c.o
{ff‘ -. , )
< ([ SEWAGE DISPOSAL SYSTEM A 512746

,.\ / / (/ 8% DEPARTMENT OF HEALTH AND MENTAL HYGIENE
1 DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT ] DATE /2]23)1999
BUREAU OF ENVIRONMENTAL HEALTH Q&\i\%”% DATE SYSTEM APPROVED ‘ 06

410-313-2640 ,
N\ ,
inspecToR DI

S K Backhoe & Septic Service ~__ISPERMITTEDTOINSTALL__ X ALTER

1220 Francis Scott Key Hwy, Keymar, MD 21757 PHONE _301-899-0955

ADDRESS
Roap 11703 Laurel Oak Court

suspivision _Farside or 62

Trinity Homes, Inc.

PROPERTY OWNER

ADDRESS
SEPTIC TANK CAPACITY _1500 GALLONS - TOP SEAMED COMPARTMENTED TANK REQUIRED
Ok 1t (nseaclL 2 Precz Muw"Cu"\ﬂQ\TMéur 7Nk

Cen

NUMBER OF BEDROOMS _3
180 SQUARE FEEZT PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 225 (110)ow

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

‘LOCATION# Place the distribution box 200 feet down the right lot line and 120 feet off that
lot line. Run trenches along contour in both directions.

NOTES — 5 tremches——45—feet—each-recommended—as—best—use —of—available--area. Prov1de-
6" - 8" diameter cleanout and cap to grade or above on septic_tank. . o2&
AMnEndEQ—> X DBoX LoCATionw MOVED 15770 GET T-HL7 INLET ,KUN 3507 TRENCHES ToWARDS THE 469.9) Lo T LIVE

AND | ~60” TRENCH TOWARDS HOUSE .€SRU/ALM

oate 12-17-1999

PLANS APROVED BY C. Williams
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTEZ: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT

ACCE PTAB LE.

NOTE: ALL PAnTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHZES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

————

NOTZ: NODRY WELL SHALL EXCEED 15 r-OO' IN DIAMETZR NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTZR TWO YEARS

_ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. If TOP OF SEPTIC TANK IS DESPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRED.

ARLTIC v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL Ol— 1o Gall CLEANOUTS Sne. o <.t
' mennesie on S ¢ .

DISTRIBUTION BOX LEVEL o AN
DRAIN FIELD/TITLE DEPTH ¥ FT. TRENCHWIDTH _ & FT. INLET DEFTH__ ¥ FT.

EFFECTIVE GRAVELDEPTH__ % FT. TOTALLENGTH_2/0 __ FT.
1@ 60’
NUMBER OF TRENCHES 7 __2@24s/ ONE SIDEWALL/BmA 570 sar

DRYWALL INSIDE DIAMETER _____ FT. EFFECTIVE DEPTH BELOW INLET _ —— FT.

ABSORBENT AREA ~ SQ. FT.
- HOUDE SEWEN it =f PP~ R TASACHES CONPLETE, 1f15fo0 €
, L]

REMARKS:
LOMAN ML TAE U ES  CanplETE ///”)/MPM ow

: \M—\OO WOL ~ Wel Wve,, C6. &, S peles o\wcme we,z\ COZ \%mm
6 Qd» e Lpccam O RIC conduit 4o @gu 2@ v, a\. -ﬁnem e Cﬁ“\\i:b;é
: : lept:CTORC/TW)f 4’ (,} Q

DATE SYSTEM APPROVED fA:'{ oo
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7. APPLICATION  aus

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE/oo 0 fl

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES fﬁoﬁ"é({% DATE May 12, 1978

P O BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000. EXT. 356 @ sz / A2 50
| c_s
— », 480

@M r0. %o-ca/z'uyu . , /00',(,;,
"7/’07 /u/l Aene ML-«/ /80’ ol,,,w,, /,, A, % ' g}b

cotnes z/)’,a{%w

YO THE COUNTY HEALTH OFFICER

ELLICOTTCITY,. MARYLAND" ) @ a—t/—<7d ,L7o M/a,”,,/ MMJMJ

|. HMEREBY. APPLY FOR THE NECESSARY TEST IN ORDE CONSTRUCT (OR RECONSTRUCT| A SEW{\GC'
} %8s

pDISFOSAL SYSTEM.

eBOPERTY OWNER Woodmark: Inc.

