T PERMIT g

’2&)?“ \/ ‘ o -~ SEWAGE DISPOSAL SYSTEM
Q{*\ : DEPARTMENT OF HEALTH AND MENTAL HYGIENE

05— 713672

A f-:,s%saa

DISTRICT S5th\
\

. HOWARD COUNTY HEALTH DEPARTMEN - DATE 7
BUREAU OF %NTAL ':.EfoL_T;l 3_264M EX E @ DATE SYSTEM APPROVED __/ W\
| INSPECTOR __ D \

Jack Fyock Septic Services S _  ISPERMITTEDTOINSTALL X __ALTER \
ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE  410-313-2640
suBDisioN___Oak Ridge Farm _wor_Z~5 ~RoAD 4315 Ten Oaks Road
PROPERTY OWNER - ' Andrew F. Curtis ' ‘
ADDRESS | _ v
SEPTIC TANK CAPACITY 1000 GALLONS  *** HEALTH DEPARTMENT MUST BE PRESENT FOR LAYOUT

CHECK BEFORE ANY WORK IS STARTED. #***
NUMBER OF BEDROOMS 3 :

v 210 SQUAHEFEETPERBEDROOM

LINEAR FEET OF TRENCH REQUIRED __2-19__'}

TRENCHES - 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 grade. 2 feet of stone below distribution pipe.

LOCATION - Starting at the intersection of the 314.45" and 477.58" lot lines, place the

: "distribution box 90 feet down the 477.58' lot line and 145 feet off this same
lot line as seen when facing the lot from Ten Oaks Road. Run trenches along
A contour_in both directions. : v
NOTES - No trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout and
' . cap. to grade or. above on septic_tank. ~

pLANS APROVED By Donna K. Soe/Kim Maiste =8 9/22/97 REVISED _ pare_09/10/97

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEFIATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TFIENCHES) 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 TRENCH(ES)
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 GAST 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.

Y

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

49

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL O¥
DRAIN FIELD/TITLE DEPTH 5 FT. TRENCHWIDTH _ 22 FT. INLET DEPTH __. ﬁ FT.
. r /
EFFECTIVEGRAVELDEPTH .~ 2 FT. TOTALLENGTH 2¢I05 . =210
9 g 12 '
NUMBER OF TRENCHES __ <~ ON»E‘SIDEWALUQ‘BVOTTOM Ared) (030 sQ. FT.
DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.
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- SEQUENCE No ) STATE QF MARYLAND
- (MDE USE ONLY) o '1 WELL COMPLETION. REPORT _
: ~o 7 FILLIN THIG EORM COMPLETELY ~ -
THS NUMBER JS TO BE PUNCHED.- . o
o COLS. 3-6 ON ALL CARDS) -~ PLEASEPRINTORTYPE "

" [FSTIco USE ONLY
.-} DATE Received .

BB |u

I_OWNER - 2K : ‘T)()ﬂCUd .
' STREET:OR RFD_-__ "“""’43I5 TenN :OOK:’D KCI e TOWN M\Hm B
’,SUBDIVISION ()OiKE T?I('I% mrm - SECTION
' ; WELL LoG - GROUTING BECORD
Not-requnred for dnven weIIs

STATE“THE KIND. OF FORMATIONS
PENETR@TED THEIRCOLOR, DEPTH,
THICKNESS AND IF WATER BEARING

= [im 1S REPORT MUST BE SUBMITTED WITHIN- .
45 > DAYS AFTER WELL 1S ‘COMPLETED.

COUNTY.

.UMBER \U 50844

“PERMIT NO. :
" EROM “PERMIT. TO DRILL weee <

IHIoI ICEE loldfrm

- 28.:29 " 30 31 32 33734 35 36 37

DATE WELL* COMPLETED

. Depih of Well

s |

PUMPING TEST * S

MATERIAL (Clrcle one)

| 1 ENTL | L BENTONITE CLAY HOUFIS PUMPED(nearest hour) le ' | S
[oescremon e T_FEET_ T I‘éﬁ‘ér' NO. OF BAGS. LD - 10 ’If OF; POUNDs fdgd PUMPING RATE(gal per min.) | illﬂl -

15

: addmonal sheets If needed) FFIQM - TO beanng: 'GALI.ONS OF WATER

R N B ¥ 1 T METHOD USED T0 .
reessi( | O‘ | DEPTH.OF GROUT SEAL (1o "earesvtb o) - - | VMEASURE PUMEING RATE

: ; A . ) -WATER LEVE dt from land surt

: ‘Z‘fl/‘i {chy H» 2t soTom ass ¥ gé\ E L L( is ance rom land. surface) .

