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el =TT PERMIT s

 HD-260(5-50)

A

. SEWAGE DISPOSAL SYSTEM : A 511538
<"~ DEPARTMENT OF HEALTH AND MENTAL 'HYGIENE -

DISTRICT

. & . ’ : N —
HOWARD COUNTY HEALTH DEPARTMENT {z%‘& 3 ” 8 O { . .DATE /2/3//1779

BUREAU OF ENVIRONMENTAL HEALTH g . _ A o
| XEEEX 410-313-2640 IND EXEp Pam=svs™+ approven 2]16/00

INSPECTOR_ * R.K.

ls'PEamnT':-_DTo INSTALL___ X ALTER
' 301-261-4885

" Global Equipment

ADDARZSS P.0. Box 3595, Frederick, Maryland 21705 . PHONE
SUSDIVISION ROSGWEL? Property .__LoT ROAD 12737 Triadelphia Road
PROPSRTY OWNER Frank & 'Julie Collen_ v
ADDRESS __
SEPTIC TANK CAPACITY 1250 GALLONS +.0G. PERMI3 SMENER
‘ AnD RET! |
NUMSER OF SEDROOMS ___4 ' LURNER 2Q.
~ : IO 2 DT 1P FonA
210 SQUARE FEZT FER SEDROCM

LINEAR FEZT OF TRENCH REouUIRzD 280

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth
5.5 feet below original grade. Elffective area begins at 3.5 feet below original grade.

2.0 feet of stone below distribution pipe.

) LOCATION - Beginning from the intersection of the 199. 02" and 260.77' lot lines, begin trenches

215 feet down the 260.77' lot line and 80 feet off that same lot line. Run_trenches
on contour in both directions.

-NOTES - No trench to exceed 100 feet in length. Provide 6"
grade or above on septic tank. K glq'QCg DS

- 8" diameter cleanout and cap to

pDATE - 7-29-1999

PLANS APROVED BY Amy McMillen

COVER NO WORK UNTIL INSPECTED AND APPROVED
. NETSE] THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CLEANOUT REZQUIRED EVZRY 70 FEZ7 OF SEWZR LINZ AND/OR AT 90° SWEE’S IN LIN"S FROM HOUSZ TO DRAIN FISLDS, §0° ELBOWS NOT

" NOTE:
‘ ACCEPTASLE. ‘
NGTE: ALL PARTS OF SZFTIC SYSTEMS (LS TANK. DISTRISUTION 30X TRSNCHES) TO BZ 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZED)
NOTZ: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION 3=.=oa’ AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTEZ: NC DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION T?\:NCH TO EXCSED 160 FESTIN LENGTH

NOT=: ALL PIPS FROM KOUSE TO SEPTIC TANK MUST SE CAST JRON OR SCHEDULES 2540 PVC ORAZSS

PZRAMIT VOID AFTER TWO YEARS
NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DAY WELL STAND PIPES MUST BZ § INCHES IN DIAMETER CAST IRON. CONCARETE OR TEARA COTTACR
PVA OR A3§ ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE 7O GRADE REQUIRSD.

NOTZ: DISTRISUTION BOXES MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
"CALL 4519933 FOR INSPECTION OF SEFTIC SYSTEM.

eSS
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) lNDlCAT’-’ NORTH - NAME ADJOINING ROADWAY AS BASE LINE -
TRIA . RoAD
G\ (3] <\_ S\
- SEPTIC TANK LEVEL /5’ 0D (=it VW/}—SE‘WED N CLEANOU‘S Lf athouse é a eo?ccT;nh

DISTRISUTION BOX LEVEL / RafQe s in

: CTTRE - - <&
DRAINFIELD/FFEE DEPTH_D.2 FT. TRENCHWIDTH S mT eEmomm 39 g S
SFFECTIVEGRAVELDEPTH_ O\ FT. - TOTALLENGTH L8O Fr.

NUMBER OF TRENCHES _ 1 - ONE SIDEWALLBewmRemsaas D40 sa. FT.
Dy wWEL. ) :
DRYWALLINSIDE DIAMETER =" FT. EFFECTIVEDEPTHBELOW INLET__—— FT.

ASSORBENT AREA _ ~ sQ. FT. ; - | 2

REMARKS: zfllg/m Ok To _CevVER ST M TRLL TRENCHES o' &TR =T~ (’,//f’ CoNT//’/e‘J
'_J \L[oo -OW Ts COVER ALL woR\&(j%Rk) |

. DATE sysTemapPROVED & | 1600 INSPECTOR /gzguea?? %?




