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(" . SEWAGE DISPOSAL SYSTEM 566470
\@} DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

Nl

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT g B . DATE12-29-98
E NMENT. v
BUREAU OF ENVIRO AL HEALTH . DATE SYSTEM APPROVED C[ﬁ [ Ei

XXEXEEE  410-313-2640 lN D EX ED . INSPECTOR-JL

Wesmar Corporation (Wayne Souder)’ S PEAMITTED TO INSTALL X ALTER
ADDAR=ss 13990 Triadelphia Mill Road, Glenelg, Maryland 21036 PHONE  410-531-2166
suzoivision_Twist & Turn Estates A LOT 6 " m0Ap14150 Twisting;Lane . ..
PROPERTY OWNER William D. Lewis
ADDRESS i . _ :
. K/J (ﬁ({) cfaf,cwf ;&-‘ﬁ{faom L yeéfo‘i‘/z,uyo
SEPTIC TANK CAPACITY _1250 GALLONS 2/5’? vy P
' | BUILDIN
NUMSER OF 3SDROOMS __ 4 Gi PERMIT S GNED

AND RETURNED
180 SQUARE FEST PE] SEDROCM //0'9/03 -~ DEek_

LINEAR FEST OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 2.0 feet below original grade. Bottom maximum
depth 4.0 feet below original grade. Effective area begins at 3.0 feet below

original grade. 2.0 feet of stone below distribution pipe.
,_LOCATION — Begin trenches bD> feet off the rfront lot Iine and lZ5> Teet oiftr the leit lot line as

seen when facing the lot from Twist & Turn Lane. Run trenches on 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 septlc tank. oflew

PLANS APROVED 8Y Amy McMIllen patz_1-5-99

COVER NO WORK UNTIL INSPECTED AND APPROV"D
NEITHER THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTZ

" NOTZ: CLEANOUT REQUIRZD EVERY 70 FEST OF SSWER LINE AND/IOR AT 90° SWEEPS IN UINES FROM HOUSE TO DRAIN FISLDS, §0° ELSOWS NOT

ACCEPTABLE 0G. BER
NOTZ: ALL PARTS OF SZ=TIC SYSTEMS K. DISTRIZUT 08 RO w._LS; "lc Y
e RTS OF S22 TEMS (LE. TANK, DISTRISUTION 30X TRINCHES) TO 8Z 100 FEZT FAOM WE 1%}12

AUTHORIZED) , _ Sl \*,3¢gg\ 3

: IF DSEP TRENCH(ZS) ARE USED CALL FOR INSPECTION B’FOR' AND AFTER PLACING GRAVEL IN TRENCH(ES) (Qun'\()

5

NOTE: NO DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH
— . ®.00 SNt o
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 25/40 PVC OR AZS 2a. Prmid S m:" 2
N REIUM

PERMIT VOID AFTZR TWO YZARS HL/D N T6 I 7
NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DTAMETER CAST IRON. CONCRETE OR TERAA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRSD. \

NOTE: DISTRISUTION BOXZS MUST HAVE 3AFFLES W

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL_ ON THIS PERMIT
HD-250(6-90) *CALL 461-8833 FOR INSPECTION OF SEFTIC SYSTEM.

9-1, 79,
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HO‘q“k-l‘Z\Z
lNDICAI = NORTH - NAME ADJOINING ROADWAY AS BASE LINE
: Tewoisting Lart
SEFTIC TANK LEVEL ¢~ 19500 @@,\ CLEANOUTS _2N€ en S ‘(‘ .
DISTRIBUTION BOX LEVEL _ &Y
DRAIN FISLD/TITLEDEPTH ___ 4+ FT. TRENCH WIDTH = FT INLETDEPTH 2 FT.
‘ .
EFFECTIVE GRAVEL DEPTH 2 FT. TOTALLENGTH G+ & FT. =+ 24O
NUMBER OF TRENCHES __© ONE SIDEWALLZBOTTOM AR 12 sa.F.

DRYWALL INSIDE DIAMETZER ~ FT. EFFECTIVE DEPTH BELOW INLET __—— FT.

ASSORBENTAREA____~— SQ.FT.

REMARKS: Dﬂm oK to covexr an e@Dhc Lok~ NeedS hoose

AR e TDESS Zlmlw Upuse Apnveihen made 4l

DATE SYSTEM APPROVED

2{o[ 494 INSPECTOR 54 bl



~ APPLICATION

PERCOLATION TESTING A_DS6biD &
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 " DATE_tne Q3 \RG

TELEPHONE: 313-2640

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.

NER LRSS R S W, s D Lewuss.
PROPERTY OWNER fi e e WZ)E‘\B
ADDRESS \ | zabos ; HONE _ (3 -OR34 (‘D
Onrod, . AD U036

AGENT OR PROSPECTIVE BUYER _\D [&

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION ?m.c::c ’Qﬁ’;ﬂ? __LOTNO. S

v\ ’ .
ROAD AND DESCRIPTION Qm = Beerosremeeys 1O wesgos Grs=modyaecs Yo

4

TAX MAP 3 PARCELS ¢4

LS. TRty ISGRACLo
(SINGLE FAMILY DWELLING OR COMMERCIAL)

'SIZE OF LOT \ Y'Y TYPE BLDG.

