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PERMIT rI2Z

A___REPAIR
SEWAGE DISPOSAL SYSTEM -
' MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT Cl1:3Y
BUREAU OF ENVIRONMENTAL HEALTH , Ao
992-2330 I N QE__:)S DISTRICT.

DATE 8)12 /34

Jack Fyock IS PERMITTED TO INSTALL ________ALTER __ X ___
ADDRESS 13775 Triadelphia Road, Glenelg, MD 21737 PHONE 988-9270
, ‘ ) N
SUBDIVISION &/‘W f@—xm ROAD 3624 Lynway Court LOT é/ J‘M - 3
PROPERTY OWNER Richard Huber PHONE: 531-2765.
3624 Lynway Court
ADDRESS . Ellicott City, Maruland (Off Scheel Drive)

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY . GALLONS NUMBER OF BEDROOMS

. REPAIR - CPLL FOR INSPLCTION I'EEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

T sned “704%‘" M~/24/Zw AP YT oy
ot

PLANS APPROVED BY Frank Skinner DATE 8/10/84

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.

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

BLDG. PERMIT snc;NL ,,,
NOTE: ALL PIPE FROM HQUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. /
: AND, RETURNED, /2 77 1~
PERMIT VOID AFTER THREE YEARS. ~ ﬂééé/ (N
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. b
\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAMEJDJOINING ROADWAY AS BASE LINE.
PERMIT CARD.
SEPTIC TANK, LEVEL CLEANOQUTS
DISTRIBUTION BOX, LEVEL
P
TILE FIELD, DEPTH / 2. FT. TRENCH WIDTH 2. _FT. 7. é&’u
- % ) . ' . o
GRAVEL DEPTH —7 1= _IN. TOTAL LENGTH ?Q FT. bo o0
NUMBER OF TRENCHES : / TOTAL BOTTOM AREA é o0
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA é @ 0 8SQ. FT.

REMARKS é;//‘?”/c‘?% o)d ﬁ Al A %ﬁ/a"—r\/

Ny (U

g/13/84- O L Covew all v | u

DATE SYSTEM APPROVED

g/r3)&4

570

INSPECTOR g ‘ ,
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S PERMIT - i
T N o i A__23896
. : SEWAGE DISPOSAL SYSTEM o

MARYLAND STATE DEPARTMENT OF HEALTH""
HOWARD COUNTY : ELLICOTT CITY

INDEXED © pisTRiIcT_ 314

paTE 6/15/78

d

— .Jim Brittingham ' 13 PERmTTEb TO INSTALL_X__ALTER
Aboress._3004 N. Rogers Ave., Ellicott City, Md. 21043 pHONE . 461-1870
suspivision_Wayside Estates % RoaDp_3624 Lynway Coﬁr; ) ror_6, Sec. 3

PROPERTY OWNER___Grayson, Mr. Floyd

ADDRESS

SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY 1250 gaitons

DRAIN FIELD - DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

seepaGE PITs _ X ABSORBENT siDE-waLL ARea 120 5o ¢r. sidewall area per bedroom below inlet.
INLET PiPE _ 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _13 T BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT . FT. BELOW ORIGINAL GRADE.
LocAate DisposAL AREA —190 _¢r. rrRom _£Xont o7 uine ano _75__ F1. From _1€ft o7 LINE AS SEEN WHEN
FACING LOT FROM Lynway Court.

