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- ISSUE DATE: . M PERMIT

APPROVAL DATE: 9- A8-03 E N D EX E D A 49877-B

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

O3 - 33108
Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL (X ALTER []
ADDRESS: _ 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670.
SUBDIVISION: Woodf&d‘s Grant TI LOT NUMBER: -10
ADDRESS: /111 55‘Wi110W Green Way R PROPERTY OWNER: C Knudsen Development
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): 1250  COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4 ‘
SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 160

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom rhaxjmgm
depth 6.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 3.0 feet of stone below distribution pipe.

LOCATION: | Place distribution as shown on plan.

- NOTES:

{ .
PLANS APPROVED' John Boris __ DATE: 12/13/2002

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL .

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPOR FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
DTl “‘*’FE’&KHM&E%@&SIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
AND RETURNERLL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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7-9-0A- BOD 14353~ Ub ol THIK
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FF TRENCH/DRAINFIELD DATS
- /4/0_97,/5% WIDTH ] INLET BOTTOM
o 2° 3 AR
NUMBER OF TRENCHES __ R J
TOTAL LENGTH geo -
ABSORPTION AREA _ §%(p 46
DISTRIBUTION BOX LEVEL "
DISTRIBUTION BOX BAFFLE &
DISTRIBUTION BOX PORT o

NOT TO SCALE

SEPTIC TANK DATA
SEPTIC TANK | LEVEL 1/

CAPACITY _/2.5¢ gaL
SEAMLOC __ Jp 2
TANKLIDDEPTH . 2
. BAFFLES L
BAFFLE FILTER _ <=
- MANHOLE LOC f Zo /)r«;,
6"PORTLOC __ feewy #
WATERTIGHT TEST &
SEPTIC TANK 2 LEVEL ___, ./
CAPACITY _ /258 caL
SEAM LOC 7@«% |
TANK LID DEPTH __2 -
BAFFLES e N
BAFFLE FILTER __ ~====="
MANHOLE LOC _ {zes /o
6” PORT LOC Cememme
WATERTIGHT TEST _—

PRE- CONSTRUCTION ’ ot . — 4 Y.
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24° PRIVATE USE-IN-COMMON DRIVEWAY 3
EASEMENT FOR LOTS -8 THRU 11 o

WIXIDFORD'S GRANT II
SECTION 1, AREA 1

PRESERVATION PARCEL B

- 3463 AC
PLAT NO. 13263

/ A T e = = =
/—F—BRLTV ~ - -
- \ % e/ seaer €
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SEE
| | DETAIL \1 | 2
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0 l 2 M o '42
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Lor o ' l LOT 10 ' Ilfj LT 1
wh Iz
oy s
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17.26"
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EXIST FOREST CONSERVATION
EASEMENT

WOODFORD'S GRANT I
SECTIDN 1, AREA |

26 AC %
PLAT. NO 13264

Lar 9
LUCY T, VECERA
. 3607/08

P, 214

TOP OF FOUNDATION WALL ELEVATION = 498.0'
OFFSET DIMENSIONS TO PROPERTY LINES ARE +

SURVEYOR'S CERTIFICATE

-1 HEREBY CERTIFY 7O THE BEST OF MY PROFESSiONAL

KNOWLEDGE, INFORMATION AND BEUEF, THAT THE
DIMENSIONS OF THE BUILOING WALLS SHOWN HEREON
ARE CORRECT. THAT THEY ARE BASEOQ ON A FIELD RUN
SURVEY PERFORMED 8Y BENCHMARK ENGINEERING, INC.
ON 01/16/03 ; AND THAT THE PROPERYTY QUTLINE

_SHOWN HEREON 15 BASED ON THME PIAT PREPARED BY

MILOCNDERG,BOENDER & ATSOC., INC. ENTITLED "
WOODFORD'S GRANT {I SECTION 2, AREA 7 LOTS 9 THRU
12 ", AND RECORDED AMONG THE LAND RECORDS OF
HOWARD COUNTY A5 PLAT No.13802,

U s

AVID M. NARRIS
EGISTERE) PROFESSIONAL LAND SURVEYOR

o. 10978
FOR BENCHMARK ENGINEERING, INC.
MD REG. No. 351 : )
RECORD PLAT No. 13803 .
FEMA FIRM No. 240044 0010 B
ZONE: C
OATED:

D

12/04/86
BENCHMAR!

