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ISSUE DATE: )[31]62
- PERMIT
APPROVAL DATE: ?j % ,gégg,‘ lN D EX ED

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

0% 359U
‘ d@r | |

A

6( p Hli4a5

A 41712

ISPERMITTED TO  INSTALL [X] ALTER []

PHONE NUMBER: 410-875-2400

ADDRESS: 1835 West 01d Liberty Road

SUBDIVISION: _ Spring Valley Chase LOT NUMBER: 16

PROPERTY OWNER:

1250 (;('GPSEAM)

ADDRESS: 12177 Woodford Drive Susan/Irvin Winebrenner

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):  N/A
NUMBER OF BEDROOMS: o 4
SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED' 240

Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 5.0 feet below original.grade Effectwe area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

Starting from the bend in the right lot line as seen from the road, place the distribution
box 25' up the front right lot (245.43") line and 100' off this same lot. lme Run (3) 80’
trenches on contour to left side of lot. : .

TRENCHES:

LOCATION:

NOTES:

PLANS APPROVED: MER  OW  SRWK “]X]m '>‘_DATE:‘ _11/7/01

PERMIT VOID AFTER 2 YEARS -
CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION-FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED :

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL  3*
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS ..: o B

NOTE-
.NOTE:
NOTE:
NOTE:
NOTE:

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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

' BUILDING PERMIT SIGNED
AND p.mugm;p 2275  BUILDING PERMIT SIGNED

]

600 1341 — DETACHEP GALAGE -

t

AND RETURNED & 1307
800 BiArs-Deu<




NOT TO SCALE

- - : _TRENCH DATA
i : e | TRENCH WIDTH 3’
TRENCH INLETDEPTH ___ 3’
TRENCH BOTTOM DEPTH _5
DEPTH OF STONE 2!

NUMBER OF TRENCHES___ 3

TOTAL TRENCH LENGTH - & 2
ABSORBENT AREA___ Ao 44
DISTRIBUTION BOX LEVEL __ /> £
BAFFLE IN DISTRIBUTION BOX pars

SEPTIC TANK DATA
SEPTIC TANK __ /252 J=* GALLONS

?Z'4

' MANHOLE RisER ¥]-ddlr — 3
| 6 INCH INSPECTION PORT o 7
o PUMP CHAMBER DATA
PUMP CHAMBER o
‘GALLONS = . a0

/ ' \ | manroeriser A/ / /]
X7 9¢~omeNoMPq\fkkaE),£ 5& Rmrow> \ i\ . VA / 77
- M ., /%,, I/ />,., - | PuMP PERFORMANCE TEST
PRE-CONSTRUCTION INSPECTION: %///éz - l/«}w?:;@v 3 @)
. / 7 N

4

INSPECTION COMMENTS: Z[/é& /é«/.»ff w/;a/ Hee? Lo /‘!/4 e hen” 3
Z/Z/ﬂ& ﬂ//ﬁ Eorgq, . /£f Jead. 762'1&»‘5{'5 : '}/’3 éz éﬁé‘,ﬁ =

el sl . Mot Sinse e deio rmen Ao o/, #o Lwal win

BE usz’ﬁ FoR  RESIDENTAL ;RR;Gm.‘&/\/ Cmou-porwce)(s_fm
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W . &W@Eég gﬁﬂ ] ;*Ada?yﬂ"(‘:(ﬂu?ﬁ
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L}.

