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%}»\@»« _, FERMIT

: SEWAGE DISPOSAL SYSTEM A 510235
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT '
0%~ J1S 5 %‘3
HOWARD COUNTY HEALTH DEPARTMENT T2 413139
BUREAU OF ENVIRONMENTAL HEALTH , ’
IN D FX ED nseecTor_ O« [0 1.
Covey Construction ) IS PEAMITTED TOINSTALL ___ X ALTER
ADDRESS P.O. Box 254, Woodstock, MD 21163 PHONE 410-750-0398
: 7=
susoivision _Second Discovery LOT B\Tﬁl 20AD 12748 Maryvale Court
PROPERTY OWNER Kﬁﬁdseﬁ—Gus-t—om—Home-s—,—-I-nc.'—7%9/77,45 »{D/,t /f;' /M ‘/54/7
ADDRESS
TOP SEAMED SEPTIC TANK
S$E5TIC TANK CAPACITY _L500 GALLONS c —INSTALE+—=T500~CALLON~TOP~SEAMED~PUMP-~CHAMBER—
. fa\h” Se(v\(a . -«;
NUM3ER OF 52DR00MS __5  adniewable S RWCWWWWQWON FANKS

180 SQUARE FE=T PS3 S3EDROCM SEPTIC _EASEMENT TO BE STAKED PRIOR TO EXCAVATION!

LINEAR FEZT OF TRENCHREQUIRED 300 . TA&WCH LAYouT Ia SheCTIve REPUESTES Prion TO lw3TALATLY

TRENCHES - Trench to be 3 feet wide. Inlet 2.5 feet below original grade. Bottom maximum depth("
4.5 feet below original grade. Effective area begins at 4.5 feet below original

grade. 2 feet of stone below distribution pipe.
- LOCATION - Place the distribution box 140 feet from the rear (204.30') lot line and 10 feet off
the right (553.04') lot line. Run trenches on contour towards the rear lot line.

NOTES — No trench to exceed [00 feet in Iength. Provide 6 - 8  diameter cleanout and cap
to grade or above on septic tank. (©)

*Aq(eeé o 3 (100") drenches s*—qw} AC\ 20/ $rom  sdked pw[ ev.\ac ‘ l’u’l’ no}
S ‘Car ‘uack a5 ‘Hﬂ@ n'\od ‘Crcd Scudq§< ea$€M€nT T“CIOCLCS '{—o U ("dwarc\ (‘eqr 0@ lo%’

05
Glen Savage ¢ OF(: COﬂ’}Ouf b-1 Nno mMore %er /ﬁo ‘%“CW/SR DATE /?1 05-98

s

Bi® NS APROVED Y

COVER NO WCAK UNTIL INSPECTED AND APPROVEO

NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM
NOTE: CLEANOUT REQUIRED EVERY 70 FEIT OF SIWER LINZ ANDIOR AT 9C° SWIZPS IN LINES FROM HOUSE TO DRAIN FIELDS. §0° ELBOWS NOT
ACCEPTABLE. : . A

NOTE: ALL PARTS OF SZ=TIC SYSTSMS (IS TANK, DISTRISUTION 30X TRINCHIS) TO 82 100 FEZT FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)
NOTE: IF DEZP TRENCH(ZS) ARS USED CALL FOR INSPECTION 3ZFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTZ: NO DRY WELL SHALL EXCZ2D 15 FOOT IN DIAMETSR NO ABSORPTION TAENCH TO EXCZED 100 FEESTIN L.NC"H pET
~/ i \.)Qh‘l1 b

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK £ n EDULE2 AZS
h TO SEPTICT MUST 8Z CAST IRON OR SCH=DU 540 PVC OR N RE" URNER

PERMIT VOID AFTZR TWO YEARS fm // 7&/ Jd

~ NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST JRON. co~ca -RRA coTTA OR
PVA OR ABS ACCEFTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRED,

NOT=: DISTRISUTION SOXZS MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(5~50) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.
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INDICA’TE NORT‘-‘I AMEA JOININC ROADWAY AS BASE LINE
S Y COURT
SEPTIC TANK LEVEL ISOO c\a\ on \Loo seah CL'—'ANOUTS G @‘l’omi/z
DISTRISUTION BOX LEVEL \/ :
THE
DRAIN FIELD/E5=8 DEPTH 5 F TRENCH WIDTH 3 FT. INLET DEFTH 2.5 FT.
EFFECTIVE GRAVEL DEPTH /2— FT. TOTAL LENGTH 300 FT. )
: .\,f»«w
NUMBER OF TRENCHES 3 | ONE-SIBEWARL/BOTTOM AREA <TOO sQ. FT.
DR
BRYaARL INSIDE DIAMETER FT. EFF:C"IVE DEPTH BELOW INLET [A
A3SORBENT AREA Zé sQ. FT.
REMARKS: 6//6 29- -owtg’ C‘mﬁar( R erim Houste To BOX ANS CONTM/UE UWORK - I?.Kr
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APPLICATION

. _
PERCOLATION TESTING A 5/0235
) v
5N
AUSUKACO SOA P
(olto”
HOWARD COUNTY HEALTH DEPARTMENT ﬂi DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE é ,3 O- ? 8
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.

PROPERTY OWNER 1 07 TS RAA TS 1SN Chisi7own S e, Sp

” [T TR ‘207 o7
ADDRESS /07ﬂ9 ;0/d/54{/’/‘0&) Zﬁ PHONE 30/~ 5/2/-) ’éjj@
AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE |

PROPERTY LOCATION:

SUBDIVISION /Jef [9/4, (7/ 7D / :S(' o X 44 (/ LOT NO. @ ‘
ROAD AND oescmﬁlg:yrm/g 14 7/ Ahe / (o C 7. oo — = ‘

SLOG. PERMIY SIGNED 1

TAX MAP PARCEL #

SIZE OF LOT \f 4& : TYPE BLDG.

(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.SH.A. REQUIREMENTS INTESTING THIS Lor.\rs el (
(8IGNATURE OF APPLICANT) |

APPROVED BY _&éé‘;f/ For__SEZ DATE &/14/ 74 {

DISAPPROVED BY FOR DATE |

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAP-‘J/F,INAL PLAT-TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




ﬁ 510/1‘35 Vi N AV]
~ COUNTY # 7" - } v i — RIS
1}
SOIL PROFILE . ) . SOIL PROFILE
o ;f}'{’, \66 (&g{gﬁ'g _ I i (o} YT -1
[ Toks 0 /1 551
/ R 0—6.__7_~/
‘%2:6145;/ , Lo/ ) (.4, | DARI< BA
2.8 , O ] Corw
Gt G ra T/ 4% 6
(Am T 5%1' ~
1 ayteE \
IR OER 5T, Lpod 2 i S
AR SAAC
HATE N \ A Bt
Ao Hio
@ 1#0:1LATR Y
Ai6e,
[A/\M ] o
. N / 5“4,1—“’ '
Ty A meen VY
bared AN Adza | 7 wATIR
T z N 11
1c
(0P /'
cotn Z = ]
< \ b~
SR 6 \ \
O
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-+« APPLICATION

A Y2194

PERCOLATION TESTING
[

HOWARD COUNTY HEALTH DEPARTMENT Third
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT L
PO B0OX 476 ELLICOTT CITY MARYLAND 21043

TELEPHONE 4619933 0ATE _Feh, 26 1988

TO: THE COUNTY HEALTH OFFICER
ELUCOTTY CITY. MARYLAND

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

properTyowner — William W, Adtcheson
" 9
12706 FOlly Quarter Rd C]_arksville’ Md. Z;PSJEE 301 596 9208

