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o SAbN e
PERMIT ' r===

\ SEW-AGE»DISPOSAL.SYSTEM o
MARYLAMND STATE DEPARTMENT OF H_E)ALTH’

ws v ‘ TD ELLICOTT CITY
Bunﬁggﬁsgoﬁngxs IEILTH l N D E)( E D 'OS%C(l ‘ !

|

DISTRICT___>t2

992-2330 ——4/
- Jack Fyock _ IS PERMITTED TOINSTALL ¥ ALTER ______
ADDRESS ' _ - : _ ‘ PHONE ___988=9270
; SUBDI\ASION Clarksville Ridge ROAD 6706 Wh.itegate Road LOT 31

PROPERTY OWNER

/Q/é/// %7&&/ _

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTI_QN /AREA BY 22%.

GARBAGE GRINDER? YES ___ X NO

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS __ ¢ -

TRENCHES - 193 sg. ft. per bedroom. trench to be 2 feet wide. 1inlet 3 feet below original

f’ grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 3 feet

| below original grade. 6 feet of stone below distribution pipe. LOCATION: Start the first

‘ trench 105 feet from the front lot line and 90 feet from the right lot line as seen when

’. facing the property from Whitegate Road. Run trench(s) along level ground towards front-right

corner of lot. NOTE: No Trench to exceed 100 feet in length. If more than one trench used,
a distribution box is required. Trecnhes to be installed on level ground. Call for inspection':
of trench(s) before and after gravel is installed. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. ‘

BUILDING PERMIT SIGNED

| /)
035 Bo0MET e
Q1003 BEDI3 R P TRMK
C. williams 1/17/85
)\ o PLANS APPROVED BY - DATE '
\\i /,) COVER NO WORK UNTIL INSPECTED AND APPROVED.

[5 . .
\ NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
e NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED. 100 FEET IN LENGTH.

L .
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLDG. PERMIT SIGNED

PERMIT VOID AFTER THREE YEARS. - ANZ RE:I‘U 5;0 7/ %
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIA ER. CAST IRON, CONCRE@OR TER A EOTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. %‘

5 Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
}\ *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1082

} Ve
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‘*", INDICATE NORTF‘. — NAME ADJOINING ROADWAY AS BASE LINE.
L hirrene Ed
PERMIT CARD__ v ' : ’
SEPTIC TANK, LEVEL 2000 GaL o CLEANOUTS ST ' — R
DISTRIBUTION BOX, LEVEL . /A S -

k4

(TILE FIELD, DEPTH _9; 0 —FT. | TRENCH WIDTH L FT. I&ﬁaﬁ—ﬁlﬂﬁﬁq Qﬁl(kﬁuéi E
GRAVEL DEPTH_ QFEt M. toTaL LENGTH__ L3O d Fr. GQANAVTIA ana "

A

) : NGy .\}'\‘\‘\\Y()l\t\ ¢ \‘k\‘\'\
. R . L W !
NUMBER OF TRENCHES ! ”’”’K“I%-TOTAL BOTTOM AREA 75?0*‘,;;[’;1\\ \ VYO ey oy b
SEEPAGE PITS, \INSIDE. DIAMETER __FT. DEPTH BELOW INLET_ _FT.
? #80

ABSORBENT AREA SQ. FT.

REMARKS b 20-95  OK D [oUtR AN ort/K.

