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s PERMIT =

‘|O 9’6 SEWAGE DISPOSAL SYSTEM
3 MARYLAND STATE DEPARTMENT OF HEALTH?
" HOWARD COUNTY ELLICOTT CITY
pisTRICT__4th
INDEXED oTe 101279
P‘M' Larrick, Inc. IS PERMITTED TO INSTALL X ALTER
795-6554
ADDRESS PHONE
2698 Jennings Chapel Road 7
SUBDIVISION =3 ROAD LOT

Rick—Martin
PROPERTY OWNER gg/ﬂff/é/f/;z_f

ADDRESS Bt e LSREONY e A VIR T T I 5, AR e A R

speciFicaTions > Pedrooms

1000
SEPTIC TANK CAPACITY —_________GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA __SQ. FT.
X per bedroom.
SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA SQ. FT.
INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH lo FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
front 200 right
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT From the right of way.
NOTE: OKAY TO USE TRENCH OFF DRY WELL TO MAKE UP ABSORBENT SIDEWALL AREA IN SYSTEM.

THE LAND. _ PER 1 g sy
70 .; " ‘ - ‘ ’ : %
o E ¥ ] Vs ” A /77‘/ y / ,,»/ ~ 1 oA & > Lin — /\ ' o : y, ee Ao
' 2 v /c ; s indom p e ) s LAl o 4
PLANS APPROVED BY Raymond Hodgesq DATE 8/23/77

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:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. i\
iad, PLRMIE SHar

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 4 e -
\D RET/RNED /2 , >

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ot Pt /LS55

PERMIT VOID AFTER THREE YEARS. L % V2 /- 577

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DI , ., CONCRETE OR TERRA

COTTA ACCEPTED.

o)
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. ¢
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD /
, /
SEPTIC TANK, LEVEL. / CLEANOUTS 174
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH — FT.

GRAVEL DEPTH

.

NUMBER OF TRENCHES

TOTAL LENGTH & 9

TOTAL BOTTOM AREA

|
s/
) 1

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET 2
46
ABSORBENT AREA 8Q. FT.
REMARKS Y L A £ =<
4 f {1 Sk , / 4 o
S ~ 9 A - " Lt 4
< 2 === "’/d J< 21 L ILALLA (2
F 4
¢ 5’ -f//
/ /2 ;(//'", 7 PO p APttt ¥ po) A ; ¥ /f/_
DATE SYSTEM APPROVED A e Rk INSPECTOR . L > i

L & 7 e U T I S T s . 1 e N - e R R S ™ S S S S e, RN SRR — T T A =
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& T ~ MAPPLICATION T

P

< SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- HOWARD COUNTY HEALTH DEPARTMENT [000 A TANMK S& pISTRICT __4th

ENVIRONMENTAL HEALTH SERVICES /2 S0 S/t ZA A SER pate _1/31/77
P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

PRY Wi - |3¢s@ T SINEwALe AREA PEA BEIAGIM
DY WELL |AtE7 To B <=7 »uscrﬂ B0 SRl AV
$r B V4 H /.I " /0 F// A »H H o

DL ARl 7HE DPRT7 nWEee 380 /=7 /~eRom 7/+4E [~Ros~7
LO7 2-2AE /Q/'\/z? 200 F7 /‘ﬂaM 7',«,45" Rt 17 5SIP&
TO: THE COUNTY HEALTH OFFICER = 7MeE o7 /NS 5 & & v\ [FE
ELLICOTT CITY. MARYLAND /- /8 L/ Nf — S & ,:., SR )

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

DISPFOSAL SYSTEM. —7&/’7‘4— IR /) Cm 1T LD /= A

PROPERTY OWNER Albert G. Warfield J -/L Q/;'/ // 7(L‘Z/Zf/n.»

R0 T T Bimcry ., 7782577

L\/ Lz 7=eA /4 = PHONE

ADDRESS

e __,\// ) # ,/ ;.4
PROPERTY LOCA%;‘-‘( W%! “f XRI T L %" Aot 7
SUBDIVISION \/ﬁ/‘ / LOT NO. X~

POAD AND DESCRIPTION O?é 7X j/éy‘—kﬂ— Co ﬁm

SIZE OF LOT N 7 9// £ e ... 0T 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY HNTIL PUBLIC 4
FACILITIES BECOME AVAILABLE. BLDG. PERMI Bﬁu,/ﬁ

A’?J RETURNED

SIGNATURE OF APPLICANT /s/ Dennis Rush --—-3:—9—5'5,/
“°°°°v=°%”/ oy ol Pron Jlr I 2 Y4 }/Z 3/ >

