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e "’L ar . SEWAGE DISPOSAL SYSTEM
i OW , MARYLAND STATE DEPARTMENT OF HEALTH
H

OWARD COUNTY : ELLICOTT CITY
o : - . - DISTRICT_3rd
TRTm S | DATE_3/12/81
EN@EX}E@ | —
Mr. D. Gl6VeT . A IS PERMITTED TO INSTALL X ALTER
ADDRESs. 4334 Louisville Road, Finksburg, Maryland 21048 o\ ¢
SUBDIVISION e . A roap_ 1730 Route 32 LOT _
PROPE&%Y:.@WNER Dr. Nace Blyukansal
ADDRESS. 6850 Sykesville Road, Sykesville, Maryland
SPECIFICATIONS 3 Bedrooms ‘
SEPTIC TANK CAPACITY :QLGALLONS p
DRAIN FIELD DEPTH FEET, BOTTOM AREA __ sa. FT. . S
DEEP TRENCH __DEPTH FEET, BOTTOM AREA sa. FT.

SEEPAGE PITS _l_{__ABSORBENT SIDE-WALL AREA 150 . SQ. FT. Per bedroom

INLET PIPE _D FT. BELOW ORIGINAL GRADE.:MAXIMUM DEPTH e FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT . FT. BELOW ORIGINAL GRADE.

. . . " .
LOCATE DlSPOSAL AREA 71 FT. FROM Back LOT LINE AND 20 FT. FROM left LOT LINE AS SEEN WHEN o

FACING LOT FROM Rt. 32,
Okay to add a d1tch off dry well to obtain necessary absorbent area if needed.
LEAVE 5. ETKE UR_
OF THE LAND. . Call for 2 inspections before and after gwavel is installed.

33519”9& SAIP CHALIGE SPES T“O a7 | ;w;;zgﬁﬁ
LB bsS T RANET ;v-"/fﬁg&ﬁ,ﬂﬁﬁwmg/ /” 7 DL P b vw/ T/@’\

PLANS APPROVED BY Raymond Hodges ATE 1/28/80

COVER NO WORK UNTIL INSPECTED AND APPROVED. A ﬁ / rc /+ @[ﬂ /Q ,p M/ /?)C]

‘ 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

. dLDG PERMIT SIGNE: S .
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. . . . “A 3 RET.URNEQ & o » .

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

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. 'STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON CONCRETE OR TERRA

PERMIT VOID AFTER THREE YEARS.

© COTTA ACCEPTED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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p—y 3] .
GRAVEL DEPTH 1y iNn TOTAL LENGTH _FT.
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' NUMBER OF TRENCHES' 47 "vﬁ TOTAL BOTTOM AREA ? % q @Ng §) 5)@9
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SEWAGE DISPOSAL TESTING : P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD CSUNTY HEALTH DEPARTMENT ’ DISTRICT __ 3 \
‘ |

e iy Jy 7
% . -“ :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 7
. L _'..» M
DISPOSAL SYSTEM. He 5.

PROPERTY OWNER ."‘l‘rlqv-.uru.:-—wu Eiston 174 yﬁ*ﬂliﬁél/ \{/’ - M ;’0 o7
V ) .

ADDRESS 7\5Zé %/9//7 g]f?/’vf g?/&fﬂl //f %ﬂ/ J{%ﬁ;g
PF.IOPERTY LOCATION: ) V }7‘06/55 va Y ;DaM 95- ‘25/

SUBDIVISION . ‘ / LOT NO.

ROAD AND DESCRIPTION T ! 3 }
Old Frederlck Road - s:.ts up on high bank - almost |
L

—Qn road)
AN ) - 01d house to be torn down ]
size oF Lot 0,973 acres : TYPR BLDG. ——— 3 or 4 ; ;
. - NUMBSER OF BEDROOMS
i NOT SINGLE RESIDENCE DESCRIBE ’ i (Single Fmly. lelq ).

