o  PERMIT e

v o SEWAGE DISPOSAL SYSTEM A 50267_F
: - HOWARD COUNTY HEALTH DEPARTMENT )
i - " BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7/{‘/2°°°
dNE | 410-313-2640 / ;
INDEXED APPROVAL DATE 8124150
04- 363353 o
o S K Backhoe & Septic Service IS PERMITTED TO INSTALL X _ALTER
\DDRESS__1220 FSK Highway, Keymar, MD 21757 ’ PHONE 410-775-0562
SUBDIVISION _McKendree Qverlook LOTNUMBER 6§  ADDRESS 13960 Weeping Cherry Dejve
SROPERTY OWNER Trinity Builders PROPERTY OWNER'S ADDRESS 7320 Grace Drive
SEPTIC TANK CAPACITY __1250 GALLONS Columbia, MD 21044

2UMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS _ 4
SQUARE FEET PER BEDROOM 180

*%* TOP SEAMED SEPTIC TANK REQUIRED #**%

" LINEAR FEET OF TRENCH REQUIRED _240

"RENCHES: Trenchestobe 3 feetwide. Inlet 1.5 feet below original'grade Bottom maximum depth
3 feet below original grade. . 1.5 feet of stone below dlstnbutlon box.
-OCATION: Begin trenches 195 feot dJn ‘the left lot -lige and 40 feet off that same lot line

as seen when facing the 102/f {)m Weeping Cherry Drive. Run trenches on contour in both
directions., @//5 90 % ﬁg - :

PLANS APPROVED _Amy McMillen - ' - DATE 4-17-2000
PERMIT VOID AFTER 2 YEARS .

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUL!NC A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS.
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35]40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY lNSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

-292b6

=¥ 4



L0 NOT TO SCALE

TRENCH DATA

| | |; TRENCHWIDTH 3

s TRENCHINLETDEPTH _ A S
TRENCH BOTTOMDEPTH _3
DEPTH OF STONE __/. 5"

NUMBER OF TRENCHES £

TOTAL TRENCH LENGTH_2&.
ABSORBENT AREA__ R D4

/
DISTRIBUTION BOX LEVEL Qﬁ

BAFFLE IN DISTRIBUTION BOX Qé

SEPTIC TANK DATA

SEPTIC TANK { 250 GALLONS
MANHOLE RISER —_

6 INCH INSPECTION PORT 4

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS S

1~€/f W-W/«zws

- ' MANHOLE RISER —_—
e s

ALARM S

N I—
wﬁE@ 1wl G "QNA m\ﬁj D& , PUMP PERFORMANCE TEST _—

N /
PRE-C@NSTRUCTION [NSPECTION:‘

INSPECTION COMMENTS: ?E/Z//OD ALl LplkK  OK 77? CovEX @

) - ' ' A
.' INSPECTOR M« .Q" iﬁkfn . ._ DATE SYSTEM APPROVED 8/[ %/1222




- INC: PAGE 22
B9/11/2028 22:42 418775-2018 SK PLUMBING HTG '

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

(Most cirele cne) Licensed Well Driller Licensed Well Pumyp Installer
4 r-f'iz"’f-“;‘ wamemmm:

820 License¥ [0S
A4lvida®? most perform the actval Instaliarion, Appreatices must be under the drect
®apervision of a licensed

Jourseyoian or master plumber, pump installer or well driller. Licenses may be
mb 10 Sleld verification, ’
of Property Owner. Ty Ty Foenee ﬁm.#:m
_ Y —

Lon#._@ Well Tag# HO- 27 - 725

Maks: T ) Make: Two piace mrﬁ‘ﬁxcnp: yos
Model #: _/ K28 S 2 Model#: Screened, vented cap: a5
Pump C GPM Depth: 42 (36" min) Cap secured to casing: Jc
Well Yield: GPM NSF approved: Cooduit min 18" B.G.: s
Depa:dwenmwaﬁmu{pnmphmanm : (feer) Conduit secured 1o

cap:
Kmmu&ymeodswellyield alcwwaurmtcﬁ‘sﬁwhiswaﬁmwmc 1990 Section 17.8.4
rmmuwummm-nmem Shave. :
Safety rope, if used, attached to Ingide of wall casing with eye bolt W

