S PERMIT o

5 .

'\ﬂ@
O\QO . | SEWAGE DISPOSAL SYSTEM A 49482-G
e DEPARTMENT OF HEALTH AND MENTAL HYGIENE '

DISTRICT __ 4th_

HOWARD COUNTY HEALTH DEPARTMENT % /l oL @\ DATE 623 5/
BUREAU OF ENVIRONMENTAL HEALTH @ W

XBKEHE  410-313-2640 DATE SYSTEM APPROVED __3-10-F ¢

INSPECTOR £/

Jack Fyock Septic Services ‘ IS PERMITTED TO INSTALL __X ALTER
ADDRESS 13775 Triadelphia Rd, Glenelg, MD 21737 PHONE 410-988-9270
SUBDIVISION Warfields Grant, Sec. IT (o7 9 roAD 3113 Spring House Court
PROPERTY OWNER Trinity€ustomHomes Ié)/ﬁéé’ﬁ M/&/Qﬁ’% S/ feA
ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___240

TRENCHES - Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 5 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION — Place distribution box 170 feet up the left (287.26"') lot line and 100 feet off
that same lot line as seen when facing the lot from Spring House Court. Run
trenches on contour in both directioms.

NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank.
| oL Y S519-9%

Amy McMillen/Donna K. Soe REVISED pate 05/08/98

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 FERFUBGNGTH i MIT Sudi' D

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS REILIRNEDR é_’%
PERMIT VOID AFTER TWO YEARS ' W ST

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

SEAZI A
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INDICATE NORTH - NAME ADJOINING RO DWAY AS BASE LINE
| SPRING HOUSE_CT
SEPTIC TANK LEVEL /250 CAL —OF T CLeanouts & @A} S7
DISTRIBUTION BOX LEVEL _(J# )
~ DRAINFIELD/TITLEDEPTH__ 7.0 FT. TRENCHWIDTH__2.O _ FT. INLETDEPTH__S5 . O FT..
. EFFECTIVE GRAVELDEPTH__2.O  FT. TOTALLENGTH 240 FT.
NUMBER OF TRENCHES __ O  ONE SIDEWALL/BOTTOM AREA sQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET - FT.

BSORBENTAREA_________ SQ.FT.

REMARKS: @ /Qg/ oK @ coVEE 57 MrtisE LoMN (7’(/() 9-10-78 o »‘o coua/
7314 uﬁr[c Lanal 4{1{

!/%z OK T0_GoVER WPT 20C cAP MK (1) |
éATESYSTEMAPPROVED G- jO0-98 INSPECTOR ,Q%WC Y/
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~ APPLICATION

PERCOLATION TESTING 4 A é 222 2 2

P
UNTY HEALTH DEPARTMENT : ) .
HOWARD CO ‘ . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PHIOR TOAP uc;azoy PERMIT JO NSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
. . /Z'W 5’7§
pROMERTY OWNER ___UW/ARTE Z&LD5 bﬁ%‘/\/ “—CTD . AR /Nt:/@/—/ 1P— St Ko meled -g C ot »'fe r

\
ADDRESS _ rLO. [SDOX A 122 EWlco77 (T PHONE
D, 2lo¢3 : ,
AGENT OR PROSPECTIVE BUYER FISHER __ copiins b ARTER ATV 2tk Frscts
. aooress 417/ EAL 77//(&/9/‘ pATIoNpC FIRE ElLiceTr  prone . 46/ =28 55
- Ty . Clow Z :
PROPERTYLOCATION:
SUBDIVISION _ | L | WORFIELDS GRANT% 2 7No
ROAD AND DESCRIFTION _ Df/& 1Y S/ 7 &/é’///{ A’%ﬁ ﬁgg)
QL‘:E&- l"ﬁ:f"hv et .uc\..u‘.-

TA).(MAP . S . PARCEL# 128 - % E m—:—;
SIZE OF LOT . Nt = | TvPE BLoG. 5 ED. —$48on

_ (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INS_T‘ALLED: UNDER THIS _APPLICATION IS ACCEP'TAB-_E ONLY UNTIL PUBLIC_FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WlTH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE . UNDER "ANY CIRCUMSTANCES. | ALSO AGREE TO.