ADORESS

PROSPECTIVE BUYER

ADORESS PHONE

PROPERTY LOCATION: 4

& pi k7 Pa

SUBDIVISION LOT NO 6/ Aot ¢ P 6.
o 5 - - . L% y, C

ROAD AND DESCRIPTION Coure—At——6f Fotlty—Quarter Ra.) AN RLE {4

Aitcheson Property #Second Discovery®

22 Blk 23 44 R
TAX MAP PARCEL »
size or Lot 5+ 07 _acres ' ree sLog ingle Family Dwg

(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 MOSHA REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR __ DATE

REJECTED 8Y FOR DATE

v g
Howo pENDING Furmwer ests = (G kQ-Q’”""'\,/ DATE g{/zlf’i

REASONS FOR REJECTION OR HOLDING ANEr  wdl Y362 Bc6 AsTESlgu o RETEST OF 3’/517/‘?7

THIS IS NOT A PERMIT
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Topso! CouRT g’
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~ APPLICATION

PERCOLATION TESTING

W F219¢

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

PO BOX 476 ELLICOTT CITY MARYLAND 21043
TELEPHONE 461.9933 oate __Fes 26,/48€

DISTRICT _T /A0

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER (oM ARITChESHN

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION: <,
SUBDIVISION AITCRETy fkoPé \.7)'/ ( eru o D( SCO%"’Y}) LoT Mo / /\4&\)
= M T
ROAD AND DESCRIPTION 2E& Foley Qyn—to= An/vpte CT
22 pegt? v

TAX MAP —————————————PARCEL %

SED.
(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT TYPE BLDG

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 MO.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

Vd—\
APPROVED BY C s o— for __ JIHALLo TRgucres DATE 3/11/3'/7
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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BT e oy : o : .
;“;n:ou‘.’;'nu'isv.'é 1 I HEREBY CERTIFY THAT THE FINAL PLAT SHOWN MEREON , TR
TREINAL PLAT BY, | 1S CORRECT; THAT LT IS A SUBDIVISIGN COXPRISER OF (1) | e
JRoH LINES 'AKD. PART OF THE LANDS COHVEYED BY WILLIAM ¥, A(TCHESON 10 1 7
JQIsHT 10 LAY, |} WILLIAR W, AITCHESOK BY DEED DATED JUHE 22. 19€3 AK2 2
'TUYILITIES AND RECORDED 1Y TNE LAND RECORDS OF KOWARD COUNTY IN Li3ER -
IERENENTS AREAS, | NO. 1169 AT FOLIO 182, AND (2) PART OF THE LANGS ’

AF THE STREETS CONYEYFD BY DICTSGH RSSOCLATES, (40,70 YILLIAN V.
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE s
ELLICOTT CITY, MD 21043
= PERMITS {410)313-2466 INSPECTIONS {410)313-1810
. AUTOMATED INFORMATION (410) 313-3800

Building Addrass 12748 Maxy Vale Court

Ellicott City, MD 21042

Suite/Apt. #:

SDP/WP/Petition #: R

/ . e ) ~y
\“, Census Tract (-.{> “.©> Subdivision_Second Discovery

HOWARD COUNTY | . |
PERMIT. APPLICATION |

: Owners Name_Krpxdse

PERMIT NUMBER
A0 Y f'f“-f'.?/

Cusbom Howea, Inc.

Address Ellicott City; MO 21043
8455 Baltimoxe National Pixa
City "~ State Zip Code

Home Phone Work Phone 410-465-2222
Applicant’s Name & Mailing Address, (if other than stated hereoni:

Proposed Use  Singjle Family Dwelling
Estimated Constmction Cost $ 200r000-00

Section - Area ot 6 Christian 8. Kmdsen, Jr.

53 o , - 8455 Baltirore Naticaal Pike, Suits E
TaxMap o Parcel Yo e 17 Ellicott City, MD 21043
Zoning , 5 iX:#Map Coordinates Lot size Phone 410"465"2222 Fax 410-465-2231
Existing Use___Vacant Iot Contractor Company _SaUe a5 above

[ . ' [ : y '
A o 2 OS2 Q8 aaove
Descnptlon of Work ﬂL {4 A / ﬂ" '\[ R VAT LY \ g \'\f AN, Addrqss ==
; | | P .
_ o e i 7| Cit State Zip Code
b ]x I / / j (’( Sy TZ le /D L i ’v'./'/!"m-/ Lic:nse No. ' i
;5:2 /l// i/",’]_'—,*, vl Phone Fax .-

. — " -
Contact Person Christian S, Koudeern, JX;.

[aDlvIe

Occupant or Tenant

C})ntact Name

Engineer or Architect Compaﬁy CC’-"/ Wlﬂ

Contact Person

(amlnulo’nm

P Ch:istian S. Imwam, Je.

Address Address _
City State Zip Code City _ state Zip Code
Phone : Fax Phone ) Fax
‘\:'v : BUILDING DESCRIPTION - CQMMERC[AL BUILDING DESC_RIPTION - RESIDENTIAL
" \wf\\ Building Charactggshc Utilities ildin acteristic Utilities
Height:\\\ _ - -~ | Water Supply: SF Dwelling & SF Townhouse O Water Supply:
N i Lo Widsh ~
'\ . . P‘ubhc X =, ” [ o q 1] Publlc
No. of stories: ™\ Private 1st floor: 40° 8" 1/2 5 Gfd‘ 33 X _Private
e BN Sewage Disposal: 20d floor: - . Sewage Disposal:
o : \\ Public Busement: 83°~1/2" 124 ""53/ 4' ~Public
Gross area, sq. ft. per floor - Private Finished Basement (0 Unfinished B 25 Private
o \ ' . Crawl space (0 Slapon GradeO : .
. Electric YesO No O No. of Bedrooms - Electric YesG@No O
_ | Use group: o Gas YesO .No O Multi-family dwellings: Gas Yes&f No O
No. of efficiency units: .
Heating System: No. of 1BR units: Heating System:
Construction type: ' Eléstnc ool o No. of 2 BR units: Electric O Qil O
Reinforced Concrete Natural’ 'Gas O No. of 3 BR units: Natural Gas
Structural Ste_el Propane Gas. 0 Lo S Propanc Gas O
_Mas"my _ Dimensions _
Wood Frame Sprinkler system: /A O Footings: Sprinkler system: N/A O
' NFPA #13 Roof: , NFPA #13D
Full : NFPA #13R
State Certified Modular Partial State Certified Modular Other:
' ____ Other Suppression _____Manufactured Home
wam HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I3 AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE '
ATION I3 CORRECT;, (3) THAT HI/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4)
T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED FROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) TRAT R N
51} GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND VALIDATION

] ]/ i

Apphcant s Signature » Print Name

Fresidant Knudgen Bustom Homes, Inc.  10/7/98
lee/Company ‘ Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY |

** PLEASE WRITE NEATLY AND LEGIBLY hid

- FOR OFFICE USE ONLY -

AGENCY - DATE SIG VAL DPZS ORMATION A
“{Land Development, DPZ — — Fromt Filing Fee § P
“iState Highways Rear: Permit Fee $ "

VIMEM ' : ' Side: (10sq.f. O) (15sq £.0)
ineer : . " o Side St.: " Excise Tax §
‘Hggth /.9 198 ,&/W/\/ All minimum setbacks met? ' (40sq.8.0) (80sq A, 0)

FizeProtection - Z 'YESO NO O TOTAL FEES RS

Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Check # } el

. "YES Dﬁno o . ~. YESO No O Validation#  __ [ 74
" Historic District? .-+ .+ .7 Accepted by: =
CONTINGENCY CONSTRUCTION START: O . YESO NO O o
ONE STOP SHOP: 0O : " Lot Coverage for NewTown Zone
SDP/Red-line approval date
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ - Pink: Health Gold: SHA
\ o:\pormit.frm Rev. 8/23/98

N



HONSTRUCTION

DING PERMIT.

