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- v o  SEWAGE DISPOSAL SYSTEM B 499937
) o DEPARTMENT OF HEALTH AND MENTAL HYGIENE | )
3 A DEXED - DISTRICT __
\ -
" HOWARD COUNTY HEALTH DEPARTMENT o N g (Q§50L . pat= (L] 1B/QG
4 BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED __%/%/ |

IXEXZJBL 410-3 13—2640

Og : . . INSPECTOR

SK Piumbing and Heating ) IS PERMITTSED TO INSTALL X ALTER

ApDRZ3s 1220 FSK Highway. Keymar, MD 21757 ____AHONE  410-775-0562

SUBDIVISI@N .Easte'rnview' - LOT 5 ) roap 11854 Simpson Road
' PROPEATY OWNER v Trinity Builders— \Jos ¥ SANDI STEWART

ADDRZESS ' ' ‘

- ~ 1250 GAL R : PUMPED SEPTIC SYSTEM REQUIRED

sz#TIc TANK CAPACITY 2298 ONS  INSTALL: 1-1250 Gallon Pump Chamber _

R 4 ‘ - NOTES: - Septic pump detail to be proivded by installer
NUMSER O _-DROOMS—"“’—“" a prior to issuance of septic permit.

210 z==r pz3 32 ~ Pump performance test is necessary prior to
-———SQU"H‘F“l 0= q SROCM Health Department approval of pumped septic

' LINSAR FEST OF TRENCH REQUIRED 280‘* . _ . Sys tem.

- TRENCHES - Trench to be 3 feet wide. Inlet 370 feet below original grade., Bottom maximum depth
5.0 feet below original grade.. Effective area begins-at 3.0 feet below orlglnal '

_ grade. 2.0 feet of stomne below distribution pipe.

. LOCATION - Beginning from the intersection of the 40.39' and 198. 27" lot lines, begin trenches
i125°feet down the 198.27' lot line and 10 feet off that same lot lipe, Run trenches
on contour toward the right lot line. '
INSTALL TRENCHES AS SHOWN ON APPROVED SEPTIC PLAN — AND DEVIATION FROM THLS LAYOUT
SHOULD BE APPROVED BY THIS OFFICE PRIOR TO INSTALLATION.

NOTES - - No trench to exceed 100 feet in length. Provide 6." 8" dlw,annnr and . cap .

' to grade or above on septic tank. gf2{gg oK :

PLANS APROVED 3 /Amy McMillen L _ _ patz_-_7/22/1999

COVEA NO WORK UNTIL INSPSCTE 3 AND A?”ROV"D
NSTHER THZ HOWARD COUNTY COUNCIL NOR THE HEALTH D:’AA—M’N— IS RESPONSIBLE FOR THE SUCCIZSSFUL OPSRATION OF ANY SYSTEM

" NCTZ: cLzaNouT n_oux-?:: SVERY 70 FEET OF SIWER LINZ ANDIOR AT C° swsz’-’s IN UNES FROM HOUSZ TO DRAIN FiZLDS, 8¢ ELIOWS NOT

 ACCZPTAS
NOTE: ALL PARTS OF SZSTIC SYSTEMS (LI TANK, DISTRISUTION 30X TRINCHES) TO 3Z 100 FEZT FAOM WELL (UNLESS CTHERWISE SPECIFICALLY
N AUTHORIZZD) 8LDA. PERMIY
NOTE: IF D237 TRENCH(ES) ARE USED CALL FOR INSPECTION 22FORE AND AFTER PLACING GRAVEL IN TRENCH(ES) WD RETURNED A ;28’ 2000
NOTE! NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ASSORFTION TRENCH TO EXCZED 160 FEET IN LINGTH Boo 125/05 '
SunvdecK wfsrers
NOTZ: ALL PIPZ FROM HOUSZE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/20 PVC OR A2S 3/20 /03 BooI1y 077] ARec Am wlBAR ¥ BAIH

P RMI‘ vOID AFT:R THNQ YZARS

INOTE: INSTALL STAND PI?Z ON SEPTIC TANK AND DAY WELL STAND PIPES MUST 5 § INCHES IN DIAMETER CAST IRON. CONCAETE OR TEARA COTTA OR

PVA OR A3S ACCZPTED. IF TOP OF SEPTIC TANK IS DIZPER THAN 3 FEST. MANHOLE TO GRADE REQUIARSD.

