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L. | SEWAGE DISPOSAL SYSTEM - aooric
. — () DEPARTMENT OF HEALTH AND MENTAL HYGIENE
co =7 o3 DISTRICT __ 3rd

[t LF—~ :
HOWARD COUNTY HEALTH DEPARTMENT ]N D EX E D DATE _4/-29-%

DA O e 410315, \ AN . DATE SYSTEM APPROVED __ /] ‘ =|aY

410-313-2640 ‘ {7\0\

INSPECTOR_— TOK<
South Carroll Backhoe’, Inc. IS PERMITTED TOINSTALL __ X ALTER
ADDRESS 4410 Salem Bottom Rd, Westminster, MD 21157 PHONE  410-875-4197
SUBDIVISION __Sobus Farms ' LoT__4 _ ROAD _3012 Sobus Drive ‘ N
' Altieri Homes L L
PROPERTY OWNER - _
' . ’ . BUILDING PERMIT SIGNED
ADDRESS 4 _
SEPTIC TANK CAPACITY__ 1250 GALLONS | 12109 BoD(s157)- FiWisd- 4

NUMBER OF BEDROOMS 4
180 - SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __180

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum

depth 7 feet below original grade. Effective area begins at 3 feet below
) original grade. 4 feet of stone below distribution pipe.

LOCATION - Beginning from the intersection of the 300.00" and 341.63" lot lines, place

distribution box 125 feet up the 300.00' lot line and 110 feet off that same lot
. ~1ine. Run trenches on contour in both directions.

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

cap to grade or above on septic tank. CWK}0Q¢L

mANSApRovsDBY Amy McMillen/Donna K. Soe : | ‘ . oare 03/03/98

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 90° SWEEPS IN LINES FROM HOUS: 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) B

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 ABSORFTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC T‘/.\NK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS . | .

‘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.

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

‘ . *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) _ . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
- | s DETVEL
SEPTIC TANK LEVEL _ ¥~ |5500 ) e _me}LEANOUTS one__ o0 o
DISTRIBUTION BOX LEVEL o
DRAIN FIELD/TITLE DEPTH 7 FT. TRENCHWIDTH __2-  FT. INLETDEPTH =5 FT.
EFFECTIVE GRAVELDEPTH - “+  FT. TOTALLENGTH %GO FT, _}, @
NUMBER OF TRENCHES __ = " QNESIDEWACHBOTTOMAREA U2 sq.FT.
. DRYWALL INSIDE DIAMETER —FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT.
REMARKS: __ 71 -2 -3¢ OK +s caver Lramy Neose eonneckion 4o  cophie  danl. . /HO)
: : £HS
. y o ' . [y
UL |OR orn, e A0 e drenches Gl confings Nt}
UYL[HE DM BN INDSP— ot coner sl waric.. TS

DATE SYSTEM APPROVED __ ‘7€ uj.&‘q‘& lNSPECTOR M ol X ¢
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PERCOLATION TESTING | A H9914-C
P
HOWARD COUNTY HEALTH DEPARTMENT ' oL ) . DISTRICT 5
BUREAU OF ENVlRONMENTAL HEALTH ’ ot . ]
o __....8525H ELLIQQTLMILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o o caos e e — == —DATFE— ~70;——72;+£CI~L-I- ]
TELEPHONE 313-2640 : . . —

TO: THE COUNTY HEALTH OFFICER
ELLICOTT.CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER __ sk %/ et/ )&Z/@"

) ADDRESS ' PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS - PHONE
PROPERTY LOCATION:
‘SUBDIVISION _ SObUS Farm s ' ' -~ LOTNO,____- 4

ROAD AND DESCRIPTION ot end of W\/r’"’p ! 6‘ o @d / W/Z« &ée& 7/@//5) )

@LI}Q. PE?{NNT SKJN EH

Taxmar (5 parceLs 220G E:' 154 4
szeorlor___ 3.2 AcesS - ' TYPE BLDG. S FI~> %éW"/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER TH]S.APPLIQATION 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.O0.S.H.A. REQUIREMENTS IN TESTING: THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY o _ kom, . ! _ oate
DISAPPROVEDBY ___ } " FOR - L paTE
HOLD PENDING FURT'HEE TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. £ ) :  DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORLD. # ‘ - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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osf:l WV ' - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
) ‘ - — -
. : PRE-WET TEST- 1" DROP
w fmica DATE TEST NO. DEPTH START STOP _START  STOP TIME
flecs G — ». . .
2-21-94| A AL 201050 | 2012 | 2012 | 211350 |1 iy
’ 5/ ) . (l ‘ f} v \
S%rod(' o m,g 2012 | 2412, 2112z 2133 \min
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¢ /’Vgg 22920 2128 | 2228 | 92129 i m'\n
K - . . ] Ve
recovt | 2'2%0| 2! 3055| 2 203p| 2\ 32- t forrie
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REMARKS
TYPE OF SOIL
TESTEDBY ___ 2 . SO€&/ ALSO PRESENT_fQ . Bemmfﬁ-t-
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME 2 71 ) menciwotn 27
' INLET DEPTH 3’ MAXIMUM BOTTOM DEPTH 7.7 /&0