MMENT CONTROLS AS SHOWN ON PLAN. 4 day)
CESSARY GRADING AND STABILIZE THE SITE. (2 days)
-DWELLING ON SITE. ( 90 daye)

BI'I!ISSTANUZEDANDPEm 15 GRANTED FROM
AT CONTROL

INSPECTOR, REMOVE SEDIMENT CONTROLS

ZE ANY REMAINING DISTURBED AREAS.

%

D GRADED OR CLEARED AREAS LKELY TO Bt REDISTURBED
+ SHORT-TERM VEGETATIVE COVER IS NEEDED.

UPPER THREE INCHES OF SOR. BY EAKING. DISCING
R ACCEPTABLE MEANS BEFORE
‘REVIOUSLY LOOSENED.

LBS. PER ACRE 10-10-10 FERTILIZER (4 LBS./1000 5Q. FT) —_

.PRERIODS MARCH 1 THROUGH APRIL 30, AND AUGUST

JGH NOVEMBER 15, SEED WITH 1 1/2 BUSHEL PER ANNUAL
LB5./1,000 SQFTIFOR THE PERIOD MAY 1 THRU AUGUST M4,

JH 3 LBS/ACRE OF WEEPING LOVEGRASS (07 LBS/10005Q.FT.).
PERIOD NOVEMBER 16 THRU FEBRUARY 2. PROTECT SITE BY /
2 TONS PER ACRE OF WELL ANCHORED STRAW MULCH AND

OON

AS POSSIBLE IN THE SPRING. OR USE SOD. /
/

TO 2 TONS PER ACRE (70 TO 90 LBS5./1,000 SQFT)
SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING.

IMMEDIATELY AFTER APPLICATION USING MULCH

. OR 219 GALLONS PER ACRE (5 GAL./1,000 SQ.FT)
SPHALT ON FLAT ACRES. ON SLOPES 8 FEET OR HIGHER,
3 PER ACRE (8 GAL./1,000 SQFT.) FOR ANCHORING.

306 MARYLAND STANDARDS AND SPECIFICATION FOR SOR.
DIMENT CONTROL FOR RATE AND METHONS NOT COVERED.

PLAT No. 9143 \
e

NOTES
AS SHALL BE STABLIZED AS FOLLOWS

ATIoN:
:‘ERMMESG’SOLOYRAKMDECNG
-ACCEPTABLE MEANS BEFORE SEEDING.

s

WO TONS PER ACRE DOLOMITIC LIMESTONE (32 LBS/
FTJANDGOOLBS.PERACQ 0-20-20 FERTILIZER
000 SQFT.) BEFORE SEEDING HARROW OR DisC.
‘R THREE INCHES OF SOIL. AT TIME OF SEEDING,
1 LBS. PER ACRE 38-0-0 UREAFORM FERTILIZER
20 SQ.FT) AND 500 LBS5. PER ACRE (L5 LBs/
') OF 10-20-20 FERTILIZER.

1005 MARCH 1 THROUGH APRIL 30, AND AUGUST
“TOBER 15, SEED WITH 100 LBS. PER ACRE (2.3
“TJ OF KENTUCKY 31 TALL FESCUE, FOR THE
THROUGH JULY 3, SEED WITH 60 LBS/ACRE
QFT) KENTUCKY 31 TALL FESCUE AND
2E (0.05 LBS./1,000 SQ.FT.) OF WEEPING
2ING THE PERIOD OF OCTOBER 16 THROUGH
ROJECT SITE BY: OPTION (D - TWO TONS PER
\NO'DQEDSTRAVWLCHANDSELDASSOONA&
SPRING; OPTION (2) - USE SOO; OPTION (3) -
186./ACRE KENTUCKY 31 TALL FESCUE AND MULCH

YACRE WELL ANCHORED STRAW. ALL SLOPES SHOULD

D.
P

2 TONS PER ACRE A0 TO 90 LBS5./1,000 SQrT). .
2 SMALL GRAIN STRAW MMEDIATELY ER-GELNMG
LCH IMMEDIATELY AFTER APPLICATION USING 200

By ACRE (5 GAL./L,000 SQFT) OF EMULSIFIED

ON FLAT ACRES. ON SLOPES © FEET OR HIGHER USE
LONS PER ACRE (8 GAL./1,000 SQFT) FOR ANCHORING.

CALL SEEDED AREAS AND MAKE NEEDED REPAIRS,
#MENTS AND RESEEDINGS.
gmmmssuasmumatmcamvmnnm
'ACRE AND KENTUCKY 31 TALL FESCUE AT 40 LBS/ACRE AS

ISEEDING REQUIREMENT. OPTIMUM SEEDING DATE FOR THIS
'RE 15 MARCH 1 TO APRIL 30.

. CENTER 36° MINIMUM LENGTH FENCE POST,
_égmg;xmn o DRIVEN A MINIMUM pF 16° INTO
GROUND

16° MINIMUM HEIGHT OF
GEOTEXTILE CLASS F

87 MINIMUM DEPTH IN
GROUND

FLOV

. 36 MINIMM FENCE
IVE VIEW POST LENGTH =

FILTER .

-

Y

'IEW

CLOTH—™ FENCE POST SECTION

MINIMUM 20° ABOVE

GROUND
UNDISTURBED
GROUND

FLIV

-

EMBED GEUTEXTILE CLASS F
A MINIMUM OF 8° VERTICALLY
INTO THE GROUND

FENCE POST DRIVEN A
MINIMUM DF 16° INTD
THE GROUND

| §

SECTION B CROSS SECTIDN

S STAPLE
STANDARD SYMBOL

WO_ADJACENT SILT — |

£ SECTIONS

Construction Specifications

shall be o minimum of 36° long driven 16° ainimum Into the

sts shall be 11/2° x 11/2° square (minimum) cut, or 13/4° diameter
ond shall be of sound quality hardwood. Steel posts will be
section welghting not less than 1.00 pond per linear foot,

wil be fastened securely to each fence post with wire tles

}p ond mid-section and shatl meet the following requirements
less F1

Strength 30 tbs/in (min.) Test: MSMT 509
#odulus 20 lbs/in (min.) Test: MSMT S09
e 0.3 gal 1"/ minute (max.)> Test: MSNT 322
9 Efficiency  75% (min.) Test: MSMT 322

¥ geotextile fabric come together, they shall be overlopped,
led to prevent sediment bypass.

“all be Inspected after each rainfall event and maintained when
when sediment accumulation reached S0% of the fabric height.

SILT FENCE

NOT TO SCALE

TOPSOL SPECKICATIONS - SOIL TO A€ USED AS TOPSIOL MUST MEET THE FOLLOWNG :
TOPSIOL SHALL BE A LOAM, SANDY LOAM, CLAY LOAM, SILT LOAM, SANDY CLAY LOAM, LOAMY SAND.
OTHER SOILS MAY BE USED Ir RECOMMENDED BY AN AGRONOMIST OR SOIL SCIENTIST AND APPROVED BY THe

APPROPRIATE APPROVAL AUTHORITY. REGARDLESS, TOPSOIL

SHALL NOT BE A MIXTURE OF CONTRASTING

TEXTURE SUBSOILS AND SHALL CONTAIN LESS THAN 5 X BY VOLUME OF CINDERS, STONES, SLAG, COARSE
FRAGMENTS, GRAVEL, STICKS, ROOTS TRASH, OR OTHER MATERIALS LARGER THAN 1 1/2° IN DIAMETER.

