OB {1052
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!m_. )
Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Re,celved'. lc>[/’ } ,A/

/

“ Permit No.: KE)[ LtOQBng 7

" Building Addrgss: _
Suite/Apt. SDP/WP/BA #:
Census Tract: Subdivision;
Section: Area: Lot:
Tax Map: Parcel: Grid: Applicant’s Name:
ax Map: reel: ; Address: (2 ownm'- '
Zoning: Map Coordinates: Lot Size: City: MJ % lm leCoTezm
' , , Phone j
Existing Use: f’/VIC/& Eonil A & - :
" Proposed Use: oM tkContractor Company: M@\A i QAR
Estimated Construction Cost $ ?@ SOBEEREERSE
Address: i
Desa&ntlon of Wo’rk City: State: Zip Code:
L/X' License No. :
Phone: Fax:
"l Emall:
. Occupant or Tenant: éQQ[Z{ ﬂb{é e VWO/L’Z\

Was tenant space previously occupled?

)

[Oves

/KTNO

Engineer/Architect Comp,

‘..‘ o

& £

Contact l\‘Jame: IY@ NG S(X/{

Address:

City: 1Y

Phone: Lt 0 M -
Email: _ (.S M/L

ta

Fax:

e

/ Zip Code: 2—-

T

[ Commercial Building Characteristlcs

o

v« Utilities

Helght:

_e,é'_ tial BulIJ gCharacterIstI&s _

wel'HQg O Sf(l'ownhouse ter Suppi

No. of stories:

Gross area, sq. ft./floor:

&

oth, 3 width % [ Public

1 ) Private

Area of construction (sq. ft.):

a _eDI§ osal

| Use group: rivate - .
. : Electric: ' ?]’_Yes “. ONo
Construction type: — &
O Relnforced Concrete Ga;. = §(Ye§ SL
[0 Structural Steel o 5 ' L-I_egt_ln_q_.im«zin_
O Masonry ‘No. of efficiency units: . .\ . Electrlc Qo
0O Wood Frame No. of 1 BR units; ; '--' L D Natural Gas [J Propane Gas
O State Certlfied Modu|ar "No. of 2 BR units:~. ﬂ % \-TClother: :
| ‘- No..of 3BR units: (WVJK i Sprinkler System:
B Other. Structure ﬁw 5 Tvyes CYNo

Dlmensions

Footln St

g

Roof: ", S

Grading Permit Number:

- [ State Certified Modular

Bullding Shell Permit Number:

- [ Manufactured Home -

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATlON {2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
(4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN | - ¢
COURTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ‘

il

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO;

i Whlte;.BulHd.Ing Officlals

C e DT

e, BATES L

TH|S%%HE GR q _S
ADZ S “UA
ApB’cant s Signgﬁ C(/Og Print Nat’m? / %
Em ITAddreU
M V -
- L
Title/Company
= ~ Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTV
"‘PLEASE WRITE NEATLY & LEGIBLY**
£ 2T, _ -FOR OFFICE USE ONLY- g
ui AG-ENCY.. il bATE ) ISIG NATURE OF APPROVAL | DPZ SETBACK INFORMATION Filing Fee S
state High\.nialysti ‘ Front: . . i Permit Fee $ ~
: i i T ; iear. - Tech Fee $ I~
) Side: Excise Tax $ )
; — Side St.; ‘ - | PsFs 3 'I'[ZY L/L
All minimum setbacks met? [JYes [INo ?uaranty Fund s
» Is Entrance Permit Required? [JYes [INo I Add’| per Fee S
: : Historic District? [IYes OIN
“ \_‘ . s o Total Fees $
Se dlment Control ” L Lﬂ W.0sw “)*’—&‘ Lot Coverage for New Town Zone: Sub-Total Pald $ ’
pproval requlred for issuance? O Yes [INo SDP/Red-line approval date: l Balance D 5101) g
3 alance Due
Check # Z,Of_r) I

