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 PERMIT —

SEWAGE DISPOSAL SYSTEM A_36377
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

" HOWARD COUNTY Co rn . DATE.
BUREAU OF ENVIRONMENTAL HEALTH LE N D EX E D /
461-9933 ’ ‘ _ DATE SYSTEM APPROVED ~

INSPECTOR _.

Mark Mooney IS PERMITTED TO INSTALL X ALTER _
ADDRESS PHONE
Arolrew F-roperr,
SUBDIVISION -Briver—Property roap _1274 Sugar Maple Drive or_4
PROPERTY OWNER Mark Mooney

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY ____ 1000 __ GALLONS NUMBER OF BEDROOMS ____3_

TRENCHES - 190 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 5 feet below original grade. Effective area begins
at 3 feet below original cgrade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 195 feet down the right (790.95') lot line and 55 feet
off the right lot line as seen when facing the lot from Sugar Maple Drive. Run
trenches on contour toward back of property.

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

' " cap to grade or above on septic tank.
' e SH

PLANS APPROVED BY '“’%_ = - - Sid Abel DATE 10/06/87 |
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 HOUSE TO DRAIN FIELDS.

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 TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ‘

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

"PERMIT VOID AFTER TWO YEARS. ] »
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND P_IPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. I |
(» 1

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION _OF SEPTIC SYSTEMS. EH - 2-1186
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¥ ‘ o INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
| ST
SEPTIC TANK, LEVEL /.24 0 - © 'CLEANOUTS v
DISTRIBUTION BOX, LEVEL —— Pl ; _
DRAIN FIELD/TILE FIELD. DEPTH% TRENCH WIDTH 3. L2 FT.  INLETDEPTH %3 _FT.
EFFECTIVE GRAVEL DEPTH 4 = FT. TOTALLENGTH @2 [190 _ T ') URE
NUMBER OF TRENCHES __2—— ___ ONESTDEWAtL/BOTTOM AREA
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET - — FT.
ABSORBENT AREA (20 @ s. FT.
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WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

PPLICATIO

SEWAGE D]SPOSAL TESTING

AM

. STATE OF MARYLAND.- DEPARTMENT OF HEALTH AND MENTAL HYGIENE b
HOWARD COUNTY HEALTH DEPARTMENT o _
ENVIRONMENTAL HEALTH SERVICES DISTRICT . =
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ’ ’ g -
TELEPHONE: 992.2330 - o : oarg _December &, 1

TO: THE COUNTY HEALTH OFFICER -
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NchéSARV TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

properTy owner _Michael Andrew

ADDRESS 5319 Five Fingers Way . PHONE

PROPERTY LOCATION:

susovision _Driver Property Lo No. L/ <y

ROAD AND DESCRIPTION Left side of Sugar Maple Drive offiof Driver Road

szeoFor 3+ acres

‘TYPE BLDG.

(NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEETABLE»ONLY UNTIL PUBLIC FACILIT!ES BECOME AVAILVABLE.‘l'fULLY UNDERSTAND THE

NDER )\NY CIRCUMBTANCES. | ALSQ AGREE TO COMPLY
o g . . L )

FEE CONNE(fTED WITH THE FILING OF THIS PERC TEST APPL:ICATIQN IS NON-REFUNDABL

(SIGNATURE OF .APALICART)

APPROVED BY B T L e  oATE

HOLD PENDING FURTHER 1




1. v . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. —
' : ' - PRE-WET * TEST - 1" DROP
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NO., | NORTH . KAS?
1| ssap.0m | #2911
1t | s0.0i0% . | #02881.041
$ | s1,91.950 | ewp.001.068 | e
4 | M1,212.5% | p00.502.10 A R
8 | 41,2109 | #16.90.0 : s
b | 54p,051.119 029,34 111
1 | sap,161.200 - | p21.M.92
6 | sw551.14 | 01199015
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AREA TABULATIONS

TOTAL NUMBER OF LOTS TO BE RECORDED: 2
' TOTAL AREA OF LOTS TO BE RECORDED: 1,204 AC

TOTAL AREA OF ROADWAYS TO BE RECORDED
INGLUDING WIDENING STRIPS : NONE ‘

TOTAL AREA OF OPEN SPACE TO BE RECORDED: NONE
~ TOTAL AREA OF FLOODPLAIN TO BE RECORDED: NONE
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SLDG. PERMIT SIGNED
‘AND REZURNER _2-29-8Y
| 2716603
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VICINITY MAP sca - v’

GENERAL _NOTES - .
1) Tax Map -~ W H'.Purcol-.fpw ' | ’

;‘.__i) Deed Refersnce - WLl ‘i"“

- 7" 3) Coordinctes shown hereon are based on Marylond State Pians . (
coordingte system, Hcwoard County control station. .

