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2 _ - SEWAGE DISPOSAL SYSTEM oA

Sol ~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_3zd
HOWARD COUNTY oare L7

BUREAU OF ENd\gfgr;;ﬂaENTAL HEALTH | N D EX E D | DATE SySTEM Abpgovgb , ’ ) az /28
O% ?DD% 7_, | . INSPECTOR_@L_

S

Arnold Backhoe & Septic Services, Inc.

is ésnwhso ToINSTALL X AUTER.
2 ADDRESS P._ 0. Box 15, Woodbine, Maruyland 21797 o PHONE 795-7873
SUBDIVISION _Wynfield __ROAD 2522 mynfieZd Road LoT_ 4. Section I
. T enopeRTY OWNER : ___Paul Funke
ADDRESS

IF GARBAGE GRINDER l§ 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 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Start the first trench 200 feet from the front lot line and 120 feet from the

: left lot line as seen when facing the property from Wynfield Road Run
trench(s) along contour toward left lot line.

NOTE . = No trench to exceed 100 feet in length. Provide €" =~ 8" diameter cleanout and

— , " cap to grade or above on septic tank.¢%¢ZQ

PLANS APPROVED BY C. Williams ~ : paTe ____3/07/86
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.
Nm&ummmﬁwmuwmmnnwﬁmmmMmmnwwammwsmwmwuwmwmw

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH, o

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

'PERMIT VOID AFTER TWO YEARS.

NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. BLDG PERMIT SIGNE

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : gg@ym\:gg // /é
o Ll # 957 - Gl
*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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STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p

HOWARD COUNTY HEALTH DEPARTMENT ’ :
;o -, - DISTRICT »__3rd

ENVIRONMENTAL HEALTH SERVICES .

: . P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ‘ ‘ . 77
TELEPHONE: 992-2330 ) ' : DATE 7/ 7/81

Pa SEWAGE DISPOSAL TESTING .~ - & P i

> i7o. 'THE COUNTY HEALTH OFFICER |
- ELLICOTT CITY. MARYLAND ) 1
B |. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ‘
LN e, . - . .1 ~ . :
‘ N ,PﬁOP R TY OWNER Gr.iffith Associates , e o i
S ‘ 20810 - B e
ADDRESS 3450 Fort Meade Road, Suite 206 ’ Laurel Md. CHONE , ‘
PROPERTY LOCATION: _ . 7 o
I SUBDIVISION- Wgnf.leld (formerl y Hoffman property) . LOT NO. 4
i . ROAD AND DESCRIPTION ROUte 144
: U , : Ny redroc
SIZE OF LOT ‘4.1944 acres . — - TYPE BLDG. pr 4 bedrooms
— 0 L L L ~ (NUMBER OF BEDROOMS)
| o - . L O ) s .
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY uNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE
i U FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
. . . U ’ o
" WITH ALL MOSHA, REQUIREMENTS IN TESTING THis LoT. 7S/ Ted Snovell for Griffith Associates ‘
,\ : . (SIGNATURE OF APPLICANT)
. APPROVEDBY : : N o FOR —_ . DATE
. REJECTED BY. — : FOR _ DATE
| HOLD PENDING FURTHER TESTS _— , S DATE
| REASONS FOR REJECTION OR HOLDING .
.\ » \ 'l 4 ~
\ : ;
\ =TT -~

\
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’ Yooo j1Toeve [00S |[o/y | T .
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> ‘ ; © 'SEWAGE DISPOSAL TESTING |
SR STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ p

HOWARD COUNTY HEALTH DEPARTMENT
< ENVIRONMENTAL HEALTH SERVICES

ks P.0. BOX 476 ELLICOTT. MARYLAND 21043 ////3 ﬁ[ﬁ _ . ‘ :
TELEPHONE: 992-2330 v‘cow( DISTRICT ___ 3rd. -

aéwéizr 44~?L 4a£?£ éz B DAT; 12/;0/79
0 /;7 E, f/? /:79 5TGD - |

@

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ‘Land A55001ates A A - e

Tom Munz - '792-2242

3450 Ft. Meade Rd., No. 206, Laurel, Md. 20810 ' . or Ted Snovell - 265-6543

ADDRESS

PROPERTY LOCATION:

- " SUBDIVISION - Hoffman praoperty i : o _ : LOT NO. _34 . o et

ROAD AND DESCRIPTION Route 144

e

- SIZE OF LOT 3-acres plus’ v _ -~ TvpE BLOG. _3_OT 4 .Bedroom’s

R

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»‘»CIRCUMS\TANC\ES.