Yellow: PSZA,Engineering Pink: Health

Gold; SHA



http:www.howardcountymd.gov

6-—'_'-—: kN By
. SURVEYORS -'LAND‘ PLANNERS Phone: (410)-857-9030
e 150 Airport Drive (410)-876-0333
~ Suited Fax: (410)-876-1532
Westminster, Maryland 21157 Web: bprsurveying.com
N 45°16'25" 33
L OGATION DRAWING ———e 22 BN ——-
LOT 14, SECTION FOUR . i i
Y tag B ' i
GAITHERS SIDELING ﬂ _ i
RECORDED Il PLAT C.M.P. 7800 Vo oo Pl k™ ]
Tax Map 4, Grid 19, Parcesi 170 i
4th ELECTION DISTRICT ! i
HOWARD COUNTY, MARYLAND !
NOTES . — ]
“4_-_ 1. All fencelines must be verified by a boundary survey. !r_ o T 71
MR 2. A statement of minimum advice is an integral part of H & ' i
\’{p the plat ang 15 eéailed on the attached general notes. £ I
: g affected by fhe Flood S b o option Fotir I i &
83 @i Sepeme 1 iR
THE 3 . - R
:f “y A g? 9 -.Q §c“2
N T _va 'R im
U I S~ My g
: ¥ T S uR T
3 ~ KT ) o
250 Screened| < E\g s o3 ! 5%
R N Porch™ N = e _| Wood  Fence g))
N A 21 3 ,\\ l =
o ol =2 /8% A -
N B[ \ / N[ S
{ | Deck 3 1 QI
I e 17 1388
L o 44.5° i st { I S5
2.5 | s P 0N
I H620 NE= S i SQy
, ]g 2 Story Srick O EC ey R S L { 93",%‘ Q
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! s . .
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d Brick ' 7\‘\
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i walk: )
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Scale: 1 inch = 40 feet -
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FOGLE’S SEPTIC CLEAN, INC.
$80 Obeezivt Road
Sykesvitig, Meryand 21784
(¢19) 7955679

FOGLES SEPTIC BYALUATION

%Mn »m\n\m\ £ m\.

* Thie b 2 sadypcave and vicn Unpecilon naly, bessdt uran many woknawn sed weendicteTs
= The condilan of th: Seveage Dlspese Systecn is peparted 23 of bhe thre date
»

cuntinped hen{ona, Sesrage Oisposed Syem cpmatims,

¥ Jalrﬂ'!i?!uu 3y nor e ame. Lisle o to wie 5f the sepBe st coad
have Siowed e prodiems fo wrapee ly dve Shemselves

.-.h:fi auoving it thun [spresenity satspyiong the has . the peptc systern 2y Revubixi i aiues.
» Uite geoevat rovod cond Xian & wa, Gix report may mol be 20032, s grsat moichaoe may tover o
Yode actisalseph: eTiumt as the surdece.

1 in the dtove casen, € s siromgly s 2p2sted Dest the Sepsc syaben be romtiSied i3 106 Dunih;

¥ wysteen is raced belos 3 margi >der eneatis Loy, Lt i Suggesied Dt the Joal hodlth deperonatt ke
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Oswald, Hank

foc

From: isujeta@aol.com

Sent: Friday, October 31, 2014 2:31 PM

To: Oswald, Hank

Subject: : Re: List of Licensed Septic Contractors
Attachments: 034.JPG

Mr. Oswald,

Aftached is apicture of the undug area around the septic and deck. The deck legs are not on the septic.
Thank you,

rena

----- Original Message--—--

From: Oswald, Hank <hoswald@howardcountymd.gov>
To: isujeta <isujeta@aol.com>

Sent: Tue, Oct 21, 2014 2:32 pm

Subject: List of Licensed Septic Contractors

Mr. Sujeta:

As discussed, please find a list of septic contractors o assist you with the septic tank inspection. Should you have any
additional questions, please don't hesitate to ask.

Thanks,

Hank

Hank Oswald, L.EH.S.

Howard County Health Department
Well and Septic Program

{410) 313- 1786



mailto:isujeta@aol.com
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N - . s 37AS
SUBDIVISION: " quj?\ar %Wk/ LOT NUMBER: | o

%AQLW\@‘ ' DRY WELL OR DRY WELL AND TRENCH .

Septic Tank - Minimum Total Square Feet

sq. ft./bedroom

3 bedroom 1000 gallon’

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bot tom maximum depth ‘ feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
. to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES
/8@ sq. ft./bedroom
Trench to be ZD ‘p'-L wide.
Inlet 3,0 feet below original grade.
Bottom maximum- depth 5:0 feet below original grade.
Effective area begins at 3.D feet below original grade.
Q,D feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) 1f a garbage disposal is used, increase septic tank capacity by 50%

and increase absorbent sidewall area by 22%.
21060 and

LOCATION : Bemvw\w\a, @'59" m "QVSQ&‘(‘IQ‘W. JP A
5(9.56" Z ﬁL_aM« ) pmcg: :{:é\_Q, Lrst drench 56’ & down
the. gt im‘—ww,(ém 56") and 90 L+ off Hhe same

‘h/w- ' 6 O""’ Lu% MWAi MW\MA Cjad
(00 £+ g&m Mo wd,e BN C28-89
Y af;,m\)

HD-191




RS . PERMIT. . =L

N iy —
§ . ' SEWAGE DISPOSAL SYSTEM B *-’-—%?l‘__
MARYLAND STATE DEPARTMENT OF HEALTH‘ DISTRICT _
HOWARD COUNTY o4~ 39;’;{5& R P

BUREAU OF ENVIRCNMENTAL HEALTH 7 ’
YRR 461-9933 2 ‘ DATE S\'STEM APPROVEDM ..
' iNDEXEﬁ ' INSPECTOR ¥ [/

Fogle's Septic Service, Inc. IS PERMITTED TO i;rsm.n X ALfsa,...,.;__...
| aponess 558 Obrecht Road, Sykesville, Maryland 21784 - puone . 795-5670 - |
. SUBOMISION Gaither Sideling roap 020 Sideling Court. o7 14, Sec.d
N PROPERTY OWNER v ' ?eaga Contracting & Bullding Company, Inc., |
ADDRESS

