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-~ += PERMIT s

A_24024
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY OS—'Sﬁ 5;(«3’ ELLICOTT CITY
DISTRICT__5th
= S 4/2/81
NaY™ DATE
INDEX
Oskar Schulz IS PERMITTED TO INSTALL__X __ ALTER
ADDREss_ 6610 Blackwatch Lane, Highland, Md. 20777 PHONE
SUBDIVISION Highland Lake _ _roap_6510 River Clyde Drive ot 49, Sec. 3
PROPERTY OWNER___ Gskas—Schula— Sﬂm\
ADDRESS same as above

SPECIFICATIONS 6 bedrooms
SEPTIC TANK CAPACITY __<000 4 ALLONS BUILDING PERMI'I‘S!GNED
sa. FT. AND RETURNED4-/-07~

DRAIN FIELD DEPTH FEET, BOTTOM AREA
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT. d{)ﬂﬂﬂ/‘-’ -Z¢ ﬂ?6b
DRY WELL seepace piTs £ aBSORBENT siDE-waLL ARea _ 140 _gq g1, Per bedroom
3% Ye-1@%
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _~ %= __ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DIsPOSAL AREA _£30 g1 rrom _£ZONE (o1 e and _ 25 ¢1 rrom _LLTPE o1 UNE AS SEEN WHEN

FACING LOTFROM River Clyde Drive.

A DEEP TRENCH OR 2ND DRY WELL REQUIRED FOR 6 BEDROOM HOUSE. LEAVE 5 FT. EARTH BUFFER

BETWEEN TRENCH AND DRY WELL. T RENCH TO FOLLOW THE CONTOUR OF THE LAND.

PLANS APPROVED By _ f¥ank Skinner oate 4/1/81

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» AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. mc Mamn

625 |ze02
PERMIT VOID AFTER THREE YEARS. Boc 13498/ 500 gal AP TANK
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. -~
T Ve 7, | |
PERMIT CARD / vk j kil 95
SEPTIC TANK, LEVEL v CLEANOUTS v -
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
/ OyTS 2P PERIMETER ) A “
SEEPAGE PITS, INSIOE DIAMETER 5[ FT. DEPTH BELOW INLET FT. -
X 5 A f~ / 0 e 7 9 I ";
ABSORBENT AREA____ | [ sQ. FT. '
- g "
° / 2 P/ 2y o/ = / 1l EE p / / - s L .
REMARKS L S L - v [} [ {  /\/
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DATE SysTEM APPROVED 7 0,/" [ & _INsPECTOR__— " O,

v




APP[ICATION s

=~

. ‘ SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —Rjfeh———
ENVIRONMENTAL HEALTH SERVICES : : DATE

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

\\

N

N\

TO: THE COUNTY HEALTH OFFICER ’ S
. F
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NE SSARY TEST IN ORDER TO CONSTRUCT (O%//"ﬁECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

o

PROPERTY OWNER _Mr..._Wal.taz_Bnnhe
Highland Partnersh /

ADDRESS — 8777 Birst Avénue 4
Silver Spring, MD 20901

4 gec. 3

T ﬁﬁ sz

PROPERTY LOCATION: o -
susbIvIsioN &/’fﬁ'/ﬂN(ﬁ

ROAD AND DESCRIPTION

i

SIZE OF LOT .one acre m/1 _ TYPE BLDG., : e '
i . / \ NUMBER OF BEDROOMS .
IF NOT SINGLE RESIDENCE DESCRIBE : _ :

THE SYSTEM INSTALLED. ut ER THIS APPLICATION
FACILITIES BECOME AVAILABKE.

ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

APPROVED BY £ . FOR \\ DATE
‘ / - B {KIND OF SYSTEM)
Y N :
REJECTED BY : — _ FOR 5 DATE
/ : REE AR (KIND OFSYSTEM)
HOLD PENDING/!;, RTHER TESTS : , : ‘ DATE
P ,

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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5 S £ /394524 |

