» PERMIT

12 “LO ORBO  SEWAGE DISPOSAL SYSTEM
SPhc wPI am. DEPARTMENT OF HEALTH AND MENTAL HYGIENE

orw 25T

\ " HOWARD COUNTY HEALTH DEPARTMENT . DATE/Z-3-96

)

¥ ' BUREAU OF ENVIRONMENTAL HEALTH i ' ’
DATE SYSTEM APPROVED ( 2-Co—-pp |

s 513-2610 INDEXED et DD

Olen Ketterman _ : __ISPERMITTEDTOINSTALL __ X ALTER

P.5758¢

A 49482D

DISTRICT __ 4th

ADDRESS___ 14960 Route 144  Woodbine, MD 21797 PHONE__(410) 442-1336

suBDIvIsioN___Warfields Grant, Sec. lloT 5 ' " ROAD 16017 Fields End Court

"PROPERTYOWNER .___ : . Ruth ‘and Thomas DZlWUlSkl

ADDRESS

SEPTIC TANK CAPACITY#'Z_?__O_GALLONS -
NUMBER OF BEDROOMS ___ 4 - o
180 SQUARE FEET PEIR'BEDFIOOM

LINEAR FEET OF TRENCH REQUIRED __240 o

TRENCHES - Trench to be 3 feet w1de. Inlet 5 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at5Z feet below
original grade. 2 feet of stone below distribution pipe.

TOCATION — Place distribution box 175 feet up the left (305.85') lot line and. 10 feet off
that same lot line-as seen when facing the lot from Fields End Court. Run

o trenches on contour toward the right lot line.

NOTES . - No trench to .exceed 100 feet in length. Provide 6" — 8" diameter. cleanout
and cap to grade of above on septic tank. Ok IOI%IQ(D VL& ‘

PLANS APROVED BY ' Amy Mchllen/Mark Rifkin — . : :DATE 01 /05/96

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTFIIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) - - BUILDING PERMIT SIGNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'EFI PLACING GRAVEL IN TRENCH(ES) AND

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT§70 ’0'-/ 9 ’%(ﬁj’ -
NOTE: ALL PIPE FROM HOUSE TO SEPTIO T;\NK MUST BE CAST IRON OR SOHEDULE 35/40 PVC OR ABS I

PERMIT VOID AFTER TWO YEARS .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER C/IST IRON..CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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PERCOLATION TESTING | A_ L2452 D
, P

‘/'

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELUCOTT CITY, MARYLAND 21043 = . . - DATE Y
TELEPHONE: 313-2640 : o .

'DISTRICT /.
\{

TO: THE COUNTY HEALTH OFFICER : ‘ L
ELLICOTT CITY, MARYLAND . .

4 )

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLIGATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
: . CRuth Y THomps Pzi wulsKi
PROPERTY OWNER. 'lWWB—_%%t’W—E/O Bzt —B e TOr

ADDRESS )0.0- Box . 122 Ewlcor C(TV PHONE _
D, "2lod3
AGENT OR PROSPECTIVE BUYER FISHER ¢, oLLNS _* CARTER ATV Zrels Frs ]

P

aooress 417/ 8/%(,77/(/(0//“ pATIoNs.  FIKE ElLiceTT prone ‘/5'/ 25585
Ty D, ’2/04

PROPERTY LOCATION: | .
SUBDIVISION N _ WARFIELDS GRANT 462, 2 (otno.— | >
ROAD AND DESCRIF,’TbN _ Dok 12y Koo |
3LDG. PERM?’E SIGNER
Taxmar |2 | PARCEL # _ 128 , '
$iZE OF LOT | [ Ac. £ | | _ - VT.YPEBLDG. 5. F D. -

(SINGLE FAMILY DWELLING OR 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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. 7 < hé\"lﬂ Y% & > ( é(‘;/}-en”' \
- . ~ " (SIGNATURE OF APPLICANT) 7 _

" APPROVED BY : FOR : A DATE
DISAPPROVED BY FOR___- DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING o

PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tm.E ORID. # ' : : DATE

SITE DEVELOPMENT PLAIVFINAL PLAT TITLEORI.D. #_ - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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'R‘EMARKS TESTS _Sb,S1: C8 ARE FLom AYY82E
TYPEOF SOILLLEAELG {/ CHESTER.