SQ. FT/BEDROOM
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. _ ’ ’ FREWET — TEST- T OROP ,
DATE TESTNO. DEPTH . | START STOP START stop | TIME
: 3’ ' VR
q-2t-a4--| D vi2l 12:33 | 213222395 | 2'3%0|[min
) " epoor 2.3430 | 23530 (2! 3550 12137 | 1omn
. 164 - ) \
_E % 238 239 12239 | 2 40 {lmin
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( 4 — = | THIS REPORT MUST BE suBMnTED INITHIN"'l
Cl1 - - | SEQUENCE NO. - STATE OF MARYLAND u
‘ Qi 30 . (MDE USE ONLY) | % WELL COMPLETION REPORT . - 45 DAYSAFTER WELL IS COMPLETED. - . .
.+ | - FILLIN THIS'FORM-COMPLETELY - .~ | COUNTY
II.“&%‘C’S”“IB(E%I?J&%%?S&C”E“ . Cio | < U PLEASEPRINTORTYPE - | NUMBER. A‘I‘I‘II‘/ C
STICOUSEONLY [ - - T - . , PERMITNO
LT I Ll ldslzzlgel lrll I I&ol 1913 - lolol317] -
5. — o 2 ot . - (0 \IEAR.IT:’STFOOT) e - 30 31 32 33 34 '35 36,
OWNER btmm\ RTINS R{Ilcﬁ;\mrd’ ' S
STREET OR RFD__S B 0S Srive RN S TOWN _ Wes-I- F('.endslup RN
SUBDIVISION_ . -Sebwu & ?Qrms - _ SECTION______ ot H o .
' )  WELL LOG ™~ - - S “T - -GROUTING RECORD - e clal . §
’Not:requued for dnven wells o WELL HAS BEEN GROUTED . ”

(Circle Appropriate Box) | IR

— R\ _PUMPING TEST -
o PSLQI‘EJTHEEDK%%gFC%i%thgggTSH . | TYPE OF GROUTING MATERIAL (ClrcIe one)
' BENTONITE CLAY. 3

HOURS PUMPED (nearest hour) ““I_I‘_l
THICKNESS AND IF-WATER ‘BEARING -

DESCRIPTION (Use | ___FEET _ ,;?'v‘v%?'ép- NO. OF BAGS NO.OE Pouuos‘ //3»8’ PUMPING RATE(gaI per min.j | 2 .ﬂ.n.

Gasing _ CASING RECORD

addmonal sheets if. needed) _FROM | TO. | bearing. }' GALLONS OF WATER - 7 g;. : :
— 1T 1 T 1 ~1 " METHOD USED TO M i &
, 1] | Joeeior crouT sEAL (e neares Toot) oD e e e ] M 1
;: dﬁ PREY4 fr°"‘|/)| lT [T I“ ‘°|3 ISI | |58| | WaTER LEVEL (distance from land surace)
DO R : (onter St rom sifoce) ™7 _ '_f'BEFORE PUMPING . EII f

. Z égé ,/oS.. SPUERE | “types \\ -
- Gﬁﬂy 71&6”' I ¢ Vo insert

A 1. - | { appropriate }

S o U -.-codé

‘below

|S|T| |c|o_|:':.: .' _
“STERL | '_;CONC'RETE _- : WHEN PUMPING ‘: .... ft

| PIL] -[O]T] yiee OF PUMP USED (for test)

