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ON-SITE S AGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Freedom Septic | L , | 1S PERMITTED TO INSTALL [X] ALTER [J
| ADDRESS: 239 W. Old Liberty Road, 21784 PHONE NUMBER: 410-795-2947
~ SUBDIVISION: Livmar Estates LOT NUMBER: 2
ADDRESS: 122]J5 Lime Kiln Road PROPERTY OWNER: Todd McDonald
SEPTIC‘TANK CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): 1000 COMPARTMENTED TANK REQUIRED O
NUMBER OF BEDROOMS: 3
SQUARE FEET PER BEDROOM: o | 210
LINE-AR FEET OF‘TltiENCH REQUIRED' 210 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: a Trench to be 3.0 feet wide. InletS.5 feet below ongmal grade. Bottom maximum depth?s?
* | feet below original grade. Effective area begins at .A.,ufeet below original grade. A3/fzet of
stone below distribution pipe.
LOCATION: © | Place distribution box in the center of the high edge of the sewage easement,.which is

approximately 70' from the left lot line and 20' from the front lot line. Run a total of (4) 53
trenches on contour in either direction.

NOTES: ‘ .~ | Design depth to be determined in field upon excavation of confirmation test hole at distribution

box location.

LAYouT NP PLORTO TAUK (asTALLAT 0,

PLANS APPROVED:" ‘MER R DATE: 2/12/03

NOTES: PERMIT VOID AFTER 2 YEARS 2% B
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 RESPONSIBLE 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

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

.
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;i .~ . " NOTTOSCALE . o TRENCH/DRAINFIELD DAIA -'
o WIDTH | INLET BOF[‘OM

SR ' e NUMBEROFTRENCHES
ot L : | TOTAL LENGTH 2/2
‘ - | ABSORPTION AREA
DISTRIBUTION BOX LEVEL
| DISTRIBUTION BOX BAFFLE
'| DISTRIBUTION BOX PORT

o
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'|SEPTIC TANK DATA |
SEPTIC TANK 1 LEVEL /

CAPACITY _ /2 5 2GAL
- sEaMroc _ 72 22
" TANK LID DEPTH: - 4
S BAFFLES __ ‘V
.BAFFLE FILTER s
| ' MANHOLELOC _ €z nfes
1o - 6"PORTLOC __ Fromm#
S WATERTIGHT TEST — _
SEPTIC TANK 2 LEVEL | »-/’
o CAPACITY - [ % GAL
" 'sEAMLOC"_ 704;«)
R i;i:TANK LID. DEPTH Vs

- BAFFLES 3 s -

"N\ [ > CBAFFLE FILTER __ ="
. 2l ' A ;},;Z-‘
! \ " .. -MANHOLELOC _* <" e

“ " .6"PORTLOC - £% yrsm 7’4 -

L//“’//’;’ KILN RD N ROAD | WATERTIGHT TEST ="
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County | (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
April 13, 2004

Todd McDonald

.-12259 Lime Kiln Road

Fulton, MD 20759
FAXED VIA FACSIMILE 301-604-2065

RE: Livmar Estates, Lot 2
12215 Lime Kiln Road
BP # B00139387
Well Permit # HO-94-3411

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 3/26/2004.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well

Regulations" have been met for the water supply system installed under well permit #HO-94-3411.

Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 4/01/2004 & 4/8/2004
Date of Well Completion: 8/07/2002

Stuart F. OstegR. S.
Well & Septic Program
sjn '
cc:  Building Inspector’s Office

Community Health Services

File '




HOUSE LOCATION DRAWING
LOT.2
AS SHOWN ON A PLAT ENTITLED
LIVMAR ESTATES
LOTS 1 AND 2
ZONED RR-DEO
TAX MAP NO. 45 BLOCK 6 PARCEL 25
FIFTH ELECTION DISTRICT

PLAT NO. 15599
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SURVEYOR’S CERTIFICATION :
. I hereby certify that the property delineated
i hereon is in accordance with the plat of subdivision
§ and/or deed of record; that the improvements were
| located by accepted field practices and includes
B permanent visible structures and encroachments if
=~ j~any:~This plat is~prepared-for-the-exclusive use of
the present owners of the property and also those
| who purchase, mortgage or guarantee the title
8 thereto and as to them I warrant the accuracy of

SCALE:

1"=100"_&
Wall Check: @
05-02-03

IReclified:

B this plat. , / /,

k 5/&/03
# Date  Mitchell E. Goode, property line Surveyor, Md.#444
' ROTE

0 CONSURER
THIS PLAT IS OF BENEFIT TO CONSUMER ONLY INSOFAR AS IT IS REQUIRED
HBY A LEADER OR TTTLE INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH

does not He within the fimits of &
ares as delineated on the maps of
Flood Insurance program.

