"W PERMIT e

S ‘/;’” | -~ a_31164
o - SEWAGE DISPOSAL SYSTEM )
% MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT—ﬂT
HOWARD COUNTY L w2
It aivenswielien HEALTH ” N D E XE D | . DATE sysTeM APPROVED L2 22— F]
TAX 11).#:04'@.}4 g2 & '  INSPECTOR _____ng/\)

Connor Construction IS PERMITTED TO INSTALL X ALTER .

ADDRESS _LL;;igme_Ma;imzal_ik_,_ﬁuimt_t_cuy_._MD__ PHONE 465-9531
SUBDIVISION __gémg&azeuaak_ll__ ROAD ._QO_Z_ELQ.LLQ:_QLLEQ Lor .31

PROPERTY OWNER

ADDRESS _ .
# 5024 6@/{/(/},.- e P
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_X . ,
SEPTIC TANK CAPACITY ___1250 _ GALLONS NUMBER OF BEDROOMS ___ 4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 6 feet below original grade. Effective area
begins at 3 feet below original grade. 3 feet of stone below distribution pilpe.

LOCATION - Place distribution box 240 feet from the front lot line and 40 feet from the
left lot line as seen when facing the property from Weller Drive. Run

- ‘ trenches along contour in Both directions.
NOTE - No trench to.exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.
1 ok (co BLOG. PERVIT SIGRET ,
0 ﬁEIURNED LAUTZS
: oW e v A7 Y-S
PLANS APPROVED BY C. wWilliams . c; / o = 19/86

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 4AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZED)
NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN Dl{fHETER, NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BHDG, PERMIT SIGNED ‘
'PERMIT VOID AFTER TWO YEARS. ' ; AND REFURNED éé/%é Z >

/

NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.- STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IR N. CONCRETE.OR TERRA COTTA OR PVC OR ABS

‘ ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. jjw

1 . NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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: INDICATE NORTH. — NAME ADJOINING ROADWAY QS\BASE LINE. -

- S welle(a Dﬁ ; | L
SEPTIC TANK. LEVEL %Mlg ' . CLEANOUTS 97/\ éé{fl—'(/m

" DISTRIBUTION BOX, LEVEL . / \A?H1’l h%»uﬁ,

_1u~: FIELD. DEPTH _b___Fr tRencHwotH 2 T lNLET ZEPTH a3

- : . (c;? -Qn° > S
EFFECTIVE GRAVEL DEPTH 3 _ Fr. TotaLLenet 20290790 g
. o - o ®&®
NUMBER OF TRENCHES 0~ (GNE SIDEWALI/BOTTOM AREA 220 270 270 sq FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA o Bl1O SQ. FT.
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. o SEWAGE ousposm, TESTING P
T ,éa‘ . STATE OF MARYLAND - DEPARTMENT oa ALTH AND MENTAL HYGIENE ,
OWARD COUNTY HEALTH DEPARTMENT : LDISTRICT __4th

2 - ENVlRONMENTAL HEALTH SERVICES : | 2/9/81
- . .. 0..BOX 476 EALICOTT. cn'v MARYLAND 21043 s - ‘DA.TE

TELEPNONE 463:5000: EXT, 388/ 7 I L h
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i S A TR B HEREBN APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRU(:.T) " ASEWAGE

. msrosm. svsrsu . o o _ o B
I o Geofgia Ave . Properties Inc,- y
: ’pao.,fz;ﬁ‘_rv- ow~_’sn : e ; : : - A S g

;_\.ﬂ_l_ﬁﬁo_;,:gcsg’_:c_jo E. Brdg& Lee III, 13838 Ga. véi}’e-;.WheaP%%r&_ Md.

