/l{/O’R ‘ é/%,/@‘b . ~TGAI0\05“W3/03 B
DATEPM )Délfﬁf? PERMIT __ .

S~
S

|60 SEWAGE DISPOSAL SYSTEM = a_43927
HOWARD COUNTY HEALTH DEPARTMENT ‘ »
_BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 613 i oR
~410-313-2640 A :
' | APPROVAL DATE &/ 7/ %
r‘{Q’\' eld's q u.Dme/\\\’ ' IS PERMITTED TO INSTALL ALTER
ADDRESS , PHONE A
SUBDIVISION Highland Oaks LOT NUMBER ___ 4 ADDRESS _ 6854 Santa Maria Avenue
PROPERTY OWNER Joyce Miskovic- =~ . - PROPERTY OWNER'S ADDRESS__ 6118 85th Avenue
SEPTIC TANK CAPACITY 1500 . GALLONS - Top seamed tank. required -

PUMP-CHAMBER:CAPACITY 1500 GALLONS = Top seamed tank required
NUMBER OF BEDROOMS ___5 '
SQUARE FEET PER BEDROOM 180

LINEAR FEET OF TRENCH REQUIRED 300

TRENCHES: Trenches to be 3.0. feet wide. Inlet 7255 feet below original grade. Bottom maximum depth 4 5
: .feet below original grade. 2.0 feet of stone below distribution box.

LOCATION: Place the distribution box 130 feet down the 205.77! lot line and 70 feet off
this Ssame lot line as seen from Santa Maria Avenue. Run first trench along
contour towards the 205. 77' lot line; -run all other trenches along contour i
in both directionms.

NOTES: Septic pump detail to be provided by 1nstaller prior to issuance of septic permit.

Pump performance test is.pecessary prlor to Health Department approval of pump

septic system. O’7Z

PLANS APPROVED Donna K. Soe ‘ ‘ DATE 3-6-00

PERMIT VOID AFTER 2 YEARS A

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT $0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEEf IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE:

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC 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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

D
&.
~o
P
NI
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'NOT TO SCALE -

TRENCH DATA
TRENCH WIDTH 3
TRENCH INLET DEPTH _2 . S

TRENCH BOTTOM DEPTH ; S

DEPTH OF STONE

NUMBER OF TRENCHE é

TOTALTRENCHLENGTH 290
ABSORBENT AREA__ X 72/) .
DISTRIBUTION BOX LEVEL __ \—"__
BAFFLE IN DISTRIBUTION BOX _\="_

| SEPTIC TANK DATA
\ sepTic Tank _1S00 TS cattons
a ‘ MANHOLE RISER _[-rong
\ 7). B 6 INCH INSPECTION PORT _[Cear
R%\ ) . ", "\_. \ATH’Q‘VV -
; “\ ) LUnE PUMP CHAMBER DATA
4"PYC Steere, FWZ RE o _ ,
v PUMP CHAMBER ‘
mﬁﬂ#@g .| GALLONS | S00Te

. - MANHOLE RISER Reor -
‘ aLarm _ OPERATIOVAL

PUMP PERFORMANCE TEST \/

B (8),D I sex Resuurs, /msTaLL

CINITIAL SYSTEM AS HIGH AS POSSiBLE (04T OF 00 WELL Rﬁ@itﬁ) TANKS SET UNOReumsy
BT 0%, Pump LINE 70 BE RUN_ UNDERNEATH WEEL LINERY (A", |NSTAL 65, 70,30 3 YO (6 EVE -
INSPECTION COMMENTS: Y'CTC), REPAIR ALEA To BE EST. ORCE /mTibl SYSTEM JNSTALLED, OK To

bs pymp TEST w/o ENTIRE ELECTRIC lNST&&MD'@ é;/%z AD[)[ SEiof/C 4’%14 .
LOST (@ Lo EMD DuE 1o eocxwm‘é/:on/éé’ Ié&ﬂ@f@ ARE 4 BEHANS