D TRANSFER, FINANCING OR REFINANCING, AND IS NOT 70 BE RELIED UPON

B CONTEMPLATED

R THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER EXISTING OR
§ FUTURE IMPROVEMENTS, AND DOES NOT PROVIDE POR THE ACCURATE IDENTIFICATION OF
PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE

TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.

GOODE SURVEYS, LLC
LAND SURVEYORS

P.0. BOX 599

DAMASCUS, MARYLAND 20872
PHONE: (301) 368-3700
FAX: (301) 368-3703
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HOWARD COUNTY HFALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping -

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 a complete form is required prior to Use and Occupancy approval,

Company Name: @ﬁ?uwm& ‘O(umk\ ~¢.4—Hﬂa-’n§q€elephone #( 30 i> 570 QL2
LLC '

Address: Quat W4
P 2wl D,
(Must circle on§) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of Imdtviduat Tesponsible for the field installation:
Name (Print): Steven (Geinnian License# 5‘}0\5’5—

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner:_7 o0 MCDona /e Telephone #: 36~ 725 ~ 6420
Subdivision: __ £iymzr gsistes Lot# o) Well Tag#:HO -9 34/
Site Address: _/2a.¢S” LimeKiln R, “ultey mid 20959

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: R ACE ~Myer S Make: W ater ACe- Myers Two piece watertight cap:
Model #: p3o067A4 Model#:_Qc pa -4 Screened, vented well cap:_/
Pump Capacity __ 4 GPM Depth: 40“ = (36" min)  Cap secured to casing:_, -

Well Yield:_ ¢4 GPM NSF/WSC approved:L Conduit min 18" B.G.:__

Depth of well encountered at time of pump installation 480 (feet) Conduit secured to well cap: /

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

i JCable guards, or other acceptable method used—- Must circle one

‘Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing K_

Piping to house . House Connection

Type: well- [ PVC sleeve to undisturbed soil at wall penetration: \/
PSI: 200 (160 psi min) Approximate length of sleeve: ¢

Depth of supply Iine:ﬂ:’(%” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

T"Z)‘\:T.M» P» M @Qb’\é \

Signature of company representative responsible for installation date

For Health Department Use Only - Not to be completed by Installer

{ é TN
Date Insp. Requested: Date Insp. Approved: 2/ # _Inspector; Ce>
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade e
Two piece cap installed and attached to casing securely ol
Elec. conduit extends at least 18” below grade/attached to cap properly -
Safety rope not seen outside of well cap/casing _ e
Correct well tag attached properly and casing 8” above finished grade o
Water supply line sleeved adequately at house connection =
« Adequate grout observed below pitless adapter pd
HD-215 Rev. 12/00
- ™~
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DRILLER REMOVE COPY AND RETAIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNTY
- O IRONMENTAL AGENCY SUBMITi QPY TO OWNER.ARETURN ALL OTHER PARTS TO DEPARTMENT

SEQUENCE NO. .
(MDE USE ONLY)

. "38@‘%

=3
(THIS NUMBER is TO BE PUNCHED

AN COLS. 3-6°ON ALL CARDS)

B FILL IN THIS FORM COMP
L ) PLEASE TYPE

.THIS REPORT MUST BE' SUBMITTED WITHIM
_"45 DAYS AFI'ER WELL IS COMPLETED.

| COUNTY

' ,-—_ NUMBER -

:45!)%914

"§ ST/CO:USE ONLY-

) 8

.} DATE Received - -
O o

- = PERMIT A
* FROM “PERMIT TO' DRILLWELL" -
L

| sTReeT. OR FIFD

: SUBDIVISION

L/ Whma Cﬁ'

N requrred for driven weII

S&TE TREKIND QF FORMATIONS PENETRATED THEIR C

DEPTN 7 THICKNESS AND IF WATER BEARING i

-addmonalaheets! needed

Toescrenion (Use PR B "“FEET‘

V_DEPTH OF GR ‘

: j TWELL HAS BEEN Gnou
‘(Clrcle Appropnate Box

] _chec E
—{ if water f.
2 beanng '

T SEAL‘(to nearest foot)vg S/

eZ~0F0 TOPM

PUMPING TEST

'Houns PUMPED (nearest hour)

