o PERMI A
v . SEWAGE DISPOSAL SYSTEM %
. A 5642968

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| % 2D ALS DISTRICT _3rd
HOWARD COUNTY HEALTH DEPARTMENT . DATE _/ /s 2%
L20-99

BUREAU OF ENVIRONMENTAI‘LI}-CI)E;LIT;;ZsaO DATE sysTeM approvED /2099
INDEXED mspsc-roa_ﬂ_
Lehsac Corp. ' ' IS PERMITTED TO INSTALL ___ X ALTER _
ADDRESS 202 Azar Court Baltimore, Maryland 21227 PHONE  (410) 242-6888 |
SUBDIVISION __Gaither Hunt tor 30 ’ 'ROAD 11013 Steeple Chase Court
PROPERTY OWNER Ryan Homes ‘
ADDRESS
SEPTIC TANK CAPACITY __1250 GALLONS

NUMSER OF 52DROOMS ___ 4

180 SQUARE FEST PSR S3EDROOM

LINEAR FEST OF TRENCH REQUIRED ___240

TRENCHES - Trench to be 3 feet wide. 1Inlet 3 feet below original grade. Bottom maximum depth -
- 5 feet below original grade. Effective area begins at 5 feet below original grade.'
2 feet of stone below distribution pipe.

LOCATIONf— Place the distribution box ]55 Ifeet down the left (372.79 ) lot Iine and 10 feet off
that same lot line. Run trenches along contour toward the right (368.08') lot line.

NOTES - No trench to exceed 100 feet 1n length., Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. ()é /~ 5?4

*MAINTAIN 20" SEPARATION BETWEEN HOUSE AND SEWAGE DISPOSAL EASEMENT#***

patz_10-08-98

PLANS APROVED BY Glen savage
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

}  NOTZ: CLEANOUT RZQUIRED EVERY 70 FEZT OF SIWER LINZ AND/OR AT 90° SWEESPS IN LINES FAOM HOUSE TO DRAIN FISLDS, 90° ELBOWS NOT
‘ ACCZPTASLE. 4 . '
|
|

NOTE: ALL PARTS OF SEFTIC SYSTEMS (LS. TANK, DISTRIBUTION 30X TRINCHZS) TO BE 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) - - ~

NOTE: IF DEZP TRENCH(SS) ARE USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NCDRY WELL SHALL EXCZED 15 FOOT IN DIAMETZR NO ABSORPTION TRENCH TO EXCESD 100 F‘:‘ET e REsHIEASE

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3£ CAST IRON OR SCHEDULE 2540 PVC OR A2S 00 [5 i (55’8 f ot -y
PSAMIT VOID AFTER TWO YZARS - ‘ & 00 BI15R| SFAxIE \D?CK

NOTE: INSTALL STAND PIZE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETZR CAST IRON. CONCRETE OR TZRRA COTTA OR
PVA OR ABS ACCSPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIARZD.

NOTE: DISTRISUTION BOXZS MUST HAVE BAFFLES

. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVA!._QN THIS PERMIT &1
HD-260(6-50) *CALL 451-9533 FOR INSPECTION OF SEPTIC SYSTEM. § ﬁ
| EN
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l.NDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE S{-@ k)c.hck% C.;‘{” ‘

SEPTICTANKLEVEL O% 250 =R =) CLEANOUTS & &
DISTRIBUTION BOX LEVEL__ O voaklle =5
e
DRAIN FIELD/FR-EDEPTH 2 © FT. TRENCHWIDTH 2 O FT. INLETDEPTH__ 2 . O FT.
EFFECTIVE GRAVEL DEFTH _ S .2 FT. TOTALLENGTH 2= OFt. .
: = O 240

. NUMBER OF TRENCHES __ =2 " GNESIDEWAL/BOTTOMAREA == sa.FT. _=
beyets. — ' =
DRYWEELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOWINLET 2., O FT.