BuT MuCT AE 207X307 LEALKMG &451) +0A/£ ?d-'% Mfs/v.c# TRENLHES
OK D CM/E/?; MR

| 107+ AM)ED s
. Ho-%s—m??“"”f/ / KRER /
0 >54WTA W—z

nnRiG AVE . orcamens _
PRE-CONSTRUCTION INSPECTION: - / 3foa~ EXCq ATED hoLEs (

47/7/03 pump § ALARM OPERATIONVAL, EcpcmL FLOW AT DISTRIBUTIoN BOX ~SRIC)

| INSPECTOR ﬁ;\&n 72 %‘% o DATE SYSTEM APPROVED 6 / / OQ

-:AMENDM PRECISE M@ M@&faﬁEHﬁNTS FRo1 é%@w, Yo DT 8Oy
| NOT @QMWEQI_F/ML»A;M,ﬁwyga




"APPLICATION

) S PERCOLATION TESTING a VO FEE
P

HOWARD COUNTY HEALTH DEPARTMENT ) DISTR'CT

BUREAU OF ENVIRONMENTAL HEALTH ) 3 z

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND- 21043/ DATE 2 / / o

TELEPHONE: 313-2640 Y.,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADORESS PHONE
AGENT OR PROSPECTIVE BUYER

ADDRESS , ’ PHONE
PROPERTY LOCATION:

SUBDIVISION | H;QKV\%“’?A Oqﬂ&s | JOTNO. 47’

g ’ ,
ROAD AND DESCRIPTION 68'5 9 ‘ g ante mﬂf‘kc\ AVmu(

TAXMAP __. «_PARCEL#

SIZE OF LOT . TYPE BLDG.
‘ : (SINGLE FAMILY DWELLING OR 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-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 , . DATE
DISAPPROVED BY i ' FOR _ B DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. n( DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # . DATE

HOD-216 (3/92)

THIS IS NOT A PERMIT



COUNTY #
SOIL PROFILE - ‘ SOIL PROFILE
o ___A | o £2 DN
: red - be, ’
red-bea , » - E Sandy
Snndj R I
\r-\ ™MiCaceous
micacgous
Y
10-20%
0-5% mmicaleous
micacgous Roctg
. Rocy
9""" q 16 7
: Harp/
B E RE’W‘WL
ced-ben
sandy AP&@%&W 3 i
Jm Losll?
Qrﬁk P\qT] ‘ . " ) \ ,~' 3
b@ulée“ WQ/ g 2@ N
j G ( . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ? iﬁg@__\x
7 — ' PREWET TEST. 1 DROP '
o | DATE TESTNO. DEPTH START sToP. | START sTOP TIME
<j§‘i o]zloe | A 99"V [(VISUBlL ow. BEE Sefl PROFIlLE)m| ou
. ‘ PLﬁrf‘[ . . ] |
y' Ci » R y'v  |{(RERISAL AT| ') Ng  |Fails
REFUSAL BE ] '
Cca v C 1 L#/v C " n . N) ) NA Fafk
red-~ . ' v . . ,
bea
Sandy 3 CT | 9%6"v [(Visupl o $ec Sal fRoFde)m|on

Y [efthz [N 5oy pervkdr | | AL
Lo IDNL 1 et oM ovp c2] ~

/ = >

REMARKS
TYPE OF SOI : .

v ? o O ~ FeRE- Hatbields Demmic- Hatfelds
TESTED BY SRK z mR:TB ALSO PRESENT Mr. Miskovich

TRENCH WIDTH

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

nar : .
q REFQSB/L INLETDEPTH ___ . MAXIMUMBOTTOMDERTH .~~~ SQFIBEDROOM -~~~
. p - A »
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-~ APPLICATION

SN n SBRFE

N PERCOLATION TESTING 7
\ P

HOWARD COUNTY HEALTH DEPARTMENT ) 5—
BUREAU OF ENVIRONMENTAL HEALTH -DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ; , 3 ,
TELEPHONE: 461-9933 . DATE / ’

0

TO: THE COUNTY HEALTH OFFICER
. .9
ELLICOTT CITY. MARYLAND

A HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY.OWNER IL %/ / L. M/ W ﬂ@?/},
ADDRESS }7 I7i /%.L? JC %,&7 8/477541// 74e PHONE 5 3 /-5 6234

