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. DATE_6/18/80
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' 988-9270
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SEPTIC TANK CAPACITY MALLONS
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_ _ DRAIN FIELD = " DEPTH ____ FEET, BOTTOM AREA SQ. FT. CT - , o <P

~ -DEEP TRENCH 3" DEPTH ' , FEET 'BOTTOM AREA

2 SQ. FT.' S

- SEEPAGE PITS- —ABSORBENTuSIDE WALL AREA —\SQ FT” s

- INLET PIPE .

FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH PR FT BELOW ORIGINAL GRADE

EFFECTJVE OEPTH AT. FT. BELOW ORIGINAL GRADE. P I D o
™ LOCATE DISPOSALAREA ______ FT. FROM —_— 10T LI‘NE'AN'D‘ — FT. FROM _ LOT-LI_NE AS . SEEN'WHEN - -
Y FACING LOT'FROM

REPAIR '~ CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARTAN CAN

. 8 ,, S
RECOM_ND REPATR. Q&/ w&z.g, feom 2 - \% Do To i c'hcp Aarea.
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e Palmer P. Wine e 6/18/80 o
PLANS APPROVED BY , DATE -

—

="~ COVER NO WORK UNTIL INSPECTED AND APPROVED.. . - N A C T I P S S

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SYSTEM.V

r“ NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

" NOTE:_ NO onv WELL SHALL EXCEED 15 FOOT IN DIAMETER S {'«; R BLDG PERMIT SIGN
 NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ) ND RETURNED Z[ /g P}

"PERMITVOIDAFTERTHREEYEARS R o o éfiuzf }{A 44/?0 ‘

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.. STAND PIPES MUST BE e INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED . ‘ b 4

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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(vres numnza 18 TO

IN COLSH:Be6 ON ALL' c.ﬁm R APPI.ICATION FOR PERMIT TO DRILL WELL .FILL-IN.THIS FORM COMPLETELY

DATE REGEIV

. . ';l / .
OWNER | ' ifé;/ﬁ Z. f.- ﬁ // A) ,f" /\ 1- . {‘/“:‘ﬁ (R y
: COL 18 LAST NAME ° . ) = . a © FIRST 'NAME | )
Ny E Twws Sk o udTRY R
coL 36 . -
zsp.cel R 0 7T LT W A 20 HF
coL 87 e — =

cowtmure |- DRILLER INFORMATION . - - Blal ] Location OF WELL
EJN CTTACTY R N C ' 2 3 (SEQ.NO.) . 6 /Li /
- ; - b L _ £ it /&
oate L~ 7/ J / 1? 73 ¥ ";:JC:BNE’: Yor 2 counTy ) 8 (DO NOT AB_‘IREVIAYE COUNTV'NA&E)»
‘ ‘ susDIVISION L~ : .

,. o L N .o 28
/7/() f/a A [‘?g‘) /I\? tjnA,j - glsecrion e

FIRST NAME DRILLER ~ 7 LAST NAME. 44

cotL. 76

' \/ L L ey sy L . . NEAREsT 1'ownlz
A y v 2y s 5

SIGNATURE L 77 shovd ow . «m/' f,/‘ ,y/f s

. . MILES FROM TOWN (ENTER O IF IN rowu)l _ J 1
Bl2] ' | - WELL INFORMATION = » ‘ 7 . % A1)
1 2 3 BEa.woa 8 : 1Bl4 | ] DIRECTION FROM TOWN

MAXIMUM PUMPING RATE (GALLONS ‘PER MINUTE) - - ls— — — Y 2 3 . (sEq. NO.) (CIRCLE APPROPRIATE BOX)

1aveERAGE pAlLV'QUANTlfv NEEDED (GALLOWS PER DAY) - XLH NORTH [E] - NORTEAST s°‘”"“s'
USE FOR WATER (circLE Annovmrr: sox ). } p o : : uonrnw:s-r sournw:sr

”OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLV) -

¥ i- v j i

" SOUTW

FARMING, AGRICULTURE, IRRIGATION

ON WHICH SIDE OF ROAD
o . - . . . : . - (CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. - . o i C . 32

' DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |

MUNICIPAL WATCR SUPPLY J
: APPROPRIATE aox) .- %4 f N .. 37

. } MUST HAVE STATE HEALTH DEPT, APPROVAL

PRIVATE WATER COMPANY - o o T DRAW A SKETCHBELOW' SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
. . s T ’ B B . ROADS AND. STREAMS WITH NORTH.IN THE DIRECTION OF THE ARROW, AND GIVE DIS- |