, THE SYSTEM INSTALLED. UNDER!THIS APPLICATION is ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE '

"SIGNATURE OF APPLICANT /sl . R. Hansen — -
APPROVED BY M%ﬂ 7//?/75
KiIiND OF SYSTEM)
REJECTED BY S DATE _ 4
) ) (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS - : : SRR DATE

REASONS FOR REJEC_TlON OR HOLDING . I 7 - 61“ J ) &

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGlENE . P

HOWARD COUNTY HEALTH DEPARTMENT%’@&ﬁ looo GA e
ENVIRONMENTAL HEALTH SERVICES 2122 R} 2570 G-A &

P.O. BOX 476 ELLICOTT. MARYLAND 21043 . 3rd
TELEPHONE: 992-2330 DISTRICT _
DN g zmrt SO S PEZ sIpEWAL -

A r2 ""”/ﬁ Prese %ﬁﬁ%&w/ﬂ/p A

17 2T Nt JMLAST . TE SR 5 F’?"ﬂé—%ﬁ%
T B o7 7em To B )3 7 DEEP

%’/M e PWe T/ ET RO m TRl FBAC I iy
TO:  THE COUNTY HEALTH OFFICER 2. J A& %» -2 o F'T R AN T rirs !;g-éa::/f-ﬁ

ELLICOTT CITY. MARYLAND f{\”? /q{{_y @@75 /A‘S‘ 5,5 g g
ESS T IN ORDER TO CONSTR CT

I HEREBY APPLY- FOR THE NE OR, RE STRUCT) A SEWAGE DISPOSAL SYSTEM. ‘
e JEAC I G T s L2 ﬁ@m7?i7‘ 22

PROPERTY OWNER ___LHATLY—Sgndeskys—dJx. DR BU' VUKUNSAR L
0880 duffrcsld. Hred, %@M Ty, O] T3=3 0@0
Ayess “—-S'}‘ke“;:g;" Md. PHONE S;t_n;dcrsky—eon"tractors
— o ADD D77 I &R 7esest0
PROPERTY LOCATION: ﬁ 47 "7’& &/g FIRA /NS AL ELEDS S AREL7 M5§@R6§ﬁw7
V/W\ Down ;&&w@ ) B B0 D

LOT NO..
: ’73°'R' te 32 - - 4 3¢ - 2nd h £ d i
ROAD AND DESCRIPTION oute - ~pime—hewse-approx. 2n ouse on left past 01 Frederlck Road-

SUBDIVISION .

sits up on high bank-almost on road).

N

SIZE OF LOT 0‘57‘?’ acres TYPE BLDG. 3 or 4 bedrooms

THE SYSTEM IN'STALLED‘ UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION |S NON-REFUNDABLE UNDER _

‘ A BLDG. PERMIT SIGNED
ANYCIRCUMSTANCES. . ’ E AND ETURNED /Z ‘/é y

#E }’W /0/
SIGNATURE OF APPLICANT

\PPROVED BY /%/ﬁ%wm/f {W con YRS WELA e , )‘/ S0

REJECTED BY , FOR DATE

HOLD PENDING FURTHER TESTS I . - DATE"

REASONS FOR REJECTION OR HOLDING

s

THIS IS NOJ'/A PERMIT
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°SURVEY!NG AND ClVIL ENGINEERING

- 63 EAST MAIN STREET PO BOX 266
WESTMINSTER, MARYLAND 21157
TELEPHONES. WESTMINSTER 848-2229 BALTIMOREL 876-1226 -
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1THIS NBMBER-1STO BE PUNCHE

‘“'Tszo. NOW) .

IN c0|.s. 3-8 oN AI.‘L CARD‘S)

"';2998 b

QUENCE NO.
RA USE ONLY)'

-l

STATE OF MARYLAND
WATER RESOU‘RCES*"A‘BMINISTRATION

IN 30 DAYS

TMIS REF’ORT MUST BE SUBMITTED Wi
AFTER CWELL -

COMPLET .

JEILL.N THIS FORM COMPLETELY"

SCOUNTY ."
NUMBER

DATé JRECEIVEDS,
- (WRA USE ONLYJ

26

IIIII

22 ‘*(TO NEAREST. F.OOT) .

DRILLERS lDENTI!éAvTION NO.

J

OWNER

5 /~/ NPC "}( >/

1

) /ﬁ,{m

/fs 93,)

f“.l”\.‘" L

pniv <t

STREET OR' RFD

]

FIRST NAME

Kyi’ Z‘S/’// :

J}/ﬁ?’

