Y
-

COVER NO WORK UNTIL INSPECTED AND APPROVED

4, (Q o P E R M l T | P SI 524 A
, woon | | '
_ , SEWAGE DISPOSAL SYSTEM ( A 49482-F

©

v DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Oii)

DISTRICT__4th-

HOWARD COUNTY HEALTH DEPARTMENT  (JA; 553 1 pATE _4]19la

BUREAU OFNTAZTEQ;'; 2640 " DATE SYSTEM APPROVED “QXZ 77
“\‘ D EXE D - | insPECTOR __ O R-le-
Gartland Plumbing & Heating IS PERMl‘ITEDTO lNSTALL- X ALTER

ADDRESS _ 1835 West 01d Liberty Road Westminster, MD 21157 pHONE_ (410) 875—2400

SUBDIVISION Warfields Grant tot__8 . ROAD 3109 Spring House Court

PROPERTYOW&ER - : G&%ﬁgaﬁ-—ﬂems-,—mc— fanvgee FOS.SuM

ADDRESS - ‘

SEPTIC TANK CAPACITY 1250 GALLONS ***MANHOLE CLEANOUT REQUIRED ON SEPTIC TANK***

NUMBER OF BEDROOMS 4

[

180 SQUARE FEET PER BEDROOM

-

LINEAR FEET OF TRENCH REQUIRED __ 240 ¢

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
' original grade. 2 feet of stone below distribution pipe.
IOCATION — Place distribution box feet up the Ieft (289.77") lot line and €0 feet off
that same lot -line as seeén when facing the lot from SDrlng House Court. Run
: _ trenches on corntour in both directions. ;o
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
' cap to grade or above on septic tank. c¥- Q]xS[Q@ U :
: . . /

PLANS APROVED BY ___ ATY McMillen/Donna K. Soe : | oate 06/11/98

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, S0° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEEwhENSE-kM‘.E ‘.N}- f}

NOTE:

NOTE:

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS REIUENED Ty
PERMIT VOID AFTER TWO YEARS ‘ /%5/7 SSF73 3
/2 RETE OR TERRA COTTA OR

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON.ZCON
PVA OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. &3 A3, PERMIZ 1

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - — ; PAALIVAACA W
0 00‘3‘37 HB Po-(\.\'\

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT "
*CALL 451.8933 FOR INSPECTION OF SEPTIC SYSTEM. 4[7/b3 BooI41/27 INeROVND pooL

,

HD-260(6-90)
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50 200 250

250

200

200

150

150

Lo
100 A ' : = 100
. qﬂ : .
‘L’ .
50 { 4 ' 50
| HousE ||
o
‘ Weil
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
: SPRING HOUSE &@@m’
SEPTIC TANK LEVEL _ | 250 wid seam cLeanouts_| = (" ¢ IQGWM‘%@% I, ngéﬁ% A
alg
DISTRIBUTION BOX LEVEL v
DRAIN FIELD/TITLE DEPTH 6 FT. TRENCH WIDTH '3 FT. INLET DEPTH Ij FT..
23 3. . -
EFFECTIVE GRAVEL DEPTH a FT. TOTAL LENGTH E0lBd 0 r-r(’L‘M%m‘%«\\)

NUMBER OF TRENCHES 5 ' ONE SIDEWALL/BOTTOM AREA '@@

DRYWALL INSIDE DIAMETER NZ A FT. EFFECTIVE DEPTH BELOW INLET ZQ‘ZZ% FT.

'ABSORBENT AREA ﬂi/ sQ. FT.

REMARKs: _OW TO Covgg "‘M?»%H@ﬁ S.R.K.
WPL ok 4229 A S.R.HK

' DATE SYSTEM APPROVED Ll ’I A% 'i 19 INSPECTOR .ﬁﬂm ?(y %‘foi —
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR RMIT TO CONST

7/ "-—""ﬁw—<_ "/’

PROMERTY OWNER lIfWC 1 ?CD‘S"*GW T—C,TD’—-,B/T

| ADDRESS _ fD.O-; Box . 122 Etlicory C(TV PHONE
. . D, 2lo¢-3 : , :
AGENT OR PROSPECTIVE BUYER_LIPHER _ Coptns  + cARTER ATV - ?oxc/v Frects

CT (QH RECONSTHGUCT) A SEWAGE DISPOSAL SYSTEM
RIS AN
%a4w——-g— —m.»_te/'

aooress_4 ! 7/ 8/‘)’L77/M0/'9F ~ATIoK s FIRE tZé/a/TT pHONE_____ 46/ ~285% N
<7y . Zlocf ' : ‘

PROPERTY LOCATION: _ ,

SUBDIVISION._ _ WBRFIE GRHNT% 2 _toTNo. 2

ROAD AND DESCRIPTION _ D&\ 1Y po&(ﬁ/ KZ/ 77 ‘%’Zl/"f wsE &({/C f)
) ELUG PRI SIGN" U . PEle WED :

TAXMAF; ‘1@ B PARCEL # _

+ . ‘ . . iy y »
SIZE OF LOT | 4c. £ o TYPE BLDG. - 5 F. D "7&%%*
‘ - . " T A (SINGLE FAMILY DWELLING OR COMMERCIAL)