PLANS APPROVED BY Raymond Hodges ' DATE 10/7/77

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 PLACING GRAVEL IN TRENCH. R
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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) INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
— . ~‘ - oo . [, 2 . f tLor P . v
PERMIT CARD 5*4/) Loy (??/z’f%{ Sf' Ao
ﬁﬁo/m T .
SEPTIC TANK, LEVEL ‘/ CLEANOUTS
DISTRIBUTION BOX, LEVEL YA
Ny v
TILE FIELD, DEPTH /}/Q __FT. 'TRENCH WIDTH YA FT.
GRAVEL DEPTH - IN. TOTAL LENGTH_____ FT.
NUMBER OF TRENCHES_______ TOTAL BOTTOM AREA
@#lcé?,} ’ - ‘ SR 7, IR
SEEPAGE PITS, INSIDE=DIAMETER SE§ FT. DEPTH BELOW INLET _____ ? FT.
. ABSORBENT AREA (/? g _sQ. FT. . R
REMARKS \5‘/67/1%9 o Lf St 3 € é’éé f/fbt 87‘@ L ﬁm‘a /;tQ’S‘ é@% {iu'?!s '
*)7%10 ézéyéf Vs /(?) ZQ—ZﬁF' Wf/’ F/O“/é/ G’Va VJd"’ )/ 617/%
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DATE SYSTEM APPROVED é;/ZZ///?A“ b

—INSPECTOR %ﬁ/&W



“  APPLICATION oo

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT o : DISTRICT _Third
ENVIRONMENTAL HEALTH SERVICES ' DATE 9/9/76

P. 0. BOX 476, ELLICOTT C_ITY. MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PPOPERTY OWNE‘R . S. Elwood AnderSon . .
- 12,799 Triadelphia Road . Any questions call:
ADDRESS __ Howard County, Maryland _ pHoNE _Boender - 465-7777

PROPERTY LOCATION:

SUBDIVISION Wayside Estates Lor No, 0, Section 3
ROAD AND DESCRIPTION v\SCI‘[E’éT‘C’t“ L%]AM_C%/
SIZE OF LOT 48,000 sp. ft. TYPE BLDG, __3_OT 4 bedroom

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE ' ‘

SIGNATURE .OF APPLICANT _[s/ G. Albert Scheel Jr.

" //ﬁ;/j .,AT;/&*’/?/’?-D

ND OF SYSTEM)

APPROVED

REJECTED BY ' : — FOR DATE

V(KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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* . APPLICATION zae

N SEWAGE DISPOSAL TESTING P
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT A pisTRICT _Third
ENVIRONMENTAL HEALTH SERVICES DATE _%/9/76 .

P. 0. BOK 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWA_GE
DISPOSAL SYSTEM. » '

PROPERTY OWNER _.S_Emnnd__Andergnn . : _ N __
12,799 Triadelphid Road - . Any questions call:

ADDRESS __Homd_mmx,_Mam.and ‘ PHONE Boendexr - 4€3-7777 :

PROPERTY LOCATION:

SUBDIVISION —Ea.)asid.e_ﬁsnateq) i : . LOT NO. 6, SGCt?.O‘ﬁ 3

CE
e

ROAD AND DESCRIPTION _Scheel Ct. -

SIZE OF LOT JBTH!)D .QP—‘; £t — ) : ‘TYPE BLDG, 3 or. 4 badroom
D ’ - : : NUMBER oﬁ'&\?eonoous

. "o
IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : : ‘

SIGNATURE..OF . APRLICANT
APPROVED, BY . : . FOR : DATE
) / (KIND OF SYSTEM)
REJECTED BY. . : : : FOR < - DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FC?R ’RFJECTION_ OR HOLDING

THIS IS NOT A PERMIT
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“J{THIS NUMBER IS TO BE FUNCHED/qg

ONR131 (777 - EMERGENCY NO. (If any) —
Bl1 4079 WRA USEORLY)|. © STATE 0
L ey T WATER RESOUR
1 2-3  (seq. wo.) | o‘ L

IN COLS. 3-6-ON ALL gAnn:i),)q

- TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL

WRA«PERMIT NUMBER

FMARYLAND /3(25%6'
M(/» /7 ;.

