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. ISSUE DATE: jfislzocd PERMIT

APPROVAL DATE: {%ZBO [Q ¥ 1y E,XE»@ A S11371H
TAX ID #05-437024

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

0543 #0AY

Van_Sant Plumbing & Heating ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: Back Acre Circle, Mt Airy PHONENUMBER: - - -

SUBDIVISION: Koandah Gardens LOT NUMBER: 26

ADDRESS: 6800 Koandah Gardens Court PROPERTY OWNER: M/I Homes of D.C., LLC

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]
NU.MBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: (//;T)\ﬂ HOUSE SERVED BY PUBLIC WATER [ ]

TRENCHES: Trench to be 3.0 feet wide™Inlét 2.0 feet below original grade. Bottom maximum depth

4.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box as shown on the approved plan or alter per sanitarians request.
Trench lengths and percent of fall approved at time of layout.

NOTES: Do not drop trenches due to high water table. Run barrier on perimeter of SDA to prevent
grading or accidental fill. No basement service proposed
VAN
A
PLANS APPROVED: Kacie Noonan Reviewed by:@(\\ / DATE: 9/1/04
N

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBIE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED
AND RETURNED
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2.5 TRENCH/DRAINFIELD DATA
A WIDTH “  INLET. ~ -§BOTTOM -

s 3' 2( }L{l

' NUMBER OF TRENCHES . =

TOTAL LENGTH 210" {
ABSORPTION AREA 6204S i dewd

DISTRIBUTION BOX LEVEL [_eve l<sis
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT I'C s

SEPTIC TANK DATA
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CAPACITY [BBY»  GAL

S B
SEAM LOC '7@@
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BAFFLES Y’e S ,
BAFFLEFILTER N#
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6" PORT LOC E eair
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SEPTIC TANK 2 LEVEL
CAPACITY [,,250 ‘GAL
SEAM LOC ]
TANK LID DEPTH &'~
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MANHOLE LOC M iddle

ROAD

6" PORTLOC . NOpe. ‘
WATERTIGHT TEST |
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ELO RTIFICATION

The house as shown on this property lies

within Zone C, area of minimal flooding,

cs indicated on FederalEmergency

Monogement Agency maps entitled

"FIRM, Flodd Insuronce Rote Map” FRED DAVIS
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gt SCFSs Building setbacks as
PUBLIC ACCFSS PLACE) shown or noted on
aporoved slte
development plan,

Front: AS SHOWN
Side:
PERMIT s BQO0148035

Rear: A4S SHOWN
PLEASE NOTE: Job No: O711-08-S0O
1) DIMENSIONS SHOWN W!THIN ()" ARE COMPUTED TO AN ACCuitACY QF PLUS OR MINUS ONE FOCT.
2)NQ TITLE REPORT WAS FURNISHED. THIS PROPERTY IS SUBJECT TO ALL APPLICABLE EASEMENTS, RIGHTS-OF-wAY, chle 1 50>
CCVENANTS AND THOSE DOCUMENTS WHICH THE UNDERSIG ... +~u NQT BEEN PROVIDED. i
2) THIS PLAT 1S A SENEFIT TQO A CONSUMER ONLY INSOFA&AR A3 :T is IEJUIRED BY A LENDER OR A TITLE INSURMNCE ]
COMPANY OR ITS AGENTS IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING. WALL CHEG( WWG
4) THIS PLAT i8 NOT TO BE REUWED UPQON FOR THE CONSTRUCTION OF FENCES. GARAGES, BUILOINGS OR FUTURE MPROVEMENTS. Dote:
$) THiS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH October 14,2004
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. t
Drawn:
D.G.S.
Checked:
SURVEYOR'S CFRTIFICATE soked LD,

| HEREBY CERTIFY TQ ThE BEST OF MY PROFESSIONAL KNOWLEDGZ, INFORMATION, AND BELIEF THAT THIS PLAT OF THE

FINAL LOCATION DRAWING
FROPERTY $HOWN ABOVE, DESCRIBED AS: LOT 26 AS SHOWN ON A PLAT OF SUBDIVISION
TITLED: KOANDAH GARDENS ESTATES AS RECORDED IN PLAT BOCK _N/A AS PLAT NO. 15632 | Date:
AMONG THE LAND RECORDS OF __HOWARD _ COUNTY. MARYLAND, WAS PREPARED UNDER MY SUPERVISION AND THAT THE
EXISTING VISIBLE IMPROVEMENTS AS SWOWN HEREON WERZ LOCATED BY RECOGMIZED SURVEYING PRAGTICES AND UNLESS Drown:

OTHERW!SE INDICATED, NO OTHER VISIBLE EVIDENCE WAS OESSRVED OF 4PPAPENT ENCROACHMENTS ACROSS 7HE FROPERTY LINES.