TOPSOIL. MUST BE FREE OF PLANTS OR PLANT PARTS SUCH AS BERMUDA GRASS, QUACKGRASS, JOHNSONGRASS,

NUTSEDGE, POISON IVY, THISTLE, OR OTHERS AS SPECIFIED.
WHERE THE TOPSOIL IS EITHER HIGHLY ACIDIC OR COMPOSED -OF

HEAVY CLAYS, GROUND LIMESTONE SHALL BE

SPREAD AT THE RATE OF 4-8 TONS/ACRE (200-400 POUNDS PER 1,000 SQUARE FEET) PRIOR TO THE PLACEMENT

OF TOPSOIL. LIME SHALL B£ DISTRIBUTED UNIFORMLY OVER

DESIGNATED AREAS AND WORKED INTO THE SOIL

IN CONJUNCTION WITH TILLAGE OPERATIONS AS DESCRIBED IN THE FOLLOWING PROCEDURES.

EXISTING 20" PUBLIC DRAINAGE
AND UTILITY EASEMENT

17 Bex
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DISTRBUTION 2O

EX. PRIVATE SEWAGE
DISPOSAL EASEMENT

2"

-

%é TREE

‘5°wm:h _of tre

HOWARD COUNTY
CONTROL STA

No. 3036005 §”’I
P
&
x

QUARTER  ROAD
foL\.Y
HOWARD COUNTY
CONTROL STA
No. 3036006
SCALE: {"=1200'

GENERAL NOTES

L 5£PTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

2. Pmn 1500 GALLON SEPTIC TANK.
3 A FIRST FLOOR ELEVATION: 100.74

B. BASEMENT ELEVATION T 4B
C. INVERT OF SEPTIC SYSTEM AT
D. INVERT IN AT SEPTIC TANK:

E. INVERT OUT AT SEPTIC TANG: 8%,
F. PROPOSED GRADE OVER SEPTIC TANK: = DG OO

G. INVERT AT DISTRIBUTION BOX: *

5\

H. EXISTING GROUND OVER DISTRIBUTION BOX: %26.Q0
4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT

ISSUANCE.

5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD SEFORE BEGINNING

ANY CONSTRUCTION.

duited

ch fes)

feot

3/ feot

521°33'39"W

Lofs
Zoning: RR
(A Resubdivision Of Lots 5 A

204.30

/

T - Tax Map 22
Third E.Iecfuon District
Scdle: 1’ = 50

OrTHERE15-NO-BASEMENT-CERVICE—FO-SERATE-EY6 TN

PLAN TO ACCOMPANY APPLICATION
FOR BUILDING PERMIT

SECOND DISCOVERY

20

DEO

@ond Discovery,
Plat No. 91

Part of Parcel: 45
Howard County, Maryland
Date: September, 1998

594¢

11 I mrn




EXISTING 20' PUBLIC DRAINAGE
AND UTILITY EASEMENT
PLAT No. 9143

~
\,\\
~

/ ~

Ny

/ T~

/

/
/

HOWARD COUNTY/
CONTROL STA

No. 3036005 .

ROAD

QUARTER

HOWARD COUNTY
L/ CONTROL STA

*

VICINITY MAP

SCALE : 1" = 1200

GENERAL NOTES:

. [7Z7)THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

PROPOSED
DWELLING /

2. THIS AREA DESIGNATES AN EXISTING PRIVATE SEWERAGE -
_____ EASEMENT OF 10,000 SQUARE FEET_AS PER RECORD PLAT No. 943,
R s 7y JHIS EASEMENT 15 TO BE ABANDONED. i

T3, THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE -
DEPARTMENT OF THE ENVIRONMENT. - -

4. . THE PURPOSE OF THIS PLAT 15 TO REVISE THE EXISTING
PRIVATE SEWERAGE EASEMENT RECORDED IN PLAT NO.
TO THE LOCATION SHOWN HEREON.

5. ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN.

6. (W DENOTES WELL LOCATION.
7. & DENOTES PERC HOLE LOCATION.

8. OWNER & DEVELOPER:

WILLIAM W. AITCHESON
301 COVE CREEK ROAD
STEVENSVILLE, MARYLAND 21666

SIngy)
CIce
Cory

W

3

204.30

PERC 'RECERTIFICATION PLAT

SECOND DISCOVERY

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS, A RESUBDIVISION OF LOT 6 - SECOND DISCOVERY - PLAT No. 9143
HQWARD COUNTY HEALTH DEPARTMENT.
FISHER, COLLINS & CARTER, INC. W g / My - g 10/¢ -PF TAX MAP 22 ZONED: RR-DEO PARCEL(S): 45
ENGINEERING CONSULTANTS & LAND SURVEYORS /L -
= gbUNTY HEALTH @FFICER A’% . DATE THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
CENTENNIAL 5QUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042 SCALE: 1" = 50 DATE: SEPTEMBER 3, 1998

(410) 461 - 2055

PROJECT No.: 30666P1.DWG

1 i 1 1 | | [ | [




St

il

(REGISTERED LAN
am

b (OWNER)

AREA TABULATION

CODE OF MARYLAND, 1988 REPLACEMENT VOLUME, (AS SUPPLEMENTED)
AS FAR AS THEY RELATE TO THE MAKING OF THIS PLAT AND THE

_lylor
(ibineyy chope

LOT 4
SECOND DISCOVERY
PLAT No. 9143

5\9500 ®
(€]
. i Tl!“: {:- | /\‘3‘0

RESERVATION OF PUBUIC UTIITY AND FOREST CONSERVATION EASEMENTS

"Developer Reserves Unto Itself, Its Successors And Assigns, All Easements Shown On This Plat For Water,
Sewer, Storm Drainage, Other Public Utilities And Forest Conservation (Designated As "Forest Conservation
Area”), Located In, On, Over And Through Lots 19 And 20, Any Conveyances Of The Aforesaid Lots Shall Be
Subject To The Easements Herein Reserved, Whether Or Not Expressly Stated In The Deed(s) Conveying Sald

COORDINATE TABULATI CURVE DATA TABULATION
Pnt. North East / f Pnt—Pn{ Radius | Arc Delta Tangent|Chord Bearing And Distance LOT 7
373 1 516778.2610 | 8130015570 / / 315-694 1458.00] 254.69] 10°00°31]127.67 | NI92956 E 254.36 | SECOND DISCOVERY
. : PLAT No. 9144
315 | 519989.8830 | 813142.6810 / @ / - . o
684 | 519734.6930 | 812966.6500 / g S75'48'03"E _ 551.96
685 | 519359.5840 | 813488.8930 / w )
694 | 520033.7430| 813166.6870 p o e =
696 | 519898.3520 | 813701.7800 2fS ]
1339] 519789.1058 | 813010.1622 ! ron Pipe & S ;
Found=_ g . N—BRL
‘I ’
LOT 10 / @ & Private Sewerage Easement 60
SECOND DISCOVERY y Abandonded By Recordation
4.
® I > 9143 SECOND DISCOVERY
~ % / PLAT No. 9143
N © / Q- S
>~ / b ¥
\\ / Q &
~ ~ / -~
~ / > 75° LOT 20
~ g 3.240 Ac.:
\\ / 3
LOT 11 ~_/ g .
SECOND DISCOVERY N NE Q8
PLAT No. 9143 / Y- 3 3
' / A S %
~ v S
N
/ S
/ ¥ LOT LINE REMOVED
i BY RECORDATION
n ?3& / @ OF THIS RLAT L
AN e% S ————\ .
7)) p/o"’. 50‘ ; B'R'L' i - . . . hd * ' ’
/ ¢ 'Vo : W . . . . M * *
O AT "I e
& A ¢ $3820°457E 553.04 o -
NI 30.44 — . ‘ o
/ @ . NE D —EXISTING 20° PUBLIC DRAINAGE
!/ 2WNo f AND UTILITY EASEMENT BR.L: : ~_
VS \\Y-2 PLAT No. 9143 . -
5\ L=13.84" “ :
/ % = o - LOT 5
/ = (SECOND DISCOVERY
-/ ! PLAT No. 9143
€ ”

L)

.~

-~

2. The Lots Shown Hereon Comply With The Minimum Ownership Width And Lot
Area As Required By The Maryland State Department Of The Environment.
Subject Property Zoned RR—DEO Per 10/18/93 Comprehensive Zoning Plan.

