PERMIT

. SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

DATZ

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH .

XIEXRRE 410-313-2640 ‘E N D EX E

DATE SYSTEM APPROVED

INSPECTOR

IS PERAMITTED TO INSTALL ALTER

PHONEZ

roap /3755 K4, /’*/‘/

ADDRESS

SUSDIVISION
PROPSATY OWNER /N ox /z:((/

ADDRESS
SEPTIC r\NK CAPACITY GALLONS

NUMSES OF SEDROOMS

LINEAR FEST OF TRENCH REQUIRED

PLANS APROVED 3Y
COVER NO WORK UNTIL INSPECTED AND APPROVED

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

" NOTE: CLEANOUT RZQUIRED IVERY 70 FEST OF SSWER LINE AND/OR AT 90° SWEE’S IN LINES FAOM HOUSZ TO DRAIN FISLDS, 90 ELBOWS NOT

* ACCEPTASLE.
NOTE: ALL PARTS OF SEFTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TRENCHES) TO 8% 100 7
AUTHORIZZD)
NOTE: IFDEEP TRENCH(ES) ARE USED CALL FOR INSPECTION 2SFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

FZST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

NOTZ: NC DAY WELL SHALL EXCZED 15 FOOT IN DIAMSTSR Nd ;XBSORPTION TRASNCH TO EXCZED 100 FS27 IN LENGTH
NOTZ: ALL PIPZ FROM HOUSE 7O SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 2540 PVC OR AZS
PSAMIT VOID AFTER TWO YEARS '

INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCRETE OR TZRAA COTTA OR

NOTZ:
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPSR THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOT=: D’S"RISUﬁON BOXES MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.

HD-260(6-90)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL CLEANOUTS

* DISTRISUTION BOX LEVEL

| DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH FT..
EFFECTIVE GRAVEL DEPTH FT. TOTALLENGTH_ FT. '
NUMBER OF TRENCHES - ONE SIDEWALLUBOTTOMAREA - __SQ.FT.
DRYWALL INSIDE DIAMET=R FT. EFFECTIVE DEPTH BELOW INLET FT.

ASSORBENT AREA __ SQ. FT.

REMARKS:

DATE SYSTEM APPROVED - INSPECTOR .
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A | PERMIT o PR

. SEWAGE DISPOSAL SYSTEM A—‘Bm—
MARYLAND STATE DEPARTMENT OF HEALTH
&pn ARD COUNTY
1 |

}’}(’6 L n.,.,“',, . o : . oAmJQM__
I R ,

————— Browning Conatrustian Ca. . g PERMITTED TO INSTALL__ X _ALTER

ADDRESS rrong.__ QL 3278
24
A SEWAG

E DISPOSAL-SYSTEM LOCATED AT . A

|
ELLICOTT CITY |
" :}EXED | . DisTRICT__3 '

SUBDIVISION

Aoon:ss———hll_mmm

SPECIFICATIONS = 5 bedrooms

DRAIN FiELD DEPTH

FEET, BOTYOM AREA ___________=sQ FT.
SEEPAGE PITS

ABSORBENT SIDE-WALL AREA SQ. FT.

SEPTIC TANK CAPACITY__14250 _ gaLtons e

FOR CARBAGE GRINDER, INCREASE DISPOSAL AREA 22% a TANK CAPACITY BON. ‘-

OTHER - :

inlet pipe., PFirst dry well to »e loeated 72 ft, fronm
house from Bt, 144,

left rear corner of propom

8econd dry woll to bde a¢ least 40 £¢, . -from. ﬁ.nt one
ab

PLANS APPROVED BY.

Jo H, Kilnore oate__2/21/66

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER B
UNTIL INSPECTED AND APPROVED.

EFORE CALLING FOR AN INSPECTION. COVER NO WORK

-

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE M
SUCCESSFUL OPERATION OF ANY SYSTEM,

NOTIFY THE HEALTH DEPARTMERT 48 HOURS
SEFORE EXCAVATIONS ARE TO BE BACK FILLED

EALTH DE"AR‘I’”EN‘I’ 19 R!SPONSI.LK FOR THE




““ APPLICATION

PERCOLATION TESTING A_58491C
f ‘ P
. | s|i3]an
HOWARD COUNTY HEALTH DEPARTMENT 2 dgneutbarad (ot - DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ' Predews Ot
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . Am DATE 5, / /13]97

TELEPHONE: 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 r s D

W 17410465 - 4244
Md 2/043

ADDRESS PHONE
PROPERTY LOCATION: 2% C‘H’:’) W ug e

susovsion__ K laree YIEW rorvo.d—emd" T

soromosscrrron Port o€ " Dawn Acres" - Aa. Beservetio. Porcels
SSide of Fredeick Crhe 3w \foat F B3z