CES. ADMINISTRATION

FiLL IN THIS FORM COMPLETELY

"METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

OTHER (DESCRIBE)

BORED (orR AUGERED) JETTED DRIVEN
R T *\)
30-37 AILR-ROTARY AIR-PERCUSSION. ROTARY (HYDRAULIC ROTARY)
CABLE _ REVERSE-ROTARY DRIVE-POINT’

.. REPLACEMENT OR DEEPENED.WELLS (cincLeE APPROPRIATE BOX)

p
¢ \ . .
@}itms WELL WILL NOT REPLACE AN EXISTING WELL

m THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

39
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[o]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (tF AVAILABLE)

L . : ' —
a 52
NOT TO BE FlLLED IN BY DRILLER (wRA USEONLY) A
emmirwomser | | | | | [ L [ [ ] ]"3‘.2"5.‘.27“521“‘ il
i AeENsewac u._cu5 NUMB ER - _— |
PORCE ?n'}!glam CONDITIONS l Vl C«]/ l N 560 Nose Y -
67 68 70 71 72 73 74 78 76 77 78 79 =7 - T ===
B[4| continveo | . HEALTH DEPARTMENT APPROVAL wonrw [T ]\]\,] Al'w_;?‘w/y?{
TV 2.8 (sea. w00 o Hovard - 274(}2 cio * 50 5182 .89 54 88 ) II ;/H
41 E] RTATEMESETH CounTY NAM?““‘-’“""” '.couu'rv No. iQsoanAfs [’]":l’ l J! :].- IF\J W‘%
. IOME I.I['D"; 17YT§ J Gﬁfgmﬁ"w“'w” — TR 89 60 61 62 63 ‘“‘ﬁ/" o -
pave |(). - T APPROVED BY N ELEVATION AT : o—ey,ﬂ.ig)
1 a3 2. PredcFrommelt, Senitarisn WELL "F"’, (FEET) 55 66 67 68 | 0/0 A m,/,/,u e/
B|S SPECIAL CONDITIONS 8-6 S
22— emllllllll Il]ﬂlllllllii i1 IIHHIIUHHIllllllllll

HEAI.TH

DATE RECEIVED * A ). bq.ﬁt
(WRA USE ONLY) el 'b TS
PR . RN TY . X
owneRr | ) (,ka,i N Fl@yd ) [
. COL 18 LAST NAME ] FIRST NAME coL. 34
STREET DO F HAaan
|| SreS | _ 2000 Centuxy Jlazs 1
coL 36 - coL. 58
3 R P 2 ' ’
gg:{cs , . Coluzbia, Maryland 2104k |
813 colL 87 : N coL. 76
B 1] cowrmuen ] ~ DRILLER INFORMATION B3] 1 LOCATION OF WELL
1 2 8 (SEq. NO.) ] : ; . NO. in
] ' ' 1 2 3 (seq Ino ) ° HOUARD g
i COUNTY
LICENSE 209 '}
pATE L /,1 /‘70 NUMBER 09 4 %g:{\&ua:wég COUNTY NAME) 21
) . 77 80 |sueDivision | & 8 ]
. 3 : 23 . a2
Hew »m’ﬂ Dillien , : A g6
L _J |seEcTION R — LoT | )
FIRST NAME DRILLER LAST NAME : 44 48 = a8 .80
. . P v /,’ . { z‘ﬁ ) i @l@
. » i 7 s NEAREST TOWNL —
SIGNATURE L= - s TR AL Ciaalilh o g v 52 3 l'_'IZ'L]
MILES FROM TOWN (ENTER O 1F in Townil ) M_’ !
7
Bl2] | WELL INFORMATION , : 2__ 787778
"2 8 Ea.woa e g Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ls - J 1.2 23 (SEQ. NO.) ) {CIRCLE APPROPRIATE BOX) .
- 12
AVERAGE DAILY QUANTITY NEEDED (cALLONS PERDAY) L_ 300 zoJ E"°“T"_ E]“” NORTHEAST EIEI“‘”"“ST
. USE FOR WATER (CIRCLE APPROPRIATE aox) Esoum E WEST EE NORTHWEST C-\SOUT"WESY
l HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 - g
NEAR WHAT | L.lﬁ':'af/ bta
B FARMING, AGRICULTURE, IRRIGATION o “ NORTH souTH cAST WEST 30
ON WHICH SIDE OF ROAD K
. . . . (CIRCLE APPROPRIATE BOX) e~
EI INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 3 . 32 32 (\E\'
22 - . : _ WELTI
DISTANCE FROM ROAD Tan
MUNICIPAL WATER SUPPLY (ENTER DISTANCE,AND CIRCLE | A IR, _J 1
. . . : APPROPRIATE aox) 34 v - 37
. MUST HAVE STATE HEALTH DEPT. APPROVAL : 3639
PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL .IN RELATION TO NEARBY TOWNE.
- e ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Di3
- TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Trs
TEST SKETCH.ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW
. .- - AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
APPROXIMATE DEPTH OF WELL - L 200 greer N QA8 2 28 7
APPROXIMATE DIAMETER OF WELL | 6 - | (NEAREST INCH) '