“

SIGNATURE OF APPLICANT _ /s/ Ted_ Snovell for Land Assoc¢iates

'APPRoVEDBY(R-\DW i DIUO m‘ _ - FOR D/?SJM}/ZLU! _ ':’D'ATE /2/22/7? )

REJECTED BY : FOR _— . DATE
HOLD PENDING FURTHER TESTS / Z// L//7 va QD ' : DATE
i ?b PR // 2_// q o
REASONS FOR REJECTION OR:HOLDING ® | / Z— 7 -
[ “‘\_\//\/\. =0 ;\ o ; - .
aN e o _ - . e

B

s ] . - =

N - B - e
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EMERGENCY/TEMP NO. IF ANY

¢

®SEQUENCE NO.
(OEP use ONLY)

A

2 3
* (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

1

, STATE OF MARYLAND
PEFIMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

HO OB

.- Date Received - .
_I RN I I OWNER INFORMATION

~ "’IEIuImII«IpI [ 1T IIOI 1 I 1Aalulel [ 1]

First Name

(Lol TP LRI ul 177 I_I

mummwwwmanTlgp;fﬁﬂg

Town

1

fill in this form comple!ely
2

— LOCATION OF WELL
il aled sleld |
L

8 COUNTY l l . I l [ [21] ’
A A LA TIT T TITTTT1]

23 SUBDIVISION

seeon 41 T[] orlgl T ]
g, pIcI+I,CI/I/It°I/LI£I<I//I dol 11T 1]

2 N EA REST TOWN

<‘< /2 ﬁ-e&@l& /{(‘/ I/M/I /ﬁllsma oy d!

Address

\\ Lot m«ﬁ ‘éj \/‘M.Mn,&__

/Signatuié °F

1Lz /7

f . Date

BI 2| ~WELL INFORMATION

- APPROX PUMPING RATE (GAL"ITDER MIN) ...-.

AVERAGE DAILY QUANTITY NEEDED ;
(GAL. PER DAY) /‘}\ I‘%‘IQIOI I I IZOI_

)

5

T USE'FOR WATER (CIROLE\(\‘PPROPHIATE BOX)

SPHOME (SINGLE OR DOUBLEII’IOUSEHOLD UNIT ONLYY)" .

. FAFIMING (LIVESTOCK WATERIN(\, & AGRICULTURAL

| IRRIGATION)
INDUSTRIAL, COMMERCIAL STATE.AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION. PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

] TEST, OBSERVATION ‘MONITORING (MAY REQUIRE .
APPROPRIATION PERMIT) :

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

DRILLER INFORMATION / Ml
ya . MILESFROMTCWN(BHIEFOIIIHIOWn) /z
L L bar s o I?,L?}’IS? I 76 77 78
Drillef’s Nafng”? - [ 77 License No. 80"
. N BI 4l
12 I\Af‘ﬁ'n#u:—@[ /{m/ I

” NEAR WHAT ROAD . 30

NORTH

REE

SOUTH

ON WHICH SIDE OF ROAD
" {CIRCLE APPROPRIATE BOX)-

s1zle] o
TANCE-FROM ROAD ¢

_ENTER FT or Mi

38 39

34
*DIST

‘_[9

" NOT TO'BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

_J@m}&&’ﬁ YL 7’2».‘

"~ COUNTY NAME COUNTY NO.
OEP ~ - - STATE HEALTH
 SIGNATURE__ . INSERT S - .
DATE ISSUED B
RN Idu%& @IISIS:I
CO SIGNATURE . “"’EXP"DATE [/
e ERToLe[o] s BN IALe oo

APPROXIMATE DEPTH OF WELL E.-.. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL - INCH -

(=

" METHOD OF:DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

. other

AIFI ROTgry AIR-PERcussion - ROTARY (Hydraulic Rotary)
et
CABLE - ‘REVerse-ROTary DRive-POINT

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

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

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
PAVARABLE W [ [ T T T I If T [

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ | [ | [s]alr] [ | ]
83

FORCE/] 'INITIALS PERMIT No.| ]| /)
%7 68 'N BOX 70 71 72 73 74 715

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL _ 3-09-51
_ WITH AN X > s
'SOURCES OF DRILLING WATER 62 ﬂﬂf’
TWELE ST uken)
2 /5 BesS
3.