AasoéssNTAaEA —_ _SQ.FT. , -
REMARKS: |-(9-99 - Ok 4o cover ol ook -Nse. conneom

needeol Ak

n———

12099 _hes hosse ' Comechion, okt cover Em

. . ] )
DATE sysTem approveD | 220 -99 INSPECTOR &/ﬂ - ]// /d»ézb

<
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

X

Name of Installer [(7'/7/5)‘)(, (O?v\) ﬁ@]ﬂa??@d%
License Number 3 344

Certified Well Pump Installer ___

New Installation
Replacement

Well Driller _

e

Name of Property Oyper ?}[ Gy
Subdivision (a;‘}'[ v Huvu 7
Site Address

Recelipt # L
Date .

Telephone

Registered Plumber Z!

Telephone 1//0‘454—06—01
Lot # 30 well Tag # MO - QY - f6¥1

Pump Motor Pitless Adapter
1. Type 1. Horsepower 5 1. Make
a. Deep well jet . 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible Jkr a. 110
2. Make 3 /'(,,77/ b. 220 el
3. Model # ~S2 i
4. Capacity i GPM
5. Pump exceeds well capacity Yes A~  No __
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable guards :k: Other
Tank Piping wWell data
1. Capacity g(/ 1. Type (pOL‘] 1. Depth (LO{) ft.
2. Pressure relief ‘ 2. Size /" 2. Yield _Z GPM

NSF and/or BOCA
Code approved
4. Depth of supply
line

valve? _ l 3.

3. Static water
level ft.

4. Will water supply
be disinfected by

installer? _ 7

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit

is null and void).

All information given above is true to the best ijﬁzngggséggif.
SfﬁqHU§¥Qd —z Signature of Applicant: £ S ™

Date:

Note:
on the well casing at the time of the inspection.

HD-215

thsles

A sticker indicating approval/status of the installation will be piaced



T % ™ COUNTY .
", a_ ; f§l e FILL IN TH;?;SSREMnggLPLETELY ‘NUMBER /} 5’59’1‘? 00
: ~g; {r(éoi; g;fvngLY . DATMEM WELLD[():OMPLETED Depth of Well ~ FROM - Péﬁmg oL wed M
MM 00 Y oae ) P 9); 22 600 26 O é(/
8 13 15 (TO NEAREST FOOT) 28 29 30 31 32 33-34 35 36 37
OWNER PosSTie. _DeviiorPmamit. ogk WJ\“D . ,
STREET OR RFD e ot ALY CHASE T e TOWN s (AKE ‘ .
SUBDIVISION GARAITHSA — Muak SECTION ___/ : . LOT_2bp .
' WELL LOG ' GROUTING RECORD ~ no c] 3 i
Not required for driven wells WELL HAS BEEN GROUTED - @ 1 2
(Circle Appropriate Box) - 23 PUMPING TEST

SEQUENCE NO.
(MDE USE ONLY)

380 -

STATE OE-MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE sua’r{mrreo AFTER
WELL IS COMPLETED. :

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

G MATERIAL (Circle one)

"6

HOURS PUMPED (nearest hour)

R anT S/ SE Prof Line

DESCRPTION Use FEET ek BENTONITE CLAY {B[C]
additional sheets if neede: FROM TO b
B(own - ', 5 &7 earing C NO. OF ;»DS 2552 PUMPING RATE (gal. per min.) ___a_ﬁ’,
’ ¢ /(
. GALL@NS OF WATER METHOD USED TO TC]\ (
) rHN |} X (1o nearest foot)
0 T oz DEPTH OF GROUT SEAL 3 MEASURE PUMPING RATE
S ) . | R ft. 0" 0.

ITR.GANTC | 1o | "1 e ol 98 TOP 52 54 _BOTTOM .58 . WATER LEVEL (dlslance from land surface)
V)h'-re Grﬁn-’ ¢ /50 /é‘{ ' ' 5 (enterOnf from surface) - SR ) = 3/
HAs6e8y | Jj$]So0| - | casmg_ choine REcomD sefon e R

R4 . lypes ST clo E{z ,
GrAnii insert Lw!:rl lcm!wrr WHEN PUMPING 2 ft.
HACS Green  |SDOSS0| ~ R 2 =
Grﬂm Te . } . below |P|L| |olT| TYPE OF PUMP USED (for test) o