PUMPING 'RATE (gal por min. ) L

turblne

other

“ ptston
. rotary ‘ . ﬁ::;)lbo

cantrttugat

. approp'riate'
. code

Ab;el‘ow A

E ELECTRIC LOG OBTAINED

P ~TEST WELL CONVERTED TO PRODUCTION
 WELL e

" I.HEREBY: CERTIFY THAT: THIS WELL HAS BEEN CONSTRUCTED IN
J ACCORDANCE WITH COMAR 26.04.04 “WELL: CONSTRUCTION''AND
*|. IN-CONFORMANCE -WITH-ALL :CONDITIONS -STATED: IN.THE ABOVE

IT,-AND: THAT- THE-INFORMATION PRESENTED.'{"
€ BEST.OF MY £

AND COMPLETE TO T

3y

DIAMETER
“OF SCREEN *

EEN

o B
: submersrbIe ) 4 g

T -
DRILLER INSTALLED PUMP .
(CIRCLE) (YES or NO)

-AF. DRILLER INSTALLS PUMP THIS SECTION = .
MUST BE COMPLETED FOR ‘ALL WELLS.

" TYPE. OF PUMP INSTALLED

A ‘PLACE(ACJPRSTO) _._ij )
- IN:BOX 29. R

“CAPACITY:”

GALLONS'PER MINUTE
(to nearest gallon)

| “:-.'PUMP HORS ‘POWEFI

- nearest 'ft.)?-‘;‘b ;. e
;ACASING HEIGHT i (crrcle approprrate box’

B @ aoove

trcasm?/hgught) |

50 51 -

IGNATURE‘ ON APPLICATION) '

/_mmﬁf 5’/ .

OR: srgn of driller or _journeyman.
responsrble tor srtework if dlfferent from permmee)

LOCATION OF WELL ON: LOT - o
~.SHOW PERMANENT STRUCTURE SUCH AS
.. BUILDING,. SEPTIC TANKS, AND-/OR _ -
* "LANDMARKS 'AND- INDICATE NOT LESS
THAN TWO-DISTANCES . i
‘(MEASUREMENTS TO WEL

‘WAS FLOWINGWE
INSERT F IN'B0X 68"

1 TELESCOPE

‘F'CASING. . .-

" DENV:CROD




, \
Review @
N—

LY P

A / v ’

' . .FIELD DATA SHEET

v HOWARD COUNTY WELL YIELD TEST
WellPernut No. HO - ?‘[/"3(7[//
~‘Location of pr [jrty (road)

Subdivision Vmar Es¥otes
weéll priller . Easterdac

Depth of well L/OD / L{Qm

Distance of measurlng po.znt (M P. )Cébove ground Ev
statlc water level. (S Ww.L.) below M.P. _7]"

Sec.

High rate pumping =-=- reservoir drawdown

Time pump started .7izo AM : ‘ Pumping rate 5 jpm
Total timeé %O .~ to reach pumping water level - .;/77' Tt. below M.P.

observations-to be recorded every 15 minutes

G RATE. | FLOW METER READING CALCULATED FLOW |
time to fill &l (.1_f__.us_ed) | tgallons per
gallon bucket ' " _minute)

(2 5ec o ?w«p Sel‘ ok 3 5 5 Ipea

2 s<c -

12 Sec

l’g 5&(

1.3 SeL .
4. Sec
M Sec
14 Sec
1S sec
1§ See
15 ce i

HD-224
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Page
.Date

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9%‘5?// :

' Location of property (road)

Lime filn 2

13/07 F:00 fs%(z@ @

Subdivision Lfl/ma/; Estndes
1sferdasg

Lot 7_ Block

Well Driller =Qas; Owner
Depth of well P .
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.)‘-bel_ow M.P.

Pla Sec.

7 14

I. High rate pumping -- reservoir drawdown

Time pump started

2iRo Ay

Pumping rate

L

/gY;}/uH

Total time 4D es 4z to reach pumping water level _ ;2 D f£. 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 5/ (if used) (gallons per
tervals ‘ v gallon bucket : minute)
G0 | /) /2 Spr S g
| f ﬁ
\ (- \ /
BN | \/ iV
| ) Y, - '
Y/ (G2 )5 Lo vyif%"?
\ ' s
Ky Sﬁ’n«?d/fs -
S

HD-224




ASEQUENCE NO, .