DATE

( ¢ D OF SYSTEM)
REJECTED BY et FOR DATE

(KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS DATE

/ ) ) p) /
- [~ ,’,’ y 7 g

REASONS FOR REJECTION OR HOLDING — 2/ ——. A - " C‘L’/ /*/ Z, /C %/i/d

//m,«/,u PAFDOPE .
wrgrecl “T10/79

THIS IS NOT A PERMIT
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GALLONS OF WATER G
DEPTH OF GROUT SEAL (to nearest foot)

L AP £ from| /) ft. tol" 15 e

48 52 BOTTOM 58
(enter 0 if from surface)

> / A > J
AT A Y 4 ST 4 casmg CASING RECORD

typ

msert E
appropriate STEEL CONCRETE
[PLL] [OlT
Do PLASTIC OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

(’ 4
1S |7 e T ]

60 61 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ-0»0 TO>m
-

sl e )

METHOD USED TO o e
MEASURE PUMPING RATE |2/ =7/ 7

WATER LEVEL (distance from land surface)

gerore pumpinGg | /| 7] | ]
17 20
WHEN PUMPING [T ¥
22 25

TYPE OF PUMP USED (for test)

air piston turbine
4] L.
centrifugal |E rotary @ gz:éribe
27 27

=)
jet f @‘submersible
27 B g4

; SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci1 ~ 3 0 5 2 (05% USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
) . WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS:FORM COMPLETELY COUNTY
IN GOLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
; : ] PERMIT NO.
DATE Recbived DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"
B l 'I Vl:?l/l"l'lé’lﬁ 2 /|| | = ol-IB7 -PIEP 3
B 20 (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER _* FRE E z 4 ® . 3
STREET OR RFD lastname e n vjvés CapeC RD  fIBtname oy FlorencE >
SUBDIVISION _MUSTAFA PRoPELTY SECTION Lot /3 3
WELL LOG GROUTING RECORD e\ o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED ( ) @ -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ; PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF ING MATERIAL o Cpa o R Y
neare o]
= F;O;chI;;:isjs AND IF WAT'E:;EANNGCMCK CEMENT @L) B Es oy E]. st hour) |-
> Se if water ,/| PUMPING RATE (gal. per min. _
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS . /7. NO. pF POUNDS ¥ to nearest gal) --.-

J

27 pelow)

screen type SCREEN RECORD

or open hole
B[R] [H[O]
insert STEEL BRASS OPEN
approgrlate BRONZE HOLE
code |
below PL rol T
PLASTIC OTHER

C

1
DEPTH (nearest ft.)
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-
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CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  yES™ ( NO
(CIRCLE) (YES or NO) —-
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED I:]
PLACE (A,C,J,P,R,;S,T,0)
IN BOX-SEE ABOVE: »

GALLONS. ERFTE
GALLONS PER MINUTE -

(to nearest gallon)

PUMP HORSE POWER 3D7:EED

35

41

PUMP COLUMN LENGTH D]:ED
(nearest ft.)

43 47

CASING HEIGHT (circle appropriate box

. aove and enter casing height)
" LAND SURFACE
(nearest
B below foot)
29 50 51

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EED:D (NEAREST
WELL OF SCREEN INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
‘I;F;essrg‘sg v;lLEEFI!)EéPé'IS ACCURATE AND COMPLETE TOTHE BEST | = v\~ \WE | INSERT D
, 2 ;/’ 2 F IN BOX 68 68
/ i e / e U 3 (NOT TO BE FILLED IN BY DRILLER)
DRILLERS" SIGNATURE ’ T (E.R.0.S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
o] ]
TELESCOPE LOG OTHER DATA

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee) CASING INDICATOR

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)

HEALTH




DNR-131 (777) . EMERGERNCY NO. (If any) -

Bl 1 8 0 3 4 - syt i ’ STATE OF MARYLAND WRA PERMIT NUMBER
. WATER RESOURCES ADMINISTRATION

123 GEa NG 8. o « TAWES:STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

1 COLEGRIE S ALL EANDS) o APPLICATION FORPERMLT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE RECEIVED
(WRA USEONLY) o

é}6\1q N s T 'cloL 18 LAST u:u: v, g - ’ ( : FIRST NAME coL.u]

STREET L. o e i e & / ? ’
OR RFD I ’ e & " & > & / y. ! - - { H ]
‘\ coL 36 pit g > &/ coL. 5%
4
POST £~ AA 71
oFFice L : ot Sl 8 ; el
813 coL 87 coL. 76
Bl1] cowrmuen [ DRILLER INFORMATION B[3] | LOCATION OF WELL
1 2 3 (sEq. noO.) [} 1 2 3 (SEQ. NO.) 6
- Y Yo COUNTY L { J
bive | ELY S Y Gt ' L | 8 (DO NOT ABBREVIATE COUNTY NAME) _ 21
77 80 |suepivision L : —J
23 i 42
" 4
L g J | SECTION L J K g S |
FIRST NAME DRILLER LAST NAME 44 40 48 50
L= NEAREST TOWNL =4
SIGNATURE L o g o I—Jt]
: MILES FROM TOWN (ENTER O 1F IN Town)l : “
Bl2] | WELL INFORMATION 73 76 7778
T2 3 (Gra.wo e - B4 | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L —=) 572" a3 ke, noa 6 (CIRCLE APPROPRIATE BOX)