. THE SYSTEM 'INSTALLED-UNDER' THIS ‘APPL!bATlON IS ACCEPTABLE ONLY UNTIL éusuc FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

ﬁ 7FEE CONNECTED WITH THE FlLlNG OF THIS -PERC- TEST APPLICATION IS NON- REFUNDABLE UNDER “ANY CIRCUMSTANCES. | ALSO AGREE TO

i PERCOLATION —ESTNG o A 6/?%%2 F

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. 7 - /7‘\‘”1“ 9- 4[ 6(!0 ‘ / &t?}fn’f’ \
, - : TSIGRATURE OF APPLICART)
. S . . o ; BN ) . . .
~ APPROVED BY : , . FOR ' DATE
DISAPPROVED BY . FOR v DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINARY PLAT - TlTLE ORID. # - . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TMLE OR L.D. # DATE

THIS IS NOT\A PERMIT

HD-216 (3/92)
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COUNTY# -
 SOILPROFILE : ' ' ' SOIL PROFILE
o 1 See - 20 po&z/@. w‘ﬁf i o . S
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! \17 ' red
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oL 5 Ve iloudd
. d'cﬁ
b/ﬂ/\ o= Sireals
Y 10% 0 99° gy -
Cock ]
(2 N | V= g
1"@"0/ D 142 E \é 1<+ 8 ) a1’ i — . m
ben - fo> , 6O 8 sS4 3
< | | - fed L.
_ | SMiecl
" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ' red | o
45/1_ D BT VA R Rt - S o : | ly :
orn e F ——T W ST |
o QL DATE _~|- TESTNO. DEPTH _START sTOP START STOP TME | € )l
el Vg foslad <9 [Wsl ol iracl—e el
] vz 119 | jrzdieeliizo | 8
| | s { G0 l}»/é?'.QSp /243143 K] in BoMQ Fgrc‘o‘;;
" \ Jwo | 12:32] 10:39)2:34 |24 b
by | \ e ! 1235 1@, 3) (@3 [18. 42 &5
: o6 . _ 2L " , -
(?ﬁ( }'g/ / 64 |V st | s |1:58 | 2:00|2
7 [ s liss | rsa |20 | 3
L . . . o
f Fzimer b AT 12029 2:8%|9.48 038 | 10
A = = .
Ao | B12:23 | 2:34]9:34 | 5. <8 |34
e’ VA a/feping (T dive abIupTineT T Accowd/ S62TIC Anlsa
- / 10 BE |OAEATES TO CoNTh/A ., /! / Qo ro/

| ’/ng#ézf:a?hr*’— ‘ ‘.

e | (7 YTEMARKS Tests $49:Sb are fram AH94E2E, il o3 fram AH4GHE2G
oo ies |\SArveeorsoL_Y2 G Lene le '/a_C.hester _
<'( [\ie sl / Testepey _Amy Ml llon Crosad aLso Present_(/ss /é! Anclres
%M) " TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 4 TRENCHWIDTH D

I 7/ .. | meToertH_4  maxmmumsoTTomMperTH___ o sa.FTeeDrooM____ (8O




~"APPLICATION

VA - PERCOLATION TESTING - A_YPH2 F
/o L | S " P |
HOWARD COUNTY HEALTH DEPARTMENT ’

BUREAU OF ENVIRONMENT AL HEALTH

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

DISTRICT

TO: THE COUNTY HEALTH OFFICER . v
ELLICOTT CITY, MARYLAND ’

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
ercpeRTY owner  WARFIELDS GRANT CTD. PARTVNERSHIP o foneld B ca »T€{f
Aooness' 10.0- Rox . 122_ Etlico7T? (T PHONE

AD. 2lod3 :
AGENT OR PROSPECTIVE BUYER FISHER __coppns + cARTER ATIV: 2l Frscts

sooress 417/ _BALTLLoPE _rATIoNs. FINE ELLIZTT  prone 44/ 26’5 5
<TY ., Tlow 2
PROPERTY LOCATION: : . |
SUBDIVISION - , ‘ WQRF_E(.DC GRPNT&;C 2 otno.
ROAD AND DESCRIPTION - Df/\lsy QO . po T
a3 _ PARC{ELVSNAM. 128
SIZE OF LOT _ l A—C | g TYEEBLDG. 5.F.D.

e i o e N , ) N (SINGLEFAMILYDWELUNGORCOMMERCIAL)

.THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNT!L PUBLIC FACIUTIES BECCOME AVAILABLE 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC “TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

‘COMPLY WITH ALL. MO.SHA. REGUIREMENTS IN TESTING THIS LOT. - 7 ’hﬁ"l“ 9. 4 15 / “%n”' \
‘ EIGNATURE OF APPLICANT) '
© APPROVEDEY | v FOR - o
DISAPPRGVED BY __ o FOR____ __PATE_____
HOLD PENDTNGFURTHERTESTS i

