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"~ "sysTEM TO BE INSTALLED 00 B, 3 /8 0%
»~VIRST BEFORE BUILDING |

' S PERMIT CAN BE SIGNED; _ .. 29227 .
2 > — 4 SEWAGE DISPOSAL SYSTEM )
oy © 7 MARYLAND STATE DEPARTMENT OF HEALTH®

ELLICOTT CITY

/7 //a7é 77 g —566‘6738% DISTRICT _oth

WARD COUNTY .

st
e

AND s::X oaTe S0

Richard Boulay : IS PERMITTED TO INSTALL % " ALTER

: | . 76’775@
ADDRESsS._ 8061 Brown Bridge Road, Highland, #Md. » 20777 ; PHONE 596-3893 ‘

' , T . .
SUBDIVISION Ley Subdivisiqn ' ROAD 12626 Lime Kiln Road LoT. 3
PROPERTY OWNER_ Richard Boulay !

+  ADDRESS game as above
SPECIFICATIONS 4 bedrooms ‘ N
2000 '

SEPTIC TANK CAPACITY ________.GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA saQ. FT.

FEET. BOTTOM AREA sQ. FT.
SEEPAGE PITS _LABLSORBENT SIDE-waLL AREA 188 sq F1. per bedroom

INLET PIPE _45_. FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ‘10!’ FT. BELOW ORIGINAL GRADE -

. !
DEEP TRENCH DEPTH

EFFECTIVE DEPTH AT 4% FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA LOT LINE AND FT. FROM

FT. FROM LOT LINE AS SEEN WHEN
. - ¢

~  FACING LOT FROM_ .~ " :
DRY WELL OR DRY WELL AND TRENCH SYSTEM - 188 sg. ft. per bedroom (4 bedrooms - 752 minimum

total sq. ft. Locate the dry well 120 ft. from

the left (770') property l.me and 150 ft. from the rear (300') property line (or 620 ft.
seen when facing the lot from Lime Kiln Road.

NOTE: 3 EACHE TRENCHES TO BE INSTALLED UNDER PROPOSED FILL AREA 15 FT. APART. NOTE: If
trench is usde to make up absorbent area, run trench on level ground and leave 5

ft/ earth buffer between dry well and trench. No trench is to exceed 100 ft. in Iength.

Trench inlet to be same as dry well, with 6 ft. of stone betdw distribution pipe.

PLANS APPROVED 8Y

-
Stephen' G. Kiel and Frank A. Skinner oATE _12/2/81 & 2/10/82

-
)

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.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA -
COTTA ACCEPTED. ' : |

TINSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

e . N
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' BLDG. PERMIT 'SIGNE
AND, RETURNED " >
A s
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INDICATE NOHTH - NAME ADJOINING ROADWAY AS BASE LINE.~

4

//mm/@wﬁ/«/

PERMIT CARD " /
SEPTIC TANK, LEVEL W . ' CLEANOUTS_ 5 *’
DISTRIBUTION BOX, LEVEL . '
. - et s . g. . . . ‘ . - - » : / 3 J
TILE FIELD, DEPTH _ FT. TRENCH WIDTH___ 2 _FT. " i
GRAVEL DEPTH 4 IN. TOTAL LENGTH / ~?s5 FT.
" NUMBER OF TRENCHESﬂ (2 TOTAL BOTTOM AREA S ‘%‘@ Gt

I . : | | | = Dol

SEEPAGE PITS, INSIDE DIAMETER -3 FT. DEPTH BELOW INLET__>9 __FT. ¢

" ABSORBENT AREA ?Q\S sa. FT.

| REMARKS 6(/1@/8,,1 T ¢ =0xk &o/au Wede v encoont ml@ 7@# La(aw,qm«fe.m /owesvl LeucL.
" Toeuch do be buch Cilled # 2ud french Lo be !chgﬂ,muo ing he vy S Bciet aren F2E,

| l/-‘u /cffl, ON ol oﬁmma rr W/MM .

2)24/83 ON U Copry &l g, 88 F GH
MM@@VM Ww %Q&Q‘ZZG’ Z\é»f;\/é)'amﬂé/‘/kr&w
‘A_,aaggﬁ/ \@.ﬁ? y)i3/80 Ok T Copor, L s 40*‘?