ADDRESS 9267 Balto e Na‘b'l. Pike PHO—..NE INA _?880
(Z) 2 W %
PROPERTY LOCATION: — 3
SUBDIVISION Farside LOT NO. /ﬁ& ll/?’ '

bOAD AND DESCRIPTION _ RUe 4O West to left ¢n Rt, 1LL, left on Folly Quarter, left on

Homewood, 1 mile to propertyv on left \ (3j Zx/n/ JM) 2 [M

" SIZE OF LOT 3 plus acres TYPE BLDG. ly

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' TH|S APPLICA
FACILITIES BECOME AVAILABLE.

IS ACCEPTABLE ONLY UNTIL PUBLIC |

SIGNATURE OF APPLICANT

oo O F ST AL @A e 12 1 [ 9

(KINO OF SYSTEM)
e

REJECTED BY FOR — DATE —

(KIND OF SYSTEM)

e o e S ————y

HOLD PENDING FURTHER TESTS . == ODATE

e mstvr———
PEASONS FOR REJECTION OR HOLDING

\/@ &fq/v)’/” y. 2P /&of/,;//, ¢é?.5’//,w'z

>

bz

~ THIS IS NOT A PERMIT
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— ’ Qk DATE YEST NO. oErTH aTART sToP aranT svom TIME
/78

4 g0l 203l 2 032 eyl L]

) ”’71/ 2 02| 205] 205|208 T~
by u "12 99l =08] z:08]=; /0 2»; Z%/
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‘ // Ad,amj/ 7 LU ’—8_'-’ /';)/'l\ IWM/ {
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.
(AS
~

& REMARKS | /W JJ"\ : /)1; L) ///L‘CW\—\_\

TYPE OF SOItL

TESTED BY,. ‘ C %:M \# TAM - ALSO PRESENT: ‘ Mm M%MQ




- APPLICATION

‘9 - PERCOLATION TESTING A 512746

Wm&(ak'},g yl P

" HOWARD COUNTY HEALTH DEPARTMENT : MM% W 19 ? 7 Tm&”/msmm

BUREAU OF ENVIRONMENTAL HEALTH , B OW )

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 " B DATE /q/// /’2?

TELEPHONE: 313-2640 | | ﬂmﬁﬁﬁ <

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 W —775//”/ 7‘;/ 7(// /d/ =S

ADDRESS ' PHONE /// ~ S s

@ba PROSPECTIVE BUYER 4/714 w/ﬂ////:s/ ;/——///////4 ///// e
AODRESS AR s AFoie Lo bog  pHONe D222~ 5 575 372757

PROPERTY LOCATION:

SUBDIVISION é’/f)zz/f v , LOT NO. & =
ROAD AND DESCRIPTION /2 ZZ 3. e ﬂé’,/

RET/RNER A
TAX MAP PARCEL # &N %%%
SIZE OF LOT TYPE BLDG. SFD -

(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 NO N MSTANCES. | ALSO AGREE TO

 APPROVED BY FOR i DATE

DISAPPROVED BY FOR _ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

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

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY #

Al L #‘LSéO}IL PROFILE
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e

SOIL'PROFILE
(o} d &

. <3o>@e€0 2

p=r
P,

Sraes7

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET = TEST-1 DROP v
s« DATE- .| TESTNO. DEPTH START STOP START STOP TIME
. /- E>T
(o/a’/?? / Y vis ot F-72 2
’ B M A
2 % vis de 3-)z|” i
).7\'2;'
3 |3 us a4 3-/4|’ !
1Y
RemaRks P IACEA7 Pevts 199F Shevso -3 min AaTés Y-47' DsPTH
TYPE OF SOIL ' .
resteosy__ L. ‘«J*-QQ%\// B Pakrse ALSO PRESENT & ¥ Lavey ( Mwn‘j
) 7
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 2 AN IReNCHWDTH
" INLET DEPTH 7 MAXIMUM BOTTOMDEPTH & sq. FreEDROOM __ /0,




