4 - A
4 2g 7 co o | -
= PERMIT
| s | oo 0 B BROTWREORO - P_5RICO
m ..~ SEWAGE DISPOSAL SYSTEM - n 494821
\ ooy DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
’ ' 3 N D EX E ' DISTRICT
_ HOWARD COUNTY HEALTH DEPARTMENT , . pAtE 422797

BUREAU OF ENVIRONMENTAL HEALTH /\ N Xy
KNEROUNX  313-2640 /L)< | D . DATE SYSTEM APPROVED _O-A- 37/

QV\’ | INsPECTOR __ I/ l B

Arnold Backhoe . & Septlc Serv1ces 5 IS PERMITTED TO |>NSTALL X  ALTER

ADDRESS _P. 0. Box 15 Woodbine, Maryland 21797 PHONE 795-7873

SUBDIVISION Warflelds Grant, Sec. II Lor_ 15 ROAD3100 Spring House Court
% ~ PROPERTY QWNER i "‘ 'T—P]:ﬂ-l:t—y—GﬁS-Eem—HOﬂte—S——I-ﬁc %@5’
ADORESS BUILDING PERMITSIGNED

‘ SEPTIC TANK CAPACITY 1250 _ GALLENSQ 1 0 ﬁ?g&gf‘f&%?% L/

NUMBER OF BEDROOMS 4 .

180 SQUARE FEET PER BEDROQM

LINEAR FEET OF TRENCHREQUIRED . 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 17@.4.feet up the right (311.81') lot line and 110 feet
off that same lot line as seen when facing the lot from Fields End Court. Run
_ “trenches on contour toward the right lot line.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and

cap to grade or above on septlc tank.
OIé % 7/3//7 7

Amy McMillen/Ronald J. Pinkley _pate 01/05/96

PLANS APROVED BY
|

i COVER NO WORK UNTIL INSPECTED AND APPROVED - _

| NEITHER THE HOWARD COUNTY COUNCIL 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 80 SWEEPS IN LINES FRGM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
| ACCEPTABLE. .
\

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
| AUTHORIZED) i v

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 FEET IH hE %ﬂ Wﬁ

BEL L7
G/ B A 2/ 7

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. W

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

bz VY

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

W
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 5/)(. "3 Howse C4

SEPTIC TANK LEVEL. O, 1250 aaA\ oS cLeaNouTS | on tmnle, poanhde  on danlk, o house
DISTRIBUTION BOXLEVEL_ QY= | ‘ '
DRAIN FIELD/TITLEDEPTH /7 FT. TRENCHWIDTH __ 3 FT. INLET DEPTH_ D FT.
 EFFECTIVE GRAVELDEPTH o2 FT. TOTALLENGTH_DO *2 1 - 240"
NUMBER OF TRENCHES __= " ONE SIDEWALLBOTTOMAREA_ /20 _sa.FT.
DRYWALL INSIDE DIAMETER _ ~ _FT. EFFECTIVE DEPTH BELOW INLET__ = FT.

ABSORBENT AREA / sQ. FT.
remarks: 4-23-970 ok Yo cover o wo\f\L need cap on (0. at Yhe \nouse
\(‘ﬂ:w,u CPr\m,c)hom Cp\iafw\ '~ voud ot Sufe \C (\\e,bﬂ m-\dv mode_

WPE ot A eove€ el line PA. S \odo“.‘) ("fML C0~€;_L_E\_jz \\ o bove G\(O\A@,
V\!LS a 2«@7&@/ \A)tﬁef’ﬁa\/f\' con. LN .

i
5-2-977 \(—um M. sQoke (,Q\‘W\ Zﬁurmu Qom Atfﬂdéx‘s amd \nowse Conne o
TRV mn.&g_@

DATE SYSTEM APPROVED __ ' ‘_’o? - }9 ) __ INSPECTOR %Méﬂ/’é; /7?/ Awﬁ%




APPLICAT!O!

PERCOLATION TESTING | A_94P2 1Y)

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIORTO A;;ucmon R PERMIT TQ CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
-t sPERTY OWNER  U/ATRT Z : , % 5 z’)«fwm@“
ADDRESS _ P.O- Rox . 122 ELLIcoT] (T PHONE

M D 210 ¢3 _ .
AGENT OR PROSPECT!VE BUYER FISHER (ou,//de b CARTER  ATIN: 2l Frec/s

aooress A7 BALTIAMoRE _~ATIONAC PIKE FlUIceTT  PHONE Ye/ -2555
Ty wmp, 2low 2 )

PROPERTY LOCATION:

SUBDIVISION R WARFIELDS WT/J&-C_. 2 lotNo— /5

 ROAD AND DESCRIPTION., ' D&H—ﬁipﬁ‘w | ka. PERMIT SlGNEE L
o . ' - RETUANED
/72 émgsxz Cove? _ ' %ﬁé/ﬂ/y 227
w12 PARCELS 12.8 4 '

SIZE OF LOT | Ac. : ' , ' . 5F.D.. =44,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

' COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. 7 ”h‘ﬁ“lﬂ Y. & e 730 / é(?}-el’)”—\
o _ [SIGNATURE OF APPLICANT)

' APPROVED BY : . : . . DATE

DISAPPROVEDBY __: : ‘ _ ____ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPFiELIMINARY PLAT - TITLEORI.D. #

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

THIS IS NOT A PERMIT

HD-216 (3/92)

—
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

LIRS

DATE =

TEST NO.