Suite/Apt.,#: __AAL . "
. 2’\ 'SubdnvtSlonM%ﬂ
A W 1o

Census Tract

. DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
.. © *.'% 3430 COURT HOUSE DRIVE !
¥ 1 ELLICOTT CITY, MD 21043 KR
" PERMITS {410}313-2455 INSPECTIONS {4101313-1810
AUTOMATED INFORMATION {410) 313-3800

HowAR COUNTY -
PERMI‘I’ APPLICATION

“ PERMIT NUMBER i"
T)>o 0132907 §<

7

DP/W P/Petmon

ety

#: o

S_ecnon f-{é?m_ Ana.y — /; , CWKFCEZ-" //D’,”es /UCs
TaxMap __ /2 parcel //? Grid "ﬁ# 2 Y302 PrROE /Z:A/
A ,arf ‘ ELIenboter g // >7 Fed
il 3610 | Prore gyp, 9 SYyr 10- 549 £ 7L

Propeny Owner s Name ii;t gddl sl Zé lé!d l QHE

| Address Zens 5462/ 4‘, . < Erenpe
City é/'/l"ﬁ bury State fg{z.p Codel/ Zggz

Home Phone 5 « Work Phone

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

N

Uu

R

Pr

Estimated Constit

Zoning A7 k o /Vép/‘);ordmates 6' F / )

Exlstmg Use

oposed Use ___

L/rvrwuc H 4r¢a A&‘a}r

* <.} Contact Perso

Contractor Company adém &= &azg < é T

dress /fﬂé ££0¢k7'0/\/ 2& .
ate A’?»Zti Code IZZ)f

Phone #7p ?B# S

Fax ofin. 649 874, ’/

‘quineer or Architect Company ._._-

Occupant/or Te antM
r . fidep fac €l .
Comac/ﬂName : Contact Person
7 . G
4
Addrss : Address
Cit. State . Zip Code City ) - State Zip Code
Frione . ‘Fax Phone ‘ o " Fax '
BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRlPTION RESIDENTIAL '
. Building éhéréclerisﬁcs , Utilities Bulldmg Charactensucs o Utllnles
Height: W © | Water Supply: SF Dwelling '@ SFTownhouse O:';" | Water Supply:
o - : Public . . Depth Width - -¢ ___Pu'blic .
'N‘)' off’s'lotie_s: S ____ Private 1st floor: } ] i — PI'IVB"B
s ! Sewage Disposal: > 2nd floor: . . Sewage Disposal:
: ] Public Basement: ' . — ll:::::e
Gross area, sq. ft. per floor: ____Private Finished B O Unfinished T ‘Jd- ' 5
= : - Crawl spack-.[] * Stab de T i &
. - Electric YesO No O r::vafsp;edmoms i 04 e. o (E}I:sclnc K(:ss%/‘;%%
Use group:. *; ’ Gas YesO No O . . B S :
v .. . . Multi-family dwellings: -’
X N . By its: Heating System:
| Heaing e e o e Flaic B 01, 0
Construcuon type: ) Electric O Oil O No. of 2 BR units: Natural Gas 6
Remforccd Concrete - Natural Gas 00 No. of 3 BR units: Propane Gas O
- Structural Steel Propane Gas (1 . ) .
Masonry g!h"' b .Sprinkler system: - N/A @3
Wood Frame Sprinkler system:  N/A O Footings: NFPA#13D: .o &
: ___Full Roof: & NEPA #13R
____ Partial . ;| — Other:
State Certified Modular Other Suppression _ - State Cemfcd Modular :
' # of Heads Manufactured Home -

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FULLOWS: (1) THAT HE/SHE 18 AUTHORIZED TO MAKE
COUNTY WIIICH ARE APPLICABLE THERETO; (4) THAT HE/S
ENTER DN'roys PROPERTY FOR THE PURPOSE OF INSTE

WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT S
THE WORK PERMITTED AND POSTING NOTICES.

** Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

THIS APPLICATION; (2JTIAT THE INFORMATION (§ CORRECT; (3) THAT HE/SIE WILS, COMPLY WITItALL REGULATIONS (F HOWARD

hd PLEASE WRITE NEATLY AND LEGlBLY hll
] OF, .

'ALLY DESCRIBED N THIS APPLICA’ ;(S)THAYWGMWW“IERWIHTU
L/
Print Name

/I)Ih//)/ (

Date

.




