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"« LAYOUT INSP 4
' INSP2 INSP 5
INSP 3 INSP 6
SUE st PERMIT " sare
. APPROVALDATE: 5(3/05 FVEW A 41365
T};Xg Ig% #0S81:5274 '

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

u Rac ISPERMITTED TO  INSTALL [X| ALTER [] | %

. ADDRESS: 4410 Salem Bottom Road, WestminstePHONE NUMBER: 410-875-4197

SUBDiVISION: Twigg Property . LOT NUMBER: 1

ADDRESS: 12640 Triadelphia Road J PROPERTY'OWNER: - Carol L. Smith

SEPTIC TANK CAPACITY (GALLON‘S): 1250 OUTLET BAFFLE FILTER RE\QUIRED O

PUMP CHAMBER CAPACITY (GALLONS): | N/A  COMPARTMENTED TANK REQUIRED X ,
NUMBER OF BEDROOMS: ' TIndet 5 4 CloyFo 5-5.57
SQUARE FEET PER BEDROOM: 180‘ go %/o m 7

LINEAR FEET OF TRENCH REQUIRED: 150 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom ma'x'irﬁunrl depth

5.5 feet below original grade. Effective area begins at 2.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box at the highest elevation in the approved SDA as shown on the
approved building permit plan. Run 3-50’ long trenches on contour to end of the SDA.
Trenches 12’ center to center, Cleanouts needed every 70° from Septic Tank to Dbox.

NOTES: No basement gravity service. Ensure SDA is staked prior to installation.

PLANS APPROVED: Kacie Noonan Reviewed by: DATE: 12/8/04

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED - .
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

_a9s 13
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NOT TO SCALE ' | TRENCH/DRAINFIELﬁ DATA

WIDTH INLET . BO”IWIOM
) 5 _7°
NUMBER OF TRENCHES _5___*
TOTALLENGTH [57€)'
ABSORPTION AREA H 51 Sidewd])
DISTRIBUTION BOX LEVEL ktyel<ns
DISTRIBUTION BOX BAFFLE Y¢$ |
DISTRIBUTION BOX PORT !es

[SEPTIC TANK DATA
SEPTIC TANK | LEVEL ‘Vcs
CAPACITY l 5 Z 22

¢« SEAM LOC T‘o@
TANK LID DEPTH _Lf}_
. BAFFLES
BAFFLEFILTER Mo
MANHOLE LOC FrontaBac!
6" PORTLOC N ane
wWATERTIGHT TEST _No

EPTIC TANK 2 LEVEL N
CAPACITY

~

ZAY

GAL

“Ho-94-H0Ho

6” PORT LOC

7";‘ a cte, /D }wa WATERTIGHTTE?T ; :

PRE-CONSTRUCTION é@@_ﬁ%@m, Dounotall as per flan,
@M_A«Mg 70 @ .

ﬁ;’rank m’vaz)/E a/ AO“%. @ \513/2065’ Tonk ’aV\A g s af‘t
Al F»\Hu Jone. ¢ Nk . 0k'd Bak & (74()

FINAL INSPECTOR __ 5. ()m 4\Axmﬂ DATE OF APPROVAL 3 /3 / 2005

RPN : ;




*  THE PROPERTY SHOWN HEREON
LIES IN ZONE C- AS SHOWN ON
“a + FLOOD INSURANCE RATE MAP

. NO: 240044 00218 y
R DATED: DEC.4, 1986

MUELLER MolEs, e, /"
12800 FREDERICK RD SUITE 201'

PO. BOX 115
WEST FRIENDSHIP MD 21794

-OR.TITLE INSURANCE COMPANY OR' ITS AGENT IN
~CONNECTION WITH CONTEMPLATED TRANSFER,
FINANCING, “OR REFINANCING, ;" TN
2y
" "LOCATION OF FENCES,
OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
2. THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION
OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAy
NOT BE REQUIRED FOR THE TRANSFER OF ‘TITLE OR SECURING
FINANCING OR REFINANCING.
4. ACCURACY OF BUILDING MEASUREMENTS: 0.1°
5. ACCURACY OF SETBACK DIMENSIONS: 0.5'

1

130,680 SF+
\ 3000 AC+

iz,

-
4

THIS PLAT IS NOT TO BE-RELIED UPON' FOR' THE ESTABLISHMENT OR
GARAGES BUILDINGS. POOLS, BUILDING ADDITIONS

¢ _ | HEREBY CERTIFY THAT_/ HAVE LOCATED
{THE IMPROVEMENTS AS SHOWN. THIS PLAT
, |:00Es NoT ReEPRESENT 4 BOUNDARY SURVEY
‘ AND CANNOT-BE USED, TO. ESTABLISH

: :PROPERTY LINES OR CO@N@RS.

5 X

i e ; :
R Wy s (o . /. .

[ APy 7 > 7 S S S
o s /zf/@@&/ﬁm z #%/u-;
SHANABERGER <& 'LANE
8726 TOWN AND COUNTRY BLVD. <

SUITE 201
ELLICOTT}'CITY, WMD. 21043
(410)461?—9563 FAX:461-9693

[ A

. - S

ON DRAWING

LOTS 1 -
"TW/GG gg{_ﬁD\/V/S/ON

(PLAT #8800)
ELECTION DISTRICT: 3RD
- DEED REFERENCE: L.BBZB/F. 114
COUNTY: HOWARD e
SCALE: 1"=100" .
DATE: JANUARY 17, 2005

PPNy

o 8888 | DATEOF (ATESToRED WORK: =17/ 11705 —~ - —=- =

8910LC.awg




SWM and Infiltration Trench Notes 34

1. All construction shall meet specifications outlined below and in applicable sections of MDE's 2000
Stormwater Design Manual and the Howard County Standards & Specifications.
2. Trench walis (soil) shall be scarified to remove "sealed” areas caused by the excavation bucket.

1
' Proposed Grade
t

3. Geotextile shall be Mirafi 140N or approved equal. T l

Cieanout

4. Aggregate fill shail be MD #2, or 3/4" stone, or pea gravel of uniformly-sized stone (stone all same sze). All —

aggregate must be washed, clean, and free of dirt & debris and installed with filter fabric on all sides. i —
5. Extend non-perforated rcof leader into the trench aggregate 1 ft. The remaining PVC pipe in the agyregate R RO
shall be perforated PVC with capped ends. Terminate main line with a cleanout and a solid surcharge pipe. 4" Top Soil

Cleanout top to have a removable cap, 3"-4" above the ground surface. Infiltration Trench
8. Install an observation well near center of trench (perforated vertical PVC pipe on brick foundation and 8” PVC Surcharge Pipe £ V4” Perf. Pipe
@ 2% To Dalight ) \

removable pinella cap, 3"-4" above the ground). The observation well shall have two (2) 2" @ holes in the cap

and two (2) 2" @ holes below the cap on the pipe sides, equally spaced at 180° to allow air to escape
( )oooo oooO o()oc J} Pipe Inv.

7. PVC shall be Schedule 40. Perforations shall meet AASHTO M36 class 2 perforation specifications (i.e.,
uniformly spaced 3/8" diameter holes totaling at least 3.3 sq. in. per LF of pipe (47 - 3/8" diameter holes per LF
of 8" pipe satisfies this requirement).

