Jele s PERMIT

. °\ Mx SEWAGE DISPOSAL SYSTEM £50560-00

X//( \{\/\(ﬁ \ F DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Z/«{/) ]8‘1 ‘ | QZ BQ nggvo\ DISTRICT
" | HOWARD COUNTY HEALTH DEPARTMENT . TE7/27/%¢
: SUREAUON%E&%&%LE_Z“O - | DATE SYSTEM APPROVED?/Q?’
}‘/ " | 1 N D EXE D ' o INSPECTOR M_ |
I Ben Lewis, Inc. - ' ‘ IS PERMITTED TO INSTALL__X____ ALTER
ADDRESS —P.Q. Box 93, Germantown, MD 20874 - PHONE ﬁm;m&_gqnn
suspivision _Lyndonbrook! ' toT___18 ' " ROAD 2079 St. James Road
Paopsawow@a _Greg & Diane Zwitch
'ADDRESS .
SEPTIC TANK CAPACITY _1000 GALLONS
- NUMSER OF BEDROOMS 3 A
180 éoums FEST PER SEDROCM

LINEAR FEST OF TRENCH REquirsD 180

TRENCHES - Trench to be 2.0 feet wide. 1Inlet 3.0 feet below original grade. Bottom maximum
depth 6.0 feet below original grade. Effective area beglns at 3.5 feet below
v original grade. 3.0 feet of stone below distribution pipe.
',LO(,ALI()N - Place’ the distribution -box /0 feet off the right Tot Iine and. I20 feet off the rear
) lot line as seen from St. James Road. Run trenches along ‘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. op 'aj%jﬁsc( LSS : .

Donna K. Soe/Amy McMillen pats 3-01-1999

PLANS APROVED 3Y
COVER NO WORK UNTIL INSPECTED AND APP_ROVED
7 NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AZSPONSIBLE FOH THE SUCCESSFUL OPERATION OF ANY SYSTEM o

"" NOTZ: CLEANOUT REZQUIRED EVERY 70 FE:’—l OF SZWEZR LINE AND/OR AT 90° SWEE’S IN LINES FROM HOUSE TO DRAIN FISLDS, 90° ELBOWS NO|
' ACCZPTABLE.

| NOTE: ALL PARTS OF SEFTIC SYSTEMS (LS. TANK, DISTAISUTION 30X TAENCHES) TO 82 100 FEET FAOM WELL (UNLESS OTHZRWISE SPECIFICALLY
i AUTHORIZZD)
: 6.06, m mn

NOTE: NCDRYWELL SHAL. ZXCZZD 15 FOOT IN DIAMET=ER NO ABSORFTION TRENCHTOE .XC&EJ 100 FSST IN LENGTH
: 606\30500\ cpen

NOTE: IF DEZP TRENCH(ZS) ARE USED CALL FOR INSPECTION EEFOR" AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULS 25/40 Pvc'oa AZS df—‘-\k Ve (e% WA v 2%\ / :
' ' ‘ Stegs Yo Grade

| NOTE: INSTALL STAND PIPE ON ! SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPZR THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

_ 'PERMIT vOID Ar'_x"R TWO YZARS

NOTZ: DISTRISUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) *CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM.
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SEPTIC TANK LEVEL 1350 midsearm  cLeanouts Y’ @House// 6"® Tank
pisTRIBUTION Box LeveL v BafEle is ta
DRAIN FIELD/TITLE DEPTH G FT. TRENCH WIDTH & FT. INLET DEPTH 3
EFFECTIVE GRAVEL DEPTH 3 FI‘., TOTAL LENGTH f7§ FT.
NUMBEROFTRENCHES__ 2 ONE SIDEWALLBEWemsREn_JAD Sgg SQ. FT.

DRYWALL INSIDE DIAMETER __/ v [é‘ FT. EFFECTIVE DEPTH BELOW INLET /A FT.

ABSORB NT AREA “9 SQ. FT.

REMARKS: 7}3910301‘ OK._To CoNTINUE (NORWV m#aglﬁ QU TO CONTIAMUE Lorl,

'@7/3’{/%’ OK o COVER él}LL WO RW @@

4

DATE SYSTEM APPROVED .? ! E %q INSPECTOR %’Qd\ % %ﬁ?



PPLICATION

PERCOLATION TESTING A_S50500 @

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043. : DATE _ % /0 2
. TELEPHONE: 313-2840 - .

— DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT GITY, MARYLAND

I HEREBY APPLY FOR THE NECESSAHY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Annelore Stiegler . "(2/4%5 ZW//C/

2151 Route 32

aopress__ Sykesville, Maryland 21784 PHONE
AGENT OR PROSPECTIVE BUYER SDC_Group, Inc.
P.0..Box 417 , ‘
| aooress___Ellicott City, Maryland 21041 rone (4 10) 465-4244
PROPERTYLOCATION:
SUBDIVISION Stlegler Propertv ' JOT NO. !?5