.':m MLTMOM, MNP, FIE A SATE 418

s OWOOTT Y, WNANG 21043
Phoner 410—400~$100 4 fax 410=400-a044

¢ et Berchritaolosm

v

o1 [zt

LaTr 8
MICHAEL P. VECERA
644/11
P, 213

LIYP 1
< Lo
Y Vg
141"
POURED
CONCRETE
FOUNDATION

238.0
2.0

28.5° 12.5°

o

SR
—15.0

FOUNDATION DETAIL
SCALE: 1" = 30’

WALL CHECK

WOODFORD’S GRANT
SECTION 2, AREA 1
' LOT No. 10

11195 WILLOW GREEN WAY

3P0 ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 17 = 80' DATE: 01/16/03

WILLOWGREEN VAY
C40°R/V)

U. 0%, WALL CHETK, T72A7ZU03 T3UZ0 P, EWE 0T




3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

.DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

PERMITS {410)313-24566 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

Building Address 171

TR z,d Property Owner’'s Name &

)
St A

SRR Ot tmrm.u iy

By \L‘: B ;H b

PERMIT NUMBER
o 139 32

S WOW (A B0 WY

AW IA

il

Map Coordinates

Address
Tt doot Mg i PRANLK:
Suite/Apt. #: SDP/WP/Petition #: City Je State Zip Code
Census Tract Subdivision ‘Home Phone "Work Phone L1y At 2R3N
. ‘a4 Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot il
TaxMap 1+ . Parcel Y Grid
Zoning "l e Lot size Phone Fax

Existing Use: Cyacant 1

s e O RIR

Contractor Company

Proposed Use sdswile Hantidy

T ‘wm} é drvg 7

B0 L RS Tw TSRt

Estimated Construction Cost $

P e
1 ,_;?m,} Contact Person £

lstian 5. :

Descnptlon of Work

Crasbonetavas , 2 mm

il

piae W e

BUILDING DESCRIPTION -

wasaEnT, 1L roums, 5 Pald o o DAY Ut City 131 L Aesndt State iy Z,p Code Alitd3
SOOI GRTBNE 4 WEIRRAS ”ce%i',_}.‘nw 'M. \,{ , an l,;i,f:::e ’::; yon .,ﬁ.,,,\m.V.g;;ﬂtlil_;,ig”" Fax'h .‘.[,)~=~-.%u-<v~ 2231
Occupant or Tenant Engineer or Architect Company
Contact Name Coﬁtact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

RESIDENTIAL

T S P
BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics
'Hcight:

No. of stories:
Gross area, sq. fi. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel

Wood Frame

State Certified Modular

-\

Utilities Building Characteristics

Water Supply: SF Dwelling 1. SF Townhouse O

Public Depth . Wldth

Private 1st floor: gLy e J Ju.( =t
Sewage Disposal: 2nd floor J‘"‘ {3

Public » O8% -0
—_— . Basement:

Private

Electric Yes O No O Crawl space [0 Slab on Grade O

Finished Basement O Unfinished Basement 1%

Utilities
Water Supply:
__ Public
_w_ Private
Sewage Disposal:
__Publec
7 Private

Electric Yes El‘ No O

Gas  YesO No O No.of Bedrooms __4 Gas  YesO No OO

Multi-family dwellings: -
Heating System: No. of efficiency units: Hea'mg System:
Electnc 0O Oil 0O No. of 1 BR units: Electic O Oil O
Natural Gas O No. of 2 BR units: Natural Gas O
Propane Gas O No. of 3 BR units: Propane Gas O
Sprinkler system: N/A O g:&:ssﬁzme Sprinkler system: N/A of
. Fulll : Footings: NFPA #13D
____ Partial Roof: NFPA #13R
____ Other Suppression Other:
____ #ofHeads State Certified Modular

___Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT 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 ENTER ONTO
THIS vnomm{ FOR THE PURPOSE OF msvsm'mc THE WORK PERMITTED AND POSTING NOTICES.

