phi Chrhra rees

PER M 1T «3%72‘7’9

/ :{" \ R fﬁ* 5 - P A/I8RL
\/ e, wﬂ . SEWAGE DISPOSAL SYSTEM .
A 41143

PARTMENT OF HEALTH AND MENTAL HYGIENE

/zﬁfﬁ’gﬂf - N - DIETRIDT 4th

" HOWARD COUNTY HEALTH DEPARTMENT : : . DATE_Z/ /5734

BUREAU OF ENVlRONMENTAL HEALTH

313-2640 g N D E X E D DATE SYSTEM APPROVED Es /30{_ gy
- * INSPECTOR 3 £16S,

Fogle's  Septic Clean, Imc. .~ . - |pERMITTEDTOINSTALL_X _ ALTER
ADDRESS __ 258 Obrecht Road, Sykesv1lle, Maryland 21784 PHONE 795-5674
PROPERTYOWNER - B _ ﬁﬂ']:mmsburg-&rﬂée—psq——kw %ﬁ/l/ 7/‘/’4/
ADDRESS ' _

SEPTIC TANK CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS 4 | Weles g opr. ,%AM{N? | Mot g Pon Phan
210 SQUAREFEETPERBEDROOM , : (/z 5’/:)7 @ e o //éw/év‘g)
LINEAR FEET OF TRENCH REQUIRED ___ 280 - ' &Y, Lrweq. (4o
. { .

TRENCHES - Trench to be 3 feet wide. Inlet 2{ feet below original grade. .Bottom maximum
depth }%‘ feet below ofiginal grade. Effectivé areac beglns at:33ifeetobelow:
orlglnal grade. 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 130 feet from front (146.17") lot line and 85 feet from

rieht (259.68') lot. line as viewed .from Longfield IR6ad. Install trenches on

\
|
\
|
|
|
|
SUBDIVISION Welllngton ' ot 7 _ROAD, 3148 Longfield Road '
|
|
|
\
|
|
|
|

, ' contour in both directions from distribution box. .
NOTES .= - No trench. to exceed 100 feet in length. " Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. OF HA //‘;Zé/?;/

" PLANS APROVED BY ' Ronald Pinkley/Mark Rifkin - : : RE{VIASE‘D DATE 11 /30/93 )

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS!BLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) 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(ES) )

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

|

-

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH : '
. . - - - . . - |
l

|

|

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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_/ S

INDICATE NORTH= NAME ADJOINING ROADWAY AS BASE LINE

5 L@MG'F ELﬂ .S. 71 X@/Qﬂ C.O,gf |
SEPTIC TANK LEVEL . oK _ CLEANOUTS OK ok |
DISTRIBUTION BOX LEVEL N 0 K i (,5575%’&9 cd AN ) )
DRAIN FIELD/TITLE DEPTH 2 _FT. TRENCH WIDTH 3 FT. INLET DEPTH FT. |
o ; | 0 1T o0 fw \
EFFECTIVEGRAVELDEPTH__ &/ FT.  TOTALLENGTH . | ( 163 )
FRPRC 35 o \
NUMBER OF TRENCHES 3 O’NE'STBEWBOTTOM AREA & g; SQ. FT. |
|
DRYWALL INSIDE DIAMETER__ 77" FT. EFFECTIVE DEPTH BELOW INLET — " FT.

ABSORBENTAREA _—_——  SQ.FT.

b Yo /iy 0F 2w foone  Arvew L S Tonl’ pnsdid wtd 1
A [ihd Soened e F b, ]
a‘é Py MM/V)/ //MM ;9%4/? C,W/f/@ﬂ? Q/WJJ{WJ f%/
/7L ///i/ﬂ/(ﬁd/ff JAA/I/ /W W/ /% /ij/ Fazi /M M /é-&ﬂ%/ /M—/ ‘
Bﬁu/v @,e/y .% [A//A‘@ﬁ /’/m‘f{,‘,\ 3/33/;7(&

