LINEAR FEET OF TRENCH REQUIRED 02‘(, ?Z 2

170“0. // | P E R M I T 24-4

JA . 3 P§ -
n . | SEWAGE DISPOSAL SYSTEM —
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
DISTRICT |

BUREAU OF ENVIRONMENTAL HEALTH

HOWARD COUNTY HEALTH DEPARTMENT , | = , DATE 102202 E i ‘
i 196907 ;

DATE SYSTEM APPROVED /6 /1

461-9933

INDEXED INSPECTOR L |
_Jenkins Brothers / ISPERMITTEDTOINSTALL _____ ALTER_X
ADDRESS ___ 7670 Smith's Private Road,; Sykesville, MD >21784 PHONE 410-461-9282" %
SUBDIVISION LoT | ROAD __ 3570 Sylvan Lane
PROPERTY OWNER Gibb (prospective buyer Charles Kyler) f
ADDRESS | ‘ 3570 Sylvan Lane /%QL;Q 25 P2y ‘
SEPTIC TANK cAPACITY /5()D ﬂ//E/GALLONs (HYE 7O LIAT ) TED éf%ﬁffgﬁyfé'A) i

NUMBER OF BEDROOMS__ Ex. 3 - ©DG, BCAMIE SIGNLD

N /ﬁ;?-f;;;,

/ X (2 SQUARE FEET PER BEDROOM

REPAIR - In support.of expected one-bedroom addition; BP not vet applied for.
Call for inspection when ground is opened so sanitarian can recommend repair.

TA G BT 2T adahir T 1076797
(LESS THAY ¢ rANbARE ME T Lit1) rED  pRAEEL D) /o/’/(?/ 7
MAINTRIN £57 rp EXe wELL _ 1l

PLANS APROVED BY ___Mark Rifkin ~ oate 10/6/97

COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWQ 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

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

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

|

, : |
PERMIT VOID AFTER TWO YEARS |
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

: >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES (N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT AN
HD-260(6-90) *CALL 461-8833 FOR INSPECTION OF SEPTIC SYSTEM. AN
\



- ’\%/W, ]

NG fﬂﬁ/fmo/

ONG RS

11/ A 7 T INDICATE NORTH - NAME ADJOINING ROADWAY-AS BASE LINE
AN ety 3LL\_1M\ S |
_ ’
SEPTIC TANK LEVEL _J SOD é 14 b ~ol< ¢ \\;/ CLEANOUTS /& MAr s 6 T

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH__ 7 FT. TRENCH WIDTH /44 FT. INLET DEPTH__ O3

EFFECTIVEGRAVELDEPTH__ &/ FT.  TOTALLENGTH 4 FT. - |
- NUMBER OF TRENCHES A/ OREsEENRLBOTTOMAREA_5 /O sa.FT.

DRYWALL INSIDE DIAMETER /9 X274 FT. EFFECTIVE DEPTHBELOWINLET -~ FT.
ABSORBENTAREA__“>— __SQ.FT.

REMARKS: /0//0/9‘?' PELLS (‘3“‘( @ /,/9/1’/?? ﬁ[ﬁ/f’ 'ELD .@4€Sf§/’n/

Mo FIED /0 /ot corpna seme dusy I UM L sy Ok

[ <OviR , phk T Cbrge A “valk .

DATE SYSTEM APPROVED __ /0 /7- /,/ 77 INSPECTOR _&,ﬂnf/
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F REPLACEMENT WELL SITE INSPECTION

'} ;o 9(7,5/.71 (700
OWNER  HUGH G184 DATE REQUESTED A2 =
ADDRESS RS0  SYMAN LanE DRILLER
(6\(, Y6t Loy Hoevse ou (.EFr/) WELL TAG#

’P/\o#é\}y MAVRGA. - .’“""V‘vk Fonp Y6(-T017 COUNTY#
: TAXMAP2S o5 PLYZ

Davcred weee [p) P T LOCATION DIAGRAM
BAcT, (o«)TAA-UMmV~ Farten To AENPounp TO DISINFEST 0N

REPUESTS ConvsTav (Tioa) (oS PecTlo~ Fon £.€ Com mswIRT o+ o/
€ Meo)ation) ON L EPCACEN 6T

L€ b*‘g .