Sond So 8 |52
Hica ek "52

~ Z (érItérO it from surface) ST ? _
oasng .- CASNG RECORD © - ;__—_#_ : ‘BEFORE PUMPING{ g ..-. ft.:

| types: \ l ‘ s‘ T ri,l. c 0} j : . i ‘
S*Md S}éﬂé 75?-7 7 / ; 'ap;[);r]§§§avté o ?I%&_L_I CIO_NCIETJE ‘ ‘ WHEN PUMPY G _ ::‘ F_'i

O IPIL] |O|T|
- PLASTIC. . .. - OTHER." |-
— | alr

47/0 & - brelow‘

MAIN - Noiinal diameter . - Tofat depth. .. .’
CASING top. (mairiy casing- - of main casing. "
TY (néarest inch)! “{nearest.foot)

6Iher K
(describe
bglo’w):

' screen tzple SCREEN RECORD R Jp;YP(E;EOF I::UMP INSSTACI).LED S e—
| or.open hole - T v UACE (ACJPRST ] I I
~ /" insert , I__I I H IOI IN.BOX 28. : I

. appropriate

e emama

BRASS = -~ .~ OPEN - ST T
S CAPACITY - -
: ~ N code - , gponze - AR5, | GALLONS PER MINUTE
L 2 “below, - =(PIL] - IOlTJ | -(to.nearest gallon). gows RN
NUMBER OF UNSUCCESSFUL WELLS O ! PLASTIC S OTHEB;" fPUMP hORSE POWER
‘ T yes A T
i | WELL HYDROFFIACTUFIED S | c : -
. Bt {" ';“,L r‘: & ) A ; A ) \" \»L\ DEPTH (nearest n ) . K redr -
s GIRCLE APPROPRIATE LETTER - €T/ P C 5 - | % J& Y
. : { G : pproprlate box .
A A WELL WAS ABANDONED: AND SEALED . é : ‘/8/ q &I /I IB I I I e . and enter casmg helght)
. WHEN THIS WELL WAS COMPLETED 3 ‘R T y -
| E -ELECTRICLOG OBTAINED .= . -~ - - fg2} | | | | | T ]| ] 1§ | ] | : . LAND SURFACE :
g - TEST WELL CONVERTED TO PRODUCTIONv» ) C 23 24 730 32 below Ty (nearest).
P wew A i 2 IL ] I | I ] A , | oot .
. E 3 . ERE - N - - g O x i - .
T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN i - - S T
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” anD | E-- 38 39 ' 50 AL 'LOCATION OF WELL ON-LOT
IN-CONFORMANCE WITH ALL CONDITIONS STATED IN THEABOVE' | N N

. SHOW PERMANENT-STRUCTURE SUCH AS .

-* BUILDING, SEPTIC TANKS, AND. /OR’

" "LANDMARKS AND ANDICATE NOT usss .
- THAN TWO DISTANCES - A
- (MEASUREMENTS TO WELL) . -, -

| CAPTIONED: PERMIT, AND -THAT. THE INFORMATION. PRESENTED.-| . SLOT SIZE 1
- HEREIN- 1S ACCURATE AND COMPLETE TO THE BES | ‘. . DIAMETER 1

—](NEAREST. *:
JINCH). -

g KNOWLEDGE

“TYPE: MWD/MSD/MGD 4 0
DRILLERS LIC NO.¢

Aberis -

DRILLERS- SIGNﬂTURE O
(MUST MATCH SIGNATUHE ON APPLICATION)

LFINBOXES I R Y
| MDEUSEONLY " - = EE
uc N oL S() / ok A(NOT: -TO BE FILLED IN BY DRILLER)

— ST (EFIOS) - 'wo' ,

DO I P . 74 75 - 76: S
Manla L o L[] e[ LI
SITE SUPERVISOR (sign. of drilleTorjourneyman- | TELESCOPE = LOG. - omsn DATA

responsible for sitework if different from permittee) . ] CASING : INDlCATOR

3




T R S e e B e
3& SEQUENGE KO. f , " STATE OF MARYLAND (STATE PERMIT NUMBER
MDEUSE ONLY)™ . . " PERMIT TO.DRILL WELL | dlol= A
THiS umseR 150 BE PUNCHED -~ . pIease prlnt or.type.. - T ﬁ” n th:s form oonpletely