REASONS FOR REJECTION CR HOLDING

PERCOLATION TEST PIATIPREUMINARY PLAT-TITLEORI.D. # ‘ i DATE

SITE DEVELOPMENT PLAN/FINALPLAT - TITLEOR1.D. # DATE

_THIS IS NOT A PERMIT

“?wgtlﬁbé

21b (3/92)
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’ Su 1 ' : INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE..
red) | ‘ — TSRO —
\4 e_,L[ [6)I8] DATE TEST NO. DEPTH START v STOP START ~ STOP TIME '
Sele | s Pl nor|nog {pegl 3| 4
rock | 1< nox| e |1209] 1144 ]| &
1 | L oo (Wgr| sz iz e (g2 | b
- - . ) 30 ‘ . o
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REMARKS
S TYPE OF SOIL == - - {
fhl " .| TEsTeD a\é?,‘?’l) el &JA.QQ:\ A ALSO PRESENT | g
4 ., *+ | TRencHDEsIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH -
; X \ A "INLETDEPTH _______ MAXIMUMBOTTOM DEPTH " sQ. FT/BEDROOM -
' E— ‘ —_—— }
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: /1’»19,\\/ ’ CURVE | RADIUS, | LENGTH
C—1__ 7145.68" 495.70°
ATE POINT # ESS Qg_oé: ‘ C—2 _7115.668"_493.62"

. L d >
, SIX X < 77 : C=3 __ 550.00°_ 275.4%
NTER POINT # 9 Q)Q YA gy, %@% C—4 _625.00 214.00
: v G ,Zg’ N ,“°\‘ X- ) « 5 :
t.

3 3 : & % A LOT 6 NS
counQN TEST LOCATION @2};& ch)\?‘ 4 54,243.89 sq.f N S
' “i? IIE7 S ' &

N 528500 Q%’ @ 1/ ’
. . % 2

X
N
5 ‘3

O 95 o
OT 8 =/ 3% i/
44,0000 sq.j/l "N
L :
. “6- N / /
’ EASEMENT (PUBLIC)
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'GENERAL AL NOTES

Inv.
Inv.

Inv.

Inv.:

@ house

into Septic tank
out septic tank
into trench

SCALE: 1°=2000"

431.1
428.0
427.7
424.0

ﬂiabpihmffb ‘pipe 2.0 fe

Ex. grade @ trench 428.0

Maintain a makimum of 27 grade
10 feet prior to septic tank

-6 THERE 1S~ BASEMENT SERVICE TO SEPTIC SYSTEM. .

e




PPLICATION

VAR
Boto - B o
AWo - - PERCOLATION TESTING - INC L7
: . t . -
; HOWARD COUNTY HEALTH OEPARTMENT _ Zl o (Q 8 DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH Puspos< 1ot
3525.H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 rense Sephic . DATE 2 -FP7
. TELEPHONE: 313-2640 . ¢ asement : :
.. e

rQ: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

,
¢

| HEREBY APPLY FOR THE NECESSARY TES;I' PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. PROPERTY OWNER ?a(\d& ( *’OSQCAM dnc\] ﬁﬁrm‘n {tav( e~D)\(/ K@rsgg
301) 62RO
ADORESS &70(0 m(\komw@\/%r U()[k( man‘kO(Os pHONE VY _(?09 120 —%19/3
Yd. R0172-

4 .
AGENT OR PROSPECTIVE BUYER 5@(&6__ S

ADDRESS ~ - PHONE

PROPERTY LOCATION!

SUBDIVISION WO(‘C\("IA 5 6ran’t _ LOTNO. g

TAX MAR - __PARCEL®S

K

SJZEbFLOT Lol Acres | TYPE BLDG. §'Ml€ —Dm*‘\/ s

smGLE FAMILY DWELLING OR couusnanL) ‘

THE SYSTEM INSTALLED UNOER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNODABLE ZDER ANY CIRCUMSTANCES. | ALSO AGREE T0

oLy Wit ALL MOSHA. REQUIREMENTS W TESTNG TS LoT. _ KON EE 2l 7. e
. ‘ = (SIGNATURE OF APPLICANT)
APPROVED BY ~ ’ A FOR OATE
DISAPPROVED oY e ... .._FOR. DATE ..
HOLD PENDING FURTHER TESTS _
REASONS FOR AEJECTION OR HOLDING -
PEACOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # o OATE R
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD. 2 _ - 4 DATE -

THIS IS NOT A PERMIT

HD-216 (3/92) _
10°d 600°0ON 0£:ZT7 66°S Q34 8¥9ZSTSOTF  ON 3L HJ.A'IUBH(HNB 0J0H
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SOIL PROFILE
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-
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ol
| i
i |
& ING HSE b | .
INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE. "
v : . I .
~ . T ~—PREWET ~EST- T OROP
DATE TESTNO. | DEPTH START | STOP | START sToP TIME
3-3-99 | A2B| Vispall fo 12)0 —sec|prots kgt OK|
! ;
“ i
|
|
|
" REMARKS - ‘
e ‘
TYPE OF SOIL “ € Hd 9~ 94566 |
TESTED BY :Qmu:“m C‘m;h/./ér) ALSO PRESENT Swnel
. Ldd0 LTy e & if*é'“f) uwm@ s ‘ »
TRENCH DESIGN DATA: AVERAGE PERCOLATION ke ___ ——T TRENCHWIDTH__. 3. O
INLETDEPTH__ 4.6 MaxiMuMBOTTOMDEPTH_ (5.0 sa.Freeproom /. 8O *

o ¥




Lsee—

1 &\\\\\\\\W 'Em.s ar '"Héé'lgna(:es a pnvate sewage easement of
' 10 000’ square feet as required by the Maryland State Department of

