HOWARD COUNTY

qlat18°

05-3%lb7T

PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

A LF0 /4

ELLICOTT CITY
DISTRICT___th.

DATE__7/2/80

INDEXED

ADDRESS

SUBDIVISION

PROPERTY OWNER

William E. Doyle - IS PERMITTED TO INSTALL__ % __ALTER
5312 Emerald Drive, Sykesville, Md. 21784 PHONE 795-3210
ELE3E,
Highland Lake e Prestwick Drive - 21, Sec. 1
oskarSchulz Sy /7 Shbein
6610 Blackwatch Lane, H.ighland, Md 20777 PHONE: 988-9098

ADDRESS

sPecIFicaTions 4 Bedrooms

1250

SEPTIC TANK CAPACITY _________ _GALLONS

BLDG. pErmT SIGNED

INLET PIPE

EFFECTIVE DEPTH AT

LOCATE DISPOSAL AREA

FACING LOT FROM

AS_AH- approved plans

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT.

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT. AND ,RETU RN £
D /
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT. j ‘ M
i ¥ 32c v
SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA SQ. FT. % J/‘S

FT. BELOW ORIGINAL GRADE

FT. BELOW ORIGINAL GRADE.

FROM

LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

AAY leo V/é/w o

wet, bt 4 «eM &éﬂt{

’7 Yél’y['fo) & &/M ¢:>nc~,y(a/qxl:&£e Wwene 12

4/53««/ Py

m 41\/(744«1 e 4/425{ p Q/ 7é MM/ A5 7:64«%2/&@ Z;L

PLANS APPROVED BY

pATE _7/2/80

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.

220l (/ys-ledsi+

PERMIT VOID AFTER THREE YEARS.
NOTE:

COTTA ACCEPTED.

§
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH F j & 'C\Ietw
- b 1k ‘3’00] 3/ 37 awge)s Sewayg
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. dl {4 JS‘ o ‘7—&» e’l;'l M'r M zd/ )&/al '
o rs FA:
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. '

/@P 4395‘8

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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oaUG. PERMIT saﬁNﬁ s;ﬁt? PERMIT S1aN BLDG. PERMIY sy
AND RETURNER B,RETURNED 5% AND RETURNER
il # 34574 _/'jca/k IS5 F HL550p= W
»édf”(/é’cé' Tennis Gurnt ¢ Fence = /7%




- i

6—24}-9 /
' , 57 it
47 e
1 "2 J« AT
- ‘
o Y vé O /6
5 , T
; ‘ Daamnn oo IO
* M- r
e — 45 |
) ' |
LA
/ N
] L PR T S )
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
/o — sT | D W
S
PERMIT CARD : 0 5 : y
p e &m e
L ) - ./ o A\, .y
SEPTIC TANK, LEVEL_OX 250 Palraler CLEANOUTS
Clrin :'-1;;‘5
DISTRIBUTION BOX, LEVEL
/ y
TILE FIELD, DEPTH FT. TRENCH WIDTH o FT. |
GRAVEL DEPTH 7 IN. TOTAL LENGTH___—~ _ FT. e
7z, Iy
NUMBER OF TRENCHES ! TOTAL BOTTOM AREA_ =25 / -\
SEEPAGE PITS, INSIDE DIAMETER é = FT. DEPTH BELOW INLET / FT.
: / W ey
ABSORBENT AREA_ [ (oo saQ. FT.
P AM
| Q / / \ P, " D ) = )y A 2
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™). \A # S ™ 2 2 o - e A - ’
L \// |5 12 F BeLow O, . INLETS NOTZ INSTALL B
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LAND SURVEYOR 8440

5312 EMERALD DRIVE SYKESVILLE. MARY PHONE (301 )”7’5-1810 C E)J

e /1/ g/ Ao 4

SITE PLAN

PRESTWICK DRIVE
Lov (ai
SECTION |
; HIGHLAND LAKE
e o ‘ - 490 HOWARD COUNTY

\\ Y e HI6 HLAND, MARYLAND
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A=4268° PREsTWick DRIVE L‘°"":w) A= s 42
PMMW»;J/- " DRYWELL DATA
e 2o §0 c.per )
;%‘” cell foon Mgttty qus-ST4 INV. IN DRYWELL (3#) 511.04
I CERTIFY THE ABOVE MEASUREMENTS F'— .as SWNV. OUT SEPTICTANK  512.12

AND ELEVATIONS ARE ACTUAL AND ~ 8" {"NV IN SEPTIC TANK 512,37
CORRECT FOR THIS PROPERTY, 3% INV. OUT DWELLING 513 20
4 ot FIRST FLOOR ELEV. 524,00

. P i P
sengp i &, K *;.-/1 BASEMENT ELEV. 515.50
WELL ELEY, 526 30
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1

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTRIcT __Fifth
ENVIRONMENTAL HEALTH SERVICES —
P.0O.BOX 476, ELLICOTT CITY, MARYLAND 21043 _#4'5/_76—
TELEPHONE: 465-5000, EXT. 356
x/'l'
~ /'(/
\\ )
\