. . ~ .
| coMPLY WITH ALL MOSHA HEQUIREMENTS N TESTlNG THIS LOT. &’/7 arien Y. 490(7 ' / é(%l—@n’f‘ \
il L . - T (SIGNATURE OF APPLICANT) . ~ .
 APPROVEDBY ___ ~ - | FOR____ : : | DATE

DISAPPROVED BY ' FOR__ : DATE

HOLD és’}mme FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. # B ' DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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144" |

52708~

| AGRICULTURAL |
PRESERVATION PARCEL A

796,139.50 sq.ft.
18.2768 Acres

HOWARD COUNTY, MARYLAND

WARFELD'S GRANT ' - <0
SECTION 2
see SHEET 4 OF 5
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"o —?\ncdg

R
| Q;&QQ\S ey

E 779250

WARFELD'S GRANT
SECTION 2
seE SHEET 2 OF 5

- LOT 10
53,454.89 sq.ft.. ) 1
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; i C1

~SEQUENCE NO.
(MDE USE ONLY)

D5 ?51-*

(THlé NUMBER IS TQ BE PUNCHED
IN COLS. 3.6 ON'ALL CARDS)

- ~STATE OF MARYLAND
WELL COMPLETION REPORT
FiLL IN THIS FORM COMPLETELY
- PLEASE PRINT OR TYPE

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

COUNTY/ﬁ %?lﬂg"

ST/CO USE ONLY

DATE WELL COMPLETED

Depth: of Well

20¢%

NUMBER
PERMIT NO.

FROM * PER%T TO DRILL WELL”

T°f§’< :

St/ Shosr

DATH R 7

o0 ey 2L of = Ho 99 7507
8 — - 13 15 20 ) - (TO NEAREST FOOT) - 28 29 30 31 32 33 '34- 35 36 37
OWNER TBL _HOoMmES R | .

nam 5 7 irst name - e
STREETORRFD__ . " SPAIG Houdl &7 @ ™ TowN __ PAIS ,}’ - - i
SUBDIVISION__sad€iZtyd & RAV] ‘SECTION __d&- . LotT_ % L )
- .WELL LOG S {GROUTING. RECORD ne | I '
Not required for driven wells - WELL HAS BEEN GROUTED 1 2 .

- - - — (Clrcle Approprlate Box) . vy . . PUMPING TEST- .

PR SE RESHS FINEABRIE | o or gy waren. cre one oS PNPED poveamar 2
DESCRIPTION (Use FEET it heck. | CEMEN _ BENTONITE CLAY [B[C| ' ' o 8.9
additional sheets'if needed) FROM TO | i e - : . . . -

- — bearing 1'{0. oF BAGS. &2 NO. OF POlgDS v PUMPING RATE (gal. per min.) _ q -
. 1 15
o |2 GALLONS OF WATER METHOD USED TO

Sut g

h

KR

D_EPTH OF GROUT SEAL (to nearest fog:go;y _
e e o VT e @VéATER LEVEL¢(dlstance fomtland: surface )_,

L. " (enter 0 if from surface

._casing -CASING RECORD - ~

types
insert
appropriate
.code
below

,ﬁa &dlarne (&7

Oz—n»0 TOPMm

Total depth
ps{nai .) asmg of main casing
ear é‘y '/l‘cn‘(;h W (nearest foot)
4. 66 70
OTHER CASING (if used) ’
. diameter depth (feet)

inch . from z “to

-MEASURE PUMPING RATE

BEFORE PUMPING

AWHEN PUMP‘INQ
25

) 2
TYPE OF-PUMP USED (for test)- - -

turbine

@air IEI piston o
= Y other

centrifugal : IE rotary ‘(describe

27 . i 27 below)

ks

submersible

jet
27 .

screen type  SCREEN RECORD RECORD

or.open hole ;I E
insert Bm P
appropriate’ BRONZE HOLE
code '
below

NUMBER OF UNSUCCESSFUL WELLS: e

DEPTH (nearest ft.)

“7"{ Y z,?off

PUMP. INSTALLED
- DRILLER.WILL INSTALL PUMP
(CIRCLE) (YES of NO)
IF DRILLER INSTALLS) pife, THné SECTION
MUST BE COMPLELED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

¥ 1)

YES

PLACE (ACJ,P,RST0)/ 29
IN BOX 29. a
CAPACITY: Li-2%

GALLONS PER MINUTE

(to hearest ,gallon) 31 35
"PUMP HORSE POWER
37 41
PUMP COLUMN LENGTH
(nearest gt ) - et —
N 43 47