FROM ': Panasonic FAX SYSTEM PHONE NO. 24 20080 B3:57AM F1

g -




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer IL/ ”’qc]

AoV(ﬁeo
November 10, 1999 Lyww S
T,LocATlau
Lynn Covey Ti;hr oy HEALTH
c/o Trinity Builders R
6212 Devon Drive nerT ""“7";‘; 4T
Columbia, Md. (T (5 acCEF
E b€ Eas (s€aThof
Re: Percolation test results ,,. ARccovaaTé
Lot 62 - Farside
11703 Laurel Oak Court %u7 o~k AoLE /S
MISSIAL + AECHED
Dear Mr. Covey, . ) roJusriey TKE
PA0POSED ADIY>TrgsT,
Percolation testing was conducted October 8, 1999 at the above A
referenced property in order to provide for an elective adjustment Cocaren
to the recorded sewage disposal easement. Test results were ’
satisfactory; a copy of those results is enclosed. Wite Llkey
. J'U)T(FY
The area for potential adjustment was greater than originally Gaexxa
anticipated, allowing the opportunity to free-up additional area to 4pyus7

the rear of the house for potential future uses. et

r'V‘lUﬂu,&)"
The building permit has already been released, but a /"’ 7

percolation certification plan adjusting the septic area, and a 0 404

revised septic system plan are required prior to issuance of the '

“ a,
permit for septic system installation. These documents may be <3V,£;f
forwarded to my attention at this office at your earliest e
convenience. ' N

Co
Please feel free to contact me at this office if you have any
questions regarding documentation requirements or any other aspect
of this evaluation.
Yours truly;™ \L(S'
(2‘,'A\)LJLQ«}\;\# I (D
ig Willi P qio-101-295"
Craig Williams, : Y1o- 101
Sanitarian ¢ wlo ~qyv-285

encl.

cc: Joey Ecker - CFS

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Marvland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX: 410-313-2648 TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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URIY HEALTH DEPARTMENT

coux 7 £
Burzou @f Enviconrzntsl Feal th
- 3528~k 2llicet Mille Drive
. Elliceit Clicy, 5 21042
- ’ 4819933

APTLUCATION POR PIVLESE ADASTER, HELL PUNP AND PRESEURE TANKR [WSTALLATION

N '
a0 of Tastalics DT -lfi NLJWﬁQ QQQL__“ Teiephone /0775 SEX2

Heil Driliep Registered Plundber MFs

2 11‘4 «/// . Y e ., . o, .o l\,—;”
s A A — Telsghone /035 272

__’;;m;,.,,.m,_\mw_ Lot & Gl Well Teg 0 4 - 572 22
Lt DK G

Fulip Motor
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T N ST

e R L I T - SO S s e LD

i v 1997 | moucow | <STATE OF MARYLAND | nrerom e seswonmieonien f/
e — - . WELL COMPLETION REPORT COUNTY
G8s o780 ~FILLIN THIS' FORM COMPLETELY Ry
L R PLEASETYPE NUMBER Aé’/.z 74 &
: \ L L PERMIT NO.
SI\/TCEORUéEe?veOdNET . - DATMEM V.V_ELL COMPLETEQ S De(pth of Well FROM * PEFIMIT TO DRILL WELL”
MM f--;DD . v, Zz S) 5 22 X /q ( 26 HO 0
_8_ 13 0 & ITO NEAREST FOOT) “28 29 30 31 32 33 34 35 36 37
: hr n — . FOE -
‘k r +' ; s( ame TOWN ]
=c : ki SECTION _H
g SWELL LOG" =" i i . GROUTING RECORD 122
Not requued for driven wells ¢ . o WELL HAS BEEN GROUTED -, ( Y CEr '
- — (Circle Appropriate Box) B . rr i v o oo . PUMPING TEST