HOWARD COUNTYHEALTHDEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640  FAX (410) 313-2648 -
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Acting County Health Officer

. May §,2002

James Sanders
Oaktree Homes, Inc.

" 1302 Brochton Drive
Eldersburg, MD 21784

RE: Spring Valley Chase, Lot # 16
12177 Woodford Drive
- BP#B00134581
Public Water, Private Sewerage
: Residential Irrigation Well
Dear Mr. Sanders: p

"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 February 13, 2002.

The property is served by public water and is therefore exempt from the Health Department water
sampling requirements; however, a well designated for residential irrigation (non-potable) exists on the -
property, which is connected to the dwelling.

By issuance of this letter, this office recommends release of the Use and Occupancy permit for the

referenced property.
Approving Authority
Steven R. Kneg,
Registered Environmental Samtanan
Well & Septic Program
SRK

cc: Building Inspector’s Office
File




;T JIOSEPH GARTLAND INC PHOME MNO. @ 418 875 9816 Apr. 26 2882 19:82AM P2

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

Information Farm for the Installation of the Wall Purap, Pitless Adapter, and Suppoly Piping

NG T8 The installer is responsible for requesting an inspectios prior 10 9 am on the day of the desired
| pecon. Mo work is to be covered until approved by the Health Departrient. All installations oust comply
with the Nationa! Standard Plumbing Code (NSPC, as ameaded locally) aud COMAR 26.04.04 {MD Well
¢ nstiction. Regulations), Submission of a complete form is required prior to Use and Qecupaney  approval,

ampén}f Name: of ' Jog éﬁrr‘bmcl N £/‘v¢-v. Telephone #: _ 57/ g-BI5-3- 400
Address: 835 . aid Ls@uj;" Reks
Llognensle &, G157

(7 Fast circle one) @icensed PlumE;D Licensed Well Dyiller Licensed Well Pamp insmller
I ¢ens? # and. narae OF individual responsible for the field installation:

Crome Print) Tgmizs I GenTlpngd JIr. : License# /7113
© +. Yeenved individual must perform the actual installation. Apprentices must be under the direct

s ervision of a licensed journeyman ox master plumber, pump installer or well driller. Ligenses may be
«.:pjected to field verification. : :
Ve of Sroperty Ownet Tpyia Mo DEbrarone o7 Telephone ¥, A/O-S S P~ 244 S
& bdivision: Spriwe tiadiey Chmie Lot# /¢ _Well Tag# HO -QY- O0CG
fors Address: g 0 Ledvegdfovef Driwé CNQNPOT%LE FOR RES.

Vo V' NIXD L 1NY Zmr.m_is_é!ﬂ__.
S omersible Pump Data / Pitiess Adapter Weil Cap and Electric Conduit

s

ke . 9 Make: ffnr yaa? - Two picce waierigat cap:_ ¥’
Lixdel # 7 ¥ Modeld: pr@e o Screened, vented well capr__ -
¥ earp Capacity GPM Depthi &2, (367 min}  Cap secured to caging: 47
il Vield: | GPM NSF approved:_y” Conduit min 18" B.G.__ ¥~

i;upth of well encountered at ime of pump installation! s _(fect) Conduit secursd to well cap: e
T purp capatity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
"t t.rquz arrestors cr Cable guards are required - Must circle one

+zfety rope, if used, attached to inside of well casing with eye boit

T jningsto bouse | : House Connection '
Cep WimsZie PVC sleevad to undisturbed soil at wall penetration:_ 7
3L ¢4©_(160 psi min) Approximate length of siceve:_A £7, _

tiepth of supply line: 43°(36” min) Sleeve caulked and szaled propetty: 3/

e water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
#ictrinution box, drainficlds, and sewage reserve arca, I this eannot be accomplished, contact this office for
sppreval prior to tion, -

i g’,

i

g /“"d 5 .
S’ /26,01
Zrpfianat of company representative responsible for installation dafe

Srrmae e s

"Eor Health Department Use Only ~ Not to be completed by Instaiter

irzie Insp. Requested: vzz 2 H . Date Insp. Approved: 2 [ff“lg 1@ .

