PERMIT

" B : ’ P 2’2/2/2 2 "
W e SEWAGE DlSPOSAL SYSTEM ’

: “‘[’E":"“‘T'I"E.NT:OF I'!EA-LTH,.AND,- MENTAL HYGIENE .~ '~ —
( v ‘ o SR T _ S ~ DisTRICT
 HOWARD COUNTYHEALTH DEPARTMENT o oaE WMZ
. BUREAU OF ENVIRONMENTAL HEALTH | : L -
~ BT 313- 2640 : I N D EX E D ' :DATESYSTEM'A?PBOVFDLTI_IY_
| ~ mspector_jK fh .j‘;
Jack Fyock : IS PERMITTED TO INSTALL . ALTER_X ‘
mooREss______ .. 0 PHONE __ 98- 9270 R
SUBDIVISION Doughoregan Manor Farm o Lo'r““m . ROAD 4510 Manor Lane - ] B " “
'V'PROPER1/'YOWNER> v'i '_ ' . '..:"'Advance Property Management/Pl';’lllp Carroll j B SN
ADDRESS_____ ’ o ‘ | 5
SEP“I’ICTANKCAPACITY 1000 GAL‘LOVN_‘SV R 5 L= : g ‘ .’7”\‘\'. . }’ | S {
\iNUMBEROFBEDROOMS '3‘ | 4‘ J | | | V - | 3
2%6/ SQUAREFEETPEFI eeonoom ) e | & R
LINEAR FEETOFTRENCHREQUIFIED 4/’?8 - ‘ |
REPAIR . PURPOSE — SEPTIC SYSTEM HAS FATLED. . . .~ | - -y i DEm Ay e :

.‘ Call for 1nspect10n ‘when ground is. opened so sanltarlan can recommend repalr. 4/14/93

M hﬁ 'Ci%r'm'I,wﬁzvcﬁ @ﬁﬁ» i 1 AT i~
"1\ P pese 2 M) OF :/:/\//-ﬁr EY 62/“*://‘77/\/@

MH AR/ AT &

* ' PLANSAPROVED BY L e etwees o ol AT
" COVER NOWOFIKUNTILINSPECTEDANDAPPFIOVED B P ) o
NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL opemmon 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 (I E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FFIOM WELL (UNLESS OTHERWISE SPECIFICALLY
’ AUTHORIZED) : .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'ER PLACING GRAVEL\IN-TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETIN LENGTH

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

' PEFIMIT VOID AFTER TWO YEARS . l s

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 TANIK IS DEEPER THAN 3 ‘FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTFIIBUTIONBOXESMUSTHAVEBAFFLES e e S Eb

: | *INSTALLER IS RESPONSIBLE FOFI OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) | *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM. .
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y TO K;Q/'C } 19 g ‘ INDICATE NORTH - NAME ADJOINING ROADWAYAS 3AS INE=
< ~ ‘ o : MAN@!\ ;ﬂlw\i :
SEPTIC TANK LEVEL ._- I CLEANOUTS ¢
DISTRIBUTION BOX LEVEL - »
DRAIN FIELD/TITLE DEPTH __ 2 FT. ° TRENCHWIDTH 2 FT. INLET DEPTH 5 FT.
EFFECTIVEGRAVELDEPTH & FT. TOTAL LENGTH 6’7 FT. '
' NUMBER OF TRENCHES / ONE SIDEWALL/BOTTOMAREA _________SQ.FT.
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT. ‘

; REMARKS: _. ["} I ‘%ﬁ 93 SOl LSS G STpNTNRITRERT
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P ER MI T . P ]Zalbl?

: : SEWAGE DISPOSAL SYSTEM A 12291
/7  MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

DISTRICT 3
e DATE__1/31/67
;
: 04 R
Excavating Contractors, Inc. __1S PERMITTED TO INSTALL_X___ ALTER

ADDRESS_ Autumn Hill »Drive, iallicott City, Maryla.nd PHONE HO 5-3849

G RS AR

A SEWAGE DISPOSAL-SYSTEM LOCATED AT_\ 3

«xui\\)\ \‘\\\

>
S | T R )

SUBDIVISION___~ : | rRoap_  Manor - North Side ot
' ‘ § Lane
PROPERTY OWNER Phillip Cerroll _
. //
ADDRESS .

