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

Barnard Brothers Construction Co., Inc. IS PERMITTED TO INSTALL XI ALTER []
ADDRESS: " 1612 Brittle Branch Way, Woodbine 21797 PHONE NUMBER: 410-489-7621

- | - (71)575-257%
SUBDIVISION: Pleasant Hills LOT NUMBER: 7 .
ADDRESS: | 2032 Watkins Way PROPERTY OWNER: Charles Tomasavich

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

1500

PUMP CHAMBER CAPACITY (GALLONS): N/A ' COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS: 'Y Homes waee  elects bo have

o | SO® faghatied Ok SRK ,
SQUARE FEET PER BEDROOM: ’ 210 [AS O Mminimum per COWVA/R
LINEAR FEET OF TRENCH REQUIRED: 280 HOUSE SERVED BY PUBLIC WATER EI
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.5 feet below originél grade. Bottom maximmn depth

6.0 feet below original grade. Effective area begins at 4.5 feet below ongmal grade.
1.5 feet of stone below distribution pipe.

LOCATION: Place the distribution box 190’ down the left lot line and 50° off the same lot line when

facing the lot from Watkins Way. Run trenches along contour (3-93° trcnches preferred
10’ center to center)

NOTES:

- PLANS APPROVED:  _StevenR.Krieg  Olx_ W 3/s / 62 2/05/2002 .

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




NOT TO SCALE
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TRE\ICHIDRAINFIELD DATA , |
WIDTH BOTTOM '

EM & e
NUMBER OF TRENCHES 3
TOTAL LENGTH 22
ABSORPTION AREA G298

-| DISTRIBUTION BOXLEVEL __} =<

DISTRIBUTION BOX BAFFLE V=5 |
DISTRIBUTION BOX PORT _—

M%/{ym?d W ‘7

[SEPTIC TANK DATA

SEPTIC TANK | LEVEL __ &
capaCITY /422 gaL
SEAM LOC 7.4?/9
TANK LID- DEP’I'H /87
. BAFFLES y s
BAFFLEFILTER __ 4J>
MANHOLE LOC __——
6 PORTLOC _ fown?
WATERTIGHT TEST _ — -
SEPTIC TANK 2 LEVEL
CAPACITY
SEAM LOC
TANK LIDDE
BAFFLES
BAFFLE FILTER
e - MANHOLE LOC
6" PORTLOC
WATERTIGHT TEST
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f=" Prop. 4 Bedroom 2 Story House = Prop. Septic Tank

. Gar. Elev.= 759.0 Ex. Elev. =758.9° beo&Taﬂk
F.F.E. = 761.5° - 5 Inv. In = 756.3° Lo
B'smt.Elev.= 751.5" o Inv. OQut = 756.0° o

Inv. Elev. =756.6" -
\//’ - D)= Prop. Trenches
© Inv. Elev. = 755.0°

'C:)= Prop. Dist. Box =

Ex. Elev. = 759.5° Length to be determined
. Inv. Elev. = 755.3° ' A at time of septic permit
S : issuance.
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2 y o8PUC System Plan
o \HE Guward Gounty Health Department
4 *
j S WATKIR e
PLOTPLAN & 0" A
LOT 7
PLEASANT HILLS
SITUATED ON WATKIN'SG WAY
ELECTION DISTRICT No. 4
HOWARD COUNTY, MARYLAND

- BCALE:1"= 100" SEPTEMBER2001 - - — .
OWNER: CHARLES TOMASEVICH, CAROL DUFFY
BUILDER: BARNARD BROTHERS CONSTRUCTION CO.

1CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT OF AN ‘
ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG THE LAND RAYMOND J. DAY

' 'RECORDS OF WA COUNTY, MARYLAND, AS P P
o REFERENCEDT{gEaON. £ . SRR CUA AT Ti& LAND SURVEYOR

— 65 DRIFTWOOD DRIVE
. FF«FERENCE - JOBNO. C SWANTON, MARYLAND 21561
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} HOWARD COUNTY HEALTH DEPARTMENT
. BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAOE PROORAM
TEL: (440)213-3646 PAX: (410)31 3440

NOTE: ‘The lustaller is responaible for raquestiog as luspection prior 1o 9 aa on ihs day of the doslred
lasperton, N¢ worl ot D coverd wntl aﬁmu by the Weaith Departmant, All lagtsitarions muet comply
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“SEQUENCE'NO
" (BENV USE ONLY)

S G
“~PINCOLS S‘GIGN-ALL_CABDS)_.T-—A——"

‘ STATE OF MARYLAND 8

WELL COMPLETION REPORT -~ :
FILL IN THIS FORM:COMPLETEL ;
; fPLEASE-BRINI«OELTAéEE"'

- " |- FHIS REPORT MUST BE SUBMITTED WITHIN -
. .| 45 DAYS AFTER WELL IS COMPLETED.