ROAD AND DESCRIPTION 2[00 blOCk Maryland Route 32 northeast quadrant 1-70

and Maryland Route 32 3 /:é/fc? S7 dk?b43x7%1@04>
: FL00. PERMIT SN

TAXMAP 15. paRceL# 40 0 5 <7
. ‘ z 3o
SIZE OF LOT _ 60,000 SF - TYPE BLDG. ____Single Famlly ‘%"
" » — " (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-REAFUNDAELE‘ UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.d.s.H.A. REQUIREMENTS IN TEéTING THIS LOT. | k : VP
, : (SIGNATURE OF APPLICANT)
APPROVED BY ‘ FOR : DATE
DISAPPROVED BY : | __FOR ‘ ' DATE
” HOLD PENDING FURTHER TESTS | ‘ _ » — _

REASONS FOR REJECTION OR HOLDING

PERCQLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.O. # i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORL.D. # DATE

~ THIS IS NOT A PERMIT

" HD-216 (3/92)
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| HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL SEQUENCE OF CONSTRUCTION TOPSOIL SPECIFICATIONS - SOIL TO BE USED AS TOPSIOL MUST MEET THE FOLLOWING -
REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL TOPSIOL SHALL BE A LOAM, SANDY LOAM, CLAY LOAM, SILT LOAM, SANDY CLAY LOAM., LOAMY SAND.
KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN L. OBTAIN GRADING PERMIT. OTHER SOILS MAY BE USED IF RECOMMENDED BY AN AGRONOMIST OR SOIL SCIENTIST AND APPROVED BY THE
ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD SOIL CONSERVATION APPROPRIATE APPROVAL AUTHORITY. REGARDLESS, TOPSOIL SHALL NOT BE A MIXTURE OF CONTRASTING
DISTRICT. 2. INSTALL SEDIMENT CONTROLS AS SHOWN ON PLAN. (¢t day TEXTURE SUBSOILS AND SHALL CONTAIN LESS THAN 5 X BY VOLUME OF CINDERS, STONES, SLAG, COARSE
/ 1 PERFORM NECESSARY GRADING AND STABILIZE THE SITE. (2 daye FRAGMENTS, GRAVEL, STICKS, ROOTS TRASH, OR OTHER MATERIALS LARGER THAN 1 1/2° IN DIAMETER.
& il = . 0.93 TOPSOIL MUST BE FREE OF PLANTS OR PLANT PARTS SUCH AS BERMUDA GRASS, QUACKGRASS, JOHNSONGRASS,
e e BATE 4. CONSTRUCT DWELLING ON SITE. ( 90 days) NUTSEDGE, POISON IVY, THISTLE, OR OTHERS AS SPECIFIED.
5. AFTER THE SITE IS STABILIZED AND PERMISSION IS GRANTED FROM WHERE THE TOPSOIL IS EITHER HIGHLY ACIDIC OR COMPOSED OF HEAVY CLAYS, GROUND LIMESTONE SHALL BE
DEVELOPER'S CERTIFICATE THE SEDIMENT CONTROL INSPECTOR, REMOVE SEDIMENT CONTROLS SPREAD AT THE RATE OF 4-8 TONS/ACRE (200-400 POUNDS PER 1.000 SQUARE FEET) PRIOR TO THE PLACEMENT
=X == e AND STABILIZE ANY REMAINING DISTURBED AREAS. OF TOPSOIL. LIME SHALL BE DISTRIBUTED UNIFORMLY OVER DESIGNATED AREAS AND WORKED INTO THE SOIL
"I/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE TEMPORARY SEEDING, NOTES IN CONJUNCTION WITH TILLAGE OPERATIONS AS DESCRIBED IN THE FOLLOWING PROCEDURES.
DONE ACCORDING TO THIS PLAN, AND THAT ANY RESPONSIBLE PERSONNEL APPLY TO GRADED OR CLEARED AREAS LICELY TO 56 REDISTURBED
INVOLVED IN THE CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF WHERE A SHORT-TERM VECETATIVE COVER & NEcDED
ATTENDANCE AT A DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING )
PROGRAM FOR THE CONTROL OF SEDIMENT AND EROSION BEFORE SEEDBED PREPARATION:
BEGINNING THE PROJECT. | ALSO AUTHORIZE PERIODIC ON-SITE INSPECTION LOOSEN UPPER THREE INCHES OF SOIL BY RAKING. DISCING
BY THE HOWARD SOIL CONSERVATION DISTRICT.” OR OTHER ACCEPTABLE MEANS BEFORE SEEDING.Q
IF NOT PREVIOUSLY LOOSENED,
APPLY 600 LBS. PER ACRE 10-10-10 FERTILIZER G4 LBS./1000 SQ. FT)