.

SEQUENCE NO.
(WRA USE ONLY)

€ -

{THIS NUMBER IS TO B\_E"PUNCHE"D“"

IN COLS. 3-8 ON ALL: CARDS) <

“STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS R'EPO.RT\%AUST BE SUBMITTED Wi
iN *30  DAYS A‘FTER WELL COMPLET
. o

FILL IN THIS FOR_M

COUNTY
NUMBER

DAT:E RES zfﬂvsb“gv
(WRA ysE Y ONLY)

2/28/1%

DEPTH OF WELL

DATE WELL COMPLETED

{TO NEAREST FOOT)

15

20

PERMIT NO. FROM "*PERMIT: JODRILL W

HYI-12%]- A 4] ™

2fs 29 30 31 32 33 33 35 38 37

ORILLERS IDENTIFICATION NO. L 209

(BAYSUN

OWNER

¥layd

LAST NAME

STREET OR RFD

2000 Century Fliaes

POST OFFICE

FIRSY NAM

Colm;ha s Md. 210.41;,

WELL DESCRIPTION

SCWELL LOG

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

DESCRIPTION FEET

R
(USE ADDITIONAL SbjEETS
NECESSAR

CHECK IF
WATER
BEARING

TO

FROM

 GALLONS OF WATER

GROUTING RECORD -

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

44 44
ROUTING MATERIAL (CIRCLE BOX)*

" .BENTONITE CLAY,

- .CEMENT .
’ 45 46

45 46

29

. NO. OF BAGS NO. OF POUNDS,

232

2755

C|3

1 2

3 (seqQ. NO.) [

PUMPING TEST

.JHOURS RUMPED (Tq NEARESY HOUR)

PUMPING RATE
{GALLONS PER MINUTE TO NEAREST GALLON) l t I

15

ey,

DEPTH OF GROUT SEAL (1o NeaREST FooOT)
FROM 0 FT. hl
48 52

(ENTER O IF FROM SURFACE)

bro
54

METHOD USED TO
MEASURE PUMPING RATE

LTME

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

BEFORE L

(NEAREST
PUMPING J
17

FOOT)

CASING CASING RECORD

TYPES
INSERT [s ITI
STEEL

APPROPRIATE
[e]4]

CODE
' . PLASTIC

Lc]o]

CONCRETE

[o]7]

QOTHER

WHEN
PUMPING

36
L

75
22
TYPE OF PUMPED USED (ciRCLE: APPROPRIATE BOX)

(FOR PUMPING TEST)
E] PISTON

27

(NEAREST
FooT)

TURBINE
27

BELOW
I

MAIN
CASING
TYPE

NOMINAL DIAMETER
TOP (MAIN)CASING
(NEAREST INCH)

L 6 |

TOTAL DEPTH
OF MAIN CASING
(NEAREST FOOT)

-~

s

S i3

OTHER
(DESCRIBE
BELOW)

(]

27

[« ! CENTRIFUGAL E] ROTARY

27

B SUBMERSIBLE

27

60 61 63 64 66

OZT=UV>N INPmM

OTHER CASING (iF useo)

DIAMETER DEPTH (FEET)
Gincu) FROM TO

PUMP INSTALLED
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
BOX ~ SEE ABOVE: A, C, J, P, R, S, T, O}

L]

29

YES
DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

CAPACITY:

SCREE ORD

L] o]

CSTEEL SS

[+]e]

' APPROPRIATE
CODE

o

PLASTIC OTHER

BRA
OR BRO

e OPEN HOLE . .

