~

w@;{ ~ PERMIT .,

Ao¥o S | SEWAGE DISPOSAL SYSTEM |
{/1 f\\:\ * \‘\/(D A 48852
WY 0}{‘ \“UBEPARTMENT OF HEALTH AND MENTAL HYGIENE —

L | - ~ DISTRICT -
e INDEXED 4 3
' HOWARD COUNTY HEALTH DEPARTMENT o pATE “4//5) |

B?JREAU OFE =Nvmo~MENTA4L1rBE_A3L;';_2640 , DATE SYSTEM APPROVED
y (N;))\Q M ; | INSPECTOR
Fogle's Dtlc Clean, Inc. _ IS PERMITTED TO INSTALL __ X ALTER
ADDAESS 580 Obrecht. Svkesville. MD 21784 _ PHONE__410-795-5674
suspivision __Quarterfield - LOT 36 : 3 20AD 11600 Whitetail Lane
| PROPERTY OWN.ER Dale V_Th/ompson Builders_ |
ADDRESS_ i ' - —
SEPTIC TANK CAPACITY 1250 GALLONS " NOTE: Septic system requested to be
| e - - installed prior to start of house construction.
- NUMSER OF SEDROOMS _4 o Cry0
180 SQUARE FEET PER EDROGM 72;15
‘. LINEA RFEETOFTR._NCHR'-‘-OUIR:D 180 eT

‘ TRENCHES - Trench to be 2 feet w1de. Inlet 3.5 feet below original grade. Bottom maximum
E depth 7.5 feet below’ or1g1nal grade. Effective area begins at 3.5 feet below
original grade. 4.0 feet of stone below distribution pipe.
LOCATION - From-the intersection of the 60.00' and 248.73' lot lines, placé the distribution
) box 100 feet down the 248.73' lot line and 75 feet off that same lot line. Run
trenches on contour in both directions as seen when facing the lot from Whltetall
o : Lane. MAINTAIN A MINIMUM OF 20 FEET FROM THE TRENCHES TO THE HOUSE.
"NOTES - No trench to exceed 100 feet in length.  Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. aﬁﬂqiﬂq DICR

‘Kim Maiste/Mark E. Rifkin B ‘- _ patz - 4/02/99

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPHOVED ;
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC:SS:—UL OPSRATION OF ANY SYSTE
'AAN TE: CLEANOUT REQUISED EVERY 70 FEZT OF SEWER LINE AND/OR AT 80° SWZZPS IN LINES FROM HOUSE TO DRAIN Fl':‘LDS. §80° ELBOWS NOT
ACCEPTABLE. : : . : : :

NOTE: ALL PARTS OF s=7T1IC SYSTEMS (L TANK, DlS?lBU'ION 80X -H-NUH-S) TO BZ 100 FSE7 FROM WELL (UNL..SS O'H'RW!S- SPECIFICALLY
AUTHORIZ"D - . ) -
) A0, PERS @

NOTz: IF DEE’ TRENCH(ES) ARE USED CALL FOR lNSP=C'10N Bc"OR= AND AFTER PU\C!NG GRAVELINT ‘R-@

NOTE: NO DAY WELL SHALL :XCE':'D 15 rOOT IN DIAMETEZR NO ABSORPTION TR:NCH TO EXCEED 100 FES

- NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 35 CAST IRON OR SCHEDULE 2540 PVC OR ABS

‘PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR ABS ACCESFTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

, _ >
NOTE: oxsmsmon BOXES MUST HAVE BAFFLES v %

'XNSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) _ *CALL 461-9533 FOR INSPECTION OF SEFTIC SYSTEM.
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.. SUBDIVISION Zoller Property

N

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H 'ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND
-~ g

~APPLICATIO

52

DISTRICT

DATE /7/355

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICAT!ON FOR PERMITTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __J O-se%h—M-—Z-e‘l—*'e?—-—I-Li- (-D/?/& %ﬁﬂ/ﬂ§ﬁ/l

11696 Carroll Mill Road A

ADDRESS __Ellicott City. Marvland 21043 PHONE

AGENT OR PROSPECTIVE BUYER SDC Group, Inc.

ADDRESS P.0. Box 417, Ellicott City, MD 2‘0419Hone

LOT NO. J/ 3 é

PROPERTY LOCATION:

(4 10) 465-4244

/G I e rE S

co ]
7=

ROAD AND DESCRIPTION Northeast quadrant Folly Quarter Road and Carroll Mlll Road

2LUG. PtRM“’ bmr‘

intersection.