The Environment
menCS of any nature in this area are restricted until. -public sewage

Is available. These easements shall become null and void upon con- - -

nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the _
pnvace Sewage easement. Recordatlon of a mdn.f:.ed sewage easement :

.shall not be necessary. . . L
Percolation test holes shown hereon have been field located and
shown as "e o

'

for individual sewage disposal. Improve- -

7

/

. /-
‘3‘ "el v & v DG’% 9

" The lots shown hereon ¢

lot areas as requu'ed b
‘The Environment

Percolation areas and water wells for adj Jommg lots have'bggtl;
. shown where pertinent. T -

omply with che minimim cwnersh:.p w:.dr.h and”
y the Maryland St:ate Departmenc of .

Private Sewage‘Systens '

oL

,~%~°‘9\

DATE




“Ic

ARy | SEQUENGE NO ST&-T" OF FMARYPLANII) THIS REPORT MUST BE SUBMITTED WITHIN
1 GR‘Q«{ : MDE USE ONLY) Al G ) ay
v LU w@ ( E ONLY WELL COMPLETION REPORT 405 (:SY’S AFTER WELL IS COMPLETED.
JRCANES “FllL IN THIS FORM COMPLETELY NTY ' :
1S NUMBER IS TO BE PUNGHED , : 1?7'? ﬁ(f” F
OLS. 3-6 ON ALL CARDS) PLEASE PRINT-OR TYP.E NUMBEW lﬁ' z
ST/Co USEONLY . L ..  DATE WELL COMPLETED Depth. of Well FROM “PE MIT Tg BIOLL WELL’
DAF %e w © MM ) %y, 22 2a — :
B d4 2% 9 >SS e
15 20 -(TQNE./-\REST FOOT) ’ 28 29 30. 3 32 3;3 34. 35 36 37
‘Yers D B . B |
—first name . - K - L e L B -
e Baieyr —

"STATE THE KIND OF FORM

COLOR, DEPTH THICKNESS: AND: lF WATE

ATIONS PENETRATI

check CEMENT C

Syl y

Shed Skt
« HICKH

SN0

v

MATERIAL (Clrcle one)

BENTONITE CLAY -

»( enter 0 if from surfaée)

| DESCRIPTION (Use FEET - if water
additional sheets if needed) FROM TO bearing
— - — NO. OF BAGS NO OWDS—
- 9 Z.. GALLONS OF WATER _
T é/ /' DEPTH OF GROUT SEAL (to nearest fiu#)‘;,
from . ) e _ftoto o sd .
.. a8 TOP . - 52 54 _ BOTIOM - 58

1 2 S B
LT PUMPING TEST

HOURS PUMPED (nearest hour) -

_ PUMPING RATE (gal. per min.)
T

* METHOD USED TO .,
MEASURE PUMPING RATE

WATER LEVEL (dlstance from land surface)

5k 3?

appropriate
code
below

R T T

| HO| =

o BEFORE PUMPING

5“’5”'

"WHEN PUMPING ft. .

- MAIN -
CASING

Nominal diameter
top (main) casing

(neag inch)!

Total depth
.of main casing
(nearest, foot)

TYPE OF PUMP USED (for fest) -_ ’
turbine

[[;I air- " |:|:_| piston !
'@centnfugal - ﬁr_otary

|/submersible 7 . ¢ T

other
(describe
27 below) .

“PUMP INSTALLED * 1
- DRILLER WiLL INS%ALL/PUMP 'ﬁrXE 5 {
... (CIRCLE) (YES'ot .

IF DRILLER INS)TALLS PU_MP;,'FEIIS SECTION
MUST BE COMF’I’.ETED/FOR ALL WELLS.