8 12

AVERAGE DAILY QUANTITY NEEDED (cALLows PerDAY) | Won i [E]“" EE N UEABE EE”‘""““

USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsoum Elw“., E] nOGE LT Emsouruw:sf
8

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 9. P 8 9

8
NSAR WHAT i
ROAD -
FARMING, AGRICULTURE, IRRIGATION 11 NORTH SOUTH EAST WEST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. Er‘

DISTANCE FROM ROAD

MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | -
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT., APPROVAL 3839
PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr=

HHEEE

TEST SKETCH.ALSD SHOW, BY MEANS OF AN **X'', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N - & /
APPROXIMATE DEPTH OF WELL b — 55 TEET : Wi G P sING
APPROXIMATE DIAMETER OF WELL | j (NEAREST INCH) »
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) P .
BORED (OR AuGERED) JETTED DRIVEN 2 f =V
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) /é - 5 = .2 8%":
CABLE REVERSE-ROTARY DRIVE-POINT = :
OTHER (pEScRIBE) ) N 0O ) q
; 5 /125 /)]
. REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX) / )
( »E_‘ruu WELL WILL NOT REPLACE AN EXISTING WELL \J : %
m THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED _f 2
39 /L E o
D THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY :
E] THIS WELL WILL DEEPEN AN EXISTING WELL &’ {
PERMIT NUMBER OF WELL TO BE REPLACED OR o:lnn:o (IF AvAILABLE) b A
L J T .
41 52 |
NOT TO BE FILLED IN lY DRILLER (wRA usE ONLYY :
! |
PEmMIT NUMBER [ ] REV RS ] ] t':)cl;"?‘l‘l:?.:::t" [] ,
! ¢ | sox = |
WRITE Aeniscow R -C LA NUMBER |
FORCE Djmlzau CONDITIONS 7 N o/ ere
67 68 VoL TVIIE T0. 74 RRRETY 78 B B i e wpd o KEE. T g TS T ey 4 5 e e P
B|4| cowrues |  HEALTH DEPARTMENT APPROVAL wonre | ¢ 2]5]2]0]0] !
T 2 3 (seq.wo.) 6 PR o 80 51 52 53 54 85 !
TATE HEALTH — — |
41 B REE"BoX COUNTY NAME COUNTY NO. EAST [ l ] ] ] P I ] ] |
MO. DAY YR s 4/ 4 ; COORDINATE || il Z1IV {
g 204 1R o 57 58 59 60 61 62 63 |
DATE 4l2 BA7 Io ’ : A,,.ov‘, = ELEVATION AT I
= ss Donald W, Monaghan, Sanitari RELE WEMD (recT) 8% 66 o7 Bt ] 040 "s/0
B] 5 I SPECIAL CONDITIONS 8-83 %_]
T 2 3 (sea. woo -HIHHIIH IHIHHIIT[ llllJLllll[llllllllllllll
8 - 4 p 5 " 63
. / (- e y

(7497 7 le HEALTH 794- &S ;
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MT. AIRY, MARYLAND 21771
PHONE 301-795-6554
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WVUWIHMUINAIED

W0 ] _NOATH EAST AREA TABULATIONS :

1 9890.551 ¢798.638 . TOTAL NO. OF LOTS: 3 QT

2. 10263.903 7908.237 2 TOTAL AREA OF LOTS: GO.775 AC. GENEHAL N ES

3 10348.432 8843 487 3 TOTAL AREA OF ROAD DEDICATION: 0.427 AC. 3

4 10442.791 9480.029 4. TOTAL AREA OF PLAT: G1.20ZAC. ,1, gQ:DM:;S,ENZ?ng/?QCEL groi g§

5. 10548.927 2753.248 3. COORDINATES SHOWN HEREON ARE ASSUMED.

G | 10699.795 9781.226 4. P7777) THIS AREA INDICATES A PRIVATE SEWAGE EASEMENT OF APPROXIMATELY

v 4 9987.937 10022.57> 2 10,000 5Q FT. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF

B. 29277.403 9924.457 . HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL DISPOSAL. IMPROVEMENTS OF

2 | 9623.277 9049 016 ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS

10 | 9534.7G8 8797.887 AVAILABLE AND SERVICING ANY RESIDENTIAL STRUCTURES CONSTRUCTED ON

1. | 9458053 8360476 THESE BUILDING SITES. THIS EASEMENT SHALL BECOME NULL AND VOID UPON
CONNECTION TO A PUBLIC SEWAGE SYSTEM.

