e PERMIT

,}/SQT“\ Q SEWAGE DISPOSAL SYSTEM | siiin
DEPARTMENT or-' HEALTH AND MENTAL HYGIENE

RN DISTRICT ’
7-3972% len
o DATE 3 I ‘5. ] 2000

3

)

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
XXEXREL  410-313-2640

0o

TE SYSTEM APPROVED ‘ff
7 : it oo
insPECTOR P 104 47

_Jack Fyock Septic Service Service lSPERMﬁTEDTOINSTAu. X ALTEé %
ADDRESS__P.0. Bax 89 mm]g' MD 21737 PHONE _410-988-9270 l
SUSDIVISION Wellington - LOoT 6 " ROAD 3140 Longfield Road |
PROPEZATY OWNER Rosemark Custom Home
ADDRESS _.

 SZPTIC TANK CAPACITY __1000 GALLONS . -

NUMSER OF 32DROOMS ___3
180 SQUARE FEET PER 32DROCM

LINEAR FEST OF TRENCH REQUISED 135

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
8 teet below original grade. Effective area begins at 4 feet below original grade.
4 feet of stone below distribution pipe. '

. LOCATION - From the intersection of the 355" and the /55.88" lot lines, place the distribution
box 225 feet down the 755.88' lot line and 110 feet off that same lot line. Run
. trenches along contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. &fiO[49 OK ALUA :

‘

Donna K. Soe ) ) _ _patz > 9-20-1999

PLANS APROVED 8Y

COVER NO WORK UNTIL INSPSCTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AZSPONSIBLE FOR THE SUCCSSSFUL OPERATION OF ANY SYSTEM

’ NCTE: CL.ANO UT RIZQUISRED EVERY 70 F==7 OF SEWER LINZ AND/OR AT 90° SW":'E’S IN LIN"S FROM HOUSE TO DRAIN FIZLDS, §0° ELBOWS NOT
ACCEPTA3LZ.

NOTZ: ALL PAATS OF SZ=TIC SYSTEMS (LS. TANK, DISTRISUTION 30X TRENCHES) TO 32 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) 8LDQ. ERMB m 5%

NOTE: IF DZEP TRENCH(ESS) ARE USED CALL FOR INSPECTION EEFOR: AND A7TZR PLACING GRAVELIN TRENCH(ZS) &ND R

NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH @Ja/ZB @ 3 ﬂ _7_p AL

\

|

1
NOTZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 35 CAST IRON OR SCHEDULE 25/20 PVC OR A2S

‘PERMIT VOID AFTER TWO YZARS ' . ' |

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 5E 6 INCHES IN DIAMITER CAST IRON. CONCAETE OR TERRA COTTA OR

PVA OR A3S ACCZPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FZST. MANHOLE TO GRADE RSQUIRED. >
NOTE: DISTRIBUTION BOXES MUST HAVE 3AFFLES
X [~

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) A *CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.

/1
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Lo N G FIEL D /8 ) INDICATE NORTH - NAME ADJOINING RQADWAY AS BASE LINE
' SEFTIC TANK LEVEL _/00© GAL ~M1) SEAN CLEANOUTS _S-T. =~ O£
DISTRISUTION 50X LEVEL OK - BARFLE N
jDRAlN Fls_Lbrrm.s DEPTH__ 4 FT. | TRENCH WIDTH Z FT. INLET DEF T} 5’ FT..
FECTIVE GRAVEL DEPTH 17; FT. soTaLLENGTH_ /3.5 FT. | o
NUMBER OF TRENCHES __ L  ONE SIDEWALL/BEFFEM AREA 540 sart
DRYWALL INSIDE DIAMETER __ FT. = EFFECTIVE DEPTH BELOW INLET = FT.