DEPTH

- PRE-WEI'
START STOP

IR A

~TEST- 1 DROP
STOP

START'

TIME

AV

59
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U\

/0?5‘3
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123/
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/
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=30 .
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REMARKS Tests 3738 can ba_,(cmnd m /4‘{9‘/8ZL—

_ TYPEOFSOIL Chester
TESTED BY. 14/?/1\/ WLl len

/c'm%

ALSO PRESENT 1 (4SS /Q/)%d /c,é

TRENCH WIDTH_ 53 -

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME i 5

" INLET DEPTH

,SI'

-~

MAXIMUM BOTTOM DEPTH 4&2 saQ. FI'/BEDROOM

180
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LOT 16
47,583.29 sq.ft,

LOT 13
554903771 saft.
235RE

- ' 14 o e .
Surveyor’s Certificate

1 hereby certify that the final plat shown hereon Is correct; ‘that it Is a B
subdivision of part of the lands conveyed by Edwin Warfield, Il and .
Ellen Warfield, his wife to Robert M. Warfield by deed dated November 9, 1966
and recorded the Land Records of Howard County, Maryland in Liber No. 461
at folio 710 and that all monuments are in place or.will be in place prior to
the acceptance of the streets in the subdivision by Howard County as shown,
in accordance with the Annotated Code of Marylond, as amended.

" |, Robert M. Warfield,owner. of the -property s
and In consideration of the approval of this final
minimum ‘buflding restriction lines and grant unto
right to lay, construct and maintain sewers, drain
under all roads and street right—of-ways and th
dedication for public use the beds of the streets
and for good and other valuable consideration, he
the fee simple title to the streets and/or roads |
applicable; (3) The right to require dedication oIA
their construction, repair and maintenance; ond J
erected on or over the said easements and right

- s AR 722 1



7%2

. 'SEQUENCE NO.
' (MDE USE ONLY)

i [ 1

— STATE OF MARYLAND
' WELL COMPLETION REPORT. "~

) ,'THIS REPORT MUST BE SUBMITTED WITHIN :7’ B B

45 DAYS AFTER WELL IS COMPLETED.

DATE Received

. DATE WELL COMPLETED

Depth Of W'eII*

T

AUEUEE A

e NEAREST FOOT) :

" FILL IN.THIS FORM COMPLETELY . . "COUNTY.
{LH&% LISUNAB(E%NSATLOL %iggg)CHED .0 PLEASE PRINT ORTYPE = - : ';NUMBERA"/ 94 8 2-—/\’]
ST7CO USE ONLY PERMIT NO.-

i FROM “PERMIT TO DRILL WELL” 1

; IHIOI Az 12

OWNER 7" nm iy CLUs-hgm Homcs

28 . 29 30 31 32 33 .34 35 36 37

End CL+

" STATE THE KIND OF FORMATIONS ..~ " -
PENETRATED, -THEIR.COLOR, DEPTH,
- THICKNESS AND IF WATER BEARING

check

DESCRIPTION (Use * __FEET. - 4 Cer
FROM.

- TO. | bearing

. '454--‘
NO.. OFBAGS_%__

o addmonal sheets |f needed)

oo [ f

‘DEPTH OF GROUT SEAL (to-nearest foot)

G MATERIAL (Clrcle one)
§ BENTONITE CLAY. E].
NO. /o/E PQUNDS‘E 09

"GALLONS OF WATER!

TO
& (enter 0 |f fro surface)

1 appropriate. | .

CASING RECORD

-I?i’c |

- .CONCRETE

ISITI

:code
below

OT-IER

o |

g ’ MAIN : .Nd_mina'l' dIa_meIer':
- “CASING - top (main) casing :
L UTYPE. - (nearest :nch)' :

Total depth .
of main’ casing
( nearest foot)

NUMBER OF. UNSUCCESSFUL WELLS _,i_

14 ) peIIL 1:'

’:;OTHER CASING (if used)

.diaméter " depth (feet)

] .' Ias( name . F eld 5 - first name e
STREET OR RFD. ‘ / v : TOWN — : o
SUBDIVISION. ww;he/d s & I‘dm?‘ SECTION & 'LOT /S X
' : GROUTING RECORD. L& o Tealal -
WELL FOG : GROJTING RECORD* dclsl
T Ng e WELL HAS BEEN GROUTED. - ) R St £2
‘Not required- for- qnven well_s . - (Clrcle Approprrat. Box) ) 4’ @ ) DR PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING R ’_~E (gal per mm ) ng.n.