-

NOT= D-S’RIBU—ION 30XZS MUST RAVE 3AFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HL-250(5-30) *CALL 451-9333 FOR INSPECTION pF SEFTIC SYSTEM.

\U
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lNDICAl NORTH - NAME ADJOINING ROADWAY AS SASE LINE 51m;0 SOy EC(

L' on distriouhen box € 3@,347&

SEFTICTANKLEVEL 125044] S'T t ;OMMgO  CLEANOUTS i, nhol{ 61 DITD
 DISTRISUTION BOX LEVEL oY Jon e 14 110 _
DRAIN }:E‘wﬁmé DEPTH__ O O__Fr. | TRENCH WIDTH 0 FT. INLETDEPTH__ 5.0 FT.,
EFFECTIVE GRAVELDEPTH__ 2.0 FT. TOTALLENGTH 2 8D FT. | -
NUMBEA OF TRENCHES 4L ONZ SIDEWALL/SOTTOMARZA 840 sa. FT.
. DRYWALL INSIDE DIAMETER ___——__FT. EFFECTIVE DEPTHBELOWINLET __Z. O _FT.

w7 ABSORB-NIA?.A — _ sa.fFT.
Remaaks: L1499 Ok +o Lovel o)) uoRkk - /J/,wmé) pulnmancs dest

_peeded - Oponiractor Veri b d dbhalt hﬂ M/m,!c/ Slesie plectnc fine ﬂ/&
.2_/3_Z00 Mﬁmbf ﬂd!l/ﬁfm y y,&,u/ /MM 0)(/ ; ;
Mot Bov, £ i me.@mx v

/“fm WP 4.0 belsss 43104 L5 pbote, B pieee cap, PUC pipe DL o

DATE SYSTEM APPROVED g/ ?/ o0 INSPECTOR Mq - __ _

= .
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PPLICATION

L
B A . PERCOLATION TESTING o A_Z7773/F
: | b
* HOWARD COUNTY HEALTH DEPARTMENT _ T - i DISTRICT 1

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVEELLICOTT CITY, MARYLAND 21048 - . K DATE 4/26/94
TELEPHONE N840 - : —

TO: THE GOUNTY HEALTHOFFICER . : g
ELLICOTT CITY, MARYLAND _ ' _ v ‘

| HEREBY APPLY FOﬁ THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCTY A SEWAQE DFSPOS»\L SYSTEM.

PROPEATY OWNER ______ JehnM—Janmey é/%//; %&D/% /2%@
M .
,  ADORESS 7346 Pindell School Rd. Clarksville PHONE (301)725-5885

AGENT OR PROSPEQTIVE BUYER _CArMan Associates

avoress_P.O. Box 122, .‘Ellicott City, MD 21041 . (410)442—1045

PROPERWLOCATION R | o

SUBDIVISION __ BRENDA'S CHOICE , ) LOTNO. ) 5

ROADAND ESCRIPTION West side Plndell School Rd. @ Johns Hopkins Rd..
[ // $47 // 5/77&947&4/ Sl

i AL__poces 2 o L rre

SizE OF LOT__L Acre ‘  TyPEALDA. S} gle Family _

(SINGLE FAMILY DWELLING OR.COMMERCIAL)

THE SYSTEM INSTALLED UNDEA THIS 'APPLICATION 18 ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

ALRTOER

C | oo,
APPROVED BY | - ' - _ FOR . DATE ;
DISAPPROVED BY , ‘ : A B r;pa - PATE :
LS FENBING PUNTHEN TESTS . | N | “ :
FEASONS FOR REJECTION OR HOLDING ‘
PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tl‘l"LE ORID. # DATE _
5(TE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # DATE