35 M WP. I, YR
DATE SYSTEM APPROVED 750 / "‘5"’ INSPECTOR l@’ﬂ{m A




},’r‘” R - 3 ssmcz DISPOSAL TESTING
d R

o STATE OF MARYLAND - OEPARTMENT OF HEALTH AND MENTAL HYGIENE -

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 992-2330

THE COUNTY HEALTH OFFICER
ELLICOTT QTY. MARYLAND

|8 N!RE!‘Y APPLY FOR THE NECESSARY TIST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DIS’OSAL SVSTEN

méftm OWNER C‘—-G—}rver—ee%d-smg__th-,—ei;_ux. % / //4/19 A[//‘:? 4(// /fé’/f -Zl&

' g/7- ffZ— M
ADDRESS Route 27, Longwood Farm,leenwood, MD 21737 puong _ JOE=442—212]
gﬁbrcnn LOCATION: L@T 7 Fﬂe %Ma&tbﬂ

o ' , _ o g@r 1
" suBDIVISION Longwood Farm Lot wo. % »_

no:nowoozscmhxén Southwest Quadrant of intersection of Roxbury Mills Rd. (Rt.97) and

ﬂn&eﬁ—%m?e%ﬂ%eﬂé/ éf/%? 14'7147&/%6/@4@/) S

SIZE OF LOT 3t _Acres . : Tvee aLo. _SED Residential
’ ’ _ (NUMBER OF BEDROOMS) * -
* Undetermined at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBUC FACILITIES BECO“E AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUNSTANCES 1 ALSO AGREE TO COMPLY

1 | : S Bw Caorf
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. _ P\:")s . \) ~.()'.

(SIGNATURE OF APPLICANT)

APPROVED BY ' o~ FOR __ ' oATE

RELJECTED 8Y i . FOR DATE
. i -
HOLD PENDING FURTHER TESTS ' . A

REASONS FOR REJECTION G

THIS IS NO”T"A"‘FERMIT
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APPLICA

N 'N\ﬁ

. .. .. . . ‘. PERCOLATION TESTNG + A3

' HEALTH DEPARTMENT : '
kg HOWARDCOUNTY EAL DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH : : ‘ o

© 3525-H ELLICO'IT MILLS DRIVE/ELLICOTI' CITY, MARYLAND 21043, . P - S DATE
TELEPHONE 313-2640 .

- TO THE'CQI_.INTYHEALTHOFFICER , R Tl
o ELLI_COTI'CITY, MARYLAND :

N

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

PROPE RTY OWNER

- ADDRES_S ’ . ___PHONE___

| AGENT OR PROSPECTIVE BUYER

ADDRESS - - - PHONE

PROPERTY LOCATION:

I | ."S..l,JBDIVISION - //f/bﬂ //\I/J‘é‘; : . LOTNO._ P

.ROAD AND DESCRIPTION

TAXMAP PARCEL #

SIZEOFLOT ____ 7 ' TYPEBLDG. - SR
: ~ (SINGLE FAMILY DWELLING OR COMMERGIAL)

. . . A e Lt

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

5

FEE_CONNECTED WITH THE FILING OI= -THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

v .t
et .
IS, A

COMPLY WITH ALL M.O.S.H.A: REQUIREMENTS IN TESTING THIS LOT.

- 45
(SIGNATURE OF APPLICANT)
APPROVEDBY . = . __FOR . DATE
DISAPPROVED BY - . ‘ FOR ' - DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ﬂ’-”‘ sp %ﬁ&éy% Use — ﬂa‘{dlﬂ oi‘@/hﬂ/ /z/ LY VPV

o ?iei )&% S’W&Ca%a Wwﬂﬂ b4
PERCOLATION TEST PLAT/PRELIMINARY PLAT “TITLE OR 10. 4 oatE___ T« mé“ y A
' S o | W2y
SITE DEVELOPMENT PLANFINAL PLAT - TTLEORLD.# DATE %/ 7>

HD-216 (3/92)

N.T A PERMIT
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. . “EMERGENCY/TEMP NO. IF ANY -~ R e -
| B 102697 © SEQUENCE NO.- ' | STATE OF MARYLAND o) ':'.‘,',_-1_2.'_:»‘STA'TE'PERM*ITZNUMBEVR'
L (BPUSEONIN APPLICATION FOR PERMIT TO" DR/LL WELL L IHIDI=Tol 2=l

(THIS NWMBER IS TO BE PUNCHED . ' please prmt OF type K .