A
v - i ist turbi
ﬁ‘\>’q Grﬂé 53.@ 600 bR » MAIN Nominal diameter Total depth @a" @I piston uroine
n "" CASING top (main) vcasing of main casing . : other
Gr zo / TYPE (nearest inch)! (nearest foot) centrilugal EI rotary (describe -
/ . below)*
O 27 27 27
. 50 61 53 64 66 70 et
E OTHER CASING (if used) 27 P9
é diameter depth (feet) .
b . et rom ° PUMP INSTALLED |
c
| Kl ‘l AO/BS X ¢ : ! ’ | DRILLER INSTALLED PUMP YES -
HbAndon @J 6 7 (CIRCLE) (YES or NO) e
N L L L ] . S NEn 1ED IO "
G . B IF DRILLER INSTALLS PUMP, THIS SECTION
Seﬂ/ ed w MUST BE COMPLETED FOR ALL WELLS.
drill cyrTs ng_s" screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED .
Z‘ or open hole PLACE (A.CJ.P,RS.T,0) 29
cemenT o 'EEJ |B _gg_l [H[O] | weoxzs. »
‘ 00" ‘CAPACITY: . 15
appropriate
B dry hole # 1 3 00‘ b BRONZE HOLE GALLONS PER MINUTE \
; b,yl,o /e #Q Sbo below |P I L I _ |0 I Tl (to nearest gallon) 31 - . 3
: . . PUMP HORSE POWER .
37. a1
.' 2 DEPTH ("eafest y . PUMP COLUMN LENGTH
1 NUMBER OF UNSUCCESSFUL WELLS “ ! . 50& . (nearest ft. ) -
- . ” - o e B N .43
~' es- Y’ Mo gt ' ! "CASING HEIGHT (cucle approprlate box -
WELL HYDROF_RACTURED . @ A 157 S , and enter casing height)
T . [} 4

CIRCLE APPROPRIATE LETTER W 5 % 32 5. LAND SURFACE

A WELL WAS ABANDONED AND SEALED s :

A GEn s WELL WAS COMPLETED c3 ) ("?ggf)sn

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51 ‘

TEST WELL CONVERTED TO PRODUCTION E T ' b

P il £ SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT

( HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | N - L. SHOW PERMANENT STRUCTURES

ANcggngggcs WéTEH ﬁ?:f:n 2%2)1‘04 WE;L CONSTRUCTION" AND DIAMETER (NEAREST' .~ AND INDICATE NOT LESS THAN.

] N MAN w LL DITIONS STATED IN THE .ABOVI 5 . . .

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTE[E) . OF SCREEN 56 :f 80 lNCH) TWODISTANCES )

HEREIN IS  ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)

KNOWLEDGE. from to
GRAVEL PACK  |__ )L S
IF WELL DRILLED T o~
WAS FLOWING WELL S T

o 5 INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON PLICATION) mBOEN#IYLLED N BY DRILLER) o
LIC. NO.1 :S_lf/Dgi/l I T (ER.O.S.) “w-Q
. 70 72 4
SITE SUPERVISOR (sign. of driller or journeyman — e : LOG_ 74 75 76
responsible for sitework if different from permittee) ‘ éigsgop INDICATOR OTHER DATA i
DENV-CRO7 @ COUNTY F o ﬂT__f (A OE_LI' n e S

Lam




page A of o B ' Review

Date 2-5- 2P
3. ‘) -

N FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ﬁc/"’ /69/

Location of property (road) STeég  CHAse T
Subdivision  GAITisR HUrT _ Lot 3> Block Plat Sec.
Well Driller  MiclALL  (34R<Low Owner RosSod, QEVELOPHsT oL
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
Time pump started /005" ‘ Pumping rate
Total time to reach pumping water level ft. below 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)
y A 249 _70 2
¥ 30 297 30 2
y i o 2 297 70 )
5,00 247 30 2
BAVE S 299 So 2
530 247 L 2




e S s Rl e idioadi

Page [ of 2
bDate . 0.5y ~ . .
: N . . s

- ! . "BIELD DATA SHEET
yowm coum'y WELL YIELD TEST

Well Permit A\lo. Ho - 7‘/ /69/

" LT Review _OK % //0/?/?5/

Location of property (road) S
Subdivision GAITisR HU~rT
Well Driller MiclA LLow

Depth of well éQd -
Distance of measuring poi'nc (NP ,)‘"cbove ground
Static water level (S.W.L. ) bcl/ow N.P. 3/’

I. High rate pumping: -- msor-v.oqtil%f £ , G

Time pump started /9. 19" Pumping rate qum
Total time to reach’pumping water level £€. below M.P.