PROSPECTIVE BUYER

ADODRESS - PHONE

PROPERTY LOCATION: | pr&e’w:\/ Ll

— JEdI gl ORS e A=

Rokd Ao bescriTion  (IINTHE MMA A

TAX MAP ——ﬂ-PARCEL a. ? ﬁf | L
SIZE OF LOT 2/4’ N . ' , TYPE BLOG. g /; J

(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 lRCUM ANCES 1 ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT. %

(SIGNATURE oF APPI.:K./ANT)

APPROVED BY FOR ‘ DATE
REJECTED BY ' FOR . DATE
HOLD PENDING FURTHER TESTS - - i DATE

S

REASONS FOR REJECTION OR HOLDING

4
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SOIL PROFILE
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\ (‘q\%&ﬁy. /] - (whef™= ?'5”'
V> ' /i 3 3¢ Eollom~ @0

J‘i' 3 \ —
N xS [ 120 %H(Mfm
P PN i |0
v l??‘\ Y ¢ :
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5 . : INDICATE NORTH - NAME ADJOINING ROADWAY 'AS BASE LINE.
. “\ - - 7 -
—~— PRE-WET - . TEST - 1~ DROP
e B .
/ ? DATE TESTNO. - DEPTH START - STOP START srop

”%*Q/é A L3 lusn s
L G Y N LolA
' 1.

291.%8:33 &Iu 5/f émﬂ,
/4R ‘v/i/az-’?acf( _
,;*75 1.0019:81] 3:5119:6310 o
103" e T | Cn | L
S | '/z 9. 5% lwiool fo; 60(’ 10 4 4 S
L INEE IS AR »val i
L3A"JA Y o ]
fedp-ly” V«LZ:_//-vﬁ 7

-
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2
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s
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viza T
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» ]

REMAR'%S : ' g é// /@9 2//&/ A,Zm /&,’W ? ; : li o \
‘TYPEc;FfsouL ‘ ‘ : M .M ’7MJZQJ7 \J QL/L%Q a' »‘ ’ |

S 5 ) , o M /? P ‘,4; )
. o 3 . 5 . © . '

. TESTED BY ’ [‘ o W F& : : . ALSO PRESENT < Ofha. 44 / S
. . . . c . R : Ay
C ' , ’7"\}' O o i \- M;, e ni w{f; f»-:t“"-?';' i Y
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: PERCOLATION TESTING. - T
“ . ' ‘ P
a’t .
HOWARD COUNTY HEALTH DEPARTMENT B :
BUREAU OF ENVIRONMENTAL HEALTH ‘ : DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ 3// 7
TELEPHONE: 461-9933 . : DATE > 7 é % !
TO:  THE COUNTY HEALTH OFFICER A
ELLICOTT CITY. MARYLAND R
1, HEREBY. APPLY FOR THE NECESSARY TEST IN onosa TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. o
X, /
PROPERTY. OWNER /é/z / / / 4’}(/ &sz //)79/% 4
e L Loa 206 Oit /441//)@, e 5 3/-6C39
PROSPECTIVE BUYER | ,.
ADDRESS PHONE
P@M 4‘/ M
_PROPERTY LOCATION: _ : .
o/ A DA | 7
SUBDIVISION /4// é /W/(/V d A /(< g LOT NO. ~ &
'ROAD AND DESCRIPTION - )
s . :
/ 2
 TAX MAP -—‘({L-—PARCEL # 2 g
SIZE OF LOT ZS /4' : : TYPEBLDG. -~ 51 /) ,
f(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. _ /7&/ L 2RE LT /
(SIGNATURE or AM]CANT)
APPROVED BY FOR . DATE
REJECTED BY o oo . ' FOR DATE
HOLD PENDING ?JRTHER TESTS DATE -
M * . /@/
REASONS FOR REJECTION QIeRNMAG > e W/ /IQMAJ ALK ) 8P ARG Y
Woler on Lot s /M Fos o+ CE7
M ARy a c)/(/ ) ‘
{ 5
= /
W 6 //5 /J £ ? M@’(/ﬂf /i(,m. %m«ﬂﬁ) W '/// M) @?A/Z&@;ﬁ;
N A
: Y
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SOIL PROFILE _,_MW_#”\_, —

i | B ”\R\mﬁwﬁ Fa o _

L S

. . 7S
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. o Lo
: PRE-WET TEST - I DROP
J DRTE TEST NO. - . DEPTH START . sToP | START sToP TIME
/6-/ 5 fa\\ 4 . ' ]
? £ ; — 2 £ L : S,
- g T —
Tues| - \o ~ J iy I
[

\
. \ﬁ__ m . / ¢ R . ]
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sl L /77N | 3 f1a tealacelarerlaodlled

. b VI / " ' i | )
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, e | » 7 , N
, i £ af(«J
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o Wl W i} i e e W MG, o RS g ] ~ 1o Y o | Su

¢ |3.0005 Ac.| 0.0 Ac 0.0 Ac. | 3.0005Ac.