. Checked:
SIGNATURE . __ DATE: October 14,2004

Peoject Directory
PRINTED NAME: Kenmett: L, Dye TTLE: Property Lire Surveyecr

MD. REG.NO.: __ 886

! - ROCKVILLE OFFICE
_ e A anociates, Inc. 1390 Piccard Drive, Suite 100 Rockville, MD 20850 1.301.948.2750 f.301.948.9067

Engineering Flanaing Surveying Environmenta! Sciences www.LSAssociates.net
VQIIBA/EVVAIANNhARLcWAIN N2 AAare ANIAGMMNNA 44444 ARA
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PERSPECTIVE VIEW

DETAIL 22 - SILT FENCE

MAXIMUM CENTER TO

FLOW
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\
EMBED GEOTEXTILE CLASS F

A MINIMUM OF 8“ VERTICALL
INTG THE GROUND

B3
f

SECTION B

S~ STAPLE

JOINING TWO ADJACENT SILT

FENCE SECTIONS

CONSTRUCTION SPECIFICATIONS
+ FENCE POSTS SHALL BE A MINIMUM OF 36" LONG DRIVEN 167 MINIMUM INTO THE
wOOD POSTS SHALL BE 1172 X 11/2” SQUARE (MINIMUM) CUT. OR 13/4” DIAMETER
(MINIMUM) ROUND AND SHALL BE OF SOUND QUALITY HARDWOOD. STEEL POSTS WILL BE
STANDARD T OR U SECTION WEIGHTING NOT LESS THAN 1.00 POND PER LINEAR FOOT.

. GEOQTEXTILE SHALL BE FASTENED SECURELY TO EACH FENCE POST WITH WIRE TIES
OR STAPLES AT TOP AND MID-SECTION AND SHALL MEET THE FOLLOWING REQUIREMENTS
FOR GEOTEXTILE CLASS F:

TENSILE STRENGTH
TENSILE MODULUS

FILTERING EFFICIENCY

. WHERE ENDS OF GEOTEXTILE FABRIC COME TOGETHER. THEY SHALL BE OVERLAPPED,
FOLDED AND STAPLED TO PREVENT SEDIMENT BYPASS.

. SILT FENCE SHALL BE INSPECTED AFTER EACH RAINFALL EVENT AND MAINTAINED :
WHEN BULGES OCCUR OR WHEN SEDIMENT ACCUMULATION REACHED 50% OF THE FABRIC HEIGHT.

50 LBS/IN (MIN.)
20 LBS/IN (MIN.)
0.3 GAL FT /7 MINUTE (MAX.)

T5% (MIN.)

36" MINIMUM LENGTH FENCE POST.
DRIVEN A MINIMUM OF 167 INTO

—16" MINIMUM HEIGHT OF
GECTEXTILE CLASS F

MINIMUM DEPTH IN
OUND

36" MINIMUM FENCE:

POST LENGTH 3

|~ FENCE POST SECTION

MINIMUM 20" ABOVE
GROUND
UND ISTURBED

— FENCE POST DRIVEN A

I _ THE GROUND

CROSS SECTION

GROUND

MINIMUM OF 16“ INTO

STANDARD SYMBOL
==

TEST: MSMT 509
TEST: MSMT 509
TEST: MSMT 322
TEST: MSMT 322

U.S. DEPARTMENT OF AGRICULTURE
SOIL CONSERVATION SERVICE

PAGE
€E-15~-3

MARYLAND DEPARTMENT OF ENVIROMMENT
WATER MANAGEMENT ADMINISTRATION

DETAIL 24 — STABILIZED CONSTRUCTION ENTRANCE

3= MOUNTABLE ¢ %

BERM (6" MIN.) ¥ &l £
‘ 50 MINTMUM EXISTING PAVEMENT l l,
.\},’/—“,,J Vo *g ¢

s% GEOTEXTILE CLASS 'c'--/
OR BETTER

EXISTING GROUND

jo————» 50°

Q.

MINIMUM 6% OF 2“-3" AGGREGATE
OVER LENGTH AND WIDTH OF P

PROFILE

MINTMUM oo

0’ MIN.