WRITE THE BOX NUMBER - .

- FROM THE MAP H*ERE ' @I@@@@L
€ 3o !
s 2o | :

. DRAW A.SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS-AND GIVE

- DISTANCE. FROM WELL TO NEAREST ROAD JUNCTION..

Wk T,

g

SPECIAL CONDITIONS

?«,

K’x 9”

- HEALTH




.......

\herebv certify that the lccaticns of the
%S\Q holes are correct as ancwr,.

’/z{,‘%’ 7 /< /b

v~‘ﬁ

TRLAN g
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y = }QT ’Z!,&%i j SR
The lot shown hereon does comply with the minimm owr irshlp TN R
width and lot area as reguired by the Md. State Deparyment, oi‘ ' AT (
Health and Mental Hygiene. N J, N0
R o ' - \\f-‘\;
. *  Approves For Private Water and Privete Sewersge Syste}ﬂ R R
chard County Kealth [epartment. - ‘ o EEEANE
L \\’v :
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b e vk Wi it WA

.o s 2oL ONAD




C/1

2309 .

SEQUENCE NO.
(OEP USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6°0ON'ALC CARDS) *

STATE OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY ﬁ 3‘1.3 }2’

DATE Received

L1

LT

DATE WELL COMPLETED

(TO'N

ep of Well
(TR I

EAREST FOOT)

NUMBER
: PERMIT NO.

FROM “PERMIT TO DRILL WELL"