THIS IS NOT A PERMIT

{D-216 (3/92)
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o%o:ﬁﬁ( INDICATE NORTH - NAME AE}JC%IL\I(I{}I\t;ik ROADWJA\{SASE LINE.
ywnCg . T PRE-WET TEST~ 1* DRGP ‘
DATE TEST NO, _ DEPTH START. $TOP START STOP TIME
o lole-9 ] B S e 11zl 22)11: 42 |20 me
ool ' S e e itz ez L dala)mn
Mica L — 21231z 2d] (2¢ |28 Zwmin
o o |27 |2:24] 1022 |12% |) 33 |5mg
+IS | 2 T Jw o1 0.osi1),0511 108 Bmin
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— i ‘ . . .
17z _ 1S 8% 1510 |2z {20z )220 [gun
mea 3*&"—?5 B lwed Sdason N0 waller yisualdn 3Ok |

REMAnKsJAfﬁi_maéon +esst ﬂ@\

TYPE OF SOIL

restepay Q. N SV [leny » asopresent__Deun | P

TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ___ZL /NI . TRENGHWIOTH __Z#i&;ﬁ _Q
INETDEPTH _ B0 maxmumeorTomoertd 5.0 sa. Fr/epRoOM 20
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TRIN/T Y 8.

NOT £

This Lot appears o /ie 1n arm
area c/ass/i/ed as Zorme C ,

area of minimal flooding as shown on FIRM MAP

r M~ o
/gane/olc\u/;ber 24004400388

County, Maryland, Community

, Panel 38

of 45 , dated Decermber 47 /286 .

CONSUMER INFORMATION

1) This plat is of benefit to the consumer only
insofar as it is required by a lender of a title
insurance company or its agent in connection
with contemplated transfer, financing or
refinancing purposes;

2) This plat is not to be relied upon for the
establishment or location of fences, garages,
buildings or other existing or future structures;

3) This plat does not provide for the accurate
identification of property boundary lines, but
such identification may not be required for the
transfer of title or for securing financing or
refinancing.

SURVEYOR'S CERTIFICATE

. &

WNall Check ! 9—/3-905
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!
Lor 3 Ji ¥ ;%WOQ
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- Public Draima e g g [ttty Easernent” /
’ ’ ScALE ! /"=30

| hereby cen‘/)y that a field survey of this property

has been made under my supervision for the purpose of
locating improvéments shown hereon, and that they are

located as shown.

Plot Reference:

PLAT (2458

CLARK -« FINEFROCK & SACKETT,
ENGINEERS + PLANNERS « SURVEYORS

INC.

7135 MINSTREL WAY e COLUMBIA, MD 21045

e (410) 381-7500 BALT.

e (301) 621—-8100 WASH.

pESIENED LOCATION DRAWING e
/185 S/MPSON ROALD =50
DRAWN EASTERN \//EW DRAWING
) : LOT S /=22 AND
NOTE: 1.7he t cetback cistance accuracy = /7, Kine PRESERVATION FARCE L A
CHECKED 57-}-/ /—'LE'CT/ON D/S 7_/?/07_' JOB NO.
DATE FILE NO.
2-20-99 29-(19-2