. Approved Septic System Plan

: . | b - LREY LANTA MARID pAyF
® ' Howard County Health Department = ¢ giou. AT prsTeiamon wor— 49D ‘
- i CT — 1G-H LA oAl B
03 y o TNVERST AT prSTRaRuTiow eo _ U4, § H LS Lo By
; : ) _ T
"/(‘) \ ITNVERT ¥T wouse - -.q,[,c $.0 eOV\ 2L 967)
S 3 @bo‘ TOUEAT TV gepmc TAML ~ uio.b | » , 22
Bgfp 1“9?@ > au 5? Sﬁp\-\(a ANV~ '__\‘—)0'% C Q&L‘C = ‘: 'Oo | W
TNVERT e pump PIT - 9100 |
W B A ZAD - 502, T SR iV
F\F' E L"E.'\) “ . — L"’)(' nb o
R.BE. EVEV: - ?bbﬁb
Ex. BLEV . AT TRENOA - 4a(.2

TR VERT ELEY. TN TREVM ~

CiSt gurion ®ox X
’
265 A
3.0565 Ac.
" W
§ !
s\
R
v
AN ~\e
| e S
B=695.00"
e A=1053" L(’
- 3 2500, 24 &
AREA TABULATION  SHEET Ne. 2 O o301 308 €
TOTAL NUMBER OF BUILDABLE LOTS TO BE RECORDED : 3 EANL——221°A0'5
TOTAL NUWMBGEVIF e NFBLE LTTY TO B 5T eomter-o- < \A 3796
TOTAL AREA OF BUILDABLE LOTS TO BE RECORDED: 15.995¢ Ac. sA TP‘- (50 wIW)
TOTAL AREA OF OPEN SPACE.TO BE. RECORDED -0 -. <a050'E <
TOTAL AREA OF ROAD RIGHT- OF-WAY TO BE RECORDED INCLU DING WIDENING STRIPS: 0.5614 Ac: (BOTH ‘-A=2847" |
TOTAL AREA OF SUBDIVISION TO BE RECORDED INCLUDING RIGHTS OF WAY : 33.2855 Ac._} SHEETS) . ey LYY
LR AL S I %o 24 & 80e oo, £y 8 0 v
o : : - gl AND SRS
. : OWNERS CERTIFICATZ SURV| ’ TE
APPROVED: FOR HOWARD COUNTY, HEALTH, : SURVEYOR'S CERTIFICA
DEPPARTMENT FOR PRIVATE WATER AND PRIVATE WE EDWARD B. HARRY JR.JOHN B. HARRY Ii, ELIZA8H H.SANFORD ET. ALLOWNERS,OF THE |
SEWAGE SYSTEMS. ‘ PROPERTY SHOWH AND DESCRIBED HEREON, HEREE #OOPT THIS PLAN OF SUBDMSION, AND )
Qs Mtbnadidan 85 215/50 | Bt S R S S R T T e o e
NG, INIMUM BUILD! ESTRIC AND G u HOWARD X | HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON
cou D, ITS SUCCESSORS AND ASSIGNS, ! THE RIGHT \ OXCT$ MANTAIN .
__HOWARD COUNTY HEALTH OFFICERV .k ~ DATE O e e S S A s < o N SONVEVED 6 EOWARD B HAr S [ SUCE W RE 10
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RIBUTION
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AN