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-REFUNDABLE R ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS (N TESTING THIS LOT.

AN

APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

- HD-216 (3/92)
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q+m INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

IMNCALOVS R —
5~ : PRE-WET TEST - 1" DROP
iLm DATE. TEST NO. DEPTH START STOP START STOP TIME

115-209, — _— . ) {

‘fnoroué 5-20-9| 5 19 “‘O\m\sp |14 o) 112D )"7,850 5'eomn
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orange -
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colole S
irom o TYPE OF SOIL -

el .

) TESTED BY A My Mme M llen __ ALSO PRESENT Udcu.é) ne Souder

Sreish
Sorastanf

5.0

REMARKS __(tested 1n wiet season f,x+cndcd\

TRENCH WIDTH

v

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROCM
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Roproved Septic Sy

DISTRIBUTICN BOX:
EX. GROUND= ‘461.2

NV, IN= 4596.2

STPTIC TANK! 40LF @ 1.07%
TOP ELEV.= 452.3

INV., QUT= 453.6

INV, IN= &459.9

HOUSE: 12LF @ 1.0%

INV. OUT= 4600

NOTE:

LENGTH OF [RCNCH 10 BE DETERMINED

AT TIME OF SEPTIC PERMIT  ISSUANCE.
TRENCHES TG BE INSPECTED BY THE HEALTH

DEPARTMENT PRIOR TO PAVEMENT OF DRIVEWAY. ' —
: - M@M‘ ipe _Z .0 teet

|

gotal 1ingor laone Ve e
. required Z SO Gan,

>

width of trench(es) Z0 toet
pepth of Lrench(es) _i/_g_ fen

Depth of stone requized beloar
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SCALE 1=
DRAWIN BY J.CO
CHECKED BY_RH.V.
OATE __DLC. 23, 1998

PLOT PRPLAN
FOR

o | LOT 6, TWIST. & TURN ESTATES :
HOWARD COUNTY, MARYLAND .

F-97—-165

e - ars RaAPy A



AN

9521 Queens Guard Court
Laurel, MD 20723
January 4, 1999

Howard County Health Dept.
3525 Ellicott Mills Drive
Ellicott City, MD 21043
Attn: Amy McMillan

Dear Amy:

Reference: Lot 6 - Twist & Turn Estates

This letter is to confirm your conversation with Wayde Souder of Wesmar Corp. We would

agree to create a construction entrance as shown on the attached plot plan for use while our house
is under construction, in order to avoid any traffic on the septic easement. During the
construction the easement would be staked off to prohibit all construction traffic.

Upon nearing the end of the construction, the driveway would be installed crossing the septic
easement using great care not to cut into the septic easement, or damage the system or the’

easement in any other way.

"We would like to request that these modifications be approved by your department. Thank you

for your attention to this matter.

Sincerely,

illiam-Datiel Lewis

e’

11577%
Y, Mpmdﬁé/ w] drivendas) oover

Iortsad Sqlee sysem only.
COruner [Lew:s) advsed ot

conseg venars Shoold he pot

Altwewsas) oyer yepadd affiﬂ ,
have to Jemole Arivewaly é’
/%fau’) , See approded BF plan

Py Imaidle
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0\}/ HOWARD COUNTY HEALTH DEPARTMENT
%

\'\\ &./ Joyce M. Boyd, M.D., County Health Officer

\ &15 December 31, 1998

William D. Lewis
9521 Queens Gunid Court
Laurel, Maryland 20723

RE: Twist & Turn Estates - Lot 6
14150 Twist & Turn Lane
Building Permit #B00115589

Dear Mr. Lewis:

This office has recently received the above referenced building permit application; -
however, we are unable to approve the application at this time.

The building permit site plan shows the proposed driveway encroaching into the recorded -
-sewage disposal easement. In certain circumstances, this office may approve driveway
encroachment into the sewage easement and driveway installation over installed septic systems,
though conditions specific to your lot limit the amount of acceptable dlsturbance in the septic area.

The most limiting factor relative to this situation is the soil condltlons encountered
within the septic easement, thereby dictating a shallow septic system design . The invert into the
drain fields shall be only 1.5 to 2 feet below the existing ground surface. Due to the delicate
nature of the septic system once installed, heavy equipment necessary in driveway construction
could potentially damage the drain fields if driveway installation is attempted over the septic
easement..

In conclusion, please revise the site plan to show a driveway which does not encroach on
the sewage disposal easement.

Very Truly Yours,

TUH e
Amy Mc Millen, R_S.
Water & Sewerage Program

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644

Food Protection Program (410) 313-2642... TDD (410) 313-2323 ..FAX (410) 313-2648.