>IN COLS: -6 ON ALL" CARDS) T
S ._;' ':B|3| s "'.LOCATION OF § WELL (o SozlLlI

) m ' .
;%_

Date Received (APA) -

E“Bﬁ]@ OWNER INFORMATION

ILLER INFO MATION | .
ome Eﬁs?uw.;,
F Eﬁ S‘Té/c/d«; '

N WHICH SIDE OF ROAD. .
‘ (CIRCLE APPROPRIATE BOX) El “3!@

DISTANCE FROM ROAD g;-.
ENTER FTOR ML |
" AVERAGE DAILY" QUANTITY NEEDED , .35 3
(GAL.PER DAY) - R s
Y TAX MAP L BLK . PARCEL
NOT TO BEFILLEDINBY.DRILLER. . = . - .}
S HEALTHDEPARTMENT APPROVAL ™ " "= = /"
FARMING: (LIVESTOCK WATERING & AGRICULTURAL AEUERES —I—IOUJCI!d : Wé@&‘}‘-}- ,
IRRIGATIGN) O i} COUNTY NAME. = C

OUNTY NO

T INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV o stare SR
-J OTHER (REQUIRES APPROPRIATION PERMIT) - = ;» o] SIGNATURE Lo .
PUBLIC ‘OR PRIVATE ‘WATER COMPANY (REQUIRES N DATE I>SUED
] APPROPRIATION PERMIT AND STATE HEALTH. DEPARTMENT xR : 2 H
“APPROVAL) * } // - ot
EST, OBSERVATION MONITORING (MAY REQUIRE B
PPROPRIATION PERMIT) AR

. "{;f‘NonTH 7
- GRID.

- SHOW MAJOR FEATURES OF\
© BOX' & LOCATE WELL — B
‘WITH AN X. ~

—'_f; 1 :"SOURCES OF DRILLING WATER'
/ " METHOD. OF DRILLING (Gircle one)’ o Z S
GORKD e ngooe | ETTED | ated SONEN | e e o okt
. * AIR-PER PERcussnon L ROTARY (Hydrauhc Rotary). “. 7 FROM THE MAP-HERE -~

REVerse-ROTary s ' i R DA D V.

REPLACEMENT OR DEEPENED WELLS

¥ Tk (CIRCLE APPROPR'ATE BOX) VDRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN o
)AIS WELL WILL NOT HEPLACE AN EXISTING WELL 0 -“RELATION TO NEARBY - TOWNS' AND ROADS .AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE o SECTARERt R DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED. : o S - S .
- 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 WELL ol c
PERMIT NUMBEFI OF WELL TO BE REPLACED OR DEEPENED IEEIPEE

(F AVAILABLE) 41[ T ,|A T II | ‘. ] l lez "."g . L
: V Not 0 be hlled in by dnller (MDE OR COUNTY USE ONLY) R
APPROP PERMITNUMBER r] T I [GIAIPI l R RS