s EMQERGENCY/TEMP’ NQ:"IF. ANY

‘ “STATE. PERMIT NUMBER
e e .
: HO -9qH - ’Lz‘ﬁ 1
S fill in thls iorm completely B A
Dated\ecelved (APA) _ S s % LdCATION OF WELL [ T
: 2/ OWNERINFORMATION ... "0 L “’4»: A ) : e B
MM DD YYA 13’ : : . S - 8 COUNTY 21 IR C
ﬂlb/’Zq @ /o‘/ef?\} fﬁ/é_ g 5'48*&4” U/P e
1‘5 Lasf Name = T Owner - First Name 34 23 SUBDIVISION . a2- | f
- b2z Oe"o"’ ”’( R SECTION : : -LOT- -‘3 Al T R |
StreetorRFD oo 55‘ - -48 ¢ B0 R
(g})[kn\ b)ﬂ) MP. T 0\("( ¥ %@['f"ca/ s
] - Town 70 State 72 - Zip_ 76 M) 52 NEAREST TOWN- ' o S
'- o D LER /NFORMATION ' SR MILES FROM TOWN (enterOuf in town) L 3 [V
oYl /gt wSoli |t Ecr—x SRR
: Drlllers N .76 " License No . ._'81 B4 ‘ .o : B 1
' ] 2 C . e, T .
”&/\ W%"f %QL d/{f{(,/*{ g .| DIRECTION OF WELL. FROM:- gm&n«/ M - )
FIrm Name ¥ g{ ‘| TOWN (CIRG Q\)I T ~ NEAR WHAT ROAD._ 30 &
S 9/2—0 it (LM"CL //J My/%""’) @ ON WHICH SIDE.OF ROAD - @
AGGFW - g D IRCLE APPROPRIATE BOX) . WEE "
L » _ <~/ S wesr@EAsr‘ 1.
Signature. . i L Date - - 9d ts0um™H o |- -
’ - WELL. /NFORMATION L g DISTmOAD 7§¢ R e
. APPROX. PUMPING RATE —_ : ENTER T on MI m
B  (GAL.PER'MIN) - - O 12 L N |
{.AVERAGE DAILY GUANTITY. NEEDED ° : SO ~ * TAX MAP: ; BLK:' PARCEL
(GAL PER DAY) . T4 20 . 8 2

USE FOH WATER (CIRCLE APPROPRIATE BOX)

" OMESTIC POTABLE SUPPLY & RESIDENTIAL
! IRRIGATION - R :

FARMING (LIVESTOCK WATERING & AGRICULTURAL-
: IRRIGATION B . o

n

: COUNTY NAME s

NOT TO BE FILLED IN-BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howar&

49993 F -

ASIGNATURE

COUNTY NO

5 LINSERT —» -

APPRO){IMATE'DEPTH_ OF WELL' 1 l FEET

" NEAREST
“INCH

'C//

o APPROXIMATE DIAMETER OF WELL

: METHOD OF DRILLING (circle one)

BED r Augered) h - -JETTED. Jetted & DRIVEN

o vAIR;jPERcussion‘ ROTARY (Hydr_aul|c Rotary) k
: ’E\le[se-B_QIary . ' p_Rive-M

: REPLACEMENT OR DEEPENED WELLS .

' " (CIRCLE APPROPRIATE ‘BOX)’

THIS "WELL WILL NOT" REPLACE AN EXISTING WELL

- THIS WELL WILL REPLACE A WELL THAT WILL BE
:‘.ABANDONED AND SEALED o

oo

‘39 ' “AS A STANDBY-CONTACT LOCAL- APPROVING AUTHORITY
: AFOR POLICY ON STANDBY WELLS : .
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 == . -

'52

Not lo be filled in by dnller (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER 7 £ i - GA P s

k3

8 ’ ,;PERMITNO.-

ii

WITH AN X
'SOURCES OF DRILLING WATER

000 -

il INDUSTRIAL COMMERICIAL DEWATERING o T
U DATE ISSUED : f ,
. [P] PusLc WATER SUPPLY WELL - 1L 06 ku.q 0(9 i X 00
[T TEST, GBSERVATION, MONITORING (43 ww oo @ GO SIGNATURE EXB: DATE
DT TR VATION, MONITORIN NORTH -EAST
A- GEO-THERMAL - .+~ .77 ‘ GRID %Z 6 0 0 O GRID" 821 : 0 0 0
SHOW MAJOR FEATURES OF -
/S BOX & LOCATE WELL. e

.000;

- DRAW A'SKETCH BELOW-SHOWING LOCATION OF WELL IN
4 . - RELATION TO-NEARBY. TOWNS AND ROADS AND GIVE
THIS WELL WILL'REPLACE A'WELL THAT WILL BEUSED = & . |+ -

DISTANCE FROM-WELL TO NEAREST ROAD JUNCTION - L

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

e Co: D

DENV-Permit 97 .