DISTRIBUTICN BOX:
EX. GROUND= '461.2
iNV. IN= 459.2
STPTIC TANK: #0LF @ 1.0%

TOP ELEV.= 482.3

INV. OUT= 499.6

NV, INss 459.9

HOUSE: 12LF Q 1.0%

INV. OUT« 4600

NOTE:
LENGTH OF [RENCH TO BE DETERMINED
SEPTIC PERMIT- ISSUANCE.,

AT TIME OF
TRENCHES 10O BE INSPECTED BY THE HEALTH

DERARTMENT PRIOR TO PAVEMENT OF DRIVEWAY.
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J.C.O. - LOT 6, TWIST. & TURN ESTATES
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Marks & Vogel Associares, Inc.
ENGINEERS * SURVEYORs © PlANNERS

July 14,1997

Mr. Craig Williams

Howard County Health Department
3525 H Ellicott Mill Drive
Ellicott City, MD 21043

Re: Twist & Turn Estates
F-97-165

Dear Mr. Williams,

As a resault of our field meeting with you, we have revised
the septic easement on Lot 5. The northeastern corner was _
eliminated to keep downhill drainage from the wells. To achieve a
10,000 SF area, the easement was extended to the rear of the lot.

Additionally, we have provided tree protection fence around
the septic easements that are adjacent to road grading (Lots 6,7
and Preservation Parcel "A"). We feel that this is the best
measure to prevent grading (fill) within the easements. These
measures will be implemented by the sediment control inspector in
the field.

Enclosed, please find a xerox of the grading plan with the
revised septic easement and tree protection fence locations.

Should you have any questions or concerns regarding these
issues, please contact our office.

Sincerely,
MARKS & VOGEL ASSOCIATES, INC.

FeAil

J. Chris Ogle

3691 Park Avenue, Suite 101 * Ellicort City, MD 21043 + Tele. (410) 461-5828 * Fax (410) 465-3966
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SEQUENCE NO. OF | THIS REPORT MUST BE SUBMITTED WITHIN
6 08 2 ( ) WELL COMPLETION REPORT ::5 ODAYS AFTER WELL IS COMPLETED.
1,2 3 FILL IN THIS FORM COMPLETELY UNTY
IS NUMBER IS, JO BE PUNCHED
EL COLE, 3-6 ON ALL CARDS) ; PLEASE PRINT OR TYPE NUMBER /4 5 & é ‘7/2 C’?
ST/CO‘UPE ONLY DATE WELL COMPLETED Depth of Well © EROM “PERIEIT D DRILL WELL™
ecel
@“f Al oy & 5% = Yog HO - G - 12/
(TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER 5906/6?’ 6 {/dc’/5 r | ]
STREET OR RFD mm TSt & 7o Lo T town __LDay For ,
SUBDIVISION___ 7 &I S+ & 72/ 72 SECTION LOT & ,
WELL LOG ' GROUTING RECORD (] ES Cc|3
Not required for driven wells WELL HAS BEEN GROUTED @ Kl 2

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

(Circle Appropriate Box)

| WATER LEVEL {distance from land Surface)-

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) _

METHOD USED TO )
MEASURE PUMPING RATE .

BEFORE PUMPING 25
17 20
WHEN PUMPING ;2\'70 _

~TYPE OF PUMP USED (for test)

alf/ ;\ ’i:, piston
centnfugal @ rotary

527 27
: J(} (r/*.-
- Jet @ubmersible

turbine

other
(describe
below)

<(nearestft) C

PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES ( NO )
(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) 29
IN BOX 29.

CAPACITY:

GALLONS PER MINUTE’

(to nearest gallon) 3 35
PUMP HORSE POWER

PUMP COLUMN LENGTH

i 43 47
“CASING HEIGHT (circle appropriate box

and enter casing height)
‘ above

LAND SURFACE
B below
49 :

{nearest)
& foot)
50" 51

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROBNG MATERIAL (Circle 0“9)
DESCRIPTION (Use FEET Sheck "] CEMENT [C{M|) - senTONITE CLAY [B[C]
additional sheets it neede FROM TO bearin

94 no. oF BAGS_JY }p,or PouNDs JYLE
GALLONS OF WATER Y
——

IO/ So,(, QO (2 DEPTH OF GROUT SEAL (to near§ fogt)

L . from R - .