METHOD UgED TO

WHEN PUMPING

let

TYPE OF PUMP USED (for Iest)

Kuc/fe/”

_. turgme

'arr‘ O “".‘."pi's'tdn
N Ry T AR T e -
I centrrfu al’ . rotary. - -[ @] (@escribe|
oo [R oy [0] (ercivel.

‘snbmersrbre -

~yes
WELL HYDROFRACTURED 3

Ak

CIRCLE APPROPRIATE LETI'ER

_A WELL WAS ABANDONED-AND SEALED
WHEN THIS WELL WAS COMPLETED

AELECTRIC LOG OBTAINED

< TEST WELL CONVERTED TO PRODUCTION
T WELL. - - «-,

| HEREBY" CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED IN-
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION AND

o [ 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.  ~ < . ,

DRILLER WILL INSTALL PUMP.
“(CIRGLE) (YES or NO) -

IF DRILLER INSTALLS‘PUMP THIS SECTION
-.MUST. BE (}O\MPLEJED FOR: ALL WELLS

~4
TYPE.OF RUMP INSTALLED
‘PLACE (ACJ I’r,RSTO)
- IN.BOX 29 {_,g.
CAPAC|TY
.GALLONS PER MINU\T
(to nearest gallon) )

PUMP HORSE POWER

PUMP INSTALLED

ST

XJ

G HEIGHTP (crrcle approprrate box
and enter casrng herght)';' N

,above
B R LAND SURFACE ;
AN S (nearest)
g b e._Io:w” S . foot) -

TYPE: MWD/QS/D/MGD
DRILLERS LIC"NO. (__

' DRILLERS SIGNATURE

.FINBOX68 -

(MUST MATCH" SIGNATURE ON APPLICATION)

"I MDE USEONLY Ty B
- (NOT 70 BE. FILLED IN BY. onru_en)

< linchs - - Lfrom s .. to .
R e )
L _ ;‘| S “ l:fl o ..
I screen type - SCREEN RECORD
“|. o open hole /57 :
Y { oinsert &\ IS -ELAl ‘Iglgl lf rILO !
,.ppégggate 0. U BRONZE 1 - HOLE !
\ " -below. "/ L , ILLI . lgll
N o PLASTIC .o ,or_aER";.
;2 y “--.;IJ,EF,’_-TH (nearestft)*‘ﬁ v
T Vantd| V2 f,l 1A VIOI |
“I(f:l.'.f-'ajl.g,. T s AT
52 VIIIIIIIIIIII
G - 3} 24
eal -;ISI I | | II I LI
N A
. SLO'\} SIZE 1 ? . :
| 3'?85553!« ‘F«%ﬁ?m
: . from T .to _' N
'J.GRAVELPACK " - - r
I FWELL DRILLED WAS e |
{ FLOMG WEL W E]
5_8 —_—

WQ
'_74 75 76"

T .

Bal

(EROS)

I:"SITE SUPERVISOR (srgn of drrller or |ourneyman

E ! TELESCOPE

B SHoW PERMANENT STRUCTURE SUCHAS.~

ftw,a L,,.,,_ : // :

LOCATION OF WELL ON LOT

- BUILDING, SEPTIC TANKS, AND /OR. . - . -
N.. "LANDMARKS AND INDICATE NOT LESS‘; i
.. THAN TWO'DISTANCES .~ Fo
‘ A(MEASUREMENTS TO WELL)

~ LOG .
-responisible for sitework if different from- permmee) «CASING-L,_ : INDICATOR
B \ ) Lo T TS i el —







3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
MITS (410)313-2466 INSPECTIONS.. (410)313-1910
. AUTOMATED INFORMATION (410) 313-3800"~
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LOCATION DRAWING e
" CERTIFICATION ____SEAL ‘ SCALE \v:50° [DATE¢-18.02

1is is to certify that | have surveyed | :
LDE Inec.

1e property known as: D \OO
SR IWCG Wouse couwnT B
' 4 9250 Rumsey Road Suite 106 |
Columbia, Maryland 21045

he information shown has been es(obﬁshed -
y ,current  acceptable survey procedures and
-om available record information. This drawing

T to be used for Title Transfer Financing, or 410) 715—-1070 - Bolt')
‘efinancing Only and 1S NOT to be used f _ ‘ A
hoe Es(;;gl?shme):ﬂw:)f Propertyoun:e?alfocc?i:n 301) 596—-3424 W-csh)
or Fences, Gorages, Buildings, or other . 410 FOX)

715-9540

xlsting or Future improvements. :

/1 ),. 18—/ /.
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PERMIT NUMBER .

