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ISSUE DATE: 11/15/2004 PERMITs E\K%D EXEZ} ) 521575
APPROVAL DATE: /2{5 Z@L.I . A 46870
TAX ID #04-353021

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

J. Warren Herder ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 4085 Roxbury Mill Rd __ PHONENUMBER: 301-483-6968
SUBDIVISION: _Herder Property N LOT NUMBER: 2
ADDRESS: 4085 Roxbury Mill Road PROPERTY OWNER: J Wél?fen/V irginia Herder
SEPTIC TANK CAPACITY (GALLONS): 1500 OU’I:ZLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A - COMPARTMENTED TANK RE/QUIRED X
NUMBER OF BEDROOMS: 5
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 185-200 HOUSE SERVED BY PUBLIC WATER [ ]
TRENCHES: Trench to be 3.0 feet wide. Inlet 5.0 feet below original grade. Bottom maximum depth

7.0 feet below original grade. Effective area begins at 5.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Install septic tank and distribution box as shown on the approved plan. Run 2-100’
trenches 12 foot center to center on contour.

NOTES: Basement gravity service is proposed.

PLANS APPROVED: Kacie Noonan Reviewed by: ‘ ’ DATE: 7/9/04

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
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DIMENT CONTROL NOTES TEMPORARY SEEDING NOTES )
s D A MINIMUM OF 48 HOURS NOTICE MUST BE GIVEN TO THE HOWARD COUNTY APPLY TO GRADED OR CLEARED AREAS LIKELY TO BE REDISTURBED
DEPARTMENT OF INSPECTIONS, LISCENSES AND PERMITS, SEDIMENT CONTROL WHERE A SHORT-TERM VEGETATIVE COVER I5 NEEDED.
DIVISION PRIOR TO THE START OF ANY CONSTRUCTION (313-1855). SEEDPED PREPARATION
2) ALL VEGETATIVE AND STRUCTURAL PRACTICES ARE TO PE INSTALLED
A TAT TRUCTURAL PRACTICES ARE T TA "LOOSEN UPPER THREE INCHES OF SOIL BY RAKING, DISCING OR
ACCORDING TO THE PROVISIONS OF THIS PLAN AND ARE TO BE IN e A A o BY RACNG R
CONFORMANCE WITH THE MOST CURRENT MARYLAND STANDARDS AND SPECIFICATIONS O e M £ OEE T PREVIOUSLY
FOR SOIL EROSION AND SEDIMENT CONTROL AND REVISIONS THERETO. :
3 FOLLOWING INITIAL SOIL DISTURBANCE OR RE-DISTURBANCE, PERMANENT SOIL AMENDMENTS: ‘ : v
OR TEMPORARY STABILIZATION SHALL BE COMPLETED WITHIN: a) 7 APPLY 600 LBS. PER ACRE 10-10-10 FERTILIZER (14 LBS./ . v_¥
CALENDAR DAYS FOR ALL PERIMETER SEDIMENT CONTROL STRUCTURES, 1,000 SQ.FT) , : . / -
DIKES, PERIMETER SLOPES AND ALL SLOPES STEEPER THAN 31, b) 14 DAYS ‘
AS TO ALL OTHER DISTURBED OR GRADED AREAS ON THE PROJECT SITE. SEEDING:
4 ALL SEDIMENT TRAPS/BASING SHOWN MUST BE FENCED AND WARNING FOR THE PERIODS MARCH 1 THEOUGH APRIL 30, AND AUGUST
15 THROUGH NOVEMBER 15, SEED' WITH 12 BUSHEL PER ACRE OF
SIGNS POSTED AROUND THEIR PERIMETER IN ACCORDANCE WITH VOL. 1, )
CHAPTER 12, OF THE HOWARD COUNTY DESIGN MANUAL, STORM DRAINAGE ANNUAL RYE (3.2 LBS./ACRE OF WEEPING LOVEGRASS (.07 L8S5./ -
: ; : 1,000 SQFT. FOR THE PERIOD NOVEMBER 16 THRU FEBRUARY
5) ALL DISTURBED AREAS MUST BE STABILIZED WITHIN THE TIME PERIOD 20, PROTECT 2NTE BY SAPLYING 2 ToniG PER ACRE OF WoLL _
SPECIFIED ABOVE IN ACCORDANCE WITH THE 1994 MARYLAND STANDARDS ANtHORED STRAW MULCH AND SEED AS SOON AS POSSIBLE IN THE ) ’
i AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL FOR SPRING, OR USE SOD. 4> OVERLAP OF MATTING
PERMANENT SEEDING (SEC. 5D, SOD (SEC. 54), TEMPORARY SEEDING (SEC. 509, ‘ , STRIPS WHERE TWO OR
AND MULCHING (SEC. 52). TEMPORARY STABILIZATION WITH MULCH ALONE CAN - MULCHING: : MORE STRIP WIDTHS ARE
ONLY BE DONE WHEN RECOMMENDED SEEDING DATES DO NOT ALLOW FOR PROPER APPLY 1 TO 2 TONS PER ACRE (70 TO 90 L85./1000 SQFT) REQUIRED. ATTACH A
GERMINATION AND ESTABLISHMENT OF GRASSES. or égg?&re?wsr/\& GRAI STRAW AQSER{:AJEE% AG;{EI% o%ﬁslgr;% STAPLES ON 18" CENTERS -
: 1y el R = :
6 AL SEDIMENT [%ONTfOL STRUC,TURCESNAQE TOUSE,TA[N ‘N,gs"ACE AND ARE - OF EMULSIFIED ASPHALT ON FLAT ACRES ON SLOPES 8 FEET OR | ‘;
TO BE MAINTAINED IN OPERATIVE CONDITION UNTIL PERMISSION FOR HIGHER, USE 348 GALLONS PER ACRE (8 GAL./1,000‘5QFT) FOR % i
r THEIR REMOVAL HAS BEEN OBTAINED FROM THE HOWARD COUNTY SEDIMENT ANCHORING. sh ok = _
n é??fﬁh%?;ﬁ e | REFER TO THE 1968 MARYLAND STANDARDS AND SPECIFICATION FOR | ' EBGELSFOSX?’T[}EG ‘ . R
TOTAL AREA OF SITE 4.22AACRES SOIL EROSION AND SEDIMENT CONTROL FOR RATE AND METHODS NOT ON 2' CENTERS ) [ : ' \’% QOB %o COUNTY MON.
AREA DISTURBED 01147 ACRES COVERED. - 00k o AT TG : ' @ STA. 3031003
AREA TO BE ROOFED OR' PAVED 0.0526 ACRES : gl ' , S (
AREA TO BE VEGETATIVELY STABILIZED 0.0613 ACRES '