. e
—1L
5@?\ ge@m S %fgfj Z
!/0@ i‘% Creef s /0[)65 -
cawer IfY EX )(UU.F w|ELC
¥ NPT

|

SYLUAY (A

 COMMENTS: %K/‘??- MET w/TF/WM/T J/,J/\/A:E Mé% v PLUMBER (FEFE2E /&5

30-v4 Cnﬁ WALL i PIT ﬂ/ﬁ' Mff‘/? A/& GROUT EV/AEA/P”"

- TENANT MBIt ATEBC &D%}NT/”Y W/ZDKéEM’f AC 1OELL AC ,@%@‘7‘
LSEUSSED VPLRAD ING, 1/ 0=V FILTER ¢ pywER sfmamme

KECMM(ENA Edfy/FE E‘ZEK) MILyneg Wi /JELL AETEL

TERMWNA TN 6F CEPTIC LoghTION -
f VE Mﬁ" fﬁ%e»ﬂ £

'I5 V5 7% wisvE W/&LEV NEW FPROP. MGESS ﬂE/Mrf &JATE/L NEGATT
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n[2194 wf

/ 0(00 @wﬂ SITE INSPECTION SHEET
OWNERY - | DATE REQUESTED: 7/ 2,/ 949
ADDRESS: _ A5 '51'/11/4/) LN . DRILLER:
o  WELL TAG #
pf&p&écg? e ~ ' ,
PROPOSAL: &Q/gg 4mzf well - ggégﬁm /3 <30 Z@QZZ Q/Szé/)?

e/

LOCATION DIAGRAM

{

\ &

r g
COMMENTS : Z/Q/ 29 0£ 7‘«9 ridd - ¢en /)af/b/c Shécked arse
DATE: ‘7/&/ 94 ' INSPECTOR: /@// v oUuU. 20



MARYLAND DEPARTMENT.OF’ THE ENVIRONMENT,; WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

ttt*”t*it*tt'tﬁtttittt*t*tﬁ****ﬁ*ﬁ*t*fﬁ*tﬁitit*'ttt*iﬁ**i*ti*ﬁ*tttiiQt**it**ﬁt*i*ﬁ*‘**i*t*it**‘*itt**tﬁ

. el

SISe + .-~ . WATER WELL ABANDONMENT-SEALING REPORT FORM

e

e t***t'ti 'tt***itttt*tti***itt*ﬁ*ti*i*Qﬁ**ﬁt**tt****tttﬁi't*t*t*tii*i’t**ﬁt**tt**ﬁi******iﬁii*i*tii**t*tiﬁ

"/SUBMIT COPIES OF COMPLETED FORM TO: - T 2

e PERMIT NUMBER OF REPLACEMENT WELL

, v WELLLOCATION uz3sa C(QAGQ‘(@ | ;_ “ k | \io\q*e .

*.—.0 TAXMAP____ BLOCK .PARCEL,+\’~ .

: o - S -. LOG OF SEALING MATERIAL
g DRILLED . _JETTED - - - o — — — —
) HAND DUG - Lo L o _
_ BORED/AUGERED. _____ HAND o . MATERIAL _ FEET _
: ~_ OTHER (specify) _ S— ‘ o FROM' o'
 «  USECODE: - S 1A 7/ A
, oE | o Grovel |22
: : ég ~__ DOMESTIC- -~ ______ MUNICIPAL/PUBLIC ~~. . : m
Z IRRIGATION . INDUSTRIAL o '—%@n%r\é— 30 \*
______TEST/OBSERVATION ___- ~  GEOTHERMAL P S S . .

T ox WAS ANY CASING REMOVED? _.__ YES __ : NO R IS

. «- . COUNTY ENVIRONMENT AGENCY (contact MDE, WMA lf address needed)

» ~ WELL OWNER -

.« ' : MDE, WATER MANAGEMENT ADMINISTRATION 'WELL PROGRAM

.DATE WELL ABANDONED @ &@) . (month/day/year) S e : o <

+. PERMIT NUMBER OF ABANDONED WELL (if any)

. ) PERSON ABANDONING WEL;,}\“@\\I\I\\SO\’\ .. WELL DRILLERS LICENSE NUMBER: Y3 M
T . 4 . CIRCLE: MWD/MSD/MGD
o .“ “ OWNER’ S NAME: Q'\\Q\%-\— Qe \(W\\ha\Q e ' _, '

o SITE LOCATION MAP S

COUNTY: _H
_ NEAREST TOWN: Qo Kooyt Lo

.. SUBDIVISION: i RN
" SECTION: : : __ LOT: SR

. NEAREST ROAD:_MN0Ko.. dee RA

)

Ry wy

+ TYPE OF WELL BEING ABANDONED:

« " TYPE OF CASING:

. 7>_(,; STEEL " PLASTIC : v

CONCRETE _____ OTHER (specify)

(A

i . SIZE OF CASING._é_B_ INCHES IN DIAMETER - -~ . VOLUME OF MATERIAL USED

* DEPTH OF WELL: _:Z_‘_ FEET DEEP

. if yes, length removed, in feet:

* . WAS CASING RIPPED QR PERFORATED? ____ YES NO
H .

o { A -
0?09 @/MSD/MGD &é//n
LICENSE #. ~9C5IRCLE ONE = - 7 DATE

i a * . N

DENV 828 JULY 1997 ’ ) COUNTY ENVIRONMENTAL AGENCY . o . ®.




@ ‘....-r"j;

N _‘ SUBMIT COP]ES ‘OF COMPLETED FORM TO:

o WELL OWNER

* MDE, WATER MANAGEMEN')‘-

L COUNTY ENVIRONMENT AGENCY" (con.tacl MDE, WMA if address needed)

. INISTRATION, WELL- PROGRAM

(month/day/year) .. -

DATE WELL ABANDONED: _ 9

"« PERMIT NUMBER OF ABANDONED WELL (if any)

* - .PERMIT NUMBER OF REPLACEMENT WELL

N PERSON. ABANDONING WELL: Cbgc\es L{;\er

. OWNER S NAME:

IS]00
I

© eee—l . Lo

L MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION"‘ i
*2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410)-631-3784 :

vt**tﬁ**ﬁ"if‘k*t't****t*'tttﬁ*i*tt*t*****it*i*tk*t'ﬁ******ﬁitﬁ***t**tt***iﬁ**i**‘k*****t***tttt**t**tt****

WATER WELL. ABANDONMENT-SEALING REPORT FORM

tﬁttttt.t*tttt*ittﬁtttt'ttt**Qt*ttttti'tttt*t*tttﬁt*t*ttt***'i**ttt*t*fiiitttt*titﬁi**t****tﬁ*t**t*'*t**

COUNTY

WELL LOCATION 3 570 5 VI van Lone
Howar ’ ‘

NEAREST TOWN:

Ellice

City

- TAX.MAP
SUBDIVISION:

BLOC}(A

. ARCEL

SECTION: -_

MARYLAND GRID COORDINA
- . E
- BOX NUMBER .

" LOT:

g
(535

'« “TYPE OF WELL BEING ABANDONED:

_\/_DRILLED

____ BORED/AUGUERED

JETTED.
HAND DUG

— . OTHER (specnfy) _

. USE CODE:

\/DOMESTIC

IRRIGATION

R s

«+ TYPE OF CASING:
_\4 STEEL

.CONCRETE

TEST/OBSERVATION' ]

_ MUNICIPAL/PUBLIC
INDUSTRIAL .

. PLASTIC

___ OTHER (specify)

<. .  SIZE OF CAst'G:iZ,__' INCHES IN DIAMETER -

““+ DEPTH OF WELL: _l% FEET.DEEP -

" WAS ANY CASING REMOVED? \/1:§

NOfPluan\

- if yes, length removed, -m-feet

S 'WAS.CA

. DENV 828

JULY 1993 .

Qemw Qd
YES AL NO

A ‘
~a
| P UsLl
 WELL DRILLER!JLICENSE NUMB%R /V//l
Lo . CIRCLE: MWDLMSDLMGD~

000
000

£2

0
SHOW WELL LOCATION
BY: X WITHIN BOX

LOG OF SEALING MATERIAL

'FEET

A MA‘T.E‘R.IAL —T

- : FROM | TO
Concrete fcrushed| O /2%

ncCrete /L fﬂe |2 |

omm‘h. 8 1103

g} NlTARlAlD'

" 2) COUNTY ENVIRONMENTAL AGENCY

LICENSE #/COZ CIRCLE ONE- |
Som'\'qr\fm e Tm.nmj '