4) Swject property zoned - R . par 8-02-85 Comprehensive Zoning Plan.
5) @ - Designates iron pin set. ’ L -

6) The lots shown hersgn comply with the minimum pwnership width o
and lots required by the Maryland Stote Department of Health and
Mentgl ﬂyoiom. . % o

7 1/ This orea dusignated o privots sewage easement of
(/// AMNIMUM ¢f 10,000 sq ft. as required by the -
Moryland State Deportment of Hegith and Mental Hygiene
tor individua! sewage disposal. improvements of ony nature in
this orec ore restricted until pubiic sswerage is available ond
servicing ony resisent.al structures constructed on these building
sites. These easements shall become null and void upon connection
to o public sewage system. The County Meaith Otficer shall have
the authority to grant vgriances for . encroachments into the
privats sewer sasement. Recordation of @ modified sewage easement
shall not be necessar).’ . . ‘ e S

'8) Al percoiotioa test hotes shown hereon have besn field locoted

etz 3R showe - thug fed o I S . e i

o @) For flag or plbouem fots, refuse coliection, snow removal ond N
rood maintenance are provided to the Junction of the fiog or -
pipestem and the road right-of-way line, ond not onto the tieg
or pipsstem lgt driveway. - ’

M) AN 08JLCT T VP- 91106

AT OPOZ FHE @ F-81-00.

OWNER R
WILLIAM ANOREW ' '
1340 DRVER ROAD .
MARRIZTTOVILE  MARYIAND 21104

- YPTAL AREA OF SUGDIVISION TQ BE RECORDED: 1.3 AC. . o ' 7 -
APPROVED: FOR PRIVATE WATER AND PRIVATE ‘ - e V- ]
SEWERAGE SYSTEMS. , QWNER‘; STATEMEN -
HOWARD COUNTY. HEALTH DEPARTMENT , T — r— ke - . ' ?
c . 4 ' We, WILIAM MIHAEL ANOREW . and’ REBA RENTL ANORZW . . owners of the property shown
? and described hereon, hereby adopt this plan of subdivision, and in consideration of the

?t DATE .
K

APPROVED: HOWARpP COUNTY OFFICE OF PLANNING
AND ZOWNING - o

PLANNING DIRECTOR ;4{5 ~ DATE

APPROVED: FOR STORM DRAINAGE SYSTEMS AND
PUBLIC ROADS. -
HOWARD -COUNTY DEPARTMENT OF PUBLIC WORKS

.“, . e

L

.. ‘Witness my/our hands this
"" . I";'. Lo . .o

d . &,'-’/ q.-.

. approval of this final plat by the Office of Planning and Zoning, establish the winimum
building restriction ¥ines. Al SASSMENT A KIGKT- OF- MRS ANUSHNS T AGRERI( ARS 0000 N DS LAY &7 GNONAGN .

Y gdy of W‘,/éﬁ :

{
{
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;

|' 1 nereby certity that the final piat shown ho';gn Is

correct, that It Is o $UB0IVIAON of
of the lands conveyed byAWAN G. DRIVER AND MARY JANE DRIVER. , HIF

" NIFE 10 WILLIAM MIGHAEL ANOREW AND REBA RENTC ANDREW ,HiS WIFT,

by deed dated HLEMK 15.188§ ond recorded in the
Land Records of HWoward County, .Maryland in Liber 71 1]
ot Folio 4%  ond thot oil monuments are in place o8
shown In accordance with the Annotated Code of
Mgryland, as amenced. .

~ RECORDED AS-PLAT 7328 ON $-4f-§7AMONG THE LAND RECORDS OF HOWARD COUNTY, MD.