WIDTH

{

%]

A

H

PLAN VIEW

j’“,:ff"}jf* %‘“t_iﬁt 2, T

-,

STANDARD svuaoC]

2

5 Rl

£

. wloms- 10’ MINIMU

L

GE _TO CON

- CONSTRUCTION SPECIFICATION

1. LENGTH - MINIMUM OF 50° (%30’ FOR SINGLE RESIDENCE LOT).
M, SHOULD BE FLARED AT THE EXISTING ROAD TO PROVIOE A TURNING

- GEOTEXTILE FABRIC (FILTER CLOTH) SHALL BE PLACED OVER THE EXISTING GROUND PRIM?:A‘“ :
CING STONE. #wTHE PLAN APPROVAL AUTHORITY MAY NOT REQUIRE SINGLE FAMILY
RESIDENCES TO USE GEOTEXTILE.

» STONE - CRUSHED AGGREGATE (2% TO 3”) OR RECLAIMED OR RECYCLED CONCRETE
OUlVALENT SHALL BE PLACED AT LEAST 6" DEEP OVER THE LENGTH AND WIDTH OF THE

« SURFACE WATER - ALL SURFACE WATER FLOWING TO OR DIVERTED TOWARD CONSTRUCTION
ENTRANCES SHALL BE PIPED THROUGH THE ENTRANCE. MAINTAINING POSITIVE DRAINAGE. PIPE
INSTALLED THROUGH THE STABILIZED CONSTRUCTION ENTRANCE SHALL BE PROTECTED WITH A
MOUNTABLE BERM WITH 5:1 SLOPES AND A MINIMUM OF 6°

Q0 BE SIZED ACCORDING TO THE DRAINAGE.

VEY A PIPE WILL NOT BE

ACCORDING TO THE AMOUNT OF RUNOFF TO BE CONVEYED.

« LOCATION = A STABILIZED CONSTRUCTION ENTRANCE SHALL BE LOCATED AT EVERY POINT
WHERE CONSTRUCTION TRAFFIC ENTERS OR LEAVES A CONSTRUCTION SITE. VEHICLES LEAVING
THE SITE MUST TRAVEL OVER THE ENTIRE LENGTH OF THE STABILIZED CONSTRUCTION ENTRANCE.

e

OF STONE OVER THE PIPE. P[PE HAS

WHEN THE SCE IS LOCATED AT A HIGH SPOT AND
NECESSARY. PIPE SHOULD BE SIZED

A 57 MINIMUM WILL BE REQUIRED.

EARTH FILL
~#———PIPE AS NECESSARY
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U.S. DEPARTMENT OF AGRICULTURE
SOIL_CONSERVATION SERVICE

MARYLLAND DEPARTMENT OF ENYIRONMENT
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Copyright ADC The Map People
Permitted Use Number 21103184

Grid

Soltesz Associates, Inc.

Leonardtown

ROCKVILLE OFFICE

Tax Map Zoning Category:

1390 Piccard Drive, Suite 100

M-NCPPC 200" Sheet

ADDED CLEANOQUT.ADDED TOP OF GRIADE @ DIST.BOX & INV.IN, LENGTH AND SLOPE ,OF Ui

Rockville, MD 20850

Engineering

00' WELL RADIUS & INVERT ELEVATIONS

t. 301.948.2750 f. 301.948.9067%

ADDED SLEEVE TO SEPTIC LINE WIiTHiN 1

WSSC 200' Sheet

CAD Stondards Version:

Environmental Sciences .LSAssociateg.net

NATER MANAGEMENT ADMINISTRATION
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PROPOSED WATER SYSTEM - PRIVATE-
PROPOSED SEWER, SYSTEM — PRIVATE-

GENERAL NOTES
RR-DEO

. ¢ ON-SITE TOPOGRAPHY OBTAINED FROM
S | SHANABERGER & LANE
o UPDATED IN 1998 & JUNE 2000

OFF-SITE TOPOGRAPHY FROM HOWARD COUNTY
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SEPTIC

— FEBRUARY 1987
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1”=200" AERIAL PHOTOGRAMETRY WITH 5’

. CONTOUR INTERVAL
. SR VA

I

-y

SEWERAGE DISPOSAL.

/c/>/ ,THIS AREA DESIGNATES A PRIVATE SEWE
) EASEMENT OF 10,000 SQUARE FEET AS REQUIRED BY
THE MD DEPT OF THE ENVIRONMENT FOR INDIVIDUAL
IMPROVEMENTS OF ANY NATURE
IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL
BECOME NULL AND VOID UPON CONNECTION TO A
R PUBLIC SEWERAGE SYSTEM. o
#oow3 THE COUNTY HEALTH OFFICER SHALL HAVE THE
‘ © AUTHORITY TO -GRANT ADJUSTMENTS TO THE PRIVATE
SEWERAGE EASEMENT. RECORDATION OF A MODIFIED
SEWERAGE EASEMENT SHALL NOT BE NECESSARY

""" THE EXISTING WELL SHOWN ON THIS PLA
"~ \ IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER
) ) EX3 HO-94-3706

/
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TIME FOR EACH LOT.