: oy - [l 3."/5/ e 2 4 a8 T TOPY - 52 3. .B& - BOTTOM - 58

#}‘* \J ‘ s : B “(enter O if from surface) -

S/‘} S‘fo - cas,ng -CASING RECORD
wE | >S5 TR
ol Soms gy 5T [clo]
appropriate ONCRETE
{c l( M S¢S | oo code
iy below H :
Sﬁ"‘-’//s ('Ué >0 DQ,Z P L_?[‘_"»‘: M IN Nominal diameter Total depth
’ . CASING top (main) casing  of main casing
M/CI(H’ DZ_, ) 0 : TYPE (nearest inch)! gn}eezsl foot) .
P é/ -~ ﬁL Lo ‘b ”S!"- l' o
S Showe |10 RS 1 oLToTTT L i
- - b
ag‘ E OTHER CASING (if used)
M/C- (ﬂ‘ :2,5' 9 é diameter depth (feet)
l 5ol AR inch from to .
’ PRRRCAp é 3 Kg?" L I )L )
S
N
) G | — JL )L )
L .'é ﬂ‘ PR e, 5’.,/.’
“4creen type  SCREEN RECORD
or open:hole S
/ insent Lsr'rrl I'smrl L:IE]
ppégggate BRONZE HOLE
below |P!L| |0 TI
c[2 - DEPTH (nearest ft.) .
NUMBER OF UNSUCCESSFUL WELLS @ #- X AR AR -
HO S7 y 22l
WELL HYDROFRACTUR_ED Cm\ F 8 9 5 17 21
. c,
CIRCLE APPROPRIATE LETTER Y % 32 %
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED Ca.
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION € :
WELL € SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'' AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN |NCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ce . _ean
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60
KNOWLEDGE. Trom 10
DRILLERS LIC.NO.n M S D ) /2 6 GRAVELPACK | '. ' .
IF WELL DRILLED
ﬂ M WAS FLOWING WELL —
HS SIGNATURE INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)
UC. N0+ M £ 1 T (ER.O.S.) w Q
2 /79 ” 70 72 -
SITE SUPERVISOR (sign. of driller or journeyman LoG 74 75 76
responsible for sitework if diﬁergnt from permittee) é‘iLsfﬁgopE INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

{(MEASUREMENTS TO WELL)

W

counTy N 7




Page of -‘;J“ - Review OM v’m/‘ ‘J?[/ﬂq7

Date G“LS 1571 922

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94 -/
Location of property (road) Ta st & VTM/) in

Subdivision _7 st & 770 4.0 Lot (-, Block Plat Sec.
Well Driller owner Zpoter 1ds .
Gl NIBYyw &

Depth of well o5 7~

Distance of measuring point (M.P.) above ground 677

Static water level (S.W.L.) below M.P. o2& 7%
I. High rate pumping -- reservoir drawdown

Time pump started 9./©< Pumping rate /2 67

Total time 30 minr 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 X (if used) (gallons per
tervals gallon bucket minute)
g0 290 o Se 2 &2
S us AN0 30 Sep 2 2
10! oo 240 A | 30 Ge 2 22
10 AY4yo J0 2 2
10:3° 290 32, x 3
[0 45 4No 2o S “
(1100 LMo 7 20  Se 2 72
1615 NO 3% Sec 2 62
TEY A4yp  F~ 2 . Sec ) gy n
(145 P J2 2 ‘
{2{€0 ﬁ\ﬁ) h 30 W 2 _ 1
|2/ '8 ANO h 30 N C 2 "
12! 30 AYo v | 30 Sx S5l 4 2
12' 4§ 2N0 30 Sce /98494 T A 7.\
‘oo A0 30 > 30 open i Qm
5 2110 v | 3oy, ’ 7
11 3¢ AL 3o ! L y
(15 2Mo 30, L
| 2te0 a2NO L 35 Ser . 2 9!
1 25 = SO Se V=2
I 36 aM0 /é‘ b SQJ a2 Grm
2145 J90 4 30 3 F
e 240« 30 7 Yy
L3y 2 & 3 Se J €
s e A~ 3% Sel | & 6
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Page - of Review
pate Y29t
FIELD DATA SHEET

' ; HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - F4-/3/4-
Location of property (road) 7uwnsr € 7 w/7) in
Subdivision 7?41)/5;‘ 5# 7?Lrﬂ £st Lot (» Block Plat Sec.
Well Driller e LRI L, [Jlae Owner _Sooclcr 73S

Depth of well L4Os ,

Distance of measuring point (M.P.) above grow?d a?

Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown

Time pump started 9100 Pumping rate /Qgpm

Total time 30min 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)
4s30 240 20 2 cpm
0 ) 1 J!
Py J i
[0:00 / /
1015 V4 J/ v
10230 a4 20 A 9pm
J I

7-17-97

Sangle Flean 0z 35

Sa,;/& i

a2%)
N

HD-224



SEND REPORT

Tb:

.= 1 DEFARIMENT U ArALTR AND MEBENTAL RYGIENE

" - Laboratories Administration
201 W. Preston St.