; (MDE USE ONLY)

?;’A TE OF MARYLAND
RERMIT TO DRILL WELL

=L i Ca ;] pIease print or type
Date Beceiv d‘,(APA) PR B| 3 . LOCATION O WELL
/S L?n : OWNER INFORMATION I Howard
wh o0 v 13 : = 8 COUNTY _
- MCDONALD TODD . Livmar Esmtes _ _s ~|
. Last Name Owner First Name 23 SUBDIVISION R 42
P. 0..BOX 107 : ' @
SECTION I—J oTL____ -
Street or RFD 48 50 :
FULTON MD 20758 | Fulton i |
" Town 70 Sate 72 _ 52 NEAREST TOWN : 1. 71
RILLER INFORMATION - MILES FROM TOWN (enter O if in town) 173. - 1 7-6‘ 7I\4f7g |
George F. Easterday MW "D G 3 C
er's Name:; e 76  License Nog -3 81 Bl4
3 15 < T 2
L. FraﬁkIm Easterday, Inc. iy DIRECTION OF WELL FROM s ]
i 1} Name . = 14 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 rown Church Rd., MT. Anry, I\ﬁd 213;’ | ON WHICH Si DE‘ oF ROAD NOE:ITH
53 § (CIRCLE APPROPRIATE BOX). - @@@
- 2 m @@oz f | - =6
1 J \ 4
‘Igﬂature ) -0 3 ; :

3| 2J WELL INFORMATION

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

" AVERAGE DAILY QUANTITY NEEDED.

wmeh!

" (GAL. PER DAY). 14
r USE FOR WATER (CIRCLE APPFIOPRIATE BO

D MESTIC POTABLE. SUPPLY & FIESIDENTIAL :
ARIGATION

FARMING (LIVESTOCK WATEFIING & AGRICULTURAL
IRRIG_ATION

INDUSTFIIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL St

TEST, OBSERVATION, MONITORING

a
&
.
7]
I

GEO-THERMAL

.DAﬁgSUED 02/ W{

NOT TO BE FILLED IN BY DRu_‘LEP
HEALTH DEPARTMENT APPROVAL

Howard AS/33034

COUNTY NAME 4 COUNTY NO.
STATE :
SIGNATURE

INS Ts—'>

é/Zz 2]

CO SIGNATURE 3/

MM DD YY EXP. pATF’
‘7‘%9 B @g/i ‘00.603

APPROXIMATE DEPTH OF WELL

800 . peer
24 28

_ + APPROXIMATE DIAMETER OF WELL & -

it

L i

NEAREST
INCH

« C METHOD OF DRILLING (ircl ;,o:ne)
" *. BORED (or Augered) JETTED " Jetted
AIR-PERcUssion ROTARY (Hydra

s
&
§
aul
T 4
REVerse-ROTary DFI

E
RRIVEN
ic;
9

G
‘5

FIIVEN
: Rotary)
-POINT .

REPLACEMENT OR DEEPENED WELLS;
(CIRCLE APPROPRIATE BOX) i

({EDIIS WELL WILL NOT REPLACE AN EXISTING WELL
bt

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

I FOR POLICY ON STANDBY WELLS
" THIS WELL WILL- DEEPEN AN EXISTING WELL

QMIT NUMBER’ (o) WELL TO BE REPLACED OR DEEPENED
‘AVAILABLE) 41

s

PERMIT No. f
70 71 72 73 7475 76

' FROM THE MAP HERE R e
. sy
000
47809 | 000
N

SH-OW MAJOR FEATURES OF
BOX & LOCATE WELL — o
WITH AN X

SOURCES OF DRILLING WATER

B2 o2
éf// /o/)/ﬁ
5 wells <7 ”/J @

WRITE THE BOX NUMBER

DRAW A SKETCH BELOW SHOWING LOCATION-OF WEL?@I
RELATION TO NEARBY TOWNS AND ROADS AND GIVE E 5
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

‘ e :

ECIAL CONDITIONS

APPROVING AUINORIYIFS SHOULD USE SEPARATE SHEET IF, NEEDED < . :

toté -

\V-Permit 97 E L RS

. @ COUNTY -
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APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

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

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT 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.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
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 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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¥ T_EST NO.

PRE-WET
START

-WET
"STOP

TEST - 1" DROP.

START

STOP

_TIME

15

ED (®
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7
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TYPE OF SOIL

TESTED BY |

TRENCH DESIGN DATA: AVERAGE PE

INLET DEPTH 5

MAXIMUM BOTTOM DEPTH ?’
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ALSO PRESENT

TRENCH WIDTH 3
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PPLICATION

‘

PERCOLATION TESTING A5/3303-A
P
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : : DATE <2 / g 2000
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.