. B THE LOTS SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH
14| 2470064 7992 502 AND LOT AREAS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF HEALTH
1S.| 943G.184 7201.367 Nio AND MENTAL HYGIENE.

16 | 8671.970 ©6e2.724 ‘ G0o ALL PERC TEST HOLE LOCATIONS HAVE BEEN FIELD LOCATED.

N6

FLAG OR PIPESTEM LOTS SHALL NOT BE FURTHER SUBDIVIDED INTO LOTS
ACCOMMODATING ADDITIONAL RESIDENCES UNLESS A PUBLIC ROAD CAN BE
CONSTRUCTED, ACCORDING TO COUNTY STANDARDS, ON A MINIMUM 50 FT.
RIGHT-OF -WAY TO BE DEEDED TO THE COUNTY.

& SUBJECT TO VP- 77-54

E 7000

OLLIE R. BENNETT
ALBERT G. WARFIELD Niogoo 28G/247 € 460/30
598/273 4

et

ROBERT H DICKMAN ET AL
GGl/58G

VICINITY MAP

SCALE : "= |,200'

; @ N 81°24'05"E L 643.50'

@
BUILDING RESTRICTION LINE :;
GEORGE D. CAIN %
pot BUILDING RESTRICTION LINE LOT | o O
; e Z ;
1 R
A5 %
17415 AC. 20 : _z"““
LoT 2
26.069 AC.

BUILDING RESTRICTION LINE \

— A/ — t) a8/ A JOHN M. GORDON JA.
T N - e W E EX. % f_&?ﬁess 267/567 9‘ o
: C W48 05 (51022 S D ) ‘3
569.?\‘,"&"‘ .95 26671 @ 2
EDMUND H. McNALLY s 8 @ @ s ABTHUR G. NICHOLS JA. S o
_ . 94 539 :
277/4G e - | | \ ‘ oo 164/487 ¢ 408/53 . 3
', MEIKLEJOH ‘ ; 5
: _;f‘; /"MN JOSHUA D ENSOR HENLEY W. HOPKINS O
715/ 216 f 185/208 o RECORDED P27 376§ 7
e E e w j’ 77 s e - - g
3 5 s \ ON . : i 9 % {3 S >t
2 \/ {1 NAT £ 1S g :
JOSHUA D ENSOR N\ ‘
58/ 245 "
BOENDER ASSOCIATES, INC. :
- P :
SUITE 191-107 ~ ’,
. . . . TOWN & COUNTRY PROFESSIONAL BUILDING
, ¢ : ELLICOTT CITY, MD. 21043
e
\PPROVED: FOR PRIVATE WATER AND :
e gt 2 s Bl B OWNERS STATEMENT SURVEYORS CERTIFICATE OWNER & DEVELOPER
{EALTH DEPARTMENT. I, ALBERT G. WARFIELD, OWNER OF THE PROPERTY SHOWN AND DESCRIBED HEREON,HEREBY| | HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON IS CORRECT, ALBERT & WARFIELD
ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT|THAT IT1S A SUBDIVISION OF PART OF THE LANDS CONVEYED BY C. WOODBINE, MO. 21727
BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING BESTRICTION OLIVER GOLDSMITH TO ALBERT G. WARFIELD BY DEED DATED JUNE 19,
LINES AND GRANT UNTO HOWARD COUNTY MD. TS SUCCESSORS AND ASSIGNS ; )THE RIGHT TO  |i272 AND RECORDED AMONG THE LAND RECORDS OF HOWARD COUNTY,
LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES |MARYLAND IN LIBER 598 AT FOLIO 273 AND THAT ALL MONUMENTS
' AND SERVICES IN AND UNDER ALL ROADS AND STREET RIGHT OF WAYS AND THE SPECIFIC EASEMENT |ARE IN PLACE AS SHOWN IN ACCORDANCE WITH THE ANNOTATED CODE
APPROVED : HOWARD COUNTY OFFICE OF | AREAS SHOWN HEREON ; 2) DEDICATE TO PUBLIC USE THE BEDS OF THE STREETS AND/OR ROADS AND [OF MARYLAND, AS AMENDED. LOTS ' 2 AN D 3
LANNING AND ZONING. FLOODPLAINS AND OPEN SPACE WHERE APPLICABLE AND FOR ONE DOLLAR CONSIDERATION, e
A : HEREBY GRANT THE RIGHT AND OPTION TO ACQUIRE THE FEE SIMPLE TITLE TO THE BEDS OF THE s WAR l EL D PR OPE HTY
S/ 2/ &7 o ; / STREETS AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE WHERE APPLICABLE ; 3) THAT NO wole 4 7 s e 3-]4-7"7
p N (A ltny 7 9/ 3/ 77 |BUILDING OR SIMILAR STRUCTURE OF ANY KIND SHALL BE ERECTED ON OR OVER SAID EASEMENTS : s L] 2 C el oA 5 |
ATV AND RIGHT OF WAYS AND 4)IT IS FURTHER AGREED THAT MAINTENANCE OF ALL WATERWAYS, DRAINAGE | WILLIAM G. HARTEL , PL.S. NO. 943C DATE
SIRECTOR DATE EASEMENTS AND/OR FLOODPLAINS SHOWN HEREON ARE THE RESPONSIBILITY OF THE PROPERTY o8 i aae
OWNERS, ITS SUCCESSORS AND ASSIGNS. AR I
APPROVED: FOR STORM DRAINAGE 5Y5TEM5LW'TN555_ﬁ,O§UB HANDS THIS I ™ DAY oF MARCH , 977 f , ~ > %
AND PUBLIC ROADS. HOWARD COUNTY (720, 1847 +h - d.ad A i 5 ATH ELECTION DISTRICT HOWARD COUNTY, MD.
DEPARTMENT OF PUBLIC WORKS. AL b 4 jg_‘ﬁg’;ﬁdﬁf ~ £ : e 7
] v B {0 ;%3 . * gegegy < gcm.r:: "= 200" FEBRUARY 25,1277
['¢ i& 1 7-2%.72 : T W M Lol DS =
DIRECTOR ' DATE WITNESS a4 wbF - ~ o-/7 i
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Lot APPLICATION Cis