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE,

SKETCH. ALSO SHOW, BY MEANS OF AN ‘'X’', THE WELL LOCATION IN THE BOX BELOW

AND THE ®SOX NUMBER FROM THE WELL LOCATION MAP,

|APPROXIMATE DEPTH OF WELL . o 2 0 & —greer |

T| vesr

APPROXIMATE DIAMETER OF WELL C fe ) eanes inen)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (on AugGEmED) JETTED ORIVEN-

30-37 AIR-ROTARY AlIR- PERcusmou . ROTARY {HYDRAULIC ROTARY )}

CABLE . REVERSE-ROTARY DRIVE-POINT
°4TH’ER .(nl:u;mbur .7 i .
REPLACEMENT OR DEEPENED V_‘E‘LLS cimcLe APPROPRIATE BOX).

B THIS WELL WILL NoOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A w:l.i. THAT WitL BE ABANDONED AND.SEALED

39 .
THIS W(LL WILL REPLACE A-WELL THAT WILL OE USI:D AS A.STANDBY

= SRR A G

. E} TNIS WELL WILL DEEPEN AN EXISTING WELL M
PERMIT NUMBER OF WELL TO BE IEPLACED Ol! DEEPENED (IF AVAILAILE)

L ‘ R |
41 . 82
NOT TO BE FILLED IN BY DR|LLER (WRA USE ONLY)
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STATE OF MARYI.AND

* WELE COMPLETION REPORT =~ - °

1 THIS REPORT MUST BE SUBMITTED WITHIN.
30 DAYS AFTER WELL 1S COMPLETED N

(,WRA/”” only, "DATE WELL COMPLETED |

Dgpth of WeII

Saane Y

Jernis wumeen 15 To e suNcHen L - FILL.IN THIS EORM COMPLETELY" |COUNTY
1N COLS. 3-6 ON ALL. c{w(su @ e e : PLEASE PRINT OR-.TYPE NUMBER
Date Receuved 8/12/8@ , PERMIT NO.

FROM PERMIT TO DRILLWELL

BN "’.‘5

. Aa 'ros'

(enter 2) if from surface')

BOTTOM:" 58

“METHOD USED TO ’
MEASURE PUMPING RATE L

s i ITNII 200 o ; : ,
el X (TO NEAREST FOOT)m.»-Zbé SRR T I 1 30 3 w33 3@ 35 3637
OWNER _ - HOLEF&NBECK ‘Rs Gary i ' - B .
L » Tast name . {, R flrsf name "% )
STREET OR.RFD - ﬁ"’y A{VAM LAN@' TOWN Elllcott Clt;y, Mdo 21@!&}% N
SUBDIVISION S b : SECTION . : LOT. — $0) —
L_'L_ﬁg e CHOUTING RECORD. N —
| Not_required for driven wells . WELL HAS BEEN GROUTED ﬁ] C|3 o e,
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - . T3 (56q nov T T
PENETRATED, THEIR COLOR, DEPTH SRR ' Bacr
. THICKNESS AND IF-WATER BEARING ] T¥PE OF GROUTING MATER'AL ' toow. e PUMPINGCEEST - &
DESCRIPTION (Use — 1~ FEET | Check ] CEMENT /BENTONITE CLAY HOURSPUMPED _(neares:%un 6
additional sheets if needed) FROM T 70 if water 5) - 8 : 9
. A bearina  NO: OF BAGS - NO. OF PQUNDS _h7
4 D) UMPING RATE. (gal-per min. )
to; nearest\gal) : e |‘.‘.‘_______“'5|

Mma Roek o8 |56

Gramte Rock g0 poe | x|

BEFORE PUIVIPING 30

e

WATER LEVEL (dlsIance from Icmd surfuce) .