PROPERTY LOCATION: . . . - R

-SUBBIVISION. Georgia Ave Propertles LoT No.

it

achvb AND DESCRIPTION Md Rte. 94 and Old Frederlck Rd. .
size oF Lor 3 ac '+ SR o S R . TYPE BLDG. ‘ -
o L : - R nuuatn“'f BEDROOMS
THE SYSTEM lNSTALLED UNDER THIS APPLICATION ) ACCEPTABLE ONLY UNTIL PUBLIC
FACILlTIES BECOME AVAILABLE / . K .
i » / SN - AT - ,
'suc,NATuaz OF APFLICANT\—/””(” o ol Y N
- /Agent T L S
' r"’li'r‘m‘o\nw.enr" SRR LTS Bl FOR .  DATE.
R 4 S DG oo TN KINDB oF sysTEM) T T
REJECTED BY — — S “ : Y DATE.
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R 5 22° 52’ 35" WAPZEEDS) ‘ Y
R=344.84' 26.89’ -
_ , Q g
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"OF PARCEL 22
. AVENUE PROPERTIES
429/774

3INE

———T oo
'VEHICULAR IN
R

e G107 2IE  40ZGH - -

|. Jan MAP: 2 y)
2. DEED REFERENCE: 429/77

3. COORDINATES SHOWN HEREON ARE-.
COORDINATE GYSTEM | HIWARD COUNTY CONTROL 6,

PART OF PAI

4 ‘SUBJECT PROPERTY ZONED R .

COMPREHENSIVE ZONING PLAN.
5 THE LOTS SHOWN HEREON COMPL
OWNERSHIP WIDTH AND LOT AREAS
THE MARYLAND STATE DEPARTME
MENTAL HYGIENE.

S L7177 S o avero

AS REQUIRED BY THE MARYLAND S
HEALTH AND MENTAL HYGIENE FOR
DISPOSAL IMPROVEMENTS OF ANY
AREA ARE RESTRICTED UNTIL PUBI
AVAILABLE AND SERVICING ANY RE
CONSTRUCTED ON THESE BUILDING S
.SHALL BECOME NULL AND VOID UPC
PUBLIC SEWAGE SYSTEM. THE COUNTY |
AUTHORITY T0 GRANT VARIANCES FOR ENCROAC:
LAGEMENT, REQOKCATION OF A MODIFIED SEWAGE €/
1. FOR FLAG OR PIPE STEM LOTS,REF
REMOVAL & ROAD MAINTENANCE £
JUNCTION OF THE FLAGOR PIPE ST

DRIVEWAYS

ER 7/ DEV

RIGHT OF WAY # NOT ONTO THE Fl
5.8 DE5IGNATES CONG MARKERS % T, :DEQIQM‘H

GEORGIA AVENUE. PROPEF
138386 GEORGIA AVENLUE
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EMERGENCY/TEMP NO. IF ANY

(THIS NUMBER IS TO BE PUNCHED
+«IN'COLS. 3-6 ON ALL CARDS)

please print or type

lel3[~ 57 8 SEQUENCE NO. STATE OF MARYLAND OFP PERMIT NUMBER
Eann 18] oep use ony ,_ PERMIT TO DRILL WELL [M[@l—[ S EEMEISN il

[ I ] ] OWNER INFORMATION

lmpqwzlwl Ay [Sldyaleld [ [T 11 []

15 Last Name Owner First Name

Llelsist Tdeecadladd [4 Q«ICI ]

Streetor R

Date Recelvvd
- 13

)

f/// in this form completely-
B| 3| LOCATION OF WELL
1

[ lealdn T 1T 1 11]
[ﬂﬁﬂﬁﬂﬁd@ldUHﬂquwlTJ
LoT

23 SUBDIVISION

SECTION

l/élﬂ}l L+ i d g | ] HZFEREE /] 2 ]@ ’
57 . Town 70State?. Zip 76 & NEAREST%\L@I Alﬁ;’flﬁgl l l l I l l71—l
/Z;{f/f/ %:;;LZ(Z%AHON @[3[—1 MILES FROM TOWN (enter Q if in town) 73 . 2": 7:3
Driller's Nameé&/ 77 License No. 80 Bl 4 v
_ /f{yﬁ?é;/ rH4 ‘w&«*’*"’ et i pesee [BLY ] [ewzie o7, 1
T Name DIRECTION OF WELL FROM
S0 v (fozed ) 10 Gy | RS R @
Address Ao ‘ hj(oE&Ti«
/7 //,1/ Z %M@ : é//j/ /5““) ON WHICH SIDE OF ROAD ..JE]
Signature 57 Date (CIRCLE APPROPRIATE BOX) WS e
Bl 2! . WELL INFORMATION SOUTH
2
APPROX. PUMPING RATE (GAL. PER MIN.) i-. [T o
AVERAGE DAILY QUANTITY NEEDED = DISTANCE FROM ROAD
(GAL. PER DAY) L?l ol | | D ENTER FT or M .
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