II. Recovery pump test data - oba‘ va ¢

w*to bo rocordod every 15 minutes

TIME (in 15 WATER LEVEL ° FLOW METER READING CALCULATED FLOW
minute in- balow M.P. (1f used) (gallons per
tervals minute)
/015 5 /3
.30 16¢ ol
2047 yrox d L2
400 7é2 7z~
2.0~ 97 La
230 2¥49 pa
2ty 249 , L
42,90 249 2
&5 27 =z
L2320 249 2
2257 _2¢9 Z
Lo 29 . 2
S T 2 i
e 2
22,00 =
e =2 _
2:20 =
| 2. 45 -
Z.00 =2
.5~ <
AC/B 2
NACLN =
400 2
HD-224 -




EMERGENCY/TEMP NO. IF ANY
o)

SEQUENCE NO.
(MDE USE ONLY)

, 3 " PERMIT TO

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

STATE OF MARYLAND

lease print or type
p p C yp

STATE PERMIT NUMBER

_?4 - /64

79

DRILL WELL ,go
" fitt in this form completely

Date Received (APA) ]
OWNER INFORMATION

IﬁbSDSb?:L&. BB)ELUPNENT LeC

15 Last Name First Ndme

.‘6‘808 CETRE Pmsk.br SutTe \qg'

Street or RFD

'IQDLUMBQ» MQR.‘{L_QLD &po\ﬁS

Town 70 State Zip

8 COUNTY

. GAITHER, Hum'

23 SUBDIVISION
SECTION l—J LOT l;@

| Lua L..b£ L.,n« Ke,

52 NEAREST TOWN

H LOCATION OF WELL
I

DRILLER INFORMATION ;
J

M, BARLAW MU-) D

Driller’'s Name License No.

Sidhature

LI.MI]

76 77 78

MILES FROM TOWN (enter 0 if in town) | 5
) 7.

(B[4 ]
1 2
DIRECTION OF WELL FROM

TOWN (CIRCLE-BQX)
N §

Aoacl C.

NEAR WHAT ROAD

11

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

u JO 3

A'@é
S

WE

B2
1 2

20

DISTANCE FROM ROAD oy
ENTER FTORMI 38 39

TAX MAP: 2? BLK: PARCELZ_/

8-9

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

NOT TO. BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howhrg’ ASEY228

COUNTY NAME ~ - COUNTY NO.

STATE
SIGNATURE INSERT S ==

DATE ISSUEé?f ‘M ’; 72/ 7%] ‘

43 MM CO SIGNATURE EXP. DATE
fl/ 00 o £3>

NORTH EAST
000
63

-

- GRID - 'GRID
50 57

Ry

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ———»
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER

BORED (or Augered)
30

Firm Name
WD i8S
7
WELL INFORMATION
(GAL. PER DAY) 14
20 [1]
TEST, OBSERVATION, MONITORING (MAY REQUIRE
7 caABLE REVerse-ROTary  DRive-POINT

LAl CQ(L.‘&\D C_‘)um
4-17-98 |
APPROX. PUMPING RATE
USE FOR WATER (CIRCLE APPROPRIATE BOX)
APPROPRIATION PERMIT) A
METHOD OF DRILLING (circle one)
other . R

,;