Houge Conpection
) PVC cieoved to undisturbod scil at wall penetration: YA

PSL: [0 (160 pai min) Approximaze length of sleeve: S / 417/ :

Depth of suppiy line: £.06" min) Sleeve caulked and seajed propetly: s
mmupplylu required ¢o be at least ten foet from the sepiic tank, pump chamber, sewsge plping,

dlm:'b:lmabox. nfields, dnd sewage reserve area. Bmmkuompnwed,cammhdﬁeﬂor
m p . T Bmtiad .

9-/3-00

m i
“
#

Srout observed below pitlass sdapter
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86/15/2000 16715 _ 418-465-3%66 ..
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/ [=65.72
\ R=25.00

L=23.18'

" VOGEL & ASSOCIATES ' PAGE 82
i <.~ LOT 3
’ ) PLAT. NO. 8525
_ - -'528°51'16"W
159.94' - — 2
8
SLLLL g
/ ' a
z i 3
3 : :
® | ~ &
& £x.” SEPTIC ESMT @ a
< | PLAT NO, 14038 T N ¥
<
|
. 7/
| I .
| , 3|
LoT 5
PLAT NO. 14058 | @ |
| ~ PARCEL A

PLAT NO. 14057

I' Mwﬁﬂﬂ/ﬁ‘

el eee

N\ ’:50' B8RL J

LOT 6
1.1873 AC%

PLAT NO. 14058 '
Sg_8_'5 1_’ 16"w

- 81.06°

e _
w@%

WEEPING
NS CHERRY DRIVE

—_— —
—_—
—_— ——

' ACAD PiE: a\manc\esrzmmqwx.m

INSET
SCALE: 17=30’
TOP OF WALL: 572.32'
RECORD REFERENCES WALL CHECK VOGEL & ASSOCIATES, INC.
. F CONSULTING ENG?E&:RS&S%%YI_%Y%%%—F’MLSN;l"ngs
3691 PARK AVE. #101 L ,
LIBER/FOLIO A ° TELEPHONE (410)461—5828 FAX (410)465—3966
Y — o S i A e 8
‘ MCKENDREE OVERLOOK | BEORY 1iER2"ARE NG ENCROACHMENTS EXCEPT AS SHOWN.
SCALE 1"=50° HOWARD COUNTY -W( e E e sl e
DATE 06-14-00 MARYLAND MARK C. MARTIN, PROFESSIONAL LAND SURVEYOR §10884
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH / z/ /2,/ 97

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 .
TELEPHONE: 313-2640 Preyieuwd O

Ao

DISTRICT
DATE_/2/(2/G 7

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.

PROPERTY OWNER QSTERMAN

'ADDRESS 2\ MY ENDRES EoAD PHONE
AGENT OR PROspecTIVE BUYER _IILCHAS) . BFPA) / TRINITY HFeves

aopress __ (02\ 7 DevoN OR.. (o LJME}\A; MD 21044 rHone_ A0 - 1230 -\ 3T

PROPERTY LOCATION:
—
SUBDIVISION D\;VEQ\‘\AX\X PR(‘PF‘P\( Y _LOT NO. Lo

ROAD AND osscmmonWRo{ 200X %(Xm-\ o
INTERSSCTION O FREOERICK. RoAD (1440)

TAX MAP \= PARCEL# __ 57,

szeoror. \Ac,, TYPE awe.wm&_

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYS.TEM 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 UNDER ANY CIRCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIHEMENTS INTESTING THIS LOT. (\'\lC‘NL;JQLM

(SIGNATURE OF APPLICANT)
APPROVED BY ‘ FOR | i DATE
DISAPPROVED BY . FOR ' _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, # - : DATE
SITE DEVELOPMENT PLANFFINAL PLAT - TITLE ORLD. # . DATE

THIS IS

\ HD-216 (3/92)