- DATE SYSTEM APPROVED / /3 /53‘ ‘ _.INSPECTOR SZ%&)




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND Mg/TA_L HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT é\@/f\
ENVIRONMENTAL HEALTH SERVICES -
P.O. BOX 476 ELLICOTT. MARYLAND 21043 (@/@f Sth
TELEPHONE: 992-2330 6‘}‘\; DISTRICT
paTe __11/15/78

TO: THE COUNTY HEALTH OFFICER ' . ’ L
ELLICOTT CITY. MARYLAND '

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

PROPERTY OWNER __ Robin Ley (James R. Moxley, Jr. - Agent) _ (//(—_&/bd- ' et A4
S $90- 3993
ADDRESS . PHONE 4‘6‘5-4-242-

PROPERTY LOCATION:

SUBDIVISION LOT NO. 3
ROAD AND DESCRIPTION Lime Kiln Road, Fulton, Md.
SIZE OF LOT 3 acres m/1 TvPE BLDG. 3 OT 4 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 PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT /s/ James R. Moxley, Jr., Agent

APPROVEDéK% 7M <t F 5(3/\/\/)’1/’\/ . : ‘Ow V‘M : 2 5

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 7/6/5/ MM Ang




» LY
SOIL PROFILE -7
LY
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. =~ . -
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
\ \‘z . . ‘\.
~ ~ o ~ ~. ~
@ ;\ o IS ~ = TR
N
REMARKS
b R ,;»' o L
TYPE OF S0IL :
TESTED BY : ALSO PRESENT




SEWAGE DISPOSAL TESTING
- _ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 .
TELEPHONE: 992-2330 DISTRICT

DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Robin Ley (James R. Moxley, Jr. - Agent)

5th

11/15/78

ADDRESS o ‘ PHONE 465"4242

PROPERTY LOCATION:

SUBDIVISION LOT NO.

Lime Kiln Road, Pulton, Md.

ROAD AND DESCRIPTION

3 acres m/1 TYPE BLDG.

3 6r 4 bedrooms

SIZE OF LOT

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.

. /s/ James R. Moxley, Jr., Agent

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE

REJECTED BY FOR : DATE

'HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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oo % & 7773 THIS AREA DESICUATIS ..
/ N\ RIVATE SEWERAGE EASENZLT OF
3

¥l PPRCX.10,000 3Q.FT.AS REGUI.
BY THE MD,STAT“ DoPT.CH HIlil
) & MENTAL HYGIENE #CR Iu_) VIO
J . SEWAGE DISPOSAL.INPRCYILIZIT)
ANY HATURE IN THIS ARSL AR3
RESTRICTED UNTIL PUBLIC 3Z.z.
AVATILABLE, THIS ZASSRZIT S5:H. "-..L-'.'_
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h WIDTH AS REQUIRED BY THE .
STATE DEPT.OF HZALTH & M=L100

11000
™. 2,
']70 [ -]

H\LE.

o

S A[° B W

K240

HYGIENT.
|
Lot > ' A
5.3 )
s APPROVED: FOR ?.211 Ta
&L % PRIVATE SEWIRAGE SYSTIZIS.
HOWARD CO. HUALT*{ DEPARTIENT.
\ W
¢
685+ yo
R2owWS He0sE, -
' 7 N 48° 19°00" W 200.00

S |
e e LM .«\51 LY Yoo

CFIELD . Lo CATED fere  HOLeS
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EMERGENCY/TEMP. NO. IF ANY
’ N

BEQUENGE NO.

8 (OEP USE ONLY)

—

4984

(T¢41S NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

.

OF MARYLAND

OEP PERMIT NUMBER

HOQ’??»«#/@E

till in this form comp/ete/y

RILL WELL

INCH

 Date Received ) © 1 b6 b, Y, QJ, 8]3] . I LOCATION OF WELL
1 23
7 ’/1?/?& 0 m (OEPUseOnIy) _
B0P™ . OWNER INFORMATION - COUNTY L /é/ oo — —
£&lold /| @I /|@|' IS 0 O O 'SUBDIVISION . '5%" /’”z" Z"“’ : .
Lost Name 15 Owner 34 Name . 23 /’//‘;‘E Ve 3 42
SECTION | -
f"‘loleﬂ/mqolwnhwlrllwwwﬂleﬂ N : %ﬂ,/ .
Street or RFD NEAREST TOWN L E o ) S

} / | 2 : . ~ 52 / —
/I el A Aolald] [212] | | | | l'/”ob'l;” 7| MILES FROM TOWN (enter o it town) - w2 M 1
Town 57 . State 76 Zip ] 76 77 78
B[ 7] Continued | DRILLER INFORMATION Bl41 o / . //4/5;

