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PERMIT R

24046
/4/ Y] sewace pisposaL sysTem -
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY
[ 4
\NDE)\ pisTRICT__ 22
paTe_4/2/81

Oskar Schulz IS PERMITTED TO INSTALL_ X ALTER

ADDREss. 9610 Blackwatch Lane, Highland, Md. 20777

N PHONE
ggj
suBsDIvisioN_ Highland Lake —  ROAD River Clyde Drive o7 86, Sec. 3
PROPERTY OWNER___9skar Schulz
ADDRESS same as above S R I
SPECIFICATIONS 4 bedrooms
.

SePTIC TANK caPACITY 2220 galions

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
DRY WELL  gegpaGE PITS %X ABSORBENT SIDE-WALL AREA 120 sq ¢r. PEr bedroom

. INLET PIPE _3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __2____ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA L FT. FROM'f‘rOLt LOT LINE AND 6LF‘I’ FROM L’ht LOT LINE AS SEEN WHEN
FACING LOT FROM River Clyde Drive.

BUILDING PERMIT SIGNED -
AND RE )
GlNlod-BIOIJS V- (¢ored PorTin -

PLANS APPROVED By _ - Trank Skinner oate _12/17/80

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.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

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. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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‘ INDICATE NORTH. — NAME A?JOINING ROADWAY AS BASE LINE.
/ i ‘"7}%‘1 LA, cT. I
PERMIT CARD ) L D.W.

SEPTIC TANK, LEVEL CLEANOUTS ,
| 8 ¥ -’.A!l Sl O duaLiod
DISTRIBUTION BOX, LEVEL —

KIJFMK:] + 3;! eh :
P o [ 2

TILE FIELD, DEPTH -/ FT TRENCH WIDTH s FT.

GRAVEL DEPTH ; P/ 5. IN. TOTAL LENGTH_—,;_L_FT. / 2’ O

NUMBER OF TRENCHES / TOTAL BOTTOM AREA

P 7
SEEPAGE PITS, INSIDE DIAMETER @ & FT. DEPTH BELOW INLET e FT. 3 é O
ABSORBENT AREA Lf ’PO SQ. FT.
YA 2 A o . Eally . / >

REMARKS_é /—J G/ 2 ~ . lp Adel A«:é_fcmz, o NeneA/,

G//% &,7 Cot -V e ’«c/ f jm »&Qﬂf’g M;\/ M M}j
'/3L"?I SYSTEM ~PARTIAG _yEEp Nous e co/u,uz:crga_%_a_g;z”a

70 KoysE, 7//9‘/?/ ¥ E
C Fo- : V< g

DATE SYSTEM APPROVED ”,// %/5/ INSPECTOR

CoOYENR r,(u/c; LEIWELL RN BLEPTZC TANL T0O /gF END peoc&EST




« - APPLICATION ...

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT 3 B.R. 00 al Sphe FBISTRICT __prepn——
ENVIRONMENTAL HEALTH SERVICES Y4 BR )2 S0ge Sephe Jauh DATE

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 /O &7@‘ { /20 Se FT.

Lot omcen perMedooey Yo

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

ADDRESS

PROPERTY LOCATION: o g(p
SUBDIVISION __4__%4_3&1@3 /"n A LOT NO. _ vl

2 \ T
6. 4S301 .U, ewiyi 7/ Fi

OS54 %/ML«LL &/75&, C//‘bm

SIZE OF LOT — gpe—aere—mit

TYPE BLDG. W
NUMBER O oMs

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APP%WT
APPROVED BY 02 Mv‘w—/ FOR 0—-’\4/'1/0@& DATE I"l///i/{o

WIND OF SYSTEM)

REJECTED BY FOR

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




TYPE OF SOIL

ALSO PRESENT:

TESTED BY
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IC 1 E 4 8 0 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN]
l I WRA USE ONLY
{E-2 1 s LY) WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED

(Tuis HUMBER 15 TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY )4 (/é
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ‘{0
ate Received Nod. I/ Qfo PERMIT NO
(wra use only) ~ * U '{/ 14 ¢ i Depth of Well £ X .
DATE WELL COMPLETED : FROM “PERMIT TO DRILLWELL
. 811121 /S0 "
2 g 5 (TO NEAREST FOOT) 2

OWNER

" + [ ~first name
STREET OR RFD _ : UWaTCh  Lane Town
SECTION

WELL HAS BEEN GROUTED . @] C
(Circle Appropriate Box) (l 4 ’ 556G no) 73
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL “

Not required for driven wells

STATE THE KIND OF FORMATIONS

£ THICKNESS AND IF WATER BEARING \ PUMPING TEST y
" IoEscRiPTiON (Use FEET check | CEMENT[C|M]/ BENTONITE CLAY [B [C| JHOURS PUMPED (nearest hour) L /
additional sheets if needed) if water - %6 25 A 9
FROM ] TO lbearina § No. oF BaGs . /€ NO.OF POUNDS .2 &0 4
GALLONS OF WATER 70 :’UMPIN? R./;TE Wot.permin. 4 L
o nearestga a2
- a By DEPTH OF GROUT SEAL (to nearest loot) METHOD USED TO e 15
\‘i’""&n\(3 ruu-\o O3t trom —— & s s ";"o,,on,g"-, MEASUREPUMPING RATE vAic - Mach 4
(enter if from surlace) 5
,‘ ( cave ‘ s . WATER LEVEL (distance from land st:rfu:e)
: k. ',_ 5T BEFORE PUMPING ] 1
Y 1
% \ el ' ' insert
g aad SAon.e 3.,4] VIR e appropriate @ coNCRETE wHen pumping L LA O )
A e ] code Moty 22 25
: below- / - TYPE OF PUMP USED (for test)
uJOA"C ¢ P | PLASTIC OTHER Al bir piston [T turbine
<~ & 27 @
MAIN Nominal diameter Total depth h
7 ’ CASING top(main) : : centrifugal @ rotary @ Othel.
r op{main)casing of main casing (describe
%0 7\)5“’0(\ Q’ 4 © ('9 TYPE ‘. (nearest inch) (nearest foot) 27 7 27 below')
\ 4 9 jet submersibl
\ L‘\)(,L*t“ \/ \S‘r \ L (o 0 Sl i D;l @ g
0 61 62 64 66 70 g 2 bl
€ OTH‘ER"CASING (if used) g
. iameter depth (feet
SCU \d SJ"O 3 PN T 1(; ! (1 { 4 ﬁ inch from to ~-
e c = P INSTALLED
, L ;-4 | —t YES
\ 52 g DRILLERWILL INSTALL PUMP
;\)\‘ s (111127 ) J (CIRCLE APPROPRIATE BOX) %
RER 1 di N 1 1| IF DRILLER INSTALLS PUMP, THIS SECTION
/ MUST BE COMPLETED FOR ALL WELLS
UJQ"\' el e cerihia SCAREMSPn. EXCEPT HOME USE |
TYPE OF PUMP (WRITE APPROPRIATE
‘insert | S| T l | BI Rl 0—\ LETTER IN BOX - SEE ABOVE:
——t | 745 4 SPHIORTINte STEEL BRASS, (A,C,J,P,R,ST,O)
) d\ sy 127 (150 code BRONZE HOLE CAPACITY: ¢
peloy) GALLONS PER MINUTE
PLASTIC OTHER (to nearest gallon) - =
2 PUMP HORSE POWER 1 ”.
37
Voin eq no 6 PUMP COLUMN LENGTH@earest ft) .
L " DEPTH (nearest ft.) a3 47
- a ! O ,’29 / :'c! CASING HEIGHT (circle appropriate box
2 L =y 2L — \ and enter casing height)
= 3 bove
. ‘— LAND SURFACE
R 23 24 l2 iﬁ %2 36‘
E L B / “_ (nearest
CIRCLE APPROPRIATE BOX 5 . - 1 below ) = foot)
3 e
. A WELL WAS ABANDONED AND SEALED s e = #" LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED s SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
[El ELECTRIC LOG OBTAINED , {2 LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN ,  INCH) (MEASUREMENTS TO WELL)
I MEREBY CEATIFY THAT | HAVE COMPLIED WITH ALL Sbfrom '6(:
CONDITIONS STATED ON THE ABOVE-CAPTIONED "'"PERMIT
TO DR £ N i
R ook LS is - TRV, ACCURNTE s AR i%"..’:d:f'éJGRAVEL PACK Tﬁ i
TO THE € DGE, INFORMATIO
ey, BEST OF MY KNOWLE T\l N AND ‘F WELL% LLED P l/
o JIFLOWING WELL CIRCLE BOX [gl . ,
DRILLERS DENT NO. —O Y ; “ LIS

3 E WRA USE ONLY . ¢ 53 A
: -— , P ; (NOT TO BE FlLLED IN BY DRILLER) a
. § DRILLERS SIGNATU : : : ~J
f (MUST MATCH SIGNATURE ON APPLICATION A “:"R 0.8 wa j
- 7475 ¢
‘b