MATIONS PENETRATED, THEIR
NESS AND IF WATER BEARING

T

DESCRIPTION (Useb‘ 7 _FEET.._|f 3%?5:
additional sheets if needed) FROM, TO bearing
olx
R A
2 |ye
el ol
g y ‘.4‘ Y ?’é‘ '»C;P\ 5'
§54uo/ ka Yo |45 |
60
66 -
yI374)

TYPE OF GBOUTNG MATERIAL (Gircle one) . -
CEMENT ﬁj BENTONITE CiAY |B|C]
No. oF BAGS. 76 no. §F pounps 8%
GALLONS OF WATER

~DEPTH OF GRQUT. SEAL:(to. nearesk%o

ft.
48 TOP 52 .

(enter 0 if from surface)

A- .‘..‘«, ;

h..

to 1.
58~ °

54 .

from

BOTTOM

4 MEASURE PUMRING BATE ...

A
}9 .5,
éu /s/

" WATER LEVEL (distance from Tand surface)

' HOURS PUMP_ED(neérest hou})

PUMPING RATE (gal. per.min. )
METHOD USED TO

- GASING: RECOEQ ;
R

”casic}g‘
types
_insert
<appropriate
© code
below

Sy
T

"Nominal diameter

e M IN Total depth
o . CASING top (main) casing  of main casing
EPE {nearest inch)t . (?esl_fqot) :
61 L " 83 64 66 70?

5 BEFORE:PUMPING - - 3 e
R § 40T s 20 3
- .
WHEN PUMPING Z 2 ft.
) 22 25
TYPE OF PUMP USED (for test)
LTTlair piston turbine
: ’ other '
. centnIu aI . (describe
g ) - f_.';g bélow)

g

(CIRCLE) (YESOrNO) . -l ': TNy

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

" or open hole

SCREEN RECORD

50 O @

BRONZEw

* screen type

/" insert
. appropriate
code

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
IN BOX 29.

CAPACITY: ’ A
GALLONS PER MINUTE

29

NUMBER; OF UNSUCCESSFUL WELLS;

e yes 0
WELL HYDROFRACTURED

i : CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED: AND ‘SEALED

WHEN THIS WELL WAS COMPLETED  : ;.~
E ELECJRIC LOG OBTAINED .
/P TEST WELL CONVERTED TO PRODUCTION,

ot

WELL "

Z KNOWLEDGE

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
ACCORDANCE WIiTH COMAR 26.04.04 “WELL CONSTRUCTION" AND .
IN CONFORMANCE WITH ALL CONDITIONS STATED. IN THE ABOVE .
CAPTIONED PERMIT, AND-THAT THE-INFORMATION PRESENTED X
HEREIN . I1S™ ACCURATE AND OMPLETE TO “THE: BEST OF MYjI_

E
A
Cy i
S 23 24 26 £ 30 32 36
s’ i
C3 ;
R 3 39 4 > 45 47 51
E 3 B } P
S SLOT SIZE 1 2_¢ 3_

DIAMETER ' (NEAREST

OF SCREEN

‘INCH)_ .

- (to-nearest gallon) - .31 358
PUMP HORSE POWER ;
37 . 41»’.‘
PUMP COLUMN LENGTH . i
(neérestft‘)A CE A b & .
43 .47

CASING HEIGHT (0|rcle appropriate box

and enter casing height)
above g e

LAND SURFACE
EI below (nearest)
49

foot)
50 S1

L e MR e

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS’ THAN

| TWO DISTANCES. .

>

DRILLERS SIGNATURE
"My RE ON APPLICATION)

" IF WELL DRILLED

MDE USE ONLY

GRAVEL PACK".

WAS FLOWING WELL :
INSERT FINBOX68 . LW

(NOT TO BE FILLED IN BY DFIILLER)

.,

. DENvCRY?