WA = 7 ] (2 \ | SEEDING:
RE OF DEVELOPER PATE FOR THE PRERIODS MARCH | THROUGH APRIL 30, AND AUGUST
15 THROUGH NOVEMBER 15, SEED WITH 1 1/2 BUSHEL PER ANNUAL
T RYE (3.2 LBS./1,000 SQFTIFOR THE PERIOD MAY 1 THRU AUGUST i4.
'TZE‘XW@DLFSEQlﬁwQEﬁTEOUNTY SOIL CONSERVATION DISTRICT AND MEETS | SEED WITH 3 LBS/ACRE OF WEEPING LOVEGRASS (07 LBS/10005Q.FT).
AL, REMENTS. ] FOR THE PERIOD NOVEMBER 16 THRU FEBRUARY 28. PROTECT SITE BY
~ s v - | APPLYING 2 TONS PER ACRE OF WELL ANCHORED STRAW MULCH AND
. 7 /o 7 /Ifc‘f ! SEED AS SOON A5 POSSIBLE IN THE SPRING. OR USE SOD.
L 4 |
5. TION CE T DATE J
APPLY 1 1/2 TO 2 TONS PER ACRE (70 TO 90 LBS./1,000 SQFT.) :
THIS DEVELOPMENT 15 APPROVED FOR SOIMELOSION AND SEDIMENT CONTROL BY | OF UNROTTED SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING. \
THE HOWARD 50IL CONSERVATION DISTRICT. ! ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING MULCH
! ANCHORING TOOL OR 218 GALLONS PER ACRE (5 GAL./LO00 SQFT) A E s
| OF EMULSIFIED ASPHALT ON FLAT ACRES. ON SLOPES & FEET OR HIGHER, o
// 7 /?? ; USE 348 GALLONS PER ACRE (8 GAL./1,000 SQFT.) FOR ANCHORING.
- i
e 7 ! REFER TO THE 1988 MARYLAND STANDARDS AND SPECIFICATION FOR SOIL GENERAL NOTES
DISTEICT DATE | EROSION AND SEDIMENT CONTROL FOR RATE AND METHODS NOT COVERED. e NOTES
SEDIMENT CONTROL NOTES L SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
PERMANENT SEEDING NOTES o :
D A MINIMUM OF 48 HOURS NOTICE MUST BE GIVEN TO THE HOWARD COUNTY _— % PROFOSED 1900 CALLON SEPTIC TAMK.
DEPARTMENT OF INSPECTIONS, LISCENSES AND PERMITS, SEDIMENT CONTROL ALL DISTURBED AREAS SHALL BE STABILIZED AS FOLLOWS: B DAGEMENT PLEVATION C8 50
DIVISION PRIOR TO THE START OF ANY CONSTRUCTION (313-1855), : e B Ok SO o HOUSE: 56600
2 ALL VEGETATIVE AND STRUCTURAL PRACTICES ARE TO BE INSTALLED SEEDBED PREPARATION: — D, INVERT IN AT SEPTIC TA,:LAM iadand
ACCORDING TO THE PROVISIONS OF THIS PLAN AND ARE TO BE IN LOOSEN UPPER THREE INCHES OF SOIL BY RAKING. DISCING ~—_ € IWERT OUT AT SEPTIC TANC k.20
CONFORMANCE WITH THE MOST CURRENT MARYLAND STANDARDS AND SPECIFICATIONS OR OTHER ACCEPTABLE MEANS BEFORE SEEDING. \ P PROROSED. GRADE e e Ba. 20 e
FOR SOIL EROSION AND SEDIMENT CONTROL AND REVISIONS THERETO. /\ P, TROFOSED GRADE OVER SEPTIC TAMK: 50600
3) FOLLOWING INITIAL SOIL DISTURBANCE OR RE-DISTURBANCE, PERMANENT SOIL AMENDMENTS: A D —_— ] e TN O ST D . Be2.00
OR TEMPORARY STABILIZATION SHALL BE COMPLETED WITHIN: a) 7 APPLY TWO TONS PER ACRE DOLOMITIC LIMESTONE (92 LBS/ ~ \\§ t. LENGTH OF TRENCH TO' BE DETERMINED AT TIME OF SEPTIC PERMIT
CQIEENDAE DA¥5 FOR AL PERIMETER SEOIMENT CONT@'%I;‘ smuclvg:s. v 1,000 SQ.FT) AND 600 LBS. PER ACRE 0-20-20 FERTILIZER ~—_ ~ " eeUANCE
DKES, PERIMETER SLOPES AND ALL SLOPES STEEPER THAN 31, b) 14 DA (14 LBS./1,000 SQFT.) BEFORE SEEDING HARROW OR DISC. \
AS TO ALL OTHER DISTURBED OR GRADED AREAS ON THE PROJECT SITE. INTO UPPER THREE INCHES OF SOIL. AT TIME OF SEEDING, R 300 0p" %o ™~ > §S$T§8§§?§uén°é’~m“ TO VERITY ELEVATIONS IN FIELD BEFORE BEGINING
£ ALL SEDIMENT TRAPS/BASINS SHOWN MUST BE FENCED AND WARNING APPLY 400 LBS. PER ACRE 38-0-0 UREAFORM FERTILIZER T~ (- -
SIGNS POSTED AROUND THEIR PERIMETER IN ACCORDANCE WITH VOL. 1, (9 LBS./1,000 SQFT.) AND 500 LBS. PER ACRE (L5 LBS./ —_— 165 NM———_ N\