. uTs4ANDS
' ANDREW  SUBOIVISION

ww-w .| boender asociaters
TAX MAP PARCEL 0. - Pt 10 R inc.
Ex oMM -R . 5 consulting engineers
ELECTION DISTRICT - § RD . . - land SUrveyors
HOWARD COUNTY, MARYLAND ' ; : land planners
SCALE - Tt e a“ :

DATE - APRL, WO g ) 3585 ELLEOTT MILLS DRIVE
QP ALFUENY WOl | ELLICOTT CITY, MD. 21043




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

|| - 8336

1 2 3 ~*
- (THIS NUMBER IS TO BE PUNCHED
‘IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

ZiIGE I?I/I—lzlgl@zlzl

fill in this form completely

Date Received

AL A ownerinFormanion 7

STl el T T T PT T
(LT ToleR Tl o Tl TTT1 ]
EANEAERGEERENE  | 5=

W\\‘(@u Qindrew (0; 2

53] LOCATION OF WELL *R Vd/-ﬁ’7

ACCERR I 11 4.5

Ao TT T T T TI 1]

E 'SECTION ;D;] l;OT
[TTITT11T]

wleslold [ rleale [ ]

52 NEAREST TOWN 7
DRILLER /NFORMATION ‘ MILES FROM TO o li:;l I | IMl I I
GQOY’Q@ F. Eﬁasterday’ aro WN (enter Qi mtown)\;; T
Oriller’s 77 License No. 80
L.F, Easterdayg INC TBI%I (oot e vl ]
Nd K i e N q
2oy Bmm CH. RD., Mt.Airy, Md. 21771 TD(')RVEST('C?EC‘EE‘Q’&)LFROM AT NEAR WHAT RORD 0
- Address E ] - 7 NORTH
£ - ° . 2 s g
2 /5 ON WHICH SIDE OF ROAD
Signature . 7 “Date K (CIRCLE APPROPRIATE BOX)\ ET.E%T

AE WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) EHEER
8 12

AVERAGE DAILY QUANTITY NEEDED L;?](‘)IOI I I [ ]

SOUTH

s )] el ] Jo

DISTANCE FROM ROAD

ENTER FT or MI

(GAL. PER DAY) - 5
USE FOR WATER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (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 REQUIRE
APPROPRIATION PERMIT)

. 38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
_ oy 5 e
oo st A S 377
COUNTY NAME ~ . COUNTY NO . .
OEP STATE HEALTH . .
SIGNATURE INSERT $ ‘
DATE ISSUED c ,
— . . ._,"/7 ;
& %l «Zl 5]3131 Sacdae.y &5 232K
43 48 CO SIGNATURE.. / EXP. DATE

S‘E?SI(\I?KIZIS’J 0[of0]

e (ST o[

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — .

://f/

{\,9 NEAREST
APPROXIMATE DIAMETER OF WELL __INCH

WITH AN X WSt 7}> f,/,/e
SOURCES OF DRILLING WATER 93 = O/ \ﬂ !
1 60 &0 &

METHOD OF DRILLING (ircle one)

.BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE“(M REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
‘_\ " (CIRCLE APPROPRIATE BOX)
-"f THIS 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

eavsele) W[ T [ [ [[[[[[]]]

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

APPROP.PERMlTNUMBER;[ [ [ | Ta]alr] T T
63

FORCE .m tNITIALS PERMIT No. [,A?] 7@[ -lg/-12]3]4] —I

T ﬂ%/f & ]

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
r @z%
AR &k

m

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NELARE’STEOAD JUNCTION

67 68 INBO 1 72 73 74 75 76 77 78

SPECIAL CONDITIONS

™~

"~

HEALTH
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1 ' THIS REPORT MUST BE SUBMITTED WITHIN
clt ??@6 | seauence No. STATE OF MARYLAND re oA OF ~
/ , TER WELL IS COMPLETED.
= (OEP USE ONLY) WELL COMPLETION REPORT
(Tms NUMBER 1570 BE PUNCHED FILL IN THIS FORM COMPLETELY ~ | COUNTY -
N COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE . NUMBER ;C} 377
. PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL"
HEEEER N ANNSEE - 2ol | = Hinl-le [ [-Zr]ul>]
r (TO NEAREST FOOT) 2829 30.°31 32 33 34 35 3B 37
OWNER M&%%, mf/l)/lha Hrug - , . s
STREETORRFD ___ "M%, oy, Maple Tor. rsiname _ TowN » ,
SUBDIVISION A5 vi fabing. 3y SECTION ___Lor__ A ,
WELL LOG ' GROUTINGRECORD ,os 0 | C | 3
Not required for driven wells WELL HAS BEEN GROUTED ?
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) -) vl PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) ?

