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| PLANS APPROVED BY — ‘ : : - DATE

. SUBDIVISION Mathis Property . 3 roap_RoUte 144 ~ _LoT ‘@ 24

CPERMIT _ (//;ﬁ% iz

T 29107
o - SEWAGE DISPOSAL SYSTEM
y " MARYLAND STATE DEPARTMENT OF HEALTH* - -~
| RD. COUNTY | ' ELLICOTT CITY
Lo HOWARDCOUNTY 1 S\GWS e
o INDEXED; . Dﬂtgyww N
4 ' _William Hopkins ' ‘ IS PERMITTED TO INSTALL_.___ALTER
ADDRESS 2724 Jennings ChapelJRoad, Woodbine, Md. 21797 PHONE 489-4711

7

Charles W. Mathis _ Bt

PROPERTY OWNER

12392 Frederick Road, West Fnendship, Md. 'PHONE: 489-4024

ADDRESS
SPECIFICATIONS =+ .3 Bedrooms ‘ L Z}P
‘ 1000 pO‘J (27
SEPTIC TANK CAPACITY _______GALLONS .
OF mAfs fraper e,
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT. v &
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS _____ ABSORBENT SIDE-WALL AREA sQ. FT.

'INLET PIPE FT. BELOW ORIGINAL GRADE

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

EFEECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

—_FT. FROM — FT. FROM LOT LINE AS SEEN WHEN

LOCATE DISPOSAL AREA . LOT LINE AND

FFACING LOT FROM . ' ‘ ' '

DRY WELL locted 145 feet ‘from center line of Freder:.ck Road and 30 feet from
_rtght—srde—l—ine——!ﬁet—tv‘be—mmmr—s—feet‘bﬂmﬁm*
maximum depth 11 feet. DRY W!:LL to have 125 sq. feet per bedroom. :

Iy

Fred Prommelt ’ | 1/13/79

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

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

aaNuny o
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. “ m I

| aaENDIS TN NS
NEC:':‘;T v;l: :L:EE:RTC:‘:EHEOYUES:R;O DISPOSAL AREA MUST BE CAST IRON. g&d&w & gﬂ 5 :
p 9120 Enclase Breezed:

NOTE: . INSTALL STAND PIPE' ON sepwc TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERR
 COTTA ACCEPTED. '
"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
HD - 23

| S BLDG. PERMIT .SIGNED
. AND,RETURNED /4,

Ly, 7527




" . INDICATE NORTH. — NAME ADJOINlNG ROADWAY AS BASEKE LINE.

PERMIT CARD__ U“G — KX/ [} _&L[ QW | -

4 . t . / (% A N -~
SEPTIC TANK, LEVEL f’ﬂf&\ : CLEANOUTS 6Z_ i
DISTRIBUTION BOX, LEVEL B SR - SR S VU PR
,_\ .o ot T © e N 2 I T
© TILE FIELD, DEPTH "™ FT. TRENCH wnom ' FT.
. ‘ ' / _
GRAVEL DEPTH___ - __u{ TOTAL LENGTH : FT.

NUMBER OF TRENGHES___ TOTAL BOTTOM AREA.
fmdaa S5 / '
SEEPAGE PITS; |N§(oE DIA|

.. ABSORBENT AREA. R gg sa. FT.

/ f S (J% 7 5 AL 4

FT. DEPTH BELOW INLET 7 -

REMARKS

“/ ) .
B ~ '
 \DATE SYSTEM APPROVED : | 22 _INSPECTOR -



o p- - SEWAGE DISPOSAL TESTING .
* /"3 T _ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE  p- o

|

|

|

\

l ? ARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ’

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ' : S .. 4th
TELEPHONE: 992-2330 ° - DISTRICT

V«ﬁwe,ék W 145" Saorrt L.M%/{%e %;;‘f/,ugf 10/25/78
el 30 flo o niihoiile Lok | Ntil fo fo i S o folor”
O grocle ot Bl ol Zl 1) L Saguel o her€RS A ps R

)

2

TO:  THE COUNTY HEALTH OFFICER ' ' ‘ ' o o D . .
ELLICOTT CITY."MARYLAND ‘

. |. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPDSAL SYSTEM.

PROPERTY OWNER . Mathis property '
/023 ADD;R%SS Route 144, Weét <Fri.endship,' Md. pione Boender - 465-7777

PROPERTY LOCATION: ‘. '.