7 W S DIRECTION OF WELL FROM S :
Ano e 2 2 e, % [ ] T ¢ ] ol TOWN (CIRCLE BOX), NEAR WHAT ROAD, 30
“Driller's Name . 77 License No. 80 NORTH
L, /- ch’wrla,/ M.,, ‘ ‘ N
Firm Name _ ! ON WHICH SIDE OF ROAD =
9 € Iy Chareds fid. Mt Gopy cizel s (CIRCLE APPROPRIATE BOX) , 2] EAE]ST
Address SR g - )

Foph e O / 5/ Coadi poien, // }/ Pz SOUTH
Signature==" e D - T2
_lgn(:»ure ate / 9 @ Q
F1E | WELL INFORMATION P 34 DISTANCE FROM ROAD 37 ll
1T 23 6 ,,:) (CIRCLE APPROPRIATE BOX) 38 39
APPROX. PUMPING RATE (GAL. PER MIN) __ _ e : :

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) - ¢ o) _ O Fen ] JAES OF bt L ea ;
' WITHAN X ’ / 2 ‘

P USE FOR WATER (CIRCLE APPROPRIATE BOX) ' SOURCES OF DRILLING WATER 3 ; G Al cj/y

{_{B]./ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1. GO~ O

FARMING (LIVESTOCK WATERING & AGRICULTURAL 2 .
IRRIGATION) - . 12 /gfrgﬁ?@f E—
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER S
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT) D THE an NomE | 1/ a/82 &?
" PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ‘ o ,
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . ?/© 3| Vo 9&&3/
APPROVAL) : 2R Eﬁb i j’/\mfw%”
TEST, OBSERVATION, MONITORING (MAY REQUIRE N Vo I 000
APPROPRIATION PERMIT) o ¢ 000
oy DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ¢
WS Ne: RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL 2 ' | - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL & NEAREST

METHOD OF.DRILLING (circle one) I

Sl 4

PERMIT NUMBER OF .WELL TO BE REPLACED OR ' DEEPENED
(IF AVAILABLE) 2 52

BORED (OR AUGERED) JETTED JETTED & DRIVEN /{ g-m,_ "‘“\m,\\
o AP ROTARY  AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY) T % /-‘?I ™~
7 T ’ DRIVE POINT = o
I cABLE REVERSE ROTARY v , »
other i —
-~ REPLACEMENT OR DEEPENED WELLS S
S (CIRCLE APPROPRIATE BOX) N T
7 e VAR L/L\ P S
£ [N-“"THIS WELL WILL NOT REPLACE AN EXISTING WELL o
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 84| | NOT TO BE FILLED IN BY DRILLER
[D]  THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL

HOvAkD A9y 37

Not to be filled in by driller (OEP USE ONLY)

[ [ [efafp] |

APPROP. PERMIT NUMBER I |
54

. =r— WRITE
FORCE INITIALS
64 68

mj

PERMIT No.

70 71 72 73 74 75 76 77 78 79

"COUNTY NAME COUNTY NO.
OEP
SIGNATURE STATE HEALTH
CIRCLE BOX @
DATE ISSUED

%W 1“’,[ v’i"ﬂ{{/ e

7] 5! i ] NEER
~ S SICNATURE -
EXPIRES | du;lp /I e

GRID

NORTH W EAST I (/l;fgl gl lﬂl
50 55

SPECIAL CONDITIONS 6—éa

Bl 5] ]

123

S IIERERRINNIRIRERERERED
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2.,

SEQUENCE NO.
(OEP USE ONLY)

fc[1]

'] 1397 _

(THIS NUMBER IS TO BE PUNCHED
1IN CQUS. 3:g. Ot ALL CARDS)

STATE OF MARYLAND
WELL COMPLETIGN REPORT

FILL IN THIS FORM COMPLETELY.

. o

PLEASE PRINT OR TYPE

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

COUNTY A a @&& Q/

{NUMBER

brole M A ) e

appropriate
code

below

[P[L] [olT].