4. [oordinates Based On Nad 27 , (Plat Meridian), Maryland Coordinate System As
Projected By Howard County Geodetic Control Stations No. 3036005 And No.

3.

5.

6. B.R.L. Denotes Building Restriction Line.

:® Denotes iron Pin Set Capped "F.C.C. 106”.

Denotes Iron Pipe Or Iron Bar Found.

.0 Denotes Angular Change In Bearing Of Boundary Or

-
w1o-

12. Driveway(S) Shall Be Provided Prior To Residential Occupancy To Insure Safe
Access ForiFire And Emergency Vehicles Per The Following (Minimum)

7.
8.
9.

10.

W%;% b) Surface — Six (6) Inches Of Compacted Crusher .
" “Run Base With Tar And Chip Coating. (1 —1/2" Winimurn);
c) Geometry — Maximum 15% Grade, Maximum 10% Grade
Change And 45—Foot Turning Radius;
d) .Structures (Culverts/Bridges) — Capable Of <
Suppotting 25 Gross Tons (H25-Loading);
e) Drainage Elements — Capable Of Safely Passing 100
Yeor Flood With No More Than 1 Foot Depth

13.
14.

15.

HOWARD COUNTY,
CONTROL STA é«/

No. 3036005 .- N
b S
E E g
/ )
. N

HOWARD COUNTY
|/ CONTROL STA
No. 3036006

General Notes:

This Area Designates A Private Sewerage Easement Of 10,000
Square Feet As Required By The Maryland State Department Of The Environment
For Individual Sewage Disposal.
Restricted Until Public Sewerage Is Awgilable.
Null And Void Upon Connection To A Public Sewerage System. The County
Health Officer Shall Have The Authority To Grant Variances For Encroachments
Into The Private Sewerage Easement.

Not Be Necessary.

3036006.
Sta. 3036005
Sta. 3036006

-
Rights—Of—Way.

"F.C.C. 106".

Requirements:

* One Residence;

Over Surface;

f) Structure Clearances — Minimum 12 Feet;
g) Maintenance — Sufficient To Insure All Weather Use.
All Lot Areas Are More Of Less ().
Previous Department of Planning And Zoning File Nos. S88—88, P89-26,

F89-243.

--72.77] Denotes Private Sewerage Easement Abandoned By Recordation Of

This Plat.

N 518387.760 E 812432.613

: N 518439.620 E 811872.473

This Plat Is Based On Field Run Monumented Boundary Survey Performed On Or
About August 13, 1998, By Fisher, Collins And Carter, Inc.

Denotes Concrete Monument Set With Aluminum Plate

Denotes Concrete Monument Or Stone Found.

a) Width — 12 Feet (14 Feet Serving More Thon =y

Vicinity Map

Scale: 1* = 1200

improvements Of Any Nature In This Area Are
These Easements Shall Become

Recordation Of A Modified Easement Shall

% .

ot

LOT 20.

NOTE: THE PURPOSE OF THIS PLAT IS TO

RELOCATE THE COMMON LOT LINE BETWEEN LOTS
5 AND 6 TO CREATE LOTS 19 AND 20. ALSO TO
RELOCATE THE PRIVATE SEWERAGE EASEMENT ON

Total Number Of Buildable Lots To Be Recorded . . . . .2 Lots(s). Developer Shall Execute And Deliver Deeds For The Easements Herein Reserved To Howard County,
Total Number Of Open Space Lots To Be Recorded . . . . 0 With A Metes And Bounds Description Of The Forest Conservation Area. Upon Completion Of The Public | OWNER AND DE VELOPER
Total Number Of Lots To Be Recorded . . . . . . . . .2 Utilities And Their Acceptonce By Howard County, And, In The Case Of The Forest Conservation Easement(s), ¢ @ FISHER, COLLINS & CARTER, INC.
Total Area Of Buidable Lots To Be Recorded . . . . . 6.240 Ac.t Upon Completion Of The Developer’s Obligations Under The Forest Conservation Installation And Maintenance / :;'311-'-'(';0” VEwCFA?\gZCP:(H%%?A% FYCIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS
Total Area Of Open Space Lots To Be Recorded 0.000 Ac. Agreement Executed By Developer And The County, And The Release Of Developer’s Surety Posted With Said | NSV ARYLAN _ i ;
Total Area Of Lots To Be Recorded. . . . . . . . . . . 6.240 Ac.t Agreement, The County Shall Accept The Easements And Record The Deed(s) Of Easement In The Land STEVENSVILLE, MARYLAND CENTENNIAL SQUARE OFFICE PARK — 10272 BALTMORL NATIUNAL PIKE
Total Area Of Roadway To Be Recorded. . . . . . . . .~ 0.000 Ac Racords OF Howard Counta.” L 21666 ELLICOTT CITY, MARYLAND 21042
Totol Area To Be Recorded. . . . . . . . . . . . .. 6.240 Ac.t Y ! —~— - 30666P1.DWG (410) 461 - 2855
Approved: For Private Water And Private Sewerage OWNER'S_CERTIFICATE SURVEYOR'S CERTIFICATE Recorded As Plat No. On
Systems, Howard County Hedlth Department. William W. Aitcheson, Owner Of The Property Shown And Described Hereon, Hereby Adopt This Plan Of Subdivision, And | Hereby Certify That The Final Plat Shown Hereon Is Correct; That It Among The Land Records Of Howard County, Maryland.
In Consideration Of The Approval Of This Final Plat By The Department Of Planning And Zoning, Establish The Minimum Is A Subdivision Of Part Of The Lands Conveyed By Kathleen A. Koubek To
Bullding Restriction Lines And Grant Unto Howard County, Maryland, Its Successors And Assigns; (1) The Right To Lay, William W. Aitcheson By Deed Dated November 9, 1989 And Recorded In The
Construct And Maintain Sewers, Drains, Water Pipes And Other Municipal Utilities And Services In And Under All Roads And Land Records Of Howard County, Maryland In Liber No. 2084 At Folio 216, SE COND D I SCO VE R Y
Street Rights—Of—Way And The Specific Easement Areas Shown Hereon; (2) The Right To Require Dedication For Public Usd Qgge;ré’:c:"oz‘%?‘:mggi tg"fn '%Z'Ogjbg:ﬁ;‘ivgr" %ey 'ao';':&e goft‘fr"fty“mr Jand R
/ - - s A
M‘/I-IP ID'/L/?QI The Beds Of The Streets And/Or Roads An'd Floodplolns' And Open Space Where Appllcgble And For .Good And Other As Shown, In Accordance With The Annotated Code Of Maryland, As Lots 19 And 20
y Valuable Consideration, Hereby Grant The Right And Option To Howard County To Acquire The Fee Simple Title To The Beds Amended.  And Mon tation Is In Accordance With The Howard Count » .
watd County Health Dfficer” ge Date Of The Streets And/Or Roads And Floodplains, Storm Drainage Facilities And Open Space Where Applicable; (3) The Right Subdivicicn ,;‘egulgﬁ‘;'::" ation s ¢ y (A Resubdivision Of Lots 5 And 6, Second Discovery,
v To Require Dedication Of Waterways And Drainage Easements For The Specific Purpose Of Their Construction, Repair And : Plat No. 9143)
- Maintenance; And (4) That No Building Or Similar Structure Of Any Kind Shall Be Erected On Or Over The Said Easements Zoning: RR—-DEO
Approved: Howard County Department Of Planning And Rights—Of—Way. Witness My Hand This“? _th Day Of August, 1998, .
And Zoning. 0 Tax Map: 22 Part Of Parcel: 45 Grid: 17
Third Election District
Howard County, Maryand
o 50’ 100’ 150’
Chief, Development Engineering Division Date 9 m
Amm M WM .{-e ,"\_—Q - / Scale: 1" = 50’
_Williom W, Aitcheson /O% N — ; L ?/(‘? Q’ 7? ate: September 2, 1998
Director Date Terrell A. Fisher, Professional Land Surveyor No. 10692 Date m Sheet 1 Of 1

JUGA A Gty
| [ [l \

~ 99077

Il N Il



N
. : ~) /
N \
A/‘.SMI\S‘SION/f\\ t) /
C o~ -~




ot

NEEA FEE
S ol .