screen type

SCREEN RECORD

BIR]-
BR y
1,.,

“TypE! OF‘ uNP INSTALLED

—

or open hoIe PLACE(ACJPRSTO) 29
insert = INBOX 20. .. . ROPPS.
[ appropriate BRONZE 7 4 CAPACITY - T
code 7 GALLONS PER' MINUTE}’ :
below %:) ,m /(to nearest gallon) = 31. 35
. N - PUMP HORSE POWER
37 41
1c |.2 |¢ e DEPT (nearest ﬂ ) PUMP COLUMN LENGTH '
1T AN *e . (nearestxft) LR -
WELL HYDROFRACTURED. .~ - ‘ | RS Ty, NG HEIGHT g:r"zc':n&t‘grpr’:‘;gﬁgehgg‘m)
- R » tc, _ ' above :
CIRCLE APPROPRIATE LETTER W T8 - %0 o % LAND SURFACE -
AWELL WAS ABANDONED AND SEALED - s . {-
A WHEN THIS WELL WAS COMPLETED Ca. » b % - below ("‘f*g(;‘:')sn
E ELECTRIC LOG OBTAINED R "3 33 4 45 47 ) 50" 51
| TEST WELL CONVERTED TO PRODUCTION E L
P WELL E SLOT SIZE 1_ 2" 3 - X LOCAT'ON OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . C / g - SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND. DIAMETER (NEAREST, b BUILDING, SEPTIC TANKS, AND /OR
"IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) ‘{5 . b Pol LANDMARKS AND INDICATE NOT LESS
¥ 56 60 '~ “THAN TWO DISTANCES
- to (MEASUREMENTS TO WELL) -
‘I. ]
68

- | MDE USE ONLY.
.| (NOT:TO BE FILLED IN'BY DRILLER)

T (ER.OS.) wQ
‘ » _ 70 - 72
* *SITE SUPERVISOR (sign. of driIIe/or journeyman . K LOG 74 75 76
responsible for sitework if different from permitiee) TELESCOPE INDICATOR OTHER DATA

CASING

i

i

" COUNTY




o e

Page
- Date ﬁ/’/zw 20 155%

revien OL_ M 52193

-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

99 ~/53 2

‘Well Permit No. HO -

Location of property (road) m; bg€ C:?’
Subdivision e 4 {res F /Lot - Block Plat Sec. 77—
Well Driller Va4 Owner (Fre (I o
~ %

Depth of well 05 o

Distance of measuring point (M.P.) above ground cﬂ

Static water level (S.W.L.) below M.P. 29
I. High rate pumping -- reservoir drawdown

Time pump started S/I:D() Pumping rate /- 2670t

Total time |S i ¢4 reach pumping water level Qs ft. below M.P.

II. Recovery pul'n"p 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 fillE (if used) (gallons per
tervals gallon bucket \ minute)
g 15 55 Z 4 S \ /O £
8 %o 5y & 6 Se \ (o &m
SIS ss # ¢ Sec \_/ o Lrm
909 SS & Y ]/ ro
Siig <5 v 6 ¥ \ | so  h
G0 5T £ \ /O i
2:ys s 6 Sec \ 49 Y
Rz 55 4 A N \ 00O Lo
jO! 1S §s 4 ¢ Se /o e
10130 =<3 6 I \ so W
[OMS S 6 I \ /6 i
ji:oo Sz 6 Sec [\ /O (M
L5 Ss K, 6 Sec |- /- \\ | o &M
/
/
,’,
HD-224  (,§ V= C;%;’rb 3o r@aﬂﬁx/ 1Y% 271745



T . ey 6‘/‘ O i A1 R O B PR N -3 ., o »
: e SEQUENCE NO. — A AL y STATE PERMIT NUMBER
81| 37301 | scouenceno STATE OF MARYLAND
PERMIT TO DRILL WELL

K] 2 3 el ]
w (THIS NUMBER IS TO BE PUNCHED
« IN COLS. 3-6 DN ALL CARDS)

please print.or type

BI61-19141-1/ 1514 ’21
0 fill in this form completely ™°

Date‘Received (APA)

ﬂ@ﬂﬂ&’i OWNER INFORMATION _

[DIE‘ILICWII Dielel 18]l IﬂIC’I?&lSI LJ
]

ol

LOCATION OF WELL
1 2
Hlo

Holedalalol TTT 111 1]
LA AT TE OS] AL T 1T 1]

. Lr QSSUBDNISJON 42

ol GlAal1lEe
gy | SRR
S 23 g5 )| QTS T [T [T TTT 1]
. n15@\ x 52 NEARE . 7"
ﬂ A /1}7;\ ;/}]Dggl;:f,i INFQRMAT’ON [_]713_[“] 7 MILES FROM TOWN (enter O if in town) ‘3 1 1 x 7'8
m%’;g’;’l‘ /2’9}”5 (e Dr ’MW?TNMM 5141 - [Sleiny fouse cF ]
B0 Lt (honth [ ¥ A7 | GRS ™ iwoe @
Addres; " . NORTH
;2/ /%/ /// &W '4// 22 /5% © ON WHICH SIDE OF ROAD @%
, Signature - Date {CIRCLE APPRQPRIATE BOX)‘ WEST@@
Bi2| WELL INFORMATION ) SOUTH

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

STOIQI T ] |

. k_..r,uf;:.

alzlztmsv |

DISTANCE FROM ROAD

ENTER FTor Ml

USE FOR WATER (CIRCLE APPROPRIATE BOX)

0 | /iOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) -

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

BUBLIC OR PRIVATE WATER COMPANY (REQUIRES | .

v. ABPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

!éémx ?ﬁrf ‘
COUNTY NAWE 7 cou:r/v No. ﬁ
SIONATURE 2 77 ALl INSERT S D
% DATE ISSUED .