S
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i SOILPROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
. PREWET —TEST. T DROP _
DATE TEST NO. DEPTH START STOP START STOP % TIME
i 545 . 30 ., 20 3¢ 9
1 A2.0|10:09 L1046 1o 10 Vo il [Vawn
5] Visved +o 1.0 —56’;6_\.0!‘0-@;[@, O K
S545A| Refvged at|b.0 - [insutlcient
deptth) 4o bediocl. —F—— |F
58 |2%mo| 1018 |10:30]16.30 S
, Ly . 3D
o 2551003 (019D L1015 | 010G W mn
REMARKS
TYPE OF SOIL
TESTED BY AM\/ M<Mllen ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




COUNTY #

SOIL PROFILE ' A ‘ SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

\ — |
PRE-WET TEST - 1° DROP
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SEQUENCE NO.
(MDE USE ONLY)

'], 06768

STATE OF MARYLAND,
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

12 FILL IN THIS FORM COMPLETELY 0 COUNTY
(s ez s 10 8 rUcHED PLEASE PRINT OR TYPE. §\6\ NUMBER ,45 7562 F
STICH USE ONLY DATE WELL COMPLETED Depthof Well VW« ©  TTpon e ERMITNO.
DATE Received MM oo . ‘/

9 @ I 95 HO- G4 - 2255

13 ECH 20 . - (TO NEAREST FOOT) -4 28 29 30 31 32 33.,3¢ 35 36 37

owNerR____ T runj by Homes I . .
STREET OR RFD " M <Kerdree Ko TowN_C.eoks ]2 ,

SUBDIVISION

O Stecman LProp

SECTION

T A _ .

WELL LOG

Not required for driven wells

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

DESCRIPTION (Use FEET oneck,
additional sheets if needed ) FROM | TO i

R

Top See | @ 2|
Suwcly 2| n
S Sowi | 1 15|
M!C.J(Av_ ,‘g \{f
Shodd Souer | ys'| 5C

WMicKa so|210
it fock ﬂWZK?/
e MiClen 9—'5%

~e

Lot (i (PP 4SS

3@0?” gryY
}—foLbﬁ

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

CEMENT | )

CTogt o,
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest fo

- S

NO. OF BAGS

yes no

@

Z 44
NG MATERIAL (Circle one) '

BENTONITE CLAY B

NO. OF POUNDS LD

cls]

from ft.
: 48 TOP BOTTOM 58
(enter 0 |f from surface) .
s -casing. - CASING RECORD RECORD . )
types \' '
appropriate O ‘ HETE
code E
om
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE ~ (nearestinch)! (nearest foot)

b

-

63 64

2/

70

OTHER CASING (if used)
diameter
inch *

" depth (feet)

to

HZ=m>r0O TOP>M

= .
PUMPING TEST. . 3

" 'HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) i

METHOD USED TO

MEASURE PUMPING RATE A%M ,

WATER LEVEL (distance from land surface)

_ BEFORE Pfl’J_MF_’ING» L

22-, ft

2z 25

' TYPE OF PUMP USED (for test) .
turbine

@air EI piston
. % other
éénlrilugal @ rotary @‘(describe
.27, 27 57 below)
27

@ubmersible

WHEN PUMPING

screen-type

SCREEN RECORD

NUMBER OF UNSUCCESSFUL WELLS L

i yes
WELL HYDROFRACTURED Y

: (@

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 TO THE BEST OF MY
KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @o\)
(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) 31 35

PUMP HORSE POWER

. PUMP COLUMN LENGTH

(nearest ft.) i . oL HE
¥ 43" 47

CASING HEIGHT (circle approprlate box

A ; and enter casing helght)

LAND SURFACE

(nearest)
_& - foot)
50 51

D1/ £

DRILLERS LIC. NO.:

"DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

conon M So .