T (ER.O.S)
- Do~ ] - . ’ 70% . 72 .
SITE SUPERVISOR (sign.-of"driller or journeyman s, LOG 74 75 76
-responsible for sitework if different from permittee) - éiLs‘f,ngPE INDICATOR . OTHERDATAs o b s -
C NEL AR BT - ‘ . . . N ‘ . .v ® COUNTY-‘- ] ]

et




L3
A

Pa ge '

. bdte g(¢ 22
A G

€
%

)

£
1§68

f}yeu Permit No. HO - -

Location of property (road) [j7203 Laurel Oale Ct.

Subdivision

Well Driller R alph Mayne
v [ 4

Depth of well

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

Fars;de

Review oK /l/[ 7/‘7,77@_

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

0

fos~

AN

Lot é!g Block Plat
Owner TB T HMHomes Lac

Sec.

2

I. High rate pumping -~ reservoir drawdown

Time pump started £ oo
Total time JO +~.«w

II.

to reach pumping water level .25

Pumping rate ) 2 K7l

ft. below M.P.

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 ¥}~ (if used) (gallons per
tervals gallon bucket minute)

836 22 2 Us Cec | 30 g 4Casiy /5 o
&g 225 # Ys Sz 3ot opeu )% gt
50 2285 45 Sa @iy J%  om
9’."/ b)Y 225 G v § (v /% i
9. 30 215 4 Yys ' / s \r
Sy 228 U Yy y /s 0
/01¢a Ny v X R
(0715 we A 45 Sec R
79 30 225 A~ Ys S /7 Gm
7Oy 25 4 Yys— I J7

//. Ve 2725 t 435~ 0 /7 4
)N 225 U ys l ) "? \
113 225 K= s Sec /7 Gua
/I %S 225 V& gy Se /&
12,06 225 ys Sec /7 Am
1205 225 4y ]
12:30 225 19 g A
(2\S 225 us I

| Lo 225 ¥~ 45 dec ) gYm
/iy w2y K Yo Jec Y.
)26 225 1 g5  Se. 7 am
IRAY ,’792,5’ ‘" Yy i Y U

2! oY 225 b Y3~ i )Y b
2n v 22¢ M Y 5~ '\ng ) /'>’ (\/rl’\
522 / 2IH )y e J oS G

et Col



EMERGENC_Y/TEMP NO. IF ANY

. SEQUENCE NO.
~ (MDE USE ONLY)

v

_~

STATE OF MARYLAND
PERMIT T@ DR/LL WELL
please prmt or type

STATE PERMIT NUMBER

N Hg 99 - 2440

70

fill in this form completely i

«Date, ived EAP
) aecewe' ?i ) OWNER /NFORMA T/ON ,
A 72/ /%NAf Ze

B | 3] ' ?OCAT/ON OF WELL

8 COUNTY 21

FARSt 0£_

15 rl_asl Name ~ First Name _ 34 " 23 ‘SUBDIVISIGN a2
| 320 6.‘4%5 ﬂ /l/ : - | SECTION l LOT (32'
Street or RFD ; ., 55 .
Oéuhbm Mo 24y (‘L ews LE . J
Town 70 State 72 © Zip - 76 52 NEAREST TOWN e g . : 71 .
DR IN ORMA TION e ) N . MILES FROM TOWN (enter 0ifin town) L LI M 1)
4[”5 Ms D}'/é(\. 3 ' 73 76 7778
Dnll 's NanZ - 76  License NQ\& 81 - B|4 I ‘
Lnjy /it e el Ly (o é” ““‘ﬁﬁrn w?ﬁfoﬁ‘ .
irm.Na . . .
L 9ro 40%a“”¢/€/ i f/ﬂy ‘l Bk SN I ON WHICH SIDE OF ROAD - m@"‘
_AaW % 2 ~ (CIRCLE APPROPRIATE BOX) -
. A 9-24% | w%g:@
Slgnature i Date 34 50 .37
2 'WELL INFORMATION _ S DISTANCE FROM ROAD -

APPROX. PUMPING RATE
"(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED

BSO,O 12
4

20

ENTER FT-OR MI

8-9

38 .39

TAX MAP: &3_ BLK: &1_ PARCEL lﬁé '.