A ASSR2

: &= ED S

, J’Sso/.;’/;)g%ﬁ S
Lo, SO o e

FDRT Z
BEITL T



1

1385 SEQUENCE NO. .

¢ (DENV USE ONLY)
6

1 23
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6" ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT"

FILL IN THIS FORM COMPLETE
© PLEASE PRINT OR TYPE

LY

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

COUNTY /[j 4,1{2 /(?/

NUMBER

ST/CCAUSE ONLY : ‘ PERMIT ‘NO.
DATE./Zeceived : QATE WELL COMPLETED Depth of WeII FROM “PERMIT TO DRILL WELL
* 114 ) EENE s LRRGHRNTAA
8 13 15 ' 20 (TO NEAR’ECT FOOT) % % 31 32 33 34 35 38 37
OWNER Clrmn r/‘ ,’\7(/\ XYY N X D) /‘f*r/’ 1'9/:,,:‘- o £ & 4 .lp )
. T = M' D > v - ; fd =
STREET OR RFD last name™” Mpro,pale £V 1ol L Pnels .
SUBDIVISION SEL AN Ne.Cr 2iie £ ¢/ SECTION 7 “ot_¢n .

WELL LOG
Not required for driven wells
STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GR LW? MATERIAL
S 46/6

ye

BENTONITE CLAY E].

C(3

IE

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

CEMENT-
DESCRIPTION (Use FEET ?‘;Vegér “ - 2 g 4 T
additional sheets if needed) FROM | TO | bearing | \ OF BAGS' NO. OF PO;JNDS 4 5D toUneaIrre‘sGt Z:I )E (ga per min. (Q...-
T GALLONS.OF WATER M
: METHOD USED TO .
/ vyl 5 e/ |l 2 DEPTH OF GROYT SEAL: (to nearest foot) MEASURE PUMPING RATE Lo Y
~ from| A it to] = ; ft, WATER LEVEL (dustance from land surface)
' U A e SV5 LIV IR TP 7 B0 TOM N o - ;
5/7 ,4' / t‘. ;2 e i ‘48 _{enter é’lf from surfacé) ! ; ‘E‘EFO_RE PUMPING .
;{ o casmg CASING RECORD ..-.
. _ 2 ¢ Y typ; WHEN PUMPING _
/7 /, A/ A -nsert
< 25T l»/ | appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
L . [ZH B9 code ;
\)4/14'-’/6'7'.&,«/ ol i be!ow @ air . piston turbine
. e ;PLASTIC OTHER 2z i z
. /s _)7 2 / 7 2 - other
/l// 9 MAIN Nominal dlameter Total depth cen ,fuga| @ rotary (describe
. Wl L CASING  top,(main) casing -of main casing A 57 77~ below)
7 } — / //2' o775 -TYPE (hearest inchj - (nearest foot) .
Dars S /'0 e - . — . @/s bmersible’
T )94 245 Pls I k[ | I‘DI“‘ zI | L]} 27
11/ K™ 0o —75 ( _
‘ E OTHER CASING (|f used) - —
) diaméter - depth’ (feet)
C
A inch from . “to ) PUMP INSTALLED INSTALLED
% ) T .| oriLLER wiLLINSTALL P YES @
S o - (CIRCLE) (YES' or NO)-
llj,' . IF DRILLER INSTALLS PUMP, THIS SECTION
G d L )L JL ) MUST BE COMPLETED FOR ALL WELLS

screen typé:.. SCREEN RECORD |

AN

or open hole*

" 'EXCEPT HOME'USE "
" TYPE OF PUMP INSTALLED

]

. responsible: for :sitework if

CASING

- ‘|S T [&5] |H 0| PLACE(ACJPRSTO) -
insert: .. IN BOX - SEE ABOVE:! :
approprlate STEEL BRASS OPEN l
ALL N PER MINU
S R I R BN belew ) / (to nearest gallon); -
 EEEEEE— . ~PUMP- HORSEFPG)WER— !!!!- _
— FEAN . o/ PUMP COLUMN LENGTH _
JE ey %1‘3\\,&‘ an it /ﬂDEI&H nearestift )‘_’“’\;‘ ST "/ T (nearest ft.) .....
. - ' B I l .
' ‘ | I 2 *.CASING HEIGHT (circle appropnate box
E LA £ ’} l I I | —l ?!' d | I - and enter. casing height) .
c El 9 i _ above .
H J I [ | I I I I [ l | | | 4 ] LAND SURFACE
- (nearest
S 3 30 32 % E} below . _ _foot)
T CIRCLE APPROPRIATE LETTER | R [ - ‘ - 7. Ll -foo
A A WELL WAS ABANDONED AND SEALED . E l l I l l I [ | I I I I - LOCATION OF WELL ON LOT
| WHEN THIS WELL WAS COMPLETED N ®ow ° SHOW PERMANENT STRUCTURE SUCH AS
£ oL oD oo s SO ST GRS
© 5 TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST ’ THAN TWO D.ISTANCES -
P wew - OF SCREEN INCH) :

B . - o % — &0 . (MEASUREMENTS TO WELL) POV
- JYHEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED IN - :
] ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" |- from to K W =d { :

AND IN CONFORMANCE .WITH' ALL CONDITIONS STATED IN THE : P
| ABOVE CAPTIONED PERMIT: AND THAT THE INFORMATION PrE-- | GRAVEL PACK L 1L . K5 e

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF - IF WELL DRILLED WAS ST
MY KNOWLEDGE. FLOWING WELL INSERT D

. i . . e e PR B T F‘NBOXG8 58

— ya /.. - (NOT TO BE FILLED IN BY DRILLER) _
DRIE}_E,RS SIGNAT(JRE/A«« e e T (EROS) waQ
(MUST MATCH SIGNATURE ON’APPLICATION) 74 75 76
| o0

e 4 o’ i : : \

SITE'gUPERVIS@R/(’sugm/%f’f?nlIer or’jslitneyman | TELESCOPE LOG OTHER DATA

i

o UINDICATOR - ;v o L

eren!’from permuttee) .




Ppage ,Z/‘

' Datzc /~/9. —b’?

Well Permit No.

Subdivision

HReview/%Mﬂ 3{/?// M

" FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Driller

I S - )
‘Location of property (road) /Y)ary V4/£ Ac/" -
Jm& 1) AAL AN / Lot Block _ Plat Sec. _Z2-
Fraw - Qele) 9 owner _Qnd Dizc. 13D _Part
Depth of well __ S~ 5
Distance of measuring point (M.P.) above ground & f 7"

Statzc water level (S.W.L.) below M. P.

I. High rate pumping -- reservoir drawdown

Time pump started
Total tJ.me 25 2 A to reach pumping water 1evel Z s ! ft. below M.P.