i Foacsmws PERMITND H Ol_T°

707 72 7 N S R

SPECIAL CONDITIONS S

_ COUNTY =~




_ i CURVE- K474 . . -1 - - - COF AN 70N CAA7~
rE = | RA0IWS | LMETH [ZANGEVT] A CHQ BEAR/AG DS =~ - T oA | mamrs |\ rroarean f.25% s e e ‘1
NO. |- NORTH - ] ~EAST -~ _* : . p PPV Y] PP . - - ?
N e v Y/,E58. 16| 200.80" | [00.90° |o1°0r 7197|5120 @3F 20098 . & redpa | ovsa o FB24. |
: i EoxzZo- I S S 32324 0234 o 3.0004C. ‘
w2 | Slpsds50c7 80872 22 S . ~ _
V3 | 95/2063.92 | BO5355. 7/ S N . - s ’ L Ey :
9 |5/6869.94 805906 68 Map 205021 it :
5 15/0268.69 80555437 : | s o I :
& |5/0093.53 805987 85 4?35 T@LCU%D o =3 |
? |51Grs2 18| Bas222 /& e o S
8 |51¢ 35279 |Ro5222.98 %30 s - . . :
O |VeS592 S22l 28 i S - - : .‘
c . ! i
-OAK RIDGE FABEM } -
- sPAT 582 : % : ] g
| =ieLor /- - ; +— |
- 3 . Pl N y :‘% .
A
S o !
B -~ N 1
. s Q f PR ) “ s -
N 'GENERAL NOTES ;
<
; J
) § B9 - 1) Tax M™ap - 22 . Parcet - 27 !
- i - o !
: :a ; . ?) Deed Reference - [/ /5.F 1OR FOL/O ©37 !
XQ }3) ocrdinotes sho.wvr hereor Qre bised o~ Marv'chg Sinte Plare " 1
\lm B ) L ourdingte system Howgrg Coontyv conical 3igi.o 4 3/340()6 & 3/3500/ !
L . 3 N gm ' R g S *‘v ubject preperty zoned - /S | per B8-02-85 Comprehensive Zoning Pian ) ]
| s T B i ;:%‘g ;éﬁ&;d;’ ..thk U o - Sg 5} @ - Designates i~on pin set ;
k - ' - N A '6) The lots shown herson comply with the minimum ownership wigth |
PPN &3 ond fols required by the Maryland Stote Department of ‘
-, 3 |
PR . N’ -, ?
B - - Q L 7 // This areo designated o privote soewage easement oOf
1 % e // AMAMN. OF 10000 sq #t. os reauvired bv the 1
) s ‘ . /Murylund State Department ot B |
- for individua! sewage disposal. Improvements of any noture m
- t . this orea are rasiricted untit pudblic sewerage is avaoiiabis ong.
Eal - " « - .- %ervicing any residential structures constructed on these buiiging
N ) = = . sites. These easements shall become null ond void upon connectson
e Tl R . .- P to @ public sewa;e system. The County Health Officer shal! have
i S .- CQ = "y the authority to grant variances for encroachments Into the -
, - = - R ) & private sewor sasement. Recordation o! a mogitied sewapge easement
[ = A . S k S U shall not he necestary. ) ’
K L SR S " ‘ . "+ 8) Al zercolation test holes shown hereon have been tiéld foceten
1 = R i LS nd srown thus (o) . . g e o
1 S s o . g — e e R it S it L L
o . - - 5 - km”"w%; ~or 10g or C.ATStem 1015, T sTase cil'BCl.on, SPGe wmmbve: ons o e
. - i i e i —a ad int ioe h i 1
b x i LTy j , . Pipestem 0n3 ihe rood’riomi-ot-way e ead mes, oy 100 — |~
. i . B | wee B :.<'-~ o - 2r. pipesten Hol driveway. J.“""/ .
B R B et N ES . " = " . _ N
o N - ’:: ] -, * Y Figg or pipestam iots 3ali not be further subdivided Into lots . (‘ﬂj \
—*—’*"’”ﬁ ’ - & - siomotating saditiona! rasisences unless o public road con de {
. . - - 2nstructed olcording to guunty standards on o minimum ftifty - \L Lq‘iq i
. . é‘SO) fool right-ot-woy to be deeded to the County. . /45 ,;
') THERE 1S AN ENSTING DNELLING ON (OT % § YEARS otD |« —
C i 2 2) TTHE SURREE Q= AIABD 17D /S 7D S IRXNCE 4 &0 ™ \:\
£ LEE- N VIOV ATEDS EXCA AT /X AT ¢ | it 71
o ‘f:_ - . CCRETS TR VB [ HEES : . : Ag”:é,..})
A SE AN COMPRIN ORNERAY ATEDE aoreesanr |4 ———""
o . | S RECORLED W BRI AT OO L£0G D . -
O Lo I anr
§ AN { ; S . | ,U FHE SUEB/TT FRPERTY COANTANS AD L ETLANCS. Y: Wj;’; oRES
; ’:é} o } g R ’ . 5
24 x K - - 1 poI7t
