5)i4ldL Og‘"_» (107 079 .

e PERMIT ..

_, 5‘7*4/ 7e AV o .~ SEWAGE DISPOSAL SYSTEM \ 3260
: /> : 27266 0
/71196 <O 4724 Hep ARTMENT OF HEALTH AND MENTAL HYGIENE 4
S/*ole <o 3 Pm | 7 - . DISTRICT__ 5th
- HOWARD COUNTY HEALTH DEPARTMENT o | ~ DATE_4L-30-9¢(
BUREAUOF EN:;?WONMENTA; ';_ff ;16120 . DATE SYSTEM APPROVED 5" 3~°} 76
| INDEXED y
, , ‘ : INSPECTOR '
L & F Company - Sam Lyons - _ : IS PERMITTED TO INSTALL_X_____ ALTER
ADDRESS __ 10688 chggsville'Road, Séaggsville, MD 20707 PHONE 725-3392
suepIVISioN _Hickory Hill Farm or__7 _ ROAD 12512 Marlow Road ‘
PROPERTY OWNER ___Thomas A. Swarm ! ‘
ADDRESS ‘ L B . . -
' |
|

G PERMI SIGNE

SEPTIC TANK CAPACITY 1500. GALLONS *Trench installation to precI éIJP‘ vewa conggructlon

: , twithin'approved'septic eas
NUMBER OF BEDROOMS __5 ' é’l -03 AT 6«.&( Sneaazg E
_1_8_Q_SQUARE FEET PER BEDROOM _ . _ .
_ : . ; : . cer. o~
‘ - A AODED 15 CompEySGIE COR JEEFER I/ &R/
LINEAR FEET OF TRENCH REQUIRED 200 (Lo TREwcH 0 € )

TRENCHES - Trench to
~depth t below original grade. Effective area beglns at 3 feet below
original grade. 5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 250 feet from the front lot line and 85 feet from
the left side of the lot as seen when facing the lot from Marlow Road.

Run trenches along contour toward the front lot line.

NOTES. - No trench to exceed 100 feet in length. Provide é5&5_B__d;amﬁigz_glaannun___
and cap to grade or above on septic tank. OK 4i(] DKS

4 KE, PLimiL aw*'

AND RET/RNED (2HZ2.
EZr012/57,
W 0 Sk Z

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

DATE_1/26/88,3/1/96

PLANS APROVED BY Raymond Ho dges/Glen Qavagp

COVER NO WORK UNTIL INSPECTED AND APPROVED

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT-90° SWEEPS IN LINES FFIOM 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 )
GL G, PERM i1 uﬁ{li\\- .

NQ RETURNER

PERMIT VOID AFTER TWO YEARS SE P -

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. 0/ // 7 )
M/Mz/

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

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 NORTIx NAME ADJO! NG ROADWAY AS BASE LINE
eV R
SEPTICTANKLEVEL. &K  /\5p@ CA&  CLEANOUTS d’ on WA//" |
DISTRIBUTION BOX LEVEL O&
DRAIN FIELD/TITLE DEPTH 2/ & FT. TRENCHWIDTH_ 2~ __FT. - INLETDEPTH_<:S> _FT.
EFFECTIVE GRAVEL DEPTH_%.,$~  FT. TOTALLENGTH /25 [/&l_FT.< 266
| NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREA ____ sQ. FT.
DRYWALL INSIDE DIAMETER __—___FT. EFFECTIVE DEPTH BELOW INLET __~— _ FT.

ABSORBENTAREA___—  SQ.FT.
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'DATE SYSTEM APPROVED _+$' /7\0/ 28 _ INSPECTOR.




<+

PERCOLATION TESTING

N . o Aafiazé%ﬁ\

. P \
HOWARD COUNTY HEALTH pEPARméNT_ : . o B : ) A
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ’ . % /f&
TELEPHONE: 461-9933 ) Y DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

{, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ' _Winkler Joint Venture
‘ : : 3775 Shady Lane
ADDRESS . Glenwood, MD 21738 pone __(301) 854-6655 ;\
PROSPECTIVE BUYER
ADDRESS : _ - » ‘ _ pHonE : | ,
PROPERTY LOCATION: . ‘
Hickory Hill Farm 7

SUBDIVISION - LOT NO.

JZd90 3
Off Lime Kiln-Rd. in Fulton, MD
ROAD AND DESCRIPTION A . o

40

TAX MAP

-PARCEL #~ - o , ' ' .
4.0 - ‘ o . 8ingle-Family Dwelling
SIZE OF LOT -  TYPE BLDG. i :

(SINGLE .FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\fAILABL E.1 FULLY UNDERSTAND THE

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. _ V;; ﬁqw{% ﬂ Z

(SIGNATURE OF APPLICANT) I
- APPROVED BY i FOR 3 DATE |
REJECTED BY 7 | FOR i i - DATE
HOLD PENDING FURTHER ;fESTS - DATE

REASONS FOR REJECTION OR HOLDING
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- PRE-WET ] TEST - {” DROP I ]
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THIS REPORT MUST BE SUBMITTED WITHIN

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

clt 96 5 2 SEQUENCE NO. -STATE OF MARYLAND - 45 DAYS AFTER WELL 1S COMPLETED

(DENV USE ONLY) WELL Q%MPLETION REPORT COUNTY —

(THIS NUMBER IS T. BE PUNCHED FIZL'IN THIS FORM COMPLETELY 5 L 07 £ 24

IN COLS. 3% DN'ALL CARDS) PLEASE PRINT OR TYPE | NUMBER T f}f? Lt

_ _ PERMIT NO.
DATE Rgcelved . DATE WELL COMPLETED ~_ Depth of Well FROM “PERMIT TO DRILL WELL"”
LI T {ddil24 o #H ALY | s A d-Td 1-Td AT
8 3 _ 15 20 . , {TO NEAREST FOOT) Iﬁl{zsdsolm 32 33,5135136 :;j
| owner BT v | R CRRU R . ,
STREET OR RFD last name il o N ) first name TOWN Foa §§L Lo : .
R R o 7 7
SUBDIVISION MariGou  ped Tetsa ¥ SECTION o 101 1 ‘
WELL LOG ¢ i GROUTING RECORD ves w [C|3 o
Not required for driven wells WELL HAS'BEEN GROUTED @ @ :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 2 PUMPING TEST

TYPE OF GROUNNG MATERIAL . %
CEMENT, 'BENTONITE CLAY [B]C]
. . o - 454

, a6, -
NO. OF BAGS _LNO. OF POUNDS _7 &<

GALLONS OF WATER ey |

DEPTH OF GROUT SEAL (to nearest foot) L
]n

58

0
e
|

221

!
<:

P B Drrc
(enter 0 if from surface 4

: —

* HOURS PUMPED (nearest hour) ],f| |
s =

_PUMPING RATE (gal. per min.

'MEASURE PUMPING RATE L.

casing

types

insert

appropriate
code

below |

|

CASING RECORD

STEL CONCRETE

[PIL)) [O]T]

CASTIC OTHER

VN

WHEN PUMPING
\

'@alr

Yy v
MAIN. Nominal diameter - Total depth
CASING top {main) casing of main casing
TYPE (nearest inch) (nearest foot)

J-ajciann

61

’ @ jet
27

DESCRIPTION (Use FEET iCheck
addiﬁonal sheets if needed){ FROM | TO | bearing
7@»" o =l ‘
r:)&} Lﬂ:/fj A 351 &~
- /1@ x;x{// g’)&U{fo V‘ 3 by klU
i 4 L. i (‘7 T
/E;M f(f’/i};" ‘1(..»4 S
Sand St | (5] 201
kg | ol ied

]

to nearest gal.)
METHOD USED TO

CER 5
(1//1 4 ﬁf,

WATER LEVEL (distance from land surface)

BEFORE PUMPING ...
IEII

TYPE OF PUMP USED (for test) ,
turbine
27

plston

" 27

27

. other
centrifugal @ rotary (describe
27 27 27 belOW)

@submersuble

E OTHER CASING (if Used)
é diameter depth (feet)
H inch from to
(1,
g L JL )
[ ] ],
N
G JL ) J
screen type SCREEN RECORD
or open hole l l ] Sy
insert s T B R] Im@ .
h STEEL BRASS OPEN
appropriate BRONZE HOLE
code 3
below - PI[L] [O|T
| PLASTIC OTHER

Cl:2]

At L
1; SR R B

DEPTH (nearest ft.)

IWﬂLYNHQTI1

-

27

-

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 WELL .

bove
75

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg @\
(CIRCLE) (YES or NO) ‘
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: . »
GALLONS PER MI CTTTT]
GALLONS PER MINUTE  |_ =

(to nearest galion)
PUMP HORSE POWER
PUMP COLUMN LENGTH (T1T11]
(nearest ft.) 3 v
CASING HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE

2]
50 51

[ITTT]

a1

(nearest
foot)

[E]below
g

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. .

=
DRILLERS IDENT. NO. z

M%’%«.& . ,/"’

DRILLERS SIGNATURE
(MUST MATCH SlGNATURE ON APPLICATION)

/‘%/Tf,;ff;// Y 7 .

'L Ho
3
s[]lLHll ILLTTT]
Y] 36
R
E’L_I_J T
E L l l 45 I 47 I 51]

sLOT s,|ze 12 3

DIAMETER D:[:]:D (NEAREST

OF SCREEN L = INCH)

from to .

GRAVEL PACK i ;
IF WELL DRILLED WAS ~
'FLOWING WELL INSERT []
FIN-BOX 68 8

'SITE SUPERVISOR (sign. of driller or joirneyman -
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)’

T ' (E.R.0.8) waQ
R 74 75 76
o0 A
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)

COUNTY




Date NJwe€ ) 178

Well Permit No. HO - 3/“2704

.
bt
|

Page ~ . . % of o Review OK‘OQ S’C@\W’T/ |

HOWARD COUNTY WELL YIELD TEST

|
FIELD DATA SHEET : |
|
\
|

Location of property (road) HALOW) RJ.
Subdivision Hickonu  Hill Ff MM Lot "M Block _— Plat — Sec. —
Well Driller . MALNE Owner ThOMOS _ ;uam

Depth of well /Aé #’L |

Distance of measur.mg point (M.P.) above ground ;7[74"

Static water level (S.W.L.) below M.P. 38"
- TI. H1gh rate pumping -- reservoir drawdown {
Time pump started %})5‘5 Pumping rate ?g m

Total time lé!&!ﬂﬁ to reach pumping water level Z,/Z ft. below M.P.

Ir. Reco‘very bump 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)
/ — .
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GENERAL NOTES

1) Tax Map - - 40 , Parce! - 124
2) Deed Reterence - 1572 244

3) Coordinates shown hereon are based on Maryland State Plane
coordinate. system, Howard County control stations 2134904 AND 2136003

4) Subject property zoned - R . per. 8-02-85 Comprehensive Zoning Plan.

5) @ - DESIGNATES IRON PIPE F?UND. B DESIGNATES LONC. MONUMENT FOUND

6) The lots shown hereon comply with the minimum ownership width
ond lots required by the Maryland State Department of Health and
Mental Hygiene.

7) // This areo designated o private sewage easement of

/// AMINIMUM OF 10,000 sg. tt. as required by the -...
- /Marylcmd State Department of Health and Mental Hygiene - °
. for individual sewage disposal. Improvements of any nature in
fiee emow . XNiS. greg..0re.srestricted .until_public. .seweraga. is..available .and. . . ... ... .
servicing any residential structures constructed on these building
.sites. These easements shall become null and void upon connection
to a public sewage system. The County Health Officer shall have
the authority to grant variances for encroachments Into the
private sewer easement. Recordation of a modified sewage easement
shall not be necessary. . . : '

8) All percolation test holes shown hereon have been field located
- and shown thus (o). .

9) THERE 15 AN EXISTING STRUCTURE oN LOT 2
12) BRIXRZRY]  AREA TO BE ABANDONED- -

ﬁ_l\._: ‘th

AREA TO BE ABANDONED
BY THE RECORDING OF
THIS PLAT, '
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