TO: THE COUNTY HEALTH OFFICER //Y

ELLICOTT CITY, MARYLAND /"'

1, HEREBY, APPLY FOR THE NECESSARY)\_‘ TEST IN ORDER T6 CONSTRUCT (OR RECONSTRUCT) A SEWAGE
\ Ve
DISPOSAL SYSTEM. '

/
\ /
\

\

\

PROPERTY OWNER —  jMe_ Walgese Boal L
. ACIIT L ‘_‘ ,
Highland Partnership \
ADDRESS Fr7First—Avenue PHONE = =

Silver Spring, MD 2090}
PROPERTY LOCATION: X

/ ) I /
¥ / / l </ / 0
i A X & —l \ j‘-—-"ﬂ < 1 2
SUBDIVISION : R A : < L LOT NO. oO% i
Y 2 TRC 4 JJ

ROAD AND DESCRIPTION _ﬁvﬂ-ﬁm—aﬁ"

SIZE OF LOT —one—ae-re—m,‘}r TYPE BLDG. W
NUMBER OF oMSs

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATlON, IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT hf—-*l__m“r_m‘
-
APPROVED BY FOR DATE
(KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. \J
7 LA A PPN, /, LA )
L
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START sSTOP TIME

/ é/“ / 37
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DNR-214 (7-77)

DATE RECEIVED _
(WRA USE PNLY) I}

7. {/

DEPTH OF WELL

| DATE WELL couvu:*rco

8-13

Lulllllz

]

L [ DO

22 (TO NEAREST FooOT)

26

ENC . =
cl1| 23 3-9 A USE owd ) STATE OF MARYLAND e
s WATER RESOURCES ADMINISTRATION
T 2 3 - (seq. wo.J | 7 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(s i 1510 st o WELL COMPLETION REPORT CouNT X ,
IN COLS. 3-6 ON.ALL c_:::os) NUMBER
: kadold

PERMIT NO. FROM *"*PERMIT TODRILL WELL""®

LHA-TT-TTIA4

28 29 3031 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. l J

OWNER 4 Ld

i\

{ {

LAST NAME

{ { ) 4 <

FIRST NAME

STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL LOG GROUTING RECORD  ves CcC|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 3 2. 3 (seq. NS B
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
PUMPING TEST
DESCRIPTION FEET CHEGK IF TYPE OF GROUTING MATERIAL (CIRCLE BoOX s
TS ;
i A O FROM TO |BEARWG /
CEMENT - BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) |—_]
45 46 8 9
/ 71 W PUMPING RATE /
NO. OF BAGS £ ____wo. OF Pounds —LJ T8 | 1 e PER MINUTE TO NEAREST GALLON) ;__j
- 135
{ Y OoN (o ~
3 CALLOMS ORWATEN — METHOD USED TO Ok
RV MEASURE PUMPING RATE LI
\ DEPTH OF GROUT SEAL (to nearesT FooT)
{ o, WATER LEVEL: (oistance raon, LAND SURFACE)
i ]
' FROM Fr. 0. &N . FY.|aEFonE =) (NEAREST
48 52 54 58 PUMPING 5 = J Foor)
(ENTER O IF FROM SURFACE) 17 e 20
'
i " SING
| 1(; ¢ Cde €A WHEN 1 (NEAREST
B & NS T B | re RIRES PUMPING J Foor)
- - INSERT s |+ clo 22
{ l | I
APPROPRIATE A L TYPE OF PUMPED USED (cmcu: APPROPRIATE BOX)
SreeC PONCRETE (FOR PUMPING TEST
L) A\ ¢ : 1 i CODE
NALY N A {
; \ \ BELOW. AR PISTO . TUR
[—[—Ip T I'—‘['—]o = E STON URBINE
| 27 27 pit 27
PLASTIC OTHER St
/ | . OTHER
. V7, .,"/ . CENTRIFUGAL ROTARY (DESCRIBE
% & NS + > [ MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 o 277 SECUNS
- o | CASING TOP (MAIN)CASING OF MAIN CASING
| TYP
> € (NEAREST INCH) (NEAREST FoOOT) J:Y E] SUBMERSIBLE
- 1 v { 27 27
4 1 g | z
' | L N J
60 61 63 64 66 70
4 E OTHER CASING (iF useon) PUMP INSTALLED
. A f TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
4 / ¥ C QUAMETER DEPTH (FEET) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
+ 4 / { H (INCH) FROM TO : R % ¥ e 29
i OU
| &
| A L | Spr YES NO
‘ S DRILLER WILL INSTALL PUMP
I IN (CIRCLE APPROPRIATE BOX)
[ G T | L Tk CAPACITY:
| GALLONS PER MINUTE |
[ SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) S
OR OPEN HOLE : 31 3%
e lloalioa
o WFE - PUMP HORSE POWER L ]
ABEROBS STEEL R BRASS OPEN HOLE 37 a1
CHOE SRERINZE PUMP COLUMN LENGTH
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
| c l P ABOVE
: LAND SURFACE
IR Z (sEq. NO.) 6 E] oL oW (NEAREST
DEPTH (NEAREST wHOLE FooOT) ;———j Foor)
E FROM ) o A9
A 1]/ W Y A ) LOCATION OF WELL ON LOT
C ) v 8- Ty 53 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
c 2 [ jiine i (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 .
A WELL WAS ABANDONED AND SEALED WHEN THIS E \
WELL WAS COMPLETED E .3
N L iy =% J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOY SIZE ¥, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROF SCREEN L | (NeaREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT FROM To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PaCk |
™ KNOWLEDGE, INFORMATION AND [
10 E REAT DECMETNR : 9 IF WELL DRILLED WAS A