“INLETDEPTH &

.
g [ ' .
TESTED BY M}/ N /len (7“' - ALSO PRESENT Cessle l/ﬁhc/r—es
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME > TRENCHWIDTH 2
e 5
MAXIMUM BOTTOM DEPTH 7 sarFmeeDrRooM__ | B




e 1 7821 | stauence no.,

. (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION ‘REPORT

| THIS'REPORT MUST BE SUBMITTED WITHIN
| 45 DAYS AFTER WELL 1S COMPLETED ’

[ COUNTY -

FICC IN THIS FORM COMPLETELY
%Hé%yggsg%s AT& %ﬁgggﬁm v _ PLEASE PRINT.OR TYPE  NUMBER . /4 o 2 QZ/ 82 b |
DAr s, ONLY DATE WELL COMPLETED C Depth of Well - ' ._: ST T o T WELL”F o
bl72lelad | (1 |9I5‘|‘?Ié| SR 26 _IHICI WI‘H IOI‘?I AV %
K . (TONEAREST FOOT) _ 28 29" 30 31 32 33 34..35 36 .37
OWNER Lda/z—ﬁ/a/ds &Vanf Lf‘d - )
STREET OR RFD__- ™" el s Cnd. " "a"’? TOWN USOD/) N
SUBDIVISION._ LUa/)«F/é/dS éw”ar‘rl' _ SECTION. IZ: Lot 5 IR B
T WELL LOG , | .. GROUTING RECORD RECORD ' "OJ C 3 e T : 1
Not required for driven weIIs . ’WELL HAS BEEN GROUTED T

'(Clrcle Appropriate Box)

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

| TYPE OF GROUTING MATERIAL (CIrcIe one)

BENTONITE ‘CLAY: E] '

’-C'EM‘EN;T '

. [ DESCRIPTION (Use - FEET """.fcrv‘veacx'ér
' addmonal sheets:if needed) FROM _T0

NO.OF BAGs__ AL
GALLONS OF WATER

| bearing

;ZI

DEPTH OF: GROUT SEAL (to nearest foot)

B runmsiinons Lll‘

(enter 0 |f from surface)

R E HOURS PUMPED(nearest hour)

/- types =
insert. T SIT. | .
| approgrlate | " STEEL._ "~ -CONCRETE
"; code: - -
NG (PIL] [OlT].
> ; PLA:TIC '

-cés.ng ::_' "CASING RECORD

MAIN Nommal dTameter Total depth
CASING _“top ((main). casing '_‘ of main. casing
'» 'TYPE‘ (nearest |nch)' (nearest foot)
s—f e I@LSI [T |
i SRR v -

* OTHER CASING (|f used)

PUMPING TEST

1\’0 OZDPOUNDS Y Cf’? 4""-PUMPING RATE(gal per mm) ..-n- B

| -MetHoD usepTO
" MEASURE PUMPING RATE.-

1 WATER LEVEL { dustance from land: surface) i

{. - BEFORE:PUMPING A

1 ..‘WHEN PUMPING

"~ TYPE OF PUMP USED tortesty - ao
‘ .alr ' . pnston’ - V”.tukr'bi’nev :
Y e L AT U I
1. . = other - ¥
| cenj(rTIUQaI . rotary Do -_. (describe

<7 below). 1

‘diameter -depth (feet) o

-~ inch. from_ o ‘: g T
L ""n"" '|‘| LTy
- |‘:‘ L '):”-n"( i I }

‘screen type ; SCREEN. RECORD
or open hole

1 oaier wiLt INsTALL PUMP
" (CIRCLE) (YES'or.NO) -

" -PLACE (ACJPRSTO)

R DRILLER INSTALLS PUMP THIS SECTION
. MUST.BE COMPLETED FOR: ALL, WELLS )

TYPE OF PUMP INSTALLED'

