-10-A%F

\OOQD
AT PERMIT :
lade 340 2.8, . p_4 23

}i}z?; AL . SEWAGE DISPOSAL SYSTEM s
DEPARTMENT OF HEALTH AND MENTAL HYGIENE = DN PO
DS' 373721 DISTRICT - 5th
HOWARD COUNTY HEALTH DEPARTMENT oare //2/5 7
BUREAU OF ENVIRONMENTAL HEALTH
Sty 1 3432640 DATE SYSTEM APPROVED _/, o
N DEXED INSPECTOR 2/~
South Carroll Backhoe, Inc. ISPERMITTED TOINSTALL __ X ALTER
ADDRESS__ 4410 Salem Bottom Road Westminster, MD 21157 PHONE __ 875-4197
SUBDIVISION _Joseph Judge Property LOT 5 ROAD 7036 Loganberry Lane
PROPERTY OWNER Dan & Debbie Weinreich
ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS _ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __180

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Start the first trench 180 feet down the left lot line and 35 feet off this same
lot line. Run trenches on contour to right side of lot.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK iol?;o!qco‘btg -

PLANS APROVED BY Mark Rifkin/Donna K. Soe REVISED DATE 10/28/96

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

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX TRENCHES) 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 FEE&&GMN m
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

anD REIUBNER 722 4
PERMIT VOID AFTER TWO YEARS W#m, //5/y7

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

L9840 Y
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
hLanXéME%
SEPTIC TANKLEVEL Ok CLEANOUTS Z0x Tide

DISTRIBUTION BOX LEVEL _Q&

DRAIN FIELD/TITLEDEPTH _ & FT. TRENCHWIDTH _ FT. INLETDEPTH__ ¢/ ET.
ol g .o
EFFECTIVEGRAVELDEPTH % FT. TOTAL LENGTH .= /L
NUMBER OF TRENCHES __ &= ONE SIDEWALL/BOTTOMAREA _Z22-¥ _sa.FT.
DRYWALL INSIDE DIAMETER = FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA _“~ SQ.FT.
REMARKS: ///o,/ 97 Ok 1o Condiace  CEAL Er0) € TREACH opsH 1€ a0 LM vy

/ { o5 It <

243192 kIS courk Aw b, M
Ji1ja7 WPT ok dn cover well line. KM

4 )
DATE SYSTEM APPROVED /7/ /3// 72 INSPECTORM




"~ APPLICATION NEPLEY)

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___2Eh
ENVIRONMENTAL HEALTH SERVICES oate. 129/ 7¢

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

PROPERTY OWNER . Joseph Judge ,/A)//f'v‘/ Dc’éé/t’ /éc%/‘/l/eﬁ/fté

ApprEss _ Po49 Amherst Avenue, Ellicott City, MD. sHONE ___ 161=9200
newlo? S~
PROPERTY LOCATION:
SUBDIVISION LOT NO. 7

(}// /"
08¢ _f/},g zézﬂ% cad BLDG. PERMIT SIGNED
ROAD AND DESCRIPTION ”‘W‘{Eﬁ ///é&,/’ a/(
Acéi24/?€2£ﬁf// e
(/’ﬁ’f/déc 222

SIZE OF LOT TYPE BLDG. 3 or L
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Joseph Judge

SIGNATURE OF APPLICANT

b ) /
APPROVED BY 04,’/ O s ror _Js 1 7—’/4( L DATE ////f/ 2
/ (KIND OF SYSTEM) ’ 4
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

i A

PRE-WET TEST - 1" DROP
TEST NO. DEPTH START sSTOP START STOP

1S =9 112301 12D 1133
| & )2/77, ). 22 \y2d AN,

4 /2 b <o) ‘Jt'a//

A > ozl zo2 168

oo Vo2 | Lo2 L/
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REMARKS \LDVogaléeg

TYPE OF SOIL

TESTED BY ALSO PRESENT:
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SEQUENCE NO.
(MDE USE ONLY)

45

STATE OF MARYLAND
WELL COMPLETION REPORT

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

FILL IN THIS FORM COMPLETELY COUNTY
or 385% ;& %ﬁ\gggf e 4 PLEASE PRINT OR TYPE NUMBER 148 3
[ST7CO USE ONLY ¢
DATE Received _ DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL”
EEEEER A71217196) ool | 1 - 8 o
8 : 13 15 2B O NEAREST 28 29 30 31 33 34 35 36 37
OWNER b B
STREET OR RFD
SUBDIVISION /O B Jd0b ;

WELL LOG
Not required for driven wells

WELL HAS BEEN GROUTE
(Circle Appropriate Box)

-

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

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT BENTONITE CLAY

FEET check

— 224

BEFORE PLLMPING.

PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min.) .[‘n.
METHOD USED TO lz (s 4 ,

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

El‘jll f

:- »v 3
WHEN PUMPlNG i nnr. ft.

TYPE OF PUMP USE)‘(for test)

DESCRIPTION (Use if water | NO. OF BAGS F,POUNDS _2_7'@
additional sheets if needed) | FROM TO bearing | GALLONS OF WATER ?
for  So ¥ 212 DEPTH OF GROUT SEAL (to nearest foot)
from ft. to :Dﬁ.
4 S-A / 7 -] vo") 3{ T?(Penter 32“ from su5r1ace) e Bl
7"(‘/ insert :
appfoprla e STEEL CONCRETE
S o é g {/ g . code
PIL 0
7 / e : * o~ Qmjc ;-lEH
9/‘ 7 suie . '2 5/’( , 5A!LG Nominal diameter Total depth
L& ) { = top (main) casi of main casin
i A rowa mi<A 8}’ 7/ “ YA ?pne(are;t inchl;‘!g (neatestc?:.og
£y G Letl 19y Lige ICI I Iflol ik J
¥ ¢
HSe] sdere /26131 [
£ ’ H
i Mred Huacpe ()35 |/ 70 ¢
& $
:; 6"“7 ;“/Cl /70 /90 g L T I )
, NVbwows ek (/50 | 200 Mo one RS, RO
N [8IT] [B[R] [H]O]
e STEEL  BRASS OPEN
pp;gg;'ate BRONZE HOLE
below PIL] [O
NUMBER OF UNSUCCESSFUL WELLS I;Q g—iE.R
WELL HYDROFRACTURED @ .9_L2.| 2 :
AR i 1102 ¥ 0 pepti(hearest ) F 2
CIRCLE APPROPRIATE LETTER E 4 Q 5" O
A A WELL WAS ABANDONED AND SEALED pl AL .- .| -
WHEN THIS WELL WAS COMPLETED H
E ELECTRIC LOG OBTAINED e 2 | ZEE ][ | 11 [I
TEST WELL CONVERTED TO PRODUCTION G P8 .04
P welL R
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : e [ l I I I ” I I I I
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND 38 39 41 i 45 47 51
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST
K OF SCREEN [ED:D INCH)
60

TYPE: MWD/MSD/MGD
DRILLERS LIC. NO.

bt (£

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

¥l

7 2t |3

EI air piston - turbme
Z other
@ centrifugal rotary (describe]
27 below)
III jet bmersible
27
STALLED

& PUMP  YES
(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)
IN BOX 29. i
GALLONS PER MINUTE = 3

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) i

LEELE]

37 41

HEEREE

43 a7
CASING HEIGHT (circle appropriate box

and enter casing height)
& avove
LAND SURFACE
below

m. (neare)st)

49

F INBOX 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF*WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR

LANDMARKS AND INDICATE
THAN TWO DISTANCES

i i

LIC. NO. 1 ) T (EROS.) wa
e el T o
o o[ ] =[]
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG TH ATA
responsible for sitework if different from permittee) CASING INDICATOR 9 5 4ER 0
COUNTY @
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Page of
. .Dd'l.e

Review QK thgiq(DbiCS
I J

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - }’QC&YZ’O
Location of property (road)

Subdivision _JO__(E/)[?/ J//Z)GE [ReF
Well Driller EQ.-W‘@r/,t’a,y
7C 17

L'OQM /Jerr(/ ZQ.