TAX MAP 23 PARCEL® 5,82 & 101

sizeoFLotr__ | Ac +/- TYPE BLDG.

J"ﬁm %/

Single Family — %6’,%,./

(SINGLE FAMILY DWELLING OR COMMERCIAL) T

THE SYSTEM INSTALLED UNDER THIS APPLICATION ] ACCEPTABLE ONLY UNTIL PUBI;IC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED: WITH_ THE FILlNG OF THIS PERC TEST APPLICATION iS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

She- Grool & 5
COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. @‘A JEn P
. 77 (SIGNATURE OF APPLICANT)
APPROVED BY : ' : : FOR DATE
DISAPPROVED BY — : FOR DATE
HOLD PENDING FURTHER TESTS

PERCOLATIONTEST PLAT/PFIELIMINAFIY PLAT- TITLEORLD. #

H‘REASONSFOHREJECTIONORHOLDING /%OLB F0/2 /&[_/4’7_"‘ FIE/Z(Z /}/( M;’Q ?//;/Q?

DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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; B o D.ATE . | TEST NO DEPTH START STOP START STOP TIME
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if&x?ﬁ;& REMARKS @1 v 2 _tho "ot &7 FAIL
-TORE
[Frags Tvee oF soi_USE @—(ZU»( 204)‘(@)
€ SMQ sa |  TESTEDBY M. &W T ALSO PRESENTL, Qoerw #ﬁi’h@ud Lrew
Z? S ';'6' "~ TRENCH DESIGN DATA AVERA('\E'\Q.;%\R%O&QON\'I\'}ME ,[O ’)\ TRENCH WIDTH 24
[3 " INLET DEPTH 3 Z_,_ MAXIMUM BOTTOM DEPTH ?J/l SQ. FT/BEDROOM )?D




TION

T ©© PERCOLATION TESTING o - A 4885

1

HOWARD COUNTY HEALTH DEPARTMENT
) BUHEAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE . -
TELEPHONE: 313-2640 :

DISTRICT -

' TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTYOWNER__JoOseph M. Zoller ITT
' 11696 Carroll Mill Road o
ADDRESS_Ellicott City. Marvland 21043 PHONE

AGENT OR PROSPECTIVE BUYER __SDC G'rounv.‘ Inc.

ADDRESS P.0O. Box 417, Ellicott City, MD 2104 Ipwone_(410) 465-4244

PROPERTY LOCATION:

‘susowvision__Zoller Property . .~ ioTNo. 36 -

ROAD AND DESCRIPTION Northeast quadrant Folly Quarter Road and Carroll Mill Road

intersection.

TAX MAP _‘ 23 PARCEL # 8.82 & 101 : 7 . /,

I

‘sizEOFLoT__| Ac +/- . : '  rvpeBog._ Single Family
: (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNCER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITlES BECOME AVAILABLE. | FULLY UNDERSTAND THE

" FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION - IS NON-HEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
» . : =Y '

. COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTI_NG THIS LOT. ___ PB)"\Q \)Q‘
: . T . (SIGNATURE OF APPLICANT)

APPROVED BY RS . FOR____ DATE

. DISAPPROVEDBY ___ : . ' FOR ' . pATE__ - o !

HOLD PENDING FURTHER TESTS — N

REASONS FOR REJECTION OR HOLDING

PencoumoN TEST PLAT/PFIEUMINARY PLAT - TITLE ORD. # : ___ DATE

SITE DEVELOPMENTPLAN/FINAL PLAT-TITLEORLD.# __ S DATE |

THIS IS NOT A PERMIT

HD-216 (3/92)
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9"‘“‘—-—- ———'*'//
3 RD INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE“"/
\l(ﬂm i —— ey
9@& Cj@ . N—" PRE-WET TEST- 1" DROP

?ﬁimd%%j | "f‘/l??/? ¥ 1303 3 REFVS AL ‘Hﬁigb R
T T o3/ REFY BAL 4
S \& “@w S03 g EFY k& /

: ' [ 4 ET%0 5 LOCO|2:Lo-00 |3520 30 PO s2C
5-(8 Jo - L/:ﬁ Lf 320 %0 |3:21: 203 2¢:
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| s %rm 3 ) 4
s ! Y39 |12%” S N N
- A 2228 CO\4: 0700 |3:27%5 Sec
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&/3 ?ﬂ'f E%Q? ‘%/0(‘ Hr'igls 50/ ]-So:15]//5 20|14
=1

Va8 | il lsim th protile 20,8 Logs by

oS

REMARKS

TYPE OF SOILy___,

TESTED BYﬁ /2 t ’K; A ALSO PRESENT )% ‘74/;/;/4 /f/ el W
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




.—APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVEIELLICOTT CITY, MARYLAND 21043
TELEPHONE 313-2640 .