.\\
"\

- 'DATE SYSTEM APPROVED - &-20 %S INSPECTOR \Si%d - A




clil 9 5 4 1 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(OEP USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
- . WELL COMPLETION REPORT COUNTY ’ .
(Tﬁ°§ NumBER ISTO BE PUNGHED - FILL IN THIS FORM COMPLETELY NUMBER A 3 /,ILS 36?
IN.COLS. 3-6 ON:ALL CARDS) . . PLEASE PRINT OR TYPE: °
ozt R BN v : PERMIT NO.
DATE Recelved - DATEWELL CQMPLETED , Depth of Weli FROM “PERMIT TO DRILL WELL"”
LL I 11T [OEI43E Looleg | = [#[O]-[5]]-[0]8]#]4]
%7 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Wi Isou Developing o ‘ ‘ ~ .,
STREETORRFD ___ ™™l Je gake R, Irstname TOWN Claviksyilie 4.
susDivision __C lavisville R i'dae _SECTION __Lor S/ ¥
WELL LOG . GROUTING RECORD yes Ccl3
Not required for driven wells WELL HAS BEEN GROUTED Y - >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, ¢ TYPE OF GROUTING MATERIAL 5
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY ‘ - HOURS PUMPED (nearest hour) l - | 5 |
¢ T ,
DESCRIPTION (Use FEET iCoaer | e =) & 55) | PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS NO. QF-POUNDS (9] to nearest gal.) = =
. . : GALLONS OF WATER ) : METHOD USED TO &m /Q)?Vﬁ'
] . I Q . ! o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | - )
AYR) i : ;
T@ . . froml Ll l ] ]j ft. to[(}{[ GI ] IJ"' WATEB LEVEL (distance from land surface)
- . S ) 57 _BOTTOM 58 seFore PuMPING - - | ! [O] - |
' 5?'@ § éf‘/*}i)/ o | f /\‘{ T - (entero if frém surface) - 7 %
, AN o]
° casmg CASING RECORD s
B WHEN:PUMPING HERR
. typ o
v{bww W e - msert , . 22 %
. ' STEEL CONCRETE TYPE OF PUMP USED (for test)
A g‘f' .Llﬁ Jo apprognate ,
' code ; ; ;
S eEhi below @alr @plston turbme
‘ ] PLASTIC OTH ER 27 27 27
. 5 . _ R n . r~jother
?j Np’j/ MIER @Q O ,;2 MAIN Nominal diameter ~ Total depth centnfugal @rotary (describe
. 1. - CASING top (main) casing of main casing 27 27 pelow)
“ TYPE . (nearest inch) (nearest foot)
b}UWM mich : @E’ - 5 : jet @submer31ble>
SQA@‘JL o 36? A ‘/O e 60 63 64 66 . 70
E. QTHER CASING (if used)
! . n ] ‘A .- diameter ’ depth (feet)
9 “?"‘y M i ) ‘Nb M < inch from to FUMP INSTALLED
‘ - g - : DRILLER WILL INSTALL PUMP é, )
. o A YES 0.
S Ma;/ MIEN s ! ' ) — ! ! (CIRCLE) (YES or NO) s
S ! ) ,L I | : ) ’ IF DRILLER INSTALLS PUMP, THIS SECTION
. . ' io : G L I J ] MUST BE COMPLETED FOR ALL WELLS
wrf Fhit | I3e : : HOME USE
' screen type SCREEN RECORD EXGEPT HOME
, ; _ | oropen Kgne 2CHREEN RELORD TYPE OF PUMP INSTALLED [j
o . _ - [SIT] [BIR] [H][O] | PLACEACIPRSTO) =
GrBy ek |, ! ' insert STEEC BRASS |OFEN | 'N BOX-SEE ABOVE: _ .
code . u, L] [O[ -ﬂ . GALLONS PER MINUTE
below . . - (to nearest gallon) A %
| - PLASTIC OTHER PUMP HORSE POWER ED:]:D
’ 37 X
—,—]7] PUMP COLUMN LENGTH [T T [ [ |
- . \ DEPTH (nearest ft) (nearest ft.) o Y
. M e 7 ' 7T “ ] || CASINGHEIGHT (circle appropriate box
: AREIE T T J[TTE[EET | casmereen
~ é s T Q—f-/‘ above “andenter casing height)’
| ”l ] ll | ] I—ILJ L[] b
) 2 .
s . (nearest
v ‘ p K [g_] below et foot)
CIRCLE APPROPRIATE LETTER E:;I l I L ] ] l —] [ I | l ]—]
A A WELL WAS ABANDONED AND SEALED . 5 = Y = . LOCATION OF WELL ON LOT
. WHEN THIS WELL WAS COMPLETED ‘ : SHOW PERMANENT STRUCTURE SUCH AS
) E _ELECTRIC LOG OBTAINED . SLOT SIZE 1 2. - 3 ’ EAJII\JLDD'\IAI\L(;KSSEZLIS JQAD’\:(’;,?TQ%DOQTESS
- TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P OF SCREEN INCH THAN TWO DISTANCES
WELL % 5 ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - trom o 4 U o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK ___ : I J };‘Qﬁh QKM‘}/" ~
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS /’ {
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST . L
OF MY KNOWLEDGE. . FLOWING WELL INSERT (] RN
q . FIN BOX 68 _ 68 ’ . @ &
DRILLERj IDENTLI:J& 1____7 OEP USE ONLY . -~ . . we ” )»{
@/)LL’ é’ﬁﬂ‘. tA MI’ (NOT TO BE FILLED IN BY DRILLER) . 'cp‘;
DRILLERS SIGNATURE / /" T (E.R.0.S) _ - WQ ) <.
(MUST, MATCH SIGNATURE ON APPLICATION) . 74 75 76 S
irstas K Phbant oL L] L] Qe R
i " TELESCOPE LOG OTHER DATA VT I
SITE SUPERVISOR (sign. of driller or journeyman D '
responsible for sitework if. different from permittee) CAS'NG INDICATOR ] ¢