3 . IN COLS. 3-6 ON ALL CARDS) B | ] '7_»"7‘;-_‘0 fTIL in this form.compIEter
w)j OWNER INFORMALION« ‘ 7,,_,;.'_"”['& Qlﬁlélbl T LIOCAT N;‘(:,)F WELL b
| lelre IO T ’ ' ' ' ' L | weiprmem aln)l f,—;*}] IT 1 r T T T 1'-?‘"?
| Pl B 7 T 11 (1) | 2=
1l 'Tf'” Hilele[ T Id A W" '0"4%‘ 'LAL smlwloLoIéT [ 1 TIT oo |

0 State 72 L le

o 52 NEAREST T

1. ,' , DRILLER INFORMATION
' §e95m.1[ /- ¢ f?’r‘ﬂu;«/cz .

MILES FROM TOWN. (enter o nf in town)i_ -

" Driller's Name * ‘ T 77 License No_80 - | Bl 4 l T ¢ et
P LIY 4 A /imv uﬂ/é’ wﬂ/\ e red m)é i [,\otvcs‘ #’,e,ﬁ,g ﬁ_/} N
Firm Name ' DIRECTION OF WELL FROM . - 77 " NEAR HATR o ® |
f(/g\ ﬁ/ ﬂfaﬂﬂ /Th‘ /4//16/ 07/77/ TOWN (CIRCLE BOX) - AT W ,O, NI SRLE
Address o i Y . ” L O AR 0@
M / 7?1&0/ 7"'2 / O/ /e . ON WHIGH SIDE OF ROAD TN
S —55 ‘i (CIRCLE APPROPRIATE BOX) - S
B |2 |- WELL INFORMATION ' RERTI P C ey

e —

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

".‘:{‘(\;’EE"P%% %&H QUANTITY NEEDED [ SlOIOI |A | |’ | -9 |
. 20 B ]

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BEMFI»LLED ;N BY DRILLER

et OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

N R B B HEALTHDEPARTMENTAPPROVAL L
" [F] FARMING (LIVESTOCK WATERING & AGRICULTURAL Ny i //J‘W BN A’ W/;?f
. LIRRIGATION) - 37> . 2 COUNTYNAME . .. COUNTYNO.
n INDUSTRIAL, COMMERCIAL 'STATE AND FEDERAL.GOV. = -~ -~ [-. CSTATE. '
OTHER (REQUIRES -APPROPRIATION. PERMIT). TR I %SNATURE S SR
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . - ® -| i DATE ISSUED -
E APPROPRIATION: PERMIT AND STATE HEALTH DEPARTMENT A / /1 /If)] 7[ 3 s
APPROVAL) = - S R “"48 CO SIGNAY RE -4 EXP. DATE
T TEST;. OBSERVATION MONITORING' (MAY REQUIRE N "'NORTH 4EAST
- LI ApPROPRIATION PERMIT) A Lo o] GRID D 0]0 -'505 GRIDM'?'?WIOIOIO] -
A =7 |- 7 SHOW MAJOR FEATURES OF /// /: A /NY o
» APPROX|MATE DEPTH OF WELL EE.-. FEET SRR SV?TXH&A%\IO)C(:ATE, WELL — % ?} IR B
S é‘—? SR '6 . T ' SOURCES OF DRILLING WATER - e .
AP ATEDIAMETER oF WELL L NS L Wesk Sl

r””""‘ - — ] 2.

APPROP. PERMITNUMBER | | | I IGIAIP'|' I | I

o 'METHOD OF DRILLING (circle one) - : s ‘ g : ‘ _ :

B Lord\u ered) AR JETTED T iJetted & DRIVEN', 1 waite THE‘ BOX'NUMBER REEEN

' AR-RO " AIR:| PERcussnon * 'ROTARY: (Hydraulic’ Rotary) " - |.. FROM THE MAP HERE .. - =