(GAL. PER DAY) » T
" USEFOR WATER (CIRCLE APPROPRIATE BOX), NOT TO BE FILLED IN.BY DRILLER
. HEALTH DEPARTMENT APPROVAL .
WOMESTIC POTABLE SUPPLY & RESIDENTIAL".
RRIGATION.  Howard AS5/2 7‘16
' FARMING (LIVESTOCK: WATERING & AGRICULTURAL . COUNTY NAME _ ~~ COUNTYNO.
IRRIGATION . v STATE ‘_;,- o :
; - : ¥ 7| SIGNATURE __ Y ; - INSERT S e r
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING § - _ . a
) g ; ; :; DATE |ssueo 4
[P] PUBLIC WATER SUPPLY WELL = D /12 f W é» _ .
[T]: TEST, OBSERVATION, MONITORING 4 :fOR;‘: o0 .. C0 SEA'\'SATTURE DU €
- _ GRID _51_(0_9_09 GRID ol § 000:
GEO-THERMAL’ 5 _ q 5 : 9
: SHOW MAJOR FEATURES OF ST ;o
APPROXIMATE DEPTH OF WELL /SO FEET a?TXH&AhofATE WELL ——— 1 P . refe 2/57‘
24 28 ‘ S - 7
— : ' SOURCES OF DRILLING WATER ' A0 psf
APPROXIMATE DIAMETER OF WELL 67 ol 1. M'{/ e

2.

o . METHOD OF DRILLING (circle one)
N ORED (or Augered) -JETTED -

w . AIR PERcussion
: CABLE REVerse ROTary

- ROTARY (Hydraulic Rotary)
DRive-POINT

" Jetted & DRIVEN

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE -

other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

‘ HIS WELL WilLL NOT REPLACE AN EXISTING WELL

THIS 'WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

397 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
-z FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL -

~ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) ar ’

52

Not to be Illled in by driller- (MDE OR COUNTY USE ONLY)

GAP

APPROP. PERMIT NUMB__ER-' =

L e HO - 94 —awo'

‘ 0 7172 73:74 75 76 777879

. o2k }
| —_|®

o _S2Ryp
. DRAW A SKETCH BELOW SHOWING*LOCATION OF WELL IN

.. RELATION. TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST R CTION

- .
SPECIAL CONDITIONS

NOTE a APPROVING AUTHORITIES SHOULD USE SLPARATE SHEET IF NLEDED -, .

DENV-Permit's7 .
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NO REVISIONS DATE

~

Rev.Septic Easement Rr Ho.lo. Comments 12-7-99 PERCOLATION CERTIFICATION

- [ 0. 123 12-10-99) :
Z \Rav: Septic Easement Per Ho. Co Cam_meﬂ PLAT NO 468/

LOT &2
FARSIDE

Tax Map 23 & 29
(3rd) Third Election District

HOWARD COUNTY, MARYLAND

VZZ7272 This Areo designates a private sew«zz: reserve of 10,000 square feet as

reqired by the Maryland State Department of Environment for individval sewage

disposal.Improvements of any natuvre in this area are restricted until public sewage is

availoble. T easements shall becorme null ond void vpon camnection 'to a public sewage

system.The comty Health Officer sholl hove the avthority to grant variances for L
encroochments into the private Sewoge casement.Recordation of a modified sewage

easermen’ shall not be necessary-, =

T PRSP
———— o o ————— A — A —— — > g

The Lots shoun hereon conply with the minimum ounership width and lot areas as
reqired by the Maryland State Department of the Enviroment.

Percolotion areas and woter wells for od [joining lots have been shown where pertinent.

APPROVED: for Privote Water ad Frivate Sewage Systems.