TOTAL CUT 9 wos, PERMANENT SEEDING NOTES o » o < _ ,
TOTAL FILL 165 CU.YDS. _ 5 L 295 % -
OFFSITE WASTE/BORROW AREA LOCATION TO BE DETERMINED ALL DISTURBED AREAS SHALL BE STABILIZED AS FOLLOWS: — . “ S S ) . /\
) ANY SEDIMENT CONTROL PRACTICE WHICH 15 DISTURBED BY GRADING SEEDBED PREPARATION: B &9 S R
ACTIVITY FOR PLACEMENT OF UTILITIES MUST BE REPAIRED ON THE e UPotR THREE INCHES OF SOIL BY RAKING. DISCING \ - 10" | : S ( ~
SAME DAY OF DISTURBANCE. : ' v . g )
9 ADDITIONAL SEDIMENT CONTROLS MUST BE PROVIDED, IF DEEMED OR OTHER ACCEPTAGLE MEANS BEFORE SEEDING. | ' 7
NECESSARY BY THE HOWARD COUNTY SEDIMENT CONTROL INSPECTORS %Tons PER ACRE DOLOMITIC LMESTONE (52 LBG/ o TIYPICAL STAPLES NO. 81 :
LL -
B e e e o 1600 ST D 6 0. e ALK 0 ez e viee VICINITY MAP
~ COMPLETION .OF INSTALLATION OF PERIMETER EROSION AND SEDIMENT G o N NG o o et 857 . C " y SCALE: I" = 2,000'
i DISTURBANCE OR GRADING. .OTHER BUILDING OR GRADING INSPECTION . e (9 LBS./1,000 SQFT) AND 500 LBS. PER ACRE (115 LBS./ 1 Ke{-m The maﬁmg by placing the top ends of the ma‘mng ina g e
; QI;PR&/A[I&SSPE%SINOTA (?EEN é\m;ﬁii UNTIL THIS INITIAL APPROVAL 1,000 SQFT) OF 10-20-20 FERTILIZER. narrow french, 6" in depth. Backfill the trench and tamp firmly to , ' e ’
. ﬁm conform to the channel cross-section. Secure with a row of 51ap|es o ' g
I TEIOES 0% T CouTaliion o YUK Laeo To e vt o SN v e ot men e 5 o e | o - e o e eh. sy et s SCTERAL NOTES
ONE WORKING DAY, WHICHEVER [5 SHORTER. 'ﬁ?%é’é’?fm?"l FT) OF KENTUCKY 3L TALL FESCUE, (OR T 2 fefatg:e rf‘h;;pgeﬂap in the channel center using an 18" spacing. 1. SUBJECT PROPERTY ZONED: RC-DEO
SEQUENCE. OF CONSTRUCTION : , SEE JACRE e T n st i _ o < :
LONSTRY : : (14 LB5./1,000 SQFT.) KENTUCKY 31 TALL FESCUE AND 3 Before stapling the outer edges of the matting, mike sue the #whs 20 AN 2. TOTAL AREA OF PROPERTY: 44629 SQFT..
L OBTAIN GRADING PERMIT. : 2 LBS. PER ACRE (0.05 LB5./1000 SQFT) OF WEEPING matting is smooth and in firm confact with the soil w-7-" oo ) 3. SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT REVIEW.
2. INSTALL SEDIMENT CONTROLS AS SHOWN ON PLAN. d day) A T T A M (s L 5 : 4 Staples shal be placed 2 apart with 4 rows for each srip, 2 = 4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE.
3. PERFORM NECESSARY GRADING AND STABLIZE THE SITE. (2 daye) | ACRE OF WELL ANCHORED STRAW MULCH AND SEED AS SOON AS outer rows, and 2 alfernating rows down the center. J 5. CONTRACTOR/BUILDER TO VERIFY ELEVATION IN THE FIELD BEFORE BEGINN
4. CONSTRUCT DWELLING ON SITE. ( 90 days) POSSIBLE IN THE SPRING: OPTION (2) - USE 500; OPTION (3) - CoRTT 5. Where one rofl of matting ends and another begins, the end of - : NY C NG
5. AFTER THE SITE 15 STABILIZED AND PERMISSION IS GRANTED FROM SEED WITH 100 LB5./ACRE KENTUCKY 3t TALL FESCUE AND MULCH the top strip shall overlap the upper end of the lower strip by 4", ! | [/ ANY CONSTRUCTION. A
X:% %ﬁ_[z\]gﬁygﬁcm;gg& ;I\I\:S&fg][')?g %ip;%ViR%EADSMENT CONTROLS géT}:{YEVé%SE%g{)ACRE WELL ANCHORED STRAW. ALL SLOPES SHOULD shiplap fashion. Reinforce the overlap with @ double row of sfaples ' Co . 6. FIELD RUN TOPOGRAPHIC SURVEY DONE BY CLARK, FINEFROCK & SACKETT, INC.
L : MULCHNG: | | . ;Zaczq g‘a apart n:’n a s;ltaqgweq patﬁ'rern on either side. » , | o 7. NO WETLANDS CURRENTLY EXIST ON THE PROPERTY. |
PO, 0 ( APPLY 1 TO 2 TONS PER ACRE (10 TO 90 LES./1,000 SQFT) \ e discharge e of the matting liner be similarly i : ; 8. DRIVEWAY CULVERTS SHALL BE CONSTRUCTED AT SITE DEVELOPMENT PLAN
APPLY TO GRADED OR CLEARED AREAS LIKELY TO. BE REDISTURBED OF UNROTTED SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING. secured with 2 double rows of staples. . : .
A e STAGE IN ACCORDANCE WITH APPROVED CULVE
WHERE A SHORT-TERM VEGETATIVE COVER 15 NEEDED. ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING 200 e Note: I flow will enter from the edge of the matting then he area [ RT SIZE SHOWN ON F-0t-191.
e opes . CALLONS PER ACRE (5 GAL/L000 SQFT) OF EMULSIFIED e o e e i 9. PER SECTION 3.2C OF THE HOWARD COUNTY STORMWATER MANAGEMENT "
LOGSEN UPPER THREE INCHES OF SOIL BY RAKING, DISCING ﬁmll.gﬁs%; 2%%25‘(0%?‘2" oﬁoso 655?% ?ng;l\ﬁé%glﬁg Y Y ' , ORDINANCE DEVELOBMENTS THAT DO NOT DISTURB OVER 5,000 SF ARE
e e e e — | EROSION CONTROL MATTING y CAEE o THE POVt of e oRSANCE AND T sedikeren
IF NOT PREVIOUSLY LOOSENED. | | INSPECT ALL SEEDED AREAS AND MAKE NEEDED REPAIRS, NOT TO 5CALE o
SOl _AMENDMENTS: : REPLACEMENTS AND RESEEDINGS. , 36" MNMUM L poS B