: F IS i
TOPOGRAPHY HAS NOT BEEN FIELD VERI

ULTIMATE LOCATION OF SEPTIC TRENCHES
AND ELEVATION OF DISTRIBUTION SYSTEMS
TO BE DETERMINED AT BUI

FIED BY

LDING PERMIT

s

RAGE

HAS BEEN FIELD LUCATED
_~ BY LOIEDERMAN SOLTESZ ASSOCIATES.,
PROFESSIGNAL LAND SURVEYORS AND IS ACCU

. s,  SEPTIC TEST LOCATIONS AS SET BY OTHERS
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. BUILDING SETBACKS 4
& FRONT 50" ¥ :
% SIDE 10 b
5 REAR 0 300
S FROM ARTERIAL %5’ N
bl | WELL SETBACKS | :
FROM BUILDING 4 30’
5 FROM SEPTIC FIELD 100’
M SEPT) L
SEPTIC SETBACKS
FROM WELLS . 100’ e
FROM BUILDING '/ ...20’ E
S .,1 s B — . . - ‘—"
SEPTIC SYSTE ERCOLATION TEST DATA
- ' Depth of
Lowest . Finish Dist. Box TL Average Average
AT | e e |G o | oo | "5 i Sie | Sie Fes)
) Bev. | ™"y Inv.Out ) Over Tank | gor ™00 | Inv. In System | System | Bedrooms
% |26 |5115 [5102 [509.9 | 512.2[511.1 | 500.1 | 210} 1000'| 6

% EJECTOR

PUMP REQUIRED FOR BASEMENT PLUMBING.

IR
OWNER/DEVELOPER

M/1 Homes

R
AN

5101-B Mountville Road
Frederipk. MD 21703

Attn: Jphn Berger

|

1

!
Doms,

MISS UTILITY NOTE

Lidns

ENGINEER AND THE UTILITY COMPANY BEFORE PROCEEDING WITH
CONSTRUCTION. CLEARANCES LESS THAN NOTED MAY REQUIRE
REVISIONS TO THIS PLAN.

INFORMATION CONCERNING EXISTING UNDERGROUND UTILITIES WAS
OBTAINED FROM AVAILABLE RECORDS. 'HE CONTRACTOR MUST - -
# DETERMINE THE EXACT LOCATION AND ELEVATION OF ALL EXISTING
UTILITIES AND UTILITY CROSSINGS BY DIGGING TEST PITS BY HAND,
d WELL IN ADVANCE OF THE START OF EXCAVATION. CONTACT "MISS
4 UTILITY" AT 1-800-257-7777, 48 HOURS PRIOR TO THE START OF ™
‘§ [EXCAVATION. IF CLEARANCES ARE LESS THAN SHOWN ON THIS
PLAN OR TWELVE (12) INCHES, WHICHEVER IS LESS, CONTACT THE

SITE DEVELO

;

Y
L
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ME’NT PLAN
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KOANDAH CARDENS

ESTATES
10T 26

PLAT - M.D.R. #15632

SRR e &

5TH ELECTION DISTRICT

HOWARD CQUNTY, MARYLAND

fe—-ONE INCH
1"= 30’
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PROJECT NO.
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DEC-29-20884 82:15 PM
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nfgrmati r the Installati f the Well Pump, Pi Adapte

NOTE: The installer is responsible for requesting an Inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of g gomplete form ig required prior to Use apd Occupsngy approval.

Telephone #-: 2L AW

(Must circle on Limnwd.}’ v

License # and of individual m{romible for the ficld installation:
Name (Print): @p&f Q oNSant Licensc# Sg&\i}&g
*A licensed individual mdst perform the actual ingtallation, Apprentices must be under the direct

supervision of a licensed Journeyman or master plumber, pump installer or well driiler. Licenses may be

Licensed Well Driller Licensed Well Pump Installer

subjected to field verification.
p Telephone #:
Lot#:Qlp WellTag# :HO-__ -

Well Cap and Electric Conduit
Q)  Two piece watertight cap: 7
Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured 1o casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.: v