8. A surcharge pipe shall be connected to the Infiltration Trench clean-out and shall be a solid 6 PVC pipe @ 6"-1/8 Elbow 562.50

2% minimum slope. The surcharge pipe shall daylight on to a level area at least 3' long. Connect as shown Inv. 563.15

or with a fitting configuration that allows a 0.15' minimum water depth above the crown of the flat (i.e. 0.0%),

6" perforated distribution pipe. ., 2
8. Connect 4" perforated pipe @ 0.0 % as shown to the observation well (air release), 4" Invert = 563.25. 6"-1/8 Elbow % 5
10. The rear downspouts shall be directed to the Infiltration Trench as shown on the plan. The roof leaders Inv. 562.50 &L 3
shall be 6" @ at a 1% minimum slope and 1.5 ft minimum cover. —_ 6"x6" Y : 8
11. Install an overflow spout (see detail this sheet) at each downspout at the back of the house. Inv. 562.50 KK 3

12. The Contractor shali under no circumstances allow surface drainage to enter the excavated infiltration
trench until the functioning roof leaders are connected. '

13. Wood (pboards) and/or debris shall not remain in the Infiltration Trench after construc’_non.

14. The Contractor may need to provide independent materiai certification/tickets to the inspector.

15. The grass swale in front and to the north of the house shall not exceed the grades as shown.

SURCHARGE FIPE DETAIL \// C / /\/ / TY M A P

NTS SCALE: 1"=2000"

SEPTIC SYSTEM DATA

Operation and Maintenance Schedule

1. Homeowner shall keep gutters clean and free of debris to prevent dirt/debris entrance into Infiltration

Trench. INV. AT HOUSE 565.5 TRENCHES
2. The homeowner shall check the water level in the observation well after a large storm or at least orce a SEPTIC TANK INLET DEPTH 3.5'
year. Necessary corrective repairs shall be made if water levei does not iower after 5 days. EX. GRADE 568.0 BOTTOM DEPTH
FIN. GRADE 567.3 W/Dﬂ.i
INV. IN 564.3 NOTE: TRENCH LENGTH AND ORIENTATION TO BR
. ‘ v ‘ , . WY OUT asn0 DETERMINED  BY HEALTH DEPARTMENT AT TIME
;L‘ + ..} K : ' . ' & OF SEPTIC SYSTEM LAYOUT INSPECTION.

DISTRIBUTION BOX
EX. GRADE 546.2

- 10’ : FIN. GRADE 546.2 * SEWER SERVICE TO BASEMENT LEVEL IS AVAILABLE.
INV. IN 542.9
, 2.5 5 [ 2.5 INV. OUT 542.7
1 4 4 1
Lol [} 11
~ "-1/8 HB's . - ) NOTES:
c/o f' surcharge pipe (S?e detal) @ 2% m.lmm.u m out i Sl 1. THE TOPOGRAPHY SHOWN HEREON WAS FIELD-RUN BY SHANABERGER & LANE ON
- 1 —\\‘r —observation well (see detail) with vents w OCTOBER 19, 2004.
T B b 6" Perforated PVC @ 0.0% 2. B.RL. DESIGNATES BUILDING RESTRICTION LINE
i ot 2 Inv. 562.50 [\ DESIGNATES EX. WELL
* ) " ” . .
- -+ m""' W 4" Perforated AIr Vent Pipe (note #9) 3. yll THIS AREA DESIGNATES A PRIVATE SEWAGE DISPOSAL AREA AS REQUIRED
= w— § 4 BY THE MARYLAND STATE D%RTMS&/;’S OOFF%YE//&/AV]I_@%/&V_MIE;JN% /:gR
- P — INDIVIDUAL SEWAGE DISPOSAL. IMPROVEM
iR y ' :Prop.o = Gro(u:nd — m — AF?EA ARA&é RESTRICTED, THIS D'SPOSAL AREA SHALL BECOME NULL & YOID
+ v Rl ke ap » A UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
. ] gy (w/1/2 Downspout OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO
11 Bscrnio % g % vents) /] THE PRIVATE SEWAGE DISPOSAL AREA.
11\ Brick 7 Surcharge Pipe at Each Downspout i 4. SUBJECT PROPERTY ZONED: RR
Egé?nliaﬂd 1N roof leader Foundation E - ; 'gc;y b: b:ric:ci if in;/ert f>|§23.25 and /
LLAN from house }L g < .1" above crown of roo er '
into trench 1 ft. © 1% min. = (maintain 18" cover) S 5. LIMIT OF DISTURBANCE: 24,933 SF#
Inv. 562.50 OBSERVATION WELL DETAIL 2 Y
NOIES:
2 / Splosh Block e e o
; E 4" Top Soil/Seed & Mulch over 92% Compacted Soil /] Ground WaY LINE USING s;AH%%ANRDO:A;v#g .
2, , /1 . A OR ALTERNATE SECTION EQUAL TO TO
5{\4 l 10 | ~Filter Fabric g 2% min. ] o way e OR BETTER THAN P~1, AS APPROVED
> f \ y‘ f . —— - .P.W,
- e " i LA \/./ b /T PIPE CLLVERT 12N, -GRADED SHOULDER
. __ﬂ e L/—Bury 6" min. (typ) /] : \\//\\\/\\ \\\//:>§/Z;/\\\ ; oy C“:m:: ] qmy‘!‘ 2 DRANAGE CULVERT SHAL Safmggm
I S Rk | nitton Tarch et VAN N - £y T
Pine Inv. |EF 4" Perf. /] . Infitration Trench —— g Dt ROUND OR 149" ARGl AIE
ipe_nV. |t exrg ®© - BN\ Mooy siouoem INVERT SHALL BE LOWERED TO
: ! /| - (see detail)
562.50 in Ca N " ; PROVIDE MIN. — DITCH GRADIENT OF
N P 6" Perforated Pipes (3) ) Roof Leader (typ) ® 1% min. \E00E 0F PAVEMENT 0.5% AND CLEARANCE SHOWN,
S - (typ) @ 0.0% (in trench) | ) 5. SWALE FLOW KAy BE PROVIDED
N Inv. 562.50 1’ {1 / OVER DRIVEWAY LOCATED AT OR NEAR
ik Aggregate ' ' 4 70 INFILTRATION & / /& PURC RO PaveG THE CREST OF VERTICAL CURVES ON
Jared 4 TRENCH —— THE PUBLIC ROAD WHERE QUANTITY OF
(see notes) /“Filter Fabric (see notes) /(/\\ // ___J FLOW 15 oLl S APrEOTED BY
/\, N A D.P.W.
) /\///\t ‘)% / S 4. TIE IN GRADE OF PRIVATE DRIVEWAY
_1 Bl 560.00 [ oF /(\\< y, £ . sunzeD m,mm__.l SHALL NOT EXCEED 14%.
LGSR
ARG /r:// ‘J@ 3 PUIC ey _ | | oL o suoupen | ___PRIVATE DRIVEWAY GRADE VARIES
TYPICAL SECTION P ! ‘ (RECOMMENDED MAX. GRADE 18X)
INFILTRATION TRENCH DETAIL - REAR DOWNSPOUT SURCHARGE DETAIL
NTS NTS
"‘QQ‘.U"'..’. R y
QOF N
R B Acess
(1] 12" min. | 2| : ECM (47 DEPTH MIND
11 “(see plan) ! ! 3 <n
Existiny Ground J s 1 o, - S/TE PLAN
, : : & _ / .
Asphalt Grass (2% min.) \_/ 138 DEVELOPZF. LOT 1
R MUELLER HCMES, INC. )
s 2% — 8 d 12800 FRECERICK RD TWIGG PROPERTY
/;ﬂ/ >, GRASS SWALE DETAIL ~ ° WEST FRIENDSHIP, MD. 21794 Lor 1”
\\",,,\(* SECTION A-A (TYP)
SHANABERGER & | ANE N nor 10 ScaLE OWNER (PLAT #8800)
8726 TOWN & COUNTRY BLVD. \ NOTE: PROVIDE "ROUNDING® AT TOP AND BOTTOM CAROL SMITH TAX MAP 22 GRID 5 PARCEL 552
SUITE 201 DRIVEWAY TYPICAL SECTION OF SWALE SIDESLOPES FOR NATURAL APPEARANCE. :
ELLICOTT CITY, MD. 21043 s 206 W. ELM ST. THIRD ELECTION DIST.  HOWARD CO.,MD.
PHONE: 410—-461-9563 WEST UNION, 1A 52175

FAX: 410-461—-59693

SCALE:1"=50" NOVEMBER 24, 2004

8910SF.dwg
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* Subdivision: .