CHAPTER 12, OF THE HOWARD COUNTY DESIGN MANUAL, STORM DRAINAGE. 1000 SQ.FT) OF 10-20-20 FERTILIZER. — Ui B
5) ALL DISTURBED AREAS MUST BE STABILIZED WITHIN THE TIME PERIOD :
SPECIFIED ABOVE IN ACCORDANCE WITH THE 1994 MARYLAND STANDARDS SEEDING:
AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL FOR FOR THE PERIODS MARCH 1 THROUGH APRIL 30, AND AUGUST
PERMANENT SEEDING (SEC. 5D, 50D (SEC. 54), TEMPORARY SEEDING (SEC. 50), 1 THROUGH OCTOBER 15, SEED WITH 100 LBS. PER ACRE (2.3
AND MULCHING (SEC. 52). TEMPORARY STABILIZATION WITH MULCH ALONE CAN LBS./1,000 SQ.FT) OF KENTUCKY 31 TALL FESCUE, FOR THE
ONLY BE DONE WHEN RECOMMENDED SEEDING DATES DO NOT ALLOW FOR PROPER PERIOD MAY 1 THROUGH JULY 31, SEED WITH 60 LBS/ACRE -
GERMINATION AND ESTABLISHMENT OF GRASSES, (14 LBS5./1,000 SQ.FT) KENTUCKY 31 TALL FESCUE AND :
2 LBS. PER ACRE (0.05 LBS./1,000 SQFT) OF WEEPING T
6) ALL SEDIMENT CONTROL STRUCTURES ARE TO REMAIN IN PLACE AND ARE LOVEGRASS. DURING THE PERIOD OF OCTOBER 16 THROUGH
TO BE MAINTAINED IN OPERATIVE CONDITION UNTIL PERMISSION FOR FEBRUARY 26. PROJECT SITE BY: OPTION () - TWO TONS PER %3
THEIR REMOVAL HAS BEEN OBTAINED FROM THE HOWARD COUNTY SEDIMENT ACRE OF WELL ANCHORED STRAW MULCH AND SEED AS SOON AS o
CONTROL INSPECTOR. POSSIBLE IN THE SPRING: OPTION (2) - USE 500; OPTION (3) - ?
7) SITE ANALYSIS: SEED WITH 100 LBS./ACRE KENTUCKY 31 TALL FESCUE AND MULCH
TOTAL AREA OF SITE .09 ACRES WITH TWO TONS/ACRE WELL ANCHORED STRAW. ALL SLOPES SHOULD
AREA DISTURBED 0.29 ACRES BE HYDROSEEDED.
AREA TO BE ROOFED OR PAVED 0.10 ACRES
AREA TO BE VEGETATIVELY STABILIZED 016 ACRES MULCHING:
TOTAL CUT 900 CU.YDS. APPLY 1 1/2 TO 2 TONS PER ACRE (10 TO 90 LBS./1,000 SQFT.)
TOTAL FILL 460 CU.YDS. OF UNROTTED AMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING
OFFSITE WASTE/BORROW AREA LOCATION —  cu.YDs, ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING 200
8 ANY SEDIMENT CONTROL PRACTICE WHICH IS DISTURBED BY GRADING GALLONS PER ACRE (5 GAL./1,000 SQFT) OF EMULSIFIED
ACTIVITY FOR PLACEMENT OF UTILITIES MUST BE REPAIRED ON THE ASPHALT ON FLAT ACRES. ON SLOPES & FEET OR HIGHER USE
SAME DAY OF DISTURBANCE. 348 GALLONS PER ACRE (8 GAL./1,000 SQFT) FOR ANCHORING.
9) ADDITIONAL SEDIMENT CONTROLS MUST BE PROVIDED, IF DEEMED
NECESSARY BY THE HOWARD COUNTY SEDIMENT CONTROL INSPECTOR. :
10) ON ALL SITES WITH DISTURBED AREAS IN EXCESS OF 2 ACRES, INSPECT ALL SEEDED AREAS AND MAKE NEEDED REPAIRS,
APPROVAL OF THE INSPECTION AGENCY SHALL BE REQUESTED UPON REPLACEMENTS AND RESEEDINGS.
COMPLETION OF INSTALLATION OF PERIMETER EROSION AND SEDIMENT 150
CONTROLS, BUT BEFORE PROCEEDING WITH ANY OTHER EARTH * FOR PUBLIC PONDS SUBSTITUTE CHEMUNG CROWNVETCH AT 15 < . - S
DISTURBANCE OR GRADING. OTHER BUILDING OR GRADING INSPECTION LBS./ACRE AND KENTUCKY 31 TALL FESCUE AT 40 LBS/ACRE AS {2.00 8 i )
APPROVALS MAY NOT BE AUTHORIZED UNTIL THIS INITIAL APPROVAL THE SEEDING REQUIREMENT. OPTIMUM SEEDING DATE FOR THIS o o ygT
BY THE INSPECTION AGENCY 15 MADE. MIXTURE 15 MARCH I TO APRIL 30. g %5 S 1%
1) TRENCHES FOR THE CONSTRUCTION OF UTILITIES IS LIMITED TO THREE PIPE i . S
LENGHTS OR THAT WHICH SHALL BE BACK-FILLED AND STABILIZED WITHIN P " & IV
ONE WORKING DAY, WHICHEVER 15 SHORTER. © 8 o N
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3. Geotextile fobric (filter cloth) shall ke placed over the existing ground prior