]
POST OFFIC‘E
l
i

I _WELL DESCRIPTION - UL T P
_ —WeLl Lo : GROUTING RECORD | € 3" S
STATE THE KIND OF FORMATIONS PENETRATED, 'THEIR. . |- “ - WELL HAS BEEN.GROUTED" {seq. NOJ) 6 -

COLOR, DEPTH, THICKNESS AND- |

F WATER BEARING

DESCRIPTION |

FEET

N (CIRC LE APPROPR IATE BOX)

. : Cxic_rlé’is et CROUT.ING MATERIAL (CIRCLE
USE AFDmgc'ggéknsv EETS "FROM vo  |BEarNG. |

‘ /?édp Q‘/ /'17 / c

SHIP TN &

5/%1?* ' J?@ PG

*,

SO ;I

// IS VTOI‘V&

:i /77 JeA

/}; 7 <"’/4

me%<

Pt ¢ “ fa
; i pe o L

gy

92|

76

22¢

s

TI/ '»’7 144

J2)

e

AFREoTh,V ’ ﬂ 3

NO. OF POUNDS

GALLONS OF WATER

| PUMPING RATE-

Jap

METHOD'USED TO

DEPTH OF GROUT SEAL lro NEARESY FooT) !

/44

1 2° 3

T

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) .-

3

o

(GALLONS PER MINUTE *ro NEARESY GALLON)

MEASURE PUMPING RATE

}'7/ 3"_’ 1/971

s

WATER LEVEL:(6157ant

E' FROM"LAND SURFACE)

I H l o l;

oagu HOLE
ok

. .

3

[ APPROPRIATE
_CODE
BELOW

STE_EL BR SS

OR: BRONZE

PLASTIC

FT. |r1' BEFORE- - " - e (NEAREST
a8 = 52 54— 58¢ .|euomping - Lo L/(' J 'Foor) - -
{ENTER O IF FROM SURFACE) . < ) R .
.‘fr‘Ysp'ENsG gASING REQOBQ e fween /I:’”) l (NEAREST
- o PUMPING ~FOOT) = -
INSERT [5 I J IC l ] A 22 5
APPROPRIATE Y. RETE TYPE OF: PUMPED USED ICIRCLE APPROPRIATE 80X}
CoDE "STEEL .cone i (FOR PUMPING TEST!
BELOW s D - i PiSTO - L
o R G [ i R
I » : 4 N 27 - 27
. . PLASTIC OTHER : .
T T s T o OTHER
) oo CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH ¢ .t 27 i 27 BELOW)
CASING  TOP (MAIN)CASING OF. MAIN CASING.| . 5
TYPE (NEAREST mcn»II ) (NEAREST FOOT K . B SUBMERSIBLE .
“Ls S’ N I G O 1 -
© 60 61 63 " 64 66 - 70 - i L ] .
e OTHER CASING G useo) | - PUMEINSTALLED
A : : TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
1e DIAMETER DEPTH (FEET) BOX — SEE ABOVE: A, C. ., P, R. 1.0
Mo (UNCH) . FROM TO (. B Ry TR 29
c L . A N : ey .
A L ] o1 e e NO
3 . 7 DRILLER WILL INSTALL PUMP
’ L . . . (CIRCLE APPROPRIATE aox) R
.G | U o] I CAPACITY . .
- 5 - “GALLONS PER' MINUTE 2 : LT
screen Tv.pe - - SCREEN R RD x| (o nearesT caLLon) . L _ J .
OR OPEN HOLE s : L 33

PUMP COLUMN' LENGTH

(NEAREST FOOT) a3

a7

b CASING HEIGHT (C'IRCLE APPROPRIATE BOX
. I AND ENTER CASING HEIGHT)

“OTHER [

CIRCLE APPROPRIATE" BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS

WELL WAS COMPLETED
[BE.LECTRIC LOG OBTAINED

[HTEST WELL CONVEﬂTED TO

PRODUCTION WELL

SEQ. NO.) & . e
DEPTH. (NEAREST WHOLE, FOOT).

ABOVE
. (.AND SURFACE' -
Low ’ (NEAREST
BE| | ,:) | FoOOT)

49

| HEREBY CERTIFY THAT | HAV
FO DRILL WELL'', AND THATIN
IN THIS REPORT IS TRUE,
TO THE BEST OF MY-.KNOWLED
BELIEF.

E COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED'

F'ERMIT
FORMATION CONTAINED

ACCURATE, AND COMPLETE ||
INFORM@TI.ON-AND4

GE.

LOCATION OF WELL ON LOT

"SHOW PERMANENT STRUCTURE SUCH AS ‘BUILDINGS,

-2

SEPTIC .TANKS ANO/OR OTHER LAND MARKS AND

INDICATE NOT LESS THAN TWO DISTANCES

(MEASUREMENTS TO wELL).