Date Redeived N -
(OEP use only) Depth of ‘Well PERMIT NO.
.DATE WELL COMPLETED A ; ’; ; - FROM “PERMIT TO DRILLWELL
L R Y ']p. ]
77 (TO NEAREST FOOT) %
OWNER _ {?@U{@i\/ ' @/{c/fi |
ast name 7 N iz y irst name D
STREET OR RFD / ?mé’%'gm ﬁc}o@d TOWN Hl@ﬁ/l {aw af J
SUBDIVISION ey gvog ‘?N‘v SECTION ~— N LoT P _
WEEL LOG U Tl i v
Not required for driven wells IWELL HAS BEEN GROUTED / ¥ C| 3
STATE THE KIND OF FORMATIONS ~ [M(Circle Appropriate Box) T 1 3 (56q nov ry
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUT,NG MATERIAL i PING T
THICKNESS AND IF WATER BEARING _ PUMPING TEST %7’
DESCRIPTION Tuse FEET— T Check CEMENT BENTONITE CLAY HOURS PUMPED (nearest hour L= |
additional sheets if needed) FROM | 7O it water 45:/46 f ‘S/W
. bearina ¥ NO. OF BAGS NO.OF POUNDS 4487
7? A GALLONS OF WATER & PUMPING ':'A)TE (gal. per min. /2
Of@ S e DEPTH OF GROUT SEAL (to nearest foot) METHODQ
‘ " to A0 . USED TO B e
/ from & 5 A ft. § MEASURE PUMPING RATE s
@ PAMS € <y 7. Wi 8 """' it from Surtace) WATER LEVEL (distance from.land srface)
casmg . /Clﬁ'(
FORE PUM
) R S g
' - in
Fown )‘M! T g 30 app:;;;rolne STEEL CONCRETE] WHENPUMPING - L_ jj 3
SQ%A ,“S ~/ [ b.,o,, IP] L] [olT‘l ;rvp;,ps PUMP USED (for test)
) A PLASTIC  OTHER_ air piston T turbine
fi344 GreeW L . @ @
. . N & MAIN Nominal diameter Total depth ) h
oy PR A (",ﬁa ts 30 55 CASING toplmain)casing of main casing ”"4""”93" ’ [E rotary (::szr”be
: . TYPE ' (nearestinch)  (nearest foot) 27 L7 27 pelow)
. s = L Cne ST
PR 55 s 6 (L. 4 J jot submersible
. B . 60 é) 62 64 66 70 . -
'y, t oA ) : E OTHER CASING (if used)
jb/.’ oW M :? N ééé (55 é mamehter ) ¢ u'oep!h (leel) -
s @“‘L’ . PUMP INSTALLED
CA L 11 _Jt J : YES
& 1S L |4 e s - DRILLER WILL INSTALL PUMP @
F : 'l‘l’ | l (CIRCLE APPROPRIATE BOX)
e G L 11 L s ] IF DRILLER INSTALLS PUMP, THIS SECTION
fpgintv i€ L6 | os TN MUST BE COMPLETED FOR ALL WELLS
sehes 1 Bt AN EXCEPT HOME USE
, TYPE OF PUMP (WRITE APPROPRIATE
o < insert [sIT] [BIR] :[H|O] ] LeETTER INBOX-SEE ABOVE:
Grry mich ns |87 STEEL BRASS, OPEN [ (A.C.J.P,R,5T,0) .
. BRONZE HOLE CAPACITY:

GALLONS PER MINUTE

{to nearest galion — 1

s 8'6 70 PLASTIC OTHER 5 33
s ohips PUMP HORSE POWER o ; o
B . z 34, Geg 16T o PUMP COLUMN LENGTH(nnvos( ni —
y ek £ DEPTH (nearest f1.) 47
. 9#2@}/ . w'v ;q, ’ S] @ ’ h’\)@ A 'I H l@ I é/},ﬁL PQQ CASING HEIGHT (c-rcle appvopnale box
A S@‘A“ e S % — = ~ /.{- and enter casing height)
: 4] ..
s above LAND SURFACE
L J L 2
‘ 2 73 2% 30 32 6 E—] Q (nearest
CIRCLE APPROPRIATE BOX E 1 betow | A foot)
[A] A WELL WAS ABANDONED AND SEALED | ? i e S LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED < « : SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED : : : : LANDMARKS AND INDICATE NOT LESS
PR DUCTION DIAMETER (NEAREST THAN TWO DISTANCES
-",.VEESJLWELL CONVERTED 70O 0 OF SCREEN ,  INCH) (MEASUREMENTS TO WELL)
- 54 60 )
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
A G R AN WIT AL L CONDITIONS STATED : pen i Job bine
A S G S M e - e
| . e '
TE BEST OF MY KNOWLEDGE. ) IF WELL DRILLED WAS T / —]
<) FLOWING WELL CIRCLE BOX @ jr, @ wel ‘ <il
DRILLERS IDENT, NO. /L/——-———’ <o 4
Aj;// 4/7> OEP USE ONLY K o7
1 0 e L /jﬁﬁ” (NOT TO BE FILLED IN BY DRILLER) ;mg
DRILLERS SIGNATURE - (E.R.0.E) . e
(MUST MATCH SIGNATURE ON APPLICATION RN wa. |
) A R, o U
labs I Mobe & oAl i
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE - LOG OTHER DATA — |
responsible for sitework if different from permittee! CASING INDICATOR . ~~==-=«~5JJZ7‘ <. Jg{ W c;@j)f@ e amee e
HEALTH




- bdte ffgzfen oo

o

“FIELD DATA SHEET SEE

County Flle No.