DLDTRADIPIR LD

- If pump ¢apacity excesds wel
(Torque arresiazadr Cable gu:
ely rope, if used, attache

Information Form fs

NOTE: Tteinstaller jsjirespoasible for requesting an inspection prior to§ am on the day of the desi
e covergd until approved by the Heath Department. All jnstallations must ¢
Ird Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD v

fnspection. Nowork s to
with the National Stand
Coanstruction Regulations)]

Company Name:
- Address:

Name (Print):

) (J MO IX7)

(Must circle one) Ciensed Plumberd  Licensed Well Driller
License # and pame of indivigual responsibls for Cug ficld installation:

R L FEEZER CO INC ... PAGE BL

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

r the Installation of the Well Pump, Pitless Adapter. and Su

Submission of 2 complete form Is required prior to Use and Occupancy app

L (O [N Telephone & Y1 0-"K1t- ‘/bS/S"

A £

Licensed Well Pump Instalfer
(. o LE5. License# 27 22

*A licensed individual must

supervision of a licensed jogrneyman or master plumber, pump installer or well driller, Licenses may b

subjected to field verificati

perform the actual lnstallation. Apprentices must be under the direct

Name of Propecty Owner; [

N QEREL JEOXNS ____ Telephone #: ~HYL- TS

Site Addrass:

Submersible Pump Data
Make: T

~ Lot #: Well Tag #: HO - 44 -

Well Cap and Electric Condyiit -
Two piece watertight cap:;

Pitless Adapter

Well Yield:_| GPM
Dezpth of well encountared at

L]

P_.D..T_i Ing to house "  Hause Connection 3 ,Z)
Type: PO - : PVC sleeved to undistrbed 5ail 2t wall penetaticn:

PSL 200 (160 simin) : Argroxmats lengzh of slesve: G ,

Depth of supply line: Yg.(36" mix) Stazvs cauliced and sealsd progerly:_ yf

The water supply lize is req

distributicr box, drainfields| nad s2wa22 raserve area. I7tais cannod be axcoraplishad coslazi by efF

approval prio;;‘ib installatio

_

Maks: AL

Model#: - Scrzzned, vented well'cay: v/
M Dapth: ' SJ/G min) Cap szcured 1o casing: \/9 ’

NSF approved; ' Conduit min 18" B.G.;

iree of pump installation: Y (fee)  Conduit sezured to well cap:
yield, a low water cut off switch is requirad by NSPC 1990 Section 17.8.4
ds are required — Mus: circle one :

) to toside of well casing with eye bolt Y

pirad to be at]east tza feet froo the sepfic tank, pusp chaxber, sawage pipiz
T 4a

R Y /2/05/

\ it N 1. s [ :
§iznzrure cfcompeny reprasafiative recronsizie for irngiallation caa’
: & :
- Fer Hach Doparizant Use Oqly ~ Not ta be compietad by Instalier

Datz Insp. R:q-.':s*::d:

Dars Insp. Approvad: é/zlf/”{/éa 5’/2/(;
v o

Inspesion Daw: Pidess adapger and walsr suoziv ling at leasy 36" below grade . [y
Twg pizzs edp instalizd and pmachad (o ¢aging saourely s T s
Elzz cendufpemends ot lzam 13" telow gedaatachad o capproperly V- s
Saferyroge famalded inglde i wall caging -
Cemectwelljtaz aitached properly and easing 8" ebove finished grads v
Vrawac supoly ling slzzved 2dequainiy at hovse connzction / 7 «-7* Dﬂ A, Ll
Ldzquate gt cosanved belaw pidess adapter I




SEGUENGE NO. ’ = OF 4 r k ‘ THIS REPORT MUST BE suauméo wmﬁr‘ ‘
3 8 1 9 (MDE USE ONLY) wi[ﬂ%::ﬁ?}‘n\mk;%zt 45 DAYS AFTER WELL IS COMPLETED.

2 a3 o COUNTY
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN'COLS. 36 ON ALL CARDS) . PLEASE TYPE NUMBER /3 AL// 3 65
ST/CO USE ONLY ‘ ‘
DATE Recerved DA'I;'EM WELL D[(EOMPI;VETED Depth of Well 1i / 'y /0‘7/ FROM “PERMIT TO DRILL WELL”
MM DD v | z P .’ 22 siw - LI O
8 N 13 15 20 ' (TO NEAREST FOOT) O K 28 29 30 31 32 33 34 35 36 a7
OWNER Mgllcr Homes _Thne, §
STREET OR RFD "TLHO Tiriadelphia Raad town _Ell< o-H' C, + y .
SUBDIVISION Taz] Qs roper+y SECTION ot _7 X
WELL LOG _ e GROUTING RECORD Y25 03 C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED |‘ IE — :
(Ctrcle Approprlate Box) v PUMPING TEST
S Lom, ST, THICKNESS N 1 WATER SEiMNG | | TYPE OF GROUIING MATERIAL (Gircle one) HOURS PUMPED (nearest howr) &
DESCRIPTION (Use —_FEET ‘cTieck ~} CEMENT (E[L] _ BenToNme claY [BIC] | R
additional sheets if needed) FROM T0 bearin A5 46 45 46 i I °
- L1 NO. OF BAGS /5 _ NO. OF POUNDS /@< | PUMPING RATE (gal. permin.) ___Z _ *
i 1
Tor Serl JoruonsoFwaren 2 o METHOD USED TO Lof”
67 O6 C o 2 . DEPTH OF GROUT, SEAL (to nearest foot) MEASURE PUMPING RATE (_£<¢ >
: . qom__ Ot to_ oOf - - ft. ! )
Sﬁd wod 3 |2 20 48 TOP 52 55 BOTIOM 58 WATER LEVEL (distance from land surface)
: (enter 0 if from surface) 3 H
gif‘h&/ S}}owé 20 a5 casing CASING RECORD BEFORE PUMPING T E = ft.

m

e e )2
- insert ) s€° -
m 1C K A 257 |35 appropnate WHEN PUMPING 2 5 %5 f

: . code
&ng/ S‘/ﬂ#-é ) Sg’ ‘/O s below @;’ g ’ TYPE QF PUMP USED (for test)
i : - pist “turbi
M IN Nominal diameter Total depth I.zrrla" : @ piston urbine

/ éo - -- ] CASING ' top (main) casing of main casing L other
M Ck /4 . Yo T . TYPE (nearest inch)! (nearest foot) @centrifugal IE rotary ° @ (describe
. o . - ’ below]
R Ee 3 r : : 6 - B4 g S jer A4S |fsubmersible
j 00 E OTHER CASING (if used) 7 : 37 ‘
- m /6[4 eSS L/ é © diameter depth (feet) -
H . inch from - to u S
¢ - .
A : . . ’ | DRILLER INSTALLED PUMP YES @
s (CIRCLE) (YES or NO) -
N .
G ¢ )t - ) IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole Fre 3 PLACE (A,CJ,P,R,S,T,0) 2
insert 'E_rl ‘ J IN BOX 29.
FASS OPER”
appropriate = CAPACITY: )
oo BRONZE HOLE GALLONS PER MINUTE  ____ =
below Eg (to nearest gallon) 3 35
STHER
’ PUMP HORSE POWER  ____
. 37 a1
‘ ~ 2 | DEPTH (nearest ft.) - PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . 1 (nearest ft.) :
— m— —— o) ) Q- 47
L HYD . oS L et 9 CASING HEIGHT (circle appropriate box
WELF HYDROFRACTURED i @ é,: s; 9 "o 152 17 21 | \ e and enter casing height)
CIRCLE APPROPRIATE LETTER Wi = — 0 2 : Ty @ (™ LAND SURFACE
. A WELL WAS ABANDONED AND SEALED s - - .
A WHEN THIS WELL WAS COMPLETED cs |:_| below vi (neg‘;tte)st)
' E ELECTRIC LOG OBTAINED | , R 738 39 41 45 47 s 49 50 51
: TEST WELL CONVERTED TO PRODUCTION - E . ";v
P wew Ve sotsize 1 2 3 - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ' SHOW PERMANENT STRUCTURE SUCH AS
m:ggngg:ai ;‘N&H vﬁgxﬁa th(s: g;‘ %Tlgegl.sgrﬂssgﬁxmgr: Bgr‘jg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N; OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
'} CAPTIONED PERMIT, AND THAT THE SENTED Y
VEREN 1S _ACCURATE -AND COMgLE!I’NEF%%M¢LKE) NBEPSTE OF MY . 56 60 THAN TWO DISTANCES
KNOWLEDGE. -~ .. . - from L to (MEASUREMENTS TO WELL)
’ GRAVEL PACK h | : f QP“Q‘Z:IA
] . \ I WELL DRILLED : _ o ! P A'b'
o = : il WAS FLOWING WELL : _— ~
S R ' = INSERT F IN BOX 68 . Te I L=y \®
S (MUST MATCH SIGNATURE ON APPLICATION) . - I'MDEUSE ONLY 0"‘3
Ll R (NOT TO BE FILLED IN BY DRILLER) ] ,
e HENQe ——t T (EROS,) . wa (l\_ﬂ‘c |
N o . 78 ® |
SN L - e 70 72 | R % - ) ‘
- SITE supEBVismign..of- driller or journeyman - ) LOG—— ) 74 75 76 . 182 7 g?}d' L‘}Q'.
; rg;pénﬁiplg fo__r' éitewoik i diﬂergnt from permitte'e)' EﬁLSES(G:OPE INDICATOR . OTHER DATA ngﬁ Y
- DENV-CR00 e . COUNTY