HEALTH




-Review

gt
5, S,
" o - .
o =

T FIELD DATA SHEET =
o o  HOWARD COUNTY WELL YIELD TEST

"n

 well Permit No. HO =: 8 /‘Ogg# R
.Location of ‘property (road) JAJLL le .,q}c KL , Eol ‘ .
 Subdivision __ClavKsville Ridqe N Lot 3/ Block e Plat: — i
. Well Driller 4 \'Ihu}c / ‘Ea’sk’-y.{q\, - = Owner Wilson Dev(iw)b\j L L ‘- R

Depth of well /ém ' Z 6—/‘&, ,
Distance of measuring point (M.P.) abdve ground 30
’ .Stdtl(. water level (S.W.L. ) below M. P /0’ '

Hx gh rate pump.mg ~-- reservoir drawdown

“Time pump started SOl PumpJ.ng rate /7 ﬁ Q/’V
- .Total time >  ; to reach’pumping ater level & ,ft below M.P. .

ol Recovery .Dump test data - observatlons to be recorded every 15 mlnut:es Iﬁhp //,/ i
TIME (in 15 y WATER LEVEL -PUMPING RATE . ! FLOW METER READING o CALCULATED FLOW. \

' (gallons -per: ..

. .minute in- | below M.P, time to fill ﬂ(‘ (.lf used)
) tegvals o : ‘ gallon bucket. S v minute)

Jolze Tlo" 1 Coee |0 0 0 12,6000
Mileo 137" | Saec o 1[2,60P vy
;-'-.// (e (S $gee b 142,000
Slze  So’ | caec - L /2, Pk
A{/,[/é/v S‘; /" ?M . ) ‘1‘ _ .. i]—;d—_LF\ m -
JRiee |54 | Baec | 000000 1/2,50Y)
C 128 |62 Spec = - Lo [2ieBin
;_Y/z,_/r?a ' (- - 5.0’2( R D S 12, o (P“‘i"d
(25 s KE " 2 2,630
Slee " ’7&’, (2.6 Rm
’z [l 15 U | | L 2 e R
/Lo ’7/ /ﬂ” 1 Seec | 1D, a8

t




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OER USE ONLY)

T [ 3850

-

‘(THIS NUMBER'IS To BE PUNGHED ‘

4 STATE OF MARYLAND
, ' PERMIT TO DRILL WELL _

SR ptease print'or, type

OEP PERMIT NUMBER

IN COLS. 36 ON AL'LQARDS) o iRy
Fp— 777 77T

Date Received
~ [” l/lﬂ [/] HJ] OWNER INFORMATION

Ll\ L IQIGL\&I I‘DIIE:IVI*SILILI A N6l [ [ ]'

Last Name First Name

K BEE T T TTTTTTTL]

Street or

]

AR [-IETe]
f/// in this form comp/etely
B 3 LOCAT/ON OF WELL
oL T [T [T T) |
RILTATRTRIS [VICTULIET TR [Ne[E[ 1T