PPLY 600 LBS. PER ACRE 10-10-10 FERTILIZER (4 LBS./1000 y e * FOR PUBLIC PONDS SUBSTITUTE CHEMUNG CROWNVETCH AT 15 10" MAXIMUM CENTER TO LENGTH FEN
A PeR A F ¢ Sefy - LB5./ACRE AND KENTUCKY 31 TALL FESCUE AT 40 LBS/ACRE AS ———CENTER ¢ Eﬁ%’f A HiFR o 6 MO : |
SEEDING: A ' THE SEEDING REQUIRMENT. OPTIMUM SEEDING DATE FOR THIS N@TE
"~ FoR THE PRERIODS MARCH | THROUGH APRIL 30, AND AUGUST MIXTURE 15 MARCH 1 TO APRIL 30.
15 THROUGH NOVEMBER 15, SEED WITH 1 1/2 BUSHEL PER ANNUAL ' THE EXISTING WELL SHOWN ON THI
RYE (32 n'i% /1,000 SQFT)FOR THE PERIOD gAY 1 THRU AUGUST M. HAS BEEN FIELD LOCATED ﬁYNFITSHgRPLCAgLLITNASG &N?:Ag?ﬁgr 342C13 ‘
« SEED WITH 3 LBS/ACRE OF WEEPING LOVEGRASS (07 LBS/10005QFT.). %&»«;%»ﬁ Lo :
oo FEED WITH 3 LBS/ACRE. OF WECPING LOVEGRASG (07 LBG/I00050TT, s 2 Sty ON PROFESSIONAL LAND SURVEYCRS AND 15 ACCURATELY SHOWN. .
APPLYING 2 TONS PER ACRE OF WELL ANCHORED STRAW MULCH AND ‘ e e |n
SEED AS 500N AS POSSIBLE IN THE SPRING, OR USE 50D. L OBTAN GRADING PERMIT. B s ' B T T
MULCHING: ‘ 2. INSTALL SEDIMENT AND EROSION CONTROL DEVICES AS SHOWN ON PLAN. 1 DAY
APPLY 1 1/2 TO 2 TONS PER ACRE (70 TO 90 LB5./1,000 SQFT) 3. CLEAR AND GRUB TO LIMITS OF DISTURBANCE AND MASS GRADE TO SUN-BASE. 1 DAY
OF UNROTTED SMALL GRAIN STRAW IMMEDIATELY *AFTER SEEDING. 4 INSTALL TEMPORARY SEEDING. 1 DAY cvm
ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING MULCH » EE"CE [ .
ANCHORING TOOL OR 218 GALLONS PER ACRE (5 GAL./L,000 SQT. 5. CONSTRUCT BUILDINGS, | 2 MONTHS 200 2 Tl Rpproved Septic Suetom Plap
OF EMULSIFIED ASPHALT ON FLAT ACRES, ON SLOPES  FEET OF HGHER, & 22;03‘?‘3:0mﬁT“g&‘#ggﬁ;f&“:g"ﬁpﬁ‘g“ﬁgg e D 1 DAY | DgiyReeD T
USE 348 GALLONS PER ACRE (8 GAL./L000 SQFT) FOR ANCHORING. : EMBED GEOTEXTUE CLASS F o W Haalt man
REFER TO THE 1988 MARYLAND STANDARDS AND SPECIFICATION FOR SOIL AND PERMISSION 15 GRANTED BY E/S CONTROL INSPECTOR. 2 DAYS . TOP VIEW A MINIMUM OF & VERTICALL FENCE POST DRIVEN A - Howard Cou nly Health Department
EROSION AND SEDIMENT CONTROL FOR RATE AND METHODS NOT COVERED. ‘ , POSTON V1 THe GROUND
NENT SEEDIN E : : » @ SECTION B CROSS SECTIH . ‘ : .
ALL DISTURBED AREAS SHALL BE STABILIZED AS FOLLOWS: 3 - SECTION A @\ STAPLE S L
SEEDBED PREPARATION: S . STAPLE” . TANDARD SYMBO , - i
LOOSEN UPPER THREE INCHES OF SOIL BY RAKING, -DISCING : . JOINING TWO ADJACENT SILT F—s— — 3
© OR OTHER ACCEPTABLE MEANS BEFORE SEEDING. _ _ : _ FENCE SECTIONS ‘ X ' -
SOLL AMENOMENTS: : ' . R ‘ L Fence posts sha be. 2 mEcation Sp:%'f'fa o ven 16" the : i Date 7,
APPLY TWO TONS PER ACRE DOLOMITIC LIMESTONE (92 LBS/ Vgt . - Brood posts e 1/2e 2 ong driven 16" minimum info Co ! A
1,000-SQ.FT) AND 600 LBS. PER ACRE 0-20-20 FERTILIZER 214 g}“&"'g‘,‘&"’{g}"ﬁo ic ﬁglw h sound af? ﬁarJ" BgtT"m)ecf “,?{las‘%’g Lo pameter : Vi gxisTIN é, & Y27, 00 :
: 10 el I )
4 5/ b S e - PELSEGE Bl s T/Elewe b Bicosec o 1id)
y . or staples a mid-section a s l mee{ ’che FO ollowing requlrements : v Iy "125
© APPLY 400 LBS. PER ACRE 38-0-0 UREAFORM FERTILIZER eofexti ‘_EOESS
(9 LBS./1,000 SQFT) AND 500 Tn]_as. PER ACRE (115 LBS./ : ‘ , igg:'e Tre /'n %:3 %“ 2 iny ok ~Y4yz, 7o
1,000 5QFT) OF 10-20-20 FERTILIZER. : -/2° ' Tensite Me fin imin)
, nute Ymax) Te 2
, , : : TAR & CHP . FIITermgTEfflc,lemy 7519(a ﬁ) te Tesk MBMT 353 / €| hon exsshng Hzy. oo
SEEDING: . COATING : 30&)32'6 ends of geotextile Jahg ggzﬂ\er they shal bé’“okrhpped; . Boe ’U/a . tal
FOR THE PERIODS MARCH 1 THROUGH APRIL 30, AND AUGUST : I and stapied to preve v 1A 419 , s~
1 THROUGH OCTOBER 15, SEED WITH 100 LBS, PER ACRE (2.3 : : Silt ggcme shal, be msgedgg affer e,ﬂach rainfaj event and 'gg'
LBS./1,000 SQFT.) OF KENTUCKY 31 TALL FESCUE, FOR THE 6 lges occur or Gl Fores Decoumuiation ¢ fabric '
PERIOD MAY | THROUGH JULY 31, SEED WITH 60 LBS/ACRE , - P} =~ coMpACTED . ' Max : ) ™ ) LEGEND
{14 LBS./L000 SQFT) KENTUCKY 31 TALL FESCUE AND s . ‘. - - ximum aximum
%0 2 LBS. PER ACRE (0.05 LB5./1,000 SOFT) OF WEEPING. . .- iZif st fh.3 g&#sgfgﬁ " Slope Steepness Slope Length _Silt Fence Length SYMBROL DESCRIPTION
LOVEGRASS. DURING THE PERIOD OF OCTOBER 16 THROUGH ~++ =5 = Fla]ter han 501 &r“%nmge{j ; unhmq%?a 5 a
FEBRUARY 28. PROJECT SITE BY: OPTION () - TWO TONS PER e e L B i e T A e B R A N Y A [ .
ACRE OF WELL ANCHORED STRAW MULCH AND SEED AS SOON AS L g {g 2 100 feet kw750 feet EXISTING CONTOUR 2’ INTERVAL
POSSIBLE IN THE SPRING: OPTION (2) - USE 500; OPTION (3) - T3 to 24 40 fee 550 feet SPOT ELEVATION
SEED WITH 100 LBS./ACRE KENTUCKY 31 TALL FESCUE AND MULCH " 21 and steeper 20 fee 5 ffeﬁ