ST/CO USE ONLY . -

| DATE Received - | . DATE WELL. COMPLET D

' FROM “PERMIT. TO-DRILL WELL" |- B

P

ERMIT NO.

:i STREET OR RFD |/ Iast name. /S(OO &:L)CKUI/ LQ Vmﬂrst name -

" Depth of-Well - "_, oY’ — -
| SR B‘O" S V—*‘%'?‘Z‘ oA §
OWNER - _F/ IQST“ Luomeu; /6#11)& “ '

|SUBDIVISION -~ Pleis M /-/,
R . WELL'LOG - -
.Not requued for driven wells

‘}STATEA,THE KIND OF FORMATIONS -
| 7 - PENETRATED, THEIR COLOR, DEPTH, "’
" °_THICKNESS AND IF WATER BEARING

,.E(Clrcle Appropriate Box) .

- SECTION _ : ,LC;)T. L
* GROUTING! RECORD. . yi C 3 .
~.,WELL HAS BEEN GROUTED i T . 1- =

PUMPING TEST
HOURS PUMPED (nearest hour)

= - Check
o gﬁ&iﬁﬁlt‘fﬁe@w) FRo';AE;.E,,TTo f e NG.OF BRas - 10” OI/ No ounos 7 ’_PUMPING RATE (gal. per miff, 'y/)--.- .
U o [ | cuonsorwes % b - -
’ DEPTH OF GROUT. SEAL {to nearest fopt " MEASURE PUMPING RATE 1 - Ly
| ‘Q wll from ft ﬁ/ ft: I _»WATER LEVEL (dlstence om land. surface)
] (enter 0 lf from surface) 8 - BEFORE PUMPING ,j.-. ?((5

k :f» _casmg.j s QASING :RECO

types’
insert
appropriate
. code’
below
b | ’

x‘_',‘;-._;? et

PLASTIC OTHER 27

R
MAIN Nomlnal dlameter

(nearest mch)

- Total depth ’ . cemnfuga] @rotary RS

~. CASING top (main)_casing*. of main casing
T (nearest foot)

.let .

_oz-—'u;:»‘o ‘To>»m

"diameter -

Cedngh o

- WHEN PUMPING

CONCRETE @m PUMP USED (for test)
il e B

plston turblne

other
4 (deScrlbe

2T below)

27-

. submersmle

L ES W

" (CIRCLE){YES

PUMP INSTALLE ) - s ,'

or NO)-

DRILLER WILL INSTALL PUMP

YES

IF DRILLER INSTALLS PUMP THIS SECTION

PR MUST BE COMPLETED FOR ALL WELLS

- screen type' 'SCREEN RECORD

or open hole

. msert )
appropnate
- code - -
. below

STEEL.

I§Illl_

BRONZE HOLE "} CAPACITY:

B S,

PL'ASTIC OTHER

IN HARD ROCK AREAS IDENTIFY SPECIFICALLY .
- WHERE SATURATED FFIA(BTUFIES WERE OBSERVED

o W'ELL:HYDRO'PRACTUFIE&? 'j Tyl-0 7

JBIol T TR

III_IIII

26

- CIRCLE APPROPRIATE LETTER
T A A WELL WAS ABANDONED AND SEALED-
- 7' WHEN THIS WELL WAS COMPLETED

. E ELECTRIC LOG OBTA|NED

iy TEST WELL CONVERTED TO PRODUCTION _
P welL

U.

L CTT I H 1 | | T]

. 'EXCEPT HOME USE.
- TYPE OF PUMP INSTALLED

R ’|H'|O| PLACE(ACJPRSTO)
r§§J ' - IN BOX - SEE ABOVE: .

