APpPLRoVE
113 )g/

| p3010
N PERMIT -
,Jé A26589
- SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPA TMENT OF HEALTH"

HOWARD COUNTY 0(« ’qu _ ELLICOTI' cITY
| DISTRICT _ﬁ:ﬁ__
IN@EAX»EQ - ’ paTE._12/10/79

fuuk

Mr. Schissler IS PERMITTED TO INSTALL_X___ALTER
 ADDRESS__ 7311 Brangles Road, Marriottsville, Md. 21104 PHONE _
SUBDIVISION -.Wes'tql;ffe Manor = . roapl3762 Barberry Way Lor. 28
PROPERTY owner_ Howard Buckholtz
ApbpRess. 10001 Paxton Road, Randallstwwn, Md, o
3 bedrooms-1000 gal. tank
SPECIFICATIONS 4 bedrooms 1250 gal. tank
SEPTIC TANK CAPACITY —_._GALLONS
DRAIN FIELD DEPTH _ FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH _____ FEET. BOTTOM AREA . sa. FT. o
SEEPAGE PITS L_ABSORBENT SIDE-WALL AREA 125 $Q. FT. per bedmom in SYStem.
INLET EIPE 3 FT. BELOW ORIGINAL‘GRADE MAXIMUM DEPTH . 11 FT. BELOW ORIGINAL GRADE

V EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 110 ¢ FROM_B_b_e W 175 FT. FROM Tight | v iineas seen WHEN
" FACING LOT FROM Barbem Way.

If dry well and trench are used, need a’s ft. earth buffer between dry well and

" - trench. Trench is to Bollow the ‘contour of. the land

C.B. Streaker - T e : S T 1978
PLANS APPROVED BY . DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE (HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FO;'THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. -y EEM SENED

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN.DIAMETER. Bo'o /26/0‘/ L/z—-?l_z,go‘? .

\ beck
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. .
PERMIT VOID AFTER THREE YEARS. ' o

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.
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PERMIT.CARD.. __ ' : '4-".( S5 g‘r‘“’ ‘ Dy
SEPTIC TANK, LEVEL A"""[&O 0 . .. CLEANOUTS_ QK I /
DISTRIBUTION BOX, LEVEL - N - N L//
TILE FIELD, DEPTH__ // FT. TRENCH WIDTH 9& FT. » , /d
. / )
GRAVEL DEPTH g F ! IN. TOTAL LENGTH 2—;3 FT. —
7 s
) 7 J / 8 |7£ S
NUMBER OF TRENCHES TOTAL BOTTOM AREA____ | & [
| _ PER\m L)L T 8
 SEEPAGE PITS, INSIDE CTAMETER g FT. DEPTH BELOW INLET FT.

aBsoRBENT AREA___ 2 60 g Fr.
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PRELIMINARY,

SEWAGE DISPOSAL TESTING
QTATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

, 4TH
HOWARD COUNTY HEALTH DEPARTMENT /@// J # #DISTRICT
“ENVIRONMENTAL HEALTH SERVICES 2 (3 l/(/7 7

" P 0 BOX 476, ELLICOTT CITY, naRvLAND 21043 3\/ /GM y [~ 3 Kw /000 "
TELEPHONE: 465-5000, EXT. 356 ¥ B ! /250 |
- ‘ /zr 7; |

w

W W/z/(w y/&o(wz et M_j ‘

TO: THE COUNTY HEALTH OFFICER 7 a "70 |
ELLICOTTCITY MARYLAND
1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (MONSTRUCT) A SEWAGE

| mead!
DISFOSAL SYSTEM. ' @ ‘70 7 (,) 7 /L5 o) e

o . - i
POOPERTY OWNER J & B Partnership ) M&M /51/’ AM&

Any questions call
Ron Carter - 837- 0194

PROPERTY. LOCATION: : ) ‘ _ .,h
: Westcliffe Manor » S ; s E
SUBDIVISION , _ LOT NO. s o,f,e PR

. A J '
POAD A!.MD DESCRIPTION’WCI /3 7& 9~ 80/\,,‘1{)\/\# wa&i /LM - 7

w’

/

5632 Stevens Forest Rd., Apt. 254, Columbia 21045

ADDRESS PHONE

42,500 sq. ft. 3 or 4 bedrooms. -

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

.. /s/ .Ron_Carter
SIGNATURE. OF APPLICANT . - -

APPBOVED BY. _C_J_KLWM — @oh 7" ¥ D chD DATE / /78

(KIND OF SYSTEM ~

REJECTED BY A T~ L p—— < " .

FOR. . DATE

{KIND OF SYSTEM}

DATE

HOLD PENDING FURTHER TESTS —. . - . | e

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED qﬁ
AND_R%IEH 141 ’-1

bd { A .

<0 )\A/Og,p # LI‘ Oq 4 q .;f
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-7
By




7 . " 9-( wWET ) TEZST - 1°" DROP
ad DATK TEST NO. DEPTH STARY sTOP. STARY sYOm TIME
i S R LI R ARG RPN

‘>

|  0<

bl /JJ"'

‘;707 ‘i"

y .