TAX MAP / S PARCEL # CS

SIZE OF LOT io, ooo S Q. FT. _ | TYPE BLOG. S’MGL&F ijﬂ-'_ﬁ

]
AGENT OR PROSPECT! UYER

(SINGLE FAMILY DWELL G 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.O.S.HA. REQUIREMENTS INTESTING THIS LOT. M QMU

ﬁGNATUHE OF APPLICANT)
APPROVED BY . FOR , DATE
DISAPPROVED BY ) FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TES1; PLATIPRELIMiNARY PLAT-TITLEORI.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
| . . d
5-27-97 1 9 /05" | vicual jorly ~de see |pmhle
n ]
— . . N
/O JO. S V;Su.o,k only —o o coc )i [of(;,
!
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REMARKS 7La.f} '/"’0/2%‘ nol $!o.kar,(

TYPE OF SOIL

TesTEDBY __Li™? /7 }I: “de_

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
 MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

TRENCH WIDTH

ALSO PRESENT /¢.7/’/V /2/7/////#/’/
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P Cutho )
SEPTIC TANK, LEVEL. ok cn.unom"i‘ﬁc&é____ »‘-'U“f)

DISTRIBUTION BOX, LEVEL _

TILE FIELD, OEPTH P, TRENCHM WIOTH________ pr.
GRAVELODEPTH______ . |, 'ro;rAL LENGTH._______ __ pvT.
NUMBER OF TRENCHES ______ = TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER. _______ rT. DEPTH BELOW INLEY________ __ pv
,2.’ W ABSORBENTAREA_________ gg. pT.
remacd ! i
e
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» ' SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY
ek
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TO: THE COUNTY &K???inm 1’3 wad o _

VB APl o
ELLICOTT CITY, MARYLAND

I. HEREBY, APPLY FOR YHE NECiSA"
DISPOSAL SYSTEM.

PROPERTY OWNER Axr

ﬁd%www e .m.g

ELLICOTT CITY
oISTRICT __ 3

DATE_2/R/66.

.

v

ACORCSS__ . Hegt Frieudghip, Naryland

PROPLERTY LOCATION:

’ SUBDIVISION LOT NO.
y
; ROAD AND DESCRIPTION . k. 2
i going Yest -~ left hand side
1
i
!
g OCCUPANT OMONK
? PERCON TO CONSTRUCT SYSTEM
:. .
i ADDRESS PHONE
SIZE OF LOT__ _____200 acrag TYPE SLDG. 3
BURSER OF SRDNOONS
S amil
IF NOT SINGLE RESIDENCE DESCRIBE (single T y)
—_ 0\

SIGNATURE OF AC’PL'CAN( /7/1/’7{4 ///7 I'{Ylu

X

APPROVED BY.. 4‘ H /(%M

AN

ron_Dba Aol

REJECTED BY FOR.

Ww

DATE 7/"! 06

DATL

HOLD FPENDING FURTHER TESTS

IRIND OF SvevaN

DATE.

REASONS FO® REJFCTION OR KOLDING
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Svo.n Office Bulding
ANCAPOLIS, MARYLAND 21600

STATE OF MARYLAND

DEPARTMENT OF
WATER RESOURCE

e

THIS REPORT -
MUST BE SUBMITTED
WITHIN 30 DAYS

WELL COMPLETION REPORT

AFTER COMPL ETION
OF THE WELL

_ WELL DESCRIPTION

WELL tOG
Store the kind ol lommotions ponetroted, their
color, their depth, theie thichness, ond it woter-

CASING AND SCREEN RECORD
Stote the hind ond rize and position of casing

Subdivision

linee, shoe, screen, and other occessories (if

bearing no caswng used, give diameter of well). FSQtﬂon Lot
FEEY AM. FEEY

PUMPI T

from___to_ linches) huu__b_ : u NG TES

7k

Hours Pumped
Type of Pump U
Pumping Rete
Gellons per Mm :
WATER LEVEL ,
Distence tram lend sutfecs to

APPEARANCE OF WATER .-
.Cln_p—&_. Claudy.

Toste )

Hoight of Casing Absve Land ..
Surfode V

PUMP INSTALLED -

Tyoe .

Copecity
Gallons per Minute o _ "

Colfons per Houe

D Stepmattnattaine.

Pump Column Lengtho . Pr.

WELL WAS
COMPLETED

knowledge and beliet.

| hereby offirm thar this report conoins o wil,
resentations or falsificotions and thet i
this report is tne, orascte and complete to the best of my

—MM, Well Drifler

Wetl Driller License No.: gl

ul misrep.
ion given in

—ee———

LOCATION OF WELL ON LOT -~ -
Show permanent structures sueh os buildingls), sepric

tonk, and/or other landmerks end mdicete not:loss B
thon 2 distances (measurements) 1o wall,

HEALTH