MINUTE

. (to nearest.gallon) .
~PUMP. HORSE POWER
- . o PUMP COLUMN LENGTH
S e DEPTH(nearest ft) U § e (negrest ft) - - 1
OI d I : I NG HEIGHT (cnrcle approprlate box 4
/ and enter casing helght)

LAND SURFACE

‘Q

Eﬁ

( nearest
foot)

B ™, @

SLOTSIZE1_-__2

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
] ACCORDANCE"WITH COMAR 26.04.04 “WELL CONSTRUCTION”
_I'AND IN CONFORMANCE WITH ALL CONDITIONS STATED. IN. THE
.7} ABOVE CAPTIONED PERMIT, AND THAT THE.INFORMATION PRE-
. § SENTED HEREINIS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. i T

oFseRenl IIII IZ‘EGI‘ESTT

) from
GRAVEL PACK ' L

Jl o

IF WELL DRILLED WAS ~
FLOWING WELL INSERT

| F INBOX 68

1{;2’5' oN APPLICATJON)

'SITE SUPERVISOR {sign.-of dnller or |ourneyman
responsnble for s»tework lf dlfferent from permlttee)

CASING

MDE:USE ONLY:

(NOT TO BE FILLED IN BY DRILLEﬁJO S %’%I
o ©wa

5 (EROS)

TELESCOPE. -.LOG

S0 A

o _lNDlCATOFI}

.74..75 .76

LOCATION OF WELL'ON'LOT N

. SHOW PERMANENT STRUCTURE SUCH AS‘ .
BUILDING, SEPTIC TANKS, AND/OR N

- LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO




EIERGEM:Y/TEMP NO. IF ANY

T o B e e =S el s == P o T e S

S R e Y

51| 04819 | s

#”IN COLS. 3-6 ON ALL CARDS)

W/M’” STATE OF MARYLAND

/? PERMIT TO DRILL WELL
(THIS NUMBER,IS TO BE PUNCHED 7M 7 please print or type

STATE PERMIT NUMBER

RECEELTE

™ fill in this form completely

Date Received (APA) . /
I”“ b 1i s IQI*/ ] ~owner INFORMATION

H"lﬂlslrl b h E lwls | Iéhlulfl [ 1]
£ [zbbl lﬁIQICIGJVI‘J‘-’lLH lfJElKlEI__l
IQM IHVIzILHET 117 Iﬂ_ldlalala’ls‘li‘;l

0 State 7.

B|3I
1

'LOCATION OF WELL

HOlulrle P | IENEE [ ]

23 SUBDIVISION
SECTION

© LOTfED:I

ot 50

Pl E b’k“l‘\fl il IS TT 1] L]

i AtthIyll [T TITT]

)

DRILLEI INFORMATION

Gﬁfey SHAFF 7B

52 NEAREST Tt

5

'MILES FROM TOWN (enter 0 if in town) EZSI | | |M| J I

76 77 78

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)--..

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Driller's Name 77 License Nq. 80 Bl 4 5
v H DHing <. J—' et Rivs &4 ]
Flrm Name DIRECTION OF WELL FROM NEAR WHAT ROAD ~30.
2534 -SVI’W A%N/G P g &)ﬁm Ined {3/ | TOWN(CIRCLE BOX)
Address 57 @
/({7{«;»7 _u,ﬁé., 3 J0-7¢ ON WHICH SIDE OF ROAD
Sorarre 7 Tate (CIRCLE APPROPRIATE BOX) - WE EEilST
Bl2] - WELL INFORMATION | KBl
- APPROX. PUMPING RATE (GAL. PER MIN.) m_—_m ,
] 12 “liv Ja
%/EE;’\DCEE DALY QUANTITY NEEDED FOBI 1T 1] DISTANCE FROM ROAD
( ) T ENTER FT or M!
5 T b 38 3B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[0 LHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) S HEALTHDEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL ticen ol AL 3BD R

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

. DATE ISSUED
|L'> I?';I ]:) b7

INSERT §

L]

41

R z“gﬁf:“‘ixfgi.i e feifas

43

48 CO-SIGNATURE v "EXP. DATE

oo ol lclolofo]  ahglel7ls[slo]ofo]

APPROXIMATE DEPTH OF WELL ’ga. FEET ‘

WITH AN X

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ____.'.