Y30

25

Pumping rate

iOC 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 £i1l 51 (if used) (gallons per
tez:vals ‘ gallon bucket ,/ . minute)

700 15 [ oA c LA LGPy
G (3” 75 [0 Qe / LG Py
9:3& 15 (o R cC Py
: G - ds” 75" [O Qi L¢P
(h Dy 75" [0 auc. (o GPm
(s 75 [0 nig L CPm
130 7< [0 gee .
JU y4S” 75’ 14 Ql ¢ G807
b oo _7_3/' [0 £0s . (GO
foas” P 7Y 77 Rl b o Py
(L3¢ 15" 10 gec . GPM
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T EMERGENGY/TEMP NG IE ANY *

,@A‘“’\ﬂ@
( '\(
L_/

SEQUENCE NO. «

B _1
: (DP. USE ‘ONLY) .

-A

'(THIS NUMBER IS TO BE PUNCHED
"IN COLS. 3-6 ONALL CARDS)

) S STATE ‘OF MARYLAND-
- I PERMIT TO DRILL WELL
L ; please print or type ‘

STATE PERMIT NUMBER

NISERENNAR

0 4iii in this form completely

Date Received (APA)

|8[ 2 7181¥ gl OWNER INFORMATION
EEFT oL ET DGR Tl lelofel T T]

15 Last Name First Name

EIEVSE ‘Mla[ah\l |C1|+|r|c>|e>|*}'| | I |

Street or R

|E|L|L|x lo e[+ +] I(‘l\IWIMIdl H|O|LI|J|

8[3] LOCATION OF WELL

el R T T T T]

8 COUNTY

Bl Lloll TLEEERE IrT:] [ 111

23 SUBDIVISION 42
SECTION LOT [@:D
50

:fil.a-‘

APPROX. PUMPING RATE (GAL. PER MIN.) ...-
12

8
(AC\;/EF/;CEER %ﬁ\l\&\)( QUANTITY NEEDED [ﬂ(l] {_‘] I [ I I
14 20

o S 7o i ’llelr\lwlildl HEENEEERRERR
DRILLER INFORMATION o7 NEAREST TOMN n
. - . o MILES FROM TOWN (enter O if in town) | \ | | I IMI I |
bogone b v{'}_,r b ] IL’ 73 76 77 78 )
Driller's Name ’ 77 Llcense No 80 Bl4
ook f\}:.l b \1\\9“ f b ‘ lere Youe _11_2’ l k\\(\r winle (\F\\(P\’ J
Firm Namg = T =TT DIRECTION OF WELL FROM t NEAR WHAT ROAD 30
e 4 Shop bl My Doy Md | TomicRoizso o
Address N T ’ i b
/ ﬁ /;7// 15 /49 /99 ON WHICH SIDE OF ROAD E,
Sigflafure Date (CIRCLE APPROPRIATE BOX) @ 4
WE’ L INFORMATION N1y

34 37
DISTANCE FROM ROAD
ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

38 39

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED , :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT H'lnﬂﬂnﬂ/ Ay W R i
APPROVAL) % RS A i EXP
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH oo EAST

APPROPRIATION PERMIT) GRID Isﬂ,ﬂﬂl I |25| ahio LIS 010 23

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Howped A u2/9p

COUNTY NARE 'COUNTY NO
STATE D
SIGNATURE INSERT S

APPROXIMATE DEPTH OF WELL - FEET

NEAREST
INCH

L

APPROXIMATE DIAMETER OF WELL

" == - METHOD - OF-DRILLING  (circle one)
BORED (or Augered) JETTED
z: AIR-ROTary AIR-PERcussion RY (Hydraulic Rotar
,
CABLE REVerse-ROTary DRe=POINT

Jetted & DRIVEN

other

~ REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

.38 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

(IF AVAILABLE) “I_LI I [ l r] l | l'lsz

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

APISF_!Q.RPERMITNUMBER E] [ T Jelalr] [ 11

WRITE
FORCED INITIALS  PERMIT No. - -
57 IN BOX

7007772 713 74 75 76 78 ¥V

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

R2CASHE
By

;MCKJTLJHRQSS*OF DRILLING WATER /1 Z '
;‘ NN X L/ OP ///? 90

9 BAGS

WRITE THE BOX NUMBER

FROM THE MAP HERE / C,q.g//‘/@ 14?6.

[ =, %3] |6toor ror 285D
[ sxyao—Zwelfp V THL X

DRAW "A SKETCH BELOW SHOWING LOCATION O>F< WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ] o

FEENR I

SPECIAL CONDITIONS

SRR
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HOWARD COUNTY HEALTH DEPARTMENT
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 Receipt # B
Replacement Date //24/4‘9

Name of Installerf%{kgf%’f Telephone Yo~%/-LJ%

License Number _* .72“/9
Certified Well Pump Installer ____ Well Driller _____ Registered Plumber =

Name of Propergy /\er(; &M@I/ /&VI Telephone “/o-Ye5-2222

Subdivision Lot # __ [, Well Tag # HO - K8 -1142]
Site Address /27v$% ,’U@Q e .
Puap Motor Pitless Adapter
1. Type 1. Horsepower Z‘/ 1. Make
a. Deep well jet _ 2. RPM 2. Model # o
b. Shallow well jet 3. Voltage 3. Depth o7 7

c. Sub rsible a. 110 -
. Make M b. 220 N
Model %

2

3.

4. Capacity ZF /o GPM

S. Pump exceeds well capacity Yes _____ No _~

6. If Yes, is low pressure cutoff switch installed? Yes No
7

. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __ 7 Cable guards __— Other

Tank Piping /) well data
1. Capacity ZOQQﬂ 1. Type L&@z%é_‘;&_@___ 1. Depthq%% ft.
2. Pressure relief 2. Size " 2. Yield / GPM

valve? _Eiéf 3. NSF and/or BOCA 3. Static water
Code approved é?gg level 24 ft.
4. Depth of suppl 4. Will water supply
line 412 be disinfected by
installer?

I 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 m nowledge.

é/ /qu Nu‘do@&lﬂe&c gqgnature of Applicant. W%%%WJ

Plum

Con
wifl cq\\ (‘cmg c\'\on‘-sﬂl( Date: 4/2‘-/7/99

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

WLV MBER @




8'x 8" Lhp ON
G Xt PoeT

d
kﬂ
t
i {
bn
;}é@i Agﬁ“g 'aK | N IhINE
gfggasmc;lﬂb A= 1

orune Mol
%L'ﬁ'gn?s@ STONE,OR
PICKET &R SLATE

sl4 WooD pic ?
f%o’rsvrjwl BE cUT INTD
SHAPES)

ETE

R =

}

MARYVALE

- A'HIGH PICKET FENcE
PeER copE

‘SAND

":i‘.w \l" '
et CRTS

MLE. 'mn - 'tog.
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

s soum vous o HOWARD COUNTY o "'”""BE“
" AUTOMATED WEORMATION (410 319-3800 | PERMIT APPLICATION 7

Building Address: .A' T , > 7~ | Property Owner's Name / bgfm | E‘ D, X “g 3;,,\/

ELLi (-u_l"'L . ive : Address /('] ¢ ConsBad QCN Ausivs

Suite/Apt. #: SDP/WP/Petition #: city AL NuMLeS '~ st {2, Zip Code 22700 INY

N . 5
Census Tract Subdivision SE—'C.C’IV' > D[ SC \’;L/é'h;' Horr(\eaPhc}@ ﬂi/g L 43 OwWork Phone -
&

Applicant’s Mailing Address, (if other than stated hereon):

Section Area Lot Z O

Tax Map ;& Parcel Grid

Zoning A2~ TICL Map Coordinates Lot size _3. 129¢ A, | Phone Fax

Existing Use S.n N GLE f:'{.\ !Ynug ’Du)&:LL_j_&}_ & Contractor Company//h' ‘lv-{ 4 SVL/A,J /0 LS _jj/%
Proposed Use _SAME 35 /T H ﬂOQ C A
Estimated Construction Cost  $ 28\ (SN eX0) % * o L
T OoNAETE TN 6RLOURD pu». (u,rH D.€. e " Address Ju&Yd CauifFortD IQQ{_\D_ Sure Yo7
escription of Work S o b€ [Fre cl<, S y
Awrpiapocs ’b)