TREE PROTECTION FENCE
—55F—55F~ | SUPER SILT FENCE

(WOB > PROPOSED WALKOUT
" LoD |LIMITS OF DISTURBANCE

C} EXISTING STREET TREES FROM F-01-191

ma—

Nofe In areas of less than 2% slope and sa Is (USDA al ¢ 0
s . Sﬁ, em, S(f)l sts A) maximum slope le r:{?ﬁ . 5|T n?:r t!, I?r?ﬂf‘c%fé "
i Y be only perimefer control

géT%%%ﬁ;%%{\CRE WELL ANCHORFD STRYAW. ALL SLOPES 5HOULD» | COMM ON DEIVEW AY DET A"_ £ ed In T L% i

HULCHNG. ) - NOT TO SCALE _ | required

APPLY 1 1/2 TO 2 TONS PER ACRE (10 TO 90 LBS5./1,000 SQFT) : s

- OF UNROTTED SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING. ' ' o
ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING 200 - : , : . NOT TO SCALE
GALLONS PER ACRE (5 GAL./1,000 SQFT.) OF EMULSIFIED

ASPHALT ON FLAT ACRES. ON SLOPES & FEET OR HIGHER USE ' ‘ ' . ’ ' . DEVEL OP E 2, 5 C E RTI F I CATEF

348 GALLONS PER ACRE (8 GAL./1,000 5QFT.) FOR ANCHORING. _ ;
MAINTENANCE: . | : B : "I/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE DONE

INSPECT ALL SEEDED AREAS AND MAKE NEEDED REPAIRS, ' B 4 : ‘ _ ACCORDING TO THIS PLAN AND THAT ANY RESPONSIBLE PEFSONNEL INVOLVED
faﬁéécpﬁgﬁlspg:gsegagggﬁ?m CHEMUNG. CROWNVETCH AT 15 « _ ' _ : ‘ IN THE CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE ATTENDANCE
. AT A DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINHG PROGRAM FOR -
LBS./ACRE AND KENTUCKY 31 TALL FESCUE AT 40 LBS/ACRE AS .
D A IOENENT.  OPTHUN SEEONG fmﬁ 2R i | - : | THE CONTROL OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT.
MIXTURE 5 MARCH | TO APRIL 30. : . [ ALSO AUTHORIZE PERIODIC ON-SITE INSPECTION BY THE HOWAPD SOIL
TOPSOIL. SPECIFICATIONS - SOIL TO BE USED AS TOPSIOL MUST MEET THE FOLLOWING : /_|Rev-SephcArea FP_&"_C_LHGGI‘MM 7.804 CONSERVATION DISTRICT".
TOPSIOL SHALL BE A LOAM, SANDY LOAM, CLAY LOAM, SILT LOAM, SANDY CLAY LOAM, LOAMY SAND. Ne REVIS/IONS Dore. ‘ .
OTHER SOILS MAY BE USED IF RECOMMENDED BY AN AGRONOMIST OR SOIL SCIENTIST AND APPROVED BY THE . Zta 617 0‘[/
APPROPRIATE APPROVAL AUTHORITY. REGARDLESS, TOPSOIL SHALL NOT BE A MIXTURE OF CONTRASTING THIS DEVELOPMENT 1S APPROVED FOR SOIL EROSION AND .
TEXTURE SUBSOILS AND SHALL CONTAIN LESS THAN 5 % BY VOLUME OF CINDERS, STONES, SLAG, COARSE
FRAGMENTS, GRAVEL, STICKS, ROOTS TRASH, OR OTHER MATERIALS LARGER THAN 1 1/2" IN DIAMETER. ' iigga:gncomem BY THE HOWARD SOIL CONSERVATION DISRICT. { SIGNAWURE OF DEVELOPER DATE

PLOT PLAN

TOPSOIL MUST BE FREE OF PLANTS OR PLANT PARTS SUCH AS BERMUDA GRASS, QUACKGRASS, JOHNSONGRASS,

NUTSEDGE, POISON IVY THISTLE, OR OTHERS A5 SPECIFIED. 6 - /7' ” EN GINEEQ,S CEQTIFIC ATE
WHERE THE TOPSOIL 15 EITHER HIGHLY ACIDIC OR COMPOSED OF HEAVY CLAYS, GROUND LIMESTONE SHALL BE N oY ATION DI TRICT ————————ZD T . : (
SPREAD AT THE RATE OF 4-8 TONS/ACRE (200-400 POUNDS PER 1000 SQUARE FEET) PRIOR TO THE PLACEMENT | | HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND EDIMENT CONTROL

OF TOPSOIL. LIME SHALL BE DISTRIBUTED UNIFORMLY OVER DESIGNATED AREAS AND WORKED INTO THE SOIL

REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL

IN CONJUNCTION WITH TILLAGE OPERATIONS AS DESCRIBED IN THE FOLLOWING PROCEDURES. ,
, - : REVIEWED FOR HOWARD COUNTY SOIL CONSERVATION DISTRICT - KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN

AND MEETS TECHNICAL REQUIREMENTS. SCCORDANCE WITH THE REQUIREMENTS OF THE HOWARD SGIL CONSERVATION
-  DISTRICT."