6 COLUMTY:




218 TO BE PUNCHED B
=6 ON’ALL CARDS)

N : l-ORM COMPLETELY
PLEASE PRINT OR TYPE .

a»?}..;‘;.‘; DE’rE WELL COMPLETED

ST/CO USE = ONLY Depth of Well wper ERMIT NO. R
DATE 2 FROM “PERMIT TO DRILL WELL
‘eg’%'o\:ed Ty TUETES 9‘3 22 /?.zgj 26 HO b
H o 13' o B - ' (TONEAREST FOOT) - T28 29 30 a1 32.33 34 35 36 37
|owner__. % » Trm.I-y BmIcIers Inc, . R

STREET OR RFD petrame 4 'MS@»‘* _ CLY:)
,SUBDIVISION “Iemwg ik : N
WELL LOG ! ) GFIOUTlNG FIECORD

" Not requ»red for driven wells

B STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

"TYPE OF GROUTING MATERIAL (Circle one) -
CEMENT ]@ BENTONITE CLAY [B]C]

e - (eniter 0 if from surface)  ~

WELL HAS BEEN GROUTED ° _ ,
(Circle Appropriate, Box) RE VY v el

.45 48R
NO. OF BAGSK
GALLONS OF WATER
DEPTH OF GRQUT SEAL (to nearest foot
to_ jQ

NO. OF SPOUNDS 2580
] < )

ft.
58

from ' ft.
48 TOP 52

B4 BOTTOM

[ [ o] i
TepSeil | © |2
Sl B z | &0 =
Sird St ¥ 62 | 657 -
H ks |LST|R

s} 8ading® ;. CASING RECORD ‘%=

) I;;f

o

appropriate
code
below

insert
Nominal diamét'er

MAIN Total depth
CASING top (main) casing  of main casing
. ng . (_nvearest inch)! (nearest foot)

St~ - >&

60 61 . T 6364 66 .70

HER CASING.(if. used)
*. depth- (feet)

" PUMPING TEST
HOURS PUMPED {(nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO

MEASURE PUMPING RATE |

3
yz
”W'

WATER LEVEL (distance from land surface)

BEFORE -PUMPING
k3 . R 17’ 2 3
WHEN PUMPING ft.
. 22. . 25
" TYPE OF PUMP USED (for test) =~ ~~l
air«' - IEI piston tUrbin‘;QA’
) v
. other .~
centrifugal rotal (describe. .
@ IE i below)™*
. ».,i:\

I

‘H : ‘fr(_)m
¢ . o L

A .

s

' :

G : L ‘ll JL )
screen type SCREEN RECORD -
or open hole S T R TR

insert \ l'm's‘g'l . n T
appropriate . BRONZE HOLE

code

LE!

: NUMBER Oli'

'gEssF‘UL‘WELLs- Oy

DEPTH (nearestlﬁ.)

koo

;_112 ‘l - .! .} i. .l o8 - 5
ol

(CIRCLE) (YES or NO)

DRILLER WILL INSTALL PUMP_~

IF DRILLER INSTALLS PUMP; THIS SECTION
ALL WELLS.

MUST BE COMPLETED FOR

‘- TYPE OF PL.JMPAINSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-29.

CAPACITY!
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN.
’(nearest"ft Y

- CASING HEIGHT (circle

35

41

43 47

appropriate box

] . Yes de .
WELL HYDROFRACTURED @ A 8 9 mn 15 17 21 " and enter casing height)
! c, , + } above .
: CIRCLE APPROPRIATE LETTER i H % 3 2 = ‘ ' - LAND SURFACE
A A WELL WAS ABANDONED AND SEALED % s . ﬁ% (nearest)
WHEN THIS WELL WAS COMPLETED % Cc3. ) B below . ’ foot)
E ELECTRIC LOG OBTAINED ~ SR ‘R "3 39, 4 45 47 51- - - 50 51 _
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3~ LOCATION OF WELL ON LOT
} HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . SHOW. PERMANENT STRUCTURE SUCH AS,,
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETEFI (NEAREST _ .. BUILDING SEPTIC TAN
.- | IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | . oF SCFIEEN - INCH) ‘-
J CAPTIONED PERMIT, AND ‘THAT THE INFORMATION PRESENTED s a0
HEREIN IS ACCURATE “AND. COMPLETE TO THE BEST OF MY -
KNOWLEDGE. L e ;. . frem - to
DRILLERS fLIC.“ o.f. B T ST - - ‘
o : 1 AV;EL_LODmL(LiExELL ol ‘ / . ;
. WAS FLOWING W - N wd «_
- "DRILCERS SIGNATURE 7 = INSERT F INBOX 68 - 68 l‘lhﬂ s
(MUST MATCH SIGNATURE ON APPLICATION) ° "MDE USE ONLY 5
S (NOT TO BE FILLED IN BY DRILLER) L', w Lo  f
N0| NI DL /> T ; (EROS) W Q éf 4o
Pl s A 70 * 72
SITE S_UPEFIVISOR (5|g_n. 91 anIer or/journeyman TELESC(")PE LOG 74 75 76 pow
responsible for sitework if different from permittee) CASING : * INDICATOR OTHER DATA v ‘
COUNTY ®
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Faxed 1-ja 47