\ \sz

4

)0

| :’/\b - ; + ..
N @’@é—’ui—”

5 :_.gy,

INDICAYI NORTH. — NAMEK ADJO NiNG .OAD

@:)30
W

» .
.\Z f'){

A

[+ 4¢]

[ 47

(47

3'/7.

[ + 83

Oy

13

I:'L‘,t
[ %1

I"S’3

[ 53

a)
| €3

-

ql

[147]

f 13’0

W”{JM«*
| g0

P /e o] frsdi ised
9 072 ) Vs <o A |
j;%‘ \\\.‘ - ]\;\ _
REMARKS A Bt JLM@

TYPE OF SOIL

TESTED BY

R




.;L‘.:? w ' ' A PPL Ic AT | o N | ‘ | A_géﬁg.

P.
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGlENE4 .
t

HOWARD COUNTY HEALTH DEPARTMENT ’ DISTRICT /_
ENVIRONMENTAL HEALTH SERVICES DATE //é 17

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

+O: THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND

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

DISFPOSAL SYSTEM.

ppoPERTY Owner __J & B Partnership

Any questions call
ADDRESSS§32 Stevens Forest Rd., Apt. 254, Columbia 21045 pnone Ron Carter - 837- 0194

PROPERTY LOCATION:

' ’ o »
SUBDIVISION _ Westcliffe Manor LoT No 36— ﬂ/ﬂ /JWA #

off Underwood Road ) .

POAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG. __o 0T 4 bedrooms

40,000 sq. ft.

NUMBER OF BEDROOMS

IF NOT SINGLE RESlDENCE DESCRIBE

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

/s/ Ron Carter . |
SIGNATURE OF APPLICANT

APPRBOVED BY O . e FOR . _DATE
(KIND OF SYSTEM)
REJECTED BY : v » FOR ! DATE
: (XKIND OF SYSTEM)
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' : 4th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT =
ENVIRONMENTAL HEALTH SERVICES DATE //é/77

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND |
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

J g B'Partnership

PRPOPERTY OWNER

Any questions call
ADDRES§632 Stevens Forest Rd., Apt. 254, Columbia 21045 PHONE Ron Carter - 837-0194

PROPERTY LOCATION:

. , Y/ , .
Westcliffe Manor Zd/ <%P

SUBDIVISION _ - LOT NO.

POAD AND DESCRIPTION off Underwood Road

3 or 4 bedrooms

NUMBER OF BEDROOMS

SIZE OF LOT TYPE BLDG.

41,500 sq. ft.

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Ron Carter
SIGNATURE OF APPLICANT

APPROVED BY : : . ; : FOR . . DATE
. (KIND OF SYSTEM)
REJECTED BY ) - FOR S : ' DATE
(KIND OF SYSTEM)
HOLD PENDING FL_IRT\HER TESTS. DATE

REASONS FOR REJECTION OR HOLDING ‘

THIS 1S NOT A PERMIT
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DNR 131 (7-77)

i EMERGENCY NO (lfony)-— oL, ) -

,_B

| T

2° 3 (seg.No,) c 6 .-

{trHis NgMOER 1S 'TO BE PUNCHED

IN COLS. 3-8 ON AL CARDS)

SEQUENCE NO:

] 7966

--.. STATE "OF MARYLAND
" WATER RESOURCES ADMINISTRATION -
TAWES STATE OFFICE BLDG:, ANNAPOLIS; MARYLAND 21401

APPL!CA]'JON FOR PERMIT TO DRILL WEL

. (\WﬂAu%qv) - ._;WNER

813"

DATE RECEIVED

..|ORRED.:

v l}é O N STREET

e OFFICE

Vl; : Kf& mr/e //<’ —fmwm

M[Z,{‘/{’wﬁ/h/%,

cDL ls LAST NAME N

l

(/(

] coL 877 ' - ~
18 ].,ﬂ " -couTinuED “DRILLER mronunlou 2 I
T, 2 (sl:n. w0 6 S e . . // P
. T Lo T oo
'DA1"E L K_ / 7 ? AR J: ;LC:BN;:"I ’:? 4 DO NOT ABBREVIATE. COUNTY- uAM:)

. FIIST NAME

DRILLEI/

"'/4/4;44 ' /7;/9 /‘L)a’)

zl

al

.28 (sEQ. uo.) ..

79

78 7778

DIR ECTION FROM TOWN

(CIRCLE APPROPRIATE sox)

DlSTANCE FROM ROAD "
(ENTER»DISTANCE AND. CIRC E
APPROPRI,.;I'I BOX)

APPROPRIATION
PIIMIT NUM'EI

BOX

NUMB ER

o o

i 67 68 o o 71.72 73 74 78 76
Bl4] . countmien 'usu.m DEPARTMENT APPROVAL»' :
1 .27 3  (SEQ.'NO.) F—-Tn vn-rd A R
Ej RRIESEST T county wame T
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