BELIEF.
—

DRILLERS NAME

FLOWING WELL CIRCLE BOX

GBB

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
i { = "
(PLEASE Y\ ! (N ¢ n [ (E.R.0.S.) w Q
) ¥ A ~C N G 3
7 o] ‘
/ . i g i
=5 Z 72 74 75 76 ) i ‘ LW €
R N AT URE ‘1//” Z -"a./,a . | veLescore LoG OTHER DATA k CeStT IV e | LW S
" CASING INDICATOR AVAILABLE

HEALTH
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[ Toh “HOWH AS LOT 21 AS SHOMW 1 o AT OF

| HEREBY CERTIFY THAT | HAVE MADE A N o gEee = - s ey -~
SURVEY OF THIS LOT FOR THE PURPOSE OF e ET L OF 4, 5ecTioN OMNE, HIGHLAND LAKE" RECORDED
LOCATING THE IMPROVEMENTS THEREON AND RO AVARD O, MD- I PLAT DM 1 =809
THAT THEY ARE LOCATED AS SHOWN. .

THIS PLAT IS NOT INTENDED FOR USE IN
ESTABLISHING PROPERTY LINES.
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3R00

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
< 2

< >
Doo ) ST -

——Y/Y Y U T A
Highland., Macyland 20777

Suite/Apt. #: SDP/WP/Petition #:

Census Tracwfl 0/ Subdivision ‘#"'M ;;ZJE»Q
Section Area Lo ;2

Tax Map Parcel Grid

Zoning Q mfv&p Coordinates /L/A)/ Lot size

Property Owner's Name A&ﬂ[ ) E.I:i l | DQ ! Y)
Address ®@©5 r\(5+i,o|(,k D r-

City H] hlgnd Sta(eH_DZipCode &!77;
Home Phone L”O L/@l ma Phone

Applacant s Name & Mailing Address, (if other than stated hereon):

eS8 "9},; CATE g/? / 0|

Existing Use g iy

Proposed Use 5E H “!i:l “ %F!mj%
Estimated Construction Cost $ n I

T

Description of Work

Aletac

Contact Person { N

addaress H]0 5 Manf‘ N}
ciyEllicatt &1 state M0 _zip Code NQ Y2~

License No.

Phone () - 72Q-Q17( >

{ )
Contractor Company d( h :l 10ns ) t‘;z

Occupant or Tenant OVUVTQY\

Engineer or Architect Company

Contact N ’me Contact Person

Address Address

City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Electric YesO No O

Crawl space O Slab on Grade O
No. of Bedrooms

o Utilitie Building I & o Utilit

Height: Water Supply: SF Dwelling O SF Townhouse O W'.al/Su
____Public Depth Width Pubbc

No. of stories: __Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:

Public B . blic
Gross area, sq. ft. per floor: Private : Private
Finished B O Unfinished B: o

Electric YesO No O

d Home

Use group: Gas YesO No O Gas YesO No O
: Mutti-family dwellings:
Heating System: No. of efficiency units: Heating System
Construction type: Electric O Oil O No. of | BR units: Electric ol o
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propanc Gas O No. of 3 BR units: Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O S R Sprinkler system:  N/A O
__ Ful Footings: NFPA #13D
" Partial Roof: T NFPA#I3R
State Certified Modular ____ Other Suppression Other:
__ #ofHeads State Ccmﬁod Modular

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS POLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULA'
WIICH ARE APPLICARLE THERETO, () THAT HE/SHE WILL PERPORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THES APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 70 ONTO

ﬂﬂ )y ‘gfd(’ﬁlﬂ”ﬂ/

Howarp County

el
Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

/ j Front: s
&7 car: s
Z Side: Excise tax s
bt - Side St.: Sub-total paid $
g7l Sfeer— Al minimum setbacks met? Add’l permit fee  §
i YESO NO O TOTAL FEES §
1s Sediment Control approval required prior to issusnce? Is Entrance Permit required? Balance due s
YESO NO O YESO NO O Check o041~
Historic District? V alidation ’
CONTINGENCY CONSTRUCTION START: O YESO No O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by (&
Distribution of Copies- White: Butilding Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
»\permit_frm Rev. 10/159%