Depth of well encountered at time of pump installation, eet) Conduit secured to well cap:__./
mp-capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

pr Cable guards are required - Must circle one W

f used, attached to fuside of well casing with eye bolt

h Houge Connection

Type: ‘ PVC sleeved 1o undisturbed soil at wall penotration: _\
PST: (160/psi min) Approximate length of sieceve:

Depth of supply lind:Q— (36" min) Sleeve caulked and sealed properly:_/”

The water supply line I3 required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfleldsy apd sewage-reserve area. If this cannot be accomplished, contact this office for

\S]aa\od

Mpany representative responsible for instllation date
’ For Health De nly — Not to be ¢o Installer

Date Insp. Requested: Date Insp. Approved: // / 7/ oY
Inspection Data: Pitless adapter and water supply line at least 36" below grade  /  ~ di
Two picce cap installed and attached to casing securely -5/ 74V/2
Elec. conduit extends at least 18" below grade/attached to cap properly g 4
Safety rope installed inside of well casing Under
Correct well tag attached properly and casing 8" above finished grade - D n vewa
Water supply line sleeved adequately at house connection - 4
Adequate grout observed below pitless adapter




: DRILLER REMOVE COPY AND RETAIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNTY
- 'ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT -2500 BROENING HIGHWAY BAI:TIMORE MARYLAND 21224

T L '
Tl 3 9 1 4 (MDE USE ONLY) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
L i S DAYS AFTER WELL IS COMPLETED.
R é. o ° ‘'WELL COMPLETION REPORT gOUNsTY — -
ol THIS- NUMBER IS TO BE wmous L FILL IN ‘THIS FORM COMPRETELY S :
fN COLS. 3-6 ON ALL CARDS).. i R R PLEASEXEYPEE -| NUMBER ‘4 57 /3 (7/" /‘/’

ST/CO.USE ONLY DATE : WELL COMPLETED Depth of Well OW SR PERMIT NO.

FROM “PERMIT TO DRILL WELL"”
DQIER'”%‘.!’” v ) £ /3 _ 8;0 - 2015 ) (9“6103 mﬁ% - 9% :3‘20'(0

(TONEARESTW 29 30 31 32 33 34 3 I 37

< () N ] ' B
DASS (ColPH  TowN _HIH LAD D .
DFasSS - SECTION _ T __Alo ]
w L L GROUTING Record 75 ™ T T4 -
N ]
| o e o o ol e )]

P 1
STATE THE KIND OF FORMATIONS PENETRATED 'THEIR - M 3
" COLOR, DEPTHSTHICKNESS:AND IF WATER BEARING

\

3

L TYPE OF GROUTFING MATERIAL (Clrcle one) -
7 « HOURS PUMPED (nearest hour) -
F—— —rEET o é:suew(é@ BeNTONITE CLaY [B] €] . O b5
addtional shosts if nesded) FROM | 70 g,‘;g',g;; ; 12 S 17L .2
- — 1 'NO. OF BAGS__/ =~ NO. OF POUNDS jLiZ. PUMPING RATE (gal. per min.) —
B Y 15
o | | eauwons oF waten__ 72 METHOD USED TO
>tdn 4 & |34 . |vepm OF GROUT SEAL(to nearest fog}) P, MEASURE PUMPING RATE f(f)ud@& )
N At . R 0
from B TOP 52 foto 54 BOTT_O_M- 58 " WATER LEVEL (distance from land surface)

- _ A (enter-0 if from surface) '
GA.M % _. 36 ﬁ?% v, I+ casing CASING RECORD BEFORE PUMPING _"‘2—320 ft.

o Iclo /
nsert )
_apgégggate L | wHEN PUMPING = X4 ot

g - .. TYPE OF PUMP USED (for test)

‘ air iston turbine
~ iTotal depth @ @ P m ) .

casmg of:main casing - : other

_ t inch )I (nearesl foot) centrifugal rotary (describe
A (€] /'El o] g
: 66- I 70 . "
: . jet submersible
— [ (81

1B OTHER CASING (if used) 1z

- i e ) diameter depth (feet)

‘H inch . from to

' PUMP INSTALLED

C
; A ‘ —t 8 — | DRILLER INSTALLED PUMP YES y
e . $ (CIRCLE) (YES or NO)

S 4 3 J bt L ) IF DRILLER INSTALLS PUMP, THIS SECTION
. oo " B : MUST BE COMPLETED FOR ALL WELLS.
7 oo L 3 S| e SCREEN RECORD . %z‘_ TYPE OF PUMP INSTALLEDY3* —
= N | oropen ole PLACE(ACJPRSTO) S 2
; = nale CAPAC'TY :

. < # op GALLONS PER MINUTE -
ﬁv e . below ;l (tonearest gallon) . 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

DEPTH (nearest ft.)