', EMERGENCY/TEMP NO. IF' ANY

SEQUENCE NO.

. (MDE USE.ONLY) -

' STATEOF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL -

STATE PERMIT NUMBER -

- fo =74 -4oyo_

fill in-this form completely

.~"'D‘5‘ﬂtéﬁ'céiv€d'(A|2i)L B
"3 b :

OWNER /NFORMA TION

rij w;;lsaf?lease type -

M LOCAT/ON OF WELL
=l /76&»9@ |

] 8 COURTY . 21

USE FOR WATER ICIRCLE APPROPRIATE BOX)
: ‘omssnc POTABLE SUPPLY & HESIDENTIAL .
5 RRIGATION

R E] . FARMING (uvesmcx WATERING s. AGRICULTURAL
- IRRIGATION -

INDUSTRIAL,’ COMMERICIAL DEWATERING
~[P] pusLc WATER SUPPLY WELL

TEST, OBSERVATION MONITORING
GEO- THERMAL'

NOT TO BE FILLED-IN. BY. DRILLER
- HEALTH DEPARTMENT APPROVAL

L mw(&?vi %‘NG\S J/'—C’/ I ‘ ﬁu/(’&s S’Aé n
v 157 Last Name . .. _Owner- =~ Flrsl Name ,V “'34. 2 23 SUBDIVISION ) : 42
o I /47—5’00 F/Léé/ /)ﬂ I SECTION ;_.I LOT. l_;'.;—_l —
N .- Street or RFD ; 55 o
L wfsﬁ%zw/%,a My - J;ws/ ey (“M,up ‘e o N
5 ~ Town ... « 70 State - 72 76 - 52 NEAREST TOWN ; N 7
DRILLER [NFORMA TION . i' R MILES FROM TOWN (enIPr 0if.in lown) L f_« - 92’ LM . .
/?4/,91«: £ /77/7%«49 MS D //) Loy NG 1 A ST
-Dnller s Name .~ - 76 License No. . 81 e B [ 4 ‘ /,2&‘7/0 - R
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: -Address g "(CIRCLE APPROPRIATE BOX) 5
Slgnature ” “Date . 34 ﬂ g7 so@m
- WELL INFORMATION : & S DISTANCE FROM ROAD.. 7% o
i APPROX PUMP|NG RATE - - o . . T ENTER FT OR M| 38 .39 )
1. (GAL.PERMIN)- = " o B 0 7127 - 1
. -AVERAGE DAILY QUANTITY NEEDED .' L god OERSERAPUINA “TAX MAP: i BLK: —=‘;— PARCEL 5 52 o
(GAL. PER DAY) L4 20 .

/-#mw aer ("3

A A,f/_%ﬁ“

5 ~COUNTY NAME - - COUNTY NO. |

" STATE S, -

_ SIGNATURE o INSERT s—>
' DATE! SUED '

- lofijou .auém. /o//drlzwf
S vy * " CO SIGNATURE - 7 EXP.DATE " :
o _EAST
gg%m '526000 GRID 8/3 'O'Oé)s"‘”

|  APPROXIMATE DEPTH OF WELL .-

. /S.(D FEET -.
24 T 28 .

“SHOW MAJOR FEATURES OF -
- BOX & LOCATE WELL ° __-_. .

®

: »3 AR-ROT BT

/ ¢ JETTED -

WITHAN X >
- . A e ——————" 'SOURCES OF DRILLING WATER e
APPROXIMATE DIAMETER OF WELL " __. é: 7. ‘PNE&F.LE_ST 1. [,\e_((_ . - T e
' METHOD OF DRILLING (circle one) '3_ - ,4 SR ® -

BORED (or Augered) )’ © Jetted: & DRIVEN B
ROTARY (Hydraulic Rotary)

- -DRive-POINT

\AIFI PERcussion

CABLE REV\erse ROTary

other -

7 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 ‘ ' .

E THIS WELL WILL REPLACE A WELL. THAT WILL BE USED -
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
N FOR POLICY ON STANDBY WELLS

’ L_Q:] " THIS WELL WILL-DEEPEN AN’ EXISTING WELL-

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) - 41 ... - = - L 52°

. - * ‘ ‘7: L
&g |
000

N

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 (MDE_-O'R.COUNTY USE ONLYj

‘APPROP. PERMIT NUMBER -G

"I':’ERMIT No ﬁ@‘ q ‘{O o

1 72 73 74 75 76 77 78 79

: SPECIAL CON DITIONS

-NOTE . APPROVI INC AUTNORITIES bNOULD USE SEPARATE SHEET IF NEEDED =
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well Driller alph yne’ ~ owner _Muller Homes

- Depth of well SO0 ~ . e
Distance of measuring point (M.P.) above ground - 2
Static water level (S.W.L.) below M.P. _35 3 -~~~

I. High rate 'pumping -=- reservoir drawdown

Time pump started Dizo Pumping rate JO st
Total tJ.me 30 P e to reach pumplng water level [/ 90 ft. below M.P

II. Recovery pump test data - observations to be recorded every 15 nu.nutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
‘minute in- | below M.P. time to fill 3 (if used) (gallons’ per
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_ EMERGENCY/TEMP NO. IF ANY -

. ‘SEQUENCE NO.
(MDE USE ONLY)

- PERMIT TO

. G:‘i‘m

- STATE OF

‘5‘2 20/5Iease prlnt or type -

STATE PERMIT NUMBER

H@ Py - A//oz-)

fl" in this- form completely 7

VARYLAND-
DRILL WELL

 OWNER INFORMA TION

«im %Mﬁ |

(//I,I,OCAT/ON OF WELL.
s G

21‘: :

8 “COUNTY

Do 2y /5//7‘4%1 ’// /1//7‘ /4“&4 m. 2/3'),l

;Z s > seh >as,

TOWN (CIRCLE BOX)

}"'lu LLQ‘( /J{anfj 7‘(/& . ‘ |- - | 7‘;/ q q3: \_)"(é - L - I-
15- Last.Name .. _ - . Owner - First Name - 34.7" - 23 SUBDIVISION 4R Sl a2
L /45"09 icﬂeo/ ﬁ,,/ . ) o SECTION L LOTI I I . A, ‘ ‘ AU
36 -+ - Street or RFD . ’55 RS - - - : ‘ R
IW&S‘f’ﬁfz/é»&/ﬂtw MY, 280 ] 6’éﬁp¢4§ E . L,
‘57 . Town - 70 State 72 zZp- 76 . | .82 NEAREST.TOWN . g '
DAILLER INFORMATION S ool s, FROM TOWN (enterOuf in town) I'l» L wmay
gl & Srgyes  wSo N> | e NI
Dnllers N4me . - . 76 License No. 8. - - |.B I 4 , E %
o 1 2 '
/?ﬁ//A M'a/&‘gﬁ/& . 1" .| DIRECTION OF WELL FROM 7"2’141-’(«/ . /70/
Flrm Name ; . | NEAR WHAT" ROAD

"ON WHICH SIDE OF ROAD
(CIRCLE" APPRO_PRIATE BOX)

i ) A5 3

‘ - AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) 14 20

Slgnature . Date _ .
B |2 WELL. INFORMAT/ON . 5T R
1 2 APPROX. PUMPING RATE ,, ———————«———. |
: : (GAL. PER MIN.) : 12

, S' <O

DISTANCE FROM ROAD .