i iy,

;\ ,/"- - Chrlstion &, Aaxisen, Jr,
Applicant’s Srgnarure Print Name - .
besdaddre Dhavear/O, dnnediorn Doeedoument Ll MRS
Title/Company Date
C — - Checks payableto: DIRECTOR OF FINANCE CF HOWARD-COUNTY —~ ~— = - T o T
** PLEASE WRITE NEATLY AND LEGIBLY. ** _
- FOR OFFICE USE ONLY - s v
e DATE SIGNATURE APPROVAL DEZSETPACKINFORMATION  E WA Ay
{ Land Development, DPZ Front: ___ . Tiling fee - $
" State Highways Rear: ... Permit fee = $
‘Building Official " Side: ~ Excise tax- $_-
" ‘Dey. Engineering, DPZ, e Y Side St.: Sub-total paid ‘$_
. 'Health {1302 -tz All minimum setbacks met? Add’l permit fee  $__
Fire Protection o i/ / YESO NO O _TOTAL FEES §_
"1Is Sediment Control approval required prior to issuance? . Is Entrance Permit requxred? " Balancedue. - : '§
YESO NO O ' . YESO NO O Check . #2 "
‘ : Historic District? Validation™ - - #
s CONTINGENCY CONSTRUCTION START: O -YESO NO OO , i o
ONE STOP SHOP: O Lot Coverage for NewTown Zone -_- S
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ - " Yellow: DED, DPZ Pink: Health - Gold: SHA
a:\permit.frm ‘Rev..10/15/98 . -
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Jul 21 03 08:48a Rickey Roos, Sr. [410]239—(!:'7_00 p-3

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENYIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (4103132660 FAX: (410)313-2648

ine imstallatron of e YWeil Pump. Prties Adapter, angd S

mgeh*h:ﬁ-ﬂhrwhg;n:w/pﬁrbsng&hdhﬁﬁ'"

inspectiza. No work is to he covered waeil agproved Healh Department. AR installations semt comply

muwmm‘?«ma—w iy) sed COMAR 26.94.9¢ (MD Well
IRIEETINNS o= AL 3y 80 e and Oeexr pproval.

Construction Regnisfiens). S

{Mast circle cee) Licensed Plumber ~ Licewsed Well Drifler @
Licenss # 20d namee of individeat responsible for the ficld installation:
Name Printy: Ricicey L Looc Licensed# 720 .

*A Ecensed individual pertorm the actwal installztion. Apprentices umst beunder the dirpet

sapervision of 2 Hcensed or mager plamber, pumy tastaller driller. Licemses
sabjected to field verificarion. er el way be

s of Prpecty Qe Ao TN EE  Tagen s,

Subdivision: \J 0 D 2 O ‘BO-§4 - /53
Sive Address 1§ G ‘ < Vel Te 350 i
A2 O , X, A1 oy

;5'.& Data - Well Cap and Frectric Conduit

. s m ;, 'y m’ m'm : ./
Model# O CS 742 Modelf: < g:md.mdwdlc:; ’
PoapCapacity. L © — GeM Mzgg (36" min) seruved to casine- Z
Well Yield: _f _GPA NSF approved: Oc:dni:ninll"&(i: ‘
gqmnfwenwainzdmm Coumdnit secursd w well cap; 2~
Fuicp capacly excseds well yield, a low wazer cut off switch is o by NSPC 1990 -
¥ e e e itk equired Sexiva 17.84
Safery rope, if used, sECEe 6 Tkide of well casing with eye bolt £~
Pt ghove | Hange Connection
ype _ Vo M ETHETne PVC siceved o naditmbed pectrtion:_JES 2V
PSE (o (160 psi ogn) . Amhatd!eewﬂ:?m =2 67//C)

Dezth of supply Enec ¥ (36 min) Sleove caulket and sealed propedy._ VS

Dawe Insp. Requestad: 7()’ ‘
. . Daze FA-

{hspoction Data: Piess 3 F‘Wmhnmhsgmmme 7/2/45?’ g
Twmgpmummdammgm - /
E&Mgmahnlrbdawﬂnhnhéwapm ——
Safity rope installed inside of el casing 2 ol
%Wﬂ?mmwmrmwm - SO

1oy Supply line slecved sdequasly at bowse comnection .