} o REver_se-ROTary ' -~ DRive:POINT - - NN B

. o - ||

8 N 5.30 S i A

: REPLACEMENT OR DEEPENED WELLS S DRAW A SKETCH BELOW SHOWING LOCATION O

: o - LA ATION OF WELL IN'

| IRCLE AP TE BOX) = - N

B . - (CIRCLE APPROPRIATE BOX} . o o “RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

g ) @SHIS WELL WILL NOT.REPLACE' AN EXISTING WELL. . . | . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION o Q 1
| = THIS WELL; WILL REPLACE A WELL THAT WILL BE . N ) - 6”' l(' N
| Y . . ) .
L Y] RANDONED AND SEALED : N Qg R fwwm -

w | 35| THIS WELL WILL REPLACE A' WELL THAT WlLL BE USED - S ! .
| AS A STANDBY ~} w'e»!éiw" B S

K [9] THIS WELL-WILL DEEPEN AN EXISTING WELL , B - § X P

hs PERMIT.NUMBER OF WELL" TO BE REPLACED OR DEEPENDED, o R i 8 ™

] (IF AVAILABLE) - : : b AORJG Fiet G >

£ 1 I O O A A 2 N

B S Not to be filled in by driller (OEP USE ONLY) SR =1 .

|

| . .

. ﬁ

FORCEINmALs PERMIT No: Mmgﬂggmﬂﬂg . S .

70 .71-72 73 74 75 76 7

E . . o o - ) . N

| USPECIAL CONDITIONS 5~ s o

e LD L T T |

DRILLER




IC

“SEQUENGE NO.

1 ' 8770 ‘ (DENV USE ONLY)

2 3
(THIS NUMBEB IS TO BE 'PUNCHED

STATE OF MARYLAND =~~~

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

COUNTY -

IN COLS-3%6 0N ALL CARDS) " PLEASE PRINT OR TYPE NUMBER -
ST/CO US 39 - P
DATE Receiy; DATE WELL COMPLETED Depth of Well ¥ rFROM “PERM

l éFTJ

d’""

2]

Qinsia fmwmn

(TO NEA?EST FOOI’) 28 28 30 31 32 33 34 3B
s = ot ) R ) -'.—.,»_fx- =g
& Yl ( - S
e furst -name - TOWN L 7. { {fﬁﬁ P (M g? |
SUBDIVISION S e S K SECTION LOT A ]
F WELLLOG: ~ ~ GROUTINGRECORD o=y oy | C |3 T
" Not required for driven wells WELL HAS BEEN GROUTED . < } - :
. 1

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING -

T e e

(Circle Appropriate Box)
TYPE OF BOﬁG MATERIAL

CEMENT

BENTONITE. CLAY E].

'PUMPING TEST
HOURS PUMPED (nearest hour)

DESCRIPTION (Usé FEET Check BUMPING RATE (cal. ﬂ...
iti i 3 al. per
addmonal sheets if needed) | FROM | TO | bearing ggLSgNB SACO;IS: - Tjé; NO. OF POUNDS%&’ o nearest ool (gal. per min.
0 v Ll METHOD USED TO
i t&? L img o :-5 ? DEPTH OF GROUT SEAL (to r nearest foot) MEASURE PUMPING RATE
from f:} ft. El WATER LEVEL (distance from land surface)
“Ger |z g oo . B0
. £ ;3/“3 g‘ 4=8 (enter.,02|f from surface) 3, BEFORE PUMPING " ....

1 ' Casing . CASING RECORD — .
typ : WHEN PUMPING '35'7. ;
insert

érognate COTE TYPE OF PUMP USED (for test)
code - - . :
™ st . below. . air piston turbine
” PLASTlC OTHER 27 . 27 .
other
R MAlN Nominal diameter  Total depth : trifuaal - rot describe
CASING top (main) casing of main casing centriiuga [_,EJ\ ay Le?ow)l
o TYl (nearest |nch) (nearest foot) . /;ﬁ'@ kN :
P Jet submersnble
L7 BT gLy L)
“w JE G (if used)
3 < ‘ L f:i:mpth (fee*)m S R PUMP INSTALLED ,
" 15" L x o o S DRILLER WILL INSTALL PUMP - YES " NO,
| ? - . +§ *(CIRCLE) (YES or NO) Co /iﬁ
N . " IF DRILLER INSTALLS PUMP, THIS SECTION R
G [ L 1L i .} MUST BE COMPLETED FOR ALL WELLS
screen type  SCREEN RECORD e | EXCEPT HOME USE : g
or open hole TYPE OF RUMP INSTALLED. LT D
e\ [SIT] ey O
& TG | e CLIIL]
‘ . below ' {to nearest gallon) . il E