SPECIFICATIONS = 3 bedroonms

DRAIN FIELD DEPTH__ FEET, BOTTOM AREA SQ. FT.
= AR Sl heTe ot an e L e PR y L J e CE B -z
SEEPAGE PITS ABSORBENT. SIDE-WALL.AREA__________ SQ. FT. .
S , e SN IANRANNT R o
SEPTIC TANK CAPACITY 750 GALLONS

Y k\ﬁ A \\\ Ao \
- FOR. GARBA&E GRINDER;: xlNCREASE DISPOSAL AREA™ 22% & TANK1 CAPACITY 50%

OTHER Dry well 1’+ ft. in dia. by 7 ft. deep below the inlet located 135 ft.
from the front property line and 270 ft. off the left side imaginary property
‘line, a line drawn perpendicular to C & P Telephone pole #16 which is located
on the east side of Manor Lane. System must be installed in place tested.
Locate inlet 3 ft. below original grades

PERMIT VOID AFTER THREE YEARS.

N
AN R

i< _ 3N

PLANS APPROVED BY.__ J. Hennigan _ pate._ Y1/74/66

FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. '

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS I;"‘ESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. :

Y

T52®/




:s._E‘F-'Tl(.“, TANK, jLEVEL./ M , 7);&1 :

TNDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

 E5P Tzl Laworn. [ AvE.
: S o
PERMIT CARD. ’ L

" DISTRIBUTION BOX, LEVEL. , . SN e
TILE FIELD, DEPTH___ ___FT. TRENCH WIDTH____ FT.
GRAVEL DEPTH IN.. TOTAL LENGTH ~ _FT. .
NUMBER OF TRENCHES_____* TOTAL BOTTOM AREA.
" SEEPAGE PITS, INSIDE DIAMETER__ LS FT. DEPTH BELOW INLET_ & FT.
" ABsORBENT AREA__ /< 5o Fr.
REMARKS
D W N ,
’ . . . - &;\/—_—_
DATE SYSTEM APPROVED ,2 2. 57 : lepﬂft)& ’/ y ~
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“:1. APPLICATI R iadl
: "-;'L". :. L o : ' 4 B \ {‘\\
T e : SEWAGE DISPOSAL. TESTING P ——
) ‘ MARYLAND STATE, DEPARTMENT OF HEALTH R o

HOWARD COUNTY N s : * E ELLICOTT crry ‘ !
| | DISTRICT R T

ll 5‘:{‘ . N “ i
TO: THE COUNTY HEALBH:{OFFICER . ; ; : :
ELLICOTT CL]:.MD L R Y
¢ e LA\

I, HEREBY, 'APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE : N
DISPOSAL SYSTEM., ; ) -

'

PROPERTY OWNER___ Phillip Carroll i o :
o ‘ . . ' , Co :
ADDRESS Manor Lane, Ellicott City, Maryland PHONE__HQ 523536 " :
' - L . "\ S e

i

PROPERTY LOCATION:

SUBDIVISION : : ' LOT NO._-
. ‘.‘: : ‘“L, o
" ROAD AND DESCR:PTloﬁ :
OC'CUP'ANTA ‘ I
PER°ON TO CONSTRUCT SYSTEM : ' ~ - ‘
AT R hY : i ' :
ADDRESS — —~ _ PHOIﬁ ' .
A R NP AN o o o R to s€e ex1st1ng Iarm house as
o A ' Vs T T land markee. .
SIZE OF LOT -1 ‘300 acres mnrp or-less : . _TYPE BLDG - - z
N RN et o Ay RS S RN g\ NUMBER OF BEDROOMS
s 0 * o Vol Ty '\“".. SN LR . . AR
IF NOT SINGLE RESIDENCE DESCRIBE , A o ‘_ i - e
. J ‘.‘ b} . : - 1
' T
LR w 6 s \|
SIGNATUR : .
’ 77, / 7y "/é’
APPROVED, iy -
ﬁmn oF svs*rsm S S t ~ : .
REJECTED BY ‘_ . : L o

FSE <.t . UKIND OF.SYSTEM) 5

5 . P T N -
A ~. 1 S .
' o . g, e (Y ¥ ?
PR ,\: X x . o« Y <% N7 e N A - - AR IS W ’
. - s W, Y IO ARG IR . Lo . TS ;
WA N2 ] 45 ~ R L
N n, N S \

HOLD PENDING FUPTHER TESTS DATE
/0' ‘7/’45 /)&rfﬁww A

AN

REASONS FOR REJECTION OR HOLDING
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I B By»Y DWW 0 y = . /7,
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MUST BE SUBMITTéD
WITHIN 30 DAYS s
AFTER COMPL ETION

OF THE WELL

STHIS REPOR-T\ ‘%

TN Stare Office Building . f" DEPARTMENT OF @
':.ANNAPOLIS, MARYLAND 21401 ™ ) WATER RESOURCES ) .