ED-21S(Rev. 8/00)




SEQUENCE NO. -
(MDE USE ONLY)

[clr] 05038

STATE OF MABYLAND
. WELL COMPLETION REPORT

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

le2 3 . FILLIN THIS FORM COMPLETELY COUNTY gzy ff“/i
NUMBtﬁ IS TO BE PUNCHED
&%LS 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
‘ST/CO USE ONLY DATE WELL COMPLETED, Depth of Well PERMIT NO.
ROM “PEBMIT, TO DRILL WELL”

R4 & 7 . = S s 0- 9% 1538

i 20 Ce {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER_@);QQZ{;!;‘&S Easf LL& t e ‘ B
STREET OR RFD & et ey [T 6 TOWN Zﬂwmoﬁf vrlle .
SUBDBIVISION A SECTION Lot _/d .

) WELL LOG
Not required for driven wells

GROUTING RECORD

§ No
WELL HAS BEEN GROUTED @ @

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

(Circle Appropnate Box)
% 44
TYPE OF ING MATERIAL (Circle one)

cl3]
1 2 )
PUMPING TEST .

HOURS PUMPED (nearest hour)

depth (feet)
inch .~."" fro T

HZ=nrPrO TO>m

DESCRIPTION (Use FEET iFueck CEMENT‘ .[M BENTONITE CLAY |B)| 9
additional sheets if needed) FROM ‘TO Lev;ﬁneé LT A \,‘ °
- NO. OF BAGS_&~>~ 3 OF POUNDM " PUMPING RATE (gal. per min.)
GALLONS OF WATER by L
—— > METHOD USED TO /g
) @6’ Sb‘i O ! DEPTH OF GROUT.-SEAL (to nearest_foot MEASURE PUMPING RATE “(j )
C L A j ‘ 3 from 48 TO(P . 82;, :t 0 5? )BOTTOM 58 WATER LEVEL (distance from land surface.)\
L H B ' & “ i K [ ¥ en. er ! . "05“ Sl.‘" acg < . ; N N : H A - -
%m/ﬁ w 0:3 3 [0 " [ casing_  CASIG RECORD - BEFORE PUMPING 173.2;20 -
insert ' A /Z‘S‘,
. L WHEN PUMPING ft.
el Cﬁew MO [I4S appmp@ : -
S, . 6 code .
' . below TYPE OF PUMP USED (for test)
4
ys (160 , :
M/\ ‘C\(Q . ) l§ ) bs, l/ M IN Nominal diameter Total depth I—_g_—la" [gl piston turbine
g CASING top (main) casing  of main casing ) th
SW‘AJ ()Wf !Qo . ?ﬁE (nearest inch)! (ne/arest foot) centrifugal [__—R—_I rotary Ed~e|:£|;ibe ]
y ;é E : gz’) 27 27 elow,
M ! C,K 4’ )105’ ) 60 61 ‘ 63 64 66 70 i
! L .J jet 'submersible
OTHER CASING (if used) 27
diameter . -,

- PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

YES

screen type  SCREEN RECORD

or open hole T

appropriate BRONZE HOLE
code
below

MUST BE COMPL%}TED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE(ACUPRSTO)&I 29
IN BOX'28! . i

-
cApacITY: '

GALLONS PER'MINUTE

(to nearest gallon) 31 35

.PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:_ &

148

I
o]

DEPTH (nearest ft.)
265~
21

PUMP COLUMN LENGTH

(nearesl ft.) -
43 47

Ves £ \ ING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@) A " 517 . and enter casing height)
- ¢, above
CIRCLE APPROPRIATE LETTER H %% T - = 7 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A JHiEN THIS WELL WAS GOMPLETED Cs I—;—, below (n?gcl;gSt) :
E ELECTRIC LOG OBTAINED R “38 39 41 45 47 51 49 ; 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 , s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THiS WELL HAS BEEN CONSTRUCTED IN N . . SHOW PERMANENT STRUCTURE SUCH AS
mcggn%rgﬁi h\:\g;u vﬁ%'-\anﬁ f%oo?\im “WELL CONSTRUCT!(EDN"SND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
' DITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - f
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY o - 60 THAN TWO DISTANCES
KNOWLEDGE. to (MEASUREMENTS TO WELL)
DRILLERS LIC. NQ.1 ,M S D/ Lés_ 1 - §eRaveLpack : )L )
ﬁ/’ iF WELL DRILLED
% WAS FLOWING WELL - | f
DRILLERS SIGNATURE  * ' INSERT F IN BOX 68 & ”ﬂia wal(
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY ; 7d
S' (NOT TO BE FILLED IN BY DRILLER) L"vﬂ
LIC. NO.\ M_D_;_/ | T (E.R.O.S.) W Q 1\ ;
h £ o’ 70 on L’Z.a
SITE SUPERVISOR (sign. of driller or journeyman " 74 75 76 @ )
) > n. ¢ Y LOG
responsmle»for sitework if different from permittee) ’EEETSSOPE INDICATOR OTHER DATA M? L‘ydﬁ
B 'COUNTY ' ®