. PLASTIC .". . ."OTHER ™| RSN
tor Toal deoth "Ela" S - piston - turbine

' :MAIN' Nominal diameter Total depth. 27

. i

R . 27 -
CASING . top:(main) casing: - of -main casing . ERY other
.- TYPE (nearest.inch)! (nearest foot) = | -@cenmfugal rotary-__ m (describef - .
B g0 67| e o
. . L t |
60 61 A v 70, |- l? . bmersnbe .
1e - : ’ X T
A OTHER CASING (|f used) — ' : :
c __ " " diameter - " depth. (feet) - S TE P o
| Bl 1. Tineh cgom e S LE PUMP INSTALLED P
’ ﬁ —_ TR Ty DRILLEFI WILL INSTALL PUMP YES ~NO ¥
|5 T | (CRGLE}YESorNO) . - o »
N e = 2> | |F DRILLER INSTALLS PUMP, “THIS SECTION -
. — - MUST BE COMPLETED FOR. ALL WELLS cT
- screen. tzpf SCREEN R_E_C__ORD s 1 ;YPE OF PUMP INSSTALLED S e
. oropen ole F . LACE ACJPR T0 M. .~
appropnate SRR > . B CAPACITY 5
; - -code ... . BRONZE ° “_OLE’ " GALLONS PER MINUTE - .....
: P “below -/ . - |P IL | IQ T l | (1o nearest gallon) 35 -
NUMBER OF UNsuccessFULWELLS: _ O | .\ | /. - . . Susw . omem | pume HORSE POWER ...l.
yes — . 7no. e § IR e 3]
_ WELL‘HYDROFRACTURED : EILI PR S | -Pump coLuMN. LENGTH. ....
SR A2 v pepmw (nearestﬂ) - 1 (nearest ft.) -
CIRCLE APPROPRIATE LETTER e} & o
. A VYA 4 ! CAS NG HEIGHT cucle appropriate box )
: A'WELL WAS ABANDONED AND SEALED § B f/ 0 Ijlg’l | I ”/IaI‘ST I I L 1Y : gnd entgrpcagm heI ht ’
A C. .8 9 - .11 o . g g )
A\ WHEN THIS WELL WAS COMPLETED - | RN A+ . _
| E ELECTRIC LOG OBTAINED - oo sl L L E ] || l ] | | ] ’ LAND SURFACE:
1 o TEST WELL. CONVEFITED T0 PRODUCTION e B oA m. ., : -"(nearest)
| P oweLL O P e | | | | l ” [ | I | Yl . foot)
[ EReaY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN O A S OO T
| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | '€ 73839 a1~ .45 &7 X "LOCATION OF WELL ON LOT .~
-} IN CONFORMANCE WITH-ALL CONDITIONS STATED IN THE ABOVE §-N K ' EET T . SHOW PERMANENT STRUCTURE SUCH AS
.} CAPTIONED PERMIT; AND THAT THE INFORMATION ‘PRESENTED § SLOT SIZE 14»' - el . BUILDING, SEPTIC TANKS AND /IOR = -
i Eﬁgﬂfsﬁsaé‘ C?”‘.‘”? AND COMPLETE TO-THE: BEST OF MY' | “ . DIAMETER | (NEAREST e N - LANDMARKS AND INDICATE NOT LESS . -
; _ _ ] OF SCREEN INGH) - 0 . THAN TWO DISTANCES Sl
4. TYPE: MWD/MSD/MGD T ‘ - L ! i e : ** (MEASUREMENTS TO WELL) ‘
DRILLERS LIC. NO. L= 4/ IS R i, - from, } o7 o SRR L :
I 2 GRAVEJ_.PACK L B TS PSSR
o g - ¢, YIFWELLDRILLEDWAS:. . .. % — - S R
- : = — == FLOWING WELL INSERT- ..~ _ ~. D
_ DRILLERS GIGNATURE - CSeo - CLEINBOXES - . L T i
: 3 GNATURE: CATIO S —
My TMATCH SIGNA ON APPLI ATI N) . o v oy . ,
. R - A (NOT TO BE FILLED IN.BY: DRILLER) ‘, S
LIC NOn-»_ — T (EROS) SLUWQ
s Tel T e : 74 75-76 . §
' SR 7°D 2] LD -
* SITE SUPERVISOR (sign. of driller o journeyman TELESCOPE: f :LOG ETTEE OTHER DATA 1
responsible for sitework if different from permittee) " -  CASING . . ¢ INDICATOR = N S

COUNTY



EMERGEPKIY/TEMPNO F ANY :

[T\, STATE USE INDUSTRIES
JESSUP, WD 20794

Ly

" SEQUENCE NO:
. (MDE USE'ONLY)

(THIS NUMBER. IS TO BE PUNCHED
IN COLS 3-6-ON ALL CARDS)

STATE. OFMARYLAND A
" PERMIT Q DRILL: WELLa

STATE PERMIT NUMBER

rrol FBE lalolq»lq_l

" Date Received (APA) e LT
mt Tolela ISI OWNER INFORMA‘HON

(el TR Ic]Hl/tIﬁlDlI rl B

.15 Last Name

IZIIIélleIIZHIIIIIIlU,J

0 State 72

z" o % ,' please prmt or type

I_leIolwl»lRlDI TITITT H | 1
- SlelAlulsT IFlﬁI»eImLsI T 1 I l I LI L 1
' '-SECTION -

i - [kels

 L¢mmeWhMVEllmM4ﬂMAﬂ

DRILLER- INFORMATION. ~CIRCLE: MSD/MGD/MWD -

Joseph L mm/,ue; 2] |

E MILES FROM TOWN (entef 0 if in. Iown)