WHEN PUMPING |2' 1‘90
TYPE OF PUMP USED (for test)

top(maln)casmg

ctasmg LASING” RECORD .- .~ ..
YPeSN( T T T ey -
; inéer_t» ’ IS l TI o ICIOI
appropriate: | ° . STEEL  CONCRETE
code
[pIl oI
PLASTIC: OTHER
Nommal dnameter Total (;eplh

-, of main casing -
(nearest.foot)

m air -plston ’
g :
'|C|centnfugal |RI rotary

) 7 s

27’

27

- turbme

@ other
. (describe

. 27. below)

. jé( o @éubmersiﬂble”

=

PUMP INSTALLED

E)RILLER WIEL/INSTALL PUMP
r(CIFICLE APPROPRIATE BOX)

appropriate

‘code

E 'OTHER CASING (if used) ' .
é_ diameter - depth (feet) /’ N
M N inch . from M” K
& e o e
S - . b Loy
B : . aA LS
N 7 |
Gl L J1 s |-_ e
y t
SR S STLox
insert , [SIT] [BIR] (AIO]

STEEL BRAss/ LOPEN- . {

NZE HOLE

aEXCEPT HOME USE -

LETTER IN BOX - SEE ABOVE:
(AAC\JJ’“P R.SIT, 0 '
CAPACITY:

GALLONS PER MINUTE
(to»nearest gallon) "

“TYPRE OF PUMP (WRlTE APPROPRIATE

YES NO

] N

IF DRILLER INSTALLS;PUMPITHIS SECTION
‘MUST. BE COMP«LETED FOR'ALL WELLS )

'3]

»

.CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDON'ED AND SEALED :
WHEN THIS WELL WAS COMPLETED

. ELECTRIC LOG OBTAINED

TEST- WELL CONVERTED TO PRODUCTION
WELL

" SLOT SIZE |

DIAMETER.
‘OF SCREEN - ,

. PLASTIC OTHERS&

I_I_I o o

23

24 - 26 .

w

38

39 41

36

LPUMP: HORSE POWER = & TRN

PUMP COLUMN LENGTH@earesn 19_'___;7.
3 - 4

A CASING ‘HEIGHT (circle appropnate box
p " : * - and enter casing he:ght)

41

LAND.SURFACE

(nearest
) foot)
57

I MEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL

JJCONDITIONS STATI:D ON THE ABOVE-CAPTIONED ‘'PERMIT .
YO.DRILL weELL® ‘, AND. THATY INFORMA ION CONYAINED"’.GR“A’VEL PACK‘ T A

IN THIS REPORT IS TRAUE, ACCURATEL, AND COMPLETE
‘TO THE BE8T OF MV KNOWLI’.DGE. INPORMATION AND-
BELIEF., . X R b RS
5 L
Y\' L
DRILLERS IDENT. NO —'

Irom

LOCATION OF WELL ON

THAN TWO DISTANCES.
(MEASUREMENTS TO WELL)

5

x )
304

@/md»wa/ ﬁé// )

DRILLERS SIGNATURE - oo
(MUST MATCH,SIGNATURE ON APPLICA‘ELQN s
o

R

SITE SUPERVISOR (signsﬁﬁgr'iuer or. jo‘urney’man

responsible for sitework if different from permittee\

WRAUSE ONLY pon
(NOT TO BE FILLED IN BY DRILLER)

T

' ;7 .

(E.R.0.S)

A

TELESCOPE  LOG
CASING

‘INDICATOR..

R

wa

74_75 76

4
OTHER DATA]

LOT

/ 'S.HOW PERMANENT STRUCTURE SUCH AS
'+ BUILDING, SEPTIC TANKS, AND/OR .
I _LANDMARKS AND.INDICATE NOT LESS

S HEALTH ¢
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“ APPLICATION

49929 PAID Fol WEWLOT

CE/ZWM/ £ FEE ,
PERCOLATIOI\/IIIITESTING 4 IIZKSTQ%%—J;E A 49928 ’6 |

WAS EVER PAI D p

. OI" . .
. HOWARD COUNTY HEALTH DEPARTMENT 7 ¢ J! ‘u; . U @D' . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH L ‘7&» 7" . :

© 8525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 -
TELEPHONE: 313-2640

TO: THE COUNTY HEALTHOFFICER - T
ELLICOTT CITY, MARYLAND o

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

'- I’ROF’ERTY OWNER __ M[ éM L(’g/ &/CK

| ADDRESS 3405 S7MW % : PHO\NE
AGENT OR PROSPEDTIVE BUYER %49/” MUKW ] :
ADDRESS : 5 Zéo W’W Wg | PHéNE 4&5 "7 7 7 7

~ PROPERTY LOCATION: : : ‘ /I: 77 f// é 7 7/
. ) ( :
SUBDIVISION H olen Beck . ' LOT NO. — f,é,/ ; 7
ROAD AND DESCRIPTION SYeuan Lan¥ _ /I
Taxmap___ 25 PARCEL # 297) ’ jo B6 SUBDIV/DED