Ny

(EQOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hﬁ?k}ﬁl‘@\ M

COUNTY NAME v COUNTY NO ¢
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED _ , A s
[ASIOHEA A o) o 03f0Y 2
43 7 48 CO SIGNATURE " & EXP.DATE
EEY DO DI AGE SO0

APPROXIMATE DEPTH OF WELL ' FEET

NEAREST
INCH

¢

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30,

CAIR %ﬁ" > AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

: REPLACEMENT OR DEEPENED WELLS
e \\ (CIRCLE APPROPRIATE BOX)
([E LI/-HS 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

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

OFAVAILABLE) o[ T T [ T [ | [ | T[ HE:

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

APPROP. PERMITNUMBEHI [ | [ [afa]r] | ] ]

FORCE iNITIALS PERMIT No. L;i‘,[ (I} L[S 7l —]ml,jl@_J

67“’68 BOX 72 73 74 75 16 %7 78 79

SHOW MAJOR FEATURES OF
" BOX & LOCATEWELL
WITH AN X

9//4 |57
?‘otféstg DRILLING WATER : ! ®]<

2. / ADRA S
3. | %Q I

WRITE THE BOX NUMBER ]

FROM THE MAP HERE &7 0 >

v ‘
S54 G éﬂW%A
S |z

000 ,

m

—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELLVN
RELATION:T®" NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FRQM WELL TO NEAREST ROAD JUNCTION

N‘ T.;': . B 7
2 lg % _ L}CAL
vt G ¢
HORYED T "
g/[‘g" /ﬁw” y@l
" - . . Ky TF
€ C’!( ?‘C gﬁ‘ d 0

SPECIAL CONDITIONS

HEALTH




clf” 6072 |&Racshs, | STATE OF MARYLAND s '&?@”ESL%“&?&E E.SSSSR”AEJEE%%V”“'“
1 23 1S FORM COUNTY
(THIS NUMBER IS-TO BE PUNCHED FILL IN THIS FORM COMPLETELY f 3
INeCOLS. 3-6 ON ALL CARDS) . . PLEASE PRINT OR TYPE NUMBER (O
_ ~ - , PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well : FROM “PERMIT TO DRILL WELL
LTI €] 2 2ol 5 | = -
B 3 5 0 (TO NEAREST FOOT) .
OWNER . | ‘t’%nj\l DS O M AN N 5
STREET OR RFD as ”""Te‘s‘i 1! 5&_’&@4 \J3. et TowN __ 1S BOmJ — ,
SUBDIVISION _ D T RPS ! LO®Y secTioN 3 ___tor__Al ,
WELL LOG . GROUTING.RECORD.  yes w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) ™ - QLM PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED o 3
. neares (o] "
DESCRTIP;’;'CIS:E(SS AND IF WATEEREEEARINGCMCR CEMEN BENTONITE CLAY - { ur)
> se if water q PUMPING RATE (gal. per min. -
additional sheets if needed) [ FROM TQ beanng NO.-OF BAGS é _NO;OF ﬁ‘OUNDSa oa to nearest gal.) n...-
: GALLONSOFWATER _ I & 1 METHOD USED TO 67 , AV
‘ o |2 DEPTH OF GROUT SEAL (to nearest fo‘ot) MEASURE PUMPING RATE ( aa )
SC‘I ) from[ cl | J I Jﬂ- ] to[ ,Ig | ] ]ﬂ WATER LEVEL (distance from land surface)
oP 52 54

. TTOW %5 | BEFORE PUMPIN
is SA Lf 3 W (enter 0 if from surface) + BEFORE PU ¢ E.
Mow e ShAlL | o~ casmg ‘CASING RECORD

typ WHEN PUMPING m
A - ’ |nsert 22 25
Jgi?”wv g(mée 1x ] appropriate ﬂ. CONCRETE TYPE OF PUMP USED (for test)