- - 0 filf in this formoonpletely
LOCATION OF WELL e

WMUEWWEMVMIIIIIIIJ'

vvvvv - Tt -

|/|»"2] | |M| |
s o

* 52 NEAREST TOWN

- Driller's Name I7 License No. 80

Jocopk 1 /ﬂ#uuf MEALDE li/N/

L

: . Firm-Name ! -
Gy 9 ﬂ /066 .€0 /77;‘ /5’//2/4 :;2=/*77/
 Address i . .
SR, ///4/44
» "Signature” .. .. f R Dale
o B 21 .. WELL INFORMATION R o
APPROX PUMPING RATE (GAL. PER MIN) --.-.
1. averace oaity QUANTITY NEEDED ' '
(GALPERDAY) . _ LSIOIOI | I I J

"14°

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

4OME (SINGLE -OR DOUBLE HOUSEHOLD UNIT ONLY) -
F

ARMING (LIVESTOCK WATERING & AGRICULTURAL
-} IRRIGATION) -

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) . ]
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND- STATE HEALTH DEPARTMENT
APPROVAL) ©  ~.-° .

TEST,: OBSERVATION MONITORING (MAY REOUIRE :
APPROPRIATION PERMIT) . -

1
76_77_ 78

DIRECTIONOFWE.LLFROMV - r gobqg _@Ie _ ] :'.
. TOWN (CIRCLE BOX) M NEARWHATROAD
" ON WHICH SIDE OF ROAD
(CIRCLEAPPROPRIATEBOX) IE]

: DISTANCE FROM ROAD ‘

~ ENTER FTORM

IR o e S

TAX MAP: BLK: ' PARCEL

1 - -CounTY NAME e COUNTY_NO.
CigTATE i -
" SIGNATURE- - msems

0 SIGNATURE -
_*'égﬁ;“ |29]ofofo] " EQTJIQISII I'HOIOIOI

. NOT TOBE FILLED INBY. DRILLER B
HEALTH DEPARTMENT APPROVAL - -

Aémﬂw c

Howo\rcI

DATE ISSUED.

([12lol H15]

%/éfﬂl//ém

APPROXIMATE DEPTH.OF WELL .EE-- FEET

APPROXIMATE DIAMETER OF WELL L INCH .

| - SOURCES OF. DRILUNG WATER -
NEAREST 2 :

METHOD "OF DRILLING (clrcle one)
JETTED '

wg*_ gered) .-
2 AIR-AOTary. * AIR-PERcussion

REVerse— ROTary | - -

"+ Jetiéd & DRIVEN .. |
* 'ROTARY (Hydraulic Rotary) |
" DRive-POINT:~ |-

REPLACEMENT OR DEEPENED WELLS
. {CIRCLE APPROPFIIATE BOX)".

‘.Hls WELL WILL NOT REPLACE AN EXISTING WELL

B G THIS WELL WILL REPLACE A WELL THAT WiLL BE -
.-} 7 L] ABANDONED AND SEALED . .-* ,
e - THIS WELL WILL REPLACE A WELL THAT WILL BE USED: AS o
17 POLICY ON STANDBY WELLS - -
THIS WELL WILL: DEEPEN AN EXISTING WELL
. PERMIT-NUMBER OF WELL TO BE REPLACED OR. DEEPENED

A STANDBY:CONTACT LOCAL APPROVING. AUTHORITY. FOR, " 1"1 A

O O S N |1||| o

= Not to be filled in by driller (MDE OR COUNTY USE ONLY)
' fAPPROP PERMIT NUMBER r] ] ] [GTA ]P [ [ | |

‘Foncewwgsw PERMITNO H

. SHOW. ‘MAJOR. FEATURES OF o

. h)e/u‘- o NO ZA/S/&%

: WRITE THE BOX NUMBER
- FROM THE MAP HERE" ~

" " BOX & LOCATE WELL__ i C%%Ow@ 4 BQ
WITH AN X' n.;, ab

U v} 9 L
M s

»':DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL IN-

RELATION TO NEARBY -TOWNS AND-ROADS AND GIVE

""vDISTANCE FROM WELL TO NEAREST ROAD JUNCTION

'SPECIAL CONDITIONS -

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET If NEEDED =










30" BRL

S 81°07°05" E ,300.00°
J

30" BRL

N T

o 75‘—"{}"4.
.

14

N 11°20'48" E

CURVE#

C1

- . Ce.
P C3
(o)

C4

OWNER'S CERTIFICA]

D: FOR PRIVATE WATER AND PRIVATE

‘STEMS FOR HOWARD COUNTY HEALTH

Copy of signed
_F45-181

firp |

JNTY HEALTH OFFICER

Hilltop Development Corporation, by Richard J. Demmitt, P
property shown and described hereon, hereby adopt this |
consideration of the approval of this final plan by the De
Zoning, establish the minimum building restriction lines ar
Marylond, its successors and assigns, (1) the right to la
sewers, drains, water pipes and other municipal utilities a
roads and street rights—of—way and the specific easeme
2) the right to require icati e thembe
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