. HOWARD COUNTY HEALTH DEPARTMENT
g . Bureau ot‘--EnvimnmentaL Health
o © 3525-H Ellicott Mills Nrive
' : R Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- . - - e - - - - - - - - - - - - - - - - - - -

New Installation __L{l ' ' ' ' Recelpt #
Replacement. —_— - Date ‘ ‘

Name of Installer Sz’pt\!"&&)q Q'HQC}IULJ:L L Telephone‘

A TTS-056.2.
- License Number fZ‘ZBSV % . J‘M( _ ' : , / g
- Certified Well Pump Installer | Well Driller e Regli‘s;gred Plumpgr _ ,{]z[j.)
Telephone  0-3/5- 8722

Nare of Property Ové,lne;* e fl'U"tL‘{' HGY‘W-'-

Subdivision /osHaw (19, . Lot BT weld Tag ¢ 47 - £y - 2250

Site Address T /78S Simpdoy & |

Pump ' Motor Vs Pitless Adapter -

1. Type : ' 1. Horsepower /g_/,g 1. Make ‘
8. Deep well Jet = 2 pgpy —— 2. Model & __ -
b. Shallow well jet ~ - 3, Voltage . - 3. Depth L
c. Submersible nﬁj:::_-h_ oA ne o o T

. Make __ Jayee. b. 220 _ =

. Model # . : ‘ o ,
Capacity 5 GPM L '\ '
Pump exceeds well capacity Yes . Na'_f:::jx -
If Yes'" {s low pressure Cutoff switch installed? vYes .. No

R - SR

- What methods are used to protect ‘the pump and electrica] wiring from
vibrations? Torque,aprestors _ ~ Cable guards __ * Other _ﬁV%WQ

Tank o, . Piping v . Well data

1. Capacity M'({?‘" Aect 17 1 TType '._-__h_{«_zq_l}___ 1. Depth &5 fr.

’2. P}reasurg rellef 2. Size 2. Yield 574 GPM
valve? __,;{45 o ‘ 3. NSF and/or BOCA 3. Static water

[N

U V ?7 ‘ » Code approved: level ZZ fu.
(,/1? v;‘( ﬁ‘ o - 4. Depth of s?ply . Will water supply
- T . - 7 lline‘ Y2 " be disinfected by

installer? &S

I understand that 1t 18 my responsibility to notify the Howard County Health

Deépartment when the installation is. ready for inspection (otherwise this permit
1s hull and.void). - o ' '

All information given above 1s true to the best of my kno

Signature of Applicant: _

Date: | / ~/- 57

Note: A sticker indicating approval/gtatus of
on the wel] casing at the

the Installation will be placéd
time of the Inspectjion. '

Doy e
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S

HowaI'd County AP P LI

\ Health Department FORE

I TESTING AND SITE EVALUATION

»T'EST’DATE(S,) T TEST TIME . AP

AGENCYREVIEW. ____ -~ =~ o paE

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO

~ . CHECK AS NEEDED: . CHECK AS NEEDED: -
O CONSTRUCT NEW SEPTIC SYSTEM(S) . o © Q0 'NEW STRUCTURE(S) -
‘0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o . O - ADDITION TO AN EXISTING STRUCTURE
D REPLACE AN EXISTING SEPTIC SYSTEM . . Q REPLACE AN EXISTING STRUCTURE - '
CHECK ONE T : - ' S - IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR7
Q CREATE NEW LOT(S) ; S S 3Q YES .