) HOWARD COUNTY HEALTH DEPARTMENT

SEWAGE DISPOSAL TESTING -~
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE g
000 GALTANS 36/ BrsTRICT _4th

ENVIRONMENTAL HEALTH SERVICES ./ 25 & u,u7’AN/¢ PO/ el TT
P O BOX 476, ELLNCOTT CITY, MARYLAND 2104 "
-r:u.:mon: ass- :\oo EX 355
g T

, oS 2 F7sNEWwALE A RESA %”’/‘ 13 2 Reph
2/ A A=l ) = ; < — 1) g = §

)'( ) \3\‘7 =50 ,,/N" c 7 TO B\ F7 PEE,P SEL 0R1G-saoni GRADE

] g, ,77’J/'\‘/\ )i )

A
TO: THE COUNTY HEALTH OFFIC

ELLICOTTCITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSA TEST IN ORDER TO CONSTR T (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. #ams f 5/04’?

-wopsnfv own:n Albert G. Warfied property

in 77 ) / Any questions call Boender:
ADDRESS C7e /' ‘7\&/ﬂ e et P PHONE 465-7777
& 2% Yo LA

PROPERTY LOCATION:” ~ | ‘ el W Sh ?a ﬁ.,o f’w X 0'{ \6\13
SUBDIVISION \[\Aﬁd( /”-i-M /2 ﬂﬁ({; LOT NO. f

RPOAD AND DESCRIPTION

-
Lo I o : 4
w0 S { # 3 or 4 bedrooms -
SIZE OF LOT ‘ 5 e T T \-—’f"’ﬁ TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Dennis Rush

/" ,’;'; . /" / P /Zg
FoR L . ‘/' Ak nA'r,E/j'/

SIGNATURE OF APPLICANT

APPROVED B /‘Qij'/;:}"é‘.!}'
{,,/",/ : /tuno OF SYSTEM)
REJECTED BY FOR i DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ?/3'7/7 S 'i'?*/J L "M &L{,Vh C‘f/ /L ’”—;‘u)/‘ j/g/%
5% 2/ 80

THIS IS NOT A PERMIT
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R w e W
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” ; ~) 4 - l (\‘ p _ o ; L y _y |
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
Box *47 ¢
Crticort City mo. as0u3
PUNP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSCN OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and T
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer,
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Charter XVII, of the Plumbing Code of

Howard County.)

é;%]?l/ji/\_/

(Name

(Address)

Wwﬁ%aﬂ/ﬂ%ﬂ‘? | N 2,4’////}7:1?;@ C/WL/&

[x/’c*z:r&éx% D, 2 IR

(OEP Well Permit Number)

301-3S#-c 09
(-7 84

(Date)




* "SUBDIVISION:

wrrl .,
ARS/I?5

Mostafa Propevfy  wor e /3

DRY WELL OR DRY WELL AND TRENCH

(‘écwmu(\/ LotG War Ll Prpeity

3 bedroom
4 bedroom

S5 bedroom

Inlet

sq. ft./bedroom
Septic Tank Minimum Total square Feet
1000 gallon
1250 gallon
1500 gallon

feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level

ground and leavea 5 foot earth buffer between dry well and trench.