, code @air . [Episton ‘ turbine
j " 30 27 27
Blue Stake | 15

be'°‘” PLASTIC OTHER 77

. other
. MAIN' Nominal diameter =~ Total depth centnfugal @rotarv (de:cribe
S 36 38 o CASING top (main) casing of main casing 27 37 27 below)
. { TYPE (nearest inch) (nearest foot) .
6”)000;"-‘ (A”ie. . —G jet @bmersible
s (AD (@ I |
J Z SZH!Q- 32{ : 50 61 &3 64 56 70
vilu € . . I £ OTHER CASING (if used)
- (4 A diameter depth (feet)
JZ 90 S(ﬂ\ 5) LO ¢ inch from to PUMP INSTALLED
Diouar AT % . L S .| DRILLER'WILL INSTALL PUMP  ygg
| sos” s Py (CIRCLE) (YES or NO) -
5;[)4(-;, QA}‘& [;O A N | : IF DRILLER INSTALLS PUMP, THIS SECTION
’ . G L L L ) MUST BE COMPLETED FOR ALL WELLS
- EXCEPT HOME USE
screen type SCREEN RECORD , TYPE OF PUMP INSTALLED

or open hole I »
e ST BB 0D | RASUE N .
appropriate STEEL BRASS = OPEN :

code (BEONZE. HOLE | GAPASHY: o MINUTE -.

beIoA\N!: . ‘ [E_L] [QJL (to nearest gallon)

. . 2sREASHC, ,OTHER. | puMPp HORSE POWER g]:l:]:l:]

p ;
4 4 HE- T a1

o \ < PUMP COLUMN LENGTH (TT1T11]
(nearest ft.)

{ DEPTH (nearest ftiy 23 - a7

g

-
~

i A CASING HEIGHT (circle appropriate box
E /f < rﬂ q I l J Lﬂ O] q/ l ] y Ny and enter casing height)
& % s T ‘_- bove R
H ['_]—‘ 29 ! LAND SURFACE .
2 [(TT] HEEE nearest
¢l = Cleeen§ 21"
CIRCLE APPROPRIATE LETTER 23'[:]3 (TTT l 1T “9 : 0 st
A A WELL WAS ABANDONED AND SEALED s = |51 ] LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . - : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED : SLOT SIZE 1 2 3 ' BUILDING, SEPTIC TANKS, AND/OR
‘ ) . LANDMARKS AND INDICATE NOT LESS
: TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST D
P OF SCREEN INCH THAN TWO DISTANCES
WELL 56 60 ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : S
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to S o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I " ® Y~
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS L
| cP)F;ESsh:(LEgV:’*LEERDEéIE IS ACCURATE AND COMPLETE TOTHE BEST | o\ 5\vi\ = \wE '+ INSERT ’ D .%
F IN BOX 68 68 o~
DRILLERS IDENT.NO. __ 2D 2 OEP USEONLY 4 ~T=%
W ) (NOT TO BE FILLED IN BY DRILLER) {é' Y
SRITERS S eNATURE = 2257 T (ER.0.S) waQ \ § _
(MUST MATCH SIGNATURE APPLICAT ) 74 75 76 . 3 )

o P 27D o] ] L1 =
SITE.SUPERVASOR (SiGn. o driller orjourneyman | JELESCOPE  LOG OTHER DATA. Qsﬁ*
responsible for sﬂevfork if different from permittee) CASING INDICATOR ‘u ) i

?.f, . X

HEALTH



Page

_Date 77 5-4/ 4(7

e

Well Permit No.

Location of property (road)

Subdivision
Well Driller

‘Ho - K1~ 221.?9

- Review 5"!% /’/27/8?

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

-Depth of well
Distance of measuring point (M.P.) above gr
Statlc water level (S.W.L.) below M.P.

2/)5

Block -

Plat _

. Sec. é: ‘

Y AR SR T

%//7‘

I. High rate pumping -- reservoir drawdown

Time pump started 5 <07 )

Total time--—1f grryi-

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

—to reach pumping water level =S

Pumping rate /) K;j//é;?/q
=S

ft. below M.P,~~ "

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE - FLOW METER READING
minute in- below M.P. time to fill, (if used) (gallons per
tervals ‘ gallon bucket » minute)
| sT | S5 T e [ 7 P
750 237 > / 2
7l | o 7 | 7
- Wwiro P 7 , [ 9
e 5T ALY )|\ [ 9 b Fry
e =5 2N EE N A R I
0. 4s” | ST 2 . x Z
(/0D 55 2 NEAN g
11157 sT_Ar Joce | N\ [\ I Lo~
o2 - 7 AVA 9.
SiysT | FE 7 AN ) o
/200 |55 ¢ 2 A\ 7
(257 | s AAH 7 oer N N T\ GE N i