to placing stone, aThe plen approval authority may not require single fanily Geotextie Ciass * ,
residences 1o use geotetile el RWATL pafiotyd PARCEL 'E
4 Stone - crushed te (2 to 3*) or reclaimed led e Jow Rate oy DT e mant | Tew usMC iz
equivatent shall be placed ot least 6 deep over the Tergth and width of tne ey Hteeey X7 oo PLAN TO ACcCD MVAN‘T APPLICATI ON
entraonce,

PLAN R BUILDING PEIMIT

3. Surfece Vater - all surfece water flowing to or diverted towoard construction 90 PE R. 6' LT FENC E
;‘“t"""‘“':“‘ne(,,

entronces shall be piped through the entrence, maintaining positive drainage. Pipe L o i
Installed through the stobi!iized construction entrance shall be protected with o NOoT To ScAlLE A S ARR L1 . .
mountable bern with 511 slopes and a minimun of 6° of stone over the pipe, Pipe has ‘\t‘_ ‘ *,
to be sized sccording to the dreinege. When the SCE is located at o high spot and o

hos no dralnage to convey o pipe will not be necessery, Pipe should be sized
according to the amount of runoff to be conveyed A 6° ninimum witl be required

LYNDON BR.OC K_
LOT &

LTS « THRY 3¢
PRESCRVATION PARCEL> A THR)
LoNeDp: RIS -PEC
TAR MAF 1S5 BLOK S9¢  PAR_E.‘ 40

6 Location - A stabilized construction entrance shell be located at every point
where construction treffic enters or leaves & construction site. Vehicles leaving
the site nust travel over the entire length of the stobilized construction entrance.

STABILIZED CONSTRUCTION ENTRANCE - 2

NOT TO SCALE
FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS
: 3rd ELecTION DISTRILT  HOWARP COUNTT MARYLAND
CENTENNIAL SQUARE OFFICE PARK - 10272 BAL TMORE NATIONAL PIKE
e ELLIC(():;;) (ilﬁTIY_MzAé%YsLAND 21042 TA\}UAkf, 1949




v

SEQUENCE NO.
(MDE USE ONLY)

5053

cl1

1.2 3

6
«J (THIS NUMBER IS TO 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 /g 50 5,/000 O

| sTico USE ONLY

DATE WELL COMPLETED

Depth of Well
4

DAJE Recelved
fp - 30-97
8 3

6 d¢ 97 . 2990 =
.15A | 20 .

(TO"NEAREST FCOT)

NUMBE'R
PERMIT NO.

FROM PERMIT TO DRILL WELL"

‘!; 29 30 31 : 1/58

32 33 34 35 36 37

)

STATE THE KIND OF FORMATIONSVPENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G NG MATERIAL (Circle one)
DESCRIPTION (Use FEET Check ° CEMENT C BENTONITE CLAY [B]C]
additionat sheets if needed ) FROM TO bearing

-

§maﬁ 1,

Gray Muia  |S=|390) ¢
Ro-k

NO. OF BAGe—> / 9 no. ?I;;OUNDS i A
3

GALLONS OF WATER _
DEPTH OF GROUT SEAL (to nearest foot)
from _ 0 . to__ ~5 . ft.

e 4B~ av. TOP-2- - wBEen = A BOTTOM -
(enter O if fom surface) -

58 f

casing - CASING RECORD .

OWNER . 7 . _ i — {1 i
STREET OR RFD_____="" James Jood ™™™ - town_ /St FriefioShifd )\
| susbivision ﬂ‘hm&f 01/4%1 - SECTION - _ 78 5
~ WELL LOG’ GROUTING RECORD Jes 1o cls3 I
Not required for driven wells’ WELL HAS BEEN GROUTED - @ ] 2 o -
(Circle Appropriate Box) 7 Y PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) Z
METHOD USED TO A
ngu ‘ % g

MEASURE PUMPING RATE
~ WATER LEVEL (distdhce from-tand-surface) =~ -~
—

EECN WY
17 20
136,
22 25
TYPE OF PUMP‘USED (for test)
-@air [EI piston
\
centrifugal A rotary

] @ubmersible

BEFORE PUMPING
WHEN PUMPING
’turbine _
othen;
m (Flescribe
27
P

27

types — )
insert |S|T| ICIOL
appropriate E -
code’
MAIN Nominal diameter Total depth
CASING top (main) casing”  of main casing
YP - (nearest inch)! (nearest foot) -
61 63" 64 66 70
E OTHER CASING (if used) ’
é diameter depth (feet)
H .inch from to
C L sl L )
A
S
|
g L J L ]

screen type  SCREEN RECORD

or open hole S IH Io |
insert E;I I'EFU?FI

appropriate BRONZE ~  HOLE
code
below

Bl o

NUMBER OF UNSUCCESSFUL WELLS:

yes

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION’" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE 7O THE BEST OF MY
KNOWLEDGE.

below)
PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0) .
IN BOX 29. :

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) - 31 35

PUMP HORSE POWER

DRILLERS LIC. NO.1 M -_§ DO 4’/}_/;/ I

A
DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

MDE USE ONLY
(NOT TO BE FILLED'IN BY DRILLER)

37 41
- DEPTH (nearest; ﬂ )z - PUMP COLUMN LENGTH
(nearest ft.)- P
55? 2 ﬂ ﬁ } ? 43 47
E——% T e i ASING HEIGHT (circle appropriate’ box
A i H and enter casing height)
c, ,ﬁ ; -/ above
: % 25 % %o - Ry LAND SURFACE
: SR B nearest
Cs ~ I IZI below L foot) )
R 38 33 41 45 47 51 49 50 51
E y
E SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL) .
GRAVELPACK Vo )
IF WELL DRILLED
WAS FLOWING WELL . _
INSERT F IN BOX 68 88

%\ LC.NOT M SDO 2.7 . T (ERO.S.) wQ
ARRNENY Nf\\\l‘{\ Q. 70 S 4 .