- ASSORBENTAREA ™~ SQ.FT. @
REMARKS: ‘ﬁi }07) GK TO RINISH o COVEL (W

BN

INSPECTOR M« 7\;7%/@/0 - _




cli 8 7 2 5 . SEQUENCE NO. I . ) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

1 23 6 n
FILL IN THIS FORM COMPLETELY COUNTY 4 o
.‘,I’g%{‘gf“;fg,ﬁ*f gERP$J§CHED PLEASE PRINT OR TYPE NUMBER /4 ‘f’o SG
S¥/CO USE ONLY s . _ PERMIT NO. *
DATE Received . DATE WELL COMPLETED ,: - % Depth of Well FROM “"PERMIT TO DRILL WELL"
717 17 1312 T ' 7 ~ - -
HEEREN U Bl 27l [ e Hﬁ«l I?I:/I Iol.? I7|~)]
3 3 15 20 (TO NEAREST FOOT) 30 31
OWNER ' AR A Y Yl T S— )
STREET OR RFD laft name ° i'_ﬂfﬁ T2y M e o rst name TOWN ? AR .
SUBDIVISION IS AR Y A | - SECTION LOT__ ¢~ ,
WELL LOG = ™7 GROUTING RECORD S
Not required for driven wells WELL HAS BEEN GROUTED //y'i? I—ﬁ] C 3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) § vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUJING MATERIAL %
RIN
DESC;;;?S:E(S;AND IF WATE?EBEEA G S t CEMEN 1. M } BENTONITE CLAY B- HOURS PUMPED (nearest hour)
eas . wa er -~
additional sheets if needed) | FROM | TO |} beanng | \ /v oF BAGS o { . (}F POUNDS }5‘, ,‘7{» zumzlrrgg ZQT)E (gal. per min. ﬂﬂa..
’ . ‘ GALLONS OF WATER {’ — : 'METHOD USED TO ! 51’2
N ’ DEPTH OF GROUT SEAL (to nearést foot) MEASURE PUMPING RATE Lt [/ - ,/’ /{ )

N

<k . ‘5'":;,/ f,omlﬁl | | I I ft. toli‘f |§§' I | |ft. WATER LEVEL (distance from tand surface)
@ 53 ;

TOP BOTTO 58 2
tonter Ot from surface) BEFORE PUMPING

. _ o - CASING RECORD ,
{ r’ri/ /}i 17 T % |- casmg WHEN PUMPING .

E<

o )@ msert
f\ f - apprggnate STEEL CONCRETE TYPE OF PUMP USED (for test)
t?elo:f @ air ’ @ piston turbine
PLASTIC OTHER 27 27 27
other
MAIN Nominal diameter ~ Total depth C | centrifugal rotar describe
CASING top (main) casing of main casing o @ y @ E)elow)
, (nearest inch)  (nearest foot) e -
= | £ jet B @submersible
S B B | R NF
60 61 63 w
& OTHER CASING (if used)
c d'ai‘r’]'::::e' fg:mpth (feet)to PUMP INSTALLED
& . N L | DRILLER WILL INSTALL PUMP YES', NO
$ (CIRCLE) (YES or NO) L
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1L I L — MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD EXGEPT HOME USE
or open hole TYPE OF PUMP INSTALLED D
; ' [S[T] BIR] [A[O) | roacemcirrsio
4‘ * /'"(‘ . insert STEEL BRASS OPEN IN BOX - SEE ABOVE: 29
Lot '7” (& /,/ > ‘appropriate BRONZE HOLE CAPACITY:
: o code GALLONS PER MINUTE ED:DH
[ ;_/ | feel below (to nearest gallon) 31 35
4 PLASTIC _ OTHER D:I:Dj
3 S 2 PUMP HORSE POWER - <
<3| £ . 1
e P b ZE PUMP COLUMN LENGTH
AR N 2 . (nearest ft.) E[D]:]
- ../ . . / q v - DEPTH (nearest ft.) . L. h =
I L 1 L~ CASING HEIGHT (cnrcle appropnate box
.."7’«,“ .7 é g s 4 &4 E H; 3/’9 F 1 [ I I ] [/‘ l/ |/\I | | . above and enter casmg hepght)
[
H \49 LAND SURFACE
? l I I ] r] l l | I (nearest
S ™ = gl o @2 % | E below foot)
CIRCLE APPROPRIATE LETTER R 3 ( l I [ I I [ —[ l I | I 49 50 51
A WELL WAS ABANDONED AND SEALED £ I LOCATION OF Wi N LOT
A WHEN THIS WELL WAS COMPLETED 5 3B 3 41 S 47 . 51 ON O ELL ONLO