o7
<

" EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|7 (MDE USE ONLY)

M _Bhbh

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

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

T 1538

70

(_,

fill in this form completely 7

aDate Received (APA)

B l 3 LOCATION OF WELL
Hosoand

| =

/" METHOD OF DRILLING (circle one)
BORED (or Augered) * JETTED

3°<A|R-R0‘Tar? AIR-PERcussion-

37 CRBLE REVerse-ROTary

other - ' - ¥

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
' DRive-POINT

I

[REPLACEMENT .OR DEEPENED WELLS
! (CIRCLE APPROPRIATE 8OX)

. @ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE 5
ABANDONED AND SEALED N
THIS WELL wiLL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT:LOCAL APPROVING AUTHOF\'lTY ..
FOR POLICY ON STANDBY WELLS

IE] “THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE HEPLACED OR DEEPENED
(IF AVAILABLE) 41 - : .

v

52 °

Not to be fill%d in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

WRITE

54
INITIALS 0 9 q-
FORCE l i/ !”_Lm BOX PERMIT No.
67 68 70

s3%

71 72 73 74 75 76 77 78 79

- WRITE THE BOX NUMBER
* FROM THE MAP HERE: -

2 o w/y"l'fff()

) REQUEST
‘ »ﬁe%aanb

By HADE
3%l

e 82RE
|, SX®i3 —

- 0Y 28 OWNER INFORMATION
8 MM DD Yy 13 R . 8 COUNTY
L boopFonnS  Lest  LLC , letoop fonns CAgut % |
15 Last Name QOwner First Name 34 23 SUBDIVISION 42
L 6 O‘QUO"V o ‘ | SECTION L_ ‘E Lot I_l/o
36 ) . Street or RFD 55
@lm«bn % nmy 2ZRYY mmmmH-gu,u,ﬁ |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR LER INFORMATION MILES FROM TOWN (enter O if in town) | / M 1]
“loh Mﬂ)ﬁf/é Sp /)L ,. 76 77 78
/ M D | e
Dnller s Nane 76  License No., 81 B4 w //O‘L«j %
I 1 2
| ;{Zﬁ L?L M’%W‘/; Le ﬂﬂ"‘u“ﬁ J DIRECTION OF WELL FROM L -3 Radade 'l
. Firm Name d TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
Aad 29 &”WV a“"tl‘ Mt 4 ”“4 [v] ON WHICH SIDE OF ROAD e
ress . ’ " (CIRCLE APPROPRIATE BOX) '
_M Spe Y/ J5/55 - S BER
Signaiure [ Date 34 J)oo g 37 (seum :
B[ 2] WELL INFORMATION S 'DISTANCE FROM ROAD  |&f
7T 2 - APPROX. PUMPING RATE —— > . ENTER FT.OR MI 3559
(GAL. PER MIN.) ss, oD P
AVERAGE DAILY QUANTITY NEEDED 8-9 TAX MAP: /O BLK: / é PARCEL‘iZZ
(GAL PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) . ‘NOT TO BE FILLED IN BY. DRILLER 9
< : OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - H/EALTH DEPARTMENT APPROVAL—’Z g?zz
ol
FARMING (LIVESTOCK WATERING & AGRICULTURAL | fb,‘/a,r 7
IRRIGATION COUNTY NAME & " COUNTY NO.
1 m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. g.Té\,]ETURE : ,NSERT S —-
, OTHER (REQUIRES APPROPRIATION PERMIT)
DATE ISSUED [é g / ;
’ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | d‘ 30 9?’ % ‘/ 20, ,9;
APPROPRIATION PERMIT AND STATE APPROVAL . J o : -~ co SIGNATURE : E)(P p’ATE
TEST, OBSERVATION MONITORING (MAY REQUIRE T e _ggﬁ)m 5‘43 00 0 \GRID /)Ya?,?' 0 0. O
: . APPROPRIATION PERMIT) ‘ ‘ \ -
: . SHOW MAJOR FEATURES OF _ 5 / ?é} /’
APPROXIMATE DEPTH OF WELL 1:2 / SO 28| FEET " al?‘?(H&Aklo)((: ATEWELL ———= @f
4
— — — "SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 67 ILECA,.TEST 1. NL& éﬂ(j{j rﬁ.b