SUBDIVISION ’. . ' , ‘ _ ot r;o‘ ) ! .

ROAD AND pescripTion __Route 144 - just before Fire Department - white house - will see Roender's

truok there. Property w111 be subd1v1ded intotwe lots if it percs.
TiFis t07 15 MeARK T Rot/vy ,,(z"z;a t

80 acres (Ex1st1ng house on property) TYPE BLDG, _3 OT 4 bedrooms

SIZE OF LOT -

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

N FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDAB E UNDER

. ‘ _ 4 \ ) _ - BLDG. PERMIT SlG ¢/ G
7 ANY cmci:‘uusv,"rfncssj o ” _ AN RETURNED
7 SIGNATURE OF APPLICANT ' | /s/ Jack Boender for Gorman F. G Ruth A. Summers 379 727
i APPROVED BY — - - FOR DATE -
RE’J.E'CT;ED EY 2 . : FOR : . ' DATe
HOLD PENDING FURTHER TESTS : : : : : DATE‘

REASONS FOR REJECTION OR HOLDING. /l /7—1}73 ﬂlf/ﬂ- < oE  Jrorp FOR._PrRT V/? /«7\ v




SOIL .PROFILE _
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1Y% INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
%4‘5}7
T , TPRE-WET .. - TEST- 1" DROP .
H’/ Vo . DATE - TEST NO. - DEPTH START STOP " START stop | TIME

L1z o NS 141150 ]
g2 1 golld) | It Y
1)z a7[4 81 ¥8livg
SR AN E AR IES]
halisq s s e]-ey
Jaliisy l1ss| /ST

,ImVL/AuL€XVVV

| n Eﬁ/ 6|
. J/76]

s

MAN =

N INIR SN v »

REMARKS -

l\%”“ 

sl rygoFson . o TR

| TesteD By‘ﬂ% 1 S : SR auso present S0/

P




72
D A O * v R SV P

‘6.
“id ‘—> ‘
, 7 ,
o A . 20
29 , { ko
v Y
Waar |
. t\,‘\d“k el j
= ]
| /
-~
\ﬁ !

Q °Q COXA maf)(’i

gCQ\Q"’\ in, = DG 94,

4



égvavf’

c.Willay A YWodhig Wi

430\ 439
14.97 A : j

230\ 2,0t \
o2 A \

?.\3b

ar éfsML%SSV. Do 1l Mo -3 Seqhic b.‘\‘ /90

P oM bss s> 455}6‘% ‘ '2“,%,} ’ i
P\ \ A | hooh wo A B
< oy |FWE B D‘“

. SxedEmd Red o 2 e W

—Ta WS 33

Tayx NGRS : |
" QQQ\’Q)(I\M\.AQ gQ‘Q.\Q," \;V\. :(;OQ?"Q*



(/‘&/b\r,\ w/‘ - ( ﬁg g ..AA : “ =~
"HOWARD COUNTY ~ PERMIT_NUMBER
PERMIT APPLICATION Aool3

ekl | Property Ownor's Nome T 7o 02kl
/085 address /AT EL bk ,Z,&QQ
C-tv Yot /feaOQr( 1 State M4 zip Code XL 7TY
Home Phone (7/0) Y- 7 S work phone A4

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

DEPA&TMENT OF INSPECTIONS, LICENSES AND PERMITS
R _ 3430 COURT HOUSE DRIVE o [
ELLICOTT CITY, MD 21043 . :
PERMITS (410)313-2455 INSPECTIONS (4 10)313 1810
AUTOMATED INFORMATION (410) 313-3800

Building Address /,J ?(ng /(/exﬂr'c‘)/lcé
(st [fawadls s 1200

SDP/WP/Petition #:

. C,'_ensus Tract %wubduwsqu C{M' S w

Sectjon j Area .97% :