P.O. Box 2355, Baltimore, Maryland 21203

J. Mchsen Joseph, Ph.D., Director

" 7 R A
- - ] j
“ Lab No. Date Recéi\l%éé\ -

AN

HOWARD COUNTY HEALTH DEPARTMENT e 221 8
BUREAU OF ENVIRONMENTAL HEALTH | b
3525-H-ELLICOTT MILLS DRTVE . WATER ANALYSIS
f’%ﬁn.ﬂlﬂ MO 21043 R P O Do not write above this line.
N Bote . HO~2T92 < e 0UAC ?u.\curs Couy -\ ’\'DuJa(c\ County [ T2
M | source ’ru. + - "T pwm 'L,cma_ Lo+ (a N ' Qoo ey 1L | 7]
E Collected: _ Date 7 1'7 C?7 Tlmc 4 1O ?33 %ﬁgﬁgmr&Z1me(\\1 Nlm(h, %\F) -2L4D 2‘:,2;;""“ -
E. || CHECK (one per box) _
| e Erf §=1% f;::,':i_‘;f,;”(ti;i’; ‘:‘] | | B g/ reaoa| <
D |[ | other 3} .| Other 0= | | mMcL ... | | specia =) roject =
F. Plant No. : - 4§;Tiglr:ng i . Prescrvauon Iced D AcndE Ffl;)é?: Of\'\?_ &DL-'{
IIE pH L_, : Chlorinie:” Free ‘I‘ Total . » g‘())?lcdlggtance A Z
L' Notes to Lab/Remarks: \M" H‘D’QL{"\Q\‘Q e (Lz
D ' / 7
/4
G| 7 TESTS CODES | ‘5t |G/L| RESULTS | anatvzeo | ‘INiiaLs
) Alkalinity (Total) 00410 [
Alkallmty, Ca COs Sat 74023
‘ Ammonia - N~~~ " [+00608 - - | -
Chloride 00940
Color* 00081
Conductance* ”‘sp"ec" | 00095
Dissolved Sohds 70300
| Hardness - - 00900
Fluorlde | 00951 SRR
| Nirite, N | 00615 I R S
-~ Nitrate - Nltrlte N 00630 3, b = 7,0202 a7 y
pH*, Ca CO; Sat.” 70311 R DN
Sulfate 00945
Total Solids | 00500
Turbidity* . 1700076 |
Other:

\""

* Results reported in Units, all others in milligrams per liter (ppm)

Number of
Tests Requested

Ol

DHMH 90-A 10/93

Section Chief Asoka L. Katumulv..lwak

SUBMITTER’S COPY

Date
Reported

JUL 25 1087




Code Description ) Code Deis_,cﬁgl tlgle 30 PP 2b-
1-30 County Codes : 53 Chesapeake Bay & Special Projects
41 Individual Septics & Wells Program 59 Standards & Certification Program -
42 Water Supply Program 63 Division of Food Control
43 Recreational Sanitation & Migrant 64 Engineering & Maintenance, DHMH
Camps, DHMH
44 STP Inspection Division - 65 Division of Community Services
45 Hazardous & Solid Waste Admin. 66 Office of Attorney General
(Landfill Samples) 67 . Dept. of General Services
46 Pre-Treatment Enforcement Division 77 E.P.A.
48 Licensing and Certification, DHMH 91 State Highway Administration
52 Water Quality Monitoring Program 96 L.U.S.T./JU.S.T./CERCLA

99 Unknown

Codes for Federally Funded Projects (leave box blank if -not federal)

Code Description Code Description
S Safe D}inking Water Act (SDWA) N. National Pollution Discharge

Elimination System (NPDES)

R Resource Conservation and M Miscellaneous (Other)

Recovery Act (RCRA) '

Partial List of Data Category Codes , ~

Code Description . Code Description
1F Sediment Samples 2F Innovative Disposal
2A Industrial Effluents/Compliance : 5A Solid Waste/Landfills
2B - Industrial Grab . 5B Kidney Dialysis
2C Municipal Compliance ~ , 5C Commercial Bottled Waters
2D Municipal Grab . 5D Misc. Wastewaters
4A MCL Surveys i SE Misc. River/Stream
48 Routine Monitoring & Other SF Misc. Drinking Water

. Communities . 5G  Swimming Pools
4D. - Potable - County Community SH Marine or Estuarine Natural Bathing
4E  Potable - Non Community Areas '

4F Potable - Private Wells
4G Real Estate Trans./Charge Samples

Partial List of Error Codes

Code Description . Code Description

A Laboratory Accident . J Wrong sample type

C Mechanical/Materials failure RR No sample received

D Insufficient Sample . X Improper preservation : :
E Sample past holding time LL Mislabeled sample ‘

-.1"3



R ahaansnntl

. EMERGENCY/TEMP NO. F ANY

Wad  JESSUP, MD 20794

on 5030 |

" SEQUENCE NO.
(MDE USE ONLY) -

(mas NUMBER r$ TO BE PUNCHED".
N’'COLS. 3:6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

- STATE PERMIT NUMBER

| lﬁl A= 1/121712)

"¢ Date Reée:ved (APA) : i :
|D| BN |:| 9] ?l . OWNER. INFORMATION

l&olhldéldl IBIuILILIDIéi6ISI TTI"’IG;-I_I
EI_BB‘I EEp ]Slc_l‘*]ﬁ ‘&TSIUIIILI‘—[é]

jo

S fill in this form oonplelely
' LOCATION OF WELL

U‘fiolwl/"i'qfl L] IlTIlI

8 COUNTY

SecTio [[El:l EG_ED

USE FOR WATER . (cmcus APPROPRIATE BOX)

|ﬂ JOME (SINGLE OR DOUBLE  HOUSEHOLD UNIT ONLY).