-_PLASTI

c12]

L

P S ;
DEPTH (nearest ft )

e, {;/I/I IBJ{lqu I
C.;ﬂ," 8 9
o ,
L1 I||-|IlI_
¢ 28 2 . 32 36
.. CIRCLE APPROPRIATE LETTER R4
A A WELL WAS ABANDONED AND SEALED £ l | I | || | ] I l |
WHEN THIS WELL WAS COMPLETED T oA 51
E ' ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
TEST WELL CONVERTED 7O PRODUCTION DIAMETER D:lj:D (NEAREST
P wel ! INCH)

“§ SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

‘ ‘(nearest ft.) ¢

.;PUMP HORSE POWER
PUMP, COLUMN I__ENGTH

CASING HEIGHT (circle appropnate box
and enter casing height)

, .. LAND SURFACE

50 51-

(nearest -
foot)

OF SCREEN L

FHEREBY CERTIFY THAT THIS WELL HAS BEEN. CONSTRUCTED IN
. 04.04° g2 1

-5 CONDITIONS" STATED:IN: TH
ABOVE CAPTIONED'PERMIT, AND THAT THE INEORMATION PRE.

L from
JGRAVEL PACK L

-y Il

ctost -

IF-WELL DRILLED WAS ™

MY KNOWLEDGE. FLOWING WELL INSERT - ‘:]
) . 2 g P . F IN BOX 68 EB
. . el d e
DRILLERS IDENT%NO [ i OEP USE ONLY -+
‘ by e, .. |(NOT TOBEFILEDINBY DRILLER) *
DRILLERS SIGNATURE > =~ """ '~ T (EROS) waQ
{(MUST MATCH SIGNATURE ON APPLICATION) : L 74 75 76 .
e 0 A
SITE SUPERVISOR (sign. of driller or |ourneyman TELESCOPE. . LOG ™ OTHER DATA
responsible for-sitework if different from permittee) - | CASING INDICATOR C

LOCATION OF WELL ONLOT.
SHOW PERMANENT STRUCTURE SUCH AS .
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS '~
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

L@‘M%

ZUM /Z%az:_@%

COUNTY .

S

%
¢ oz e
P
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ORSCIEEN SN Sa \,_.;,.,V,_:‘L';-,.}" L AT e L R e e SRR Y AP G S T S PR A A P P R T

L. - . HOWARD COUNTY HEALTH DEPARTMENT
g Bureau of Environmental Health -
R ... © .3525-H Ellicott Mills Drive

s : IR Ellicott City, MD 21043

: ' o 461-9933 ‘

'_APPL;cA'rmN. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION = . S

‘New Installation / SR » ° Recelipt ¢ _—¢

Replacement - ‘ Date ' c%//ﬁkj
;. Name .‘ot" lnstallep ’ 4 SA))L (VCbG Jax. C» . Telephone
. /M/ ' ”—1 . .
License Number L _ : i N /
,Cert:lfled Well Pump Installer N Well Dr’iller , .‘Reglfstered Plumber ._ -
Name of Property Owner 4/(Z/An/béuzc é@% - “Telie'p_hdne -
‘Subdivision __ (hliuclay Lot # __ 7 __ Well Tag ¢ ___-__ -

"Site Address %/%6‘ (ouc,,ﬂ,,,aﬂ dan

" Pump DT " Motor - -~ . Pitless Adapter
1. Type S " " " 1. Horsepower : 1. Make _ ‘o g/pu,c
~ a. Deep well jet o 2. RPM _______ 2. Model # __ "c«£@° 7,4
'b. Shallow well jet - __ - 3. Voltage " 8. Depth '
-¢c. Submersible _ ' .7 Ta. 110 - '
2. Make Goul( SR — b. 220 ____ vV _
‘3. Model # __ 72Mo7 -¥2% G -
4. Capacity __ ~GPM IR A
5. Pump exceeds well capacity VYes __ -~  No _..~ o .
6. If Yes, is low pressure cutoff switch installed? --Yes /{No g
7. What methods are used to protect the pump and electrical wlrlng from
vlt;ratiqns" 3 ,Torqué7 arrestors,t, . Cable guards / Other
¢ .
- Tank . Piping Well data S : o
1. Capacity /:/09 . 1. Type /5 1. Depth 35 ft. ‘ S
- 2. Pressure relief S 2. Size 2 ‘Yield GPM -
- valve? o~ . 3. NSF and/or BOCA Static water.
5/30/q1-/ , ) Code approved / level ft.
WPT oX . ‘ o 4. Depth of supply - 4. Will water supply ,
157 abo»egfadc o - line LR - be disinfected by
4/ ée/owgrade 5’<€ : » S 1ns‘ta11er? -