WRITE THE BOX NUMBER
FROM THE MAP HERE

L ICHAEL BARLOWO WU DRILLING SV T
A dress '
pav/awi Date
) (GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEEDED
@ OME (SINGLE OR DOUBLE ' HOUSEHOLD UNIT ONLY)
APPROXIMATE DEPTH OF WELL I&I FEET
24 ’ 28
“JETTED. Jetted & DRIVEN
AIR-ROTary R-PERcussion ). . ROTARY (Hydraulic Rotary)
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)/ ~
@us 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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED :
(IF AVAILABLE) 41

52

@ F30

N

000
000

SFyes ST

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘RELATIONN\TO NEARBY TOWNS AND ROADS AND GI(;/F
. DISTANCE RROM WELL TO NEAREST ROAD.JUNCTIGN

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

GAP

PERMITNo/(/b q —/é(/[

APPROP .- PERMIT NUMBER

WRITE
FORCE 6_5_
67

INITIALS
IN BOX
8

A T
31 SES RS

U gmgi}- p.

71 72 73. 74 75 76 77 78 79
" SPECIAL CONDITIONS :

/
NOTE = APFHOVING AUTHORITIES SHOULD USF SEPARATE SHEET IF NEEDED = .

../.
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 APPLICATION

- o e

" PERCOLATION TESTNG ™~~~ " A 54429
, P
HOWAF%D COUNTY HEALTH DEPARTMENT ’ S DISTRICT
;{%?E;é?g;;?iﬁyazzg:ﬂcm MARYLAND 21043 T e o ' DATE - 9,/ (/ / ?6

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 }%’”"“—&W %4/1/ )éé'?/ﬁs
ADDRESS (%J Land ﬂ“/@/) 4 D(V\’A)ﬂ /’7//)/ ovone. 270 N 5776
AGENT OR PROSPECTIVE BUYER 90)” a/d 72 /? Clwrr «//
avoress_/ 0 ¥0S ///C/(o-n, ?)a/qg P,{
- - %t/y
PROPERTY LOCATION: Z

S I A

ROAD AND DESCRIPTION /// 4/4 Sf? eo/e &4&" Cd({ch— >

PHONE

) rs‘.UQ. BERMLE &mNLD
- NE-RETUBNER /I —P=2f

TAX MAP 77 | PARCEL # 2/ N . o %;;M/é
SIZ;QFLOT /#W/J L e e o SED - “hb,

(SINGL.E FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY -UNTIL PUBLIC FACILITIES

ME AVAILABLE; | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI

ER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS : IN TESTING THIS LOT.

o R .ﬁGNATUREOFAPPLICANT)
APPROVED BY 4 _FOR__ DATE
DISAPPRQVED BY — Y FOR__- R PATE
. S s
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING -
. a v BRI SN

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORID.# _~~"~ """~ ~ = == == o " "oATE :

— e e ) i e+ e S — :
SITE DEVELOPMENT PLAN/FINAL PLAT - Tm.s OR | o * DATE

THIS IS'TNOT A PERMIT

HD-216 (3/92)



A V)

T COUNTY # . . — _— "‘l'l_
SOIL PROFILE L)f{

~ SOIL PROFILE / L/ /

Topsorl Tofsal,

. | : : -/
Ravee | ] Rints /
é(ﬂr ° 9"&(,0\4/

o

Sﬁvﬂ?

cuk

b

ARk
Boan
Prg

Loan

SSC

4

GO B deHdow

124

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - ' :{ : A/

" PRE-WET TEST - 1" DROP
~ START STOP START . STOP

| TESTNO.

/9i |5

Cllony

(o2 €

/o286

[O:2F

/491"

[0. 3/

JOo 31

04,3,

/o3y

/9y

VR

/o . ¥6

/&4

L.82

/o0 %7

/696

75

g
D w/"

/0:5Y

e

JAYK

/’.//‘.2\'/

.y,

LT &
/: 3%

H:A7

Furtien

= Ti{As,

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

Remarks O G AT STHLED - nor pen dur~ - 3" YO A1l Ptnncy

TYPE OF SOIL

G _SAvld s

ALSO PRESENT &0
' ~ TRENCHWIDTH " & &

TESTED BY

INLET DEPTH MAXIMUM BOTTOM DEPTH & SQ. FT/BEDROOM




- APPLICATION

' PERCOLATION TESTING | A SEFEF

P

.