PROPERTYOWNER___ Michael C. McDonald

aopRess _12259 Lime Kiln Rd. Fulion, MD 20759 pHoNe_(301)725.8020 or (301)470-353

AGENT Ok PROSFeCTIVE BUYER Todd & Pamela McDonald
appress PO Box 107 Fulton, MD 20759 proNe_(240) 687-1'756
PROPERTY LOCATION:
_ » N ? 7
SUBDIVISION ___ SFeme. ﬂ(c M Do A D Hzopiats’ LOT NO. Bone

ROAD AND DESCRIPTION 12259 Lime Kiln Rd. Fulton, MD 207859

—axmaz__ 49 PARCEL # 25

SIZE OF LOT R.0d acres TYPE BLDG. single familv dwelling
) (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 AGRES-JO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

{SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVEDBY _ FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR L.D. # DATE
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. 1. SITE DATA: A . C ' _ ‘
TAX MAP: 45 PARCEL: 25 _— ‘ » o o . ( : : *

_ AREA OF SITE: 5.5 ACRES - , - ‘ 4 . E ,
DEED REFERENCE: 4025/51 ‘ ) ‘
ZONED: RR-DEO « I o ,

a3

2. TOPOGRAPHIC DATA BASED ON FIELD RUN AND HOWARD COUNTY .- , L A o o
2000 SCALE TOPOGRAPHY. : : . | . : _ - | - . : , -
" 3. BASED ON AVAILABLE COUNTY DATA, NO HISTORIC STRUCTURES - . ‘ : | : |
OR BURIAL GROUNDS EXIST ON SITE. ! !
N 3 ‘:i ; i ‘% M . &

4. SOTILS DATA BASED ON HOWARD COUNTY SOIL SURVEY DATED 1968. '

‘5, PRIVATE WATER AND PRIVATE SEWERAGE WILL BE UTILIZED. N

THIS AREA DESIGNATES A PRIVATE SEWERAGE -

1 §

o W EASEMENT OF AT LEAST 10,000 SQ. FT. AS REQUIRED . Cx
Vo BY MARYLAND STATE DEPARTMENT OF : SR
| B | ENVIRONMENT FOR INDIVIDUAL SEWERAGE ST

- 3
R O 5 i s+ Pt B

ADC PERMITTED USE #21100823

4 %

VICINITY MAP

"GCALE: 1" = 2000’

1 " DISPOSAL IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
13 ... RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS
“. - EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION -, 4
. TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
" SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ‘
.. ENCROACHMENTS INTO THE PRIVATE SEWERAGE EASEMENT, &

.+ " RECORDATION OF A MODIFIED EASEMENT SHALL NOT BE
. NECESSARY,

SN e

Y
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" i, %, TO THE BEST OF OUR KNOWLEDGE, ALL ADJACENT WELLS AND
. SEPTIC EASEMENTS WITHIN 100 FEET OF THE PROPERTY LINE HAVE
BEEN SHOWN, : "

ARED “EXCEEDIVG.
5% 6L0PE b

-

Y

|4 &._ALL PERC.SHOWN HEREON HAVE BEEN FIELD LOCATED. 5.

Sl e e L
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9. SEPTIC SYSTEM TRENCH CURRENTLY SERVING THE

EXISTING HOUSE ON LOT | To BE REPLACED WITH o
. SUITABLE TRENCH IN DESIGNATED SEPTIC RESERVE
P PRIOR TO |SSUANCE OF BUILDING PERMIT FOR

- 4 . - LOT 2. -PUMPED SEPTIC REPAIR REQUIRED FOR -
R PR LOT . : T ' :
©. 7 .0. WELL FOR LOT 2 TO BE DRILLED AND COMPLETION
% 0 REPORT SUBMITTED TO HEALTH DEPARTMENT |
S PRIOR TO SUBMITTAL OF RECORD PLAT FOR -/ :
L . SIGNATURE. - ; _:
N ) [ TOR 3
_ , . ; S :

i o

APPROVED: FOR FPRIVATE WATER AND
. 9EPTIC SYSTEMS
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' 5% SLoPE

=TT FPren e Y
- = mag

2K -.........- PERK TEsT LOCATION

i w3
'4,J ! ¢ .
' . [ e

:."ré: * ‘:I"
¢ gt o y‘ .
- .1t ."".‘:
) .:- ¥ . ¢
. 0% ‘o
4
N |
IR S
SN
200 v -
. iy N

APPROVED
__WALKTHRU BUILDING PERMIT

BPACO L TFOS.  A# 513303 A
APP SAN 5% DATE: 2228y
e
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