<5

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST FgA%JUNCTION
: \

2

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET.IF. NEEDEDtEf "

s




PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

2525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640 -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY A-FPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

“ APPLICATION

A 4‘7677 B

P

DISTRICT
pATE_2-10°9 "%

«&

proPERTYOwNER_ Fred Wolpert
7363 01d Columbia Road

.

VADDREss __Columbia, Maryland 21046 JHONE (301) 596-7387v
AGENT OR l;ROSPECTIVE BUYER
ADDRESS ' . ___PHONE
PROPERTY LOGATION: , oRI1G6 PERC 115“7‘——
SUBDIVISION 1.01'»«4?/4 /‘/ ﬁ/(/ N EL / 0

ROADANDDESCRE'"QN- Marriottsville Road 80C +/- Worth of ...aryland Route 99

-~ g
p

P
TAXMAP 10 parceLs_P-0. 30
SIZE OF LOT " 24 .58 Ac +/- _TYPEBLOG. Kennel and Manager's Residence

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. THE SYSTEM INS\’ALLED UNﬁER 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 ClRCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.0.S.HA. REQUIREMENTS INTESTING THIS LOT.

w e =

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR _paATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING :

PERCOLATION TEST PLATIPF(EUMINARY PLAT-TiT‘LE ORLD.#._ ] DATE

SITE DEVELOPMENT PLAN/FINALPLAT - TITLEOR1.D. #

THIS 1S NOT A PERMIT

HD-216 (3/92)



TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
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2 APPLICATION

10 ,/ @
PERCOLATION TESTING J A 49877
HOWARD COUNTY HEALTH DEPARTMENT o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _ _ 4
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 2-0-9

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

L

Fred Wolpért

PROPERTY OWNER
o 7363 0ld Columbia Road -

ADDRESS Columbia, Maryland 21046 __PHONE (301) 596-7387

AGENT OR PROSPECTIVE BUYER
ADDRESS . " PHONE , \ -
. ) ) b ,: 2

PROPERTYLOCATION: - - : ; Aﬂﬁf 6 PE/

. » P A

SUBDIVISION . LOT NO. A/ ENNEL

I;lOADANDDESCRIP_'ﬂON Marriottsville Road 800 +/- North of Maryland Route 99

TAX MAP 10 pArceLs _P-0. 30

SZEOFLOT 24 .58 Ac +/- ) TYPEBLDG. Kennel and Manager s Residence
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPUCAT!ON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIRE;AENTS INTESTING THIS LOT. U‘/ é;&ﬁ T
APPROVEDBY ‘ _ _FOR DATE
DISAPPROVED BY FOR | _paATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # _ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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ENGINEER'S CERTIFICATE . .

*| HEREBY CERTIFY THAT THIS PLAN FOR SEDIMENT AND EROSION CONTROL REPRESENTS A o
PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL KNOWLEDGE OF THE SITE CONDITONS |
AND THAT IT WAS PREPARED IN ACCORDANCE [WITH THE REQUIREMENTS OF THE HOWARD STiL i
CONBERVATION DISTRICT.” - TR

eyt :‘:“‘

ST ;7
it lofZ4/0%
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'|(WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE DONE ACCORDING TO THIS PLAN

Cf DEVELOPMENT FOR SEDIMENT AND EROSION CONTROL, AND THAT ALL RESPONSIBLE PERSONNEL i
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