FARMING (LIVESTOCK: WATERING & AGRICULTURAL
JIRRIGATION) - 5
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 neoums
APPROPRIATION PERMIT)

AATE T IS | _ '
‘q”‘””"”oslm z., [[JTAYTLOMIIIIIIIIHFII]
. %LLER IN MATION - cmas;ﬁ GD/MWD NEAREST TOWN vl

ﬂwg . - 6 . X MILES FROM TOWN (enter 0 it in town) ‘éla l |76.|77 |78V|
. 77 Lucense No. 80 ! ) ) S

V? R MIgywE 4tie Phiteing. s [’rw«sf T Tunw ZA_ ]
"o Bmrwe (inch /m‘/,;, A ] B e
Addre - . .

W %“"" g//j/f') ON WHICH SIDE OF ROAD E

mE Sngnalure Date '(CIRCLE APPROPRIATE BOX) @@ I
18l2] <.~ WELL INFORMATION. . L El '
- APPROX. PUMPING RATE (GAL. PER MIN) _j.... DISTANCE FROM ROAD -
, ENTER FT OR (1
AVERAGE DAILY QUANTITY NEEDED » L %
(GAL PERDAY) I-STOIOI I l J | : : '
— TAX MAP: 2.> BLI( PARCEL ’Q'Y

NOT TOBE FILLED INBY DRILLER -
HEALTH DEPARTMENT APPROVAL .

/)5&@!/2'67

%/wuwd do
‘coumv NAME e COUNTY NO. _
SELEATURE y . : i !NSERYS ' D
i DATE I>SUED : : :
(46l 215[7 7 ﬂ T9e el le i é/b/%’
a3 O SIGNATURE . -~ EXP. DATE .

NORTH ‘EAST
| GRID IQT_@_I_L_I Gmol |5|;|§|o]o[o]

APPBOXIWCI’E‘ DEPTH OF‘ WELL B@. FEET

1 APPROXIMATE DIAMETER OF WELL

7

NEAREST
INCH

L HETD

: METHOD OF DRILLING (csrcle one) , R K
BORED {or Augered) - JETTED . -
- AIR-PERcussion

- ROTARY (Hydraulic Rotary)
. REVerse-ROTary

DRive-POINT- -

CABLE

other

Jetted & DRIV N

REPL-ACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL REPLACE A WELL THAT.WILL BE

. HIS WELL WILL NOT REPLACE AN EXISTING WELL . ¢

ABANDONED AND SEALED

39+ " THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL-APPROVING - AUTHORITY FOR
~ POLICY ON STANDBY WELLS - :

' @ THIS: WELI WILL DEEPEN AN EXISTING WELL ’
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED' o

(IF AVAILABLE) - “1 l] ] | II l]l | lez

NoI to be filled’ in by driller (MDE OR COUNTY USE ONLY)

: APPROP PERMITNUMBERI | [ ] ]GIAIPI [T ]
63

FORCE-NIMS PERMIT No. /— =1/1.

70717273747576777879

SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL o

7'( %L?? 3: 20

WITH AN X
SOURCES OF DRILLING WATER 7ﬂ>‘/‘-f
R} u—e 4 G Cosng s -
. Do -
P ﬁ /‘4 /a @

"WRITE THE BOX NUMBER
FROM THE MAP HERE 0 \(_

. ’E_@ﬁ Vv .MO(\" .

-

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

SPECIAL CONDITIONS =~ S

° NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED - .

COUNTY




HOCO ENVHERLTH TEL No.410313264% ' Mar 17.99 8:01 No.001 P.OI

mehm \091 fox # 410-312 -~ 264D
)P
}(ﬁ YP[V HOWAR)) COUNTY HEALTH DEPAKTMENT

Burcau of Environmental Health
3025-1 Ellfcott Mills Drive

Elltcotr City. MD 21043
—~464-0999° 710-313.‘&(,;.’0

APPLICAYION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - . - - - - - - - - - - - - - -

New Installatlan _J_[- Receipt & __ -
Replecement e Date JZZZ)LQL

Wome of Installec ARAUSS  HIECHANV/CHL  tatephone O R Y E 320
License Number 74 7 2124 v L.
Certified Well Pump Installer - wWell briller . Registered Plumber _ v/

Name of Property owner (74 Ll S ‘___ Telephone %/0-732-7§F3

Subdivision TW)/ST_ W' TURN EST Lot ¢ 4 Well Tag ¢ 44 - 94813 /2
¢ Slte Address JY/ 50 TalSTIRGE AAWE —_DRYIGA /20 i “

- - - - . - .- - - - - - - - - - - ~ - - - - - - - -

" Pump Motor Fltless Adapter
1. Type ' 1. Horscpower _/ 1. Make _ A/t I CRAL R i3 5
u. Deep well jJot 2. RPM _ 3¢50 2. Model # 2?_'&4‘__
b. Shallow well jet o 3. Voltage _____ 3. Depth ___ .
€. Submegslble _ 57 " o a. g0
2. Make _Tifc 722/ b. 220 __i_/.._‘-“
3. Model ¢ 77/ gg_g_’g_/_[{;z%?% 076 .
4. Capacity 5 / .
5. Pump exceeds well capacity Yes _¥ No
€. If Yes. is low pressure cutoff switch installed? VYes —— . No l/
7. What methods are uyed to protect the pump and electrical wiring from
vibrations?  Torque arrestors S Cable guards Other _
Tank . Piping Well Jdata
1. Capacity 40 1. Type _/84 “_.____ 1. Depth 4gp ft.
CC\ _ 2. Pressure reltef 2. Size ___ -~ 2. Yield 2 GPM
\(\\ valve? l/ . 3. NSF and/nr B()CA/ 3. Static water
lb\ level _  rt.