$312 EMERALD DRIVE

LAND SURVEYOR 8440

SYKESVILLE, MARYLAND 21784 PHONE (301) 795-2210

-

3 334
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| .
| o :‘, SITE PLAN ‘
< T LOT49 RIVER CLYDE DRWE
/ \ SHEET 30f 3 SECTIoN 2
b s HiGHLAND LAME
ELECTIAN RISTRIZT 9
| HOWARD COUNTY ™MD,
I
& i
y ‘
8 L.
Lshk\o \ 3
« m EXIST. GR.& PRYWE L. 494 .80
| INV. IN DRYWELL 49].50
. : TNV ouT SEPTIC TANK 49/.78
% < 1{ W AGe E \ e INV IN SEPTIC TANN 492.00
l o \ \ i E INV QU7 DWELLING 492.258
’ ] oo d SAG o p FIRST FLOOR ELEV, #£94.00
QC \ Q L 4 BASEMENT ELEV. 487 50
' MA EF A ‘ WELL ELEV. 49¢.00
\ ~ , . W Ne . o/ BEDROOMS -8
£ Kw ACREAGSE l.0é60 Ac,
. ‘ |4
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SEQUENGE NO.

STATE OF ,MARYLAND

C" 1l 4 8 2 8 i { THIS REPORT MUST BE SUBMITTED WITHIN
- (WRA USEAQNLY) : 30 DAYS AFTER WELL IS COMPLETED |
R ¢ A I WELL COMPLETION REPORT Rl WELLISC |
¢ PEs 1 . = T FILL IN THIS FORM COMPLETELY
aets s o ':‘.;;:f”“’ i "~ PLEASE PRINT OR TYPE NUMBER A‘ P |
Date Received ¢ e PERMIT NO
(wra"usg only) ¢ cr=9 19EO .. . Depth of Well - . : .
- DATE WELL €OMPLETED . FROM “"PERMIT TO DRILL WELL
- e p N " (TO EST FOOT) 2 29 30 31 32 33 38 35 36 37
= [ oy 1 2
OWNER SML\UT"Z— C?S{Ka v -
a ame B \ ~ irst name .
STREETOR RFDw : ;Rova Q'ny ﬂrwc TQWN _\_“ - ]
SUBDIVISION iallond LaKe S,CTION LOT “49 i
— = \CIL0C, r GHOUTING RECORD
=S . Not requified /for driven wells WELL HAS BEEN GROUTED @] ci3
ST*ATE THE KIND OF FORMATIONS P(Clrcle Appropriate Box) {" T T2 3 (seq nol 3
PENETRATEDZTHEIR COLOR, DEPTH, TYPE OF GROUTING.MATERIAL : PUMPING TEST
THICKNESS AND IF WATER BEARING . — 1 /
DESCRIPTION (Use FEET | CReck CEMEl! BENTONITE CLAY [BTC] ~|HOURS PUMPED (nearest houn L A
additional sheets if needed) e T T |if water TS it 5 a6 9
_bearina § no. OF BAGS -7 N0.0F pouNDs 7D
’ GALLONS'OF WATER: 22 PUMP'N? RA)TE (9al. per min. O
Vi M to nearest gal I_L__—l
DEPTH OF GROUT SEAL (to nearest foot) I 5
V ‘\0““\5 O‘r OM'J o S0 from ; ‘ft e ft. METHOD USED TO y -Mf”‘ Y
, rom £ correRS MEASURE PUMPING RATE {14ir AU N
a Lt - (enter '&) if (r.om surface)f b et - -
d 9 rhve ‘ R - . WATER LEVEL (distance from land surface)
‘. , e o - BEFORE PUMPING |
K 1 PR - N .’ 7 20
o S o /e InSert 2 d
i L 140 Clgmt | v g | [ 2Propriate 1 L co BETE WHEN PUMPING  L_ / 9.9 -
! ] P i ;. CO . = -
SQ\\\S"' - ,“,‘/9 M\ i“b%lvosvm l l [ % ] I [ TYPE OF PUMP USED (for test)
\‘ : ’ « > I l ‘th_; . ' * t ir E piston turbine
_ L —— e i < v : \ 2k 77 77
\ g)a\" t \Q/ P~ MAIN Nominal diameté -  Total depth - L th
i N oo CASING top{main)casing of mai'n'casing-—w-;.‘,.[gfe"""uga' [__R_] rotary (ges?:rribe
t TYPE (nearest inch) (nearest foot) 27 27 27 pelow)
> | jet ~ submersible
slt], ¢ | 2/ | [5]
60 61 62 = 70 ’
E- OTHER CASING (-t used)
A diameter aepth (feet)
s C inch fro to
e H STALLED
¢ . L o . EUMEN YES _NO-.
s : - DRILLER WILL INSTALL PUMP (‘[E ]
g‘l | I (CIRCLE APPROPRIATE BOX) A1y
16 L i1 M s ] IF.DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED-FOR ALLWELLS -— —1-
' screen type EXCEPT HOME USE
] oropenhole TYPE OF PUMP (WRITE APPROPRIATE
i N,
insert [BR]” [H]O]) |'teTTER IN BOX - SEE ABOVE:
LT . “appropriate - STEEL BRASS SSORET (A C,J,P,R,S, T,0f ~ o - N
s b°°"° : BRONZE HOLE | cAPACITY: »
‘f l elow GALLONS PER MINUTE *
1 T PLASTIC OTHER |0 nearest galion} 5 8 |
: < i PUMP HORSE POWER L -
. 37 P
b - o, e CO .PUMP COLUMN. LENGTH(hearest f1) L
I 3 : £ . DEPTH (nearest tt) ’ . a3 4
) A @Zl cp _{ 2 ﬁ CASING HEIGHT (circle appropriate: box
(o~ X c T TR . and enter casing height)
v - | EI R - ) LAND SURFACE
- o S L R L J L )
¥ ?‘: i N - E 23 24 26. 30 32 36 B / e (nearest
CIRCLE APPROPRIATE BOX" E  velow J 1 foot)
. > AN —
- . A WELL WAS ABANDONED AND-SEALED, ? 1. I . ) LOCATION OF WELL ON LOT
WHEN THISWELL WASCOMPLETED ~ t |+, > 3% 4~ R SHOW PERMANENT STRUCTURE SUCH AS
- 4 SLOT sI1ZE™ X I TP SR R "BUILDING; SEPTIC TANKS, AND/OR
! - ELECTRIC LOG OBTAINED _, ; . - LANDMARKS AND INDICATE NOT LESS
o TEST WELL CONVERTED TO PRODUCTION DIAMETER . (NEAREST wg&mg&i%ﬁ%svsvﬂu
£ | WELL . oo s iniots, Sotabe . . 0 ' ;%F SCREEN 73 5" {NCHL L.
~ W' MEREBY CERTIFY THAT I HAVE COMPLIED WITH ALL | from Tho 1Y -
. CONDITIONS STAl:ED OoN YK_F ABOVE-CAPTIONED '"PERMIT . . . -
L Qo mni e e Teay wroamaTion contarvee |oRaveL pack. o :
? TO £ BE OFf MY KNOWLEDGE, INFORMATION AND Al e N b
E ;:—;::r. aT \F WEFL DRILLED WAS frid @ 4 //
3 - FLOWING WELL CIRCLE BOX - : e i
§ | DRILLERS IDENT NO. - x U
% {WRA USE ONLY t
‘. ?//M’,MW (NOT TO BE FILLED IN BY DRILLERY) 7
= J DRILLERS SIGNATURE - ; (ER.O.S) - s
F - J(MUST MATCH SIGNATURE ON APPLICATION : : S waQ g
5 N 74_75 76 .
|~ - . 70 72D // 3
-FSITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA .i
responsible for sitework if different from permittee) CASING INDICATOR .
R . N e e v JIEALTH. . R e e P
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FQRMATION NOTES:

Thisz plan iz a Sene(lt 0 a consumaer Ln1sclar ‘ag
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g *xiating or future improvements

‘L i3 fequired Sy a lender ar 4o Litle
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ar other
3. Tia plan does aot rovide for the aCcurale identification of property bounda,ry iinds, syt such identification
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1 Butlding lUne and/oc Mood Zone (nformatioa is laken {rom Available sources and s subject tqg ‘Qterpretatica of ariginatar.
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SURVEYOR'S CERTIFICATE REFERENCES SNIDER & ASSOCIATES

N SHOWN HEREON HAS BrEN SURVEYORS — ENCINEERS
L%.ﬁ"?}?“&m OF A VIELD INSPECTION | PLAT 3K. cmp LAND PLANNING CONSULTANTS
* TO THE DEED OR PLAT OF RECORD. ©XISTING ’ ' 2 Professional Driwe, Suite 218
2 THOWN HAYE SyeN FIELD LOCATED BASED | pru+ yg 3877 Caithersburg, Marviand 20879
\SURLMINT® 7ROM PROPYRTY MARKFRS FOUND S01/948-5100. Pax 301,/948-1234
EVIDENCY OF um OF APPARTNT OCCUPATION. DATE OF LOCATIONS T 7
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" HOWARD-COUNTY