“cupection Data: Pitless adaptef and water supply line at least 367 below grade = ﬁ&
Two piece cap installed and atiached 1o casing securcly [Vl o
Elee. conduit extends at Jeast 18” below grade/attached to cap propetly __ \w?”
Safety rope installed inside of well casing . o
Correct well tag attachad propeartyrand casing 87 gbove finished grade [l
Warer supply line sleeved adequately at house counestion —b

Adequate grout obscrved below pidess adapter A"

RR.>



SEQUENCE NO.
"(DENV USE ONLY)

C

.. 8833

!

STATE, OF MARYLAND
WELL COMPLETION REPORT

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

PLASTIC OTHER

s P
R ed b

_.

DEPTH (nearest ft.)

2 .
#

CIRCLE APPROPRIATE LETTER
" A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED. TO PRODUCTION
WELL

J ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"

;f .lg:s;fl |_| |EEH] | i}
gz 2324 ITSI I |30]l32| |34
Ea 3B 3 ’411 J J las”ul, ll|51|
et T g

LI

'OF SCREEN INCH)

MPLETELY COUNTY -
(THIS NUN’oER IS TO BE PUNCHED FILL IN THIS FORM CO : s e
- _,,S CO. usg ONLY : I i PERMIT NO.
-DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
VAR E AP T3 — 7 e - .
CTTTTT #HelfkEl77] 2@l | P Hal-7 ¥l-bp b ls]
8 : 13 R 20 - (TO NEAREST FOOT) 28 20 30 31 a2 a3 34 35 3B a7
OWNER t—’(-&’ﬁ*{i‘y N . foree Ao —— )
'STREET OR RFD - a5 name Wrod fort Beiee fistname o\ b 5T Frron A4 2 .
[ SUBDVISION __sr g Y lley {Zose SECTION lor___ 748 7 .
o WELL LOG” GROUTING RECORD yes no ci3 ‘ -
A Not required for driven wells WELL HAS BEEN GROUTED -
- _STATE THE KIND OF FORMATIONS (Circle Appropriate Box) , v PUMPING TEST
Pﬁz\ggﬁé\gga JSIIEFI_R V\%?Iég%gfggg TYPE OF GROUTING MATERIAL 7
T HOURS PUMPED (nearest hour) |[{2
DESCRIPTION (Use FEET Gheck CEMEN{Q@ BENTONITE CLAY ﬁ, PUMPING | ' -
additional sheets if needed) [FROM | TO | bearing NO.OF BAGS. ¢ 2 ;‘? No.g}POUNDS Fi g to naaroa zng)E {gal. per min
Lo - | GALONSOFWATER _ #&3b .« = o b el biarpe
. DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I'g 4 £z
A |6 :; from{ 7 ft. tol/ |{:5 | | | ] WATER LEVEL (distance from land surface)
= - TTOM 58
® {enter 02|f from sur?;ce) BEFORE PUMPING
VA N casmg CASING RECORD .
. . F 5 .
s g v T 4 f ) B WHEN PUMPING
F o3 2 }f’%ﬂ( f? A 2 }‘gf 14 msert
I fx? fdpes & appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
8 e A below air piston T | turbine
Pav g PLASTIC OTHER w7 5 5
’ other .
- MAIN Nomlnalvd|ame.ter Tota_l depth centrifugal * IE] rotary (describe
CASING top (main) casing of main casing C 57 57 27 beldw)
" YP (nearest inch) (nearest foot) //‘ "'\
s e f‘l |{l¥ I I{j“ﬂrr | jet @submersnble
i Sl BE T
€ OTHER CASING (ifd useg)( fet e
c diameter epth (feet
G inch from to PUMP INSTALLED
& o . - . | DRILLER WILL INSTALL PUMP YES,’M{M)}
S (CIRCLE) (YES or NO) o is”
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G L )L )L i MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
“or!open %&e SCREEN;ECO;DE TYPE OF PUMP INSTALLED - D
. PLACE (A,CJ,P,RSTO)
insert l: IN BOX - SEE ABOVE: -
STEEL BRASS OPEN
R BRONZE HOLE | CAPACITY: [TTT11]
GALLONS PER MINUTE
below (to nearest gallon) 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
! (nedrest ft) ' ,