SITE SUPERVISOR\slgn\ of}nﬂe‘z ourneyman : - LOG 74 75 76
responsible for sitework if different f permmee) éiLSI'ESé:OPE ; INDICATOR OTHER DATA

COUNTY




Page : '
Date - ,95//77

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - C/”I’ //58

Location of property (road)

5—3'74[[22“ /an(

R | . Review Q! ¥1“ !bao‘(?‘z

FIELD DATA SHEET

/& Block Plat Sec.

Owner

Subdivision _Skeofer  froperFy
Well Driller :Sg)%% (]éi;;dg

SNNC

Depth of well ,ﬁﬂa )

Distance of measuring point (M.P. ) above ground /}’_2_
Static water level (S.W.L.) below M.P. 55

I. High rate pumping -~ reservoir drawdown
Time pump started 10 cos” Pumping rate DB
Total time /(3 . to reach pumping water level ( é ft. ibelow M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill §/ (if used) (gallons per
tervals gallon bucket minute)
16.%0 /3¢ S0 . : Locprn
105 /3 1l 7 | 257"
(42 /37 7 | F.5”
74023 /31 7 g.5"
/1 Yo Iy 7 2.5
1/:$5 137 7 g8
22D /3/ 7 g s
[2 A5 [ 34 7/ 2.5
12: % {31 7 2.<
/22 5¢ 13 7 8.5”
AL Y 7 g
AR 131 7 §.5
[ Yo Y, 7 ¢




K
s 5.

19

EMERGENCY/TEMP NO. IF ANY

- oo
SEQUENCE NO.
(MOE USE ONLY)

%l@@

PERMIT TO

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

STATE OF MARYLAND

please print or type

" STATE PERMIT NUMBER

/«!D 9y -

DRILL WELL

/5D

fill in this form completely

79

Date Réceive APA)

(s
8 M oof vy 13

| sfe. ]

OWNER INFORMATION

T

1B 3 I V OCAT/ON OF WELL
How fmé

8 COUNTY . 21

CStien ! ep. PR 006721‘

15 _ Last Name ° Owner First Name 34 . 23 SUBDIVIS}ON 42
L 2.0 . BUYI/L/? — ’ - | ) SECT|ON|._J LOTL__ZZI
Street or RFD 55
L - ELL mof‘f'Cﬂ‘l/ ml? Q/OC// | | /1/657‘ FF?/P/U[)C/» /m |
Town : ~ State’ 72 Zip 76 52" "NEAREST TOWN 71
D RILLER /NFORZA TION ' MILES FROM TOWN (enter O'if in town) | / - 7M :3'
. M SD V 73 76 77 7
Oriller’s NAme - 76  License No. ~ 81 B|4
f \ 1 2
7 27 M’ 7 DIRECTION OF WELL FROM \_ﬁ TAMCOS ‘R‘D J
3 : i TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
| 5S72 /@,d’%@ﬂ_&f . IMJZ.&%;MZ?QZ 22/ ON WHICH SIDE OF ROAD ol
Address ) (CIRCLE APPROPRIATE BOX)
; : ‘ - ; WEST
£ 7 #/ ulo
Signature : j Daté 34 37 SOUTH
B2 WELL INFORMATION < DISTANCE FROM ROAD
1T . 2 APPROX. PUMPING RATE ——— ’
(GAL. PER MIN.) a- _ 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED ' —S @CB TAX MAP: - BLK: PARCEL
(GAL. PER DAY) 14 0

_ ? USE FOR WATER (CIRCLE APPROPRIATE BOX) |
k OME (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 APPROVAL

. TEST, OBSERVATION, MONIT.OR!NG (MAY REQUIRE
APPROPRIATION PERMIT) '

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

]

" m_' ASH000

COUNTY NAME COUNTY NO.

STATE |
SIGNATURE INSERT S—>

5 /XD/ 98

.05 0/97 4 Lim 1

oof CO’SIGNATURE - . . EXP. DATE
NORTH EAST
GRID :5 3 i§ 000 ~GRID - QIL'I 000
SR R 55 . &7 " 63

R

APPROXIMATE DEPTH OF WELL # | ?OO FEET
’ 24 28

4 . NEAREST

APPROXIMATE DIAMETER OF WELL INCH

30 pyp OTary ™ -

METHOD OF DRILLING (circle one) _
BORED (or Augered) . JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

37 caBLE

. other.