OO

28 _29 30 31 /32 33 34 35 36 37

m&

OWNER ___° | mg‘d _TAL - ,
T irst KT 28 ) 1 :
STREET OR RFD PTTRY Fi SATD &W‘D stname Loy W ITST FAVLANNDSHIP .
SUBDIVISION \ SECTION _i : : LOT | J
. WELL LOG GROUTING RECORD . -5z~ o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED - . @ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) A = | © PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS PUMPED'( t hour) 4‘
THICKNESS AND IF WATER BEARING - nearest hour, ; .
CEMEN Em 'BENTONITE CLAY - L-ﬁl——Ja 5
; FEET Check )
DES,QR”’IT'SN (U,?e if water s ©, 4% PUMPING RATE (gal. per min.
additional sheets if needed)| FROM | TO bearing | NO. OF BAGS __ é= NO.OF P(}UNDS égfé ) to nearest gal.) =
- L ; GALLONS OF WATER METHOD USED TO / /g 7‘
o f ol O | 5747 { | DEPTH OF GROUT SEAL (to nearest foot); ‘| MEASURE PUMPING RATE L fA-dueints
AR b froml g] | I ’ I lﬂ' to 4 ‘ #t. | WATER LEVEL (distance from land surface)
" 48 TOP 52 54 BOTTOM 58 BEFORE PUMPING ﬁ..
3 ) ‘3 S ;} 3:5 . o (enter 0 if from surface)
C PO I I - L ° casmg CASING RECORD )
. H “wr S o T——————————— .
@-j{;f}l ,"r},*' e fau i typ WHEN PUMPING !nn.
. msert
- appropriate ‘STEEL CONCRETE | TYPE OF PUMP USED (for test)
C:'gsv . @ air piston turbine
PLASTIC OTHER 27 27 27
other
MAIN Nominal diameter  Total depth centrifugal [Erotary m (describe
CASING top (main) casing of main casing 27 2-7- - 27 pelow)
TYPE (nearest inch) (nearest foot) ' .
. jet sub ersuble
50 61 53 64 6! 70 .
E OTHER CASING (if used)
A )
c d'a”':::“:e' ffoergth (feetzo PUMP INSTALLED
c b ‘ ' ’ o~
¢ l i G o . | DRILLERWILL INSTALLPUMP  ves NG
5 i %—'.; (CIRCLE) (YES or NO) g
,L i IF DRILLER INSTALLS PUMP, THIS SECTION
G L H )i J L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
cff;%i’; ‘ggl‘z —————SCREEN RECORD TYPE OF PUMP INSTALLED
s S0 B EO | e .
STEEL BRASS OPEN i ’
code PIL [Ol TJ GALLONS PER MINUTE
below ‘ L= = (to nearest gallon) 3 *
PLASTIC OTHE PUMP HORSE POWER E]:D:D
{. A ) C 2 o , R . . . N . ) 37~ - A
i N : 2 & PUMP COLUMN LENGTH D:D:D
D’EPTH (nearest ft.) ) (nearest ft) ] a7
e 1 /_,/ A I I el £33 CASING HEIGHT (circle appropriate box
E I o Lﬁ'ﬂ ] . ﬁ |2| élél | l A and enter casing height)
c 8 g 15 17 21 @ aboye
H2| | l_l T T T T 1] T’ LAND SURFACE
nearest
} cs; o 32 7% E] below ﬁ. ( foot)
CIRCLE APPROPRIATE LETTER R3l I -' “ % s
A A WELL WAS ABANDONED AND SEALED 3 [ |45J l 47l [ |51] LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ,\ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 5of 5 , EXLL{I))J\L%KSSE:LIEC) ITNADr\:éi,Tér\:\%(T)T e
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST DISTAN -
P VEL : THAN TWO DISTANCES
WELL OF SCREEN s |NCH) (MEASUREMENTS TO WELL)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : , g §
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND (N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 4t i L
ABOVE CAPTIONED PERMIT, AND-THAT THE INFORMATION | |F WELL DRILLED WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST T
OF MY KNOWLEDGE. : FLOWING WELL INSERT S
: - F IN BOX 68 68
SEo T . {NOT TO BE FILLED IN BY DRILLER) %
Lt B Ll b E e o E 5
DRILLERS SIGNATUREZ*" - * # o T (E.R.0.S) wa . Lo} ’.
(MUST MATCH SIGNATURE ON APPLICATION) - : 74 75 76 'g A —~ ’;‘(
oL o0 Y
: ; ; TELESCOPE: " .. -LOG -~ OTHER DATA S
SITE SUPERVISOR (sign. of driller or journeyman s oy -
responsible for sitework if different from permittee) CASING .. INDICATOR

tas

HEALTH -




@

2

4/! ~ of & . . Review ?’5;/5;/51&'6/

Page -

Date 3//q /5’ 7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - XI-—

19706
Locati on of property (road) bO'\]J-\E F I?/Lb QM

Subdivision W Flij_,) Lot Ll Block Plat Sec. d L
Well Driller ' Owner EONRS 5 ﬁ)ﬂ1)l

Depth of well 8 z

Distance of measuring point (M.P.) above ground 2 p

Static water level (S.W.L.) below M.P, Y
I. ngh rate pumplng ~=~ reservoir drawdown

Time pump started }3/ 2L p . Pumping rate 12 gt

Total time. fi to reach pumplng water level s ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 4 (if used) (gallons per
tervals gallon bucket minute) -
g Yy 10y’ 5 /2
9: 00 Jé. §” S /2
G- 21/ ¢ /d
g 30 N 19 ' 27/
g 45 21/ /9 37
/Y, 24/ /9 3~ :
Jo: |5 2/ 14 Y
/2. 30 4/ /g 3‘7
Jo: ¥y oYY, )7 ~ 3y
J 0() 20/ */“7'“”‘ 1 3%
1003 U/ /5 34y
M 30 Y T 17 34
/as ey, e .. 72
l3. b0 Q1 /4 32y
2 /3 21/ 4G ‘ 3%
1230 M 6 3%
24 a2/ /4 3%
/5 00 2/ /2 " I
IEWAY 20 Wi 34
/ 30 /e .7 i
L YAy S /9 | 3
fz oo 9/} /9 34
51y *fm /G Iy
e ey _3@__”-7,‘«“ /jf Shtiass j"q ' o D — S«’L‘jﬁ
~_