- CASING HEIGHT (circle appropriate box

¢ [ Jisbovey 2 enter casing height

»éwag LAND SURFACE :

R (nearest

[] betow § FL 1 on
49 } . 50 51

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

‘I DRILLERS#SIGNATURE

MY KNOWI£DGE4
G

from to

GRAVEL PACK L
IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68

L]

68

JL i

DRILLERS IDENT NO. ,’ q-
ﬁ,’rm 5% f £y }rw&%ﬁ’mfﬂ

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of dnller or’ journeyman

responsible for sitework lf dlfferent from permittee)-

OEP USE ONLY
(NoT TO BE FILLED IN BY DRILLER)

T (EROS) waQ’
- - 74 75 76
Ea .
TELESCOPE ~ LOG . - OTHER DATA |
CASING - INDICATOR T

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)

Y



EMERGENCY/TEMP NO. IF ANY

17 SEQUENCE NO.
: (DP USE ONLY) -

7355

18 2 3 6
(THIS NOMBER IS TO BE PUNCHED

* IN COLS. 3-6 ON ALL CARDS) - please print

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

i 0|—I€7l‘/1—lololélf;i'

"Ofill in thisform completely

or type

Date Received (APA)

| lol/121%1917]

~ OWNER INFORMATION !
Kl el T T A T BRepa 1

A oICH A W] TPIRITITEL ] |_|

ELLTEEFFL I PRl /o3

Town

DRILLER INFORMATION .

BE

=

LOCATION OF WELL

o AR T T T T 11 1]

SR WGl PRE T A CAZSEL]
SECTION Ij:l:l LOT .A
eSS PLT LT

52 NEAREST TOWN 71

MILES FROM TOWN {enter O if in town) Ll l I |MI I |

ij’ Nameé’ 4

<L/ Z

Address

4&&% ‘7? //f‘LAAA‘_a

Sigffator& 7 -

4//)1/0
77 License No. 80

' Tf /)7/%:/119_1 Mk‘&fﬁ/f'( (it
ﬁ(&@ﬁj Mﬁm Yed 27 3
//2#/%/

/ Date */

4B |2 l WELL INFORMATION

5[7]

1 2
DIRECTION OF WELL FROM

o
R WHAT 30
TOWN (CIRCLE BOX) NEA ROAD A
NQRTH
) ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) st.s_r . AT
S ]
SOUTH

5.. 3?

DISTANCE FROM ROAD

ENTER FT or Ml

NOT TO BEFILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

%ww{ AY/orz |
. COUNTY NAME COUNTY NO.
STATE : .
SIGN[})\R’.;REE'SSUED INSERT- S =
[ol/l2Ple M M Yonge
. 43 48 CO SIGNATURE AEXP. DATE
Eg%T“Igl‘ylf/l olo IgslA E’S«?SIDLP’I/ l?fo IO IOT

APPROX. PUMPING RATE (GAL. PER MIN.) .-...
@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)"RgS:V
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GCV.
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROPRIATION PERMIT)
L

NEAREST
INCH

AVERAGE DAILY QUANTITY NEEDED
|;510|01 l l FT
»FARM|NG (LIVESTOCK WATERING & AGRICULTURAL ‘KK,
OTHER (REQUIRES APPROPRIATION PERMIT)
APPROVAL)w-
METHOD OF DRILLING (circle one)