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 TOPRODUCTION | DIAMETER | [T | (NEAREST AR TWo DISTANCES
P wew OF SCREEN L__ INCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN [ rom o _
e s B L et - |
GRAVEL PACK 1 1 ) Ty . . 3
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- it ) -
SENTED HEREI IS ACCURATE. AND COMPLETE 10 THE 8T OF | IF WELL DRILLED WAS ' éw = '@4‘1 w sl g
MY KNOWLEDGE FLOWING WELL INSERT ] : §
5 er F IN BOX 68 & P
DRILLERS IDENT. NO. %} OEP USE ONLY : ‘\x—-—i UJM 5
; o .
G goim . o [ zes .| (NOT TOBE FILLED IN BY DRILLER) 9‘3,7 o
DRILLERS SIGNATURE : T (ERROS) waQ .
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 b
mD 72D % |
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE  .-LOG ' OTHER DATA | 1 g L ! ’ .
responsible for sitework if different from permittee) | CASING . INDICATOR . " ; o AT

1, COUNTY




Page of * ‘Review DK 6’/’4‘/95 bzég

ot

. FIELD DATA SHEET
© : HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7Y-6/75

Location of property (road) w =
Subdivision wellingfom Lot (. _Block Plat

Sec.
Well Dpriller _ el MOMNE, owner __ G YC Buliders
L4 7 T
Depth of well A% & ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. Yo-

I. High rate pumping -- reservoir drawdown

Time pump started T7 ‘30 Pumping rate 2086830 .
Total time /)7 /V. to reach pumping water level L& t&g 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 1/ (if used) (gallons per
tervals gallon bucket minute)

i 68 R e e o
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o SRR T2 N ANY ——

e . STATE PERMIT NUMBER

(8[| 08712 ] Gruseomm STATE OF MARYLAL
s : PERMIT TO DRILL WELL wlo [-Tolel-Tolr I 15 7_°_|
_ IN'COLS. 3:6 ON ALL CARDS) please print or type Ml in this form completely
Date Received (APA) ) 8 I 3 | LOCATION OF WELL
1

l° Bl 7l B/ | OWNER INFORMATION

[VLTI [@J/JLIII ki1 1 | [ ]
P ]l @ |G]¥]fli’lL| l IT l P11 secrion g:g LOT@
[ QL.vmjlclﬁlﬂllllll]]]]]n]

U ABRARD T I/I/ILV’2 AAAPE

DRILLER INFORMATION ; M|

Wglelelelol 111111 L]
[JJJ IA Ll Iwlelslelwl 1] EEERE L]

——
—

Esﬂcx’

~
(-

P / ; l l '[_[' I M T oifi
\J(‘J'.'LFA Ay /_,%4 o) 2 ,]L MILES FROM TOWN (enter O if in town) s
Orilier's Name ; e ., 77 Liense No. 80 Bl 4
- gl /. //f"-//.’”v . ATV —117] J
Firm Name . N R _ ; DIRECTION OF WELL FROM 30
512 }ibes F,ﬂ I Hue 4 i, i 777 | TOWN(CIRCLE BOX) -
Address . .. / . O
oo eped O R tes o % / 7 /-’i & ON WHICH SIDE OF ROAD
Sonatore /. g 7 Date 7 7 (CIRCLE APPROPRIATE BOX) WE 2] [E)
Bl2| WELL INFORMATION