» ”/ F T
[ BT s T ] . - Pt
EEIERERE e TSUBLIVANTRPROPERTY £

\ \\\ N % (9. Property located on usaswmw :
N O N ,° 10.  Electric service provided by: BGE -
IRV NN . Telephone service provided by: Verizon
& it , P
A= SENN N %= 2. ~ Sewage disposal: Private System
> NN 13. Water supply: Private System .
/ = SN N ’\’,ﬁ'o 4. Vertical datum: Site plan provided by others » v
+ l & e @ 5. Horizontal datum per: Howard County Piat: 9485
=02 \ NN, ® 16.  Topographic Survey performed by: Others ) E
x \ T \ e ) g 7. Area Statement: - S A
N \ | % Total Site Area = 432,925 04, B. ¢ 99556 acrvs.
£ | 8q \
\ \ \ ?x | Disturbed Area = SR 1
\\ | \ | % Undisturbed Ares =
N v _— : | ' [xstinglotCovernge = |
\\\\\ \ , .. -~ Proposed Lot Coveragea= .~ :
SO | o w2 BoMng Restrictions: (RRDEC} 0 © - - W]
1 \ \ \‘ \ \ ; A S w;{:r R o BT e , _ a. Proposed Use: Residential e R ok L
\* \ O\ \ \ ‘ S 6. Minimum building setback at front property line: 78" - |
Y \ \ \ \ Cio d Minimum building setback at side property line: 30* - %« 1*
D \\ \ e. Minimum building setback at rear of property: 60’ - .
2y N f. Maximum helght principal structure: hip or gambrifl foof 40’
- » \ L \ .
\ 2\ : : all others 34
. NfF \ P :
LoT § AN b
oT ~
“CISSEL FARM" \ : >

N/JF
. Lor 2
HigHLAND OAKs"

N/F

#
b
H

g 3

O T N R A W ol b ek
i 15 e i, e S IR TR e gt 6

N cisseL FARM ™ N\ A wE I
\\ \
\ \\
\ ~
AN N
\\ ~

T SANTA MARIA

. AVE

VICINITY Map SCALE : |"= Zo00O'

: . GENERAL NOTES R

1. Total Site Area: 432,925 eq.ft.or 9.9386 scres =

2 Existing Site Use: Residential ‘

3. - " Proposed Site Use: Residential > AT . B

4.2 Property Zoned: RRDEQ S e i ke ] B

5.: " Property located on Howard Co. Titk Map: #rGridw § Varedi: 56

6. Property located on Howard Co. Street Map: Page 153 Gl K12 -
o Page 14 Crid: A-12

‘= ‘Property located on P.G. Co. Sofls Survey Map: 28 o
.2 Soils Types: 7 _ sl
35% : GIB2 = Glenelg loam, 3 to 8% slopes, moderately erodsd

25% : MIC2 = Manor loam, 8 to 15% elopes, moderately eroded
15% : GIC2 = Glenelg loam, 8 to 15% slopes, moderately eroded -
-10% 1 Glc3 = Glenelg loam, 8 to 15% slopes, severely eroded -
10% : GnB2 = Glenville oiit loam, 3 to 8% slopes, moderately -
eroded . . : R
- 5% :Ba = Baflesitiomh -

. CONTACT “MISS UTILITY” ; : ,
m;%g%%&ff%g ;‘SA(I;;‘E;AL 48 HOURS PRIOR TO TRENCHING | The location of all utitities shown hereon is from field investigation and
INTENDED TO SHOW "I‘HE LOCATION OF available records and cannot be guaranteed. Contractor should dig test pits
THE, PROPOSED POWER LINF, | " 1-800-257-77T7 | { by hand at all utility crossings to verify exact location.
PATE RE VISIONS I OwWNER [DEVELOFER Tax Map 4(‘) Parcel 36 - | OATE 10-4-01 SCALE: > 50'.
o | | - et | _ - h ' SITE DEVELOPMENT PLAN Howard County Plat: 9495 o | .
y -  ENGINEERS *  SURVEYORS * PLANNERS 6118 85" Ave. Fifth Election District o 1| cneckep BY: TF SHEET No:lory
S 2905 MITCHELLVILLE ROAD  SUITE NoO, 111 | New Carroliton, MD. 20784-2869 . . " T ‘
- : BOM(E\:SOI:?%!%BO%0713 d 301-7’31-0512 Howard CO“ﬂty, Mal‘ylaﬂd o ' PERMIT NoO JOB No 00-025 ‘