LOT 2

BUILDERIDEVELOPEE TAX MAP NO. 21 PARCEL 5

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS % WARREN HERDER ,-:)-.
- — 8522 QUARRY BRIDGE COURT FOURTH ELECTION DISTRICT
T o . e ok , &.c2.04 COLUMBIA, MARYLAND 21046 RO B HOWARD COUNTY, MARYLAND
o 41 - 2025 o EARL D. COLLINS DATE 301-483-6968 " ' SCALE: I" = 50'  DATE: JUNE, 2004 _Jl
| | GR-04-/09
| ' - -
| - ol .
1 — — - s A L - . o meitEie PR . o - \%"

o Bopr s e e FT, i
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GENERAL NOTES:

D THIS LOCAT[ON DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS [N
CONNECTION WITH THE CONTEMPLATED 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
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,

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

2) SUBJECT PROPERTY IS5 SHOWN IN ZONE C__ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE

MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 24004400208 EFFECTIVE DEC. 4. 1986,

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURAGY OF
PLUS OR MINUS 1' ()

4) 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 TAG NUMBER HO- 94 - 3930

HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYOES AND 15
ACCURATELY SHOWN.

7/ Ve C O, .
/

/ >&anafe 24' Wide Driveway, Utility
And Access Easement
Q“é LIBER 8419/ FOLIO 316

q . b‘{"‘ OA(W
o o e 0" @
O\M 09\ ,’\% -
\ A LoT 2
TG HERDER PROPERTY
} LOTS 1-5
FOURTH ELECTION DISTRICT

FISHER, COLLINS & CARTER, INC.
ENGINEERING

, N N HOWARD COUNTY, MARYLAND
\ O/( v PLAT *10225

CONSULTANTS & LAND SURVEYORS

-~ - ' *4085 ROXBURY MILL ROAD
CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL B.R.L.= BUILDING RESTRICTION LINE
S o e |

TOP OF FOUNDATION ELEV. = 4421+

27.5
NS
2 2 &
18 =
3.0 2
O
zZ
W ) ,
= L 60
- =z
=] N
S
36.5 <
DETAIL:

1"=20°
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HOUSE LOCATION
" DRAWING
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FINAL LOCATION_________
BOUNDARY SURVEY:

SCALE: 1=100"
DATE:_9/30/04

DRAWN BY: ML
CHECKED BY: MLR
PROJECT No.._30372




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

: Informéxtion Form for the Instaﬂation of the Well Pump, Pitless Adapter, and Supply Piping -

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occugancy approval,

Company l\ame Telephone #:

Address: : '
(Must circle one) Licensed Plumber | Licensed Well Driller Licensed Well Pump Installer .
License # and name of md1v1dual responsible for the txeld installation: '
Name (Print): - License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervnsnon ofa.
licensed journeyman or master plumber, pump installer or well driller. - Licenses may be subjected to field
-verification.. Unlicensed individuals may be reported to the appropriate licensing agency.

- Name of Property Owner: . Telephone #:
Subdivision: ~ crder FPreperty Lot #: 2 ‘Well Tag # : HO ﬂ 2
Site Address: _HoR4 gogbur¥ Ml Road
Submersible Pumg Data . Pitless Adapter - Well Cap and Electric Conduit -
Make: _ , Make:- "~ Two piece watertight cap:
" Model #: Model#: Screened, vented well cap:
-Pump Capacity GPM Depth: . (36"min)  Cap secured to casing:
Well Yield:  GPM NSF/WSC approved:___ Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: _ (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house " House Connection _
Type: . ' : PVC sleeve to undisturbed soil at wall penetration:
PSL: (160 psi min) Approximate length of sleeve:

" Depth of supply line: __(36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accompllshed contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health De artment Use Only — Not to be completed b Installe

| Date Insp. Requested: : Date Insp. Approved [Rlﬂl [Q ﬂ Inspector: @ﬁ } 7 //q /0 ZI

Inspection Data: Pitless adapter watertight & water supply line af least 36” below grade __ v
Two piece cap installed and attached to casing securely ' :
Elec. conduit extends at least 18” below grade/attached to cap properly .\6' 3;7_‘/ ’P e
- Safety rope not seen outside of well cap/casmg

Correct well tag attached properly and casing 8” above finished grade _ 7

Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter o |Z C

HD-215 . _ o S Rev.




Mar 07 05 11;25a The Ualkers 3018345205

HOWARD COUNTY NEALTH DEPARTMENT
Bureau of Environmenta) Health
3525-H Ell1cott Mills Drive
Ellicott City, ‘MD 21043
461-9933

APPL[CATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - - - - - -

‘ ‘ New Installatlion \/ - : Recelpt #
Replacenent » ) : . Date o5

Name of Installer (7ERALY) L. ’A/WA— __ | Telephone 30/-B3¥-87%3

License Nusber _ (ASZ

Certified Well Pump Installer Well briller Registered Plumber v
Name of Property Owner HQW )-}g-@_‘n Telephone _30f- 483 4766
.- Subdivision Haroet Atore79 Lot ¢ 2 Well Tag ¢ - -
Site Address “OBS .oty Mt RO :
' Royre= 97
| - Pump Motor ‘ Pitless Adapter
| 1. Type ' 1. Horsepower é 1. Make _ Rosyaar
| a. Deep well jet > 2. RPN 3450 2. Model ¢ _P-joo
| ’ o b. Shallow well jet \ 3. Voltage 8. Depth 42! .
. —— . - ¢ Submersible v~ — " &, 110 - :
2. Make Sm-Q e b. 220 ;
3. Modei ¢ _SsPyLolHT :
4. Capacity S GPM o T oo
S. Pump exceeds well capacity VYes No ‘ LR e SR
8. If Yes, 13 low pressure cutoff switch installed? VYes No _V~
7. what methods are used to protect the pump and electrical wiring from
vidbrations? Torque arrestors Cable guards __ ~Other
Tank : P!ptng -~ Well data )
1. Capacity 35 [V 1. Type PoiveTHE=nC ], Depth 20D _ ft.
2. Pressure rellef - 2. Size I’ o™i 2. Yield _20 GPM
valve? _Yes , 3. NSF and/or BOCA .3. Static water.
' . . Code approved \/ level 357 gt
= 4. Depth of supgly ¥ 4. Nill water supply
line be disinfected by

installer? . ‘lE‘

- e - - — —_— - - - - - - - - - - - - - - - -

1 understand that 1t is .my responsidility to notify the Howard County Health
Department when the §nstallation 1s ready for 1nspectlon (otherwise thls permit
is null and void). ‘

Al) information given above is true to the best :f] lmouled

Slgnature of Appl lcant

Date: ° Zlﬁ'ﬁjr

Note: A sticker iIndicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

'HD-215



RS

| DRILLER REMOVE COPY AND RETAIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNTY

~_ ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT

OF FQVIR@NMENT 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.

. COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Usé FEET | water
additional sheets if needed) FROM || T0. | bearing

| gt | ?

Sand- o

2

TYPE OF GR NG MATERIAL (Clrcle one) o
CEMENT;‘@ _BENTONITE CLAY
/5 wo. oF POUNDS 12 ﬂ

NO.OF BAGS_ /9
GALLONS OF WATER 70
DEPTH OF GROUT SEAL (to nearest foot)-
§- from O ft. to
- TOP. - 52 . 54 BOTTOM 58~ -

(enter 0 if from surface)

Nominal diameter

" Total depth

. SEQUENCE NO. : THIS REPORT MUST BE SUBMITTED WITHIN
Ch 3 472 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
= S WELL COMPLETION REPORT COUNTY
J His NUMBER IS TO'BE PUNCHED = FILL IN THIS FORM COMPLETELY (f\ ) )4
i "IN COLS. 3-6 ON ALL CARDS) e PLEASE TYPE. NUMBER 4&8-70
o - - N - P
" :314%%2;% ONLY | DATE WELL - COMPLETED . Deptnof rYerl . 5, 2 /0 y “"’FROM -‘penw To NO. | weLL"
= w | ré ;zg 04, : 2z 950 - 303D
8 13 5 _ (TO NEAREST FOOT) O ,( so 31 32 33 34 35 36 37
OWNER iierzf émLth = a i .
STREET.OR RFD i Koy, b:,m./ M: 7 ﬂé/ "™ TOWN GlmeJ ,
SUBDIVISION: L Herder ___SECTION _.___ =% ' . LOT _ e .,
. WELL LOG LW ' GROUTING RECORD.. 'Vesf‘jj no . i~c 3|
. Not required for driven”we‘ﬂs V }%ﬁ%ﬁa*&ﬁ%@ﬁ?&'ﬁg@?}”ep @ 1 2 PU‘MPING TEST .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ——

HOURS PUMPED ( nearest hour) —

PUMPING RATE (gal per mm) _’2@;_
METHOD USED TO 6 f’ﬁ +

MEASURE PUMPING RATE

* WATER LEVEL (distance from land surfﬁoé)

BEFORE PUMPING - 35 a
- R 17 . 20

37

WHEN PUMPING

* TYPE OF PUMP USED (for test)

ai, i [5 piston m turbine
' : ' other
@oemnfugal rotary @ (describe
27 27 27 below)

sybmersible

CASING top(main) casing  of main casing
TypE (nearest inch)! (nearest foot)
o0 6l % o 6 70 .
E ~ OTHER CASING (if used)
é diameter depth- (feet)
H inch’ from to
2 ! : T L )
S § - ' &, , % i
| - L
(';!. ) L L . JL )
screen SCREEN RECORD

voropen ole

aPP’°P"a‘° anonzs HoLE

=) E;I

NUMBER OF UNSUCCESSFUL WELLS . -
L )

WELL 'HYDROFRACTURED

es- 0
]

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED e
WHEN THIS WELL WAS COMPLETED '

ELECTRIC LOG OBTAINED

P» TEST WELL CONVERTED JO- PRODUCT|ON
WELL - - oty ¥

A

| HEREBY CERTIFY THAT THIS WELL HAS
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION: PRESENTED °
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

consmuc*r'Eb IN

4;(

‘PLACE (A,C,J,P,R,S,T,0)

PUMP INSTALLED an !
DRILLER INSTALLED PUMP . YES @ )
(CIRCLE) (YES or NO) S :

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED _
29

_IN BOX 29.

CAPACITY
GALLONS PER MINUTE

(to nearest gallon) 31 35
'PUMP HORSE POWER
- 37 41
PUMP COLUMN LENGTH
(nearest ft.)
43 47

ASING HEIGHT (circle approprlate box
and enter casing helght)

LAND SURFACE

above
E’ beiow 2 (nearest)

. / M
(MUST NATCH SIGNATURE ON APPL!CAT!ON)
—_—— D -

LIC. NO.s

DRILLERS LIC. NO.i M _S DQ,_Q}/ g-:’_; o

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

c g_u " DEPTH (nearest w0
™ B B4 |
S S 1 B
¥ E’,‘l /Zﬁ& -

R 9 15 17 .21
A -
523 24 2 13082 36
ca . o -, :
R 38 33 4 45 47 51
[ o .
£ sLor SIZE1_: 2 3

_DIAMETER ~(NEAREST

‘OF. SCREEN INCH)
_ 56, 60 .
from to
| GRAVEL PACK ™ [ IR S AT
- IFWELL DRILLED ) R i v : N
WAS FLOWING WELL | e—
. INSERT FIN: BOX 68 . 68
, MDE USE ONLY
©~ | (NOT TO 8E FILLED IN BY: DRILLER)
LT -;_--,.(EROS) A
70 72 Lo
. - 74775 76

TELESCOPE LOG -
CASING - INDICATOR

- OTHER DATA | |

" LOCATION OF WELL ON LOT

> SHOW PERMANENT STRUCTURE SUCH AS
" BUILDING, SEPTIC TANKS, AND /OR"
LANDMARKS AND INDICATE NOT LESS

" -THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

56/8a°

ol

W

DENV-CR00O

1 . COUNTY

L ,,,,L’




Pa‘gq, , of . Review

-

pate %fﬁ_? __07(/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST -

Well Permit No. HO - 9’/-— 33230 % w

Location of p operty (road) B ﬂM&LULL/ /%(

Subdivision’ K0t T Lot 4 %%_ Plat Sec.
Owner [ilonsen

Well Driller
Depth of well : 9»0@
Distance of measuring point (M.P.) above ground 02
Static water level (S.W.L.) below M.P. 38

I. High rate pumping -- reservoir drawdown

Time pump started 7. 00 Pumping rate 2o
Total time X2, p»map. to reach pumping water level 37 f?’ 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 § / (if used) (gallons per
tervals gallon bucket minute)
7./s 7 Jgee . /(ﬁ/ﬁ io%fﬂm_ )
7 2o 27 - el
7.9 S7 - 28
£-oeo 37 3 vy
- &-15” 37 3 Lo
‘ g 30 27 2 o
g 95 37 3 A4
7-00 37 J 20
§./5 27 3 20
730 317 3 20
g9 31 3 24
/200 37 3 Lo

HD-224




R e R

EMERGENCY[I’EMP NO, IF ANY 5 el e

1. -‘22:19/8’

SEQUENCE -NO."
{(MDE USE ONLY).