CEMENT ['C

'BENTONITE CLAY

DESCRIPTION (Use FEET i waser TSoas % % | PUMPING.RATE (
~ @ 7y o sormn FTTTT )
additional sheets if needed) FROM TO bearing NO. OF BAGS I NO. OF POUNDS ; /\ (3 to nearest ga' ) . .-.-
: , GALLONS OF WATER $Z, . METHOD USED TO ) ;
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE t /- - .» f Wil |

T —

o ] . 7=
(@ P‘SQ\ ( : S ») "omlml | l l I". t°|7-l < I | I". WATER LEVEL (dlstance from iand surface)
‘ L TP % ~54 “BOTTOM 58 BEFORE PUMPING -...

(enter 0 if from surface)

. ~7 a
casnn . CASING RECORD
6 “ Jda @ 1 = []o iypes WHEN PUMPING m.m.
_ : msert - - ' . : 2
% : _appropriate STE TYPE OF PUMP USED (for test) <
s A code . . .
S mdlstone | [0 | Co PIL OTT] | @ Eoeer [
. PLASTIC OTHER 27 27 27 .
- ) - ‘other |
' ae J SR MAIN Nominal d:ameter Total depth . centritugal @rotary @(describe
v % - 0 ﬁ Qg - CASING top (main) casing of main casing 27 L= 2T below)
G ! TYPE (nearest inch)  (nearest foot) o .

asa

) : J— m'et Bﬁ:}bmersible
Mo et [1€Tbe| | B @) @I | @ e

OTHER CASING (if used)
diameter - depth (feet)
inch from to

PUMP INSTATLED

(me\a (40 Moy

DRILLER WILL INSTALL PUMP 7‘Yes-- ﬁa"\
(CIRCLE) (YES or\NO) '

IF DRILLER INSTALLS PUMP2 THIS SECTION
g )i ) MUST.BE COMPLETED FO “ALL WELL

~ L LaJ
screen type SCREEN RECORD. $§§§%TFHP%“$%‘I’S§T ALLED S

AN PLAGE (GO RRSTON oo & —
(nser) S IN BOX-SEE ABOVE: = =~
a ate

=L J L J

OZ-wrPO ITO0PmM
r -

ppropri STEEL BRASS  OPEN

d TEoNZE HOLE | CATONS CITTT]
code GALLONS PER MINUTE |
(O] T] 5

below P{L (to nearest gallon)

2 PLASTIC OTHER - PUMP HORSE POWER ;]:D:D
2 . : PUMP COLUMN LENGTH [:D:L__Ij
{nearest ft.)

DEPTH (nearest ft.) 43 a7

[Hlo]l@‘k’l’ | [ llgdodl T] e e nter casing height)

E
c [apee
H I | J l l ] [ ] l LAND SURFACE
2 .
B l nearest
. . (S; 23 24 I‘%'_L R ] 3 E]below : @. { fbot)
CIRCLE APPROPRIATE LETTER B (TT T T T ol
p petemeemess wtte |2l L) (T ) L ) orormeron or
' SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 o BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DIAMETER DID (NEAREST %ﬁ'lﬂ%"é‘%.é?f N'gEDéCATE NOT LESS
WELL OF SCREEN L g INCH) (MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13- "WELL CONSTRUCTION" from to :

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK ___ : I - ?
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS F

OF MY KNOWLEDGE. FLOWING WELL INSERT : D : _ < dve ’%@ <

-

PRESENTED HEREIN S ACCURATE AND COMPLETE TO THE BEST

o) F IN BOX 68 5 g
DRILLERS IDENT. NS ;_?/____l OEP USE ONLY < .

‘//,aﬂ . 4@ >, :7‘7 . .é,/_rp. . {NOT TO BE FlLLEp IN BY DRILLER) * A??VQ?{
DRIELERS SIGNATURE =~ 7~ 7 / T (E.R.0.8) wQ < )
(MUST MATCH SIGNATURE QN APPLICATION] TRECRE TR Q@ ®

/ 0 z / - 70[] 1zD .
| \ .
SITE SUPERVISOR (s.gn of dritiér orjjourneyman TELESCOPE. LOG OTHER DATA % \3/

responsible for sitework if duuerenf\t/om permittee) CASING & INDICATOR

HEALTH “5@9;4« Meaple D