J T ap Parcel ’ , ) Grid kz . /V/{

Zon@(/D Coordinates /055 Lot size .?a)j?/ﬂc Phoné ‘ Fax

Existing Use _5/(ﬂ Contractor Company Mgwt")z X
P du b :

ropose se YF/) IO/AM 07 W QMLQ Contact Person G(\/‘/v_, /’4 %na,.,//q

Estimated Constructlon Cos( $ /(PO(?O
Descflptlon Of Work/ml/@“‘— MJ*’”4 (4/[’0/.7‘ /ﬂ)é /”’(@t Address /é/x d/‘ 'g: & ﬂ/!,IWLA é(,)a,l/l

i A// 6 " ate ‘2 ip Co e/ Z ) 2
M MU é/‘ (,/4){/1/ w.qcﬂ O?‘CC*/” | El(:‘énse(N.w?M/{—fL_ P / S(tI/t Zip Cod /] )
/L#ﬁu{uf& Gl MC o Phone ‘%o) YPs-J6d( Fa(y/o ;/ff DER /

Occupant or Tenant Engineer or Architect Company

Yoy

Suite/Apt. #:

.//4’%, Q. Y —
Contact Name : ] 5 XIe LR Contact Person

7 V ,v
Address » ) Address ‘
City » State Zip Code City ‘ State _Zip Code
Phone Fax i Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ‘ ~ Ulilities Building Lharac(cnstncs _ Utilities
Height: Water Supply: * | SF Dwelling & SF Townhouse OJ Water Supply:
. ' Public Deptlh Width —_ Public
No. of stories: . __ Private Ist floor: , Private
Sewage Disposal: nd floor: wage Disposal:
. : — Public ’ Basement: gl{hhc
Gross arca, sq. ft. per floor: Private - ) . X Private
. —_— Finished Basement (J Unﬁmshcd&a}t\ncmﬂ
. Crawl space [0  Slab on Grade Electric Yes []/No O
Electric YesO No O No. of Bedrooms ( l]}/
) —_— Gas Yes O No
Use group: ' - | Gas Yes[d No O '
' . Multi-family dwellings:
. > Heating Syst
: . No. of effi ts:
Heating System: N‘;' gf ‘; Bl:e\:‘nci{s‘:"" s Electric oil O

Electric O Oil 0O
Natural Gas O
Propane Gas OO

Natural Gas O
Propane Gas [J

Construction type:
Reinforced Concrete
Structural Steel

No.of 2BRunits: __
No. of 3 BR units:

Other Stcture:

N/A &

Masonry : ther ot Sprinkler system:
‘Wood Frame Sprinkler system:  N/A [J E;::?:Sz’"s' NEPA #13D
Full nes: NEPA #13R
o . Roof: —_—
Partial o Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufacturcd Flome
TIIE UNDERSIGNED HERERY CERTIFIES ANTY AGREES AS FOLLOWS! (|)Tn/\nnlmr 1S AUTHORIZED TO MAKE T1S APPLICATION; (2)T1AT THE INFORMATION 1S CORRECY, (1) THAT 15 FSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
TNty wm(_nr\m APL l(./\m Lﬂlrkrm (4)Tl|ATIIl‘/§lIl‘ Wlll PERFORM NO WORK ON TIIE, ABOVE REFERENCED PROFERTY NOT SPECIFICALLY DESCRIBED IN THIS A4 ICATION, (5) THAT HE/SITIE GRANTS COUNTY OFFICIALS THERIGIT TO

TRMITTED AND POSTING NOTICES.

Gars g W, &/ A «/Q
ighatire Print Name'
Aq A .yQ / X2 ézz,( ?(/uy/éL/:

/ / .(0 /o)_
Tule/Company . Date

~ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AN IBLY. **
IETFOR OFFi




"“'f,f#kromm'f Ri.
e-nd sh17, Mbp2) 75

_—/VQ . .lg/al' _éws f
5,,%» ’f’/"?i""ﬂ 5‘)a“(
2oscn,, M0 81775

7)ifoa-

Frol)OSQd aCJCJ "won OK

oy

.6'&.{__/6—1!'

OPEN

SERE
|pRE Ay Iﬂ

,(%H 97—

é—ln./,aa/ir 7o
. 5F Qbﬂ\r‘c”/‘(?

" FoA FAM/L,V Am.

5 A

-
ot

A
o gL S1XF




EESE OF W@RK:‘- v

GE .

Ee

: 1,,'3;,/_’.,‘-:’) /?

=N

‘  5§%Mﬂ S
72&?%@'@‘ o

' Eun:.uuaA ,N
GREsz

e PLA/V GF

[ - R -—--.-—.,_‘;- T
l