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

P N 37

. ;:\3/55;}%% %AA"\FY QUANTITY NEEDED [ ,,] 1511 [ L ] DISTANCE FROM ROAD
(GAL. ) S = - ENTER FT or MI

. USE FOR WATER (CIRCLE APPROPRIATE BOX) ’ NOT TO BE FILLED INBY DRILLER

¢ [0} HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL Hot. A 2 AY/0s 4
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED . : 4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT blslz]z |7 k1 },,).,QQNK g/-/—z ; /&"7"5»
APPROVAL) 43 48 CO SIGNATURE EXP. DATE
TEST. OBSERVATION, MONITORING (MAY REQUIRE NORTH[ 5 EAST o
APPROPRIATION PERMIT) _ GRID EOL?- lg{o]o Issl GRID IQ 21z 1do |° | |
SHOW MAJOR FEATURES OF @,/{QYICb 3@_},{.
APPROXIMATE DEPTH OF WELL ..-. FEET a?‘?H&A%qO)C(:ATE WELL — o Y
SOURCES OF DRILLING WATER /( Z / ’“‘4 '1/'04/ g/l [,
- NEAREST 1 W 7 (g J«i_/ .
APPROXIMATE DIAMETER OF WELL - INCH VRN / )
2.
METHOD OF DRILLING (circle one) N ‘/ /
BORED (or-Augered) JETTED Jetted & DRIVEN /U
oy R ‘ + DENER WRITE THE BOX NUMBER 5’8 @%/MQ
57- AIR-ROTary. AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE RE Verse-ROTary DRive-POINT L L Ca... 2
E P 4 N
other /,(g _ /}414 [ \_j W
; N w2327 | (R (g L 7 ’
REPLACEMENT OR DEEPENED WELLS 5 £ ?) =
RAW A SKETCH BELOW SHOWING LOCATION OF WELLZIN
(CIRCLE APPROPRIATE BOX
S £ BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANGE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE < ;
Y B’
Y] ABANDONED AND SEALED N rﬁ - . 6'4 e ooll
£ THIS WELL WILL REPLACE A WELL THAT WILL BE USED Pt \
AS A STANDBY > vy
@ THIS WELL WiLL DEEPEN AN EXISTING WELL ‘ 1 1 ’ {
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED T ‘ T - | 1:
IF AVAILABLE n X >
‘ VW[ TTTTTTTTTIT T ] § Ferti RO\ Q
Not to be filled in by driller (OEP USE ONLY) ' 3 A ()
APPROP. PERMIT NUMBER | ] [ T Telalr il v v o 3 T
us'..‘.sg--x sed G0 2

ITE -
FORCE{ .u NTILS. PERMIT No. tkl-Flri-bb v Iz IZ’I
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS .

COUNTY




EMERGENCY/TEMP NO. IF ANY~ ’

Bl1| 3737 scovence o STATE OF MARYLAND __ e[ STATE PERMIT NUMBER
T wowsen 15 fo BE PUNGHED APPLICATION FOR PERMIT JO-DRILL WELL IZ{[O I-lglal-171314] 1|
IN COLS. 3-6 ON ALL CARDS) / please print T type fill in this form completely
lDatle R[eciiveld (f]prl) B]3| LOCATION OF WELL
Clzlalgiel ol  owner wFormaTION 2 <
L mem——- , ol AAA TTTTTTT]
. o|e (e
¥ LosiRame S Frsiame z | ldelsikls W|G|‘/IOW[ HNEEEEEEE
j p o {A} 23 SUBDVISION 42
Sreacsr = sconon [T 1] worlgl 1]
ol Bl ) Oly
& Lclolt OSairs” 2o 78 t’l/.lelelé%laM B l [TTTITTIT)

DRILLER INFORMATION

D A Mg [2[3[5T ]

52 NEAREST TOWN /7"" 71

G ',6'29','8'

MILES FROM TOWN (enter O if in town)
: N

lller's ‘Name 77 License No. 80
Npesof F. )%ume_. Les L O in w6

Uﬁame'

= 2 Redye el Jni} Z/wm/ 2077
%@!I/ £, )Woz/ /ZE /?&
SigAature 7 Date

B [ 2 WELL INFORMATION

APF’ROX PUMPING RATE (GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

ﬁlall

BT ITT]
5o |FN0Q’/

HAT ROAD 30
NORTH
H SIDE OF ROAD
LE APPROPRIATE BOX) . @] E
ST . EAST
SOUTH

ENTER FT or MI -
38 39

USE FOR WATER (CIRCLE APPROPRIA

\
BOX Y\ ‘
OME (SINGLE OR DOUBLE HOUSEHOLD UN(T
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDE
OTHER (REQUIRES APPROPRIATION PERMIT) v
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES \
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) \

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION .PERMIT)

oT E FILLED IN BY DRILLER
%\ DEPRRTMENT APPROVAL -
F-4
£Eh (\ AMEY1058

COUNTY NO.

INSERT S l;;‘ |:|
Aten fm\ ///0 Y/W’

SIGNAY EXP DATE '

APPROXIMATE DEPTH OF WELL n. FEET (Q(

Def“ﬁ.?lolowlo} | ,D |0]7| [do]o]o]

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

WITH AN X
i I SOURCES OF DRILLING WATER
NEAREST =2
APPROXIMATE DIAMETER OF WELL é INCH 1 V{bl
o.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
30 . .
a7 wary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT '
E| 797
other —
NSO — &

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

3 [g] 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

wawsoe) W] []][]]

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

~ '1": ‘

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

;\:PPROP. PERMIT NUMBER [i [ T Jelalr] ] [6?]

