. If you have any questions regarding this matter, please contact me at the above address or by
calling (410) 313-2640.

Very truly yours,

gt EALr

Mark E. Rifkin, R.S.
Water and Sewerage Program

MR
Enclosures
cc: Johnny Hamilton, Long & Foster

File

Bureau of Environmental Health A
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
April 11, 2001

John and Geraldine Grimes
245 Sand Trap Way
Roswell, GA 30076
RE: Sand Mound Percolation Tests
Clarksville Ridge, Lot 57
Whitegate Road
Dear Mr. and Mrs. Grimes:

Percolation testing conducted March 9, 2001 revealed satisfactory soil conditions
according to sand mound standards. Copies of the test data are enclosed. Such testing was
conducted subsequent to previous test results which indicated that, although adequate area for
one septic system was available, the lot did not meet minimum standards for two conventional

_systems due to excessive rock, excessive slopes and an adjacent well. ’

Further review is contingent upon submission by a registered engineer/surveyor of a
percolation certification plan showing the following:

1) actual locations and elevations of standard and sand mound test holes, with passed and
failed symbols for each type

2) a suitable house site

3) a initial well site in a suitable location, and preferably two suitable replacement sites

3) locations of any other relevant features such as streams, swales, wetlands or
floodplains

4) a note must be included certifying that all existing wells and septics within 100 feet of

property boundaries have been shown

5) two proposed sewage reserve areas, with “approved for leaching bed sewage disposal
system only” and “approved for sand mound sewage disposal system only” placed as appropriate;
the standard sewage easement statement should not reference the 10,000-square-feet requirement

6) field-run contours in the vicinity of the proposed sewage reserve areas, with one-foot
contour intervals in the vicinity of the sand mound, and a note indicating field-run data as
appropriate ‘

7) footprint for one sand mound with correct topographical orientation and minimum
spacing within the proposed sewage reserve area

8) designate the percent of existing slope in the sewage reserve area to be used in the sand
mound calculations; no part of the sewage reserve area designated for the sand mound may
exceed 12% slope

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




9) a typical sand mound cross-section

10) specify the number of bedrooms in the proposed dwelhng

11) add a general note that a sand mound detail construction planis to be submitted for
review and approval by the Health Dept. prior to issuance of a building permit for the house.

The percolation certification plat should be submitted within 60 days to allow field
venification if necessary. If you have any questions regarding this matter, please contact me at

the above address or by calling (410) 313-2640.
Very truly y0urs ((%A
Mark E. R1ﬂ<1n R S.

‘ Water and Sewerage Program
MR

Enclosures

cc: Johnny Hamilton, Long and Foster
Michael McCann, FCC

John Covalt

Jim Clise

Filev
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HOWARD COUNTY
PERMIT APPLICATION
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HOWARD COUNTY - PERMIT NUMBER e}}
PERMIT APPLICATION IS es S

Butldmg Address ‘L ft“' :{}hl‘tt([b"b ﬁ“f } Property Owner’s Name 7‘\,’2"‘ ‘)' Ifs'lfw* X SRy ¥ lf.fl‘
{ ‘ ‘RQ([ ey l”{) tﬂ}) wié (l Address b{)t3 i ‘qu M"d)
Suite/Apt. #: SDP/WP/Petition #: City k Gk Bl State D Z ip Codel f(/‘}‘<

) Census Tractw{lgfz Subdwlsuont_,iﬁfféﬁﬂ ? ‘t { d‘ ] Home Phoneqm fiﬁ’q"gk Work Phone ‘IV dr’e

L ecion ) L s IS | Applicant's Name & Mailing A’d%ezsg(lfomermanstated her
TaxMap_ 7 7 parcel ey Gr%d - _ : , Yot 3{0%
Zomngﬁﬂ])D‘apCoordmates . Lotsize i.Lf§ | Phone ' Fax
| Existing Use j’aiidua h, SFU [ conoctorcompany f}k’ QQ& " DaSivehen | ,o.
-:;::;zzzzim:m:f;;f‘ b0 co s _uh 15410 DeRE (g
eraon S L0 2 ar | Suy | e B8 TSI i
(M’ ‘3 . | f fgnZZZM-S‘} o State IV D Zip Codend SO | i{ L”
I b Gy BAC TS 2o i G40 - 04
o_ccupahtorrenam i1004& | Engineer or Architect Company { § ¢ gl (edey H—aﬂf\
| contact Name - | | contact Person \Im\ w&f G e {3l '
. Address : ' ‘ Addcessi 3¢ «5 i ks ?ﬁ‘lﬁb

: Crty : State Zip Code Cnty: ‘*,{,b{z%?ﬂ’&' State 31“! Zip Code 9} b
e | Phonef:'ba"ﬁ") 560 ra X