GRAVEL PACK L

or open- hole -
e N ST (B]R] (:@
insert g
appropriate HOLE
code
below |0 IT l
Cl|2 DEPTH(nearestft)
oy h‘-c) _/7 ] .
A 21
c
b 2
H % 2 2% 36
S .
C3 o -
R 38 39 41 51
E ) .
ESLOT SIZE 1 2 .
.DIAMETER (NEAREST
- OF SCREEN INCH)
v:,f'rom

IF WELL ORILLED’
WAS FLOWING WELL
INSERT F IN.BOX 68

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)

_Puoptive

/E\za'
pmect

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

- T (E.R.OS.)) W Q P
;\ - ?OC;‘WL &
. 4 o 2 Za’ons
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
responsible for sitework if different from permittee) éiLs‘fﬁgopE ILB?D?CATOR " OTHER DATA - Liws -
®

COUNTY

-



'EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

|

1950

by P

‘ - STATE OF MARYLAND:
i PERMIT TO DRILL . WELL
: please pnnt or type I R 79

STATE PERMIT NUMBER

0= G 025

fill in th:s form completely

Date RE8ceived (APA)
OWNER /NFORMATION

B -3 CATION OF WELL
BLel /,ewm}

: - o 8 COONTY j o
7"4/”/"‘1 Homes , | L odreEnman /MF .
1 ~ Last Name : Owner - Firsl} !}lame : 34 23 SUBDIVISION - . . N o 42
L6212 0 er"’ 0 ST . SECTION L= _J Lot lil
36 - Street or RFD : s 55 . . 50 ¢
CoLu.m b"‘) : /77& oy/ﬂl/y : | | COQ kSU‘LL& S
' Town 70. State . Zip 76 52 NEAREST TOWN . L
DRILfR INFORMATION o ' MILES FROM TOWN (enter 0 af’in town) . { =3 My
/9'(-/1\. W}’% MmSp /6 | : , . 73 76 77 78
r|I r's Name © // Llcense No. 81 B|l4)| e J
/u(((, - : T 2 A
4 5/‘\ . /f/ﬂ/é l" J DIRECTION OF WELL FROM M / (ﬁz;“v;g{r‘s% f{—)” 3
Flrm Ndme : TOWN (CIRCLE BOX) .
¥ in ‘
':Z’Lo é’”wy aaﬂ[[ 4/ M / j | %’;‘R\g{"éc"' SIDOE OF ROAD . m@]m
. ress APPROPRIATE BOX) :
M W Y- }9*95’ | i
Slgnature . Date - 34 /Ojo 37
2 WELL INFORMATION S DISTANCE FROM ROAD fﬁ
APPROX. PUMPING RATE
(GAL. PER MIN) - st 12  'ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - TAX MAP:. " BLK: L PARCEL
(GAL. PER DAY) 14 ' 20

‘ USE FOR WATER (CIRCLE APPROPRIATE BOX) .
' @ DOMESTIC POTABLE SUPPLY. & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

IRRIGATION ﬂ(QégZQ el 20004kt AS YN
"FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ‘ A _COUNTY NO.
IRRIGATION STATE :
SIGNATURE INSERT 'S ==t
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING A T
- : DATE ISSUED
P| PUBLIC WATER SUPPLY WELL. y - 4 /700
4 8 CO SIGNATURE "7 EXP. DATE
TEST, OBSERVATION, MONITORING 3 Mmoo fo v EAST . -
: ' ' ggﬁ)m 5“/0000 ‘GRID 770 000
GEO:THERMAL 50 55 57 63
. O SHOW MAJOR FEATURES OF
. BOX.& LOCATEWELL — - o
APPROXIMATE DEPTH OF WELL }%_J FEET . " WITH AN X
24 28 : .
SOURCES OF DRILLING WATER " -J.-
APPROXIMATE DIAMETER OF WELL (‘24 NEAREST | 4. - - ; _ _
: ) ¥ L . 2' ) ) L . v .
METHOD OF DRILLING (circle one) o

BORED (or Augered) JETTED
AIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
| DRive-POINT

3.
WRITE:- THE BOX NUMBER @
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS 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
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - R 52

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

~J4u§ g
GAP

PERMIT No/ 7 o —

71 72 7374 75 76 77 78 79 -

APPROP. PERMIT NUMBER

63

£ ‘)%0

000
000

1/.,

N ;5 VO

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

my Y

SPECIAL CONDITIONS

NOTE = APPRQVING AUTHORITIES SHOULD USE SFPAAATF SHEET IF NEFDED «

_ DENV-Permitg7 -

@ COUNTY