Exsvi— SED

SIZE OF LOT [ A€ : TYPE BLDG. . ' -
3 - - (SINGLE FAMILY DWELLING OR COMMERGIAL)

|

. . . |

. . . |

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 NO) FUNEYABLE DER, ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL: M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _ : -

/{SIGNATURE OF APPLICANT)
 APPROVED BY ‘ _ ' FOR DATE
DISAPPROVEDBY _____. FOR___- DATE

HOLD PENDING FURTHER TESTS

REASONS FOHR@@&@NOR HOLDING /M/&M M ( ;b) A ///«/é«?@ %w&%

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE éR 1.D. # / : __DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORLD. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # ‘ . _ _ A
Lof/ _ ' , AU T R U

- 8OIL PROFILE SOIL PROFILE

- r (i; s - | | |
| == S | \ Wap g ' et
o /é 1 - - \ Eé Hor
"~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. /
' : . = PREWET TEST - 1" DROP

L 0-4}’\ ) ' DATE ‘ TESTNO. DEPTH ‘ START - 8TOP - START STOP TIME
. o I » . ‘ . B ‘ , o A
Sleefey | M I R VY. N

\L/ “,/‘o'—"-' el /w@ﬂ

' REMARKS S @J‘d/f;mfd Hrmad ZF“ L—M%/M//IM Z;i 2o ﬁ Wyﬁ
Tveeorson__ (A 2 50 5f) /Z 7‘*"’ W
TESTED BY (. V.d I ALSO PRESENT }y,,/,, /}M Jst

- TRENCH DESIGN DATA: AVEHAGE PERCOLATION TIME ' ' TRENCHWIDTH

" INLET DEPTH MAXIMUM BOTI'OM DEPTH SQ. FT/BEDROOM

N ke fn AT Nt meen pod #1507 e




nd described hereon, hereby adopt this plan of subdivision, and in consideration of the
pproval of this final piat by the Office of Planning and Zoning, establish the minimum
uilding restriction lines and grant unto Howard County, Maryland, its successors and
'ssigns, 1) the right to lay, construct and maintain sewers, drains, water pipés and other
wnicipal utilities and services, in and under all roads and street rights-of-way and the
pecific easement areas shown hereon, 2) the right to require dedication for public use,
e beds of the streets and/or roads and floodplains and open space where applicable,
nd for good and other valuabie consideration, hereby grant the right and option to
oward County to acquire the fee simple title to the beds of ihe streets and/or roads
nd floodplains, .storm drainage facilities and open space where applicable , 3) the right
J> require dedication of waterway and drainage easements for the specific purpose of
‘eir construction, repair and maintenance, and 4) that no buiiding or similar Ssiructure

t any kind shall be erected on or over the said easements and rights-of-way.

/itness my/our hands this 4™ day of Jdune ., 1994,

Doa L
K™ Ep i L A s

: ' L
AN 0T 2 5
€.237 Acres L
MORE OR LESS. L1
L1
L1
L2
LZ
3 L2
Q L2
3 % i
06‘ ~ 11, 7
-0 N b
. e; \ o
IS A 20'WIDE N g
GHT—OF-WAY t
AND EGRESS , ¥ M
[o§
12. A
W
4 \ \H\OEEOE Lr:'sg/' 47020/{20
\A‘\DQ'/ DS \ 13. S
/ <S/0 \ o
. » Q‘ ™
1/2"IRON PIP \ 4. N
Y . FND, \ . *
J.. i 25" WETLAMD CURVE DATA
Y BUFFER £BRL _ —
$ éz ' A = 28°46'03"
N 0% R = 872.65'
.il AN T = 223.79
n L = 438.15
CHD.= S'25°47'59" W
433.56'
OWNER'S STATEMENT SUR
Ve, R. GARY H‘OLLE&BE'CK ,.and COLESIA HOLLENBECK owners of the property shown | hereby

correct, ti
of the lar
Melnit schant
by deed d
Land Reco
at Folio 7
showrn in -

- Maryland,

Courty SU

|
1
4
\
|
\

William G. Hat