T3 wg/g‘fg \

“HOWARD COUNTY
PERMIT APPLICATION'

g -aPrdpeny Owner's Name

MO 21
PERMITS {410} mu&mcmns mm F13.4810
AUTOMATED nmwmac (810 393

Building Address

Address .. g0 v U e e o et e .
. N ~; T , [ )
| Suite/Apt. #: City o f s s State v Zip Code SRS B

Horne Phone Al »' g S04 @R Work Phone
Appl:cant’s Name & Mallmg Address, (if other than stated hereon)

Census Tract 4» i

Section ' *‘X

Tax Map _ 33. Parcel. 1A Grid A f

Zoning,,‘??ﬁt gf)fMaPCoordmates ‘% ¥ Lotsize o Phone - o Fax
ExistingUse_ ' ?"’?'?-‘;. oo Contractor Company ___j. fi. & en e b0

Proposed Use AN
Estlmated Construction Cost §

Contact Person

w3 s
R

M’ﬂéy /@M Address 2" £ e ‘?gy‘? M 5'\..»_1‘.»““-%{ s ,

Description of Work % v / /jﬁ f ﬂ/;/ O Fb

: ‘ 2 : . Ci o
s . 20 ‘ BN e L Llcense No. '
T SR .,-: e Phone o AT a i e Lgax
: : e ‘ T T R e me
Occupant or Tenant _ e § - v *-Engmeeror Architect Company
ContactName. -~~~ -1 contact Person __
Address e .| Address’
ey, stte__ -~ ZipCode__ Gty ... ' Stae__.__ ZpCode
yolpene ke e Fax
BUILDING DESCRIPTION C‘OMMERCML o - BUILDING DESCRIP‘HON - RESIDE?_VYTAL
Building Characterstcs | Utilities . 1 Building Charateristics - Utilities
'Height: L S Water Supply: S oF SF Dwelling DL*S}’ Townhouse [ - Water Supply:
- o Public - E5 0 width : Publi
No. of stories: . R . ‘ w" Private Coo o ] stfleor; o f.\“g," » " Private
S ‘ T : SeWage Disposal: - 2nd floor: sewa%;ulgl';pm‘
‘Gféssarea, sq. ﬁ’perﬂﬁor &, A-II:ES::; SRS A Basement: ;. ' ' o sz Private
‘ S T ‘ Finished Basement OJ UnﬁmshedBasementE]
o : - . ] Crawl space [0 SIabonGradeD . Electric Yes[ No 0
e ST e v | Electric YesD ‘No @, .~ | No of Bedrooms ‘ N Gas  YesO No [1
Use group: - B Gas - YesO NoD i _ :
: . . ) L ) : e M\ﬂti-fanﬁly.GWEII'gn@: : - , Heating System o
- : & | Heating System o gg' °§ﬁ;‘;‘:§:’mf ' ’ Electric O 0il O
Construction type: .1 | Eleetic O Oil O - No. ;}2BRm-m' B - ) Natural Gas €]
—___Reinforced Concrete =~ - Natural Gas 0 . . " . | No. of 3 BR units: K -"o | Propatie Gas L
Su-uctural Steel B PmpaneGas D ' EE R R ,
Masonry R i Other Stnicture: ) A Sprmklersystem N/A (]
Wood Frame -~ o : Sprmlder system N/A D Dimensions: __ AL | ——_NFPA#13D
: ) : : Footings: L : NFPA #13R
: . Full . ¥ Root ‘ - : 3\0&”
R © ) T partial St e ] .
. State Cemﬁed Modulgr . Other Suppression ‘ smecm,ﬁed Modular . ' ;

mzmmmmimmvcummmmmmmm (l)mmﬂmmmmonmmmmmmm (zmrmmmnoﬁmcom(a)mmp/mmcomvwmmmmonHomeoum
WHICH ARE APPLICABLE HERETO; (4)mrmmmmmmwmmmmmnomnnmummmynmmmmmmum (»mrmfmmwwmomumﬁmmmm
mmomwmmmovmcmquWMmmmmnmumm ’

; e L ,.w':,-_w ,@ b S . : R TE. PR Y I A -
N AppbamaSlgwm A v ' Print Name L R R PR S A A
T:tle/Compmy L @9 B Date .
q W  Checks paysble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
v © 7+ PLEASE WRITE NEATLY ANDLEGIBLY. *  ° : 5) IV
! . ’ -~ FOR OFFICE USE ONLY - o E .
y *'4}(}‘1'7:10? “M ["A"')E_, , SIGNA’I‘URF APPROVAL | - DI” “WTBACKINFORMATION .- - PROPERTYID# R