Loell e, 3 . 5 "p. o, Code approved _ ¥ _
C ’ '/4’& Depth of supply 4. Will water supply

3[‘(\/@’\\ Nee/ g 56(4?)’47 o 0}%“ —3%07 be dislnfected by
(\%) Needs correct! v Chd’vﬂ g’ /ﬂéfa’e) C‘Q%/ lnstaller? __Zé_:,s
\Qgg‘)f I understond that it {5 nmy rospon\zabn/c(rd notify 't Howard County Hecalth

\>“ Department when the fastallacion s ready for fnapection (otherw‘ae this permit
0\ s null and vold).

\<§>\ ANl information given above fu true to the best of my knowledge.
2

RQ( Slgnature of Applicant: _ A gr.adef ﬁ _______._-
\ Nate: \3//7/_2___________,-

Note: A sticker Indicating approval/status of the Installat}on will hc placed
on the wel) casing at the time of the inspection.

HD-215



/" Leogx r/,;.. /(4,{(._ //;\(¢ 5. K

DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY. MD 21043
. PERMITS {410)313.2455 INSPECTIONS (4101313-1810
“7 AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Boo 12¥129

£

Building Address (Y 1 50 Tl s7rarle CAME
_D/A..y_n;..d_,__A(/ﬁguf.uml)_.?\lyﬁ.h_ e

_ SDP/WP/Patition #:
SubdivisionEi Pa 5’[2.@7&‘_ S

Section_ __ Area _ Lot é‘

Suite/Apt. #:

Census Tract .

Parcel Grid

Zoning Lot size ‘7/7, 765

Tax Map

Map Coordinates

Property Owner's Name LJ0a) 51"11}&1 LEWiS
Address [(YIB0 L aly STanle LANE
city DAvibat S(ate/-éa Zip Code 0 3>
H{‘,é;‘ péﬁné@%_._@uowm Phondif10) G L - (7Y &

Applicant’s Name & Mailing Address, lif other than &tated hereon):

Phone Fax

Existing Use it I;lm 1t Doz a0
Proposed Use _ SOme W 7R O
¥ v .

Estimated Construction Cost § _ A« (XY =
Co IRETE TNCacanm D (ool Wil D, RS2 A
Description of Work %, (. ELLL*:D-_Q—‘jxﬂM(‘—K-._,
Sk K | i .o
(34 Wine 8y 46" Lonige, 3L To 1 Deef o Divini &
BoAD . FTurns  SGupre FesT < UG .
£ 4E 1416

Bk ki w KT ; : -
20f SP UL RN EOIGE LT e, Rn Conit Ph°"e‘/qu)n’ Lqa-[Y 30

ES——; TS I PN VT
adarass for8p0__ (s ot KOAD . sk 4O
City _A:ﬁﬁ@f;l;' \,_z)___ State I:( D Zip c°de_,_Qg_’“/_g_‘

LicenseNo. _ (g 4~ '] g -
Fofjc)ngz 281 %

7
Occupant or Tenant _« 5}'1/”:-’ A(‘: (2.9 VA

Contact Name

Address ___
City State Zip Code
Phone Fax

Engineer or Architect Company

A S —
/4

Zip Code

Contact Person ___

Address

City State

Phone Fax

\ BUILDING DESCRIPTION - COMMERCIAL

pd

BUILDING DESCRIPTION - RESIDENTIAL

<
“Quilding Characteristics Utilities
Height: f Water Supply: 7~
. __ public /7
No. of stories: AN ___ Private
S Scewage Disposal:
B ___-Public
Gross area, sq. ft. per floor: _~_Prvate
7
Electne Yes O No O
Use group: , | Gas YesO No O
Ve ’ Heating System:
Construction type: Electic O Od O
Reinforced Concsete - Natural-Gas O
_____ Structura Stecel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
. . Full AN
___ Partial AR
State Certified Modular - Other Suppression
___#ofHeads N

tildiny aracteristics Utilitics
SF Dwelling @ SF Townhousc O Water Supply:
Jepth Width Public
Ist Aoor:” Private
2nd flvor: Stwage Disposal:
Public
Basament: .
nvale
Finished B O Unfmished B: 0O .
Cr;"‘:',”r;‘:;r ‘?m Stah on Grade O Electric YesO No O
).
‘ ecrooms ————— Gos YO No O
Mutlti-family dwellings: .
No. of effictency units; ___ Heating System:

Eleetnc O Ol O
S Natura) Gas O
B — Propanc Gas O

No. of 1 BRunits:____

No. of 2 BR units:
No. of 3 BRunfts: __

Other Struawure: Za( AR U/AILD S0 1

Manufactured Flome

it h - | Sprinkler system:  N/A O
Dimansions: /.- g ¥ 3 )
5 :;:‘;m /84 Y wie X &0 tubs NEPA #13D
Roof. _ __ NFPAH#I3R
Other:
_____ Statc Certified Modular

S PROPERTY KR TV PIPOSE, OF INSPFATING THE WORK PERMITTED AND POSTING NOTKCTS

THE UNDERSKNTD HEPENY CERTIFIES AND AGREES AS FOLLOWS (1} THAT HF/SKE © AUTHIORTED 10 MAKE NS APPUCATION, (2)MHAT TI0i FORMATINN 19 CORRSCT, (3} THAT (E/NE WL COMPLY WITITALL REGUIAN
WITCH ARF, AFPUCARLE TMFRETO, () THAT HE/SIE, WILL. PERFORM NO WORK ON THT ABOVE RESFRENCED PROPERTY KOT SPECTHCAILY DEACRIRLD INTY

G@buuf | A. \-Bc:-#{ld'f'?(’#

.»lppli;an/ s Signaly:rg

., i
el Fon Conimnean

Title/Company

Print Narme
v

Da

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOROFFICE USE

Land Development, DPZ

State Highways

Building Official

SIGNATURE APPROVAL
Dev. Engineeting, DPZ, ¢ I
Health ‘2,// 9//

.
27 .//‘er;g 5 2 %
Fire Protection /

Is Sediment Control approval required prior to issuance?
YESO NO O

' CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Copies- White: Building Official Green: LDD, DPZ

a:\permit.frm

ONLY -
DPZ SEIBACK INFORMATION PROPERTY ID#,
Front: Filing fce 3
Rear: Permit fee $
Side: Excise tax L .
Side St Sub-total paid $
All minisnum sethacks met? Add'l pormit fee  §__
YESO NO O TOTAL FEES § )
Is Entrance Permit required? Balance duc $
YESQ NO O Check #
Historic District? Validation #
YESO NO O
Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Ycllow: DED, DPZ Pink: Heaith Gold: SHA
Rev. 10/15/98

s o H{nwasn Cotnry
1% APPUCATION, (5) TIAT IF/SHE GRANTS COUNTY (1 FICIALS THY. IGIT FO ENTEX ONTU



1@6'/;02

TWISTING LANE
(50'R
SCALE! |4z 50!

LOT @ PLAT Ne- 2952
47 785
TWIST § TU

ESTATES

:__,io'B.R.L_. (L o
(12 o oA o1

: EP +d. Bf oo< = 32

5 -

® . S

: NS :

“ -+ P ?v
l‘ 7 - -

: ~N
| , 5 1 &
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&) e |

1 /
N — et
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/ 28103404

-L LD
‘ Very m y 4 %
" h 2 sToRY ;Q S
DER [ 2 7o o
" HOUSE ,L¥g o
. . M - m

CONC. PAQCXS

cE-
[y FReEPLA |
« |

e -
| PLATNO: 12952

/: .
."" 700 B . \
\\ .Q.L.

40 W N . 4 _;'—-_ \

- Lot 7
PLAT NO. 12952

'TOP OF WALL: 463.80

1
i

7

THIS PLAT IS OF BENEFIT T0 A CONSUMER ONLY INSOFAR AS IT IS

REQUIRED BY THE LENDER OR TITLE INSURANCE COMPANY OR IT'S

AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR
ING. THIS PLAT IS NOT TO BE
ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR
FUTURE IMPROVEMENTS. THIS PLAT DOES
IDENTIFICATION OF PROPERTY BOUNDARY
'MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING
FINANCING OR REFINANCING. THIS PLAT
ACCURACY OF 0.2' MORE OR LESS.

STEPS AND
COVERED ENT.

L.

D STATE CRID MERIDIAN

o :

RELIED UPON FOR THE

NOT PROVIDE THE ACCURATE
LINES, BUT SUCH IDENTIFICATION

CONTAINS A TOLERANCE OF

L
-

RECORD REFERENCES| FINAL LOCATION VOGEL & ASSOCIATES, INC.

» ~ or S
e ; ) , MD
g&x—:f{;;%l:g - N o TELEPHONE (410) st—sazq FAX (410)4@?&%&
PLAT NO./FOL0 12952 : T HEREBY CERT T THE IMPROVEMENTS ARE LOCATED

R OWN. HEREON
e TWIST & TURN ESTATES | GEOH THERE agp NoCeimm T, SHOMEDGE N
SCAE ___1%=s0 HOWARD COUNTY_.. - W CXn . é/g[ﬁj
(DATE .- $=21-99 MARYLAND MARK C. MARTIN, PROFESSIONAL WND SURVEYOR 10887 .
. o - . B u-ﬁ\.:




