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} i g o REPAIR
| ’ SEWAGE DISPOSAL SYSTEM
| MARYLAND STATE DEPARTMENT OF HEALTH’
| HOWARD COUNTY ELLICOTT CITY
‘ BUREAU _OF -ENVI%MENTAL HEALTH g g\q D EX E D DISTRICT
461-9933 _ - A » . SATE 42 é 2

J. E. Feaga & Son IS PERMITTED TO INSTALL ALTER X

| ADDRESS | 203_ ) b fogE 442-5623

| _ , D3-0 LMW roLs )\ é
. SUBDIVISION M‘Q% \ ROAD = < LOT

|

|

|

PROPERTY OWI;JER , 4 Charles Columbg Feaga (5u(m&b\ M%RMR’@')

F eV, addr. 11305 Frederick Road
ADDRESS n&'l‘d/er ¥z,
/ /

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES N())é—

SEPTIC TANK CAPACITY M GALLONS NUMBER OF BEDROOMSi___

. REPAIR - call for inspection when ground is opened up so sanitarian can recommend repair.
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C. wWilliams : 6/20/86
PLANS APPROVED BY 7 DATE :

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. BLDG. PERMIT Sicavar
NOTE: , NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LenaTHAND /RETURN

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. /j;/
PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CABEDS2:2830 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2. 1082




- P DICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE. ot . . : ) -
. § ;D; ) ' . . 3 PR

 PERMIT CARD___ : ‘ L
N : ‘ZJ y |
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: ol (J'Q : AE
i SEPTIC TANK LEV&_AWW% CLEANOUTS Sel , P = S‘“‘w

DISTRIBUTION BOX, LEVEL

|
|
, TILE FIELD, DEPTH S FT. TRENCH WIDTH ;!‘ i F T o ' Lt% S

| , | o =
GRAVEL DEPTH (0 6—— IN. TOTAL LENGTH. Q) e} FT. L 326 '
NUMBER OF TRENCHES 1 ,«" TOTAL BOTTOM AREA :29@

. \_ . . —— ) ’ -

. SEEPAGE PITS, msms DIAMETER FT. DEPTH BELOW INLET FT.

N

W v .

‘\\ ABSORBENT AREA 3?6 SQ. FT. '
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Noon : BUREAU OF ENVIRONMENTAL HEALTH
’ | WATER AND SEWERAGE PROGRAM
T TEL: (410)313-2640 FAX: (410)313-2648

HOWARD COUNTY HEALTH DEPARTMENT

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

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

Coustructlon Regulations). Submission of a com lete form is reqmred prior to Use and Occupancy approval. - -

Company Name: F%QK/ 9 ) b(k ¥ k‘[@(ﬁh fw Telephone #: % ~" %OL

Addr .
ess: 7 g‘ L/ < S-? 2 5
(Must circle one) Licensed Plumber Licensed Well Driller- Licensed Well Pump Installer 4
License # and name of mdmdual responsible for the field installation: -
Name (Print): . License#

*A licensed individual must perform the actual mstallatlon Apprentices must be under the du'ect

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of PropertOwner- [ arl e Fei go- Telephoe i
- Subdivision: _&mw Lot # Well Tag#:HO-%% - 3/3Z
Site Address: gafo Lonecelfat Cross E'}( Hov 5 = (dla,;/,g Fe B

Submemble Pumg Data ' Pitless Adapter Well Cag and Electric Condul
Make: : Make: Two piece watertight cap:
Model #: ' Model#: Screened, vented well cap:
Pump Capacity ____ GPM Depth: (36" min) Cap secured to casing:

Well Yield:  GPM NSF approved: - Conduit min 18” B.G.:

DeDth of well encountered at ime of pump installation: (fpen Condunit secured to well can:

Alatallglol . Sevudva Veas Wwap.