[ﬁﬂ‘l‘ﬂ‘l’fﬁﬁﬂx £l %ﬁf@éée ‘?/"/ﬁf

48 CO S|GNATURE

52{Hlolofo]

+ EXP. DATE

" NORTH
GRID

7 EAST
GRID

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL .-..- FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

APPROPRIATION PERMIT) . RS
é f:'f

NEAREST

' APPROXIMATE_ ~DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED Augered) JETTED
2‘7’{ AIRiROTary) AIR-PERcussion

CABLE REVerse-ROTary

Jetted & DRIVEN
'ROTARY (Hydraulic Rotary)
' DRive-POINT

other

WRITE THE BOX NUMBER
FROM THE MAP HERE

“WITH AN X 12y
SOURCES OF,DRILLING WATER °
BN Lu&lL Q (OLAJ’ Qj)g&”‘?@“ije&
z e of 'm%

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

}HIS WELL WILL NOT REPLACE AN EXISTING WELL

. 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

THIS WELL WILL DEEPEN AN EXISTING WELL
-PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FARMASLE o T T T T I T T I Js=

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

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

APPROP. PERMIT NUMBER [ [ 1] lala lle’-,] *|J|S-‘3
54 ) 63

2 WRITE
Force| M ¢ INTALS. PERMIT No. .
3 67 68 BO - .70 71 72 73 74" 75 76 77°.78 79

SPECIAL CONDITIONS
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a)

- HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation __y;{i Receipt #
Replacement ' Date

Name of Installer <J . Tw MLANJ 4\(

Telephone ¥70-828-240c

License Number / 7 /3

Certified Well Pump Installer _____ Well Driller _____ Registered Plumber /
Name of Property Owner mewm f-qémw Telephone &/0-463-17 >l
Subdivision Q/ﬂwé-«./c/s G VT Lot # E Well Tag # - -
Site Address 3/09. S, ﬁ:.~?/toll}'€ LT
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make Aanvrm-o?
a. Deep well jet _ 2. RPM . 2. Model # P7g§00
b. Shallow well jet 3. Voltage 3. Depth «27//
c. Submersible __[— . a. 110
2. Make (Soudols b. 220 /7
3. Model # :
‘4. Capacity GPM
5. Pump exceeds well capacity Yes _ No /
6. If Yes, 1s low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ______  Cable guards __ . Other
Tank Piping .. Well data
1. Capacity ‘/L7'~/ 1. Type ?/ 1. Depth ft.
2. Pressure relief - 2. Size _ /" 2. Yield ___ GPM
valve? _T7op0sw 3. NSF and/or BOCA 3. Static water
Code approved _@ level ft.
4. Depth of supply 4. Will water supply
line _¢2.” be disinfected by

installer? /0

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowled
‘Z,P\ece Cap OW
Conduy pipe oW Signature of Appllcant:

‘t\ess adagler on V
prricss pte t oo WPT O Date: il//f/ff

oc\c«r,q\'(_ ou,\' elow f
less [28[395.R.1.

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

HD-215






L wARPIERLS
i 2 / a3 12 “O

*2%/%\?/ N A A R

. ) o . - ‘,' N - T . : . . / : " r Y N - /' M) 0 PRt
KRN K' '\§ N\ This .aré'é'"aggré'ﬁhtes a private sewage easemént of . - The locs shown hereon camply with the minimin cmnershipwl thanu
| 10,000 square feet as required by the Marylard State Department of , loc freas as required by the Maryland State Deparment: of i
\ for individual sewage disposal. Inprove- - " The Environment s . B
¢ sewage - | Percolation areas and water wells for adjoini

EER A S

- «The Environment ST
ments of any nature in this area are restricted until.publi, Percc ng lots:have"
is available. These easements shall became null and void upon con- - | -shown where pertinenc. i L e

~nection to a public sewage system. The County Health Officer shall =~ APPROVED: © For Private Water ang Privace 'Sewa‘ge.-‘sjé‘ RTINS
have the. authority to grant variances for encroachments into the — S LTI ;:' R

' modified sewage easement g _ 3 "&\p \, Q\ T o

| Cag icer M ‘ | ' R ?KTfF o o

Coy
L q

‘private .Sewage easement. Recordation of a
shall not be necessary. - - : o s
Percolation test holes shown hereon have been field lo;ated gnd_ N
shown as "e“.




3430 | COURT HOUSE DRIVE
. ! ELUIGOTT CITY, MD 21043 .
PERMITS (4!0)313‘2655 INSPECTIONS (A10)313»18|0 E

" AUTOMATED INFORMATION {410} 313-3800 -

==='
Buildlng Addrsss\" Q\i/ﬁ Sf £if ‘L'i :

?f, l‘-" V
wow—'b ﬂv" 97/777 ‘
,Sunte/A t. #., )

Couet

SDP/WP/Patmon #:

| "HOWARD COUNTY
PERMIT: APPLICATION

3 .

Propsrty Owner's;Name }‘ &l ﬁ Y \ g-’ I A]
)/’0 Hti

e

Address J} q ,‘(4.- ﬁ:g:ff'

City \f lu!)dy n’"“ Staten le Code ,*,g ’g o

-

' ‘Elecmc YesO No o.