LAY
ENTER.FT OR MI ,38° 39.

"TAX MAP UQOZ'BLK 5. PAHCEL"iS_i

~.USE FOR WATER (CIRCLE APPROPRIATE BOX)

@DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTUHAL Lo
IRRIGATION - e

] - INDUSTRIAL, COMMERICIAL, DEWATERING .

G)
an
[

22
PUBLIC WATER SUPPLY WELL
TEST,,OBS-ER’VATION', MONITORING -

=

" GEO-THERMAL'

NOT TO BE FILLED IN BY DRILLER
"HEALTH DEPARTMENT APPROVAL

Hog;;ards @ A Lusef N

. COUNTY NAME COUNTY NO
. STATE ..
SIGNATURE INSERT S —->

7

EXP ‘DATE
oob'f
63

a8 ~. COSIG"NATURE

5&@ 000 :gﬁfg 8/3

NORTH
~ ' GRID.

3/ 9/&66 6 .

" APPROXIMATE DEPTH.OF WELL | of | FEET

'

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL '.__.._. ’
WITH AN X ’

"NEAREST
INCH

é 7

AEPROXIMATE DIAMETER OF WELL

~ SOURCES OF DRILLING"WATER
20

e - METHOD OF DRILLING (circte one) - ) .
BORED ‘or'Auge.red) JETTED Jetted & DRIVEN

@ '} AIR-PEREussion - ROTARY (Hydrauhc Rotary)
STCABLE . REVerse-ROTary " DRive-POINT .

.other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE -

o513

REPLACEMENT OR DEEPENED WELLS
. “(GIRCLE 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 -

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

o S

52

000 IR
000 .

B

" _,'5 Al —L
- DRAW A SKETCH BELOW SHOWING ‘LOCATION'OF WELL IN
DISTANCE FR}O%(WELL TO NEAREST ROAD JUNCTION

Wi

=2

Not . to be filled in by dnller (MDE OFI COUNTY USE ONLY)

GAP :

APPROP. PERMIT NUMBER =

PERMIT No.
: 71 7273747576777879

- “RELATION TO NEARBY TOWNS AND ROADS AND GIVE .. - “- - L

AL

'SPECIAL CONDITIONS

NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDEO =
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" pate’

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

(27

Well Permit No. HO - FH—H
Location of property (road)

Subdivision -~ De 4V Lot Block Plat Sec.
Well Driller / owner aller HOM'CS

Depth of well

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

II. Recovery pump test 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 (1f used) (gallons per
tervals gallon bucket . minute)
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APPLIC TION

il ~HoattF
PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT /

DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ( Borbes TAVABGC Plain lcs 07)
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461.9933 - '/DATE 3-30-FF
Jeele W@@EL — pere

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.
{— Z@fé/ A. 7;;/}? v EB - RRE ]
s (268 TPty bine; & et Q’f% MOt e 53/~RR072
: PROSPECTIVE BUYER é&/ Y J ol Coaypl L g mo% o i
Aooness 7859 MM?M /Mém, D 20906 L pore I94 -6EF3T

' PROPERTY LOCATION: .

/ SUBDIVISION “ %m Zﬁé /0’0 LI '&F _Zotno
.//ROAD AND DESCRIPTION j\IO'fngL gﬁcfﬂ 77’“% 264;&& Aem %{, 3X & /éf‘ /%

'/TAX MAP —ZL-PAQCEL s /_0 9 _ )
/sus OF LOT iRS) Mf, ‘ " TYPE BLOG ___ 5/ ”ﬁ/ﬁ' )[;Mﬁz M7

(SINGLE ﬁMILY DWELLING C‘)}‘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-R F DABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

) SIGNATURE OF W

APPROVED BY i ‘FOR : DATE

/ WITH ALL MO.SHA. REOUIREMENTS IN TESTING THIS LOT.

A

REJECTED BY _ FOR DATE

| HOLD PENDING rumsn TESTS

Ry 4’/%6/(?? Do /M/MWM
ot~ o J 1 ity S o7 § it gy Tfinne
@m Lﬁ ﬂ H 7

THIS IS NOT A PERMIT
o

91Z-(H




SOIL PROFILE

—— . .

~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. |
PRE-WET TEST - 1” DROP :
DATE TEST NO. DEPTH START STOP_ START STOP TIME |
Y B i |
‘\\ ‘
|
|
@
REMARKS
- TYPE OF SOIL

TESTED EBY i ALSO PRESENT




91Z-aH

~ APPLICATION

PERCOLATION TESTING

A R /AR

Y

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ) _ f
DATE é 3»@ y

TELEPHONE: 461.9933

DISTRICT

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 &f’ Z 4 / %fﬁ Z:

wooness L2k fm@%@é;/ et Pt MD KIS mone 53/-RRUET -
PROSPECTIVE BUYER éﬂ/‘if I and Corl L, J;%d% f

soovess 7757 ém”lacééaz/ /an/am 1) 20706 wone I 74-— (537,

SUBDIVISION __ F 257 ozq% afef LOT NO.
ROAD AND DESCRIPTION /(/W M 7/7/4/% ,(gyd/ jm /fé 3Z zsed” /gﬁ i ia

TAX MAP - PARCEL #-

SIZE OF LOT \3 acre TYPE BLDG Jmf/é / :DWM17¢ ‘
NGLE FamiLY oweuﬂ OR COMMEROM

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-RBEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY _ : : _ FOR '” __ DATE
REJECTED BY : . FOR i DATE
HOLD PENDING FURTHER TESTS : : _DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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0 7 ¥
Gt L

sAN? 8
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il ) IND!CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
TR ﬁcf’fﬂh’//ﬂ 2242
PRE-WET TEST - 1" DROP
DATE TEST NO. DEE“ START STOP _ START STOP_ TIME
ok ked 1S 3 Loy hozgyl 1654 |1938 . %‘V
713 .Y Dl b e | fons] p 639 11637
' ! \9/ /5% ?/ 70)& 054 [1057 17
= 1 C35 [1677 [T05 T
— ﬁ/;"; '*/[\[ow (TLT o<
7 S | o , 0
AN |1 0?47 ' '

REMARKS

TYPE OF SOIL

ALSO PRESENT 1 o Tl

TESTED BY '

[ /On(}% : | N | - JJARCI= /06:/{4‘54,01-1,7
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Bureau‘of Environmental Healith
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

" JOYCE M.BOYD, M.D., M.PH. -~
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

June 3, 1988

: " Mr. Lester A. Twigg, Jr.
B ' 12668 Triadelphia Road
| Ellicott City, Maryland 21043
RE: Percolation Testing
12668 Triadelphia Road
Tax Map 22 Parcel 109

Dear Mr. Twigg:

Percolation testing conducted May 26, 1988 on the above referenced
property indicated satisfactory soil conditions.

Approval is contingent upon submission by a reglstered engineer .of a
plat showing certified elevations and locations of pelcolatlon test, holes.

|
|
: This should be submitted vithin sixty (60) days to allow field
| verification if necessary.