< - o

w 0 © WELL COMPLETION REPORT

.

WELL DESCRIPTION

A WELL LOG ’ o 3 CASING AND SCREEN RECORD Address
State the kind of formations penetrated, their | State the kind and size and position of casing, A
color, their depth, their thickness, and if water- liner, shoe, screen, and other accessories (if = | Subdivision_ _
bearing’ . . no casing used, give diameter of well). - Section . Lot
B . N BRI _County Permit Number
FEET AR B - | DIAM FEET -

‘ o o e PUMPING TEST
from___to___ | L ) f |- (mches) from___to__ - L
- ] S ’ ¢ /- : ’ ) Hours Pumped 2w
o : S Py '
/ ) |- S bl &;Z o 53 Type of Pump Used M_
B . ; ) o - .- B ) E Pumplng Rate___l&(;m
: o : A ‘| Gallons perMinute_______-

}Aé’"’/ %

WATER LEVEL
ﬁ):sfunce from land surface to
water)

Before Pumping_ =2 = 30 Ft.
When Pumping é_a_th

. é@imhy?é?/?k(( o o I T o f»MAPEEARANCE(H:WATER

Clear;_“_ ‘C|oydy

Taste

" |odor

Hé;‘ghi of/'Cas'ing>Abo'\l.e"Land

. .Sur.face,w' ' / o

PUMP INSTALLED .

Type _

‘Cap»um ty »

- Gallons per Minute

‘Gallons per Hour’

: Pump;,Column Leng?h__._é Ft.

R . L-(‘)CATION OF WELL ON LOT :'
- L e 1. o - 1. Show permanent structures such as building(s), septic =’
’ o . tank,. and/or other- londmarks and indicate not less
thon 2 d|smm:es (measurements) to well

DATE -} I hereby aff:rm that this reporf contams no willful misrep-
_WELL WAS resentations or fals:ﬁcahons;:dnd that information ; grve:; in )
- this report is trve, accurate conplere fo the bestof my} .
'~ COMPLETED knowledge and behef o 1 .-

»,(,y W /

’%«4/ ., Well Driller

Well Driller License No-.’:T Yy

HEALTH
oo

)



<7 - -t SN s R S TS R RN S
w4R_:5/6@ _ - COEL STATE OF MARYLAND N THIS REPORT
. State Office Bunldlng . L DEPARTMENT_ OF . . ' MUST BE SUBMITTED
. 0\») ANNAPOLIS MARYLAND 21401 “* "WATER RESOURCES WITHIN 30 DAYS °
o e il - : i R Tr S ~AFTER COMPLETlQN
‘ / J s W'EL'L‘ COMPLETION REPORT ' B OF THE WELL ,
8 e o E.".‘.;wZELL"DEVSC;RIPTION T o Permit Number it £ g5/ 22 B
7 A — — B - — 1 Owner ' ol a2 k it
i B ' WELL LOG e — CASING AND SCREEN RECORD . " | 4 '
ff - State the kind of formations penetrated, their, |- State the kind and size and position of casing, . s /
’ color, their depth, their thlckness and lf wofer-,. liner, shoe, screen, and other accessories (if  Subdivision - —
bearing . , R P no casing used, give diameter of well)." 1. section ' Lot -

County Per’mit ‘Number,

| CFEET //'?”’ - ] DiAM. - FEET - PUMPING TEST
Jfrom_o__to .. ,./7y . + {inches) fiom to _

_Hours Pumped - 7'
1 B

| ] “ oo TypeofpumpUsee ) -
/W J%j‘ﬂ 0’25 Pumping Rateﬁ{%_é_&#_«{

. /Gullons per Minute

v

LA~z o | I o , WATER LEVEL

B - o . v . (Dlstance from land surface to .
Neo-zo| o N

E . . o : B : Before Pumping._ &, Ff:. $
; . R T When Pumping _QO_Ff '

APPEARANCE OF WATER

b

Cleaf._.___._. Cloudy

‘Tos‘ie

Odor

H'eivghlt‘of‘(:crstinrg" Abov_e:'l-_cond .

e |Sefees Fw o Fr
R I " PUMP INSTALLED
R Typev ‘
Capu:ufy

- Gallons per Minute

Gallons per Hour

Pump Column Lenmh+ Ft..