oD 3//5/00

DATE
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B}
" DEPARTMENT OF INSPECTIONS, LICENSES AND, PERMITS ; - B SR . i
e uscome "o * | HOWARD COUNTY- | . PERMITNUMBER -~ | = .
 PERIITS 14101315 2485 INSPECTIONS (4101313-1910 : ’ CL ﬁo@[a; ? 7S ) Ca
7" AUTOMATED INFORMATION {410} 313-3800 FEﬁM'T APPLIC ION At = : C T b o
— = = ———— — ——— |} H .
Buiding Address: 3§ 2O~ Sy AN Ly | Propony okes Nofo Puustee D& QK] ~.
S R £ l{’r)TT T MDD 2,007 © | Addss ZEFO AvlvaM (N T N I
: : : - . o . i !
’ Suno/Apt # e SD_PNVP/Petition # © ey Eldsnot it state 1_*19 Zip Code 2@“)’ . :
h & B : ; B ‘ - . MV
A ,.Consua Tmct @3 g Subdnvuslon A | Home Phone L =750 -7434 Work Phone @’ AT 7
R ’(‘ S 1, : ; - Applicant’'s Name & Mailing Address, (if other than stated hamon) X [
= V) saection L4 Area A /»—-— lot _ A 74 ’ - Sl .
Tax Map __ 2 ( Parcel - 2"‘2 Grid 3K 8
Zonmg[? b ) Map Coordinates [ - [ Lot size . Phone ) » . " Fax
Existing Use_Sadis /;;;ﬂg/ 1/r‘< ' Lo Contractor Company Hewer e arpil
Proposed Use _Zrasc 2t f-dc1 #ES Contect Porson (P iadecs Moy '
Estimated Construction Cost  $ =3 Q': ook ontae i Halets —e=ilc — :
Description of Work - A1) i) [x 1S7 [rt/ édqw.ss — - i
. : - s ¥ . - . " ’
o e R ; i “Cit Stat Zip Cod
i T R om”{ N AT /cz.vm , P//Y‘«Lu’/\i. Uc:n“ No. e ) P ode i
! T S Phone : " Fax
N - 4 o N . -,
Occupant or Tenant et F . Engineer or Architect Company MHo g ‘u,ﬂ/[() . )
Contact Nama____ V ' - | contact Person __ (. 1g40% ) :
Address_ i o 2 - | Address '
City ) State _ Zip Code City . State _” Zip Code
Phone R . Fax - o " | Phone - . . . Fax
" BUILDING DESCRIPTION - COMMERCIAL | BUILDING DESCRIPTION - RESIDENTIAL °
- Building Cherscteis o T Unilig e Building C} isfes. - Uil
Height: . : K - | Water Supply: SF Dwelling ) SF Townhouse' O Water Supply: - .
L ____-Public o . Depth | . Wigh . Pubtic :
No. of stories: ... . Private ’ ] 1stfloor:. 4 ¢f ) C2e x anate/euﬂrw?t"> :
. oo Scwasenbh " N andtioor - 1Y 7 ._20; SewageD:spobh sal:
N R S Public . " |, Basemsent: - R0 Public
;" | Grossarea, 8q. ft. per floor: . . Private o ’ S : . Sc Private
P ST —" 1 Finished B O Unfinished B W/ - i ) _
) AR e N . Crawl space O Slabon a] : . . A
P R s Electric Yoo O No O No. of Electric Yes® No O . '
i Uscgmup:v._,' A o | Gas YesO No O . . ; Gns . Yn[l NoO. Cd
S S ) _ .| Mubtifamily dwellings: o T . -
S | Heating System: ’ ‘] No. of efficiencyunits: | Heating System: :
Consu'ucuontypc : ez Electric O Ol Q. -] No. of 1BR units: . | Electric O de !
RemforcedConcmte © ¢ | Netwal Ges O No.of 2BRunits: -~ | NaturalGas O .- . I
" Structural Steel - - | PropancGas O Noof 3BRunits: _____ | PropancGas O !
Wood Frame . - . +.- | Sprinkler system: N/A O g'-'h“&.mdm' _— Sprinkler system: N/AA ! )
' S Full | Footings: NFPA#13D i
o S ____ Partial : Roof: __- __ NFPA#I3R ) :
State Certified Modular e Other Suppression . Other: S
. 7 U | L #ofHeads : State Certified Modular | 3 R :
e . . B R Manufactured Home
T T THE UNDERDGNED HEREBY CERTIFES AND AGREES A3 : (1) JRAT HEASHE 19 AUTHORIZED TO MAXE THIB A7PL [ -mm@)mwmmmvmmwmwuwwm ’ °
St | WIOCR ARE APPLICABLE (€ TaT /e wiz, 'NO WORK ON THE ABOVE Y NOT (S)mrmmmmmmnmmm :
N . ) . .
/ ///hﬁa: i : /)/u'//p L /) /’/(
. . Applicant’s Si nature oo : < .. Print Name '
| Ap 8 // - e
| .. Tale/Company - . - v o * Date N
T i ] Chcdupayableto DIRECTOROFFINANCEOFHOWARDCOUMY o .
: il PLEASEWRITENEATLYANDLEGIBLY . . :
. Ui ) « FOROFFICE USEONLY-.~ : ) R L
i . Front o :
e . Rear: - .
;" Side: :
Side St.: : :
All minimum setbacks met? - - ;
<+~ Kire Protection_ - - YESO NOO ~ :
A IsSednncntConmIappovalreq\medlmorwmmnce? - 13 Entrence Permit required? -+ - |
o YEsgNOO - |- M - YEso.NQ O ! |
ST % Historic District? - ;
o, CONTINGENCYCON%C O] START D YESO:NO D :
o ONE STOP SHOP D . 1 'Lot Coverage for NewTownZum;
SDP/Red-hne a;pmvaldm