HD-224




. APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
4461-9933

New Installation x ' v B " Receipt # _ﬁ’.‘

“Replacement P ' ' Date H-Is- 8

aéH Te]ep-hbne ‘&‘7;{'2-(061(95

Name of Inétaller’

. License number _#£3]89 _ ' . SE ' |
‘Certified'well Pump Installer Well Driller___ Reglstered Plumber K

Name of Property Owner Sr\qé)er @es /('onnor‘ (OOK)S Telephone 4(05 6(531
Subdivisionfatasaro QueR hooK Lot # 31 Well tag # - .
Site Address 03 (WelLéR DRIVe.

Pump ' ~ Motor . . Pitless Adapter

1. Type =~ = L ' . 1. Horsepower__ ' 1. Make __

- a. Deep well Jet o 2. RPM . o 2. Model #
b. Shallow well jet - 3. Voltage__ o 3. Depth__ 2N 7
¢. Submersible X . a. 110 ' kS

2. Make - Muers b. 220__ Y

3. Model . # - _ _

4. Capacity 10 GPM : o

5. Pump exceeds well capacity Yes ‘No :

é. I4 Yes, is low pressure cutoff switch installed? Yes_ No

7. What methods are used to protect the pump and electrical wiring. from
uibrations? Torque arrestors X Cable guards_ DtherTﬂp&

Tank . Piping ~ Well data
1. Capacity___ ¥ 2 : 1. Type Ria AL 1. Depth £t
2. Pressure relief 2. Size .~ 2. Yield GPM
valve? s . 3. NSF and/or BOCA ~ 3, Static water
: o ' ’ Code approved. %gea) level ft.
4. Depth of supply’ 4, Will water supply
. » 3 lineQS! Q«]Y&»ﬁ'm v be disenfected by
A 7/?/59 wo ' v " - installer?

LiRess Ar S67 arell 6.ue r 00", wo Lond InsST. seed, Zngipe: et compdlode yAQ___‘

-1 understand that it is my respons:blhty to notify the Howard County Health -
Department when the instaltation is ready for lnspectlon (otherwise this
permlt is null and void).

All mformatlon given above is true to the best of my knowledge.

Slgnature of Appllcant' Mﬂ\ A%/Qlé/ﬂj
Date:. 3 L{ '5'98 | |

Note: A stlcker indicating approval/status of the installation wlll be placed
on the well casing at the time of the inspection,




‘ . ’ . , l- . R . .-\Ft.l"'.

. . » ' B T
| PLOT PLAN S
ouneR . ) | Xppllcation No.

ADDRESS __

PLEASE SHOW BELOW: °
- property line dimensiona and elsonents.
existing dbuildings,

existing well/septic. (show distance to noureae structure)
road:names: and location of alleys,

if your property is in a tidal or riverine flood area,
indicate elevation of lowest floor of proposed work.

thekpropoeed work and the oetbnck diatancoa to the proposed v
work, ‘. "

‘Pront yard setbaek /25 Left side secback _?@

, Rear yard setback __ 757 /. Right side setback 4ZL?/

. NUPE:;.I a lence O be closer than ee o any existing fence
or wall, ldoqunto access must be provtdod for maintenance

| Z,Caanot fence lcclll eagsemento.

X

YN EEET o

T Y

/703

. EXISTING
3 DWELLING

s

'25;?' (front) - N B E%'

N4




7178 Columbia Gateway Drive, Columbia, MD 21046
H (410) 313-2640  Fax (410) 313-2648 '

oward County - TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department ' website: www.hchealth.org

Strott

Penny E. Borenstein, M.D., M.PH,, Health Officer
November 17, 2004

602 Weller Drive

Mt. Airy MD, 21771

RE: PERCOLATION TEST RESULTS - A521520-
Tax Map 2, Parcel 227
Srtott Property
Septic Area Relocation

To Whom It My Concern:

Percolation testing conducted November 17, 2004 on the referenced property indicated satisfactory soil

conditions. Copies of the test results are enclosed.