GALLONS PER MINUTE
(TO NEAREST GALLON)

PUMP HORSE POWER L
37

43 47

PUMP COLUMN LENGTH
(NEAREST FOOT)

CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

S ]

CIRCLE APPROPRIATE BOXES .
A WELL WAS ABANDONED AND SEALED WHEN THiS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

ETEST, WELL CONVERTED TO PRODUCTION WELL

vz (sEQ. NO.) 6
: : " DEPTH (NEAREST WHOLE FOOT)
. FROM = *

B A

e = 1 B
{
23~
¥l o |
B 38

SLOT SI1ZE

21

T

39

E
A
C
H
S
C
R
E
R
"

3,

2

ABOVE
LAND SURFACE

(NEAREST

l____] FOOT)

BELOW ~
49

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

It

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL"', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF,

,} [n' D
IAMETER OF SCREEN l—_l (NEAREST INCH)

FR_OM

GRAVEL: PACK L

DRILLERS NAME

”hcr 2rg Diilion

L et

(PLEAS
PRINT

i

/
Npm o

. . &

SIGNATURE Xzl

IF WELL DHILLED WAS A
FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) W Q
o] L[]
TELESCOPE

72 74 75 76
LOG
CASING

INDICATOR

OTHER DATA
AVAILABLE

HEALTH
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24 URS. NOTICE PRIOR TO ANY GRADING. .

" NOTE *& PRIOR TO ANY GRADING OR EARTH DISTURBANCE
 ALL CUT AND FILL S5LOPES TO BE MA%. OF B:)

" SEDIMENT CONTROL MEASURES MAY BE REMOVED AND
" GRADES PLANNED & STABILIZED IMMEDIATELY. ot

e i

- OBTAINED FROM THE H.5.C.D.

- .

Lt &Y OTHERS o -
A S TR ey SR 17 ATIOWS APRLY 2000 185 /AC. O BOLBS./1000 5 F: PULVERIZED

" o | PERMANT STABILIZATION: APPLY 2000 LB5/AC. OF PULVERIZED ’DO‘LOM\E\C*;*]
AR - IUIMESTONE 700 LBS/AC. QF 0:20-OSUPER PHOSPHATE 1000 LS. /AC.OF 10440410
' " ’ o TRRRTIIZER. - T PP S B A SRt
SEFTIC OATA (12) ) - T SEED 201B6./AC. OF RED FESQUY.
ORY WELL 10%10" « 8 DEER = 520 5.F, w 0T S GOLBS/AC. OF VY BLUE GRASS

25 LBS/AC. OF ANNUAL R¥YE GRASS

TJHENCH & OEEP 8O'loal * (GO SF Qs

| TorRe RA8S. DESIGA) '480/. 8.4 Pé’(,z\wa\s.\(.r |
) 7 | © MAY. 1,0R AUG.1,-OCT.} ONLY v
“. MULCH: 2TONS/AC. OF UNWEATHERED WHEATSTRAW, TIEDOWN .
S U MULCH WITH 480 GALS,/AC. OF LIQUID ASPUALT. .
- No wll B D N :
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| TUE H.5.C. ¢ BUREAU OF LICENSE , INSPECTION AND PERMITS W_lLL"EJE;“G\l_:\/,,,f:h{gif?-}‘fﬁ:"’,jjf:r

2 AL SEDIMENT CONTROL MEAURES SHOWN ON THE PLANS UNLESS
OTHERWISE SPECIFIED WILL BE INSTALLED AMD STABILIZEDED 1N ACCORDAMCE
ONBITE. ©

FOLLOWING TUE STABILIZATION OF ALL AREAS UPGRADE, TUE AREA OF '