]M_ i N
SITE SUPERVISOR (sign.of driller or journeyman TE -

oo &

4
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M V;)HO"l(ﬂ

S312 EMERALD DRIVE SYKESVILLE. MARYLAND 21784 PHONE (301) 798-2210

kS

- ‘ LAND SURVEYOR 8440

SITE PLAN

RIVER CLYDE DRIVE
LOT Be
SHEET |oe |
% \ SecTion T
\ AREA I
\ HIGHLAND LAKE
\\E‘_EC.T. DisT F

N\ Howarp Co., MD,
\ \

|
Loy
m: > !
y Q- |
"IN
40 ! |
" | " (7’%0
] ; ,-(J)Ol 1
T -/ //{
et / {
g - ¥ e / b DRYWELL DATA
£ = < 7L_ Frad / /INV. IN DRYWELL  463.50
— S — g o} /
- / / [ JINV OUT SEPTIC TANK 464,10
3 gt ‘ A i T INV. IN SEPTIC TANK 46440
/,* ~—— *Q / INV. OUT DWELLING 4¢4.90
3 , v /' / FIRST FLOOR ELEV. 47/.00
e / (j BASEMENT ELEV. 463.00
3 d y / WELL ELEV. 4705
‘ b ‘ ~~ ¢ 4 No. or BEDROOMS 4
((R e S/ ACREASE 2.1815 A
°“ e 4 A . ‘,/ /
. . O‘O/ / NOTE: NO PLUMBING N

BASEMENT




N 69d 28'06" 398 59"

APPROVED

WALK-THRU BUILDING

BP#_/500 (Y8776 A# 24
M/

APP. SAN

PERMIT =
¢ 1)
4/ M

DATE

/

st

DESC. OF WORK:
Sc~




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

- HOWARD COUNTY ERMIT NUMBER
SRR PERMIT APPLICATION anldB 77U

Building Address Property Owner's Name ‘&m_!_éd& gfﬁ/ LO el
: 5 : -
MI‘)ND /”D )‘)?77 Address ﬂf/ff Livire Ca yois . f2 A
Suite/Apt. #: SDP/WP/Petition #: City Kssoft JAh 7D state wip Code L4222 ¢
”~ §
Census Tract 9257 & | subivision_ Hltain) ™y LACEA Home Phons Ao/ §'5 Y =3B vori Phone ‘
Applicant’s N&I?e & Mailing Address, (if other than stated hereon):
Section Area Lot g (p REF T ScHves Myt
# Wi BAywoen oFs tf’/"f"f‘ O & poe P rvve.
Tax Map Parcel Grid 1§35 520 IRl vy f R e SELF T
Qoreprgarid MDD ;z s
Zoning Map Coordinates ¢ b. # Lotsize Phone y/k/ £ /?4; é { }Fax ///,g ~ PR32 i}
Existing Use {f f) Wi Lk s le Contractor Companyﬂ R se ) Lif SLT A 5[/}1 oy ey 7
Proposed Use ShArIs Wiso Scpp pig 12“‘9 - Contact Pérsonl? P25 5~/ 2 € K
Estimated Construction Cost $ #ﬁ‘) gemn Lo 2L LEL £ £ )8 5
: - ’ J 3 -_-q,};;f\... Ao P
Description of Work - 1 ¥ ¥ lL S B ek w &if Addr&ss,{}j& STriris fL. 2E Y
' 5 g . i T ¥y Py BEfe
\w‘ g & P 95T ¢ \By 30 i()iﬁl./ CnOTNL (L:iugns%Ni.}V/lg 41 State Zip Code J /&% /
Phone Hjj-78 A3/ 3 Fax 211, F50 JAL/
Occupant or Tenant L wAar R Engineer or Architect Company
Contact Name , Contact Person
Address Address
City . %o : . State Zip Code City State Zip Code
Phone = . Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: A SF Dwelling ; SF Townhouse [J Water Supply: -
Public Widthy ﬂ
No. of stories: + Private Ist floor: i7 vate :
Cewnai Dy I ina Sewagreu lb)llsposal
Public : g )
pesti iy Basement:
Gross area, sq. ft. per floor: Private s DGt &
3 Crawl space [ Slab on Grade O Electnc Ya!}’go
Electric YesO No O No. of Bedrooms Yes[O No B/
Use group: Gas YesO No O
Multi-family dwellings
Heating System: m :‘ffﬁé‘;‘m‘i’s‘m"’———— Eleanc S oil O
Construction type: Electric O Oil O N 1 BR e Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas (]
____ Structural Steel Propane Gas 3. 22 o5 ¢S5 e e S BB v iians o oo e :
Masonry Other Structure: smklm;D NA O
Bl - : ; Dimensi pALAL
Wood Frame , . Spnn;l:{lsystcm. NA O A N e T T NFPA #13R
~ __Ful Rt Tvig CAPYAAT - | o
State Certified Modular Other Suppression mce,ﬁﬁe}'MM"' ) 7; / £
' #ofHeads — Manufactured Home

mmmmmmum(l)mrm-mmmmmm (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO, (l)mr-lnmmnpuuo'nummmmmmmvmummm(ﬂmrﬂummmmmmmm
THIS

7 M B;g( X looLmicr
Print N:
Yl 94 1wpd? ke 3 ke nd puprat / % GJaj‘O(
Title/Company g - resd # Date

P Bay ) { 1 Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
73 £5 0 M ** PLEASE WRITE NEATLY AND LEGIB!