Subdivisi_on \'\/:-in:xr“{ B Home Phone iy ’uy@z ( “ Work Phoner 3.2 l‘("’ - '}1" S
o . L Applicant’s Name & Mailing Address, {if other than stated hereon): -
: _ ‘Lot DA SR e
Parcal '/ Zg
Zonxngﬁ'&!-D‘OMap Coordinates 9F b Lot size Phone =~ o Fax
Exlstlng Usa 5 L —) Contractor Company ﬂf/‘: e / u/ ’/V/
Proposed.Use’ (/ /) ' Co tact Pavson TR
Estlmate Constmcnon Cost 6 / [arss. " ) N
Address : .' “ S
city - ‘State " 'Zip Code_
LicenseNo.-_ . =~ ~ - o :
i L . Phone -~ o © Fax
Occupant or Tenant 1(\1:_7/ 7’”’{ / / ]L iy lﬂ O Englneer or Archnect Company ' ]
Con@act Na‘megﬁv i ‘ U Contact Person
Co T Py RS : v
! “'.r;,-‘f/LL - vAd_dress ]
- state 252 le Code Ji t/’ ey - State ___ ZipCoda ' © -
A Vo e . Do . Lol .
Phone " Fax ° o
' +" BUILDING DESCRIPTION - RESIDENTIAL =~ = =~ -~
» Utili 'es;' e E “ ;! Jstics” ‘3 . 5 | Uit
Water Supply: - SF Dwelling’ € 'SF Townhouse 0O - Water Supply: - | -
" Public o TR Ve . . Public ~
" Private . |- _y~Private . - .
Sewage Disposal: - Sewage Disposal: * "
. Public t___Public. . 7
) Privcte ;- (anate

Finished Basement m UnﬁmshedBaman m’ .

Crawl space -0 Slab b, Grade {1, Electric Yes E/No a.

Gas " YsD No O, No.of Bedroc ; Ges Y-CINoI:l
. - Multi-family dwellmg
Heatmg System Lot No. of dﬁqmqmﬂ_g Heanng System
Electic O Oil O. .. No. of [ BR units: Electric O O O -
“Natural Gas O No. of 2 BR unts: Natural Gas O B
PmpaneGas N - N9-o{3BR‘tnns: . PmpaneGas D '
) Sp:nnklcr systcm. N/A o ‘,?'"S.L Sprinkler system N/A o’
B B Footings: NFPA”13D
Roof: ) _NFPA#I3R .
-State Certified Modular -+ * - :
Manufactured Home * "~ " '
(3) THAT HE/SHE 'WITH ALL RECULATIOND OF HOwARD COUNTY -

™S (ﬂmtmmmmmmmmm

)




L R A TR LV JPL TN

) AT 08 1S 4

! . .
RS N

OSSN This ‘ared"d88 5nates a private sewage easement of
| 10,000 square feet as required by the Maryland State Department of

The Environmént for individual sewage disposal. Inprove-
ments of any nature in this area are restricted until-public sewage
is available.” These easements shall become null and void upon con-

have the.authority to grant variances for encroachments into. the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary. N : ' aié

Percalacion test holes shown hereon have been.field located fmd“ _
sh'own as nan. »

nection to a public sewage system. The County Health Officer shall-

. ] . . ." ) ; . .,. Y
The lots shown hereon comply with the minimin ownership width and’
lot areas as required by the Maryland State Department of :
" The Environment oo SR

Percolation areas and water wells for ad joining Iot'; hav:zbgexl}
shown where pertinent. ' e wm i

APPROVED_: For Private Wacar? Private Seg?\gg‘§gsg'a'l§‘ -

2 3-3LNA

2 T DATE '




R

DEPAR’TMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE 3
ELLICOTT CITY, MD 21043 "
PERMITS (410)313-2455 INSPECTIONS (4!0)313-1810
AUTOMATED INFORMATION (410} 313-3800

. HOWARD COUNTY
-PERMIT APPLICATION

" PERMIT NUMBER -

i)(

Building Address élqu ‘)g‘w(\ﬂd §~-.]t’\‘al‘~(“ a4
vipons Wi ,;:r?‘f’_‘f

Suite/Apt. # SDP/WP/Petition #:

) L_Y'I!l‘f

Census Tract {; ‘(2*/0 Subdivision s il

Section —:9\~
Tax Map I -S

Area Lot 4?2

Parcel /9 ’Y Grid ; o)

- s v

Property Owner's Name k[u wall rﬁ’u w
Spting Yoy it -
State 'l | Zip Code I} 74 7.