SEPNC TANK CAPACTY 1250 gauiowns NUMBER OF BEDROOMS 8

TRENCHES - 180 sq. £f%. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below  -°
original grade. Bottom maximum depth 5 feet below original grade. Effective
area begine at 3 feet below original grade. 2 feet of stone below '
. distribution pipe. :

LOCATION - Beginning at the intersection of the 170.0' and 519. 56' Lot 1ines, place the
firat trench 55 feet down the left lot line (5192.56") and 90 feet off the
same lot line. Run trenches on contour toward the left lot line, Maintain a
minimum of 100 feet from the well.

NOTE ~ No trench to exceed 100 feet in elngth. Provide 6" - 8" diamat:er cleanout
and cap to grade or above on septic tank. opfcas . '

Jape Nadeau 6/28/89

PLANS APPROVED 8Y ' ' ' ' : DATE

. COVER NO WORR UNTIL INSPECTED AKD APPROVED
NEITWER TWE HOWARD COUN" COUNCll NOR THE MEALTH DEPARTHENT 1S RESPONSIBLE FOR THME SUCCESSFUL OPERATION OF ANY SYSYtH
E #OTE. C’tE;\NC‘UY REQUIRED !VERV 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o )
HOTE  ALL ?ARYS OF SEPTIC SYSTEMS ILE.. TANK DISTRIBUTION BOX YRENCHES! YO BE 100FEET FROM WEU. UNLESSOTHERWISE SPECIFICALLY &UTNORIZ&DJ R
MOTE: F DEEP TRENCHMIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER éuc:uc GRAVEL 1M TRENCHWIES) ‘ ‘
MOTE: MO DAY WELL SHALL EXCEED 18 FOOT IN DIAMETER WO ABSORPTION ﬂiENCK L EICEGD 100 FEET I LENGTH,
NOTE: ALL PIP{ FROM WOUSE T0 SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 P¥C OR ABS
: Ptmm VOID AFTER ‘H\O YEARS

‘ HOTE. INSTALL STAN& PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES HUST BE 6 INCHES 1N DIAMETER CAST 1RGN CONCRETE OR TERRA coTTAOR #YC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK 1§ DEEPER THAN 3 FEET. HMANHOLE TO GRADE REQUIRED

NOTE  DISTRIBUTION soxts MUST HAVE BAFFLES
‘lNSTALLER 11 RESPONSIBLE FOR OBTA!NING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 roa INSPECTION OF SEPTIC SYSTEMS, ‘

. HD-260




i 55 S0 100 190 200 290
‘- .
. g
e : &
150 - “ 150
% .
-.._x‘»’-—----=>o N
KQQ itS g"@"" '
ML
%0 : [E 0
/E
INDICAT NOﬁTN NAME ADJOINING ROADWAY 4S BASE LINE -~ ) -
. = L/N é
sspnc TANK: LEVEL l ;ng') GA’ ‘L ﬁ /&/ CLEANOUTS /7/<
; msmaunou 8OX. stn BA[? F LE / /U '
DRAIN FIELD/TILE FIELD. DEPTH _&ri "TRENCH WIDTH | 3 FT.  INLET DEPTH 3 P
EFFECTIVE GRAVEL DEPTH 2. . FT. TOTAL LENGTH M FT
” )Nunaen oF nsucncs’;g ONE SIDEWALL/BOTTOM AREA 3 {1 Z‘/ﬂ SO FT.
BRYWELL INSIDE DIAMETER r'r EFFECTIVE DEPTH BELOW INLET— T,

REMARKS #M;NT ARB K W Z"b’:\/ l'—@ }4’& (-——- M

..DA;rE SYSTEM APPROVED ' %/7_}[ @ﬁ | " INSPECTOR M s / Z-«; o}:L/éf’ 3‘7 _




. APPLICATION

» &

57@95’

4 PERCOLATION TESTING ' o

HOWARD COUNTY HEALTH DEPARTMENT ] .
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT

PO, 80X 476 ELLICOYT CITY. MARYLAND 21043 .
TELEPHONE: 461.9933 . . - _ DATE

s/

pd

YO THE COUNTY MEALTH OFFICER
ELLICOTT CITY. MARYLAND

i XE*E!Y. ARPLY FOR THE RECESSARY TEST IN ORDER 7O CONSTRUCT (OR RECONSTRUCTY A SEWAGE DISPOSAL SYSTEM, £
y P . - R N
PROPERTY. OWNER - Lo > Lo .

&
ADORESS l » e : mone ___Plel 57 F .

PROSPECTIVE BUYER . . ;

D

1

ADDRESS : e e PHORE

 PROPERTY LOCATION: ‘ ‘ ‘ | ' B
SUBDIVISION GTO‘*MMM\O\ ) . LOT NO. I 4 VJQJ‘?QY? - (‘Se;é.} ({
BGIAD AND ‘osscménas 6’1 /?,Q O/Q AAND (3) (‘)93"11 - ‘ﬁ

C TaX HaP ——‘i———'-m@csa M %/! St } ‘
SIZE OF LOT : . TYPE BLOG.

ISINGLE FAMILY DWELLING OR COMMERCIAL)

s
i

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPFTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERST AN&'THAE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON‘REF UNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

i

WITH ALL MO.SH.A REQUIREMENTS IN TESTING THIS LOT. :
. (SIGHATURE OF APPLICANT)
i

" APPROVED 8Y ; : FOR DATE
REJECTED 8Y ' FOR . DATE :
) . » |

HOLD PENDING FURTHER TESTS V L DATE

91Z~aH




i 378AS

SOIL PROFILE

p-olrsie

[

. 442D | Ton puca
| t S&Ls‘n‘m |

,1/1.4, |
Con)
o .Yz 4525
Y .'Boﬁum-

6
1055 Ry ch’m

M l o ; INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

I. 5«;?“50\'3’ f——7 '..- ¥ A _PRE.\;IET — .;rgs'y..ro-n“:' e /-

1 m — — 50 =Togs 9575:7 ,2?;, 7o aY::m
:Gl-—la.oév““é’ i £ migiod 12027 12037 - 12/32 {Smie

. iwzlm < |25 B- jﬁf"" j _é’f‘{o 24O 9.:4F—a !Q.J .,
?%2‘3,“!2,"‘ — Tlecv| ttuddatlesn]  loa|
o 2 7,094'_._ Ny

'.:waoﬂm [ VAR 120 V| Bolw | Geo. WM\ el |

<lc P
N
=
159

e o s old 2 (-d-ee)
€ s old® 4 CH*’I@’@(&B'; B D
e isold 3@;74@\%\,_, N

;. REMARKS

o\ wmwu &m &R'M o,bou:f' %%‘@Mf#mﬂ*bz T

mzorson i o

ESTED ey \JGN/‘ 6 NM ALSO PRESENT




D ~ AN T e N

= PPLICATIO \
! RN 97053
Wiy T RA e

HOWARD COUNTY HEALTH DEPARTMENT ' ﬁg@
BUREAU OF ENVIRONMENTAL HEALTH \\\\

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 1
TELEPHONE: 461-9933

.t

/

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Ar%ﬂﬂn/ KAA .M | ' Y
C)gde et ‘5T N Wask P09 302-333-853¢y

ADDRESS PHONE

PRO;SPECTIVE BUYER Gq\ {2“"*‘{ J" "-‘_ UW{_ . ~ |
ADDRESS _ () C“'(‘Ss‘b % Ou‘h() M"ls MD >/ 36/ 36 93(/

PHONE

SUBDIVISION va Q/L"/ 6 O{‘J d ""\ ) LoTNo. ,
ROAD AND DESCRIPTION 6 & %"’ [\2 e U § P“X-‘Lf S« [2 'Oty

PROPERTY LOCATION

TAX MAP : PARCEL #—

ISac . SED

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTAB[,E'O.NLY UNTII;PU

FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RE DABLE Y CIRCUM S. I.ALSO EE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

»l

(SIGNATURE OF APPLICANT)

m;novsnav 6 A) (}&/\ . o FOR : ) ' l DATE ?l/"z,]gq'

4

REJECTED 8Y __ = FOR : DATE

HOLD PENDING FURTHER TESTS = e DATE

REASONS FOR REJECTIOQ OR HOLDING




R i | ¢
VS HRLLGWD SYSTAN ' : \ N '
Ty 3 o ™~ g
Mo © 57 . ——r—t— P,
AP [Roen || . " |

X 2wl

SOIL PROFILE ’

) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH

PRE-WET"