= APPLICATION

3,

I ' ~
- N AM

K . SEWAGE DISPOSAL TESTING

o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

-
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . Oy /
TELEPHONE: 992-2330 DATE _—. Z d fd

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

/
pROPERTY OWNER L cmal £ /pff‘wmf,

ol PHONE
zZ/04 3

PROPERTY LOCATION: MAP T P 1 16

SUBDIVISION W ot Sl 0K f} %tes LOT NO. M
/2 75‘5""7//0-‘&2,y L S

. . d ]
ADDRESS 2~ 755“—7;4:{9 ﬂk'/"'— /e . l(//cu// < / V2L 9854~ 979 ¢

ROAD AND DESCRIPTION

.--‘...‘_._.,._;_,

3 Ao S

SIZE OF LOT TYPE BLDG.

B ccned
' (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS BERC TEST APPLICATION IS N REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
\7 Czene ’*-e
(SIGNATURWbLICANT)

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
REJECTED BY FOR L . DATE '
: 7/899/47
HOLD PENDING FURTHER TESTS Pool//FE &2 DATE
SFO-4BANS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. Srosh sV S, Cw&kqﬁﬁ,ﬁm&
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PRE-WET TEST - 1" DROP ’
DATE TEST NO. DEPTH START STOP START STOP TIME
P @ | aus | 20 [ (a7 1 B
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TYPE OF SOIL ﬁ

VT SVEPN 3%%"} &ﬁ:ﬁi&z& PPN TS

g
: c el
. R
' R
P XD R

STED BY

é i N U‘%\@J\a‘\ﬁ“

ALSO PRESENT

#

e | Al W




S _F_‘_':B—Z'd—nu 92:57 'ann aLUART /NDFLPI_, 1 1 523 5746 p.oz
’ HOWARD COUNTY HEALTH DEPARTMENT
auresu of Enviccnmental fealth
. 3525-H Elljcott Miils Arive
Ellicott City., ML 21043

481-9933

AEPLICATION FOR P;TLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - Lan - - o - - - - -
- - o o - - - = - o -~ - -

New Installatien f?é:h Recelpt ¢ _____ ..
Replscenent <" pate ——
7 7y F
Neue of instajler %;j_l_f b"’ ____J/‘/fﬂéaf" -_f"(( o Telephone Sci/l,i‘?j;QZ/f)
License Number gzgl’:)/ X
Certiciea Well Fum Irsta!lnr Well Driller Registeraed Pluaber;
- faea ¥ P S oo REES Wio'S T -89
s yd/a
Yane ¢f Propgerty Cwner Ef—faﬂ/vé’, (;”"//@L/h L ue}ephon%
Subdiviston __ « juot v Hell Ysg ¢ gg_),_ LY/
Site addeeass [T, _L fig sgé,@~ /225 e ?%
?uap Motor Pitiess Adapter
i. Type 1. Hoersepower Z i. Kake § i
. @. Jeep wekl jev _______ 2. RPN BT 2. Model 0 L. LJOX___
7 b, $hallow well }et 3. VYoltage _ ____.__ 3. Depth _ &

c. Su bme'ubt?,f I a. 130
Maka -“/_DL b. 220 =g O,

2.
3, Medei ©
§

cepacity __ 1% GPH
. Punp execeds well capaclty Yes N é*;ww
&. ¢ Yes, i3 iow pressure cuteoff switch installed? Yes __ .. Ne ___ .
4 pnet ceihods are used Lo pretect the purp and electricgl wielng frono
viprations?  Yorgue arvestors 2 Cable guards _X__  Other _
Tank Pilping W tiell data
1, Capacity M_m 1. Type .y _ 1. Depth 2@3 fr.
2. Pressure repief 2. Stze /4" 2. Vield &£ __ GPH
velve? (J/§ 3. NSF and/or BOCA 3. Statiec water

4/37/00 Brrived at 14:30, A/.,wa’ Code approved YL jevel SO ft.
4. Depth of suppl will water supply

Covered, /m"c Lor A.M, insp +/an, .
line [@ be disinfecteg by
Cap O '{ Ho- q‘/"/'-g// insmller? ég

[N

- - - - - - - - - - - - - - - o ~

I Anae.mand Lhet it is oy meepon.a;ib;llM;y to notify the Howard County Health
Departuent when the jastaliaticn 1z ready Zor inspecticen {otherwise this pernit

fe puil and void).

Al} infermaticn given above is true to thg best o

Signature of Applicant:

/7 0()

Date:

Note: A sticker indicating approvai/sstatus of the fnstallation wiil be placed
on the well cesing at the time of the inspection.

D-215
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ANNSNN\Y This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of

Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con—
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the

Recordation of a modified sewage easement

private sewage easement.
shall not be necessary.