vE ING HEIGHT (c1rcle appropnate box -
WELL HYDROFRACTU‘RED,A . (" A " S8 2 9 . .. and enter casing height)
1c, , 4+ above
- CIRCLE APPROPRIATE LETTER H % = = | ® . LAND SURFACE
| A WELL WAS ABANDONED AND SEALED s - . '
A GBS WeL WA COMPLETED Cs. El below (neg(r)te)st)
E ELECTRIC LOG OBTAINED R 38 30 4 s a7 51 | e oo 50 51
TEST WELL CONVERTED TO PRODUCTION E : e Jy
P resT E SLOT SIZE 1 » 5 ~LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT fHIS WELL HAS BEEN CONSTRUCTED IN N ) " SHOWPERMANENT STRUCTURE SUCH AS
PR Resenioen: | owers (EAmesT OGS AN AND 1R
+@F SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED = . Ry
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 . - THAN TWO DISTANCES -
KNOWLEDGE. from to : .(MEASUREMEES TO WELL)
DRILLERS LIC. NO.1 M S /€ i |ewemx - ; o8
. IF WELL DRILLED .
/ - WAS FLOWING WELL . p }
DRILLERS SIGNATURE ' INSERTF INBOX68 - 58 25 Z ,
- (MUST MATCH SIGNATURE ON APPLICATION) - MDE USE ONLY . & yw P Iki/
b (NOT TO BE FILLED IN BY DRILLER) ; .
LIC. NO. T - (EROS) wa Liwé
5: . 70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittefe) éilélfﬁgOPE NSCATOR OTHER DATA
COUNTY ®
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| - . SERIAL NUMBER

. VBUILDING ADDRESS (HOUSE NO STREEI' TOWN OR AREA) —

GRADING/SEDIMENTCONTROL CIYES C]NO ép

DESCRIPTION OF WORK AUTHORIZED

CusTom SIcE ux/g ;J/c//dfdé ¢

DISTANCE IN FEEI' FROM RIW UNE TO FRONT BUILDING LINE

. : N
e . N

SIDE YARD : ' ' ‘
C (DISTANCE IN FEET FROM SIDE BLDG LINE TO suos PROPERTY UNE)

TO SIDE BUILDING UNE : S A E
DISTANCE IN FEET, REAR YD. nsoumms SET e

BACK K (CORNER LOT ONLY)

CAUTION
To hegin construction before a permit placard has been issued
and displayed on the job is a violation of the law.
-Use and occupancy permit must be applied for two weeks
before it will be issued.

IMPORTANT PLEASE SHOW ZP CODES AND AREA CODES WHEREVER REQUIRED

LP-69-591

i* \’7“7

. ' ,SDP#'A g
Check payable to: DIRECTOFI OF FINANCEOF HOWARD COUNTY R

)

PARCELNO - |BLOCK NO. 'LIBER e FOLIO :
g RSN - C I T
. suB DIVISION . ZONE - ZONE MAP ELEC DIST CENSUSTR
Wﬂt’ﬂa ps. nmw" Yoo E] /3 é'afu : SEIET e
. OWNER NAME AND ADDRESS .- . PHONE NO s|zeop BLDG. ) FRONT DEPTH
’fflvtf/ LUSTom #omas e : :
L2412 PEVON PA . 4/& :/5~5” ?.z 2
L Cheuam BA D .zfae/t/ S
OCCUPANT'S NAME AND ADDRESS T o PHONE NO TYPE OF BLDG. - "AREA -VOLUME .
e S : v - 8.AoOMS L ) N
A}/ﬂv S o ROOMS —
ARCHITE“T OR ENGINEER'S NAME AND ADDRESS . . PHONENO. - FIREPLACES ~ S, SR T
o : ' T FOOTINGS FOUNDATION _ |5 WALLS
5»’)/&«.: — -
CONTRACTOR'SNAMEANDADDRESS o .. PHONENO. . - R R
S ;.TY;EOFHEAT @
o : : A 15 777 8 et
ﬁﬁ/nb - Ihmcarefullyexammedandmadthlsapplbaﬂonandknowﬁnsamelsnuaandconea.
.- and that is doing this work, all provisions of Howard County. Ordinances and the State -
-Laws- of Maryland- will. be complied with, whether spacified or not; and'| will notify the . ™. .
EXISTING USE PROPOSED USE . Department of Inspections, and Parmits twenty-four hours in advance when I'am ready for
o the Insu;;clﬂor;gled for elsewhere in II.:I :'p;g‘hcaﬂon,andmat no wo:k wnllbecoveredup-v"r '
N i _untIl ns ons have bgen compl o N
VRCH T wr 5.FD v 5. - '
+ EST. CONSTRUCTION COST "LICENSE NUMBER PERMIT FEE ,é'_?‘c‘"”““?. {7/ / y f
G0 po0- 2922 5/ 1. T -
w/SCODE : .FOR OFFICE USE ONLY Co :
- FUNCTION - SIGNATURE APPROVAL

ZONING/PLANNING A/

| SEDIMENT/GRADING/ 4

BUILDING OFFICIAL\, /]

WATER & SEWER

HEALTH DEPT.

. FIRE PROTECTION.

e

A

>

STORM WATER MGM. )

APPROVED

- Dlatrlbutlon of COpIes . :
" White - Building Official _
..Green - Planning & Zoning "

Yellow Engmeenng' B
v .;'Pmk - Health Dept. -
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