. SECTION. .- LOT g /

CERNTE \ : e '
: ["5_7_[“"\\1 l\“ Xl ] l\]@lﬁl a\:u!:ek a[@l%l(@l;] | \;; EARESTI&VIV%ISIV” [L[LI t—l I l [TTT] rg
t\ ( \) a '\;;\X R Q[:RlLéiI;lg%%iﬁ:ZﬁL Lé ) A MILES FROM TOWN (enterOnf mtown)l 2, l lvslx[II | |
L e Bl Cradl c%q\z . Qﬁr\f -?L—’%EICHON o WELL:FROM [ Wh A& Gotez 24|
Firm Name 30
(S PNTIN~S '\(;S,\‘fxd\(\_ \\\ AN (‘),\» QO] (\(J @\‘(ﬁu i \Tl TOWN (CIRCLE BOX) AR AT ROR? NORTH

Address

p/?ff/m

Dite

;C v Y/ %@@&«c M.a«/

S|gnature

Bl 2[ WELL /NFORMA T/ON

APPROX PUMPING RATE (GAL. PER MIN.) ...-.

. AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) IQIOIOI l ‘ ] léj

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

. ‘] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

ON WHICH SIDE OF ROAD ”)
- (CIRCLE APPROPRIATE BOX) (2(e)
- WEST@EAST -
SOUTH

© 34, Wos 122
DISTANCE FROM ROAD

-ENTER FT or M| ’

38 39
NOT TO BE FILLED IN BY DRILLER
’ HEALTH DEPARTMENT APPROVAL ~ .
HowaeD A 34539
COUNTY NAME COUNTY NO.
OEP . STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED

Rt [ ] gls_lij?/mu/ %W g//%/"b

©

APPROVAL) 48 CO SIGNATURE ‘ EXP. DATE
TS o v e o CITRIOTOLE] & (TFARTol o]
' SHOW MAJOR FEATURES OF | o 4 s lqealoo)

APPROXIMATE DEPTH OF WELL @. Feer

NEAREST

o

"APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (ircie one)
BORED (or Augered) ‘ JETTED Jetted & DRIVEN
AIR ROTar AIR-PERcussion ROTARY (Hydraulic Rotary)
- AIR-ROTany AIR-PERcH  BOTARY( :
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .
.)THIS WELL WILL NOT REPLACE AN EXISTING WELL °

T THIS WELLWILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

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

oeAete T T[]

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

APPROPJPERMITNUMBER L[ [ | IG[AIPI l ]g]

Force[F[S ] .“&.’%.IES PERMIT No. [H| OI - [6’]{ ! -]O] §’|§’|§’]

6758' 4 75 76 77 78

BOX & LOCATEWELL —

WITH AN X
SOURCES OF DRILLING WATER
1. WEHL oAl .
. 30 ~ %7
. ) .
a3 /2~ aja.em/

WRITE THE BOX NUMBER .
FROM THE MAP HERE

30205~ P
N Y90 |

_ —ZG*’

m

3/0/5@

bAhong, odguns ONPRT

Iy - MW/@M* '

- DRAW A SKETCH BELOW SHOWING LOCATION O% WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE F\RG)M WELL TO NEAREST ROAD J%CTION

SPECIAL CONDITIONS

-

HEALTH




Howard County Health ey

A | P, 0. Box 476
R ) , Ellicolt City, Maryland 21043
T !\ w7 ,nr o~ . ) ) , a
WELL PUMP INSPECTTION Q/(U“ﬁ:ar//e E‘f"
Lol 3/.

Owner's Name: Ll/ /K)J’l— ﬂgl/, ("y»/
" Address: Aok "59/9

541‘»/ /w»/ /&L/

Location of Property: 67 o6 A/l /(/ /@ )4%/ Well Tag Number;
&/4» 94/» //é— %/ - ‘

297529
Plumber or Certified Pump Installer:

Chuiley Spmp/ Tac.

Phone Number: qlé - 74 ¢ 5/

License Number: /3 7 d

Recé.ipt Number : jjaoﬂ/” . | Date: %/%J/

~.
‘Comments: Ok TD Proce €0 "‘J/ (PSTACRlun) 3/,},/55 @WM

{ - P Q/A‘w ‘
(,2‘\’5 . 3, F/ %-(,{G/G c
| IL( 59 A é ik‘g :U@(?LY L E \Wjﬁ Rt L& 9 >

Inspection:

TR Has Pressvae a,éuf:? VaLuE .