No tremch is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES
;2 [ A sq. ft./bedroom

Trench to be o_? £+ wide.

Inlet é& feet below original grade.

Bottom maximum depth /O feet below original grade.
Effective area begins at o feet below original grade.

‘é feet of stone below distribution pipe.

NOTE: (1)
(2)
(3)
(4)
(5)

(6)

7/

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is required.
Trenches to be installed on level ground.

Call for inspection of trench before gravel is installed.

Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LocATION: . Sdav ¢ fbe Livs 4 French 3(S €eet Lvoutle Lvond [oF Jin

aed IS€eel Ligu the [c €t Sideline as Seen when Cacds,

‘{/LLL jO‘F‘C/ow :re&u\ik?s qu‘e/ Koqt{/, CCV\ ‘/‘Juu& ’”O Jf‘ﬁ lLZIE_

\J
l’l‘tm:L\ o Bal /Cuctqvcuo\J yumuniag #—ou»ave]s 7Ll,t req v /a?L /1\9 g M/q‘((

f’bLEEJ;C?(:csv\ { dL:g:~C?[\ :0c1c/c1 /]2 [ #6 dla J ./52,'43636’/i CILJCI;; €:1/0‘4&x

4/LKQ‘:(7101¥' 43‘,1.‘c¢~' ;

JHhofy Sarves Ao Sl




Howard County Health reg
P. 0. Box 476

W} W //M W [/) Eificolt City, Maryland 21042

WELL PUMNP.I N S P E CTION

ﬂ

Owner's Name: Thomas Sloan
2690 Jennings Chapel Road
Address: Lot 13, Mustafa Property

Location of Property: Well Tag Number;

5>j - OK0o 73

Plumber or Certified Pump Installer:

Phone Number :

License Number: |

Receipt Number: Date:

Comments:

Inspection:

//‘7‘/»?3 /D—'vap P\/zaoq, o Alrie ooy
% mm
$)15 /85 — P?f }{

Date Well Pump Inspection was approved:

¥; fqgiww4$* uL4;¢aﬁﬂﬁg?__

Inspector:

T



Review h |ofrtaf 4s

. ' g FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - %)= O803>

:ocation of property (road) _Tewmwinés CHAPEC KD,

subdivision _MUSTAFA PrsPenTy Lot 13 Block i Plat . UEREEEER G I
~ell Driller T MM AYNE £ Owner _E, Frce2f i

Depth of well J£O_ ;
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. £+7 '

High rate pumping -- reservoir drawdown
Time pump started Xl 4. () Pumping rate /{

Total time /5% mip° to reach pumping water level 2¥ ft. below M.P.

!1. Recovery pump test data - observations to be recorded every 15 minutes

i TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED l"LOW‘l
, minute in- below M.P. time to fill , (if used) (gallons per
: tervals gallon bucket minute)
9,'? S =4 P o /O
50 139 6 g
u A R Y I [0
39 9, /9
s 139 & /0
3Y . L0
¢ 3¢ G 0
O 16 a 4
¢ e A A 4 0
1) & 5 /0
38 [/ [C
a4 (, /0
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

5245

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

STATE OF MARYLAND
T8 —5 PERMIT TO DRILL WELL
pleasg print or type

OEP PERMIT NUMBER

[HJOWVl‘l [clgle 3]

® fill in this form completely "

. Date Received

OWNER INFORMATION

[T TE LTI
oo
[T]

A
l

[LLITEL]

¥

[]
ol
T

B|3’|
1

LOCATION OF WELL
72707 71172
17 8 2 1 5 S P W 2 P 2 Y

23 SUBDIVISION d
SECTION l_;l__-l;] LOT (=

Ele

N A 174 ESTR VAT A~
7 Fow an N Elblklelylclel 11 141 I"EFTT1]
AREST TOWN 7
DRILLER INFORMATION / "5 / Ml 1
7 4 1 Tk MILES FROM TOWN (enter 0 if in town) £
P i e v 7 A YViaigs <o o =3 ' 3 ™ 7
~Driller's Name : 4 77 License No. 80 B | 4 I
b2 ot d n(z'-(yr, ey
Firm Nami 5 / P DIRECTION OF WELL FROM
s P \3 , ¥ TOWN (CIRCLE BOX)
ARG “r!,"’ . L2d VI ubjl A NORTH
S A ", . [V ) 19/ &Y ON WHICH SIDE OF ROAD
Signature ¢ ¥ ¢ d 7 / Date (CIRCLE APPROPRIATE BOX) W@T@E@ST

Bl 2| WELL INFORMATION

2
APPROX. PUMPING RATE (GAL. PER MIN) [=] [ [ [ ]
8

12
AVERAGE DAILY QUANTITY NEEDED [
(GAL. PER DAY) Lul I~1 I I lzol

34 .;] 7 1S I37
DISTANCE FROM ROAD

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

&(«w /AN (L LJ {

COUNTY NAME courmr NO.