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 B . DATE
TELEPHONE: 313-2840

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 T Thomas Scrivenzy” o
ADDRESS (%) Land ﬂ«/en 4 De’/%p menf oo 0T 5176

AGENT OR PROSPECTIVE BUYER 90)40/4 /? ?é’au/fr' // |
aooress, /0 ¥0S //"-'/(0-1 5 ?)J‘,, PI{

7 . PHONE
PROPERTY LOCATION: Z/ 04/5/
SUBDIVISION - . , LoTNo, \\%\- . )
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THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPU ON 1S NON-R %\B ER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. Caad i ;
L ) GGNATURE OF APPLICANT)

APPROVED BY : ' FOR ' : DATE

OISAPPROVEDBY _ ' FOR | __DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

pEaciOL_AnoN TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0. # ___ e - DATE

SITE DEVELOPMENT PLAN/F!NAL PLAT-TITLEORI.D. #

THIS IS NOT A PERMIT
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 PERCOLATION TESTING A SEFEF

) P
™
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 T : DATE

TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER ' : ~
ELLICOTT CITY, MARYLAND '

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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NOTE: This lot appears to lie in an area classified as Zone C,
area of minimal flooding, as shown on FIRM MAP of
Howard County, Maryland, Community Panel Number

24004400278, Panel 27 of 45, dated December 4, 1986.
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CONSUMER INFORMATION

1. This plat is of benefit to the consumer only insofar as
it /s required by o lender of o title insurance company
or its agent in connection with contemplioted transfer,
financing or refinancing purposes;

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

3. This plot does not provids for the accurate identification
of property boundary /ines, but such identfication may
not be required for the tronsfer of title or for securing
financing or refinancing.

SURVEYOR'S  CERTIFICATE

I hereby certify that a fie/d survey of this property
has been made under my supervision for the purpose
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FLAT No./32//

CLARK « FINEFROCK & SACKETT, INC.

ENGINEERS « PLANNERS « SURVEYORS

7135 MINSTREL WAY e COLUMBIA, MD 21045 e (410) 381-7500 BALT. e (301) 621-8100 WASH.

DESIGNED LOCATION DRAWING SCALE
[/0I3 STEEPLECHASE COURT 1~ = 50
LOT 3O
DRAWN GA /THER HUNT DRAWING
KWC Section 1, Area 1, Lots 1 — 33, Lots 63 — 71, Preservation
Parcels ‘B’ Thru ‘€’ And Bulk Parcel ‘F', A Resubdivision of
CHECKED Lots 4 and 5, Klein and Linn Property, (Plat No. 3407) JOB NO.
PAS And Liber 4208 At Folio 436
SECOND ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
DATE FILE NO.
/-8-95 98-009-0
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: oemqm:m 6k IspecTIONS, L b rsnm‘rs
B u) 73430 COURT Housw U
A 1¢ ELUICOTT CITY, MD 21043 i

' rsaMné (410)313.2455 INSPECTIONS (41013131810 -
i AUTOMATED INFORMATION (410) 3(3-3800

‘ Area N ‘ ‘Lot . -
. Parcel 2 ‘ .Grid S

NS
¢ 1
Zoning (z(h '/Map Coordinates’ h D‘ ?. Lot size

Section

Tax Map

HOWARD COUNTY

PERMIT NUMBER CZ

PERMIT APPLlCATION 7500 "Sf YU

Clty[?b//// f“/
Home Phone /”v’ Al Work Phone .
A licant’s Name

110 3 L e thiiin
é;{ﬂ).? P e n i ,,,9 Wi’ﬁ‘ '
ooy rv ety iKey "‘?/0 v#4

Phone.y// 2K W SO

Statg//fo Zip Codau?/fy 2.,

Mailing Address, lif other than. stated heroon)‘

" Fax //x/*%’&ﬂw/d d.v’

",l“‘ =

Existing Use 5 /"_D T
: Proposed Use .g) f LD w//)zrwf-
Estimated Construcuon Cosf $ "‘ 0""

Descnptlon of Work 5'5” >( ?‘ W 'D A;:)(T' ‘{uﬂ
o BoRE ST il
Shig =

'f: s

Contractor Compan .