. STOP

~ TEST-1"DROP

\ ' START

STOP

3%

Take

14>

3% |

3¢

§O5D |

e

L\ |

yg /s

2

[

¥ m |

AL

\ .
" TESTED BY _

;
- { TYPE OF SOIL

R AN AT X




ICATION

) PERCOLATION TESTING

// ) ) i @ . . N - $
' HOWARD COUNTY HEALTH DEPARTMENT - . N o L/
/ -+ BUREAU OF ENVIRONMENTAL HEALTH . . . ... " e DISTR'CT - - ..
! " 'P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . ; , : 7/ 7/001: BRI
v ) TELEPHONE: 461-9933 : ’ ' DATE
/ :
/o s
TO. THE COUNTY HEALTH OFFICER _ _ o § h
ELLICOTT CITY. MARYLAND ' ' -
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL'SYSTEM.
mo»em OWNER A %,.4,/ A ti A E _
. s \/\.J D o-0009 o= S5
ADDRESS ] gq(’ 16 6“ N\'\) ash VYC PHONE ;OJ 333 ggé/
PROSPECTIVE BUYER S 6 A \“\14“—’ {ZC ad \_\0 A‘ OCX‘ IA—(‘Q cw
N7
ADDRESS q CW‘S S OA(— O"J AS M /|5 MD PHONE 30/~ BSL 73§/
3 ’ ] s l '
PROPERTY LOCATION: ) : / W
SUBDIVISION ( L“ > M b s LOT NO. k S
ROAD AND DESCRIPTION GQJ%"/ P‘“”l . : m 'q‘_g’)'su /2 ad - —
§. - 3] = - |
o TAX MAP ————————— PARCEL #—— - - L T P TR
" suzEorior 3G adrt LT Y fi <7 rvee'sLos. S FD B - o
. ‘ o : = . (SINGLE FAMILY DWELLING OR COMMERCIAL) - '
N ’I . “ : .‘-. o, w5 ::..» 1 i ‘\ .

'“"(’v: N «4-',;* - .'.‘l“.".)I"~ by

« . . O ¢

., THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU%/C FACILITIES BECOME AVAILABLE IFULLY UNDERSTAND THE
“ Y

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RE!

* o - \ : i

WITH ALL MO.SH.A. REQUIREMENTS (N TESTING THIS LOT. i 7 & R T

' - _ P ' SIGNATURE OF APPLICANT) : PeCra, g g

TS B G ’ R R
APPROVED BY ' : s i _.'FOR : i i DATE :
I U Ty
REJECTED 8Y L — __FOR >~ : DATE
. K ~J

HOLD PENDING FURTHER TESTS ] - - . DATE.

W " « 5 . s =5 \. - ) .
REASONS FOR REJECTION OR HOLDING - : e : _ i E 2

- - ‘.c‘ < 1 F
c : g &

Y
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o g -t "‘x;, . . ’ ) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
1 ‘Q‘t : ; ; oo
' PRE-WET " TEST - 1" DROP . .
. DATE TEST NGO, DEPTH START STOP START STOP © THE
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TESTED 8Y i ALSO PRESENT
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~~[EAPPROVED HOWARD.CO HEALTH DEPT. |

" {POWARD .COUNTY HEALTH_ OFFICER . ______DATE | ..

TOOYR. FLOOD. PLAIN, DRAINAGE
~ AND UTILITI]. EASEMENT .

| FICTACRES. - . |

| DENOIES LOCATION OF i
P Hosy o e .PERQQL:AH@H.:LE:I >

. RONALO, B CARTER " | . FERCOLATION TEST..
ot OIS IALANDTTS
2 B wareiy ) A o s e A
. ZATH. ELECTION._DISTR
. -, “HOWARD TOUNTY,
CL e SCATERIEO S IUN




e

¢

[AFPRGVED HOWARD CO_REALTR DEPT. .

£ i
T e

“FOWARD COUNTT” HEALTH ~OFFICER

TTToATE

o TR

NA5T6 25"

- 100 YR. FLOOD PLA N, DRAINAGE

ANDUTIL

RO
_ j."?‘l 7 AGRES .

: 4

J65

!

TION -

I

/
ZRESTRIC

. TDENOIES LQCATION OF
3 T _ PERCOLATION .TESTS |

LOI5 14 ANDTIS . e

GAITHERS JIDELING ~ |

- TRTH. ELECTION_DISTRICT ™
, THOWARD COUNTY, MARYLAND
| SCALETETO0 T TJUNE 167198

© FERCOLATION TEST..LOCATION:PLAN




3

New Installation 1/ , . . Receipt ¢ L/S \
Replacement T 3 _' . Date

> 1. Type N 1. Horsepower S P 1. Make ﬁ@mﬁn/uo

" b
_ All information given above is true to the est. of.my kn%wir,rdgﬁ la‘

f

é
L
ir

Twpe21s e

. 8. \Model t _7ZHO5

e R i gl N Ry e e A N M ¥ e RS LI SN I S OO e
oA’ ‘%,J_\_JV \,.‘:.,,a SR ¥ R o . : VR L, e S Ao, e 2
= - bt < p

) HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health -
3525-H Ellicott Mills Drive N
. A ' Eliicott City, MD 21043
C B . +461-9933

-

'APPLICATION FOR PITLESS ADAPTER, mp PUMP -AND ‘PRESSURE TANK INSTALLATION

" Name of Installer J A SA\ +hv Co ﬁJC. S ‘“-*Telephone 422 6-—75’3’41—

License Number 45 S| -
Certified Well Pump Installer — Well Driller ok

Registered Plumber c/ T

N
ar e 40

Name of Property Owner [oaca Co»a*racf. U?Jr@u /dJ.M;CO Telephone %%/’f/b
Subdivision (/) ther <,dZ[/'~va Lot ¢ _J/Y ‘Well Tag # fi -_39_ 0723 r
Site Address & (pdn S el s ot 5_%@1,{&/,!!597,0 :./7g~./