70 71 72 73 74 75 76 77 78 79

M

F?RCE .. IN!TIALS PERMIT No. | ¢/ 32]3

SPECIAL CONDITIONS

"COUNTY |
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Ui APPLICATION

! (G0 #3
) ' . PERCOLATION TESTING A Sil(
P
HOWARD COUNTY HEALTH DEPARTMENT DlSTR'CT
BUREAU OF ENVIRONMENTAL HEALTH . _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE if { 2.0 / 98/

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

remonin____ Glenwosd Aesorinds LLC,

‘. — . _‘ ;D_ISI-RESS - 30‘60 h/“" ““Jm\ﬁ(— ék HJ,&D8173$ PHONE 7 ﬁ 30/ 556/ 5350

; /IEE.NTOF;;ROSP!AE(;I’IVEBUYER R 03»2«”'é<'/ cv %"“ éé'me) 314.';. = L
207 Y¥O 1IsTg ces

“ADDRESS /3 120 B&/Z/ rud B/\N{ _»PHONE """ 30/ 953 31D
- faord MD 20707
PROPERTY LOCATION:

SUBDIVISION 7 I/I/L/ / I1he }Zﬂ- Sito NO.Zx 6
*~ROAD AND DESCRIPTION L/Z/A \)‘/ /:'/‘ ” p# CJ”‘W //I“H/‘M’\/ ¥ 0"'4[ Dﬂ[
Lorsdill Reed off A 7 ] i Glenssed

TAX MAP PARCEL #

--sizeoFLOT__ Y4755 A “TIYPE BLOG. = 5”‘“\é F;WZ/ Dwe//lz‘ﬁ

P e B (SRELE FAMILY DWEyLING OR COMMERCIA})

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL

CILITIES BECOME AVAILABLE, ! FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHEFI TESTS
REASONS FOR REJECTION OR HOLDING yzj Z Zi g fr{ P F 'zc @K ma Fﬁﬂ PL l%?ﬂpm

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # . DATE

THIS IS NOT A PERMIT
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.+. APPLICATION

. . 772517
SEWAGE DISPOSAL TESTING ‘ -.-
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o ST
ENVIRONMENTAL HEALTH SERVICES v\\\,b\ »\)J OISTRICT
P. 0. 80X 476 ELLICOTT CITY. MARYUAND 21043 OV«
TELEPHONE 9922330 W}u DATE December 18, 1987

WET S - ‘

TO.  THE COUNTY MEALTH OFFCER
ELLICOTT GITY. MARTLAND

L MEREBY. APPLY FOR THE NECESSARY TEST IN CROER TO CONSTRUCT (OR RECONSTRUCTY A SEWAGE DISR)SAL SYSTEM

. PROPENTY OWNER C———O-;Ll-ve-r—Ge—Lé-sm—l—eh——e-t—ux Ef@,y,{/ % CAAA//W - ..

PHONC 39*"‘*'&2“21%1 5?4'940745
lor¢ Prelmmen
PROPERTY LOCATION:

Sec. |
SUBDIVISION Longwood Farm LOT Na. #

aommoo:fcmmora Southwest Quadrant of intersection of Roxburv Mills Rd. (Rt.97) and

Union Chapel Road [5/5// 47547%5/&//@&

3+ Acres . SFD Residential
SI2L OF LOT rvee BLOG. 2F
' (NUMBER OF BEDROOMS) *
* Undetermined at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

ADDRESS Route 27, Longwood Farm, Glenwood, MD 21737

FEE CCNMECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNOER £NY CIRCUNSTANCES 1 ALSO AGREE TO COMPLY

SEML&D‘LQ%.&MF“
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. 121 - e (b w&\'\\} °.
(SIGNATURE OF APPLICANT)

APPROVED BY fFoR pare

REJICTTD BY FOR OATI
A
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION

EBLOG. FERMT SINED
mea 2z,
S - /”M

HIS IS NOT A PERMIT
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'~ APPLICATION

, PERCOLATION TESTING )

P
: HOWARD COUNTY HEALTH DEPARTMENT : . o
BUREAU OF ENVIRONMENTAL HEALTH . . DISTRICT -
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ . ot
-TELEPHONE  461-9933 DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

N

I. HEREBY. APPLY FOR THE NECESQRY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
3

PROPERTY OWNER -
ADDRESS — » ’ » PHONE
PROSPECTIVE BUYER
ADORESS - ‘ ‘ PHONE

PROPERTY LOCATION:
SUBDIVISION l"a"‘i‘) LI &=g LOT NO (n \Y/ 2

ROAD AND DESCRIPTION w‘ / ‘Lﬂ&/ % 3’

TAX MAP e PARCEL #

SIZE OF LOT TYPE BLOG -
. - . (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 MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. i .