5 TSEDIMENT CONTROL MEASURES Wikl NOT ‘BE REMOVED:

G. IN TUE EVENT OF EXCESS MATERIAL, EXCESS WILL BE STOCKPILED WITH A MAX.
i SLOPE OF %:1 ON AN AREA WHICH HAS BELN CLEARED ON SITE, STOCUPILED ", -
o MATERIAL-SUALL BE STABILIZED - IN ACCORDANCE WITH NOTE*S. =
7 | STONE CONSTRUCTION ENTRANCE WILL BE INSTALLED AT EACH DRIVEWAY
{LOCATION’ PRIOR TO INDIVIDUAL DWELLING CONSTRUCTION. EACH WILL CONS\ST

/- 'OF W22 STONE WITH A HEIGHT OF 8" AND A MINIMUM LENGTH OF 50' (SEE DETAIL

TR YUMESTONE. 500 LBS./AC OR 1125 LBSJTOUD™S.E Or -5 St iiLidud. 7~

 SEEDING NOTE : SEEDING MAY BE DONE BETWEEN MARCH ), - 5
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ANGLE FIRST STAKE TOWARDS
PREVIOUSLY LAID BALE DALE TIGHTLY ABUTTING
( / ADJACENT bALB‘.?
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172" -2' 114 GROUND (PER BALE

STRAW BALE DIKE (oBD)

' . NO SCALE

CERTIFICATION BY THE ENGINEER:

“I CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT
CONTROL REPRESENTS A PRACTICAL AND WORKABLE
PLAN PASED ON MY PERSOAL KNOWLEDEE OF THE
8|TE CONDITIONS AND THAT IT WAS PREPARED 1IN
ACCORDANCE WITH THE REQUIREMENTS OF THE
HOWARD %01L CONSERVATION ODISTRICT, !

e

g FINAL GRAOING & STHE//
L B REMOVE SECIHENT CONITEX
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* 33 ELECTION DISTRICT - HOWARD COUNTY, MARYL ANQ

PLAN
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* | e  GRAYSON HOMEDS

BUILDER - OWMER
FLOYD GRAYSON JR2. PLONE ©O7- 37

CERTIFICATION BY THE DEVELOPER SCALE: I"240' "

"1 CERTIFY THAT ALL DEVELOPMENT AND/OR CONSTRUCTION |

WILL BE DOME ACCORDING TO THIS PLAN OF DEVELOPMENT | —
AND PLAN OF SILT AND SEDIMENT COMTZOL AND 1 ALSO . -
AUTHORIZE PERIODIC ON SITE INSPECTION BY THE HOWARD | | | Ry
60IL CONSERVATION DISTRICT OR THEIR AUTUORIZED . S

AGENTS
AS DEEMED NECESSARY DEVIATION FROM THIS COLUMBIA, MARWLAND 210

2000 CENTURE PLAZA DLDG.TZ-!ZBO OFF,

12 RES.

PLAN WILL NOT BE MADE UNLESS AUTHORIZED BY

THE LOWARD 501l CONSERVATION DISTRICT. " « | - | : g 4 B
| | THI® DEVELOPMEMT PLAM 15 APPROVED FOR SOIL EROSION REVIEWED FOR MOWARD SOIL COMSERVATION ~ . .~ PREPARED BY |

AHD SEDIMENT CONTROL BY THE HOWARD CONSERVATION ‘DléTQlCT DISTRICT AND MEETS TECHNICAL REQUIREMENTS v, ;
: . ' ? ST : A724 LOCH BEND ORIVE

1

LN WAGNER. - CANID DEVELOPMEN] CONSUTANT

‘ LAY : 5 s L ;«"’ ,"L\;",-'-. }f{j; £ . ~fiat;o V i » v | ‘
SIGNATURE DATE R L : — el : ~ APPROVED: ‘ ~ SIGNATURE : : : S . BALTIMORE ., MARYLAND 21284 _
| R DATE . | ~ HOWARD S8.CD. R DATE . ~ UB. BOIL CONSERVATION SERVICE DATE ' | e * 3;/&&‘7: / OF:"/ —_
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