47

e - ASING HEIGHT (circle approprlate box .

WELL HYDROFRACTUREQ. A o and enter casing helght)
- c ‘above » ‘

CIRCLE APPROPRIATE LETTER H % = % 32 % LAND SURFACE

A A WELL WAS ABANDONED AND SEALED _ s oQ (earest) | i

WHEN THIS WELL WAS COMPLETED lcs - E] below ¥ foot) !

E .eLecTRIC LOG OBTAINED | LS T 49 : 750 51 K

47 51

: TN o S s ; & . .
-,.TEST WELL CONVERTED TO PRODUCTION v h e - ;
Piwew: e e SLOT SIZE 1 » s LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS %
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN 3
Acggngonwe w&n C%Tﬁ Lzzgnt; ngsg.é_:&;&ggqﬁngﬁggcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR b
N MANCE Wi N OFSCREEN ___..  INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, iéé‘ﬁ‘élré"i’ul,"%L.I’SE&"E“’T%”’#L‘S“BESESSF”.EB 56 & THAN TWO DISTANCES
KNOWLEOGE. _ from to (MEASUREME TS 6’[.0 WELL) d
: DRILLERS LIC. HO.1 ‘MSD aj{/ GRAVEL PACK | SN . :
' £ N 2c g0t WASFOWNOWEW
4. INSERT F IN BOX 68 . o ) ‘
(MUST MATCH {GNATURE ON APPLICATION) "MDE USE ONL : il
(NOT TO'BE FILLED IN BY DRILLER)
) (EFIOS) WaQ
FOUIE NN [ i T TN L o ®
SITE SUPERVISOR (sign. ot driller or 1ourneymanv, E R LOG— 74 75 76
" responsible for sitework if different from permmee) B Zi'éfsgops " INDICATOR OTHER DATA

i ,-"\._DENV‘-CROD ) i “\ e s COUNTY ‘

e S — - _ . p 7



EMERGENCY/TEMP NO. IF 'ANY

R X CRn I

= ) ’ e " STATE PERMIT N o
815125 e USE N : STATE OF MARYLAND UMBER
A== APPLICATION FOR PERMIT TO DRILL WELL fb _Q(,L 370@
- . lease type
- 518588 P ve "® fill in this form completely '°
D‘at_e2 eceived (APA) B 3 LOCATION OF WELL
1 LY
Y OWNER INFORMATION H orirpn A -
8 wh oo 3 a COUNTY
— g
L %{0/1 [1 et S Gy os) ) L /“/n-{l/rudﬂ/ka é/a/.,(;éb’v.a/ C,.z,f”ﬁ
15 Last Name X Owner First Name 34 23 SUBDIVISION 42’
o/
/ ’
7 :, 7 lean {4 .A/Zf/ ¢ A _ SECTION Lot f)é j
36 Slreet or RFD 55 50
57 ~Town 70 3 Slat’e :72 Zip.i 76 I /52 NEARI{§I TOWN 71
I N '- 1 : T
DR,LL,ER INFORMATION £ ~ MILES FROM TOWN (enter 0 1f in town) | O M L
"Je‘—cpl L Yhaigns MO De Ry | 73 76 77 78
Oriler’s Name 7 _ 76 License No. 81 B |4 ) :
L lfa—év/ T Vizegsee AL 10l s _ DIRECTION OF WELL FROM N ear o a_/l\. Ot - & J
Flrm Name” 7 7 TOWN (CIRCLE BOX) K NEAR WHAT ROAD 30
1 PN -~ -
L Y R A
LS sz /u fr!:u:_ Iy LIt Py TP/ ON WHICH SIDE OF ROAD m@"‘
Address / (CIRCLE APPROPRIATE BOX) @@
o %u,..,,z £ i haegre P28 WEST gr
Slgnalure Date 34 j60 37 @H
B WELL INFORMATION g7 DISTANCE FROM ROAD A
1 APPROX. PUMPING RATE ENTER FT OR MI 38 3%
(GAL PER MIN.) 12
Sco QQ~
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL ZS
__(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ N HEALTH DEPARTMENT APPROVAL
[D DOMESTIC POTABLE SUPPLY & RESIDENTIAL H \ ‘1 Py / 4
/\RRIGATION L Uwﬁiﬂ 4511 /
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME coumv NO
------ IRRIGATION STATE
— SIGNATURE INSERT S —=
22 |+ INDUSTRIAL, COMMERICIAL, DEWATERING
- DATE ISSUED
[P} PUBLIC WATER SUPPLY WELL L X5~ 65 \wﬂjg_:?( _ﬁﬂh,z/,/ ’X' g
[T| TEST. OBSERVATION, MONITORING 43 wmoo O SIGNATURE  f XF DAT
' ‘ ' . . ao u‘?)»o 00 GRID gf} 000
(G] GEO-THERMAL R ; GRID S A 63
. SHOW MAJOR FEATURES OF
X3 .
APPROXIMATE DEPTH OF WELL  |__ - & | FeeT sV?TXH&AhOSATE WELL  ———
24 28
— : .- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WeLL . __ & PNECAS EST VLY esi
METHOD OF DRILLING (crcie one) 3.
BORED (or-Aygered) JETTED Jetted & DRIVEN
30 LCAIR: BOTary = AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE i REVerse-ROTary DRive-POINT FROM THE MAP HERE
th
| other .. — . . (,)/‘é ,E ¥
REPLACEMENT OR DEEPENED WELLS — 000
(CIRCLE APPROPRIATE BOX) , , 000
U) THIS WELL WILL NOT REPLACE AN EXISTING WELL N 4 %K g’t_ ’ ’
[L_] THIS WELL WILL REPLACE A WELL THAT WIiLL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE @
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTIG,
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N
APPROP PERMIT NUMBER
PERMIT No. — - .
70 71 72 731 74 75 756.77/78 79