. B N T RAAE ARE A CLOES B5% O GRTER ~ .. ;
o AREA TABULATIONS 2 a - " |
;‘(: o i; ¢ 1oTA.L msea OF LOTS YO BE RECORDEbﬂgﬂ L Jw ALY el T e e '-‘~.~<-:' 5 R I T ~ : w#, ,r: ks Lo ! - ) .
. TOTAL 'AREA OF LOTS TO BE RECOROED: 2 D32 _4CRET .t é" T T ey, -
‘ TOTAL AREA OF ROADWAYS TO 8E RECOROED -~ .. . . . -5 =i, = ° - & : . . W
INCLUDING WIDENIMG STRWS - AJOA/E s - _i B - O . NER
TOTAL AREA OF OPEN SPACE TO BE RECORDED AJOAJL jgﬁ ‘ b T 0. INAVIIE ~HRAMER
TOTAL AREA OF FLOODPLAIN TO BE RECORDED AJOA € y f . . P b s 9835 JEN QAKS RaAD
, TOTAL AREA OF SUBDIVISION TO BE RECORDED 2.932 A4CRES ; S lge o - : : T BAYION (MO 21036
% ‘ : | RS . S _ TEL: (30)) 53/-mivz
APPROVED: FOR PRIVATE WATER AND PRIVATE _ I . . ¢ ' i RECORI ED AS PLAT mon -ZZ-FAMONG THE LAND RECORDS OF HOWARD COUNTY, MD. -
SEWERAGE SYSTEMS., ...~ ...« 5 . O ' i ‘ - OWNER'S STATEMENT SURVEYOR'S CERTIFICATE 7 iz R K
HOWARD COUNTY HEALTH DEPARTMENT ‘ ) L ) i - )
D f y 8 = AN p h ' ¢ h ! hereby certify that the Ifinal plot shown hereon is .
‘ ! We, DONALY® E. KRAMER . and  BARBARA N RRAIMER , owners of the property shown ) it I 16 of 7 o« :
J‘.BO ’?0 and described hereon, hereby adopt this ‘plan of -subdivision, and in consideration 91 the g‘:”{::t'm;hd? cénvseyoed :550:;’[? P/ZMMP PARS[;;?RTO ; MK /iMé— /M/ 7
approval. ¢! this.final plat by the ~ of Planning and Zoning, establish the minimum PONALD £. KRAMER AND SSARSARA ANN XRAMEA f | ¢ ’.5
o OFFICER ..+ DATE building testriction .lines and grant unto Howard County, Maryland, its successors and by deed dated MmAy ¢, /984 ond ‘recorded in the | 4&75' . |
L > T ies o ot eess o o3 Snser o e ane e ety oy G| Land Rocors o1 Howird oy woryina tn Usren | ~
g municipal- utilities and services, in . R . S 7wt Folio £39 and that 3 monuments are in place as ;
APPROVED: 'HOWARD COUNTY .P£PT. OF PLANNING specifig easement areas shown hereon, 2) the right to require dedication for public us-, shown in accordance with the Annotated Code of A SREBONV/GION OF LOT 2 -
AND ZONING - the E3ds™o! the streets and/or roads and fioodpiains and open space where a_pphcuble. Maryiand, as amended. ) » '
- and fof gosd and other valuable consideration, hereby grant the right and option to 4
Howard County to acquire the fee simple title to the beds of the §treets and/or rpads . o
{ .1 and flpodpliins, storm drainage facilities and open space where opphcabl?r, 3) the NQ;’N, o a %/T{{ creling _ N
' to require dedication of waterway and drainage easements for the specltic purpose o 1)4;-, S A, /P EP 574 /B ta b d t
~d O 128 their construction, repair and maintenance, and 4) that no building or similar structure e Ll s L e T WA H—L_upute TAX MaF 4 oceNger associa ()4
PIRELTOR DATE of any kinc¢ shall be erected on or over the said easements and rights-of-way. ' TAX MAP PARCEL NO. - & 7 ". . nc.
L e EX. ZONI3 - R consulting engineers
APPROVED: FOR STORM DRAINAGE SYSTEMS AND Witness myv/OUr hands this =i day of A.‘Qﬁ.‘:’*l 5'969 ‘;‘: . ’ ! ./ =4 ELECTIO! D'STRICT - 5 RO land surveyors
PUBLIC ROADS. ; A : : ot
HOWARD COUNTY DEPARTMENT OF PUBLIC WORKS ) - ¢ // Vs o ’ - HOWARD >OQUNTY, MARYLAND land p[anner
TS { £ s Ry . SCALE - > /OO
Iy POAUY E KRAMER BARBARA ANN . KRAMER . DATE - L ¥, /7 89D 3230 BETHANY LANE )
P o mei! : A : : a . . O.P. &2 FLENCs - A/ L -82-/20s ELICOTT CITH MR /095
2 . DIRECTOR »fl—m’:f:{l/.”ft DATE WITNESS WITNESS ' £EG I 1301i 4¢

. F-90-98

[ s