,

W

=t

E. . H . FROM "¢
AN L R9 . }g}/‘%
K I N 18
2 2 S N L
R 23 24 26
E . ] I )
{E 3 '
4N - 5 L
- 38 39 4177 5
SLOTSIZE I. 2, 3, s vi
‘DIAMETER OF SCREEN %__J (NEAREST mcn) )
- rnom To I
I:GRA\IEL pack A - o I 1 J..

DRILLERS NAME

- ¢

(BLEas) e—w”m)/z* /*

4”2 -
'f/zl_bﬁﬂ’ ’/7/}"/

/7
’4, //.'f’/ r’j

g

"TFLOWING WELL?® CIHCLE. BOX

IF WELL DRILLED WAS A

3 =
ea- . BN

WRA USE ONLY (NOT TO BE FILLED (NBY omLLEn)
T ‘f'(ERos)

v : e 7

ot

e, e O

i P Lo 72 7475 76 i
SIGNATURE “”f"/l{”f 2 TELESEOPE . oG . . OTHER DATA .
i s St "CASING JINDICATOR AVAILABLE R

T

'S HEALTH
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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} 313-3800

Building Aadress/

PERMI

% MA‘

SOl satls D 20254

ensus Tract Subdivision

SDP/WP/Petition #:

- HOWARD COUNTY
APPLIATION

Section Area Lot /
Tax Map Parcel Grid /
o~
\Zoning Map Coordinates 7 )4; Lot size - Phone Fax

PERMIT NUMBER

P Oa3430)
Mice +Pam Allen
1730 loest I‘nt’ndShn d
Ctty Sq lLeSviile stateM])s Zip Code ZZZZQEV

Property Owner’s Name

Address

Home Phone Yo
Appllcant s Name & Mallmg Address, {if other than stated hereon):

Ex\isﬂhguss

Y

v

Contractor Company CMS‘)’O M PU()/J btf M(_Aﬁdt_

BUILDING DESCRIPTION - COMMERCIAL

Proposed Use
Estimated Construction Cost $ d?) [ LUD Contact Person 5GM H all
Déscription of Work ISl A 1& Y36 /'/’1/97 oupd t‘\ddress /Ql 20S /? \ b(y& IZ\I)
(en el /) vl 7 “é b-Cr”  Derw 7erl Eié:nS:_N‘;. State™MD._Zip Code 4053 .
o /f’y TRk Phone ¢ 5~ B30 (415 F* 103G~ 3917
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address )
City State Zip Code City State _____ Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Height:

No. of stories:
Gross area, sq. fl. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities

Water Supply:
__ Public
____Private
Sewage Disposal:
____Public
__ Private

Electric Yes(O No 0O
Gas YesO No O

Heating System:
Electric 1 Oil O
Natural Gas O
Propane Gas O

Sprinkler system:  N/A (O
__ Full
___ Partial
____Other Suppression
# of Heads

Building Characteristics Utilities

SF Dwelling .!Z(SFTownhouse O

Water Supply:

Depth Width Public

1st floor: rivate
2nd floor: Sewage Disposal:

' Public

Basement: \/ﬁ:livate

Finished Basement [1 Unfinished Basement[]
Crawl space {J Slabon GradeD
No. of Bedrooms

Electric Yes(J No O
Gas YesO No O

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR unils:
No. of 2 BR units:

Heating System:
Electric OO 0Oil O
Natural Gas O

No. of 3 BR units: Propane Gas O
Other Structure: Sprinkler system:  N/A O
Dimensions: NFPA #13D
;00';"8& NFPA #13R
ook Other:

State Certified Modular
Manufactured Home

COUNTY WiFCY ARE APPLICABLE THERETCY, (4) TIAT HE/SIIE WIHLL PERFORM NO WORK ON THE ABOVE R
SHOF INSPECTING THE WORK PERMITTELD AND POSTING NOTICES.

THE UNDERSYNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT TIE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
ENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TINS APPLICATION; (5) THAT HE/SIN GRANTS COUNTY OFFICIALS TIHE RIGHT TO

] Work Phone G- Qé ”&?3(47

App zﬂ’s Signature Print Name
Ve Pt o Cusionm @uols bq M Dede 3-/3-02
Date

Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WI%’%E NEATLY AND LEGIBLY *
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