Percolation test holes shown hereon have been field located and
me1as"qyk

The lots shown hereon comply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health

and Mental Hygiene.
Percolation areas and water wells for adjoining lots have been
shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems

3 f by 7S F/Re/k¢
- | Copnty Health offifer 7

Date

PERCOLATION TEST PLAT

PROPERTY OF

MARIAN:V.:ROSEWAG B
226
TAX MAP $22 pARCEL/;46

3rd Election District
Howard County, Maryland
Scale 1"=100"

Date 7/28/86

NTT Associates, Inc. -
116205 014 Frederick Road }
Mt. Airy, MD 21771
(301) 442-2031




APPLICATION

&

. | PERCOLATION TESTING A SI(5F °d

#2694 P
HOWARD COUNTY HEALTH DEPARTMENT : 7)’: posed “JJ;‘G" mend DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH o recorded Sewaqge

i 5/3&54/ easement
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 2 ,5 9
TELEPHONE: 313-2640 ’

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER é\(\ae/\\Q - \u \Le CD\ \e m

‘)L»‘bi %5&& Ei( :; Ec) -ttl | _E Kmbtja MO 22045
ADDRESS PHONE L// D 7 qo 7 ZO /
AGENT OR PROSPECTIVE BUYER M @(SO‘V’\

ADDRESS 7_2%5 ‘e (Cgoestae (Day pHONE 3O BRH-8 215
tuBse. DD 2178 ! |
PROPERTY LOCATION:

SUBDIVISION V"("vf‘ QLA RQSQUJQQ P"OM\f\ LOT NO. =
ROAD AND DESCRIPTION [ 2 1> ] \F 'dzkd’MQ. CKa 6 é./\é(q (\/\\

axmap_ 22 parceLs 2O

SIZE OF LOT 2.99 acceS TYPE BLDG. S nale QCU\A—L t%
& (SINGLEFAMILY 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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO REE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS tOT. 5‘%”‘ \. /)/3@ ZAAA b C

(SIGNATURE'OF APPLICANT)
APPROVED BY FOR i DATE
DISAPPROVED BY FOR DATE

HOLO PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

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

THIS IS NOT A PERMIT

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

SOIL PROFILE” -

TEST - 1" DROP

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH Z .0 MAXIMUM BOTTOM DEPTH é' o SQ. FT/BEDROOM

' PRE-WET
DATE TEST NO. DEPTH START STOP START STOP TIME
-7-99 A Visval | o 1/.0| - Sec |protrtyr — |k
A Visved |fo 120 - see |profild — |OL
REMARKS
TYPE OF SOIL
" TESTED BY ﬁ)mc./ /N<M/ /ﬁ/l ALSO PRESENT
/0 min TRENCHWIDTH 2. ©

210
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m,fmis area designates a private sewage easement. of

' square feet as required by the Maryland State Department.of. i

and.Mental Hygiene for individual sewage disposal. - Improve—
of any nature in this area are restricted until public sesmge-
ilable.  These easements shall becare null and void upon con-
n to'a public rewage system. . The County Health Officer shall”
he authoricy-te grant variances for encroachments into the

e sewage easement. -Recordation of a modified scwape eascmert
nat be necessary.

ation cest holes shown hereon have been field located and

as "Qa".

€S shown’ hereon-eeaply- with.the minirum ownership width ari

'y, eas as required by the Maryland Stace Dopartment of Health
ation areas and water wells for adjoining lots have-been

! where. pertinent.

PERCGLATION TEST PLAT
PROPERTY OF
MARIAN V. ROSEBWAG

TAX MAP #22 PARCEL 240

3rd.Election District

- Howard County, Marylapnd
Scale.1"=100"' . .

Dace 7/28/86




FISHER, COLLINS & INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CONIEANAL SQUARE OFFICE PARK - 10272 BALTMORE NATIONAL PKE
ELUICOTT CITY, MARYLAND 21042
) 461 - 2855
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LEC
R AtsExSF ORMER

X, 5%5"
%ELE P

Y7///\/////Y
K/ /SIS SIS

Y4
N/ /77
NN
‘<(////A>
LSS TS

S S S S S S
/7 7S/

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,

QARD COU'%Y}EEJA DE%KTMENT. \2\@\\ b‘P\

QOUNTYNHEAL TH OFFICER JJUA DATE

NS S SIS SIS,
' VAV
/S S TS SA

S LSS S S/

xgy///
s (;///
(7277 S S

/////

S SIS IS/
VD
///X////A

VS

b/ /77 7 S S S A

IS SIS SAS SIS

/)«//// /Ak

' |

VAP AV ALY S o
N2

-8

-

>
\) )
%//,,

-




PR & Mark Falsom Builders. Inc. FHONE NO. @ R21854521% Fpr. 13 2000 Q2:100FPM F2

I

= T TR T T —

GENERAL NOTES: T

1) THIS PLAT IS PREPARED FOR THE BENELFIT Of THE CLIENT SICNING THE MOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR /TS AGENTS IN CONNECTION WiTH THe
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY. THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINCS AND 5 NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCLS, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE JDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTFICATION MAY NOT BE REGUIRED FOR THE TRANSFER OF TITLE OR SECLRING FINANCING OR RE-FINANCING,

& SUBJECT PROPERTY IS SHOWN I ZONZ —_C___ON TME NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCY
RATE MAP OF . HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. __240044 0021 B EFFECTIVE
DATE: LEC 4. 1986 .

