PERMIT

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
OI’I 353 q5\ ‘ DISTRICT __4th

' HOWARD COUNTY HEALTH DEPARTMENT ' - DATE __ 06/23/93

BUREAU OF ENT;LlI:IsEAzL;lIIO l N D E,X, E D DATE SYSTEM APPROVED _/Lb_ﬁ?_

P 49357

A 44164

INSPECTOR_A/T_c S

Masonry Contractors, Inc. ISPERMITTED TOINSTALL __X___ALTER
appREss_4219 Hanover Pike, Manchester, Maryland 21202 PHONE__ 410-239-8330
suBDVision_Cabin Branch Farm _ Lor___ 26  ROAD __3216 .Landcastexi Court
PROPERTY OWNER __ ' ' ' Martin II, Iné. ' '

ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS ___ 4 '
180  sQuARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES — Trench to be73 feet w1de Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. - 2 feet of stone bélow distribution pipe.

LOCATION - Place distribution box 120 feet from right (619.66') lot line and 150 feet
from the intersection of the 582.86' and 230'-left lot line as viewed from

_ the Landcaster Court Cul-de-Sac. . Install trenches on contour in both directions
. from the 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. ' . :

PLANS APROVED BY : Rona_ld J . Pinkley : DATE 12 / 28 / 92

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

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

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BT P i

PERMIT VOID AFTER TWO YEARS ' ' 2] URNED %j’ Ze”

.

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. j W

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.



© 100 B i - 1 100
' : - Ho 9z o216 ' :

- 50 =L
é( . ] . ‘}‘2 0274
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTICTANKLEVEL. 0 /&K | CLEANOUTS ST 8- m( DI
DISTRIBUTION BOX LEVEL_0JE__ ©dHls s /1) |
S , < : '
DRAIN FIELD/TITLE DEPTH 5 . FGF.”H“"*’L%;ENCH WIDTH__ 3 FT. INLET DEPTHAv3 Vot FT.
| | , (@79 A05007A) |

EFFECTIVE GRAVELDEPTH Av. 72~ FT.  *TOTALLENGTH_Q+7] _FT. |

| NUMBER OF TRENCHES ___ 4 ONE SIDEWALLBOTTOMAREA __ 71 sa.FT.

DRYWALL INSIDE DIAMETER _— FT. EFFECTIVE DEPTH BELOW INLET_——— _ FT.

ABSORBENTAREA I~ | sa.FT.

REMARKS: %]:3(;: 0l J/b dpiel {)lm( ik o th

e

DATE SYSTEM APPROVED __ 8 / 26| 73 : .IVNSPECTOR/_ﬁi I I er.  SBS
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INVERT INTO 3SePTIC TANK S07-4Z
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- Site A dr

Punp
-1. Type . Ho
a. Deep welK jet MPM
b. Shallow well jet 3™Voltage

QDM WD

Indd
ri-

L ' HOWARD C(:U/NI'Y/HEALTH DEPARTMENT /\}0
o Bureau o ronmental Health
¢ ‘ 3525-H ENlicott, Mills Drive

city, MD 21043

| 1 : 9933 ' ,
APPLICATION FOR PITLESS ADA WELL @A;D PRESSURE TANK INSTALLATION

#

&

A
- \::~a

New Installation
Replacement

7(22 ecelpt $ {
\ ‘v Date

-Name of Installerf J{fww u“zf)’ oot bio ';"_ » Telephona f&zgfﬁ?z1ﬁ§943

Certified wl' B } ¢ Regisferkd Plumber _

Subdivisign

/’

>Mow§§3 o
rsepower

c. Submersible — a. 110 -
. Make b. 220
. Model ¢ 05 >~ . : ' .t) A :
. Capacity . GP = P i \
. Pump exceeds well ca y Yes % No
. If Yes, is low pressure“gutoff swi nstalled? Yes - No
What methods are used to protect th ump a electrical wiring from
vibrations? Torque arrestor - Cabl uards ' Other.
Tank : Pi g Well data
1. Capacity 1. Type ' 1. Depth és ft
2. Pressure relief , /f‘ 2. size ___/ ' 2. Yield /3  GPM
valve? g’gg (_’/ 3. NSF and/or BOCA - 3. Static water
. : ' Code approved gZ?#" level 3fp ft.
4. Depth of supply 4. Will water supply
line szv be disinfected, by
[ _ installer? 20