Pump- : ' . .- Motor i ) ;"'Pitiess Adapter

2. Model ¢ gybx OrnZo

a. Deep well jet - 2.
e /3. pepth _ L #

b. Shallow well jet - - 3.

c. Submersible' !4
2. Make ; ("X‘)U/O!.Aa

% 4, Capacity 7 GPM : !
5. Pump exceeds well capacity Yes _____ -~ No __14 ' Ve
6. .If Yes, is low pressure cutoff switch installed’> \ﬁ'gsy“f " No

. 7. What methods are used to protect the,pu}ip,\and el/etricai wiring from

vibrations? Tox)que pnrestp’ustft*?"% Cable guards _/ Other

b = b S . ] s
, Tank S S /3[7 Piping : : . Weli data . . L &
" 1. Capacity _9’)0614/ - Aype rOT 7X= 1. Depth /5,4 ft. e T

2 "Pressure relief _ / Sfize il - 2 Yield 42 GPM M
e yalve?- -___4_/_‘; ¢NSF and/or BOCA{}’ ” Staﬁicngter r—~--"'-~__:.'--"-_. e

- £ Code oyoved/ .)’ level <0
‘//7401 ’;’ %;K’"JP SHEe T /4 Dep h oi’ supply 4. Will water supply_____ .
566 FEUTELIS llne o 2277 be disinfected by = =

M//jﬂ w .«Q.«‘/( " instalier?z(_/_a .

-TE %,,«A./"(

I und rst/nd that it is my responsibility ‘to notify the Howard County Health
Department when the ins/éliation is ready for inspectio (otherwise this permit
is null and void) _ .

K

signature of Applicant /

A,

¢! 1;4///0/ 20

\1 |-.

' o ‘ Date

4.
‘uk

Note A sticker indicating approvai/status of the instaliation will be* placed‘
_on th@ wel—l casing“‘t “the time of the inspection\ . -

.,'
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& SEQUENCE NO.
,(E)ENV USE ONLY)

(THIS NUMBER i5 TO BE PUNCHED
IN COLS. 3-8.0ON ALL CARDS)-

.. STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY -
_PLEASE PRINT OR TYPE

1 THIS REPORT -MUST- BQ SUBM TTED WITHIN
45 DAYS AFTER WELL IS COMPLETED

COUNTY /} 75.?; &

NUMBER
o PERM!T N,

‘t DATE Received-

pEEERE l;i

ST/GC USE ONLY
" DATE WELL COMPLETED

. Depth of Well

. {TO NEAREST FOOT) -

) FROM "PEBMIT TO DRILL WELL

W A T

OWNER

K?\M(‘-— .

G‘\ﬁ.’\"’/ -

. . PENETRATED, THEIR COLOR, DEPTH,
. THICKNESS AND IFF WATER'BEARING' -]

- [DESCRIPTION (Use

(ﬁ&*ﬁy

TYPE OF GROUTING MATEF“AL

BENTGNITE GLAY. ..

- BEFORE RUMP!NG

f?;ir;#%f
I clf

B

‘ AEE v CEMENT@
2 e water . %354 .
additional sheetg- if needed) | FROM | TG | bearing | NO:OF BAGS™_ G . .NO. OF POUNDS (;‘ éé
e g : o . GALLONS-OF WATER __ 4 '
: :3 ﬁj}» j . é :33 . DEPTH OF GROUT SEAL: {to nearest foot) ~ -
T [ PO E T . ft to] 5] _.U jft
* ‘ j“""\ R 48; .. H . 52 - B4 . B8 . »
3) 5! }é/ { i é/ o _ B {enter Q it fronvsurtace) ¢
& i . . Gasing . CASING RECORD '

types
; insert
- appropriate
. cade’
S ’be!fw

. STEEL GONCRETE
P

‘PLASTIC OTHER

L] [OfT]-

T MAIN - Nominal diameter”  Total depth -~
GAS!NG top (main) casing.. of main casing.-
TYPE ' . [nearest mch) {noarest foot)

Lg_u

[

<O ‘5.

E OTHER CASING {if usad) )
te diameter . depth (feéty
. i [ R . mch . from o
[ . I3 ! i '
) N . A .{ . M i : it § b ]
- v “ 8 .7 - -
i I T
1] , |
&, M ‘_,__ i it I
. screen. t?;opg SCREEN RECORD S
. or open = -
X BT BA [HO
3 dode .. /- AL
i \_ fow [PIL] [O[T]

S - * - - .'I
STREET OR RFD 521 e’ ¢ pun T . first name  TOWN . S*fr\@ Suitd (: B
SUBDNISION A, ST C g SECTION i k LOT_ 4% ; 1
LL L T - GROUTING RECORD RECORD C!' 3 , - ST i
_ Not required for driven wells ° aWELL HAS BEEN GROUTED 5} . R - :
STATE THE KIND OF FORMATIONS {Circle ' Appropriate Box) R " PUMPING TEST

HOURé PUMPED (nearest hour)
- PUMPING RATE { (gl per thin. ﬁ-...