TO:: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISTRICT

Vo 25

DATE.

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

PROPERTY OWNER J'Osenh M. Zoller. 113

11696 Carroll Mill Road

ADDRESS _Ellicott City. Marvland 21043 PHONE
AGENT OR PROSPECTIVEBUYER __SDC Group, Tnc.
ADDRESS P.0. Box 417. Ellicott City, MD 2104 Ipuone_(410) 465-4244
. PROPERTY LOCATION: v -
- SUBDIVISION Zvoll:er» Property. {OT NO. 1,7/3 fl %35

ROAD AND DESCRIPTION

intersection.

Noftheast quadrant Folly Quarter Road andNCérroll Mill Road

TAX MAP 23 parceLs 8,82 & 101

sizeofFlor__1 _Ac

Slngle Family

+/= ___TYPEBLDG.

(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.

<SDC,
@)\ '

| ALSO AGREE TC

U(?ﬁ U2

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

o (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
- DISAPPROVED BY FOR DATE
HOLD PENDING FUATHER TESTS

' REASONS FOR REJECTION OR HOLDING /@t— /Z C 0 ’\/ —

“ped FOR PLAT 1l 2fec/52

PERCOLATION TEST PLATIPRELIMINAFIY PLAT-TITLEORID. #

'DATE

 SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR1.D. #

HD-216 (3/92)

THIS IS NOT A PERMIT
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ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ’

4
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16:18:45

/0- ,§ TS

PRE-WET TEST - 1* DROP
TESTNO. DEPTH START STOP START STOP TIME
P e Y N »
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T2 = 50
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10730720

:"'()'.30‘- 50

10=30:52

53000 / min
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NS Y IR
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" TRENCHWIDTH _ &
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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' "SEGUENCE NO.. : ARV THIS hEPORT Mus% BE SUBMITTED AFTER:
ci1 (MDE USE ONLY) STATE OF MARYLAND _WELL IS COMPLETED. .
—— . WELL COMPLETION REPORT COUNTY

b FILL IN THIS FORM COMPLETELY
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.

DATE Received ™ *

FROM * PERMIT TO DRILL WELL”

i I R X ﬂo fir sy,
.8 15 20 (To N.EARES‘T FOOT) . 28 29 30 3T 32 33 34 35 36 37
OWNER _ D@ _ YA psen SAUles - - -
STREET OR RFD e e LJh c'félz, [ 7@ _Town é,]e_&z&aglsé - A
SUBDIVISION QD./‘I'»QY‘E RFE/EL D SECTION _ - Lov’;’é , .

WELL LOG

Not required for driven wells

GROUTING RECOHD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

@no

cl3]

1 2 ) :
PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF HNG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use reer [ eheek | oemeny [C[M] )  sentonite cLay [B]C] T o
additional sheets if needed) FROM TO . | bearing ; é / 5 o
T NO. OF BAGS _ NO. OF POUNDS PUMPING RATE (gal per min.)
, _ , I% 0 GALLONS OF WATER _ . METHOD USED TO g - é 5‘5
- @ DEPTH OF GROUT SEAL (to nearest f(;?)/ MEASURE PUMPING RATE
e R N I RS R B 3 r . tos i e e e
R AR I S R | rom. a8 f;rop =i ° "’BOTTOM e - ‘—"WATE_R LEVEt'("_ijlstahce from»vlandvsurtace)" RRL
) | - (enter 0 if from surface) : ‘ ) ‘ 3 @ .
(: W 4& M &  casing CASING RECORD BEFORE PUMPING 2 R
insert I-grg—l JU%-CL% WHEN PUMPING 32 o
) apprognate - 55 55 . )
 code v _ o .
‘ below lru'-rrcj |%Lgn_| TYPE OF PUMP USED (for test) -
- ir - -piston turbine -
MAIN Nominal diameter Total depth @a" : IZ':_—] . ureine
) CASING top (main) casing  of main casing . : other
Ty (nearest inch)! (nearest foot) cemrifugal rotary @ (describe -} .
(fj 27 ’ , o be'9w)
60 61 56 70 jet submersible
E OTHER CASING (if used) 27 :
é - diameter depth (feet)
H inch from to - )
c . N " , PUMP INSTALLED
A DRILLER INSTALLED PUMP YES
$ (CIRCLE) (YES or NO) A )
s L L e ! IF DRILLER INSTALLS PUMP, THIS SECTION "

MUST BE COMPLETED FOR ALL WELLS

screen type - SCREEN RECORD

or open hole -
insert @;‘ * mm
appropriate BRONZE OLE

Eit

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX 29.