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)
IRRIGATION)
9’8’!03

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROXIMATE DET%TH OF WELL EDEII FEET

JETTED - Jetted & DRIVEN

e

BORED [(or Augf{ed)

a7 A@y o5 o ° AIR-PERcussion ROTARY (Hydraullc Rotary)
CABLE ey REVerse-ROTary DRive-POINT
- BEsC

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

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

teamsee [T T[T ][ [T[]

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

APPROP. PERMIT. NUMBER [ | [ [ ls]alr] T ] I

FORCE NITIALS PERMIT No. I%}[ I— | Q| :L/f_ I 0]0'01{1

71 72 73 74 75 76 77 78 “79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —______,
 WITH AN X

SOURCES OF DRILLING WATER
Lk

2.
3.
* WRITE THE BOX NUMBER

FROM THE MAP HERE % g#éf
Ixxie| I/o o)/ MM/F |

1//4/@/ 70,00
Missed :Z"IJ;?@

é S ‘CASWG
CooPEN

E

N

SYRY || & z//@/;w /&l

DRAW A SKETCH BELO(N SHOWING LOCATION OF WELL I
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROABJUNCTION

N .

‘ SPECIAL CONDITIONS

Keeic\l ‘//D 4 ~-BH

DRILLE

R
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SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY'HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 o ) )
TELEPHONE: 992-2330 ) . . o ) ) o DATE

DISTRICT

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND N . ) R

!, HEREBY, APPLY FOR THE NECESSARY TESTIN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

" PROPERTY OWNER 44 Bzs ;‘74361/1 5

ADORESS 1250 Aaure 74 - M ARRIOTTSY: LLE B puone
‘ : 21404
PROPERTY LOCATION: AJ /j “D. /€JU7'«. GG LWIEFSFT ©F H: ‘UE?’TON fOIID

415:- SRk T ' /74

SUBDIVISION _ : LOT NO.

‘Roﬁb“ A’ .

ROAD AND DESCRIPTION

sizEoFLoT A 2 A= - . : — —~ TYPE BLDG. CCF/D — '
‘ _ - A - L L T (NUMBER OF BEDROOMS)

. ey o SV Ly
’ ”

THE SYSTEM INSTALLED UNDER THIS AI’PLI(_:ATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AI/AILABLE. I FULLY UNDERSTAND THE -

e

- R R

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

\. i
!

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.Y Sl.éJD bny\'
L “ o - (SIGNATURE OF APPLICANT)

P - . . LA T e \
e . 2

APPROVED BY - ’ » - , . DATE

REJECTED BY . : i : DATE

HOLD PENDING FURTHER TESTS - , DATE

REAsonsronastcnouon@ 7’7 S'I( @M«L S—A‘T‘?SHQ’CW /M&Z% MQ/V{ SW




o
o
N

SZ«F%?@(Z 3 m{f

Yetlos 6+

| (7m)

MiCaesws
S/ /’lgﬁvq
A
- fesgs

160 Plac
Taler 3~ :

LeT It

ﬁ' )

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Rt49

WET

TEST - 1” DROP

"DATE 7557-"‘0- DEPTH’ START " STOP START sToP TIME ..
7 35° |90 |92 q:¢f |9 Snin
/“'738’ /'\S/ 147 u)J//'z,cm o2 ‘é/éjw 3,07 4 Y
s . | 4do- |92 |UeF |93 929 |ZuW
IV B WA N VT -

Jalgjs;é ﬂwgz ' ,3 A
i 7, g’,ﬂ?_

2MiN

. Z, ”~
i 2l 4 5% (37 | 9/5Y Se |Znin) ”
4y lo” f/#mw me e FM Cenb o 25l

© REMARKS
‘rveg oF sOIL

TESTED BY .
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TOTAL NUMBE
TOTAL AREA OF BUILDABLE LOTS TO BE RECORDED
TOTAL AREA OF OPEN: SPACE LOTS TO BE RECORD
TOTAL AREA OF LOTS TO BE RECORDED..........ccocen