1o nearest gal.} 11

METHOD USED TO. ff
" MEASURE PUMPING RATE | iwﬁf ,Zf

. WATER LEVEL {dastance from land surface

l 25

- TYPE OF PUMP USED (for test) a
D turbane

@ air paston
other

" WHEN PUMPING' -

-centnfuga .mtary
© 2 befpw)
.‘_je?tw f g_ag ;ﬂbﬁersubre v

(descan: ’

- PLACE (ACJPRSTO)
17 INBOX.- SEE As_ove-

I

B C!RCLE APPROF'R!ATE LETTER .
" A WELL-WAS. ABANDONED AND SEALED .
© WHEN THIS WELL WAS COMPLETED .

E ELECTRIC oG OBTAINED' Ceh

" TEST WELL CONVERTED 10 PRODUCT!ON
F’ SWELL C Z

S 'ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE -,

CSlOTSIZE L 2o L

| DIAMETER - (NEAREST
OF SCREEN INCH)

) F‘UMP |NSTA11ED

DRILLER WILL INSTALL PUMP

{CIRCLE) {YES or NOY -

JF DRILLER INSTALLS PUMP, TH!S SECTION
.. MUST. BE'COMPLETED FOR ALL WELLS

"EXCEPT HOME USE”

- TYPE OF PUMP )NSTALLED

o0

D 35

CAPACITY

Lo e .

*'PUMP-HORSE POWER- ~ .-...
| f’n‘é';"f;s?%‘s“""“ st [TTTT) .

CAS NG HE!GHT Ydirele- appro%nate box -
) and enter casmg hetght)

LAND SURFACE
. T{nearest
,; ioot)

"YES‘ @ '

{HEREBY CERT!FY THAT THIS WELL HAS BEEN ODNSmmB lN
-AGGOROANCE WITH COMAR 280404 "WELL' CONSTRUCTION™
AND N CONFORMANCE  WITH -ALL CONDITIONS STATED IN- THE.

SENTED HEREIN 15 ACCURATE AND comm o THE BEST OF '
MY KNOWLEDGE. -

AGRAVEL PACK . L.
F WELL DRILLED WAS- .
1 FLOWING WELL INSERT

), (MEASUREMENTS TO.WELL)

B TE SUPERV SOR (ssgn of driller or journeyman .
& rk if- different from- ittee) ;.

TELESCOPE
“1 C

- g 1FINBOX 88 &
. ‘DR!LLERS lBEN’f NO A T T ToER Us £ ONLY « -
- e g };, e ;ﬂ,. JANOT TO BE FELLED N BY ORILLER) .
DR'LLERS SIGNATURE ’ Rl BTNk B (E.RO_.S,} ‘ w a
« ‘_(MUST MATCH SIGNATURE ON APPUGA‘{’;ON) | - C 74 75 78
| B NN S

NEaaly

LOCAT!ON OF WELL ONLOT. -

SHOW PERMANENT STRUCTURE SUCH AS i

. BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES .

S T e e T

RS
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Page S Review Ok y/ 3&/7;9 e
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - & —O 783
I3 Location of property (road) ‘m L IDEC (I C,oorE'T

Subdivision GaiTMeR S D6l Lot 1Y Block Plat Sec.
Well Driller T, MMAYAIE Owner G. Eismam € :
; ) e
‘Depth of well /6S o
Distance of measuring point (M.P.) above ground 34
Static water level (S.W.L.) below M.P. 5y '

] I. High rate pumping - reservolir drawéown

Timae pump sta.rt:ed 7 2o ’ Pumping rate Q.(} [a Y
Total time & yvips, o reach pumping water level 5 jZ ft. zgélow H.P.

II.  Recovery pump test data - observations to be recorded. every 15 minutes

'TINE (in 15 | WATER LEVEL | PUMPING RATE FIOW NETER READING | CALCULATED FIOW
minute in- below M.P. time to £ill %: (if used) (gallons per
i tervals gallon bucket _ minuts)}
{ A SO /A § 3 e S 2g_
I 0 57 4" y~,
? £15 57 | 5 /2
A2 I/, 5 L2
L | 57 5 /2
Glps 57 S” 1l
I s RV 5 LR
| 9:20_ s &7 S S
9.4 | 459 kS /2
| zoiee | 57 3 /R
ﬂ 1045 | 57 5 _Jed,
B 03 | 47 5~ /8~
i 1045 | §7 5 e

“HD-224




EMERGENCY/TEMP NO. IF ANY

8|1 22 34 f;gggg%ifg <t L STATE OF MARYLAND | STATE PERMIT NUMBER.
I S—— A PERMIT TO DRILL WELL [Hlo { BEEEE ﬂg}
: x(rrv COLS 38 ON AL(L) ggnpgjs?c"w A._.: ‘ please print or type "0 14 in this torm compietely
Date Received (APA) o B] 3‘} LOCATION o:» WELL
' L el owwen INFORMATION - ' -
T iﬁtdaifﬂﬁ]d? ! I | [ 1 IQ‘J

s |
WAAAdd TIT LT LIdARA T U] | e e Riaed T T T

anvie [g{[f%&ﬁislgewﬂ Rleldd T11] | s:::fg:'s‘ﬁj]_ QE@ T

INM%H% dA TTTT T Ao AT A R e (g8 T 11

_ DRILLER INFORMATION - v 1y M1
- 4 M =) MILES FROM TOWN (enter 0if in towr) .
Ve gg - }i-/! g{ l . 73 75 7T 78