3 Dgémh.mofcq;se?_ WﬁiteuB dm'g’Oﬁual;\\—?Omn.LDD,DP; o Yellow'DF.D DRz ., ik Hoalth

a
i




»
.

, Chl, vaz o L
LA o/ier PERMIT .

\ SEWAQGE DISPOSAL SYSTEM R

: MARYLAND STATE DEPARTMENT OF HEALTH
! HOWARD COUNTY

o o DENES oA . ‘
| ?)d 0 R DATE...3=Riekl. |
]! AODRESS.. _x.,_m\!‘__, et m&ll_ll.w.—_—-—m
i { .
A JOWAGE DISPOSAL.SY .TEM LOCATED AT ..o aeooees

fl I o e et e A @@'J/@ -
E suspivision...Bagsler . .. - M«M-—-—-
1 PROPIRTY OWNZR . Rofory-Jommuand, - §/ //\J//.-—-// Y/ /ﬁ'/f// < /)
1  Aponesa o U5 (1} MM ‘ e e
' ? SPUCIFICATIONS v ‘ - .’ =

SREPASE PITE.. ABSORBENT GIDE.WALL Ann,..............n L S

3 BIPTIC TANK CAPACITY quqy . GAMONS s

PO GARPAGE GRINDER, INCAXAGE DIEPOSAL AREA 22% & TANK m s00 .. -

ornen. $446_Y1024 466, Aqhmmngmmmmumm ,
1 . __hemon._ R4l f40d munt_be Anaalied d0 arsa testefs B

PLAND APPROVED BY . ......Jascs Heandgen. . . .. pate =166 .. ... |
l

4 7ith OCPTIC TANK AND BIATRIBUTION BOX WITH WATER BEIORE CALLING FOR AN msm COVER ND WoNit
1 UNTIL INSDRETED AND APPROVED.
1

MEITHOR THE HOWARD COUNTY COMMISSIONEAN NOR TME HEALTH DEPARTMENT I8 RESPONSIBLE POR TME
AVECTOBPUL OPRRATION OF ANY CYATEM.

o Iy e 2 Y
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ORAVEL BXPTH 2= v vora moﬂﬁ_f__ﬁ.
NUMBER OF TRENeMES 3 . voraL sorvou anea X0
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MARYLAND SURVEYING AND ENGINEERING CO., INC.

o Subsidiary of LYON ASSOCIATES, INC.
5407 WHITESTONE ROAD o BALTIMORE, MARYLAND 21207  ® TELEPHONE: 301.944.9291
ENGINEERING - I ~ SURVEYING e PLANNING
3 N T19°21 E 59919 - - - .
Al o
o
a v
Q
4
|
|
|
i A
| Y~ 8 792° 2 W
Rouse Location ‘ CRegn
6016 Jerry's Drive ottt
Area = 76676 Sq. Ft. &
Lot # 12 Block A
Edwin Passler Subdivision # 2 [ u
Plat Book § 5 Folio # 72. /5 Y
Roward County
O]
Y
N T , THE INFORMATION ON THIS PLAT SHOWS ONLY
ool Degt THAT THE IMPROVEMENTS INDICATED HEREON
RV A | ARE CONTAINED WITHIN THE OUTLINES OF THE
A .;"' ¢ LOT UPON WHICH THEY ARE ERECTED AND 1§
A s ~.~< s NOT TO BE CONSTRUED AS ESTABLISHMENT OF
g, ffl'{m o ~ PROPERTY LINES.
Signed This___ 25__day.__ Septerber 1969

SCALE_50 . - 1 inch
File No.__ 278 - 5366