HOWARD COUNTY HEALTH DEPARTMENT

0 Bureau of Environmental Health'
® 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _égg:f Receipt # 5755
Replacement : Date /%FiﬁV

Name of Installer _ §74A Toa ot SoA/ /DJMMK/)\'///‘ ~ Telephone 598 -$867/
License Number 52965é? v S
Certified Well Pump Installer _ Well Driller _____ Registered Plumber A>A//
Name of Property Owner /0/1/12% Telephone 77? 7985
Subdivision _ a/EST ZasnSHEO wyntie) Lot # _ & Well Tag ¥ /do - §/ - /996

Site Address 28 22% ~a/yw/firid A0

Pumpv - Motor ‘Pitless Adapter

1. Type , 1. Horsepower nlék 1. Make
a. Deep well jet _ . 2. RPM 2. Model # _____
b. Shallow well jet ___ 3. Voltage J¥%0 . 3. Depth
¢. Submersible _4— a. 110 ___
2. Make _myenS b. 220 _ &
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ No .
6. If Yes, is low pressure cutoff switch installed? Yes _g:i; No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Jk:;_ Cable guards &~ Other _____
Tank : Piping Well data
1. Capacity ____ 1. Type 1. Depth 255 ft.
2. Pressure relief 2. Size 2. Yield 31" GPM
valve? _,~ - 3. NSF and/or BOCA 3. Static water
Code approved ____ level 44 _ ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer? _

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

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

Signature of Applicant: ,4§2¢k/ﬁ/’fa;mwa»
Date: );/;A@

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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P VALLEY

e ESTATES
o/ :

J. DONALD HOFFMAN
ET. AL.
PARCEL A
DG/ 4G

VICINITY MAP

SCALE 1"~2000"

, — v - s
APPROVED: FOR PUBLIC WATER AND PUBLIC SEWERAGE SYSTEMS,
HOWARD COUNTY HEALTH DEPARTMENT.

SEPTIC AREA

COUNTY WEALTH OFFICER “DATE

APPROVED:  ROWARD COUNTY OFFICE OF PLANNING AND ZONING..
LOT Ne 42 | | |

% T PLANNING DIRECTOR T AT |
v ) ' ) ;3'
‘ﬁ A CHIEF, DIVISION OF LAND S ~ DATE
: ) ) DEVELOPMENT AND ZONING '
m - . : ADMINISTRATION
FRIENDSHIP MANOR LOT 4 |

~
a.e—v.@ N
A ATy A T
w- . i y
.3}{.&’ > LY 4
. 1

SECTION 2
PLAT We 4093

182,708 sf

| APPROVED: FOR PUBLIC WATER,  PUBLIC SEWERAGE, STORM
DRAINAGE SYSTEMS AND PUBLIC ROADS.

WAL A RN,V Y HOWARD COUNTY DEPARTMENT OF PUBLIC WORKS
peewelsSes [/ &
PRS- - l\JLET ELEV
~52D. 2‘,

DIRECTOR DATE T

LOT Ne. 4%

wT N
_
e
_ e
=)
~’
/ OTHER Auos or Tnsscke a'fﬂ“"“ 7["
/ J. oo%ub HOERMAN
‘ 7. AL. .
Y SWL_ BLDG. PERMIT SIGNED ‘

(/ oy AND RETURNED _#.3-87

' -/ BPY (0968

\ / '// \ Jdﬂ"‘/

: EXISTING \mm YION
i- 20 min. T o] PAvEmENT / —_ / ;
s et IOT, LG Y % -;M y, i / ( b, 180°8Q. PT./PEDROOK x 4 BEDRDOMS £ 720 SQ. FT. # 22% FOR GARBAGE ; i
Filter”  PROFILE : Luwnum).t BEAM \ ' ’ DISPOSAL = 158.4 SQh FTW TOTAL REQUIRED - 878.4 S$Q.. FT. ; 7
(@mnol , ) E . I3 = . 7 o N . ; . LA
Cxistingiroond . - / e EEERI | ’_ - - 2. 8,784 SQ. FT. : & = 219,6LF OF TR:NCHR REQUIRED ;- ¥ 'f?: - S A 7 T : N e - - "" R Byt . ) ) 6 / (4 7
30" min Ny - , ‘ f : o ) ' ' ‘ - S ‘
:‘- . v %\ «.B« SEPTIC TANK CAPACITY SHALL BE - GALLONS MINIMUM.. I Pf -
Rk AR B o S PR e i - @ " 4. NO TRENCR TO EXCEED 100° IN LENGR:. ﬁ o , e T L