(SIGNATURE OF APPLICANT)

APPROVED BY : V FOR : DATE
REJECTED 8Y FOR : DATE

HOLD PENDING FURTHER TESTS sl ' : OATE

REASONS FOR REJECTION OR HOLDING

91Z~-aH

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

December 24, 1998

Mr. Dean Dubbe

c/o Rosemark Custom Homes .
13920 Baltimore Blvd.
Laurel, MD 20707

RE: PERCOLATION TEST RESULTS
A 511111
Adjustment to Recorded Easement
Wellington, Section I, Lot 6
Longfield Road

Dear Mr. Dubbe:

Percolation testing conducted December 11, 1998 on the above referenced
property indicated satisfactory soil conditions. Although one test location
revealed shallow bedrock, satisfactory conditions were encountered further
uphill. Copies of the test results are enclosed.

Further review is contingent upon submission by a registered engineer of
a percolation certification plan showing actual locations and elevations of
all excavated test holes and a suitable house and well site. The plat should
also include the locations of all existing wells, septic systems and sewage
easements on the property as well as the locations of any other relevant
features such as streams, swales, or existing structures. A note must be
included certifying that all existing wells and septics within 100 feet of
property boundaries have been shown.

The percolation certication plat should be submitted within 60 days to
allow field verification if necessary. If you have any questions regarding
this matter, please feel free to contact me at the above address or by calling
(410) 313-2640.

Very truly yours, |

) > *

' ég-;éz %
Mark E. Rifkin, K.S.

Water and Sewerage Program

MR
Enclosures
cc: Glenwood Associates, LLC

File

Water and Sewerage Program (410) 313-2640

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648
/

Community Environmental Health Program (410) 313-2644

I Ly



} : ’ FAX NO. 0000000
JUL-18-00 TUE 13315 o BLALHMARR ENG. . . Ho.0822

TH'S LOCATION ORAWING 1S OF LanEFIT TO A CONSUMER ONLY INSQFAR AS __.. SQUIRED BY A LENOZR
OR TITLE INSURANCE COMPANY, OR ITS AGENTS, IN CONNECTION WTH FINANGING THE PROPERTY SHOWN
HEREON. THIS CRAWING IS NOT 7O BE RELIED UPON FOR THE SSTABLISHMENT OF PROPERTY UNKS OR
T™HE CONSTRUCT!ON OF IMPROVEMENTS SUCH AS FENCES, GARACGES, OR BUILDING ADDITIONS. TwiS
DRAWING SHOWS THE CONFIGURATION AS CURRENTLY RECORDED, BENG SUFFICIENT FOR SETTLEMENT
»JRPOSES B~ BEING INSUFFICIENT FOR THE SETTING OF PROPERTY CORNER PINS ON THE GROUND.

LONGFIELD RO

SEPTIC AREA PER APPROVED
PLOT PLAN FOR BUILDING PERMIT
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WALL ELEV. = S7T33

SURVEYOR'S CERTIFICATE

1| FEREBY CERTFY THAT THE LOCATION ORAWNG
SHOMN HERECN IS CORRICT TQ THE 8KST OF

MY KNOWMLEQGS AND BELEF: TNAT THE
INPROVEMERTS HAVE HZEN LOCATED AS THE
RESULT OF A IELD SURVEY, AND THAT THERT ARE

NG WISIBLE ENWOAC’WCNYS UKRLESS SHOWN., T™E
: TY OCE ™N A flooa "AM

A 'ALR. WTI'H -3 ke
RIQUIST ’UlCNAf‘.ﬁ NO & 5
[R MARKER HAVE GEEM SET. -
' % LOCATION DRAWING
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DATED 112.4-8¢, D ey 2V D
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8430 BALTMORE NATIONAL PIXE « SUITE 418 « LLUCOTT CTY, MO 21043 HOWARD COUNTY, MARYLAND
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