Further review is contingent upon submission by a registered engineer/surveyor of a percolation certification

plan showing the following:

1) Actual locations and elevations of all excavated test holes
2) Proposed house, well and septic system
3) Locations of any other relevant features such as streams, swales, or existing structures
4) A note must be included certifying that all existing wells and septic systems within 100 feet of
Property boundaries have been shown
5) A note indicating that depicted topography reflects field-matched information
6) A health officer signature block stating “approved for private water and pnvate sewer systems
7) AMDE sewage disposal area statement is required
8) MDE minimum lot width statement

The percolation certification plat should be submltted within 60 days to allow field verification if necessary. If
you have any questions regardmg thls matter, please contact me at the above address or by calling (410) 313-

1771.

Development Coordination Section

KIB
Enclosures
Cc: Jon Coakley (MD Pools)

File
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POOLS

Inc.

9515 GERWIG LANE
SUTTE 119
COLUMBIA, MD 21046 | FAIRFAX, VA 22030 _
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800-252-SWIM
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* SIZE/SHAPE: 26' X 39' - CUSTOM

- POOL AREA: 712 -+ SPA: - OTHER: 12

TOTAL AREA: 724

. DISTRIBUTION BOX

o

PERIMETER: 119" SPA:

340 Ln.Ft., 48" HIGH
" FENCE TO CODE

GALLONAGE: 30,700  DEPTH: 3'-0" 10 8'-6"

(BY OTHERS)

i/ 39/
DESC. OF WORK:26 v 37 Rer’ |
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» _ OR™ INSTALLATION
LOCATION

Briagh Strott
602 Weller Drive

Mount Airy, Maryland 21771

Howard County

ACCOUNT # 344928
MAP 2, GRID 24, PARCEL 227
ELECTION DISTRICT NO. 04

HOME PHONE: 410-489-6225
OFFICE PHONE 1: 301-807-5635
OFFICE PHONE 2: 301-807-5683

HOWARD COUNTY, MARYLAND

PROPOSALSET

CONSTRUCTION |-

10/28/04-REV PER SEPTIC AREA-CNL R
OATE”-JO'O(

SITE PLAN
SUBDIVSION NAME: OISTRICT: PIN §
PATAPSCO OVERLOOK 04
] BY: DATE: JOB NUMBER:  [SHEET §
1"=60""" | CNL | 9/14/04 | JCO4-8069

ZONE:




c;m - Ai’P L'I‘CATION

Health Department " FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) HI lq D‘—{’  TESTTIME " - Bp 150

AGENCY REVIEW: __ | ' A ' T 'DATE 040

TAX D # Of-3ydg ) & DO NOT WRITE ABOVE THIS LINE '

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: ‘ o CHECK AS'NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) : O NEW STRUCTURE(S) -
% REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ' ’ O ADDITION TO AN EXISTING STRUCTURE
R!;:PLAC(ESQN EXISTING SEPTIC SYSTEM : - - . O _REPLACE AN EXISTING STRUCTURE
CHECK ONE: : IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q CREATE NEW LOT(S) - Q  YES : .

Q- BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO
Q BUILD ON AN EXISTING PARCEL OF RECORD ‘

THE TYPE OF STRUCTURE IS: ' ‘ . A .
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q |NST|TUT|ONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) - Itlawt P)&\ka S kRS
pavTive prone _ 108§ 62257 cel 301-8071-563S ¢ ax
MAILING ADDRESS __ 602 Wele” dv M A ) 2
. STREET CITY/TOWN ‘ STATE - ZIP
APPLICANT ___ YDA, (oor.alck*/ Mrw[ L«,Q el) S |
DAYTIME PHONE “‘IO 99¢- ééOO - CELL {3 - 607 -Jozg rax _pl-621-33Y/
MAILING ADDRESS ___ {S(S” G-au.s{ |y S (\9 Clovhre — WM zay6.
STREET CITY/TOWN “STATE Zip
APPLICANT'S ROLE:  DEVELOPER _ BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION . |
SUBDIVISION/PROPERTY NAME ?u*&@&u) Overloole otno. 31
PROPERTY ADDRESS __ 892 welle CJ/ WM A"/V/ 1
STREET ‘ TOWN/POSTlOFFICE |
TAX MAP PAGE(S) 2. GRID_& PARCEL(S) 22 ) PROPOSED LOT SIZE 3. 3D e ‘

AS APPLICANT, 1 UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAIvLED TO APPLICANT." M/)L \ W

U= (J SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) " PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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