OEP STATE HEALTH

SIGNATURE INSERT S

DATE ISSUED )

[} | 3)]3}~fl( uuﬂ’amf: 5/5\1/4\

43 48 CO SIGNATURE 7 EXP. DATE
0

e EEElol0]
50

APPROXIMATE DEPTH OF WELL . FEET

crn 10]2]2] 1] o] o] 0]
63
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL .
WITH AN X

. NEAREST
APPROXIMATE DIAMETER OF WELL e INCH

SOURCES OF DRILLING WATER
1V e ce
3

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

30- \ z

& g »-'RQTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E| 27 © .

N > ;’/L“ 2’4— 000

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
v/ 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
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFavMASLE) W[ T T [ ] [[T1]11

- 000

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

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | [ | | la|afp| [ | |
63

FORCE[” [/ nmais PERMIT No. -lglr]-]e]zlo]3
67 68 INBOX 70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

HEALTH
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TITLE THIS 1S TO CERTIFY THAT WE NAVE CONDUCTED’
/v LCATION. SURVEY. - QF: THE ““"“nQVEMENTS
LOCATIONE‘%'ZVEY agr?so}qﬂm 'rHev Aﬂsutoc. 4 \SVBHOWN;
PROJECT S JLY SR> #
LoT Seenze PRoPeERTY 7 0t Camson .
Tuc‘l\f(.! st o
LOCATION
4TH ELECTION DISTRICT, HowARD ~ 0., MD.!
FIELD BOOK | PAGE NO.  |DRAWN BY- CHECKED BY DAJE:




EDMUND H McNALLY
277/465

COORDINATES
NO NORTH EAST AREA TABULATIONS :
| 9890 551 c7198.828 | TOTAL NO. OF LOTS : 3
< 10263.903 7208.337 2 TOTAL AREA OF LOTS: ©1.024 AC. GENEHAL No‘rES
32 | 10348432 8843 487 3 TOTAL AREA OF ROAD DEDICATION: 0.427 AC. 2
4 | 10447429 9480626 4 TOTAL AREA OF PLAT: GI.451 AC. B Ty o hen 7{\;‘3"& -
5. 10549 459 9753.024 - : <
e | 10559 992 5781 1453 3 COORDINATES SHOWN HEREON ARE ASSUMED.
7 1 2987 937 0022 5 4 P7777) THIS AREA INDICATES A PRIVATE SEWAGE EASEMENT OF APPROXIMATELY
5 | 9277403 ‘,,,zf '4_3 10,000 5@ FT. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF
> | 9623277 9049 OIC " HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL D:SPOSAL. IMPROVEMENTS OF
0 T 9534 7G5 5797 887 ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS5
11 | 2498053 83G047G AVAILABLE AND SERVICING ANY RESIDENTIAL STRUCTURES CONSTRUCTED ON
iz | 9491 894 8357 8G3 THESE BUILDING SITES. THIS EASEMENT SHALL BECOME NULL AND VOID UPON
> 2428988 8025408 CONNECTION TO A PUBLIC SEWAGE SYSTEM
14| 2470064 7992 502 ® THE LOTS SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH
15| 243G 164 7901 367 AND LOT AREAS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF HEALTH |
G | _8671.970 ©662. 724 Niog AND MENTAL HYGIENE. z
' : ' - G. ALL PERC TEST HOLE LOCATIONS HAVE BEEN FIELD LOCATED. <
7. FLAG OR PIPESTEM LOTS SHALL NOT BE FURTHER SUBDIVIDED INTO LOTS Ok
S ACCOMMODATING ADDITIONAL RESIDENCES UNLESS A PUBLIC ROAD CAN BE |~
R CONSTRUCTED, ACCORDING TO COUNTY STANDARDS, ON A MINIMUM 50 FT.
w RIGHT-OF -WAY TO BE DEEDED TO THE COUNTY.
8 SUBJECT TO VP- 77-54
OLLIE R BENNETT
ALBERT G. WARFIELD Niogoo 28G/247 € 460/30
ROBERT H. DICKMAN ET AL it S
GGI/58G 9 3
, 8 VICINITY MAP
N 84°50'06" ¢ e e SCALE : 1"+ ,200'
o Vo (@ nerei0osee | caare -
ONC MON. — 5, 2 Z
~ 'o T L z
\ ’ %
BUILDING RESTRICTION LINE :
GEORGE D. CAIN . 5 Q
G74/729 BUILDING RESTRICTION LINE LOT | \o.S (§)
e 15,3385 AC. - ~ AR5 %
LoT 2 = o - °% %
17.415 AC. - f R ¥ -
LoT 3 b &
7286.274 AC. 1 - 03
- | ' T ) . —Z P S )
BUILDING RESTRICTION LINE \Q 562°71 - 5 oA E
& 9 o -- — -5
o'W __ &
- " 10.’?. ' - e 39
85°12:07 ¢ @ 37‘; 35'07"w 251 3g' 3/ 220042 . \N,_‘, 21:;" \O‘5 »
———04.77 20 5 =" .
e . - SN W aRE JOHN M. GORDON JR. \ & g
- ' . A
5792°17'07" W 33826 $85°12'07"w 438 o, 510’3’2‘%- @ o : L
N 38°41' 30°W 5762 $22°59'07°w ¢ co 266 3