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

Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to & am on the day of the desired
inspection. No work is ta be covered uatil appraved by the Health Department. All installations must comply
with the National Standard Plambing Code (NSPC, as amended locally) aud COMAR 26.04.04 (MD Well

Construction Regulations), Submission of a complete form is r___eggired prior to Use and Occupancy approval,

Company Name: _Zegg_l’_hmba.n?_&_ﬁeanm_mﬂd@hm# __410-531-6712
. Address: _12447 Rcmte 08

ns Licensed Well Drifter Licensed Well Pump Installer
ividual responsible for the field installation:
Name (Print): ___Edeay W, Zepp, TT1 License# 1782
*A licensed individual must pexform the actual mstallauon. Apprentices must be under the direct
supervisior of a licensed journeyman or mastey plumber. pump installer or well driller. Licenses may be
subjected to ﬁeld vertfication.

Name of anperty Owner:__Bill. M:l.SkD‘V.l.C . Telephone #:  301-731-0512

Subdivision: _ Highland Oaks : Lot#: _4__ WellTag#:HO-gg -11399

Site Address: 6854 Santa Maria Avenus :
Highland, MD 20777 o

Submersible Pump Data Pith Well Cap and Flectric Condait

Make: _ Coulds Make: i Two piece watertight cap:_{~~

Model #: ' Model¥ /6 BX. Screened, vented well cap:_g—

Punip Capacity GPM Depth: 427" (36°min)  Cap secured to casing,_ g

Well Yield: _{( GPM NSF approved:_ & - Conduit min 18" B.G.:_ .~

Depth of well encountered at umc of pump msta]lauon.ég{(fea) Canduit secured to well cap: j~

If pump ¢apacity excegds.well yield, a low watar cut off swiich is n:qmmd by NSPC 1990 Section 17 8 4
Torque arrestors of Cable guards gre required - Must circle one

Safety rope, if used; 2ttfehTAT0 inside of well easing with eye holt l//

Piping te ons : *  House Connection

Type: ﬁz? PVC sleeved to andisturbed soil at wall penetration: &7 &
PSL/zo (160 psimin) Approximate length of sleeve: 47 -
Depth of supply line:4{A(36™ min) Steeve caulked and sealed progerly: o~

The water supply line is required tc be at least ten foet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. I this cannot be accomplished, contact this office for
approval pnor to mstnllaﬂon.

57/3/07/
e

. y = Not to be completed by Installer ‘

Date Ingp, Requested: / loa Date Insp. Approved; k//g/%2
Inspection Data: Pitless addpte& and water supply line at least 36” below grade

Twa piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attzched to cap properly ___: 2

Safety rope installed inside of well casing [

Correct weil tag attached properly and casiag 8™ sbove finished grade [Vl

Watsr supply line sleeved adequately at house connection .

Adequate grout ohserved below pitless adapter . -

T0°d pS:id Z00Z p1 By Z165-T125-01p: XB4 ONIEWTTd dd32




EMERGENCY/TEMP NO. IF, ANY

SEQUENCE NO.
(DP USE ONLY)

T 3745

2_ 3 R 6
(THIS NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION -FOR PERMIT TO DRILL WELL
pIease prlnt or type

STATE PERMIT NUMBER

4lol-181¢1-14131319]

Cfill in this form completely

Dater’Received (APA)

IO]G lols |‘3|5I . OWNER INFORMATION
[/A ;stlz;nL/|—/]( 2 |,/|V|ngl |1|¢if§ak;!lﬁl/niv’u
L [AelAAaIEL T T | [ []

Street or R

|_L|£|F|/|fﬂ"l//|/|[|£ e ]

Town

7 If)LZI IJCIJI ol

0 State 72 T Zip

DRILLER INFORMATION

ZIER] ]
»y 17 License No. 80
ﬁ M [f]‘%/ f/l ////f;(’

Dmller s Ndme

irm Name'

1

53]

LOCATION OF WELL

lHlélwlf,IkJJl HEEEEER

COUNTY

(A /| A ORI LT 11 T]

o @ T]
HEN
711

SECTION

EAANAnnEER

52 NEAREST TOWN

[ [ ] ]

Im[1]
76 77 78

MILES FROM TOWN (enter O if in town)

sy 2 /zz?&@/ V%8 ﬂwq)%/ 2,77/
Address
Noesel, A " syz9/90
Sipature Dete
B 12 WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) --.-.