SPECIAL CONDITIONS

NOTE L APPROVING SUTRORITIES SHOULD USE SEPARATE SHEET IE NLICLL -

DENV-Permit 97
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- APPLICATION

PERCOLATION TESTING A
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS _PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _PHONE
PROPERTY LOCATION:

ROAD AND DESCRIPTION

TAX MAP 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 M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

SUBOIVISION LOT NO.
\
|

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR __ _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 10 # _ .. DATE _ __. e

~ THIS IS NOT A PERMIT
\\ 10216 (3/92) S




COUNTY #

SOIL PROFILE

¢
SOIL PROFILE
o
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. PRE-WET TEST - 1° DROP
DATE TESTNO. DEPTH START sTOP START STOP TIME

REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT o

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLETOEPTH

MAXIMUMBOTTOM DEPTH

TRENCH WIDTH _

SQ FTBEDROOM
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o

COUNTY'#

SOIL PROFILE -

——

SOIL PROFILE
o

ToPSoll
punut

|oel

Dute Garig
SS.C.

170
/90?/- L
|
6Pt |
Clg '
A—Jsd {‘;Qb— 251
B 169
vk LeT Ginvg
\ K
e TRES
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘\ N
' < f/GHAN] Aot —>
. PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START sTOP TIME
/1/77 54 7//L.l/ /1:60 | //o3 Vo3 | Sk 741,
& Luj |
/69 |7 '//u/ 707 | //09 //0q /1D vz."n,,,y
3 s/ 05 /708 108 | f143 | Saja
750
(698 \ 3/ 1w | /1S | w16 | /776 [2LD | Ymny
P Yol 14
/70 3’{//1‘/ /20 | /#22 /2L /27 1 Smn
v ols | o
/7] |y /3 |20 | 29 | 436 |G mia]
remanks__ (oT 23 CoeAlE  bgy +SePre O& padicen /0/?04’2'&';2
TYPE OF SOIL :
TeSTEDBY ___ (. SR

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME -

INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

ALSO PRESENT 4. O€Arr7 4 ALMER

TRENCH WIDTH

(6%




—==___JNNOVA Ltd.

¢ b

SDA 1(11,700 sf)

Test Yr. Depth Minutes

11 4/93 36" 12 L.t
12 4/93 48" 11 ¢
13 4/93 54" 4

14 4/93 42" 22

SDA 2 (11.8375sf)

Test Yr. Depth Minutes

2 4/93 42" 4
17 4/93 62" 16
18 4/93 42" 9

178 1/97 86" no test - water

SDA 3 (11,300 sf)

Fax : 410-635-2883 Aug 06 11:24
KOANDOAH GARDENS
Phase

Septic Disposal Areas (SDA)

SDA 6 (10,230 sf) Mads #<S enl

Test Yr. Depth  Minutes

/> 22D 7/99 42" 28 ‘/
22B  7/99 39" 7 V/
22C  7/99 38" 1
7199 40"