LOCATION OF WELL ON LOT
Show permanent structures such as building(s), septic
tank, -and/or- other landmarks and ‘indicate not less
than 2 distances (measurements) to well.

] hereby offirm that his reporf contains no w:llful m:srep-
resentations or falsifications and that information:gjven in |
{ this report -is true, accurate: and complete to rhe best. of my =
knowledge and bel ief.

Well Dnller Ltcense No:: /J

WeII Dnller :




t

£ RECORDED 0 v e L v o
FCORDED 3 0 3 B Forest Conservation Area. Upon Completion Of The Public Utinties And Ineir ACCEPaInE L Fuwdly
CORDED 2700 AC+] 0000 AC+ | 2708 ACt County. And , In The Case Of The Forest Conservation Easement(S), Upon Completion Of The Developer's
FCORDED 0.000 AC.+| 0.000 ACs 0.000 AC+ |I|  Obligations Under The Forest Conservation Installation And Mainfenance Agreement Executed BY Def/doper
RECORDED 4167 ACs 5100 AC.s 9.347 AC.:s | And The County, And The Release Of Developer's Surety Posted With Said Agreement, The County shal )
| BE RECORDED | 0.000 AC. | 0000 AC. | 0.000 AC. Accept The Easements And Record The Deedi®) Of Easement In The Land Records Of Howard County” :
CORDED 6.8675 ACs 5100 AC.s | 12.055 ACs ' : ‘ . e ARENER
0991 AC+|_0.739 ACs | L730 ACs o ’ , 4 I
7866 AC+| 5919 ACs | 13785 AC+ | | F-OO P
“ 52zleo
ata Tabuldtion
ita Tangent Bearing and Distance
35'10" . 18,23 $03°19'02°€ 36.39'
52'49" 22,39’ ' S503°27'52"E 44.66'
3502 25.35' "507°0646°E 5069 . _ 8
— ., (Area D Q
Area Dedicated To Howard County, § N
Maryland For The Purpose Of A a0
. Public Roadway. ; ' Y AR
’ (Total For Area 1= 0.991 Ac E 1343500 Z|Z®
| Total Area = 1730 Ac) - E 409499.621
] * ‘ Metric

TERLINE OF.
STING PAVING

Match Line Only-
Not A Lot Line

&neral Ngeo:

S W, This Area Designates A Pr

O . ..Ae Required By The Maryiand Stat
(0 " Improvements Of Any Natue In
< , . gasements Shal Become Nul And

Health Officer Shall Have The Au

' Sewerage Lasement. Recordation

3 2. The Lofs Shown Hereon Comply W
The Maryland Sfate Depariment O
g " Subject Property Zoned RC-DEO P
e Coordinates Based On Nad'@3, M
% . @ Control Stations No. 29CA And N
9 Nl a 29CA  NI75115.90
\‘\ q’ v 5409”-
29I1C N 1744445

. E 409666

—

¢—°*"" Buildable Presérvation
&3 | Parcel "A"
: Area This Sheet = 4167 Ac.
Total Areda = 9.347 Ac.s
S

>

BRL.

BEL. Denotes Buikiing Restrictio
® Denotes Iron Pin Set Cappe;
A& Denotes Iron Pipe Or Iron 8
O Denotes Anguldr Change In
8 Denofes Concrete Monume

" & Denotfes. Stone Or Monume

Driveway(s) Shall Be Provided Prio

emergency Vehicles Per The Follo

, A Width - 12 Feet (4 Feet Se
1B Surface - Six (6% Inches Of

CRI 4 1/2° Minimum); -

Geometry - Maximum 15%

E L e O toed

The Plat ls Based On Flekd Run &
Match Line Only-

On About Auqust, 1996.
M“" Not A Lot Line

RES®ONP »

N- 175412.7526

N 575500
Metric v

T 1343000