If you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 461-9933. A
Very trullvy yours, .- . '

7 . g .
&_ c‘cd Z ééxi/ Plernd /j(" e L Z&%

" - Craig Williams, Director
Water and ‘Sewerage Program-

CW:JR

cc: Tax Assessment Office




+ 4

F 1 S0

=
M
W
"
%
Al
N
'S )
2
K]
e
=

/o0&
~llo.x8

Twies DELD
Br susTRATIMG 766 /361

ErOrn F7/ 11

‘e Pewary AR L

Gz2)

A/

Z s

7

PReZ 1

Q
9
~n
®

o

w

£.2 Sco

DTAL. AREA © 29,95 4. =
1§06, 419.94

NET AREA REMAINING]: 2%.@53174c. =

(60,124 1 ¥

b ¢
L
g \‘;ﬁ’
' AW
W

&
&;\» Yy
A
\ ﬂ S "
) \\f
<

Mt oo

56%.2

perBS

Q’I 3
(R "“-

313 Soo

52 7000

2a.ue' Ol WM 103480 S41R'BW Wity
WRUE oYW’ (BEG M43 SABY 199K
WA 105" Yo M0 1712.50' 5APA G 36 478

“

@\)ﬁ .

N »4&
N\ ot o
v ) ’)“lq"

\ » O /,/
AN ‘\: ;‘-G*

)¢
po.C.-

Yol
Tr=w3t.ze
L= \DBEH

(ORMNER(€0) L11E 42931 Ex g
R uncar =i e

]

,”‘

!
52 ¢Sa0
#
FO .
@ '..b'@ g_&'
apd :
82 & 00O

-

A B,

r .

!

F
-

5
N RO Rw T B
(J)\" DEDCATED: (o5 8F

= 0,342 A0t

OUTLIE \NORYSHEET
TWIGG PROP
1= 100°

H#2-/0

52 5500

s258po

D14 oDO



caoxpma*rzs 0

NozTH .: Eeéfh S
-4z 5926:465 437 ‘8&34»&» BV .
180 | 525913 344|838 (1 429 '
BE L B 26118 00 ] BlAwbkw . 496 o
go | 525938 1eg| 813195 25 1 . o ,
{8c 1,®25798 275 Bi3wdd 238 " “ A
188 '5zo34r 18] 813291 045 Y w -
o ‘c' ’;‘?“4‘ \7‘5 \l“’z
Sl ‘ . ‘ %;{.2 w
{\15‘1’('53”%“ . o :E\ f‘“’ - 1520 5% m
oy )’E\u{d&sa‘
. 5 v AL EY
- Vf/ ESTATES,
TRE PHi g
&PS‘-"’H"C: //?// .
\- s o i‘i&*‘
e /:L - \f i
VIC] Ny AP
. . ’ . SCALE ?"’-iooo
| , | L .MARLeND STATE GRID SYSTEM  (OORDINGTE VALUES
3 BASED ON HOWARD COUNTY TRAVERE FoINTS
K 323co02. AND 3234005 ’
o - : k : . )
& © Z SUBTECT PROPERTY ZONED R As PER &/1/85
N 452 O;“ COMPREHENSIVE ZONING PLAN.

T8 DESGNATES PERA TEGT
4 O DESIGNATES |RON PIPE ce. {EON Bar.
- THiI5 ORER ossmN@Tes e?zware sewaee .

) 5
: e Eﬂ&EN\ENT CF 10, 000 B A ze&uweo 8y T’HE
a - MRERYLEND STETE DEPERTMENT OF HEQLTH anp
; , y MMENTRL HYGIENE FOR [INDIVIOUAL SEWRGE ,
" * ' - DISPOSAL: TMPRZOVEMENTS OF @NY NATURE 1N THIS
; ARES ARE RESTRICTED UNTIL PUSLIC SEWALE i3
t S AVEILABLE THESE EASEMENT SHOLL BE COME
, : Lane DEDICATED T e CNULL AMD VOID UPON CONNECTION TO 6 PUBLKC
N P HOWERD £ OUNTY | My ‘ -
t Fﬂ_ﬂg AP, a:z o SEWOGE S¥STEM | THE COUNTY HEBLTH OFFICER
Pupui . ROGO ' ‘ BHOWU WAVE THE AUTHORITY TO GREONT VARIGNCE
: 31;}2,_?2‘22 ax - FOR ENMCROCHMENTS INTO THE PRIVOTE SELIGGE EASENENT
' ' RECORDETION OF & pMODIFIED | 5@0&1&& EGS{-:MENT
. . SHOLL NOT BE NECESSBRY,
y | - PLOPCRTY SugIGLT 12 WP-go-n% m!fsN‘?FU o 6[;?1’6!\435}? 3, !“)M
L = o . ; , T2 ALWOW RBOZOAT AN 08 oo = p. s LT witTHouT an\g
E : AR v . Resipue ABePRTY Ori 2Lat. e :
maumf ON or HNGL ﬂ,ef o | &* L T
E & s @ggﬁop LOE ONDOR ﬂ:azcét,é ’ - ~ 3.00006Ct "°155° o x - ED EEAT 68m# -~ BN OWNERSHE WiDTH £ LOT 9256 as ?E@u\QED svTHE
o OTeL AREA OF RoFDWars 0 BE RECRDED - | | ou_u__sg AMONG THE LAND BEGORDH BF
L INCUIDING  WIDEMING STRIPES! | ' o.19956ct Gots.g0m*t HOWARD COUITY, MD: . MaRYLAND STOTE DEPT. OF HEQLTH AND N\ENTBL
- TeL ares oF 5ue.~oms;as~4 T BE RECORVED: 3.13Bact 136153800 | IRvE pala e .; HYGIEENE. » ,
L S ; , ‘ _FKOM _ 12 R UsS PELTAR LeNam™ | TaNgENlcHoLZ DY Risfance. S g, IR ARE N OIS ANG ’V AETT AN O LOoT 1
T A : VT S : o 85 8c L2622t | 09°22'25" | tou50' | 103.48°  |s471%07 sg"il toe. 28/ o o e T N w; AL EE 2. THE RESIDUE =% 2
L | | L _ - 8o 84 | li3rez’ | o¥ oo | 19858 [ 5986 “BarsgacLl [ 198, s D o b a s e B T 07 P PREEEL xem
qu ' 2 _— : | - : )ru@:u‘. ?3 &NDW‘N A% LU /,, .
' e Pzwm um'ea t PrvaTE T i |
SELIOGE . HOLIARD COUNTY HEALT S OLINEK'S CEK’ﬂF\CQI E 9UEV EYOE.5 CERT‘F\CG“ | 5H9H@BE26EE. LQNE
+ | pevewtienT O L T LS 2 (s £ o TERRY 8 e, ouen OF miE prorert  |vese comee et e mer pier s 38 T e v )
- , - Oy, HEREBY ! - 2 ¢ we , : X ; ) i |
. , : A ) : — ' ' ON OF PERT OF EWLICOTT CityYy ™ 1O 4D
OF THE EPROVAL F THio ANAL PLAT By THE OFFICE OF PLANMING AND ZOMNNG EsTaBlUsH HERETH 15 ORRELT M“ \99,?1330!?"21 , ; N (360 a6~ 9’56: 2
THE MIMIMLM BUILD MG RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MP. IT5 sucessors | THE LANDS CONVEYED avv,ﬂﬁfasHua“ W. MILES ~ 7
. ‘ . QMDD AESIGMNS (1) THE BIGHTS T0 LAY, CONSTRUCT AND MAINTEIN SEUERS, DREINS LOTER PPES, @np | TO  ELREGNE L. Twies , LESTER . TUi66 TR., OND %Mé\., 7Lat
P?W Ht?\daﬁp couw OFFICE OF 1 omer MuMcIPAL LIMUTIES 1N 6D UMDER ALL ROADs GNP STREET RGHT -OF - AYS @ne THE TERRY B. TWiek. BY DEED POATED TUNE 24,1965 AND ’ru ‘GG SUBD‘V‘Q‘OH
F’tﬁNNiNé £ Za Mma SPECUIFIC EASEMENT AREAS SHOWN HEKEON (2 THE RIGHT 7o REQUIRE DEPICATION FOR PUBUIC USB | op o ONE THE LAND REQRDS OF Howaro couNTY, ‘
. ] rHE mEDs QF THE STREETS GNDOR ROEGDS @ND FLOONPLAINS aND OPEN SPACE, WHERE AfPLIC- © By T LOT 1 o
. e o, | PBLE D FOR GUOD OMHD OTHER VAL LBLE CONGIDERATION HEREBY oRANT THE RIGHT AND VD IN LUBER 437 FOLIO Skl , AND THAT ALL, MENUMENTS
s ? ?Q‘ﬁ@ﬁ OPTION 16 HOI@RD COLNTY, MD. TO AQUIRE THE FEE I MPLE TITLE TO THE BEDS OF The STREETY ARE (N PLOCE OR ulfLL BE |4 PUDSE. Prig v;_;@wean:eﬂ— JSPELEC’(\Oﬁ pm‘fz\c(
PATE AND  FLOODPLA! Ho, STORM DREINGGE FAULITIES @D OPEN SICE LHERE APPLICABLE (3) THE ANCE or;-ng STREETS {6 ’(\s‘ MQ{}%NWM . AOWEeRD cCodty |, o
gﬁt Nae; E TH % c 2;«150 Rff;;éig afvlcaﬂcm oFf ugem;e;s ;mo URANEGE ER:JH?;:— m; '\’HE.psE.PT\C COUNTY 65 SHOWN, iW - acmr‘ce WrH ™E Ax Hee 12, ?62‘;01: mgces, 0%
O b o @U EPr OSE & E CONSTRUCTION S HOMAINTENCE | OND H ND BLIILP NG o _ . ZOINA ~ | .
S Fg?gcae‘ogvs “Houer HtY ¥ SAILAZ STRUCTURE OF AWy KIND SHOLL BE ERECTED uvmessousz HeNDTHIs 7% paror | PNNOTETED m"“ MATVLBND ““’““"‘”f"’ - ScoaLe | {"5100'
-} U L AC L.Jo RKS, \ A P8T ) p ) 4 , o TR DarteE: 4/21/ 1989
YV 0as SR lz z(&s | P e W L L el ' PaTE  SMEET OF |
> ( e S S AT — — vl £ 3 O ; oL TR (S ‘ ,ﬁm ——m\.,, s 2 ,”‘ ,7‘ ‘ “—swte ‘ 1IONRAL LaND Sum L . L :
T PREETD o PATE ] eyro o™ 17~ A ——— ——— e e ———— —l % 3+ 10843