(AC\:‘{ELR/-I\D%ER%%IY_\){ QUANTITY NEEDED malol I l | I
20

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
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)

6[4]

1 2 .
DIRECTION OF WELL FROM 1

NEAR WHAT R o
TOWN (CIRCLE BOX) IOAD
E NOER]TH
ON WHICH SIDE OF ROAD
" (CIRCLE APPROPRIATE BOx) I [E]
. WEST EAST

SOUTH

34 37
DISTANCE FROM ROAD

ENTER FT or Mi
: 38 39

NOT TOBE FILLED INBY DRILLER
" HEALTHDEPARTMENT APPROVAL

£%93927

COUNTY NO.

KAk

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

INSERT S

48 CO IGNATURE
2%’?5”[ Yl93folofo] &b

EXP. DATE

0 ‘Jalol goTo]o]

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
INCH

6

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

2 éRcﬁOTeTry AIR-PERcussion
CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
‘ HIS WELL WILL NOT REPLACE AN EXISTING WELL
v | THIS WELL WILL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED

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

IE] THIS WELL WILL DEEPEN AN EXISTING WELL.

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
rAmsee W T[]}

39

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

APPROP. PERMIT NUMBER r| 11 Jalalp] | | J

FORCE[ .m INITIALS PERMIT No. |/{[ FEE QT | 4]3] ?] ?l

71 72 73 74 75 76 77

_N}wﬂ?

GRID
SHOW MAJOR FEATURES OF--
BOX & LOCATE WELL ——
WITH AN X

SOURCES OF DRILLING WATER
L e L

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E gop’
N ‘7/7% &

CE
o ///ﬂ

000

000

{7;,

DRAW A SKETCH BELOW SHOWING LOCATION(iOF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
-‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

d
’Q.v

e

SPECIAL CONDITIONS

COUNTY

SO



" SEQUENCE NO.
(DENV USE ONLY)

STATE OF MARYLAND _
* WELL COMPLETION REPORT

THIS REPORT MUST .BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

.THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET | Check - S .
additional sheets if needed) FR;OM vToA bearing _NO: OF BAGS ; NO OF POUNDS" jﬁ ),:@{
, vl s | s _ GALLONS OF WATER ok v

5' 77 zazf’ 5 f e G’ 4 . -| DEPTH OF GROUT SEAL (to nearest foot)

Y A 7| from. {) ) ft." to F i

i : g 48 54 BOTTOM 58

) 5 {f cne ek s R - (enter 0 |f frorn surface) . ,
|- LA R B cas’mg B CASING RECORD -

BENTONITE CLAY

CEMENT

/L types
insert
appropriate
- code - /) .

below /.-
~ 1 §

: STEEL CONCRETE

PLASTIC OTHER

Qz-n»0zorml.

MAIN - ~-Nominal diameter -Total depth:: -
CASING — top (main).casing. of main casing
TYPE - - (nearest inch) (nearest foot)
A ] g _— - _ '
S ld L
60 .61 . . . - 63 64
" .. -OTHER CASING (if used)
© diameter . depth (feet)

..-inch from - to,“,‘

A K

1 BEFOREPUMPING AL -
I WHEN PU'MPING» .-.

PUMPING RATE (gal. per min. ...--
~to nearest gal.)
fj He Lt

MEASURE PUMPING RATE L

s . FILL IN_THIS FORM COMPLETELY 'COUNTY N E e
(-THISNUMBER,)STOBEPUNCHED - FILL : _ AT paoan
IN'CQLS"326.0K ALL GARDS) PLEASE PRINT OR TYRE .| NUMBER - /¥ [/ > fad