2 T G - 2, ; PR
INSPECTIONS (410)313-1810 .
IMATION (410)'313-3800 ' -

2 Rl
wie Property Owner’S Name

Address

City é[‘ (ol LA LD) State% Zip Code 2Q‘Z‘Z‘;
(#9988 - 4205w s

- Home Phone Work Phone R

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

do rdinéies‘f'/q P /[) Lot size /, 06, 0 A¢ | Phone

Contractor Company

Contact Person
Address /0 8Yo CGouy g fe"n ADy Sune 407
o Aokl S Ty Bl

City _g’(x\;l( r104/ StateM_D_ Zip Code_Z QZQ/ '

License No. __ / g 34~

Phong30r) 4G0.793G Fax(‘/;ﬁ) 792-281%

K
éngineer or Architect Company

Contact Person AT & ﬂ '
I

Address

Zip Code City State_ Zip Code

Phone Fax

COMMERCML BUILDING DESCRIPTION - R.ESIDENTML ;

2 Utilities Building Characteristics . [ Utilities |
‘Water Supply: SF Dwelling O SF Townhouse . (] __ . Water Supply:

Public Depth Width Pl{blic'
- Private Ist floor: ; i g?nvate g

2nd floor:

Basement: o T TR
Finished Basement O Unfinished Basement[] < LT
Crawl space [0  Slab on Grade [J ; Electric Yes 0 No [
No. of Bedrooms : Gas Yes 0 No:[J

Multi-family dwellings: : _’

No. of efficiency units: ; Heaqu SYStem-.

No. of 1BR units: +| Electric O 0il O
= y

No. of 2 BR units: Natural Gas [
No. of 3 BR units: | Propane Gas [J -

Other Structure: 0 ! Sprinkler system:: - N/A [0
Dimensions: ’ z Vi NFPA #13D ]
Footings: $ NFPA #13R

Roof:

Other Suppression State Certified Modular
# of Heads ) Manufactured Home

Print Na,

Geonée A, Senweic i

2:C [, Zoo2.
< : '-' 2 Da’e ¥4 EARR dusy
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

i ** PLEASE WRITE NEATL

1
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- LA SUMETe (NTURMA YN NOTLS . = N\ ;
1

{. This plan |3 a bene!ll 0 a consumer insolar az it is required by a lender ar a litle insurance sompany or ts i
s¢ent o connection wilh coatempleted lransfer. !laanciag of re~(lnancing.

2. Thus plan is a0t ‘la de relled upon for the establishment or location of fences.
> exiasting or future impcovements. 1

g . 5
3. TMla plan does aol pravide for the accurale vndcn{mc-uon ol property boundary lines. Sut such identification j
May not be requir {or e transfer of litle or securing (lnancing or re-(lnancing.

{. Aullding Une and/oc Nood Zone lnformation ls Laken {rom available sources and s subject ta iaterpretalica of ariginator,

garages, buildiags, or ather

etback distances as shown lo the principal structure from property lines are approximate. The level of
l.5 Fzer,

_ccuracy for this drawing should be taken to be no greater than plus or minus

load Zane “C" per H.UD. Flood Panel No. srsr—s
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{Z (NFORMATION SHOWN HEREON HAS BEEN
PON THE RESULTS OF A FIELD INSPECTION | PLAT 3K. e =
° TO THE DEED OR PLAT OF RECORD. EXISTING .

2 SHOWN HAYE SZIN FIZLD LOCATED BASED | PLAT NO. 3477
\SUREMENTS FROM PROPERTY WARKERS FOUND
EVIDENCT OF UNES OF APPARINT OCCUPATION.

SNIDER & ASSOCIATES
SURVEYORS - ENCINEERS
LAND PLANNING CONSULTANTS
2 Profeesiocnal Drive, Suite 216
Caithersburg, Maryland 20879
201/948-31(00, Pax 301/948-1286

: OATE OF LOCATIONS SCALE: / "=y’

% ’1‘ Z - Lsexr WALL CHECX: | DRAWN BY: o
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