“»




BYle ToLIN § coUNTRY an_vv
SUITES 106 ¢ {07
ELICOTT CiTY ,mp. 2!04—’5
(301 441 9’5@5




J26V0 Triactiphys st
Ettrco H (,/7 i

Di 'ﬁhﬂ o4 74 we // ,"” 3f/
‘ 02 " " ‘ v Lorner Df{éoufc ,{l 7;‘
03 « roeovon 2’

OV RE "z SCfAC' /z:wk '-;' )/D,
{\ n ' Le ? .
us ‘ Kot sy B3’

&

B, /(/Jb/@@ 158527

N7
75

o %% g CAAA i

864/0 s /ﬂ:' g‘o/

/

.
—
T e




7 DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

FoegEmsgeer | HOWARD COUNTY - PERMIT NUMBER

PERMITS (410) 313.2455 NSPECTIONS (410) 3131810
AUTC

L R ~ PERMIT APPLICATION | B00 /54435

Building Address ___/Z.G4/0 ’M&E LPHZ4 & L. Property Owner’s Name /’%’EL&EJQ /‘/oM&Zﬁ

Eu.ze_of (:1-7{,, M. o Address

(2o Frederzex Kb

Suite/Apt. #: _ SDPAWVP/Petition #:

Census Tract . Subdivision__(RZ66 ¢ City b}é§7 Mﬁmmw M}) Zip Code
‘. . . Py p 7 . - '
Section__- ' Area et Home Phone 4440 44Z / "/96 Work Phone
_ : : . - | Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map 2Z Parcel - Grid ' ) :
Zoning Kes Map Coordinates Lot size ACAES Phone ' Fax .
Existing Use Oznvze Famacy /JOM!:’- . Contractor Company /W&(EL&'F/&. /téﬂ/lff»
Proposed Use ‘ ' : :
e - ' » Contact Person = . 4 |
Estimated Construction Cost 4/.000 : ‘ QK;—B&N 2 NOLD

Description of Work Puzed i /760 44 Decx AT _THE
Bl or a4 PEX HONE

Address - )
' Loisemrce .

City_JEsi7 Lo ez bstate /'4b Zip Code

LicenseNo. __ 22

Phone /2 ‘;2/-/61 Fax ' ] l

Occupant or Tenant _A e fie /101’1/—’ ) ‘ Engineer or Architect Company
Contact Name 6,445&/‘0 Afzﬂ‘% : Contact Person
Address_/2RC0 _[frepeeres Raoad  Jre. 201 , o ' L
. : Address |
city _&gsr FRIEPDHATP State /Wb Zip Code _ - _ i
' o _ City State Zip Code |
Phone /O 942 /455 Fax : ' '
: . " Phone ‘ Fax .
BUILDING' DESCRIPTION - COMMERCIAL L BUILDING DESCRIPTION - RESIDENTIAL
'Buildim Characteristics . ' Utilities ) 'Building Characteristics Utilities ‘
Height: ' Water Supply: - SF Dwelling &~ SF Townhouse [J - Water Supply:
. Public _ Depth Width - Public’ :
No. of stories: - Private . - stfioor: ‘ - Private
Sewage Disposal: . 2nd floor: . Sewage Disposal:
: R Public Basement: o —- Public
Gross area, sq. ft. per floor: Private : D i : , | L Private |
: - . Finished Basement O Unfinished Basementel” g( |
. Crawl space O Slab on Grade @ Electric Y N |
. S Electric YesO No O No. of Bedrooms @) : G:: e s:s g8 ,\?ODD ’
Usegroup: . - Gas YesD No O Height: ’ a0
: . C Multi-family dwellings: : : L o |
Heating System: No. of efficiency units: ___- Heathg System._ . |
Constructi . Electric [ O'I" a No. of 1 BR units: Electic O Oil O |
-ons ct!on type: . . potric ! : No. of 2 BR units: Natural Gas 0
Reinforced Concrete : ‘Natural Gas O | No. of 3 BR units: - Propane Gas El/
Structural Steel Propane Gas o _ : ’
Masonry ‘ Other Structure: Sprinkler system:  N/A Z/
Wood Frame o Sprinkler system:  N/A O : nsion NFPA #13D
' : Full ‘ OOUNGS: .. NFPA #13R
o — Partial Roof Height: | Other:
State Certified Modular . Other Suppression State Certified Modular
# of Heads Manufactured Home

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 WHICH ARE APPLICABLE 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 ‘ONTO THIS PROPERTY FOR JHE SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .
[ ST Sy =

Applfcant 's Signature » : Print Name

1505

Date

Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




pe at Each Downspout

d-if invert > 563.25 and}

own. of roof leader
over): .-

- Splash Block

" Ground

K 2% min.
R
TR

ader (typ) @ 1% min.

SURCHARGE DETAIL
s

10" x 10" x 3'-9"
Infiltration Trench
(see detail)

GRASS SWALE DETAIL

NOT TO SCALE

SECTION A-A (TrP)

DEPTH' VARIES

ECM <4 DEPTH MIN) -

PROVIDE "ROUNDING"® AT TOP. AND BOTTOM
ALE SIDESLOPES FOR NATURAL APPEARANCE.

" DEVELOPER:

4" MIN.
SEE PLAN

. 206 W. ELM.ST. .