7oz 7202844

Address 21 04

city Wiker W 116

Home Phone </Ji)- (5. Ly Work Phone 7
Applicant’s Name & Mailing Address, (if other than stated hereon):

o7 10. LU0

24

)/"(( ‘V) i :-_,;:-‘ )

Estimated Construction Cost

S
Description of Woﬁ

Zoning |2 (DEM;p Coordinates ‘ (] Lot size {,| ficul Phone Fax
. N C.., f —— —
Existing Use ; ‘.‘l'ﬁ"f{: 7 ' 2 ( 1‘ };, S Contractor Company & 71 iy leg (T freyuly?
-Proposed Use __ %yl 1 €z ~ ey L L
2t o1 Contact Persort {3 reler 1l Fesun

" Address Zi¢] (51‘.7( iﬂ‘f-} '!‘f(’u'l-'f"t" (et 4

City \\/r,x‘ﬁln/’ 'Zip Code 797

State Yyt

ENTER U‘N'\'() 'IIIIS PROVERTY FOR TIIE PURPOSE OF §PFLTI'N0 THE WORK PERMITTED AND POSTING NOTICES,

A ¥ /’1’(/ ‘.-%Tf.:ézw/ﬂl/
Applicant’s Signature
Title/Company

,-v;r ARy

ity

THIE INDERSIGNED IEREBY CERTIFIES AND AGREES AS FOLLOWS: () TIAT HE/SHE 1S AUTHORIZED TO MAKE THIS APFLICATION,
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT IIE/SIHE WILL PERFGRM NO WORK ON TIIE ABOVE REFERENCED PROPERTY

4 IR, gy . PR
D2 - fpts — “‘}, ‘l U\]! License No.
ey 2E o e figipn | Phone _Fax
L . . . P '| . j =
Occupant ‘or Tenant Lo F\(i(l (! (O‘IM () Engineer or Architect Company __~~"
Contact Name k’ wila F;»'Aurh . . Contact Person
N 2 .
Address 2&(}“ ‘--»me ’l(,-u’( -f{:u Y"{' Address
. City \Nl‘)(‘!«“".‘f; € State “ Z|p Code~ {74 ( l‘? 7 City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics. Utilities 7 Building Characteristics Utilities b
Height: : Water Supply: SF Dwelling IS)’ SF Townhouse [l Water Supply: ' oL
_____Public ~ Depth Width _ Pu_blic
No. of stories: Private 1st floor: . Private
- Sewage Disposal: 2nd floor: Sewage Disposal:
____ Public Basement: JR— ::“,b:f
. ; . : \Z_ Private
Gross area, sq- ft. per floor: . Private Finiched B O Unfinished - \
Crawl O  Stab on Grad g i i
Electric YesJ No O p;;worsp;:;wm : ltm e ’ (E}I;cmc YYC:S% r:;:’ DD
Use group: Gas Yes(O No O3 ] - R
Multi-family dwellings: Heating System:
i . No. of effi it .
. . Heam}g System. Ng zf : Bj{‘;‘n‘,’{s“"" Electric @ 0il O
Construction type: Electric O Oil O No. of. ZBR units: Natural Gas )
_ Reinforced Concrete * Natural Gas O No. of 3 BR units: Propane Gas £
Structural Steel Propane Gas O
Masonry Other St 7 Sprinkler system:  N/A [0
Wood Frame Sprinkler system:  N/A O E ensto T NFPA #13D :
. ootings: 2 )
Full Roof: —5 77" ___ NFPAH#IIR |
Partial K - _____ Other: _ -
State Certified Modular Other Suppression State Certified Modular ) ' :
# of Heads - Manufactured Home = - ;
1S CORRECT; (3) THAT HE/SIIE: WILL COMPLY WITH ALL REGULATIONS 0F HOWARD '

(2)THAT THE INFC
NOT SPES CI'FICAIJ.V DESCRIBED IN THIS APPLICATION; (5) THAT IUE/SIE GRANTS COUNTY GFFICIALS TIE RIGHT T0

Arm lal? 07. wrn

Print Name

esir pof

. Date ’
Checks payable to: DIRECTOR OF FINANCE OF HOWA?QCPWVTY,
** PLEASE WRITE? EATLY AND LEGIBLY.

pooi3awp N



POURED GONC.
FOUNDATION a

DETAIL
l"api

, DXL/ &/ ;
DETAIL 4 oy 4 (L
}7u0’ \ V/ ; /\b« /
g e L
. / ,‘/\5 //
x YA
Fenig pee CobE LOK// s
i y , 1 r
Y ek NS s 10T &
,./94, " WARFIELD'S GRANT
N | 4 0 : SECTION 2
oL .' LOTS 1.-29
o~ ‘(6 AGRICULTURAL PRESERVATION PARCEL “A
SN Hb\?:“'i'zuﬂggtpn?# Dﬂ&&no
B8.R.L,=BUILDIND RESTRICTION LINE % . A A
TOP_OF FOUNDATION ELEV. 438.4'% , , ___PLAT REF. 11872

HOUSE LOCATION
DRAWING

, - - [T founnanon Locanon-34ass
CINTCNMIAL SQUARL OFHICL Pali = 10272 DALTIUCRE NSTIONaL PIXC , ", O FINAL LOCATION:

U A BOUNDARY SURVEY:

SCALE: I'=80"

DATE:

ORAWN BY: ‘
CHECKED §Y:MLeemees
PROJECT No.:.61214 .

‘e ——. ¢ SRS - —_—

_— 4/7/02 j'B ;
‘ol e OF

BFISHER, COLLINS & CARTER, INC. |
VI, ENGNEERING CONSULTANTS & LAND SURVEYORS

Fec 4