1 understand that it is my responsibility .to notlfy the Howard County Health
Department when the installation ls ready for lnspectlon (otherwise this permit
is null and vold)

Al jnformation given above is true to the best ‘of my knowledge.
Slgnature of Applicant: W W
| ' Date: / 3/?//93%

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

HD-215
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DISTURBED AREA = 239 250 #

Y- 750-0800

T.S.A. GROUP INC.

8480 BALTIMORE NATIONAL PIKE, SUITE 418
ELLICOTT CITY, MARYLAND 21043

(410) 485-8108

BURNT _WO0D3S ROAD

ffl

NOTES,

1)

S o et o

I

.4

VICINITY MAP

SCALE: 1" = 2000°

V777772 THIS AREA DESIGNATES A PRIVATE
SEWAGE EASEMENT OF 10,000 SQ. PY. +/- AS
AEQUIRED BY THE MARYLARD STATE DEPARTMENT
OF THE SNVIRONMENT FOR INDIVIDUAL SEWAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN
THIS AREA ARE RESTRICTED UNTIL PUBLIC

" SEWER IS AVAILABLE. THESE EASENENTS SHALL

BECOME NULL AND VOID UPOR CONNECTIONX TO
A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
OFFICER SHALL HAVE THE AUTHORITY TO GRANY
VARIANCES FOR ENCROACHMERTS INTO THE
PRIVATE SEWAGE BASENENT. RECORDATYIOR OF
A MODITIED SEWAGE RBASEMENT PLAN SHALL NOT
BE NECESSARY,

SUBJECT PROPERTY ZONED °RC".
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ALL SXISTING WELL AND SEPTICS WITNIN 100
TEET OF THE PROPERTY MAVE BEEN SHOWKR.

EXACT LENGTH kOl‘ SEPTIC ‘TRBICHBS T0 BE
DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF PERMIT ISSUANCE.
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PLOT PLAN

WELLINGTON

SECTION ONE, AREA ONE
LOT 7

TAX MAP NO. 21 & 14 PARCEL T3 & M4
PLAT NO. 8945

4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND

SCALE: \* = %0' DATE: OCTOBER |2, 1993
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VICINITY MAP

SCALE: 1" = 2000'

(L4 THIS AREA DESIGNATES A PRIVATE
SEWAGE BASEMENT OF 10,00@ SQ. PT. +/- AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE INX
THIS ARBA ARE RESTRICTED UNTIL PUBLIC
SEWER IS AVAILABLE., THESE BASEMENTS SHALL
BECOME NULL AND VOID UPON CONNECTION TO
A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
OPFICER SHALL HAVE THE AUTHORITY TO GRANT
VARIANCES POR ENCROACHMENTS INTO THE
PRIVATE SEWAGE EASENENT. RECORDATION OF
A MODIPIED SEVAGE REASEMENT PLAN SHALL NO?T
BE NECESSARY.

SUBJECT PROPERTY ZONED °RC".

*:# ALL EXISTING WELL AND SEBPTICS WITHIN 100

FEET OF THE PROPERTY MAVE BEEN SHOWN.
"

EXACT LENGTH OF SEPTIC 'TR’BICHBS TO BE

DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF PERMIT ISSUANCE.

PLOT PLAN

WELLINGTON

 BECTION ONE, AREA ONE

LOT 7

TAX MAP NO. 21 & 14 PARCEL T3 & 74
PLAT NO. 8945 '
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© ATH EIZCTION DISTRICT OF HOWARD COUNTY, MARYLAND

OATE: OCTOBER 12,1993 REV.:12-8-93

" BCALE: 1* = %0'