URCHARGE PIPE DETAIL

MUELLER HOMES, INC.
12800 FREDERICK RD
WEST FRIENDSHIP, MD. 21794

OWNER
CAROL SMITH

WEST UNION, 1A 52175

APPROVED
WALK-THRU BUILDING PERMIT
BP#_A0D 1ISYY3S A# F/ 355
APP.SAN 43 DATE:
- DESC. OF WORK:bult  jow of
Q/é’c[& ‘ ‘

%80




DEPARTMENT OF INSPECHONS, LICTNSE'S AND PERMITS
3470 COURT HOUSE DAVE
ELLICOTT CITY, M 21043
PERMITS (4101 313 2455 INSPECTIONS. {410} 213 1810
AUTOMATED INFORMATION {41(7) 313-3800

Building Address

"HOWARD COUNTY

PERMIT APPLICATION

Property Owner's Name

Lrvzeort Czry M 2042

Sluﬁ.)/dw* OB'BIQDP‘/tVP/Petmon #:
)Census Tract (;2( 130¢L) _ Subdivision

&}) Section _ Area Lot /
TaxMap 27  Parcel 552 GridA 5
Zoning k‘ D%Qlap Coordinates 1065 Lot size "7 0

| city Wesr Unzon
K)Z(r& S Z;rjg VisSinn

G 7104
~_PERMIT NUMBER
000/ S)37
Caroe L Smzre
Address —ZOQ A) JE.LM (‘SIT

StgtefA Zip Code 32/75-1312
Home Phone 0 %42 1455 Work Phone #0 442 /495

Applicant’s Name & Mailing Address, (if other than stated hereon):
CArS ArnNold

RO Box 5

WES FETENDHIE, MD 27754

Phone Y10 442 1455 Fax 4/0 442 87

Existing Use Hﬂl‘t W’U‘f AOT

Proposed Use Aes. Lor u)/gﬁ:"/ A/EIJ D

Estimated Construction Cost $ 200,000
, =
Description of Work Aew 2 oy Cuszon]

Home. vizpt %WWN/_
£ Bep, 4 Bard 3 Celae , | F/P,

Contractor Ccimpany MW£ //Ornﬁs _Z;\)c
Contact Person sz A—mo%
Address PO Poy 115

License No. 22
Phone /0 447 7455

Occupant or Tenant /Wufbpfz mES
Contact Name CAazsonl AZ'JO‘;D

Address DO(%( /5

City ‘ng /' MS{JP State /b Zip Code 2/ 77
‘Phone 4/0_9/‘/2 /45

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company -
Contact Person _/an)Y’ fo/(é

Address RO, Lo 115

City Ay fezgrassplz> State M Zip Code_2/75</
Phone HO 447 /4. Fax /0 4¢/7 1R7

BUILDING DESCRIPTION - RESIDENTIAL

Building Characternistics ) Utilities
Height: - : Water Supply:
: ____Public
‘No. of stories: . Private
Sewage Disposal:
: ___ Public
Gross area, sq. ft. per floor: ___ Private

, Electric Yes(O No J
Use group: Gas YesO No O

Heating System:
Electnc O Oil. O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
___Structural Steel

| Finished Basement (0 Unfinished Basemcml:{

___ Masonry . C
Wood Frame Sprinkler system:  N/A [J
' __ Full
_____Partial
State Certiﬁcd Modular ____ Other Suppression
# of Heads

Building Characteristics Ultilities
SF Dwelling @ SF Townhouse [J Walcrpi‘:)ll’}ﬂ)’i
Depth Width blic
Istfloor: 4 f' 7"’ ____:_ Prlva}le
ndfloor: ¢ 2 . 73 Scwag:u Ib)lliiposal:
Basement: 46 0" 7; ﬁ "~ Private

Crawl space [1  Slabon Grade O Electric Yeslj No O

No.of Bedrooms . & Gas Yes@ No O
Multi-family dwellings: Heating System:

No. of efficiency units: _ e Flectric O 0Oil O
No.-of | BR units: Natural Gas [

No. of 2 BR units: . {

No, of 3 BR units: : Propane Gas

N/A J

Other Structore, - Sprinkler system:

Dimensions: - NFPA #13D

Footings: NFPA #13R

Roof: . Other:
___State Certified Modular

\/ Manutactured Home

THE UNPERSIGNED HFRERY CERTIFTES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHOREZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT:. (3) THAT HE/SHE WIL1, COMPLY WITH ALL REGULATIONS OF How:um CouNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HF/SHE WII 1, PERFORM NO WORK (N THE AROVE REFERENCED PROPERTY NUT SPECTFICALLY DESCRIBED IN 1119 APPLICATION; { 5) THAT HE/SHE GRANTS COUNTY' OFFICIALS THE RIGHTTO ENTER ONTO

THI3 PROPERTY FOR THPURPUSE OF mw AND POSTING NOTICES.
e

Applicant's Signature .
LRoTEC Z‘Mu__@gs @ﬁig Home S
Title/Company ’

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY )
** PLEASE WRITE NEATLY AND LEGIBLY. **
is

Caeson) 4&:014)

Print Name - ]

/.29 04

Date




MAY=25-2885 B87:38 AM CASSELL TESTIHNG
o .

.

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING ‘
10540 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252.7742 ,

CERTIFICATE OFVANALYSIS

Maryland State Certified Water Quality
Laboratory No. 115

REQUESTER: Mueller Homns, Inc.

12800 Frederick’ Road Sulte 201

P.0. Box 115
‘West FFIEHdShlp,‘MD 21794

PrgpeﬂvS!mM: U&0: 12640 Triadelphia Road
Station Sampled: |

416 252 7743

REPORT DATE:

County
Lab Number

 8ample Iced

May 25, 2005

Howard , : l
|
03-206Y%9 i

’ |

Residual Cl, «0.1 mgIL Yes

i

‘cc: County Heqnh-Dopt. Yes

ist Floor Bathroom Tap TaxMep#: 23
. DﬂﬂnMOSBMMNt May 24’ 2005.“ 12;2°‘pm ) Parcel #: 552
Owner, Talophone No..  gpec . sampler . . 4734gP
Subdivision Name: Twa.quubd:.vxm.on . Lot Number: 1
Building Permit No.: o B00131332
‘ Wsil‘Numbor: H0—94-4040 Obsarvation: VZ;F’iece cab
' Satiﬁfgctﬂry
RESULTS OF ANALYSIS
PARAMETER | RESULT S METHOD XMCL /% XSMCL
Nitrate. -~ 3.0 mg/L as N M 4300D X10 mg/L as N Pass
"Turbidity 2.0 NTU EPA 180.1 X100 NTU Pass
pH o 5.2 Units. .. EPA 13%0,1 ¥%6.5-8.0 Units. b 3 4
Sand R o Negative C S Negative ‘
Total Coliform Abzent 0 oM 92238 . ¥Absent SAFE

E. eoli Absant 8M _922‘39 ¥Absent .

- (18 Hour Test)

Treatment/Conditioning: NONE

SAFE

KXRA npn'—_enfnrcnabln parameter that may cause cosmetic effects or
arsthetic effects (such ae taste, odor, or color) in drinking water.

*MCL = Maximum Contamination Laval
*SMCL = Secondary Maximum Contamlnaﬂon Leve! -

HMeather R. Beam




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 3132323 Toll Free 1-866-313-6300
B website: www.hchealth.org

Pennv E. Borenstein. M.T).. M.P.H.. Health Officer
June 29, 2005

Carol L. Smith
206 W. Elm Street
West Union, IA 52175-1312

RE: Twigg, Lot 1
12640 Triadelphia Road
Ellicott City, MD 21042
BP #: B00151332
Well Permit # HO-94-4040

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 05/03/2005. Final
approval of the well line connection to the dwelling was approved on 06/24/2005.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0O-94-4040.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04. ,

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 05/24/2005
Date of Well Completion: 11/03/2004
Apptoving Authority,
:: ‘,/'r' //'l(";.’ .‘.,..—

/Stuart Oster R S
/ Well & Septic Program
cc: Building Inspector’s Office
Community Health Services

File /

7