O BUILD ON AN EXISTING LOT INASUBDIVISION R N = I Vo) : S L

-Q BUILD ON AN EXISTING PARCEL OF RECORD - . Y : ' S L
R

THE TYPE OF STRUCTURE IS: '

.Q. RESIDENTIAL WITH ‘ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE.UNKNOWN IF APPROPRIATE) . -

O COMMERCIAL . . (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) =
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) - ' ' ' !
"DAYTIMEBHONE .-~ / CELL | '._ 2 . URAX_
MAILING ADDRESS __ II’SS% /Szlm‘@,oan KdL | My .
o 4STREET...,;__- T CITY/TOWN . STATE - ZP.
APPLICANT . _ . \ |
- DAYTIME PHONE ____ S . CELL___ . L . FAX
MAILINGADDRESS ____~ . ST SR ' -
L : o . STREET . . SR CITY/TOWN C ~ STATE T ZIP
- APPLICANT'S ROLE:. DEVELOPER " BULDER  BUYER " RELATIVEFRIEND = REALTOR - . CONSULTANT -
PROPERTY LOCATION - T e s '
" SUBDIVISION/PROPERTY NAME ___ - o S . LOTNO..
PROPERTY ADDRESS ___ o S '
T STREET o TOWN/POSTOFFICE
TAXMAPPAGE(S) - GRD__ PARCEL(S) _T "7 PROPOSED LOT SIZE

AS APPLICANT I UNDERSTAND THE FOLLOWING THE. SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATIONIS ACCEPT‘
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A v
SUITABLE SITE PLAN HAVE BEEN RECEIVED IACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S. H A AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT BUREAU OF ENVIRONMENTAL HEALTH WELL AND SEPTIC PROGRAM
3525 H ELLICO'IT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313- 177[ FAX (410) 313-2648
: : TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH g

HD-216 (2/03) . PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN P,ERSON)
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DATE | TEST# |  DEPTH START | BREAK | STOP | TIME OF | P/FH
. - 1"DROP | 2" DROP | 2nd INCH| .
!
- REMARKS /U “‘J 0\ Bﬂ/ l@} I
SA\JITARIAN IP ﬁ*"f/ 5'; BACKHOE /t/ /‘\' OTHERS

» TEST HOLES USED IN SDA

TRENCH WIDTH

(INLET DEPTH

AVG. PERC TIME

MAX. BOT DEPTH-

SQ. FT/BR

EFFECTIVE SW.
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Ry . ( 7178 Columbia Gateway Drive; Columbia, MD 21046

o s S , (410) 313-2640  Fax (410) 313-2648
oward County I  TDD (410) 313-2323 - Toll Free 1-866-313-6300
Health Department - website: www.hchealth.org

Penny E. Borenste‘idn, M.D., M.PH,, Health Officer _

- April 13,2005

Mr. & Mrs. Stewart
11854 Simpson Rd
Clarksville Maryland, 21029

RE:  Sewage Disposal Area Relocation

"Dear Mr. & Mrs. Stewart

) I am wrmng in regards to your proposal fora pool and a possrble addmon to your existing house on -
/11854 Simpson Road. I attempted to hand auger area in your front yard for possible Sewage easement relocation,
but could not auger past four feet due to heavy rock fragments that prevented a proper soil analysis needed for

easement relocatlon : ‘ : .

“In order to relocate your sewage dlsposal area you w1ll need to apply for a percolatlon test, w1th fee 1
have enclosed an appllcatxon 1 have already prepared a Sewage Easement relocation plan Wthh is usually
prepared by an engmeer : .

_ , ‘Before any bulldm perm1ts are to be srgned percolatlon testlng must be preformed If you have any
questlons please call me at 410 313- 1771 ‘

, Development Cootdination Sectron .
S _ .. ... .- Well and Septic Program = - - -~ -+ oo oo

TPY

Enclosures

cc: - File
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