3 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I
PLUS OR MINJS (o).

|
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@

SEQUENCE NO.
(MDE USE ONLY)
o .

.05062

C(1

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

22_3w

S |

2 i

'f
FILL IN THIS FORM COMPLETELY COUNTY
(I’HIS UMBER 1S TO BE PUNCHED 14 A
N CO% 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 3 €573
' PERWIT NO.
DATE Resuvetes & DATE WELL COMPLETED Depth of Well FROM *“PERMIT TO DRILL WELL"

Ho -9 -/s¢7

] {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Coll En Faanl - -
STREET OR RFD errame TAIACECIR R D Y TOWN _f7 ERi1eNDSU(P .
SUBDIVISION <ALt Av_RoS¢urs FroPer iy SECTION Atas 21 émﬁll P28 (oT —

WELL LOG

“"Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

GROUTING RECORD RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

@

[cT3]

2
 PUMPING TEST

(MUST MATCH SIGNATURE ON APPLICATION}

LIC. NO.t M§D027 |

Pt —
MDE USE ON

INSERT £ IN BOX 68

NLY N
{NOT TO BE FILLED IN BY: DRILLER) i

EE N

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G, G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Fheck | CEMENTF] C BENTONITE CLAY [B[C]
additional sheets if needed) FROM TO bearing (] 45 81%0
‘ NO. OF BAGS & NO. OF POUNDS __1 880 | PUMPING RATE (gal. per min.) j
GALLONS OF WATER o METHOD USED TO /M_
S—M ,z' o 65 DEPTH OF GROUT SEAL (to nearest foot)é P MEASURE PUMPING RATE &4—14
f o ft. 5 ft.
6' rom 48 TOP 52 ° ? ?OTTOM 58 WATER LEVEL (distance from land surface)
R (enler 0 if from surface ~
a 6 |30 | v .
47 &, ¢ 8. ) N B e CASRGEECORDT T T | BEFOREPUMPING .. T_ZO_”_ f.
insert B- ml'_ﬁ g 6‘ 0
appropriate ool WHEN PUMPING -— pe
code
below [o] ! T| | 1vre oF PuMp USED (for test)
air- iston turbine
MAIN Nominal diameter Total depth @ IEI P
CASING top (main) casing  of main casing other
TYPE {nearest inch)! (nearest foot) centrifugal I—El rotary (describe
’ below)
S' 70 27 pZ 27
60 61 63 64 66 70 jet < submersible"
E OTHER CASING (it used) 27 ~
) é diameter depth (feet)
. 1 h f .
BT H ne rom PUMP INSTALLED
R : C _ L T )L ) —
’ o A T DRILLER WILL INSTALL PUMP YES
S - S . (CIRCLE) (YES or NO) .
N - i )
MHp ! G- L L ) ) IF DRILLER INSTALLS PUMP, THIS SECTION
Q/”‘/ w M . MUST BE COMPLETED FOR ALL WELLS.
o J A Witk screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,J,P,R,S,T,O0) 29
. . LSST';rrJ |B|R| [H]O] IN BOX 29.
%M r flntlir et ; CAPACITY:
Ly appropriate BRONZE HOLE ; '
o - code GALLONS PER MINUTE  ____
below LPULTLFCI [gTL;rnj (to nearest gallon) 3 . 3%
| PUMP HORSE POWER —
a7 41
: - -/ Cj2 DEPTH (nearest fy. PUMP COLUMN LENGTH
NUMBER?OF UNSUCCESSFUL WELLS :- - : 32 : g PP (nearest ft. ) : I —
| Ho 4% 3yn”| S E T
yes no £’ G HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 8 9m 1517 2 and enter casing height)
i c, above
CIRCLE APPROPRIATE LETTER H Q% = 0 32 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS GOMPLETED Ca El below ("?:éf)so
E ELECTRIC LOG OBTAINED R 38 39 4 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E -
P el y SLOTSIZE 2 2 SHO\:VOF?;;:\;?:N(;:TWS.E%U%%SET SUCH AS
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