- | S‘aor%:

_ - " STATE OF MARYLAND
S T 7" |APPLICATION FOR PERMIT TO DRILL WELL |

please type o 70

STATE PERMIT NUMBER -

up -9 ’%4730

B R flll in this form completely

. Date Recelved (APA) -
F)J 1.2 @ OWNER /NFORMAT/ON

MM oo vy ¥’

i

7 '7 \=/;v Sl

') )
/ﬁ’/_?///‘/w //J,ﬂ/ = /37(4’({/_72 Q/@Vé /gﬁé

Zip c
DR/LLER INFORMATION o »

i
I'4

MS'DQ{;q i

I

52 - NEAREST T

~LOCATION OF WELL

L
8 COUNTY

il Hﬂi//n_) ﬂ/’zﬂ‘?ﬂ«‘hf |

23 - SUBDMS‘DN 32

_SECTION I___I LOT I___I
.. .44, 46

&

;y?, Wi

MILES FROM TOWN (entpr 0 |f in town) L i
73 76 77 78 3

76  License No tgr1

W&?M ST

Fnr’ Name .
gs’/&ﬁw& /%L )44,1“ dm Yoo, 21/7[ N
Address . ﬂ o
9‘//0/& ¢ ) '

%@%%W

Drijléys Na e
1

D te
B 2 WELL INFORMATION . gy "V A
1 2 APPROX. PUMPING RATE #
(GAL. PER MIN)) 12
AVERAGE DAILY QUANTITY NEEDED fﬁ D .
(GAL PER DAY) 14 20A

é 4

" DIRECTION OF WEL’L FROM
TOWN (CIRCLE'BOX) .

2' Mﬂ’ﬁél .

NEAR WHAT ﬁdAD j

1/’1-—49

. ON WHICH SIDE:OF - ROAD- NQSTH
v_j(CIRCLE APPROPRIATE BOX) ﬂ

34 3 S0
DISTANCE FROM ROAD.
~ENTER FT OR MI

FT

38 39

TAX MAP g»/

PARCEL _5

N
INE

GEEEE & |

USE FOR WATER (CIRCLE APPROPRIATE BOX) .

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

_INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING
‘GEO-THERMAL

S q@m

NOT TO BE- FILLED IN BY DRILLER
EALTH DEPARTMENT APPROVAL

“f}fcﬁ(‘b@ - y

B COUNTY NAME COUNTY NO
. STATE : .
SIGNATURE INSERT S, —>
41
DATE ISSUED

%WL D

LU= fp-pdf '/ _,/m,

43 m oD Y¥ A8 CO SIGNATURE EXP. DATE '
NORTH . EAST
GRID EID 000 _ GRID 720 000

50 R T

L 2L ED | reet
2

APPROXIMATE DEAPTH OF WELL
’ 28

- APPROXIMATE DIAMETER OF WELL

NEAREST
INCH -

L

30

BORED (or Augered)

ARROTaiy AIR-PERcussion ROTARY. (Hydraulic Rotary) -
37 caBLE REVerse-ROTary " DRive-POINT
other i

METHOD OF DRILLING (circle one) .
JETTED " Jetted & DRIVEN

39

|

."PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

REPLACEMENT.OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE . . » .
ABANDONED AND SEALED o ’
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

_AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

o]

(IF AVAILABLE)

52

APPROP PERMIT NUMBER o

. Not to be flIIed in by driller (MDE OR COUNTY USE ONLY) L

PERMIT No.

70 71 72 73 74 75 76 77 78 79

. SHOW MAJOR FEATURES OF

WRITE' THE BOX NUMBER

BOX & LOCATE WELL - —_
WITH AN X -

SOURCES OF DRILLING WATER
3.

FROM THE MAP HERE

_DRAW A SKETCH BELOW SHOWING LOCATION OF WECL IN7. =7 .

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

et

" "SPECIAL CONDITIONS

NOTE - arPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

-~ DENV-Permit 97
BRS

@COUNTY
ol et




I;a ge of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 94’5930 :
Location of property (road) 425%@? faDYL14C\IAL4Ll\ ﬁk}j{&

Subdivision Je gt PW*{—%’— Lot 2  Block Plat Sec.

" Well Driller _Moe Wloas ne S Owner Herdox—
~J

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping --.reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

tervals gallon bucket minute)

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

e
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1
@oward County
Health Department

" 3525 H Ellicott Mills Drive s  Ellicott City, MD 21043

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

@ The well site has been staked by [ﬁmwu

on_4-4p3-0Y

and is ready for site inspection.

a (ﬁum_j/\).

will call the Health Department

for a time to meet in the field to verify a well location.
& Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely

service for our citizens.

KN







91Z~-0H

TO:

reeomen LN EpRES . S JAEDETR

PLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT 2-5-91 P : -
BUREAU OF ENVIRONMENTAL HEALTH - ' Presible. eview ol . DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 025 L**&‘ seagev~ reaﬁw.reco %/?/
TELEPHONE: 461-9933 R _due o 'M%Ay& posttion. DATE Z 4
- 200 ¢ \owhgyr +o s%w .
’ : \’ecsw_re
THE COUNTY HEALTH OFFICER =« .

“ A

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

ADDRESS YOS8 /?0)/5”,64/ W/&L /eb ru‘c;us WA) ﬂgul‘/ﬁl

PROSPECTIVE éuvsn ,A// ”'

. PROPERTY LOCATION:

SUBDIVISION ﬁ%ﬂb E/ /e p@p&ﬂ/ L e ' 92/ ' P

ADDRESS : : PHONE

ROAU moﬁascmmon fdk/éu,ef/ /}7/4&.5 @ ’ ‘/ff? Z)

TAX NAPLPARCEL n 5 - , | .
| SIZE OF LOT 5 5. ﬁﬁ */ - | . TYPE BLOG. \S-;"b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFU NDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

(skNATURE OF Aﬂucmn

-~ . NI N

APPROVED BY . S _ FOR — DATE

REJECTED 8Y FOR - : .— DATE

HOLD PENDING FURTHER TESTS

7
%

REASONS FOR REJECTION OR HOLDING 6_‘ /;//? / /gﬁ’c dA /%%él’p ﬁfﬂfm—ﬁ/ﬁ )J/

I

;Q

=

IS IS NOT A PERN
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SOIL PROFILE
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2cl-2cc B} JOUVY
430-429 25.00' 53.56' 122°44"49"°

LOT 3

3.059 AC.s

ol ik
[ | H
IRETEE PN <-'?{iB§".i'-..~'i‘:.".’"-
Faoalt £ 0 TN SRGR W9 3 e 03 8 Do) R L]