22A 25
il € /57 i fbgf bagltyea. — oy lodsila 57
SDA 7 (10,440 s psedo &S, 2nf

T Yr. Depth Minutes
VY 2t ~ Y
7/99 39" 4 my«é/n“, e

73C 7/99 40" =
195  1/97 48" 3 s
294 Wit @ E My/@;?{(dm7 f/w G )
Fet@ 22 (379 (5550
SDA 8 (10,080 sf) s brS, oot
MNe Q/.-/hjd f@?{a

Test Yr. Depth  Minutes </3 Test Yr. Depth  Minutes
8  4/93 54" 6 L4  2aa 799 a1 14v
7 493 48" 10 24B  7/99 47" 2¥ {c}2Y
183 197 12 no test - water 196  1/97 24" 2
182 1/97 48" 7 (adj. area) 175 1/97 42" 18

176  1/97 43" 12

- 7 ®FE e e,

o 234 LTt il
SDA 4 (10,000 sf) SDA 9 (10,010 sf)
Test Yr. Depth Minutes Test Yr Depth  Minutes } ;
181 1/97 11 no test L7120 170 1/97 42" 5 ,ZO', A
180  1/97 42 4 171 1/97 48" 9
6 4/93 42" 3 172 1/97 42" 7

SDA 5 (10,0005 Moo WS 2"

173 1/97 36"
174 1/97 48"

[P

8
1

SDA 10 (10,080 sf)

Test Yr. Dept Minutes Test Yr. Depth Minutes o
- 5 = 3 —es L 2
21A  7/99 42" 5 o ¥ \ 168 1/97 48" 7

21B  7/99 40" /21)"/("/'3’v5*‘-’¢“* % 169 1/97 36" 5

A2D  7/99 33" 10 169A 1/97 36" 4

21C  7/99 38" 15.5v

" v
21D 7/99 39 10
A2C— wnbbed@ P4t o 7/5777/5'*'~-W/M)3’§)

ALE - Y3 /57(
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5 9192318. FIT411.1383
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W30 492312.75. 811336.5432
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. Lot q? (19

LZoning g'&’; :f‘ )Wap Coordmates.—/‘[ ?)’atbt size / /1 N B

PERMIT NUMBER
foe 11 Sod) .

,Addmss IQO 1Cmmu HM
PIW — - City [Q“ﬁkl/x
Subdivusuon/ mﬁw JﬁL 1’ 3; «;f‘.’;fg..’g't

state 7 1 Zip Code Do i o

Home Phone . ___ Work Pﬁ%ne ';f /5~ QZ ?l
Applicant’'s Name & Mailing Address, (if other th_an stated hereon):

.' -Phone SR o ": 1 - Fax -

'ExnsungUse {fw‘",}w fo {ﬂ“&

il Cohttactor COmpany ,

Proposed Use _ S fegl *fml Jon

-Esﬁmated Construetion Cost $: ;33’ B QJ

- f‘\&

. Dacnpt:on of Work

.,A 7’4’nx' w‘k«

- Address

FaVINY: 3

Contact Person

'.Clty

«anenseNo e
. ‘Phone R .. Fax_'

" Contect Person .

" BULDING DESCRUPTION - COMMERC

o 'Address

Engineer or Archlteci Company

BUIL'DING DESCRIP’I'ION RES’IDEWIAL

Bg"‘d_i}:ig' Chamctcnsncs X RO I
BT R : wﬂmsuw‘y
Private

" Public .
anate =

Heatmg

. Public « . - .

Sewnge Disposal:. *

Electnc YaD NoD» R
| Ges YesE] No ' .o

Unlms ..._

Elecmc?rl 0|l d R _:ff <

Ullllﬁcs
Water Supply -

- ', Bmldmg Cthnc

SF chllmg D SFTownhome C]
© Width -
Ist ﬂoor. g )

2ndﬂoor )
Basunan Coge
FumshedBmenun 0o Unﬁmshedsmmﬂ

Crawl space O Slsbun(}ndcﬂ
No of Bedmoms

Mulmfarnxly dwellmp o

No. of efficiency units: -

.No of TBRumits: ...l ..
No.of 2BRunmits: . " -
Nﬁ".lbf 3 BRunits:

Sprinklet system: * NJA' O -
COONFPAH#I3D -7
- NFPA#I3R - - - . |,
Other: +: -

———

.

mmm»m (l)mrm/uﬂnnammtmmmmmm amrmmwusmmG)mrm/mmmvmmlmmwﬂowmcmn .

mmm (c)mrmv/mmﬁunowmonmmmhmmmmwmmmmmnwmmmm

.

P j{;:%,

'-'Dm

Cherkﬁ payable to bmbaox ofmmcx,or;fllowubj cowvry .
.. p ASEWRITENEATLYANDLB’GIBLY.; -
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