/ Lot 4~ /Block
Owner

Plat

4//&71,%7: Zs vee

4

d
Depth of well 9200

’7"
Distance of measuring point (M.P.) above ground "p
Static water level (S.W.L.) below M.P.

3¢
T High rate pumping -- reservoir drawdown
Time pump started J/e< Pumping rate V/ﬁ/
Total time ~7~. to reach bumping water level _/Joo ft. below M.P.

II. Recovery pump/ ;lesrt 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 5 (if used) (gallons per
tervals e gallon bucket minute)
S2rs %4 7 sec I8
SR 5 5777 7 Sce /

/2 s /D Jsec Z,
AL /2/ O 5tc &

Jors” SO0 /O Sec (7
/30 [20 /‘9 Sec- é,
175" ey, (2 Fec A
2D % /2 Sec /
ue /0D /<) Sec Z,
250 /0O /0 Sec G
ERd /00 /0 Sec g,
Soo [0 O /D Sec &
3o /0O /O sec &
3 %0 /00 [0 S 7
3.4 Yoy, /O See A
floo 100 /2 S5cC &

HD-224

CLTE QUIPENRVICNR (cinn nf Ariller Ar innirnoyman

YT oy
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BUILDING '—" | BUILDING BUILDING
RESTRICTION RESTRICTION RESTRICTICN
LINE LINE LINE
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184.57" 90.00' 130.00'
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g g tier P Qo oa igng ;o sadds { SOIL_CONSERVATION SERVICE WATER MANAGEMENT ADMINISTRATION
tons per acre (70 to 90 Ibs./ 1000
straw immediately affer seeding. Anchor
ation using mulch anchoring tool or
000 sq.ft.) of emulsified asphaft on
r higher, use 348 gallons per acre
Ing.
D STANDARDS AND SPECIFICATIONS FOR \
CONTROL FOR RATE AND METHODS NOT
N 53°58'06" W 184.57
i Z-
S
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pe- 0 1)
R LY
1250 Gal. Septic Tank N . 2
Inv. In=7/5.6 S g
/nv. t=7155 2

¥ NG

Distribution Box

Ex. Gra. =780 B

Inv.=71%.0

!

/

598

/

/E

—L0GANBERRY LANE
LOGA ?’séi/w)

DEVELOPER'S/BALDER'S CERTIFICATE

"I/ We certify that all development ond construction will be done according
to this plan of development and plan for sediment and erosion control and
that all responsible personnel involved in the*construction project will have a
Certificate of Attendance at a Department of the Environment Approved
Training Program for the Control of Sediment and Erosion before beginning *
the project. [ also authorize periodic on—site inspection by the Howard

Soil Conservation District or their authorized agents, as are deemed

necessq,

NAME

C-1& -9¢

DATE

LEGEND

Contour Interval= 2’

Existing Corrfour ----- .-
Proposed Contour 720
St Fernce r—sF 5F SE —

Tree Protection Fernce —

Stabilized Construction
Erntrance

Trees 1o be Soved & i)

Limit of Disturbonce

Annroved Sentic System Plan

¥
]

Howard County Health Deparunent

_ENGINEER'S CERTIFICATE
! _hereby certify that this plan for Sediment and
Erosion Control represents a proctical and workable
plan based on my personal knowledge of the site
conditions and that it was prepared in accordance : %)
with the requirements of the Howard Soil Conservation :
D/'st&ict.

AN

: k't 8 '96
G. NELSON CLARK 22

DATE

CLARK e FINEFROCK & SACKETT, INC.

ENGINEERS ¢ PLANNERS * SURVEYORS

7135 MINSTREL WAY e COLUMBIA MD 21045 e (410) 381-7500 — BALTO e (301) 621-8100 — WASH
OES:GNEE: SITE DEVELOPMENT SCALE
SM.E AND SEDIMENT CONTROL PLAN /"= 50
DRAWN JOSEPH D. JUDGE DRAWING
zAH
PROPERTY Bl
CHEGKED FIFTH (5TH) ELECTION DISTRICT JOB NO.
¥ HOWARD COUNTY, MARYLAND
;5&\\ 9&_//9
DATE FOR: ALLAN HOMES, INC. FILE NO
A o e 10260 OLD COLUMBIA ROAD
10-17-26 COLUMBIA , MARYLAND 21046 26-119-X
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\fB

uilding Official ' side:
V. ineeri Side St.:
1 minimum setbacks met?