I understand that it is my responsibility to notify the Howard County Health

,'Department when the installation is ready for inspection (otherwise this permit ..

is null and void).
All information g;ven above is true to the best of my knowledge,
SIgnéture of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on - the well casing at the time of the inspection. .

HD-215
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APPLICATION

N ' A yc// G 9[

- PROSPECTIVE BUYER

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT ) ) R
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : 5/3 /8 9

TELEPHONE: 461.9933 : DATE

TO: THE éOUNTY_ HEALTH OFFICER ~
ELLICOTT CITY. MARYLAND )
i NEl‘?EBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

gektomAssociates—knes ﬁﬂrf//]/ﬂi Zyc -
1200 18th Street, NW, Washington, DC 2003f,, (202) 457-8637.

PROPERTY.OWNER

ADDRESS

Anchor Capital Group

133 Defense Highway, Suite 206 ) (301) 26]-8727

ADORESS —Annaporis, ™MD Z140T PHONE

 PROPERTY LOCATION:

_-TAX MAP =———————————PARCEL #

Cabln.Branch Farm, . orno. RELEST Lot236<2¥;

Rte 94 (Ellicott Road) . Approximate1y 2 miles North Fast

SUBDIVISION

ROAD AND DESCRIPTION

fron vamascus voed  (72/4 Lunteastor Cour??

13 42 L o

size oF Lor __5_3CTES A : e Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

_THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES SECOME AVAILABLé. 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE T.O COMPLY
WITH ALL MOSHA. REOUIRE“ENTS IN TESTING THIS LOT. i —

(SIGNATURE OF APPLICANT)

APPROVED 8Y . i FOR DATE
REJECTED 8Y FOR . DATE
HOLD PENDING FURTHER TESTS DATE

e &/ ]59—fERC O)< /»/m@/ﬂo/z//f&%

BLLXS PLR'\/\'Y bi(:ﬁ 7/
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~ TYPE OF SOIL

Ja)
e ) . : VW LU M%m ) :
TESTED 9'> j% ] &(Mﬁ/ _ i . ~ _ ALSO PRESENT%V 2 g ‘ .




9Ii—aﬁ

PROSPECTIVE BUYER

APPLICATION

A _F3Y0S

PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT C i ' , R

BUREAU OF ENVIRONMENTAL HEALTH o : DISTRICT -
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) : : ‘12 /] 9/88.

TELEPHONE: 461.9933 ‘ ' , DATE

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

[} NEﬁEBV. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

' Oakton Associates, Inc.
PROPERTY. OWNER .

ADDRESS .

1200 18th Street,.NW, Washington, DC 20036 (202) 457-8637

Anchor Capital Group

(301) 261-8727

133 Defense Highway, Suite 206 ‘
"ORS —rmnapoTis, WD ZT40T — PHONE
PROPERTY LOCATION: ‘ k _ o
supomision ___abin Branch Farm B " loTwo /}67Z£rf

ROAD AND DESCRIPTION

Rte 94 (E1licott Road) Approximately 2 miles North East

from Damascus Road

13 ’ 42

PARCEL #

3 acres : ' o | ~ Single Family

TAX MAP

SIZE OF LOT _. 1 - » :  TYPE BLOG. , N
: . " (SINGLE FAMILY pWELUNG OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I'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.SH.A. REQUIREMENTS IN TESTI&G. THIS Lo'T. _ ’ Y . 4 W

: e .(SIGN.ATURE OF APPLICANT)
APPROVED BY ____ ; . vrd»n i : OATE
REJECTED BY _— . FOR : : oA'ré
HOLD PENDING FURTHER TESTS _ v : - DATE