Date Well Pump Inspection WS- approved : é,z_é—-—s‘s/’

Inspector: @\‘,‘:\ Q&an@\_\g
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T LoT 3. THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY |

L'NES OR CORNEPS

55,.::.1—,;"09 2 Cl-’-\lw.suu,g,e TioGE PR c./ts
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5o’ \z/u.)

? .
LOCATION SuBNET PLAT 1 - i3 |

CERTIFICATION i LA — TSCALE 1~ so DATE 4 5171 i

=

i PHONE
828-0060 Towso~
730- 9060 CoLumnBiA

- , A %
| This is fo certify that | have surveyed Pl
1 the properiy known 0s: i
C706 WHITE GATE  RonD i

-
— 5 e /O ?

’ for the purpose of !ocatmg e im -
| provements ftherson, and the improvements |
. are locafed as shown,

HUDKINS ASSOCIATES, INC.
wSuweysie and eSubdiviiion Dastgnats

BABS HARPERS FARM ROAD
WALTER PARK. L..S. COLUMBIA, MARYLAND 21044

) #555‘9

4
I SUITR 23). JOSKEPH BQUARE
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PPLICATION

A ____ﬁz
SEWAGE DISPOSAL TESTlNG

STATE OF MARYLAND - DEPARTMENT .OF. HEALTH AND.MENTAL HYGIENE P

HOWAFQD COUNTY HEALTH DEPARTMENT . ,
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ///
TELEPHONE: 992-2330 ‘ % / a,% 7 DATE ﬁ*//

s 3N .
TO:  THE COUNTY HEALTH OFFICER. N RS
ELLICOTT CITY. MARYLAND ,,QJ et ’,,\\.'

Al
/

s
-
N 2

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

PROPERTY/OWNER v )ETZO M‘: B P)RASTOV\/
C b702 WHAE GATE RD. : ’

ADDRE! £D— D A DO
s EEARES V-t D—RHO2G

PHONE 53I’é‘f?é

PROPERTY LOCATION: : S :

suéouvtslon CLARES VILLE RIDGE ﬂ !.§ o orno. 7 3 /
ROAD AND DESCRIPTION, \// oT APJOINS AdT#/z- m Ld "ﬂ 76 GG‘)TG ) -
szeorior Y laR3 Acees Tvee sLoe. VEINE L& Y. A

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACTL!TIES 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 MOSHA REOUIREMENTS IN TESTING THIS LOT, X, W ﬁ %m

(SIGNATURE OF APPLICANT)

APPROVED BY . ' ~ FOR DATE

REJECTED 8Y : .~ ' " ,_.;RQ | ' : DATE ﬂ/ %3.3 Xf

l

HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR' REJECTION ornowone AEED  CEAT!IFICD (oCAaT oS ("J/ 6{5056%-006(,(— SITE,

ufsfey Al

RiDE PERMIT QINTD
‘ AND - RETURNER -3 PSS .«

THIS IS NOT A PERMIT




SOIL PROFILE

0. «
Ceny - 7/\
SN2 .
ROL _ .
L i /‘\\ ‘ _ /Exts‘rw(, Huyse
</ K pol | T ‘ ,
S0 — T ) ~ o~
feA | \% Z/ - "xos?‘/ﬂ%.
e v 26T IC
B) &so = “ Joren
e © . Vs ~ () a1 /1 > AL
: .20 0 L w4
% ] \]/ N\ v -
Pap|\n AG = jkwdbét\‘i - ’
i I 1 _N
1o’ , .
\ P WY i
. wd '
ewe of (WRTITIG 64TE 2D
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
‘ . PRE-WET TEST- 1" DROP .
DATE TEST NO. DEPTH START __sToP START STOP TIME
y 12: 95 2i re; 1150
11/5'/3}' ( [.;}og;fe 3 . 1zi¢7 Y7 i 7
Ly SANVD
2 B 3 YL (2 9% | 12i¥% 12,50 | MW
1Y MICR]|S AND
3 3 12iS2 | 12i5¢| j2167 121 5€ |21
: 1 Micd S Bmpl
A

EH-12-1079

TesTeD QLEL T Fan Frem Daawaee Swaced STRERM
SysTe~ SHVED BE o Deelen. THAN '
TYPE OF SOIL =