N Omin 10'min_ Ll PAVEMENT : - SN

”%ﬁ 4 K 4 5. TRENCHES T0 BE INSTALLED ON LEVEL GROUND. | . . Co
secaitt, T B0 T ; , ~ PLOT PLAN
. . - ' - |l g :,
PLAN ViEW 0 | | o ~6. CALL FOR INSPECTION OF TRENGH BEFORE GRAVEL IS INSTALLED. o ‘

7. PROVIDE 6"-8" DIAMETERYCLEANOUT AND CAP TO GRADE OR ABOVE ON'SEPTIC
:  TANK AND DRYWELL. ‘

1. Stons Bige - m 2° stone, or reclaised or recycled concrete equivalent.
2.7 Langth « As required, but ot less than SO feet (except on a single resi-
dence Jot where - 30 foot minimum length would apply). - :
- p het. . . By ) o - y :
:: :?:::0:.;\& 7::) ::t‘:gt::."::let:t.;ui than the full wiéth st - : 9. THE BASEMENT FLOOR WILL, BE SERVABLE WITH THIS SEPTIC SEWER DESIGN. .
points where ingress or egress ocours. ; .
3. Filter Cloth ~ Will be placed over the entize area prioe to placing of stens.

‘Pilter will mot de required on & single family residence lot. . . ’: 10, TRENCH SIPECXFICATIONS: | . TAx MA P NOn ? 5 pARCEL 243

8. THIS SYSTEM IS DESIGNED TO ACCOMOMTE A GARBAGE DISPOSAL. .

6. Surface Water = A1l surface water flowing or diverted toward comsttuction

et et DN A sose SiTL e peatniat T 4 Leeesl . M w2 | | ELECTION DISTRICT No. 3
8 mountable berm with 5:1 slopes w perafteed, . - L . ) AT a 5 ‘ .
b ; R B) BOTTOM MAXIMUM DEPTH 8°' = i
e g Cor K S Kt W vt gl SO , ADDRESS CHART ,V B o O brmmcrive Ams meims et o BELOW ORIGINAL mke o HOWARD COUNTY, MARYLAND
' requitre periodic top &ressing with additional stone as conditions desand i TRA

and repair and/or cleancut of any measures used to trap sediment. All 1 LOT NUMBER STREET ADDRESS o N D) 4 FEET OF STONE BELOW DISTRIBUTION PIPE,
sediment spilied, 4ropped, washed or tracked onto public rights-sf- vay sust . S _

be temoved Lmmedistely.
8. Washing - Wheals shall be cleaned te rescve sediment peior to entrance onte

- 4 2622 WYNFIELD ROAD ’ A M.IF MCRE THAN ONE TRENCH IS USED, A DISTRIBUTION BOX 1§ R’EZQUI‘.R’E'El.fj | ‘ THE R'EMER GROUP
! . WEST FRIENOODHIP, MD, Zi794 ; : L] ; |NC
::::::l:::h::;:‘:::io .::. :l‘l’:;hmh‘k: ::t:t:r:p::-::?::m.::e::.?u.:“ rﬂ“— Ail-'iwe SRS it oy % : ; ) ) , -
device. , SUBDIVISION NAME SECT./AREA {LOT/PARCEL # L A _
5. Periodis Lmepection and aeeded maintenance stinll be provided sfter ssch rain, WYLHELD P-24% LOT-4 : | ‘ o | 3 1 05 N TH RlBGE ROAD
ELLICOTT CITY, MARYLAND 21043
|-

, - PLAT # OR L/FTg5= .K # [ ZONE | TAX/ZONE MAP | ELEC. DIST. ] CENSUS TR | '
STABILIZED CONSTRUCTION FOR LGS KT 2 X
ENTRANCE ‘ WATER CODE SEWER CODE

. - - A * t