39

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)

[@'HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
; ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING yVWELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

7 2

"SHOW MAJOR FEATURES OF é/ 2¢ /§7
BOX & LOCATE WELL ———»
- WITH AN X . : . ¥
SOURCES OF DRILLING WATER /MO U sp
We +L- :
2, v i o
WRITE THE BOX NUMBER
FROM THE MAP HERE '
KoLy 000
000

" 5’%?8

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION

4 o mf) q49
4 T~

BT

-3 .

Not to be filled in by driller (MDE OR.COUNTY USE ONLY)

APPROP PERMIT NUMBER GAP

WRITE 54 :
E ,ﬂ INITIALS
FORCE s INBOX PERMIT No — 58

270 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS o

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = ; .

/1?_5 + Frienls /\ 1730

L ' L _ COUNTY
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A HOWARD COUNTY HEALTH DEPARTMENT
Tl , : Bureau of Environaental Health
4/03/3 Jé (/37 : 3525-K Ellicott Mills Drive
Co ' o : Ellicott clty. MD 21043

$6 3 344 Lo

APPLICATION FOR PITLESS ADAPTER, wa:.x, PUMP AND PRESSURE TANK INSTALLATIGN

L - - — - - : o= - - - - - - - - -

New Installation & Lo R o - Recetpt #
Replacelent : A « : S Date .
 Name of Installer ,Telsphona?d/ye”ﬂgf’z’
. License Number __ ] /202 — . e ‘. | \[ S
. Certified Well Pusp Instgller ____ Well Driller .aegistersa PlusberX/
a Nale of Property » ner‘ JMZ’LJ W”) - Talephone 30/?5-3 R-3
- Subdivision (/N7 g ot 8 __ Id Well 'rag & ﬁo- 1Y -
Site Address VLTI A B¢y ‘
Pump - ' g Do Motor 1/a ' ’ Pitlaaa Adapter
1. Type | o 1. Horsepower /5 = 1, Make __
a. Deep well jJet - 2. RPH __ " .. @, Model ¢
b, Shallow well jet . 3. Voltage -+ 8, Depth Yy ‘
¢. Submersible ﬁ 2, 110 e ‘ o S
2. Make : b. 220 _
‘3. Model c_g_&,soria)- | -
4. Capacity __ _GPM A
'S, Pump exceeds well capacity Yes No _____
6. If Yes, 18 low pressure cutoff switch installed? Yas . No.
7. What methods are used to protect the. pusp and electrical wlrlng f‘mg
: vibrations? Torque arrestors ‘ Cabla guards : Other _
. "v,'. . R
© Tank alp AR PipingM uell data '
~ 1. ‘Capacit}ybv‘f&o ‘ . Typ /bb = 1. Depth 2@" ft.
« 2. Pressure rellef : 2. Size [ 2. Yield  GPH

valve? l_«l)z : . 8. NSF and/or BOCA 3. Static water
¥ ' S - Code approved % level 3.3  fe.

4. Depth of supply 4. Will water supply

L ‘ ‘ » 7 line: / be disinfected, V
- _ , : . installer? .

© 1 understand that it {s my reaponaibnity to notify the Howard County Health
Department whan the installation 1s ready for inspection (otherwise this permit
i3 nul] and void). : ’ :

Al information given above i3 truys to tha best or ®

W
‘P;;\\?vki ,SQVK 3 singnatuz.'ve of Applicant: A

Date . ;/é'7/?p

Note: A sticker indlcating approval/atatus of the installation will be placed
_.,.,op tbe well casing at the time of the inspection

ZB o - ONISIMI I SAGERIPTIBET BZPT EBERET/LZ/S




: 1) THIS PLAT IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
s INSOFAR AS IT IS5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR 175 AGENTS IN CONNECTION WITH THE
" PN - CONTEMPLATED. TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS_BEING A BOUNDARY  SURVEY. THIS
I PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES ‘AND IS NOT TO BE RELIED UPON FOR
. THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS .OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
- AS A RESULT, THIS PLAT DOE5 NOT PROVIDE FOR ACCURATE: IDENTIFICA TION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOLE THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.
"2)SUBJECT PROPERTY I5.SHOWN IN ZONE ON THE ‘NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
. RATE MAP OFW AegECEMBEE 4, 1986 —COUNTY, MARYLAND, COMMUNITY PANEL No.24(
DATE: : ’

ECTIVE
-3 THE OFFSETS FROM BUILDING LINE ‘TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
' : o (2.0'x4.4) cone. paD
© (3.0'x6.5)"

47.3

1 STORY "

(STONE &
VINYL ‘SIDING)
. DWLG

NE

[ DETAIL

=,

LoT 18
LYNDONBROOK
LOT5 I'- 30, AND
PRESERVATION PARCELS A THRU F
THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

. B.R.L. = BUILDING RESTRICTION LINE
TOP OF FOUNDATION WALL ELEV.=577.4'