PEAT N 4808

LAND DEDICATED TO HOWARD

COUNTY, MARYLAND FOR THE
PURPOSE OF A PUBLIC ROADW
DISTANCE AREA = 0.769 AC.s
ZE| 200
Z°E | 1987
\7E | 12.0¢ NB3*56'23E

W[ 44,06 : 16.36
3 [59.05
AW | 51.22"
W [ 233
2V | 35.0%'
15°W.| 23.10°
557W | 17.50°
"W 2947
k5"W | 42.74" |

1oy

LOT 2

4.239 AC.s

451.9% -

pwtbyiumruaa - 481.66'

N26°29'52"W I 1.P. FOUND
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e

S HOWARD COUNTY | ERMIT NUMBER
TR PERMIT APPLICATION 00147033

' BU'Ide Address Property Owner's Name ) NMZxZ‘aJﬁ*r \/133—6 10l L

ﬁﬁawogo [' («Q 2 ”7?<J | Address P22 Gt BLobT P SVt
Suite/Apt. #: ' SDP/WP/PemQ f Wh/a | City ) State_QZm Code .Z 1® EH&

Census Tract fﬁ){’_}N)Q\ Subdivision ggﬂi ‘:2!@1 Qﬁ m:} |Vl< Home Phone(?ﬁl\‘fdg ‘f‘”p?Work hone é—iﬂ 26-(17""450&

Applicant’'s Name & Mailing Address, (if gther thanstated hereon):
\-___

/

T

Section Area

>

Tax Map Zi Parcel f")t'lC', Grid f’g}QO | 30/ - L/ y% - 6?627

A ——

a

Zonmgk°LDEO Map Coordinates ° " Lot size 4.237 Ac@> | Phone : Fax

Existing Use V MM—- QLS W0 F "lTlAL LGT : Contractor Company /fd—ﬂ 0 ‘(/N~£/Q
Proposed Use RES(PENTIAL S IMNGLE FAW‘LY

| Estimated Construction Cost $ A OO, 00

Contact Person !

Description of Work M 'Eb\} CUS\O M 5"FD i Address T ; ‘
ATACHED 2-CAR GARAGE /5 BR I . ' State Zip Code
8 FUUv FA ’ HALE BA A Phone . " Fax ’

Occupant or Tenant 7 T% OWAER A Engineer or Architect Company MAHC

Contact Name_____ | . | Contact Person_JOSH MARGULIE 5

Address » | address 5724 [MDVSIRY LN

City _ | State ZipCode city FREDERWCK State MD Zip Code 247071 WDL{
' Phone ‘201 //(( Qo

Phone -Fax

BUILDING DESCRIPTION - COMMERCIAL _ BUILDING DESCRIPTION - RESIDENTIAL
Buildin&Characteﬁslics : Utilities v . Building Characteristics Utilitics
Height:' ’ Water Supply: 'SF Dwelling ™" SF Townhouse O Water Supply:
. ' . Public . Wi Pu.bllc
| No. of stories: . Private Tstfloor: [f _ 5 ZPnI\;xte "
: -Sewage Disposal: 2nd floor: - 2. 6 S Sewage Disposal: .
. . : ____ Public’ . | Basement: 2} 5 q_ Kguﬁl‘),la‘:e
- Gross area, sq. ft. per floor: ____Private Finished B m’{w - .
: 1. . . Crawl space (0 Slab on Grade O} "Electric  Yes ﬁo (|
. Electric YesO No O No. of Bedrooms 5 Gas YesOO No B/‘
Use group: : Gas YesO No O . -
] : ) ' Multi-family‘dwellin‘gs:. Heating S .
' Heating System:. g"' °t‘: Tﬂ;zeﬁw‘fm‘s' S Electric oil O
Construction type: | Electic O Oil O sz :f 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas [ A No. of 3 BR units: A Propane Gas O
.. Structural Steel Propane Gas O N U ) ’
- Masonry ) : Other Structure: SpﬂnklngSg’mSD NA DO
W iy : y . . Dimensions: N
ood Frame Spnnkler system: NA O Footines NEPA #13R
___Full : Roof: T Other:
: . Partial ' e
State Certified Modular Other Suppression (/Siate Certified Modular
___ #ofHeads _____Manufactured Home

THE UNDERSIGNED REREBY CFRTTFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH'ALL REGULATIONS OF Howm County
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT ns/smz GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

g Y i |  _WARREN HERDCE

Applicant’s S ) Print Name —_ .
mvus/’%wwé& | et~  Gdl0F
Title/Company * Date §
: Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
o L : - FOR OFFICE USE ONLY - - é DLG 387
.., AGENCY o DATE  SIGNATURE APPROVAL ' DPZSETBACK INFORMATION _PROPERTYID#
: Development, DPZ - . Front: ___ ‘ " Filingfee $__/U00
bl i.___ Highways ) ) L S Rear: : ' - . -Permit fee s
* ") Building Official __~~__ - . _ . Side: - Excisetox s_?;"—'n_ém
(Pev. Engineering DPZ T e * SideSt: T Addlperfee  S_ -
B " All minimum setbacksmet? =~ - TOTALFEES §$.__ -
Fire Protection YESO NO O Sub-total paid *  §,
fisSed:mentOomml approval required prior to msuance? o . v IsEnn-ancernnrequued? s Balancedue  .'$_.
YEs DY.NO O _ o : '~ yesg NO O  Check T
Lo : .  Historic District? _ » Validation .~ #
CONTINGENCY CONSTRUCTION START: O YESO NOo O : ' S
ONE STOP SHOP: O ' . , Lot Coverage for NewTown Zone
' o SDP/Red-line approval date __
 Distribattion of Copies- - White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Golk:SHA -~ . .

T\forms\PERMIT FRM " Rev. 5/17/00.




- , 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-1771  Fax (410) 313-2648

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

Health Department

Pennv E. Borenstein M.D.. M.P.H., Health Officer
" 'March9,2005

J. Warren & Virginia Herder
9522 Quarry Bridge Court
Columbia, MD 21046

RE: Herder Property, Lot 2
4085 Route 97
Glenwood, MD 21738
BP #: B00149033 .

Well- Permit-#-HO-94-3930

Dear Sirs:

: * This is to adVisé you that the septic system for the abové reféfenced property has been
mstalled and inspected. Final approval of the septic system was granted on 12/08/2004. Fmal
approval of the well line connection to the dwelling was approved on 12/21/2004

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 #H0-94-3930.
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 Envxronment accepts this well system-as requlred 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 appomtment Currently, there is no
charge for this final sampling.

Date of Water Sample(s):  03/03/2005 & 03/08/2005
Date of Well Completion: 04/28/2004
Aﬁ]gg;'ing Authoyit N
< \At’l::?lrt&oszgtlg Pfogram

cc: - Building Inspector’s Office
Community Health Services
"File