T datted

Contact Person

Addresé/?yﬁ/ /./A:r/‘, ‘ﬁ//( / M&‘)

Cmvgzv Joet il B
.License No. F& e 828"
Phone & <3Sy~ 726 &

Stat //]'ﬁz.p Code"’/’l‘,’*,:; :

’0’35 dj . M/s‘ﬁ’/ﬁ
| Occupant or Tenant . - . .
: Contact Nam;:% ~ l. g ', jﬁ,}y}‘/[f v

Engineer or Architect Company .

i d e

Contact Person

—

| Electric Yes@ No O

| v

Gas . YesO No O
‘| 'Heating System:
Construchontype - Electric O Oil O
. Reinforced Concrete, " . | Natural Gas O°
___ Structurgl Steel - Propane Gas O
—__ Masonty '
_. Wood Frame Sprinkler system: N/A o
O Full ;
- State Certified Modular ____ Other Suppression
R ______# of Heads

C

Finished Basement O Unﬁmshed Basanan D
Crawl space O SlabonGradeD

No. of ——'—,-— Ea 1Gas YGC] No D

Multi-family dwellings: . . . . R o

No. of efficiencyunits: ____ 1 .« HeatmgSystem IR
No. of 1 BR units: L Electric O Oil ' D PN B
No. of 2 BR units: Do NatumlGas o. "

No_. of 3 BR units: - PropancGas D
............................................... \...;a.....,

g':n:ss:g:‘f; : _j‘Sprmkler system N/A D
Footings: YA 14 < mﬁ __NFPA#13D - e
Roof NFPA#IBR L

____Sute Certified Modular
- Manufactured Home -

'Electnc YesCl No D

C Lo ; . ,_.>/V- ., . /"ﬁ"‘\ : i
Address - ' . ' ;ﬁf ‘fgj ' Address v 5 9‘.‘21 NF
City (24; 'ﬂ? . __State Zip Code City - State._ Zip Code
Phonhe - . . o Féx ) Phone B vFaxI" P

_ BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - W o

‘ . . .. s C ct o a8 I II.!.. E .l !. Cl e SI“ .v'“. - A . vlln ’ )
Height: ~ ¢ ,Wétet Supply: SF Dwelling (i SF Townhouse 01 - %ply

S ___Public . Depth U Widty ]
No. ofstq;ies: ) Private 1st floor: . R X A Private Wﬁ-qg

Sewage Disposal: 2nd floor: R prosaL .
N : j Public Be 5l
-, | ‘Gross area, sq. ft. per floor: . Private : vate '; )'[ ’) ﬂ ¢ '._" E

Other._
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THIS PROPEXTY FON THE PURPOSE ormsmmwmmmmmonmm

V M”%( *Zng_’g j°

Appliggnt’s Signature - Print Name - _ o
T Pan : ” o[ -
ledCompany‘. Co C ‘Date : ' o
PR Chedcspaynbleto DIRECTOR OF FINANCE OF HOWARD COUNTY o .
N e * % PLEASE WRITE NEATLY AND LEGIBLY. * o B
N . FOROFI"ICEUSE()NLY—. : R
pAIE v : . PROPERTY] 6500
... Filing fee - ".'._'.' S )
“Pormitfee - © 'S, j :C
Excisetax: 0 $___ %
Subtotalpaid - $__. - .
All minimum setbacks met? - :: Add’l permit fee- - $____ ;1 .
r Lo, YESO NO O TOTAL FEES _§. '7'2'.7 f
IsSe&mcntContml‘approvalteqtmedpnortom ce? D"'C Is Entrance Permit required? Balancedue. .. * $__ . .
YESG No O e 7 ~YEsONOD ., Check . ~ N IDEZ-
- ' Historic District? o Validation,, - #___ .
conmomcycousmucnon AR .. YESO NoO O s S
ONE STOPSHOP. .0 ,Z . - Lot Coverage forNewTownZone L e
R S Z : SDP/Red-hneappmvaldatc - Aoocptedby
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