REASONS FOR REJECTION OR HOLDING 7/:1/ /P/? }7/ &ﬂq ”R 6 /Q }7L
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TYPE OF SO". Mg‘
ALSO PRESENT %

TESTED ev




P

RADIUS | DELTA, | ARG . BEARING
25.00' | 4ec1l'23"| 2i03 [inie' . [ oo °58'39"E
25.00' | ag°i'23"| 2103 [ 58'39"E |
50.00" | 160°52'30"| 241.19 | 296.80  $98.81 | 372°40'48°E

06 |z E-----_-_-_. ,ﬁ, o

A "CH LINE SEE SHEET?’G OF IO

S6390853'E  §lg- - 619.66

l2 PRIVATE H.0.A. ESM'T. FOR
" EQUESTRIAN TRAILS 6' MIN, -
- TRAIL WIDTH

L @\\ A
- “\\\
N l} - s
10’ ACCESS ESM'T.

FOR OPEN SPACE .
LOT 60 . :

LOT 25
4.2564 Ac.




LIBERTY SURVEY, INC.

4140 RIDGE RD., TAYLORSVILLE,MD.21157 |
I

JOB NUMBER: 92-46 |

CABIN BRANCH FARM

MARTIN II

HOWARD COUNTY,MD.

SCALE: 1 INCH = 120 FEET
COORDINATE BOUNDARIES:

NORTHING 529512.7152 TO 530134.7216
EASTING 765600.3651 TO 766489.6168

e ‘ 478 ‘ e




_SEQUENGENO, .-

; 66 g3 | “(DENV USE’ ONLY)

(THIS NUMBER‘IS‘ TO BE PUNCHED *
IN COLS. 3“6 'ON"ALL: ‘CARDS) T ..

* STATE OF MARYLAND . . -
. WELL COMPLETION.REPORT. - "- ..
“FILL IN THIS FORM COMPLETELY . .. ...
’ PLEASE’ PRINT OR TYPE . .- -

~THIS REPORT MUST BE SUBMITTED WITHIN
"a5'DAYS AFTER WELL IS COMPLETED S

| COUNTY

AY/sy

NUMBER

| DATE Received -

|G

ST/CO USE ONLY

T

R

DATE WELL COMPLETED '

" Depth of-Well

"'zzmg;l Tl

(TO NEAREST FOOT) ~ ~

Ky —__PERMIT NO. -
e FROM "PERMIT TO DRILL WELL" |

(HoL- 712101z Ig"

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

* | DESCRIPTION (Use

- FEET Check
FROM | TO .

additional sheets if needed)

i water”
. bearing |

1 ﬁfvz f'@{ [I\ Q{«‘ ffg@é

. : - 30 31" 33 34. 35 36 37,
. |OWNER ';:I”a // @datiff/ﬁ.fv» S _ . , )
| STREET ORRFD streme  fosn £ Loffer (B TSR qown_ fuy bos I
SUBDIVISION _ {;AI» /‘?hff- {[ fbrhs . SECTION : LOT 24 - . |
WELL.LOG ¢ T . GROUTING RECORD clal : - o 1
Not required for driven wells” .~ % . - | -wELL HAS BEEN GROUTED S M -

" *(Circle Appropriate: Box):
- TYPE OF ‘GROUTING 4 MATERIAL

CEMENT;} 'BENTONITE CLAY E].
i)

‘NO.OF BAGS . 85"

GALLONS OF WATER
.DEPTH OF ‘GROUT SEAL (to nearest foot)

: = BOTTC
(enter 0 |f from surtace)

2

ToBg R

Y

é NO: or:;}PgUNDs__‘,g_ 24|

" METHOD USED TO -

CASING RECORD

- STEEL CONCRETE

"_PLASTIC _ OTHER

casing -
“types
insert -
| appropriate.
code .-
below
|

Nominal diatheter .. Total depth -
“top (main).casing of main casing
(nearest inch) - (nearest foot)