/- |nsen 7Ii_| N I__J . . X _.IN BOX 29. -
approprlate g ,_ST'EL : BRONZE' ?IF(’)IIE.'E © | capaciTY: o
: R 5 , , T . code - : M "~ GALLONS PER- MINUTE
o & \.. “below - | P I L | lOl T| | ¢o. nearest gallon).
_NUMBER OfF UNSUCCESSFUL WELLS NG * PLASTIC - ~'OTHER :-]: .,PUMP HORSE POWER
|owei YDROFRACTU g yeS‘ (@) cla21] - R I A c T
|- WELL 'H ! : RED 2 - R '_PUMP OLUMN LENGTH
N 2y DEPTH(nearestft) ‘ ,("ea'esm) -
h CIRCLE APPROPRIATE LETTER L E | 44 s 2 o AT
;o - N HEI AT cifcle: Appropriate box - -
- ‘A WELL WAS ABANDONED AND SEALED 12 : 0 B—'IQ"I II”QI ?IOI I I ‘ gnd entgrpcagln height) :
A C 8. 9 g g
N 'WHEN THIS WELL WAS COMPLETED q [ - R bove
. E: ELECTRIC LOG OBTAINED - - : = I | | [ l ” | l | |j ] g S LAND suRFACE
1 - TESTWELL CONVEFITED TO PRODUCTION ‘c. 23 24 36 “below B (“eafeS‘)
- S T I n BB s oo
. Eaf X i ' e
- _IHEREBY CERTIFY TRAT THIS WELL HAS BEEN CONSTRUCTED I el , -
ACCORDANCE WITH COMAR 26,04.04 “WELL CONSTRUCTION" anD - | & 3839~ 1 57| % - LOCATION OF WELL: ON'LOT i
IN'CONFORMANCE WITH ALL.CONDITIONS STATED IN.THE ABOVE | N , S | - SHOW PERMANENT. STRUCTURE SUCH AS -
| .CAPTIONED PERMIT,. AND THAT THE INFORMATION PRESENTED" | = ,‘SLOT SIZE1. _ BUILDING. SEPTIC TANKS, AND /OR = -
»NNS&ILIEIIDSG I?CCURATE AND COMPLETE TO THE BEST OF. MYV = " 3?@5;%% (INEC/:{F)‘EST _ #ﬁlxﬁwg% IASI\I/D\I\I'(\%I)EIS:ATE NQT LESS
- TYPE: MWD/MSD/MGD g ?/ L — : '(MEASUREMENTS TO WELL) { ‘
DRILLERS LIC. NOI o0 from o ,toj., FREERERIN e t
GRAVELPACK . o oty o L I"'a“g 5 Evd C:I'
}M’L -ﬁ W IF WELL DRILLED WAS - - T A
FLOWING WELL INSERT o [:l L S ")
DRILLE’RS SIGNATURE - - - . LFFINBOX®S . - < S ,”"&‘53‘
S oL T, = R 0%
(MUST MATCHV SIGNATUFIE“ON APPLICATION) 0 Ioeoseony : TSN e S I &, 27
L _ I%?\ "= -} (NOT TO BE FILLED IN BY- DRILLER) i T W
. NC. NO. L T JEROS) . -WQ _ | R |
. o L SR . ’A 74 75 76 B
X S0 01 S IR
- SITE SUPERVISOR (sigh. of drilleror jO rneyman TELESCOPE ~ 'LOG . i OTHEH DATA _— _ o
responsnble for sitework if different fiom permittee) - ¥ CASING . - INDICATOR . : L
' ' ‘ COUNTY' ®
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. | - CURVE DATA - - - .
4% ’ CURVE | RADIUS | LENGTH | TANGENT | CHORD | BEARING | DELTA "}
' 7145.68" 495.70° 247.95 495.60° N 040909 E 035829 |

: K, c-1
. o —-———-—,—-————.———,—-—,—'————'—.——"—'"_._
: %@ XS : {C—2___7115.68"_493.62° 246.91" 493.52° N 0409'09".E 035829
Q : .%/7 [€=3____550.00"_ 27364 __139.71" 270.82" N 733454 W __ 28302 |
' ] > [T¢=4 625.00"_214.06"__108.10°_213.03° S 402902" W___12°3730" |
2 21
SRR/ A N~ R & 2 o = ~ | A
@ /S LOT6 i >p N W, S S ; |
6 54,243.89 sqft. D PE %, anec
. y BN e, . v -F S
: U4 5y NS AT, ”o,,oe : p : COPq O_ ned »
, T | €°~s- ’ . _C‘n -

F-a5 3L

N 52

COURT -N-
y @ |

£) 4

£ )
\) 2 -
Y S | E ¥ 87, o
44,000.00 sq.ft. S/ ’ . %] Po
:/ a m’:\w v V ] - [}

/S LOT 3

®

8

| @ 502'09-'55'"?1"

7
__S02'09'55"W

LOT
56,879.86 4.
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* DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE :
ELLICOTT CITY, MD 21043
PERMITS (410)313:-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address &/ P &7 gz Mfﬂxw’gw'.f A?rm
7 /ﬁ’g’“f 2y oé

bl 1 i 23 0
SDP/WP/Petition #:

Suite/Apt. #:

o

Census Tract éﬁ?%’”ﬁ@@; Sublelsuon ~/ f Tey0d

7 o
. i . 7 7,
Section @ Area Lot ?W
£ aat .
Tax Map \"’f@ Parcel A J’v‘ Gnd ,.M"Q

e
Zoning;"’/ *“t-’ Map Coordlnates LA ‘%3:9 {ot siz

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
/:13 we gy b b

B ) vt ji

Property Owner's Name

T

Address LA P, ﬁ?’“’ Uz%zmj 24 »,2:;‘5 22
_’f’&ar B LY Statg‘gj “';7 Zip Code bl “i? o