‘l HYDROGEOLOGIC AREA (3) WELL YiELD.TEST

lMaryland Well Permlt No. " /vcw-7‘3 /o3

Location" of Property (road)

,:':Subd1v131on \ﬁ27 ‘//qxwﬂ;Z”'
7 7
f\Well Drlller 4§Qdyng///a}7“#/(4xy/ L

~ Depth ofWell /2 ‘
Distance of Measuring Point (M.P, ) above ground
Statlc Water Level (S W.L. ) below M. P

IE:I ngh Rate Pumplng -- reserv01r drawdown _:

9rrsT

‘-i'. Time pump started
Total tlme /éerr to reach pumplng water level 3"

Rev1ew

A;R227

é/z/x.z d & FJ

Electlon Distrlctbi'

ézrhug,/iéé;; ;7//47,@%%04215 éé[ :

t 5]

Block L Plat.

Sec.

Owner ﬂlc"f &v «/ar s
P

ey
og T
- Pumping rate /2 9/»'/'

ft belowrM P.

?y”_II Recovery pump test data - observatlons to be recorded every 15 mlnutes.‘

“TIME | -

“WATER L}:VEL‘

Below M.P.

PUMPING RATF

Tlme to flll
gal bucket

FLow METER' ‘,R'E,‘ADI"NG

© - (if used)

CALCULATED FLOW |
(gallons per min.)

G, s

“’.{i/y.‘c5—

'/Q}J\h ~ ':;ij;“ 4)§f’$fhimi*n AR /
/o] =3 257 sce L2
| /‘:.’)‘ >\'> : 53 : ‘Q‘)/ . . /’2 .
yorvsT | 33 257 T2
i | 23 247 /2
o B ﬁ" T SR S -~
Lol | 23 g R
PERFSE B 2 2
/27 | 33 25— 1o
/2 3o =3 24 I
/2767 33 R /2
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SEPTIC. SYSTEM DETA :

INV. 2 HOUSE : M6.T5

00 .1 AL

770.00 -

: i 35 o ’
e LT aluma
\.GB : | @7 vk
$ INV.OUT 4Al5E0 T\\ ’ ;n&xai.f - 4\3% ~418.50 '
: 9 1 STO! ,
DRAVWELL (\6-5'-(;'DEPTH | 2 EVP?E 408.50
e 43&9\'« WLET) | | _IROTTOM OF STONE AD2 50
FIN.GR. A900
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“ Department of Planning and Zoning

.o N - Howard County, Maryland
: o Recommendations/Comments
g Date;
Plahning Board_%/23/97 Board of Appeals >/15/97 Zoning Board
Petiion No. BA 97=13E Map No. _40 Block _23 Parcel __ 61 Lot __3
4/7/97

Return comments by to Comprehensive Planning and Zoning Administration.

Richard Boulay

Applicant:

Applicant’s Address: 6199 Meadowridge Road, Elkridge, MD 21227

Owner: Gf other than applicant) same as above
Owner’s Address:

Special exception for a two-family dwelling.

Pettion:

******************************************************************************

TO: < Department of Education
' 7 Bureau of Environmental Health
Development Engineering Division
Department of Inspections, Licenses and Permits
Department of Recreation and Parks
Department of Fire and Rescue Services
State Highway Administration
Mark Paterni, Howard County Police Department
James Irvin, Department of Public Works
MD Depart. of Human Resources, Fran Sterner (child day care)
Office on Aging, Debra Lewis (senior assisted living)
Police Department, Animal Control, Brenda Purvis (kennels)

COMMENTS: Installed septic system was approved for four bedrooms; unexpected
groundwater problems were ercountered during system installation, which
suggests that it is unlikely that sufficient septic system capacity
can be established to accomodate the potential increase in flow
associated with this proposal; if further evaluation is requested, wet
season testing is required; applicant should contact Health Dept.
before May 1, 1997 if review is to be completed this year
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