| sT/cOUSE ONLY 4 o - PERMITNO.. .. |
| DATE Rectived. |- ~DATE WELL COMPLETED e ‘Depth of Well =~ ~ - FROM “PERMIT TO DRILL-WELL" |
= 73 PR e - - o
N [EENEENR A4 =8 | e - Iiflel Ié’ISI I}’IQTL?J,
§ -y ; — 13 _(TO'NEAREST FOOT) - 228 2 30 31 2 B
OWNER » ;‘.;E, 7 (L 70P ;*““'3".5 LB MEAT _ .
STREETORRFD__-__ PStMeMe - (AR T/  plAREIA LIRS " qown_ AT GHLghie
fSUBDIVlSION  HFZ B (Wf f(’ SECTION L . LOT ¥ -
' . WELLLOG ' ; - GROUTING RECORD * _¢zz cl3 ] '
~ Not required for driven wells VWELL HAS BEEN GROUTED . E ) i Cah -
>~ STATE THE KIND OF FORMATIONS _ | (Circle Appropriate' Box) 1 e PUMPING TEST N
PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GRO@LN\G MATERIAL B e NS
. HOURS: PUMPED (nearest o). ¢ >

-"METHOD USED TO.-
WATER LEVEL (dlstance from Iand surface) . .

" TYPE OF PUMP USED’ tor test]”

. air IE plston

27

other
(describe

= ) 27 BT 'belqw)' :
' jet- . ubmer_sible T . .

- turbme -

screen type = SCREEN RECORD.

or-open hole‘ IS T] 'Eﬂl

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
- (CIRCLE)(YES orNO)

-IF DRILLER INSTALLS PUMP THIS SECTION
‘MUST BE COMPLETED FOR ALL WELLS
 EXCEPT HOME USE ™"

" TYPE OF PUMP INSTALLED

~"PLAGE (ACJPRSTO) : . E
IN BOX - SEE' ABOVE:
llll
!!ll

CAPACITY:
41

- GALLONS PER MINUTE :
IIII

YES

~ - (to nearest galIon
PUMP HORSE POWER" =~

* PUMP:COLUMN- LENGTH
A{nearest ft.) .

a7 .
CASING HEIGHT (circle appropnate box
K - _..-.and enter casing height).
oy

. LAND SURFACE )

A (nearest
lbe'ow.‘. - oo

J”

m;

| ap;cs')glritate STEEL . “BRASS ~ OPEN
A BRONZE HOLE
-, code .- -
Sl - ] \below
: TN PLASTIC OTHER
- L -
- Cl2 ™~ - _
T 2
- L M : DEPTH (nearest ft)
e Al 1T ”'l | |
6 8. 9 M - - .15
H =T - E
2 T -
AT I.Iﬂll ~|.|~-| .II
c. .23 24 26 e 30082 - L 38
- CIRCLE APPROPRIATE LETTER~ g B3 e M | e — T
A A WELL WAS ABANDONED.AND SEALED . ES LR e |
. WHEN THIS WELL WAS COMPLETED kN 3830 K Zf”' 45 fﬂ L. sy
E ELECTRIC LOG OBTAINED * L SLOT SIZE 1 :
"TEST. WELL CONVERTED TO PRODUCTION “ DIAMETER = (NEAREST
P wai | . oF scrReEN L INGH) -
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED N |F—————— f t
ACCORDANCE WITH COMAR 26.04.04 “WELL ‘CONSTRUCTION” | .: rom o .
| AND IN' CONFORMANCE ‘WITH ALL CONDITIONSSTATED IN. THE | GRAVEL' PACK. L' _ G el
* '} ABOVE CAPTIONED PERMIT, AND. THAT. THE INFORMATION PRE- . -
*| SENTED HEREIN IS ACCURATE AND COMPLETE TO, THE BEST OF |F-WELL DRILLED WAS - e e
WY KNOWLEDGE. |Flowing weLLiNserT - - [ ]
,,,,,, -"‘f} "5’3 e . FINBOX68 8 -
DRILLERS IDENT.NO.™ : jf bo. 0 L OEP USE-ONLY - .
PR B
:«fb PR S Y P (NOT TO BE FILLED IN BY DRIL.LER_)
N z 7 -

| 'DRILLERS SIGNATURE .

(MUST MATCH SIGNATURE" ON APPLICATION)

_SITE SUPEI?VISOR (snﬁn of f:‘jnller cf)r journeyman
: bl

T (EROS)

- LOCATION' OF WELL- ON LOT ~2 - &

: SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, AND/OR - :
JIN. .LANDMARKS AND INDICATE. NOT LESS
- THAN TWO DISTANCES - .
,M(MEASUREMENTS TO WELL)