P At / ”/zé//

COUNTY HEALTH OFFICER C. &" pafe /

FOR: TRINITr BUILDERS
6212 Devon Drive
Columbia Md. 21044

CMR& /-'/NEFROCK & SACKm /NC. DRAWN BY: K.B. DATE: {|-22-99 | SCALE: 1"=100'

ENGINEERS - PLANNERS - SURVEYORS CHECKED BY: JME |JOB NO.: FILE NO.:
7135 MINSTREL WAY COLUMBIA, MARYLAND 21045

TELEPHONE: - BALT. (410)381-7500 + WASH. (301)621-8100 | ppg/onr IME q9-140 9q-140-L.
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- wen, APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A 5 208049

AGENCY REVIEW: 377//”/ /J//’ Mé pgad W/ e DATE 7/28/2004
At nlece B _Iowed Cohi - Do o

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:

[C] CONSTRUCT NEW SEPTIC SYSTEM(S) [0 NEW STRUCTURE(S)

[J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [0 ADDITION TO AN EXISTING STRUCTURE

[C] REPLACE AN EXISTING SEPTIC SYSTEM [0 REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?

[C] CREATE NEW LOT(S) ] YEs ,
[CJ BUILD ON AN EXISTING LOT IN A SUBDIVISION d No ;

[C] BUILD ON AN EXISTING PARCEL OF RECORD L ;

THE TYPE OF STRUCTURE IS:

[x] RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN |IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

[J INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Jonathan and Valerie Portner

DAYTIME PHONE (410) 241-0105 CELL  (443) 745-3411 FAX (410) 740-4196
MAILING ADDRESS 11703 LaurelOak Court Ellicott City MD 21042
STREET CITY/TOWN STATE ZiP
APPLICANT Heritage Land Development ‘ .
DAYTIME PHONE (410) 489-7900 CELL  (410) 982-2882 FAX (410) 489-9768
MAILING ADDRESS 3060 Washington Road 6Glenwood MD 21738
STREET - CITY/TOWN STATE ZIP

APPLICANT'S ROLE Consultant
PROPERTY LOCATION

 SUBDIVISIONNAME ~ Farside Community LOT NO. 62
PROPERTY ADDRESS 11703 LaurelOak Court Ellicott City MD 21042
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) 23 GRID PARCEL(S) 126 PROPOSED LOT SIZE 5.65 ‘

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE HALL M.O.S.H.A. AND
"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY RE W QOF A C CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT.

URE OF APPLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMEN L HEALTH, WELL AND SEPTIC PROGRAM

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH '

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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1)) DATE | TEST# DEPTH START | BREAK STOP | TIME OF | PIFIH
V.¢, SaenD ‘ 1"DROP | 2"DROP | 2nd INCH

2 Y [l kG 2 ra st 256 1 |P
N/

Q‘rﬁé‘l pf |1\ HY

30 -
120 | 1523 157 5F |P

REMARKS b " f)0$7 H"’/’e

SANITARIAN . BACKHOE OTHERS

TEST HOLES USED IN SDA v AVG. PERC TIME SQ. FT/BR

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW



s APPLICATION

Health Department. poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: | _ ' S ' DATE

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: : CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: ' IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q. YES

QO BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO
Q BUILD ON AN EXISTING PARCEL OF RECORD :

THE TYPE OF STRUCTURE IS:

O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
QO COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE CELL - ' 2 FAX .
MAILING ADDRESS
STREET CITY/TOWN STATE 2P
APPLICANT
DAYTIME PHONE CELL . FAX
MAILING ADDRESS .
STREET : CITY/TOWN _ STATE ZIP
APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS :
: STREET . ’ TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEIL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPUCATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

= TEST RESULTS WILL BE MAILED TO APPLICANT.
| SIGNATURE OF APPLICANT

a

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
: 3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

oy
HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) o
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_ SITE INSPECTION SHEET . ...

OWNER: PHONE &#:

ixDDR}:ss.- 1703 Lowa®d QoK (%, coNTRACTOR:
WELL T-\G#

SUBDIVISION: T'C—U'S\é\e. LoT: bR county &
PROPOSAL: Ihamu!tod'-é Imdnms ot d\shr\oe_g& Senls

" LOCATION DIAGRAM

COMMENTS: A5 41 925, gSLaA< 5
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