PLAT REFERENCE: 13072
SUOF MAR S o
PR RSN HOUSE LOCATION
: , . AL S : DRAWING -
: L ) : : T e
FISHER, COLLINS & CARTER, INC. igix vl o3
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS o '7' B "e'liq_ e i‘l :- L =
T o783 e T FOUNDATION LOCATION#/13/99
CENTENNIAL SQUARE OFTICE PAR - 10272 BALTIMORE NATIONAL Pkt v_,'(‘:}, < PEGISTLad. %§ S FINAL LOCATION:8/27/99
o o gy 0 21082 "o.,k 0L NS BOUNDARY SURVEY:
La. ast
n - e ' SCALE: 160" . -
- ' ngofgg DATe: 8730/99 -
. .
, PROFESSIONAY LAND SURVEYOR — DATE @ﬁ‘éﬁ 5’;—135—-—% 2
G\DRAWINGS\61266\61266LOT22HL.DWG REG. 2 026% PROJECT No..___61266




et ™ 4| " HOWARD COUNTY -
> ELLICOTY CiTY, MD 21043

. ~ PERMITS {410}313-2455 INSPECTIONS (4101313-1810 PERMIT APPL'CA'”ON

PERMIT NUMBER | & *
;00/_’30"{(59 ‘/

! AUTOMATED INFORMATION {410) 313-3800

S -'.' Building Address 20K 5. NMES (2. Pioperty Owner's Name CREE" ZNANTCA e
PARCLAOTEN L Lz - MWD, Z A | aggress LA DT INNED (L2

L . W - - i N~ - . Y.

Suite/Apt. #2 __________ SOP/WPIPetition #: i MARIUOTIONILLE g0 MDip code 24~

4 . . i
Census Tract é ° 3 < _subdivision Lﬂﬂd"f’oho .| Home l-’honn’4 ‘0 '44 Z 2 _25 {'Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

, o Section 5 Area /%

. A' . . . . P .
Tax Map ) { Parcel ‘/o Grid )
Zoning 22 PBap Coordinates S P 17 Lot size .| Phone - : Fax

T Existing Use___ - ‘D\ i Contractor Company | VhUZ (AN +/ ©
el e Proposed Use X2 ] )& ué--—' : = - () ONV £ L= )
T . (5 83 &]

Estimated Constructlon Cost $ _JZLJL.) Contact Person

. . . :'-: : Descnptlon of Work (WA D Ce (M hTehive Add'e:sf (UA("S 'I;AO G{U{u'd(“} e :
290D [onve 0 | e MU s P v 2OTOL

o icense No. (3. ! 3R :
» . G Phome :.: - -3 Fax

AN . Occupant or Tenant. CNALA LY D Engineer or Architect Company

|

|

\

Contact Person . ) ) SR . ‘
- - o |

|

- -Address i v - S .

State *Zip'Code ) o City - State Zip Code_ - .
\ : Fa); ) A . v Pho-ne' . ' Ceom Fax o ‘ B ) B |
BUleNG DESCRIPTION - COMMERCIAL .~ ° | BUILDING DESCRIPTION - RESIDENTIAL :

Tuti

Uulmes Building Characteristics -

Bmldmg Charactenstlcs

Height: Water Supply: SF. Dwelhng @5 Townhousc ‘g ".. - | Water Supply: .
: ___Public X i Depth o Width Public . %,
N fvate - % - =Private I o
Rl _Sewage Dlsposal Sewage Dl.SpOSBI

= 'Fxnlshédﬁ;sémmt U'Ul’ﬂ'nlsﬁcda
. T ~ o w | Crawl space O Siabon Grade O

»_Electnc YesO-No O - a No. of Bm,

Gas YesO No O .

Elecmc YesD No D
’ Gas ¥ chCl NoCl

.-

Multi- I'nmlly dwellmgs.‘

e HeatngSyseh 1'% | oo ey it SRR B
Constructron type: Electric O 0Oit .0 .- " No. of 2 BR units: —. 7| NaturalGas - O .7 .. o
Reinforced Concrele o Natural Gas O © - . I Noof3BRumitss . " | PropaneGas O N l
. Structural Steel = . - . . | Propane Gas O .- . . : - i o L . M o |
) Masonry - . : . . = | Otherst : RN Sprinkler system: . N/A O |
Wood Frame . - " | Sprinkler system: . N/A O ;m“." ons-. — - N NFPA#13D ) |
— . T Rl T v | Fonting — NFPA#I3R . . |
: ____ Partial . ] I Other: S R |
State Certified Modular -~ | ____ Other Suppression E State Certified Modular * . ! . :

) ) # of Heads’ - : Manufactured Home i
THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, {2)¥IIAT THE INFORMATIUN IS CORRECT: (3) THAT HE/SITE WILL, COMPLY WITH ALL REGULATIONS OF HOWARD

CQUNTY WHICH ARE LE "lm’o (‘) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY “"Cﬁmm N THIS APPL| JCATION; (5) THAT HE/SHE Qmﬂmvmm "m mln TO
va’RmﬂDnns \OPERTY F! Hm(' mmmmwmm : . .
T_ : . (L. cdufpou e C
o PUENIEREE AppllcanlsSlgmmre . PrintName  J i I WA
S Y (/a\(u ,,k")f Z B 370 Oi Ce U

T:lldCompany ‘} SR C Date ’ LT : STt

. . Checks pnyable to: DIRECTOR OF FINANCE DFHOWARD COUNTY . - = PR . e

hid PLEASE WRITE NEATLY AND LEGIBLY. **
{ Y/

P
P
¥

i