29 ‘Wine Ry 4s Lb\,(, 3mq D@sf’ g/ &Arao City qqmu'clrezﬂ State[ﬁzz ZipCOde,ﬁo'Zo(

} Licensg-No
TTerAs 5 [~ gny ow ua.':‘nﬂr‘czrt-"' { 3
P4 O HCH osD f’lLKé'TTJ—:A;ke. Pen Cong. Phond 3650 4G5 - (4 A Fe 4!@ 'Hl—Lglg
- ~ -
Occupant or Tenant \5 ﬂm < ﬂ\ S OWJEN— Engineer or Architect Company N /

Contact Name Contact Person ﬂ

Address Address

City Zip Code City Zip Code __

Phone Fax Phone Fax

\ BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL

Utilitics Buildt acteristics Utilities

Height: Water Supply: SFDwelling O SF Townhouse O Water Supply:

’ ____ Public Depth Width ____ Public

No. of stories: _____Private 1st floor: Private

2nd floor: ewage Disposal:

Basement: — Public

Gross area, sq. ft. per floor: 1 ;é Private
Finished Basement O Unfinished Basement O | -

WEcctnc YesO No O Crawl space O  Slab on Grade [ Electric YesO No O
No. of Bedrooms

Use group: Gas YesO No O — Gas YesO No O
Multi-family dwellings:
No. of efficiency units: Heating System:
Construction type: 1 i No. of 1 BR units: Electic O Oil O
Reinforced Concrete No. of 2 BR units: Natural Gas O
Structural Steel No. of 3 BR units: Propane Gas O

Spnnklcr system: N/A O
____ NFPA#13D
NFPA #13R
____ Other Suppressiqn ___ Other:
_ #ofHeads State Certified Modular
Manufactured Home

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS Ama,\now (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH AlL REGULATIONS 0F HOWARD COUNTY
WHICH ARE APPLICABLE THFRETO, (4) nmr;ﬂufm RM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HF/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

ﬂ Geonge A, SetwesieH
Applicant’s S: Am"e - ﬁ? s C ) IAILA L,ﬂ)‘k__ Print sze g 7 “c
TltldCompan y Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USE ONLY -

ACENCY DATE SIGNATURE APPROVAL  DEZ SETBAGK INFORMATION R
Land Development, DPZ Front: Filing fee
i Rear: Permit fee
Side: Excise tax
Side St.: Sub-total paid
- { All minimum setbacks met? Add’] permit fee
Fire Protection YESO NO O TOTAL FEES
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due
YESO NO O YESO NO O Check
Historic District? Validation
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by

|

/25 00

It X N A A N 7 A oA

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a.\permit.fm Rev. 10/15/9%8




DEPARTMENT OF INSPECTIONS, L;gg::\i: AND PERMITS H OWARD CDU NTY PER!V“T ,\lUi\,“IBER

,—T"‘ %LICOTT CITY, MD 21043
a
e o e PERMIT APPL| ICATION £ 00/ f¢ /D

BuuldnAdress ‘7,1 " (Lr\l (‘L\( . Propény Owner’s Name T()_]‘V\ Cu\A bt‘“g _@i\&f\
Cbur\' ) E-nlco*\'_c_)"\’ — MD_ Address _‘lo___lgj GQ\A&\OO\’(‘O u\gh P\IQ

Suite/Apt. #: _____ SDP/WP/Pstition #: 5 City \  State VYW 7in Code &\
Census Tract __ Subdivision SQCUV‘\A D\%O\Ief\j Home Phone ‘66\ '-HO b%ﬁNork Phona

~ Applicant’s Name & Mailing Address, (if othur than stated hereon)
Section_ __Area Lot b
Tax Map _ ______ Parcel Grid
Zoning Map Coordinatas Lot size Phone Fax

Existing Use bp Zﬁm‘\ Contractor Company kﬁ‘ | &Udﬁm (:\15*Qm \—\QL”\(S

Proposed Use o0 ousa o

Estimated Construction Cost §$ L‘ 000« 00 Contact Person _ Cb oS Kf\v\d 0\/] Ty
\L\’f \0‘ Address ?"155— 6&\\1»”’\ f@ ]\)G‘hu'ltd pk(

Description of Work PQ()\ \’\Q\LSQ. m
?&4«,/0/% Jlnq o o~ (241, Pets o of— EI-;ZHSE-AZ\QO\‘\' C\H state M0 7y code 21043

! /20 i, / R Phoned1Q ULS 2222  Fax B{Q {5 2231
Occupant or Tenant C§7 /4/ i} [ 4'( o (4% (//:‘7& Engineer or Architect Company

Contact Name Contact Person

Address Address

City State Zip Code City ) State  Zip Code__

Phone
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenstics Utilitics Building Charactenstics Utilities
Height: Water Supply: SF Dwelling O  SF Townhouse O Water Supply:
Public Depth Width _ Public
No. of stories: Private 14 floor: _\_Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement: Public
Gross area, sq. ft. per floor: Private ) ﬁ Private
Finished Basement O Unfinished Basement O
- Electric YesQO No O Cr\:;';wlrsy;;u: Dms Stab on Grade U Electrie Ymi%_ No O
Use group: Gas YesO No O Sob pedroomt o — Gas Yesi{ No D
i Multi-family dwellings: ]
Heating System: No. of effidency units: Heating System: NOWE
Construction type: Electric @ O11 O No. of 1 BRunits: . Eleetic O O O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas [ No. of 3 BR untts: Propane Gas O
Masony | A Gk oI eSS
a— J L . Other Structure: P oe! LWUS S i i )
Wood Frame Sprinkler system:  N/A 0 Dimansions: |04 (4_X%._ 4 Sprinkler f))/stcm N/A $
Full' Footings: ( LNCRE TE NFPA #13D
Partial Roof: _ AS.F.)C\G.\_"_.._ B NFPA #13R
State Certificd Modular Other Suppression Other:
# of Heads State Ccrtified Modular
a Manufactured Home
T TYERSICVED HEREBY CFRTIFIES AND AGREES A3 FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE SNFORMATION IS CORRECT, (3) THAT ME/SHE WILL COMPLY WITH ALL REGULATIONS OF Howaro COUNTY
WIJCH APPLICARLE THFRETO, (4) TRAT HE/SHE WI11, PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT 8PECTRICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TQ ENTER ONTO

THJS PERPIRTY FQR THE P SE OF INSPECTING THE, WORK PFRMITTFD AND POSTING NOTICFS

VA Chrishan . Knudsm dr.

I’rmr Name

1y feant’s Ylgnatu
Presid i’ Knudssa Custam Homes ¥~ 9- 99
Title/Company Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#,
\{Land Development, DPZ Front _________ FElimgfee  $__L >~ (L)
State Highways Rear: Permit fee : S
- Building Official Side: Excisc tax $
Side St Sub-total paid $
th minimum sctbacks met? Add’l permit fee  §
\/ Fize Protection MR o YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO No O YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Covetage for NewTown Zone
SDP/Red-linc approval date Accepted by [
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
a\permit.frm . Rov. 10/15/98

P ,/\/. —',ﬂ/\ \ \’/‘ € - —i
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- FLOOR PLAN - PoOL HOUSE

Va'= -0
CHANGE QORDER Ne 1T - LOT NS ¢
HSECOND DISCoveERrY KNUPSEN CUSTOM HOME%S, INC.
APPROVE D DATE

Tom WILSON

APPROVE D DATE
DIXIGE WILSON
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