TOTAL AREA TO BE RECORDED.....ccccoceneeece:

TOTAL AREA OF ROADWAY TO BE RECORDED.......cccovwusesrsuseensuane

R:OF BUILDABLE LOTS T0 BE RECORDED.......ccues
“| TOTAL NUMBER  OF OPEN'SPACE LOTS TO BE RECORDED............
TOTAL NUMBER OF LOTS TO BE RECORDED........cossseeecsssssssssssansss

ED.ccorrrorcsnnnes 0.000 AC.: MILLERBUILT CORPORATION -+ i 2o SUSAN D. BAKER " ‘
21.020 AC+ 10480 LITTLE PATUXENT PARKWAY ~ 12150 MARYLAND ROUTE 99
0.750 ACk SUITE 600 - ' MARRIOTTSVILLE, -MARYLAND 21104

OWNER ‘AND DEVELOPER "

THE ENVIRONMENT. !

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE
. SYSTEMS, HOWARD COUNTY DEPARTMENT OF

/o-bﬁo

HOWARD] COYNTY HEALTR/OFFICER ) =+ t-2

DATE

ARPROVEDT HOWARD_COUNTY DEPARTMENT OF PLANNING AND ZONING

2.9 .40

HOWARD COUNTY DEPARTMENT OF PUBLIC WORKS.

: DATE. .

721,770 AC+__ COLUMBIA, MARYLAND 21044 -

OWNER’S CERTIFICATE

~ WE, MILLERBUILT CORPORATION, A BODY ‘CORPORATE OF THE STATE OF MARYLAND, BY Wi
AND BY JOHN G. FLEURY, VICE PRESIDENT,"AND. SUSAN D. BAKER, OWNERS,OF THE PROPER
THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL. OF THIS FINAL PLAT
ESTABLISH THE MINIMUM BUILDING RESTRICTION LINES - AND -GRANT UNTO 'HOWARD COUNTY, M
RIGHT TO LAY CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER MUNICI

- ROADS AND STREET RIGHTS-OF-WAY AND‘?THE SPECIFIC EASEMENT AREAS SHOWN HEREON;

USE THE BEDS OF ‘THE STREETS AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE WHER
CONSIDERATION, HEREBY GRANT THE RIGHT AND OPTION ‘TO HOWARD COUNTY TO ACQUIRE T
AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE Af
OF WATERWAYS AND DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR CONSTRUG
BUILDING OR OTHER SIMILAR STRUCTURE OF ANY KIND SHALL BE ERECTED ON OR OVER THE
IS _&__ DAY.OF _/8y , 1990. : o

RATION
P

MILLER, JR.( SIDENT) °
Wy Ji«m , e PMW J

ERBUILT CORPORATION /
FLEURY (VICE PRESIDENT). ! -

SUSAN D. BAKER

/ DlRECT% é; '

DATE

z&' ‘ "/;to |
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: . Burldmg ‘Ad dress

‘ Census Tract

: Tax Map

. DEPARTMF.NT OF INSPECTIONS; LICENSES AND PEan‘rs
. .:''3430 COURT HOUSE DRIVE. :
: (ELUICOTT CITY, MD21043 .
PERMITS (410)313:2456 INSPECTIONS 14101313 mo
: AUTOMATED INFORMATION' (410 313-3800. "~ -

/

o -soité/Apt‘f'#.,'., o

Sectlon

/é

HOW ARD COUNTY.
" PERMIT APPLLATION

“PERMIT NUMBER

"”@oo lﬂa@)

Property Owner s Name

lAddress / 2-/ Z 2 den 4" gf,';
Crty M(M':‘: j‘f/S‘ u: /fs.. State M Zip Code ﬂ. [ [a4f
doxtad B Worl{P?rone“ Q&Q-—E‘g A