7/20 EO' -‘/i%

: URCE OF DRILLING WATER
. . éﬁ NEAREST 1 !
APPROXIMATE DIAMETER OF WELL . INCH
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER
3’0 AIR-RQTary - AIR-PERcussion’ ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-RQTary DRive-POINT * ;
E s b ~|-
other 7 ’:} 7
—— N 84O ~—| o
- REPLACEMENT OR DEEPENED WELLS A~

(CIRCLE APPROPRIATE BOX)
@HIS WELL WILL NOT REPLACE AN EXISTING WELL
[v] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

- [E] THIS ‘WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wamsse WTTTTTTTT[]1]

Not to be fllled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER |_54_| ] [ IGIAIP] I aﬁ’ ‘17;':;8 53 '

. WRITE -
FORCE[D [S |Wmas PERMIT No.
T & IN BOX .

72 .73 714 75 76 - 77

SPECIAL CONDITIONS

a’\’f I.L/\
‘lh J

—

COUNTY
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-, PROPERTY LOCATION:

PLICATION

" PERCOLATION TESTING

o - i
i 2 I
. P
HOWARD COUNTY HEALTH DEPARTMENT o _ : 7 2
BUREAU OF ENVIRONMENTAL HEALTH . / S A DISTRICT - :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 * 7 - NS
TELEPHONE: 461-9933 / ) v i DATE /~SE5F
Lo G ' T
Y I ol /'\ 3 \
(4 SR
A N . \
. /. r:&w 3 )] B : ¢ '[& » e
TO:  THE COUNTY HEALTH OFFICER B \ ) e . ;
- : N TN A AV
' ELLICOTT CITY. MARYLAND : _ » S 1/‘ \
RIS
1. EREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ! o
. ) L N
, . . ‘ : | 4
PROPERTY.OWNER Ne Ivon'M. Watki ns _ ‘ o ,‘
, 26311 Howard Chapel Road N . (301) 859-0563 °
 ADDRESS N , — _n PHONE AR 2
Y ‘Damascas, MD 20878 o

» ’!:

prOSPECTIVE BUYER __ Standard Management Corporation

i

\
i
i

ADORESS 10324-B Baltimore National Pike "

_ _pwone __(301) 859-0563
Ellicott City, MD 21043

it

susoivision b leasant Hills ; LOT NO. - 7

’nom.moo‘zscmmon Off of Long Corner Road

12 5

TAX MAP ———= ___pARCEL # \ i o { L
szgoror . . 3«0 AC. e e ingle Family o
‘ ’ = {l('s:NGLE FAMILY DWELLING OR COMMERCIAL)
X ' l““t T “‘ "1 \t""f/nt‘ 35 v ‘;«,\‘ ) b )\

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

4 [ N\
\ : 5N

TN

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS.NON- REFU%DER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
/v

WITH ALL”M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. @&f pa , :

(SIG E OF APPLICANT)
APPROVED BY : g FOR DATE
REJECTED BY _ FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLowG = 2C ~87 é“— fﬁ?y%%h/’ WC/ f/% c@é&f . Pess Scbr




A-43323
@ M@

SOIL PROFILE Y
o Y
B! wfifiﬂ e\
Sty : ¥y
mﬁw‘i}j & i '.@@‘L‘?ﬁﬂ\
1e- 269 G gﬁ,r v _ Pdh

_ Fanp ‘ s -5 - AR 22 8.2 K cloy g
7 P M{MM\H' o ”jﬁig”ﬁ 7 /f?‘/“’
g‘ﬁ %gmc . : /
Ly trna : 4 e
15-25% w5t L /

: : 4 wul L % o cinel
' : (FN— qot ﬁC’

L6T (o | | Xfeec Nmiv
| RE 2101l
C IMleT- 4/ 5
BoTi - £, O
— INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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I\ S 124iLE 12033 | 12133 j2is0  |I3ein
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Y,8° lilud)] 2180 ' [12:86 |12 [2aao]
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el o
TESTED 8Y s /41’*/@ — ALSO PRESENT ﬁgy M”ﬁl Jf“’ A”"’J




D.L. SHAPIRD
L.1084 F.139

s 7759'20° E
_ 385.80°

2635.92' .

LaT .7

.
L.

| 3.0025 ACRES

No.. ¢’

219
100
101

T 102

- 104
105

106
317

# CHORD BEARING
'S 32°26'53" €

' ;N 65

‘26’06

E

STORM

COORDINATES

NORTH

539700.2261
S39470.8861
$39338.3149
S39198. 0865
538801.6153
538583 ,3418
538210.7345
539112.5329.
S39131.4295

EAST
7559943609
757072.2875
757389.8349
757438.6409
757688 . 1664
757262 .5942
756808.1276

756350.4888
755566 .3783

DELTA ANGLE TANGENT
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~ 7
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