@] @aA1T |

\
MAIN -
CASING

TY

S[F

60 61

' centrlfugal rotary

OZ—(ﬂ_‘>‘O IO>»m

) OTHER CASING (|f used)
© " diameter depth (feet)
inch from to

[ - N L DR

N PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. .--..
to'nearest gal.) - - B A/
-MEASURE PUMPING RATE 8¥
WATER-LEVEL (d|stance from Iand surface)

,IIBEFOREAPUMPING ..--
: llll

. TYPE OF PUMP USED (for test)y -
~tUrbine/ N K

plston
other

" (describe
77 below) -

- WHEN PUMPING

- 27

- jet (LE submermble

.screen type  SCREEN RECORD

or open hole ‘

insert’

; ! STEEL BRASS OPEN
appcrgggaIe 'BRONZE HOLE
below O[T]

| PLASTIC ,

- TYPE.OF PUMP INSTALLED _

e
s

‘DEPTH (nearest ft.)

L:I_ILILZIs_éI_é‘:I_L_I
,IIIIIIITIITI

ki
of

“%

[~

. CIRCLE APPROPRIATE LETTER
'A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED _
E. ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wew -

it e e e

24 26

ZmmuOw ITO>»m
(5] N

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED-IN

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

"] SENTED HEREIN IS ACCURATE' AND COMPLETE TO THE BEST OF

MY KNOWLEDGE.

* PUMP INSTALLED

-DRILLER WILL INSTALL: PUMP 1
(CIRCLE) (YES or.NO) n
IF DRILLER INSTALLS PUMP, THIS SECTION
‘MUST BE COMPLETED FOR ALL.WELLS .
-EXCEPT HOMEUSE ~ * ~

YES

PLACE (A,CJPRSTO) e A
INBOX - SEE ABOVE:" - - = x-
CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon) °

PUMP HORSE POWER
PUMP COLUMN LENGTH
(riearest ft) v =

CASING HEIGHT (circle approprlate box
) - and enter casing height) -

LAND SURFACE

3 (nearest
Eg foot)
50 51 :

IIIIIIIIII‘.I'I.'

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" .

B 3@ 4l i -~ 51
SLOT SIZE i__-_2 3 . .
. DIAMETER ED:lj:l (NEAREST.
OF SCREEN INCH). -
56 €0
o fromt to
GRAVEL PACK 1~ S 1

IF WELL DRILLED WAS. I
FLOWING WELL INSERT ]

DRILLERS IDENT.NO. | 23 &
Y - N

F INBOX 68 . &

OEP USE ONLY

| (NOT TO BE FILLED IN BY DRILLER)

FeAe M«AK sF 3 ?7’ E o o
DRILLERS SIGNATURE L A T : (E.ROS)~ wQ
(MUST MATCH SIGNATURE ON APPLICATION) . ’ - : 74 75 76
O o
. SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE  LOG OTHER DATA
CASING - INDICATOR -

LOCATION OF WELL ON LOT.

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

" THAN TWO DISTANCES®

. (MEASUREMENTS TO WELL) =~~~ "~=- -

M@XL ,{dcfﬁ» Fron

responsible for sitework if different from permittee)

COUNTY




LAND DESIGN CONSULTANTS ‘ /

I
sy
This is to certify that I have surveyed' the property shown hereon, known. / N

as Lot.# 26, ''Cabin Branch Farm', located at 3216 Landcaster Court, in/, QUQ '(\

the 4-th Election District of Howard County, Maryland, for the purpose/ \\\ A
of locating the improvements only, and that the improvements are i \,;{33 ) \
located as shown hereon, and are not in.a flood prone or flood - % ) /
hazardous area. ’

i

L Nl
Westminster, this 16-th Ty A=
day of September, N72°-0¥-I12"E "

WY 1993. 8500 , 9

. il
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52 WINTERS STREET - WESTMINSTER, MARYLAND 2157
(410) 848-4060 - (410) 876-6040