' @ @ ABRTHUBR G. NICHOLS JR. \o
CAROL S. € JOHN ‘ : \ \ 1G4/487 ¢ 408/539
S0R

' MEIKLEJOHN | 0
\ JOSHUA D EN HENLEY W. HOPKINS
T— 715/ 216 / 15G/203 §
. < ] w \
el W PECEIYE
568/ 245 'E :
BOENDER ASSOCIATES, INC. ¥ e s wn
- TOWN & COUNTRY PROFESSIONAL BUILDING N e ol
5 ELLICOTT CITY, MD. 21043 e et

roraTe seamat sUTREnAD codih OWNERS STATEMENT SURVEYORS CERTIFICATE

OWNER & DEVELOPER

ALBERT & WARFIELD
WOODBINE, MD. 21797

HEALTH DEPARTMENT. |, ALBERT G. WARFIELD, OWNER OF THE PROPERTY SHOWN AND DESCRIBED HEREON,HEREBY| | HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON IS CORRECT,
ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT|THAT IT IS A SUBDIVISION OF PART OF THE LANDS CONVEYED BY C.
BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING RESTRICTION OLIVER GOLDSMITH TO ALBERT G WARFIELD BY DEED DATED JUNE [9,
LINES AND GRANT UNTO HOWARD COUNTY ,MD. [TS SUCCESSORS AND ASSIGNS ; I)THE RIGHT TO  |I1272 AND RECORDED AMONG THE LAND RECORDS OF HOWARD COUNTY,
COUNTY HEALTH OFFICER DATE LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES |MARYLAND IN LIBER 598 AT FOLIO 273 AND THAT ALL MONUMENTS
: AND SERVICES IN AND UNDER ALL ROADS AND STREET RIGHT OF WAYS AND THE SPECIFIC EASEMENT |ARE IN PLACE AS SHOWN IN ACCORDANCE WITH THE ANNOTATED CODE
Qf::'ﬂ\éo AZ%“’?S‘S. EGOUNTY OFFICE OF AREAS SHOWN HEREON : 2) DEDICATE TO PUBLIC USE THE BEDS OF THE STBEETS AND/OR ROADS AND |OF MARYLAND, AS AMENDED.
' FLOODPLAINS AND OPEN SPACE WHERE APPLICABLE AND FOR ONE DOLLAR CONSIDERATION,

HEREBY GRANT THE RIGHT AND OPTION TO ACQUIRE THE FEE SIMPLE TITLE TO THE BEDS OF THE
STREETS AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE WHERE APPLICABLE ; 3) THAT NO
BUILDING OR SIMILAR STRUCTURE OF ANY KIND SHALL BE ERECTED ON OR OVER SAID EASEMENTS
AND RIGHT OF WAYS AND 4)IT IS FURTHER AGREED THAT MAINTENANCE OF ALL WATERWAYS DRAINAGE
DIRECTOR DATE EASEMENTS AND/OR FLOODPLAINS SHOWN HEREON ARE THE RESPONSIBILITY OF THE PROPERTY

DATE

LOTS 1,2 AND 3
WARFIELD PROPERTY

OWNERS, ITS SUCCESSORS AND ASSIGNS. )
APPROVED: FOR STORM DRAINAGE SYSTEMS|WITNESS OUR HANDS THIS Il ™ DAY o MUARCH |, 1977 o Qi
AND PUBLIC ROADS. HOWARD COUNTY N . 0 - ATH ELECTION DISTRICT HOWARD COUNTY, MD.
DEPARTMENT OF PUBLIC WORKS. AA 8¢ 4 f 534 L BN AL ;-
‘ - : ‘ hn 4 SCALE : I"= 200" FEBRUARY 25,1277
DIRECTOR ST DATE WITNESS |