“| Phone

v

<

7

e - 'BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics  Utilities 2 . Building Characteristics  Utilities
Height: ’ ' Water Supply: : SF Dwelling O SF Townhouse O Water Supply:
. ___ Public Depth Width - quhc
No. of stories: : _ ' Private | istfloor: : | sf Private
Sewage Disposal: _ 2nd floor: § ;ulb);::p“a]
Gross . 4 & a —_— }}:u'bh:e " | Basement: - M Private
0ss area, sq. Xt. per Loor- -t : Finished Basement O Unfinished Basement(J m/
. ) .. | Crawl spacc O SlabonGradeOD - Electnc Yes@ No O
. : _ Electric YesO No O - No. of Bedrooms YaD No
Use group: S Gas Yes No O o L -
- xm"'{“:ﬁi‘}yldw"“m'}z Heating System: -
- : Heating System: N: 21' ; Bﬁm‘f’“ ———— Electric O Oil O
| Construction type: Electric O Ol O No. of 2 BR units: Natural Gas . O
Reinforced Concretc | Natural Gas O _ No. of 3 BR units: - Propane Gas O
Structural Steel PropaneGas O b el e . :
Masonry : . - | Other Structwre: Spﬂnk]efFPsyStﬁmA #ISD NADO
Wood Frame B . Spnnkler system: NA DO Footings — NFPA #13R
’ : . —__Full : Roof: i Other:
_ . z . Partia! - ' B ’
State Certified Modular Other Suppression State Certified Modular
#of Heads . —_ Manufactured Home

‘WHICH ARE APPLICABLE THERETO, (ermmmmmmmwoummmvsmcmnomwnmmmvommmmum (ﬂmrmsmmcownomwmumtmmmo
mnmﬂroxmmormmamwo ANDPWI’NONM
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Jun.22. 2005 8:26AM  FREDERICKTOWNE LABS No. 9820

Fredericktowne I_dbS .

ENINVIACNMENTAL TESTINC

2020 Ventrie Court ® P,O. BOX 245 ® Myersville, MD 21773 @ 800-332-3340 ® FAX 301-203-23686
www.iredericktownelabs.com ® info@dfredericktownelabs.com

Certificate of Analysis

Acct. No. 4807 - 1
Field Record

Site visit performed on: Monday, June 13, 2005 8:50 AM
by: John Straits State ID No. 47294S
Affiliation: Fredericktowne Labs, Inc.
Property Owner: Steve Wellington and Dick Hopkins
Property Address: 6714 White Gate Road
Clarksville, MD 21029
Sample Source: Bathroom Sink
Treatment Devices Noted: No Treatment Devices Present
Sample taken after treatment: No
Well No.: HO-94-3611
Field pH: 7.4
Res. Cl.. 0.0 mg/

Laboratory Report
Sample Received at laboratory: 6/13/05 10:27 AM
Bacteriological results:
Total Colif. (/100ml)  E.coli.(/100ml) Date/Time Analysis Started Method Analyst
<1 <1 6/13/05 3:08 PM 9221B MM

Bacteriological analysis of this sample indicates the water is safe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

Inorganic Chemical resuits:

Parameter Result Units MCL Date of Analysis Method Analyst
Turbidity 6.1 NTU' 10 6/15/05 180.1 SER
Nitrate-Nitrogen <0.5 mg/l 10 6/15/05 353.2 PH
Sand <2 mg/l 5 6/13/05 0.065mmFilter JO

Veified by: -

Fredericktowne Labs, inc. Is a State Certified Water Quality Laboratory

6/15/05 3:33:19 PM Maryland Cert. No. 116  Virginia Cert. No. 00141  W. Virginia Cert. No. 9924-M ‘Page 1 of 1
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-1771  Fax (410) 313-2648

Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
' website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H,, Health Officer
Aprit 24, 2005

Steven Wellington & Richard Hopkins
9515 Hickory Limb
Columbia, MD 21045

SENT VIA FACSIMILE 410-368-8688

RE: Clarksville Ridge, Lot 57
6714 Whitegate Road
Clarksville, MD 21029
BP #: B00147655
Well Permit # HO-94-3611

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 05/27/2005. Final
approval of the well line connection to the dwelling was approved on 08/09/2004.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality

standards.
INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0-94-3611.
Although the submitted sample results are in compliance with COMAR standards, the Health

Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 06/13/2005
Date of Well Completion: 10/16/2003

Approving\Auth%
Broan Babo
Brian Baker, R.S. .~

Well & Septic Program

cc: Building Inspector’s Office
Community Health Services .
File s