\

! " ir. ]
Tax MapJ 1 Parcel , o Grid )

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE i
ELLICOTT CITY, MD 21043
PERMITS (410)313-2456 INSPECTIONS (410)313-1810
AUTOMATED INFORMATI®ON (410) 313-3800

HOWARD COUNTY
PERMIT APPLIPATION

~ PERMIT NUMBER
oottt L :( .‘:

Building Address 1O 26 Z ,( yai r\bc«(rl/ Lane

Aot o J0T759

Suite/Apt. #: SDPNVP/Pemaon #:

y | [
Census Tract [’ { Subdivision -1 /' i f.l fge
b : -
Section Area Lot -~ .

Zonin9~\- I- [/.Map Coordinates Lot size

Property Owner’'s Name M Sl O:\ i\ ,el ‘AJB‘\,\ e
padress’_ 10 26 LO:}(I v\lag,((\’[ AW @
F:; \ \“ A Stata “u\—"zip Code \Qx Y 775 q

Home Phone lL'U 73Y- ol ‘ Work Phone
Applicant’s Name & Mallmg Address, (if other than stated hereon):

City

Phone Fax

ZFD

+
Existing Use

Proposed Use % {= () LxN] [~ .\"’.\*-‘xl\ 12" n\“‘ -
Estimated Construction Cost £ 6 000, 00

EcC. Kenm o

40l ;‘ch

Description of Work F\ A\ \Sh 'f)'u r'*'] l\\ l)_ﬁ;f’.}LC‘ \'}>

Contractor Company pu\) CON l/g\ .lode [
Contact Person ( (7 l?'j-';U A\
Address /:I' ‘ (j C :\‘\/K C‘{' "

EL, state IV Zip Code  ~ 104 2

5

City

= License No. H A1 0¥ _,
'll‘é‘(\(':v".\ \;.,\,"#‘ s -‘H\\‘ o TOONN, Phone  Lf¢, ~ 72,7 (. Fax &0 7 X116
)
Occupant or Tenant ia LT LI « e O \Q(“; Engineer or Architect Company 4
Contact Name Contact Person /’U /f)\
/
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
- BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building I R Utilities ol istics Utiliti
Height: Water Supply: SF Dwelling @ SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: v~ _Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public . Public
Gross area, sq. ft. per floor: Private ) vy~ Private
Finished B O Unfinished B a
Electric YesO No O St yoe 1T} BehmiOndst] Electric Yes® No O
Use group: Gas YesO No O o Gas Yes@ No O
. Multi-family dwellings: 3 o
Heating System: No. of efficiency units: Heating System:
Construction type: Electic O Ol O No. of 1 BR units: Electic O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas 0O
Masonry | e e
Wood Frame Sprinkler system:  N/A O }?““ Stucure: Sprinkler system:  N/A O
Full Footings: NFPA #13D
___ Partial’ Roof: ____ NFPA#13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
Manufactured Home

'WHICH ARE APPLIC

THIS PROPER’
e 1—-@“ o

nmnfmﬂ’mmwolxrmmmmnnmm

ey N
NG % s e
Applicant’s Signature) | :
Ouine 1dd yon (e\l\ur‘g"'\q
Title/Company .\

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

:) C(’(\l\; Qd;)',cﬂ"

Print M?me/_]/c o

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY
Land Development, DPZ
State Highways

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

a:\permit.frm

Green: LDD, DPZ -

SIGNATURE APPROVAL ~ DPZ SETBACK INFORMATION

g iy
Frot: __ Filing fee s
Rear: Permit fee L)
Excise tax $
Sub-total paid b
Add’l permit fee  §
YESO NO O TOTAL FEES § o
Is Entrance Permit required? Balance due $
YESO NO O Check L1
Historic District? Validation # SN 2
YESO NO O
Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by [
Yellow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/15/98