Home Phone 5777 f)}/?"‘v" 3&’7 Work Phone
Apphcant s Name & Mailing Address, (if other than stated hereon):.

mﬂ;‘wd Ao ,{’é’/ I EHE a‘fﬁm&’ﬂ"’/ i}}((& .
‘é*@/ﬂﬁ M’\ J)ﬁ%}s#m A I -
b i .M
/%ﬁw"aﬁ i 1 25E G, i,;‘ ATL RN
Phoneﬁ’/;,.a - Af‘_); /};f*f.j’ - Fax %/éﬁw”t“ g ,/é:,:(’»’f

City

s o
Existing Use o g» £ d¢
R N g
[P f;e"jtu

Proposed Use..

Estimated Constructlon Cost $

Description of Work a@’nﬂ?f‘l/a+ /2 ,\(/V Ylf

_Séed/ @}w{’; szxeem rdﬂmm /?&/‘
{}'FSFB

Contractor Companyy;,,,‘ﬁjE 28 40 y,«ﬁ’ . f}»@ 4 M,, ,/’""’
it &
Contact PersonJ: G ;ffr‘m ‘ff; ;ﬁff:r,g R it A
- D
Address /j*?,,ua /mmﬂ Mfk‘ A A J.u%
City . >y PE 'fv‘f’mf R State j/fj Zip Code »\i”l" i

License No. 228750
Phone!,ly "’*ﬁﬂf ;}5’”’

Fa"%fv’f{ o T /T y“,‘/

G
R,

Occupant or Tenant )

Contact Name

Address

‘City State Zip Code

BUILDING DESCRIPTION - COMMERCIAL

Phone Fax . Phone Fax , '

Engineer or Architect Company

Contact Person

Address

5

&,

City State Zip Code

BUILDING DESCRIPTION - RESIDENTIAL

Utilities

i Building Characteristics
Height:
: Public -

No. of stories: ___ Private
S Sewage Disposal:

; ____Public

Gross area, sq. ft. per floor: ____Private

Electric. YesD No O
Use group: Gas Yes 0 No I
Heating System:
Electric O Oil O
Natural Gas O

Construction type:
Reinforced Concrete

Structural Steel Propane Gas [
Masonry
Wood Frame Sprinkler.system: N/A O
__ Full
o __ Partial
State Certified Modular ____ Other Suppression
# of Heads

Water Supply: . o

Building Characteristics Utilities .
SF Dwelling Ef’ SF Townhouse €1 ° Water Supply:
M Width . Public
15t floor: . & Private
2ud floor: Sewage Disposal:
. Public
Basement: w Pr ivate

Finished Basement [ Unfinished Basement(J
Crawl space [] Slab on Grade []
No. of Bedrooms

Electric Yes [J- No O
Gas Yes 3 No O

- Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Heating System:
Electric 0 0Oil O
Natural Gas [
Propane Gas O

N/A O

gther Structure: Sprinkler system:
lmensnons i NFPA #13D
Foonngsﬁ,ﬁ” B Fren 5T ) ) NFPA #13R
Roof: [N —

" Other:

State Certified Modular
_ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1)} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z)THAT THE INFORMATION 1S CORRECT; (3) THAT HI/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO; (4) IHA]"HL/SHF WILL PIERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DiiSCRIBED IN THIS APPLICATION; (5) THAT HE/SIHE GRANTS COUNTY OFFICIALS THE RIGHT 1()

ENTER ONT 0 I'HH PROI”LK l X, POR THE PURPOSE 0‘ fNSPI'CTING THE WORK. PI‘RMITTFI) AND POSTING NOTICES.

Cheéks payable to:

Pt

] 7.
:ﬁm«fw«a A

Print Name

wrj}‘,‘é

b i B D ey

.Date
DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

b
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this map or the information
derived therefrom. The buyer and/or user assumes all risks and liabilities whatsoever resulting from or arising
There are no oral agreements or warranties relating to this sale and/or use of this map.

Wednesday, March 10 2004 | 2:42:47 PM | @863

Contacts: John Bussiere (x3044) Virginia Peterman (x3659) Yut Phasukyued (x3093) Robert Slivinsky (x3094)

http://gisntserver/InteractiveMap 14x8/JavaMapPage.asp
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