CAPACITY:
'GALLONS PER MINUTE
‘(to nearest gallon)

code :
“ ) Bl B
S P

*.NUMBER OF UNSUCCESSFUL WéLLS

DEPT\H (nearest ft. ).

43 200 |

PUMP HORSE POWER

43

; yes E NG HEIGHT (crrcle appropriate box
_WELL HYDROFRACTURED _ @ N W5 17 21 o LA
Co: { above : : ) oo
_ CIRCLE APPROPRIATE LETTER- H = % 62 w [ LAND SURFACE"
A WELL WAS ABANDONED AND SEALED - S - : ) s P ’ .
A 3N THIS WELL WAS GOMPLETED G3a ‘ EI * below e 2 ,,.(ngfeggte)s,t)
E ELECTRIC LOG OBTAINED R "38 39 4 45 47 51 | a9 ) 50 51 ' ‘
TEST WELL CONVERTED TO PRODUCTION E ’ - g N .
P L WELL E SLOT SIZE 1 2 3. LOCATION OF WELL ON LOT.
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | . SHOW PERMANENT .STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELLSCONSTRUCTION" gNo DIAMETER . (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = m INCH) TWO DISTANCES ‘
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOM{ELL)
KNOWLEDGE. Trom o >
DRILLERS LIC. NO.y MS DO ;/ GRAVEL PACK ¢ ) 1 o
IF WELL DRILLED - - .. . g
ﬂ W WAS FLOWING WELL™ " _ BT s
DRICLERS SIGNA - INSERT F IN BOX 68 68 -
(MUST MATCH SIG ATURE ON APPLICATION) “MDE USE ONLY
- ) . (NOT TO BE- FILLED IN BY DRILLER) -
LIC.NO.W =D _— (- T (EROS) ‘wa
: - 70 172 . )
SITE SUPERVISOR (sign. of drilier or journeyman . LoG B 74 75 -76
responsible for sitework if different from permittee) (T:E\'éﬁgQPE INDICATOR . OTHER DATA
@ COUNTY.

" DENV-CR97




e

7
t
©

BwpeR

5

A2 - . EMERGENCY/TEMP NO. IF ANY

R P " o ] v SEQUENCE NO. ’ STATE Oi: MARY.LAND STATE PERMIT NUMBER
87l ehagire (MDE USE ONLY)
L= PERMIT TO DRILL WELL Ho -94% -/ ;gg
fL’-{(I:SOII:IéJ l\/:;-BGESIJJSAI(L) (?ER%%TCHED please print or type - ® fit in this form completely
Date ?Re(;,enved @?) B|3 LOCATION OF WELL
OWNER_INFORMATION L J
- 8 CQUNTY 21
T g FO N ' /éé;mv SIO ] '
15  Last Nami wner . irst Name 34 i 23 SU ISION ; 42
|/ 000.8 ﬁj&[ Mdnn//%a— _- ) SECTION | oT L34 |
Street or RFD 55 4 46 < 48 _ 50
L Wm 21046 | Wi@/ﬁlf N
57 Town _ 70 State 72 Zip 76 52 NEAREST TOWN 71
DRYLLER INFORMATION ‘ MILES FROM TOWN (emer 0 if in town) | 6[ M1
I %777&%’\—4 MSDOQ"/ 76 77 78
Drijig’s Naghe "76__ License No. _ 81 B | 4
ool £ Waipne esl M‘W et - Mﬁ]&/
a2l | DIRECTION OF WELL FROM bdne. |
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AREA OF SEPTIC EASEMENT
ADJUSTED (5°)

| LOT 35
— - PLAT NO. 12245 5
| GENERAL NOTEST ™ et AN
1. SEPTIC' SYSTEM (DISTRIBUTION BOX & TRENCHES) TO BE INSTALLED -
.. . PRIOR.TO ISSUANCE OF BUILDING PERMIT, .- ~ . . - . -
+ 2. VARIANCE FOR DECK TO SEPTIC EASEMENT - 10
3. DEGK TO-SEPTIC SYSTEM (TRENCHES) ~'20 ‘FEETy . = <\l ...
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