REMARKS

ALSO PRESENT F “’/@QL, Glad S Eler

TESTED BY




- < POOL.S

&

=N
54 W) Inc.
Anniversary \0
1949-2003
\QQ! Best in the Businusg%
%« —
Joe Kagen To: Steve Krieg C/O Howard County Environmental Healith Dept.
_.ce . .
0613072003 02:35PM  gupject: Well Setback @ 6706 Whitegate Rd Clarksville Md.
Clarkswile Rh@( Lof 3) Sec 2
Dear Steve,

By this note | am requesting a relaxation of the 30' setback from the well for a proposed pool/spa
combination to be built at the above address. The reason

for this request is so that the desired pool can more comfortably fit in the side yard and not encroach into
the front of the lot. This will allow for more privacy

and be less gbtrusive to the adjacent neighbors. ‘ 0

We ask that fhe setback be 20’ instead of 30, —— O (SRt ) 7 /4 /0%

30’ well  sedbacle = foo\ s not in COMAR
L a0’ setback s adczqa'f(

r. and Mrs. Glenn Mitzel

DO AN/QT Dy



Maryland -

G

SETBACKS:

REAR PL. 10’
SIDE PL. 10’
HOUSE  N/A
SEPTIC 20’
WELL 30’

PRIVATE WELL

& SEPTIC

ZONE 1

REVISIONS:
00,/00/00

LoT y
10 /

~-\..\.. \N?g. 36 ,30 u /0

==L 21000
1,095 Sq.Ft., BROOM— ==

FINISH CONCRETE DECK
(BY MPI)

/
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POOLS

Inc.

9515 GERWIG LANE - SUITE 119
COLUMBIA, MARYLAND 21046
800-252-SWIM (7946)

EQUIPMENT LIST

DIRT/GRADING: HAUL
SPA: 50 SF, W/6 JTS, 100W LGHT & BLWR'

RAISED BEAM: NONE
TILE: NEP-1
COPING: PA FULL RANGE FLAGSTONE - CUT

PLASTER: WHITE MARBELITE
FILTER SYS: C&C 420 SF CART. W/3 HP PUMP

CLEANING SYS: PCC 2000
TREATMENT SYS: MINERAL SPRINGS

CONTROL SYS: JANDY AQUALINK (RS-4)

HEATER: 400K BTU (PROPANE)

LIGHTS: ONE WATTS: 500 voLTs: 120

LOVESEAT: 6 — INSIDE, (1) 24" RAD. CORNER

AQUA BENCH: 8

RAIL GOODS: NONE
. DECKING: 1,095 SF BROOM FINISH CONCRETE

FENCE: 265 Ln. Ft., SPUT RAIL FENCE

POOL COVER: NONE TYPE: NONE
CHEMICALS: $100 CHEMICAL ALLOWANCE
OTHER ITEMS: (1) UMBRELLA HOLDER
VOLLEYBALL STANCHIONS
GAS LINE ALLOWANCE
LENS COVERS FOR LIGHT

ELECTRIC: 200’

POOL DATA

SIZE/SHAPE: 20' x 40° — RECTANGLE
POOL AREA: 800 SPA: 50 OTHER:

TOTAL AREA: 850
PERIMETER: 120 SPA: 28
GALLONAGE: 33,000 DEPTH: 3'-0" TO 8'-6"

DIRECTIONS TO SITE

29 SOUTH 32 WEST EXIT FOR PINDELL SCHOOL LANE. WP §

RéT ON GUILFORD RD. ON WHITEGATE FOLLOW
TO 8706 ON RIGHT, ON GRASS NOT ON 14

DRIVEWAY
GRID

WAP 35, GRID 21, PARCEL 195 K-11
Glenn & Patricia Mitzel

6706 Whitegate Road
Clarksville, Maryland 21029

Howard County

HOME PHONE: 410-988-9255
OFFICE PHONE 1: 443-778-5309 (Mr.)

CELLULAR PHONE 1: 443-831-3793 (Mr.)

SITE PLAN -
LoT: SUBDIVSION NAME: DISTRICT: PN F |

3 CLARKSVILLE RIDGE 05 397707
SCALE: BY: |DATE: JOB NUMEER:  |SHEET f:

1"=40' |4LR|07/01/2003| Uk03-7507| S~—
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