If pump capacity exceeds well yield, a 1ow water cut off sthch is reqmred by NSPC 1990 Secuon 17.8.4
Torque arrestors or Cable guards arz required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

"Type: - . PVC sleeved to undisturbed soil at wall penetrauon
PSL ____ (160 psi mm) - Approximate length of sleeve:

Depth of supply line: __ (36" mm) E 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 prier to instaliation. :

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be com leted b Insta er

Date Insp. Requested: Zoz 3 /ZQ / Date Insp. Approved:
Inspecuon Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection ; :(

~ Adequate grout observed below pitless adapter

ED--215(Rev. 8/00)




L ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
'} IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

pc A~ R
st

; SEQUENCE NO

STATE OF MARYLAND

_THIS REPORT MUST BE SUBMITTED WITHIN

5 "’SUBDIVISION

CEMENT

‘NO. OF-BAG

TGALLONS OF
- | DEPTH: OF G OUT SEAL (t

e 0T

. ; ft: to
B 54
'(‘enter 0 if from-surface)-

BOTTOM . 58

CASIN\: RECORD

’ M IN - Nominal;diameter s
CASING ~ top (ma_in)'ca_siri

of :main’casin

Total depth

screen type
or open hole

insert
approprlate
elow

SCREEN RECORD

Bulioo)

BRONZE HOLE

:J

NUMBER OF. UNSUCCESSFUL WELLS @

WELL HYDROFRACTURED

BS x e |

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED -

E eLectric] £OG OBTAINED
P TEST WELL' CONVERTED TO PRODUCTION
WELL

§ HEREIN IS ACCURATE. AND COMPLETE TO THE BEST OF MY~

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

CAPTIONED PERMIT, 'AND THAT THE INFORMATION PRESENTED

ZmmoDOoW® ::o>m‘

DEPTH (nearest ft.)

53%

W

3B I M

.~ DIAMETER -
OF SCREEN

56

SLOT SIZE 1 %$ 2 3

. ;‘5["' :

(NEAREST -~ "

INGH)

Cit - (MDE USE ONLY) : 45 DAYS AFTER WELL 15 COMPLETED.
el 1 B A - WELL COMPLETION REPORT .. | oY cms
-(THIS NUMBER,ISTO'BE—PUNCHE.D * FILLINTHIS® FORM’ CdMPLETELY ;*"-'NUMBER LRy rh\{"ﬂ
:§ IN COLS. 3-6 ON ALL CARDS) . PLEASETYPE L
{orRus oy T ote WELL COMPLETED _ ~"Depth of Well-_ " EROM "pen'ﬁ?% B‘;%LL WELL™
e v [ My PR o m. /O m MO G- 2T
e — IR 15_—-—_ : ﬁmnz;;:- 728 29 30 31.32 33 34 35 36 7 .
..f*,'pownsn SR I’@QCIQ Cohouw\€ = .- SN S T
| stReeT oR e eoiell T »c\\\ Co—\"t‘r Qnu_v

PUMPING  TEST-

PUMPING RATE (gal ‘per min. )
METHOD USED TO -

HOURS PUMPED(nearesI hour) L

&<M 5.

.|+ MeasURE PUMPING RATE i

15

f"ﬂwmsn LEVEL (dIsIanoe from tand

WHEN PUMPING

" YPE.OF PUMP USED (for fest) .

27

- @alr o piston

@cemrifugal . IE] e m (describe

surface)

7

- IurbiI'Ie .

- “other

27 below) .

E (CIRCLE) (YES or. ' NO) "

IF DRILLER. INSTALLS PUMP THIS:SECTION A_ o
MUST BE COMPLETED FOR ALL WELLS '

_ TYPE OF PUMP INSTALLED
"PLACE (A,CJ, PRSTO)
IN BOX 29. ...
CAPACITY )
GALLONS PER MINUTE :

,»PUMP HORSE POWER o

'(to nearest gallon) i ~_ 3

PUMP COLUMN LENGTH’
-rv»(nearest ft )

I.AND SURFAC

50

cﬁ/ (nearest)

foot)

KNOWLEDGE

" DRI LERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

’ ('E'.FL-O.S.)

RiL

LANDMARKS AND INDICATE
THAN TWO DISTANCES

:LOCATION OF WELL ON LOT

. SHOW PERMANENT STRUCTURE SUCHVAS
BUILDING, SEPTIC TANKS, AND /OR

*- (MEASUREMENTS TO WELL) - * ,'_. -

NOT LESS

Setias 70 72 é" |
SITE SUPER\?T%R (stgn “of driller or joumeyman - o : LOG - ' 74775 76;
‘responsible for. snework it different from permittee) éiLsTp?gOPE INDICATOR OTHEP CATA ; |
DENV-CR97 COUNTY -
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O U SU

Page of Review
pate Auy 2% 200/ "Moo
7 ‘T[Nloo
FIELD DATA SHEET ’
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - QL - 2 =577
Location of property (road) - (ooNce O C\FOSS
Subdivision __Faicia  POert s Lot Block Plat Sec.
well priller _ B N LyNE / owner fecx e
\ o J .
Depth of well yr L= ~

Distance of measuring point (M.P.) above ground 77
Static water level (S.W.L.) below M.P. 4 7 ~~

I. High rate pumping -- reservoir drawdown

Time pump started 5730

Pumping rate /O §/»r
Total time }5 #riws

to reach pumping water level >s ft. 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-F (if used) (gallons per
tervals gallon bucket minute)
S50 Y7 # A Sec ( )6 OFPn
5wy vg # A Sec | \ /Y SN
o o>y & Sec N4 JO &
2(¢5 s 7~ & St \_/ /P  Grac
G: 30 > ¢ I A\ / 2
Sy 25 4y ¢ ‘" \/ Jo z |
s0vae VY ir é: o X g q ;
/01 S > A~ 4 . /\ [0 Gl
/O30 DS # ¢  Se [\ (o G
/O ] 7~ e Se [\ 16 &fm
/1 €0 25 v oY [\ o«
]IS 25y ¢ !y / \ o |
/1230 O’ # 6  Sec / \ o Gy
/Ii4S > T (£ Sec| [/ ] o gMm

HD-224, 556&51'»5’ Jo¥ cpev
/b 8845




Review

Page of
vate __ X77£/0/

qund NP7 |
y FIELD DATA SHEET

N
g}do é HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Qu-31%57
Location of property (road) lanNncceior Cross
Subdivision Feacra. Drcsyer g Lot ( _ Block Plat Sec.
Well priller PR . NQe 4L/ I Owner F
]

Depth of well.

Distance of measuring point (M.P.) above ground Z’ng'

Static water level (S.W.L.) below M.P. )5
I. High rate pumping -- reservoir drawdown

Time pump started ?,L 30 Pumping rate JD%@M

Total time _)§ ywiw) to reach pumping water level &)™ ft. 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 gallon bucket minute)

7' 3D 47 lo_see - [0 6P
LAY 757 _lo aee o 106211
9.'00 A i o Are [0 &I
7./5 7S L _eoe /0
9.%0 75°7 (o_ate~ _/0
745 7 (o pee /0
0,20 5 FA lo Ao LD
/0. (3
/9. 3D
/0. 4S5
/1,00
/18

| 4/, 30

HD-224

54 Qo_sing 30*2»%”/%' /Q b%s




/
1

EMERGENCYHEME Nb. IFANY - -

LT . o T — : ' - STATE PERMIT NUMBER .
Jel1| 8902 | gedveweero 1 STATE'OFMARYLAND =~ : . R : V
T3 % . T PERMITTO DRILL WELL R \—\o _.qu( 9;\57
: ) w5/5 315 please prlnt or type FORRRt " fill in this form completely

»

-

Date Received (APA) PR : . B1 3 ; LOCATION OF WELL
i _OT-O2 ' : %wﬂmj

-O —Ol OWNER INFORMAT/ON i

8 mm o0D. vy P 8 COUNTY 21 ) ‘ T
 fenun  Rurgarh £ CHARLES o Feiga pm,f | -
15 Last Nawd . Owner First;Name.: - 34 B

23 SUBDIVISION’

N ' » 42
L 30)0 lawee Lot CrosS ) | sEcTion ‘ LOT‘A@ e
36 Street or RFD ) ) L 55 : 5 d o A .
ELL CoH’ C:h, MY ML {ucd' ;mc,w(sAﬂ - y

o 15 Town 70° State 72 Zip 76- . | 52 NEAREST TOWN R T o

DRILLER INFORMATION MILES FROM -'N (enter 0ifin 1own) | 3 M L
_ ﬂ&@hémﬂ/ﬂ’é MSD)") : 73 76 77 78
. DrlllersName 76 - Llcense No. - 81‘ B|4 . :
. . 1 2 =f.-.
1 @/Ah £ /M&y/uﬁ M(ﬂ/? ey | DIRECTION OF.WELL; FROM N AH”’CE(Of C l’ZOSS
_ Firm Narde | TOWN (CIRCLE BOX)& B "~ NEAR WHAT ROAD 30 v
lAd{j')OU' /%7”0/& '/J /”fj'“‘l'”” 2/7>/ ' ON WHICH SIDE OF ROAD .. . “°
: ress

CIRCLE APPROPRIATE BOX L
‘ (EE

 WES @EAST
,22§ 37 soutH
DISTANCE FROM ROAD ' .

ENTER FT OR'MI 38 39

'M gz5ror
Signature ’ . Date

N B2 WELL INFORMATION .
N 2 APPROX. PUMPING RATE
o (GAL. PER MIN.) .

AVERAGE DAILY QUANTITY NEEDED _
" (GAL. PER DAY) 14

USE FOR WATER (CIRCLE APPROPRIATE BOX) - I ':.NOT TO BE FlLLED IN -BY. DRILLER

;HEALTH DEPARTMENT APPROVAL P g
DOMESTIC POTABLE SUPPLY & RESIDENTIAL B S A . )
IRRIGATION ‘ S o Heuoeuw al S ‘6 S

TAX. MAP: BLK: _ PARCEL

' FARMING (UVESTOCKWATERING&AGRICULTURAL . |.. COUNTYNAME: . COUNTY NO.
IRRIGATION B 1T gTATE - R _
o v —_ | * SIGNATURE _- INSERT § ==
22 m INDUSTRIAL, COMMERICIAL, DEWATERING - B . = :
[P] PUBLIC WATER SUPPLY WELL ' : B Z
- S CO SIGNATURE ,
[T] TEST. OBSERVATION, MONITORING NORTH 2T o EAST" O%ih e
' : 000 GRID looo
GEO-THERMAL Tl W RS ( . 8 - 57 - 63
: - ' o : SHOW MAJOR FEATURES OF _ - 7/97 .
: : BOX & LOCATE WELL — o
APPROXIMATE DEPTH OF WELL \_LQ_O_I FEET . - = | . BOX @ LOCATE wJ‘?r"”
52 8 - WITH AN X @
- : - ™ SOURCES OF DRILLING WATER :
. NEAREST
APPROXIMATE DIAMETER OF WELL ¢ = INCH M ¢ ( :
METHOD OF DR/LL/NG (circle one) - 3 R L @ _ ,
"~ BORED (or Augered). JETTED - : Jetted & DRIVEN o : o : - ' v
30 " AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER | SRR
37 CABLE REVerse-ROTary .. ° : DRive-POINT FROM THE MAP HERE 4 c‘] e )
other o . S : ) L g . . v ST
: 1 o ‘E \fs ‘jg\ . : . o . v' ’ B ;3_
REPLACEMENT OR DEEPENED WELLS . = .. C —_— 000 .. - ‘ R
' (CIRCLE APPROPRIATE BOX) - ? ZS‘ﬂ . 000 1.
THIS WELL WILL NOT REPLACE AN EXISTING WELL - N :
THIS WELL WILL REPLACE A WELL THAT WILL BE B | . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND'SEALED . ' RELATION. TO NEARBY TOWNS AND ROADS AND GIVE
: THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD. JUNCTION.
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY . 2y
i FOR POLICY. ON STANDBY WELES, ' ’_\————\
[D] Tiis weLL wiLL oeepen AN EXISTING WELL o

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .
(IF AVAILABLE) 41 - =~ 52

]

Not to be fmed in by drlller (MDE OR COUNTY USE ONLY)

g =8
.APPROP. PERMIT NUMBER G.m : §

- - e W = o= _"“3..'-
wE S

PERMIT No. HO _QL_\, “%\%7

70 71. 72 73 74 75' 6;77 78 :79°

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIFS SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 o . o e
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

February 20, 2001

Mr. and Mrs. Charles Feaga
C/o Heritage Land Development
3060 Washington Road, Suite 220
Glenwood, Maryland 21738

RE: - Percolation Test Results
Application: A514911

Proposal: . Subdivision ,
Property ID: = Brantwood, Lot #26 and Parcel #214
Lancelot Cross

Tax Map: 16 Parcel #214
'Dear Mr. and Mrs. Feaga |

Percolation testing was conducted February 12, 2001 on the above referenced property. Test results
indicated satisfactory soil conditions. A copy of the percolation test results is enclosed. ’

A licensed surveyor should submnt a Percolation Certification Plan showing the’ followmg lnformatlon o
. this office at this time:

o actual locations and elevations of all excavated test holes

proposed water well locations

proposed septic reserve areas

proposed house site on vacant lot :

locations of streams/swales/springs and any other features in the vicinity of the area tested

field matched contour lines at 2-foot intervals

location of all existing wells and septic systems within 100 feet of all property boundanes

location of all existing structures and intent regarding these structures

This plat should be submitted within sixty (60) days to allow field verification if necessary.
If you have any questions regarding this matter, please contact me at the address below or by caIImg
(410) 313-2640. Thank you in advance for your time and cooperatlon

Donna K. Clark, R.S.
Water and Sewerage Program

DKC
Enclosures
Cc:  file .

Water and Sewerage,; Permits (410) 313-1771

Bureau of Env1ronmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043- 4544

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH

Community Environmental Health Program (410) 313-1773




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

February 2, 2001

Mr. and Mrs. Charles Feaga

C/o Heritage Land Development
3060 Washington Road, Suite 220
Glenwood, Maryland 21738 ‘

RE: Percolation Test Date
Application: A514911
Proposal: Subdivision
Property ID:  Brantwood, Lot #26
Lancelot Cross
Tax Map: 16 Parcel # 214

Dear Mr. and Mrs. Feaga:

Percolation testing has been tentatively scheduled for the above referenced property for Monday,
February 12, 2001 at 10:00 a.m. Please call this office at (410) 313-2640 to confirm your acceptance
of this percoiation test date.

Prior to Friday, February 9, 2001, it shall be necessary for you to submit to this office the
additional percolation test fee ($25) for the existing house, along with a proposed test
focation.

You shall be responsible for having a contractor on site to excavate the percolation test holes (to a
minimum depth of 14 feet) as proposed and as required by the Health. Department representative at
the time of testing. .

In the event of uncertain weather (i.e., precipitation or extremes of temperature), please contact this
office prior to 9:00 a.m. on the test date to determine whether or not percolation testing can be
performed on that date. If it is not fegsible to perform the test, a new test date shall be assigned.

Percolation test results may be expected by mail two to three weeks after the completion of the
percolation testing. Thank you in advance for your cooperation in this matter.

ik Ot

Donna K. Clark, R.S.

Water and Sewerage Program
DKC

cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive e Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH -
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o CONVENTIONAL TRENCH SEPTIC SPECIFICATIONS WORKSHEET
- PROPERTY ID: _FECRTO. p(‘c*)pﬁfﬁ_{ TAxmap: -\ Lo o A DlH9))
. STREET NAME: _ - 'PARCEL# _ 2|4 'LOTNUMBER____2_
* AVERAGE PERCOLATION RATE: ~ _ . SQUARE FEET PER BEDROOM
. NUMBER OF BEDROOMS: . LINEAR FEET OF TRENCH PER BEDROOM
" TOTAL LINEAR FEET OF TRENCH ___ SEPTIC TANK CAPACITY:
- TOP SEAMED TANK REQUIRED?  YES NO |

. COMPARTMENTED TANK REQUIRED? ~ YES  NO

. REVIEWER: . - _ ‘ DATE:

TRENCH DESIGN: Trench to be feet wide. .lnl'et feet below original grade. . Bottom maximum
_ depth _ feet below original gréde. Effective area begins at _ feet below original grade. ; feet of

~ stone below distribution pipe.

| PUMPED SYSTEM PROPOSED: YES NO
PUMPED SEPTIC SYSTEM DETAIL: galion pump chamber

YES NO top'séamed pump chamber required?

LOCATION:

R

-~ ADDITIONAL NOTES:




~"APPLICATION

PERCOLATION TESTING ' A 5/SF/!
: §
o
HOWARD COUNTY HEALTH DEPARTMENT o
BUREAU OF ENVIRONMENTAL HEALTH ) “ DISTRICT
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . ’ ' DATE / / 3 / / o/l
V4 /7

TELEPHONE: 410-313-2640

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.

PROPERTY OWNER Charles and Barbara Feaga
. ¥

ADDRESS 3050 Lancelot Cross, Ellicott City, MD 271042~ " PHONE 4710-537-5100
AGENT OR PROSPECTIVE BUYER Heritage Land Development

ADDRESS 3060 Was/l/'/jrgton Rd.,, Suite 220, Glenwood, MD 27738 PHONE 470-489-7900
PROPERTY LOCATION: ‘
SUBDIVISION Brardwn: / Fea ga Propel Ty LOT NO. /éoééé% ( .‘23
ROAD AND DESCRIPTION Parcel 214, Lancelot Cross, E///'cottIC’ity, MD 271042 N7 "
TAX MAP NO. 76 PARCEL # 214
SIZE OF LOT 3 Acres _ ' TYPE OF BLDG. SFD

(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.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR ' DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLEOR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

" THIS IS NOT A PERMIT

HD-216 (3/92)




***** CouNTY # - ;
SOIL PROFILE SOIL PROFILE N
o Q'\ o' >
0 £
| %‘Omgi‘ .
@' o B N'\
oo || U1~ \
A Ly ™ —
A L )
\* o . 1 pS
VO - o Qk@ ' oll g
AR Ve ¥ 3\
e ' i
26fot 1’ Qo
M ' L P
\J8 2 o aed 929 L
o 27 FiCa)
g g 3
wo” &’ o
(G-t @’(%
\oy
e A ey
A .
R INDICATE NORTH - NAME ADJOINING‘ROADWAY AS BASE LINE.
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PPLICATION

PERCOLATION TESTING - ,‘ A5/ SF
, : P
HOWARD COUNTY HEALTH DEPARTMENT : _ C :
BUREAU OF ENVIRONMENTAL HEALTH = ‘ : S . DISTRICT :
' 3525 ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - " DATE 1/37)cf
. ' S Y A 4

TELEPHONE: 410-313-2640

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.

PROPERTY OWNER C’har/és and Barbara Feaga
ADDRESS 3050 Lancelot Cross, Ellicott City, MD 2 7042' " \ " PHONE 4710-531-5100

 AGENT OR PJROSPE‘CTNE BUYER . | Heritage Land Déve/opment
- AvDRESS 3060 Washington Rd, Suite 220, Glenwood, MD 21738 CPHONE | 470-489-7900
* PROPERTY LOCATION: ‘ | ‘ o | o
“SUBDIVISION ~Bemtenzeds [ FEC g& Qtﬂpﬁfftjf - LOTNO. ] %@m‘_ﬂ @

ROAD AND DESCﬁIPTION_ " Parcel 214, Lancelot Cross, Ellicott City, MD 21042 S

TAX MAP NO. | _ 76 ‘ .PARCEL# , 2>l4

SIZEOFLOT 3 Acres : | TYPEOFBLDG. . . _ SFD

(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.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY - FOR - DATE

DISAPPROVED BY ) ' - . FOR : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # i DA;I'E

THIS IS NOT A PERMIT

HD-216 (3/92)
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ks

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

PROPERTYOWNER_E&&?_& v [ Aal \\.

' ADDRESS ___. ' ' :

¢ P =4
| 'PERCOLATION TESTING A S

_ . _ . |

Srenitoiiemiriimtll e ommer___

3525-H ELL]COTTMILLS DRIVE/EUJCOTTCITY MARYLAND 21043° . <, S AN |

TELEPHONE: 313-2640 Sf_phc fs\/s,(: -ﬁor ;DAT_E %/25 - }

S ' eusting POvs% B |

TO: THE COUNTY HEALTH OFFICER ) - P |

ELIJCOTTCITY. MARYLAND S : Center of Proposad |

| | | SBA. l

|

;

PHONE

, . . : | 1
AGENT OR PROSPECTIVE BUYER L'“"‘)‘ \V\fwke}?\\ N, Swe. C/O T t%?g , \
|

A 'ADDRESC 32"‘3 (Z{/*-\AIAV“? 'L"(A\r\'e C . '\-\_" PHONE j {.? ~ 880 K

: 2oy 2
PROPERTY LOCATION: . ‘

* SUBDIVISION ?‘Q,us L on n‘Qv*L ' - A LOT NO. ‘ %
< o Lo ] . or
ROAD AND DESCRIPTION Q‘\’ _ J | - \:01 \\7 . Qma.vXav Qck

| TYPE BLDG. | SF B |

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZEOF LOT , &CV’L ’*/- :

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

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST " APPLICATION s NON-REFUNDABLE/NS ?CIRCE: STANCES.‘ | ALSO' AGREE TO

COMPLY WITH ALL MOSH.A. REQUIREMENTS N TESTING THIS LOT.

TAX MAP /{n ;‘ig PARCEL # :?Ll “\; 63 '
|

|
‘ HOLD PENDING FURTHER TESTS i

(SIGNATURE OF APPLlCANT)
. APPROVEDBY _____ - - FOR - . DATE
| DISAPPROVED BY FOR DATE
| _ _
' REASONSFOR REJECTION OR HOLDING : :
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITIE ORID. # DATE
SITE DEVELOPMENT PLANFINAL PLAT TITLE ORL.D. # DATE

THIS IS NOT A PERMIT

© HD-216 (3/92)
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< " N AN
‘ o ( 2\ THE LOT SHOWN COMPLIES WITH THE MINIMUM
| ' . § 4 LOT AREA AND OWNERSHIP WIDTH AS REQUIRED
, o] ( 2} BY THE MARYLAND STATE DEPARTMENT OF THE
, 8 r; % ENVIRONMENT.
cor 27 © 5 EXISTING WELLS AND SEWAGE DISPOSAL AREAS
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{ PARCEL WHICH MAY AFFECT THIS PROPOSAL.
- % Z C. THE EXISTING WELL LOCATED ON LOT 2 witl BE
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s TO A PUBLIC SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE
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EASEMENT SHALL NOT BE NECESSARY.
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