'Home Phone
Applicant’'s Name & Mailing Address, {if other than stated hereon):

Phone - : :"'Fa)l(

i e

TIlIe/C’ompany

Existmg Use
Proposed Use. ™
- Estimated’ ConStruction Cost $

Contractor Company

. /7‘(%!‘\1 oA

Contact Person

Address

Descnptlon of Work C'o W ‘ n o
3.&@2 £ , A. ““’ LYER P i E:Znse No. State — %ip 9093 -
. ' e wen /(,,/\ Phone . - Fax '

Oct:upant or Tenant - B Engineer-or Architect Co_rnpan'y;ﬂ'”‘"l‘:"

Contact Name ~| contact Person | o )

Address » Sl ‘ Address L W

Clty . . iip Code City 3 B State Zip Code

.:Phone o | | Phone: ' | B

_ BUILDING DESCRIPTION . COMMERCIAL S BUILDING DESCRIPTION - RESIDENTIAL
Burldmg Charactenstxcs j': i '. Utllmes . Bunldmg Characterlstlc " Utilities
Helght nen LT po _'.Water Supply ' SF Dwellmg O SF Townhouse o Water Supply:
e Public" - Depth - Width __ Public -
No of stones ‘[; e ‘Private - Ist floor: DA Private .
o S Sewage Disposal: 2nd floot: Sewage Disposal:
. . E Yo - Public Basement: - o ﬁ:ﬁ?}a‘; o
" Gross areé’ 54. R. 'pe‘.’-:.,t,l oor:. - anate Finished Basement OJ Unﬁmshed Basementl:l LACE .
=) : T - Crawl space OO SlabonGradeD ’ . ic - "No~
M U s N _:Elecmc YeSD No [0 No. of pBa:a:drooms . gl:scmc YYC:S% ?](:) L:]n
| Usegroup:. .7 "o "|'Gas . "YesO No O , S A
‘ o C N - c Multi-family dwellings: o .
e o . e Heating System:
: . . of effi > :
‘ o | Heating System: No. of 1 BR arsi - Electric: O - il .0
Constﬂlctlon type - R . .Electrlc g oil 0O . No. of 2 BR units: I . . Natural Gas . 0~ )
Reinforced Concrete .| Natural Gas O No. of 3 BR units: - £, 7. |-Propane Gas 'O
__ Structural Steel“." 3'Propane Gas O . eevegeiemenns _ T
- Masonry’. - | Other Structure: Eix_&_f’_’d%k | "sprinkler system: - N/A°O)
__ Wood Frame D Sprmkler system NA O E'"l?“s‘?“sz—L‘Lﬁt-z-ﬂ—f—f';‘, ' _____NFPA#13D
T T Full B R?,(Zf"gs’ ' T NFPA#I3R
S e Pamal 0““’"' N
'-_‘S,tat_‘e’ \Certit;'ledModulorf . Other Suppression State Certified Modular Sahee b Tl '
- #of Heads : T Manufactured Home  + T R

" THE UNDERSIGNED HEREBY (.ERTIFIBS 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 FERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICA'I'ION (5) THAT HE/SHE GRANTS coUN'rv OFFICIALS THE RIGHT TO

" ENTER ONTO THIS PROPBRTY FORTHE PUR”OSB or I'NSPBCI‘INO THE WORK PERMI’ITF.D AND POSTING NOT ICES,

¥ ’s Slgnarure

oYy 9‘*

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT

SwZa MA thl '

Print Name -~ AT
- Date ' e T

** PLEASE WRITE NEATLY AND LEGIBLY b
FFICE USE ONL:

'+ FOR OFFIC

‘: ADlstributioﬁzo}“ "

' pemitfes

. Bxcisetak < $___

c Add™) per.’t'e'e' i A k .
ro:rALmas““ S

- , Vg
«T:\foms\PERMfF‘FRMLA’m'~. AT
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