EAa]

cbft{nr's Narne 7 L.»f ld 77 License No. 50 B l 4 [ :
;: 2,;,2,;,5,. 2 Wel L iyt ) 170Gty : : [ Ledelisng Cound™ ]
i Nam| DIRECTION OF WELL FROM £l NEAR WHAT ROAD 1)
MQ 4~ /Z /f&/«t»&ﬁ/;hyf QU\MW Z /77| TOWN(GIRGLE Box) oy
8%
K =Ry . ON WHICH SIDE OF ROAD
) Sfi;gi;\a(urg - ‘{3313 J {CIRCLE A.PPROPNATE BOX) WE$’VI§E’\ST
8|2 - WELL INFORMATION s6UTH
. .
- APPROX. PUMPING RATE (GAL. PER MINJ[S] | | | | :
B ¥} 34 EE. ¥
AVERAGE DAILY QUANTITY NEEDED 1\51 6;;1 ﬂ! { I i l DISTANCE FROM ROAD ’
(GAL. PER DAY) = ENTER FT or MI
- - e 3 . ; S
USE FOR WATER (CIPCLE APPROPRIATE BOX} © - NOT 7O BE FILLED IN BY DRILLER :
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Hows NP A37395
IARIGATION) ) COUNTY NAME COONTY WD,
- INDUSTRIAL, COMMERCIAL, STATE AﬂDFE{)ERAL GOV, STATE : D
2 OTHER (REQUIRES APPROPRIATION PERMIT - SIGNATURE INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED oy % (
[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lol6l 2141 3] ; (e ‘6/8' 4
APPROVAL) 43 TENATD
AST

Exﬁ DA
TEST, OBSERVATION, MONITORING (MAY REQUIRE o [5]8 W{ oJofel &Rp Lo{ [ Of \

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES OF

Y i ‘ BOX & LOCATE WELL Phesfsd 9 ‘
. APPROXIMATE DEPTH OF WELL :- A Ll wiTHAN X 3 A— A /I‘?(f 3,)2‘ Q;},S { ’&‘)%'

R ’ T endest ' sourtes of bRiLLING wm;a
APPROXIMATE DIAMETEROFWELL___ & - e 1 WELe ), 0/4"3’ / A (9

2. /‘ -
» METHOD OF DRILLING (ircie one) _ ) ‘ : O“P
_ BORED (or Augered) JETTED' Jetted BDAIVEN | . yuoie THE BOX NUMBER ;
30 . L . o
A 37wﬁ-’ﬁ‘@ ry AIR-PERgussion ROTARY (Hydrauiic Rotary) FROM THE MAP H*EF\E 0 T ﬁ @‘V&@ S ‘@
CABLE REVerse.ROTaty - - DRive-PQINT , G
- e £ g oo i

<

o!her‘ ’ . , w,»""*w - : NESSO [ ooeg/bﬂG %}71‘{' ?

REPLACEMENT OR DEEPENED WELLS -

. ’ " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
£ . (CIRCLE APPROPRIATE BOX) | - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
s Erj:rms WELL WILL NOT REPLACE AN EXISTING WELL- - | DISTANCE FROMWELL TO NEAREST ROAD JUNCTION
L s ".,mss WELL WILL REPLACE A WELL THAT WILLBE - - N * — :
ABANDONED AND SEALED ‘ : *

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY .

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceavaerele o T [ [ [ [ [[[][]]e
Not to b_e fitled in by driller (OEP USE OMNLY) ) : S - A ‘s 35 g ' ‘
appROP. PERMITNUMBER | | | | [G]» LPf ) H 8 " ‘8
> : HEVFLH 5. ..
oace €| s PERMIT No. [ﬁ Lo 7]3’ { }[ o H”?Wbi) £
5 N BOX 75 h 73 73 u 75 76 71 78 19 .. ur‘

SPECIAL CONDITIONS =<

-

e ooy, AT




NI

U
2 S

A

VICINATY -

< a®t 1%e 3

5 CIRECTIONS: From Rt. 70 & Rt.
North Rt. 32 -Left on Rt.99(01d
Frederick Rd)-Right Underwood-
Right Forsythe-Left on Gaither
Rd. to sign on left.

comim any [t

]

3

1w ¢ 1- w0 4 accm
w0r ¢ > m 309 e i

100 § 3 ED. 3.2 smven } '

107 ¢ & 84,990 1) e . E
107 0 4 884900 30

107 § &= BOD 3.9 ewre

107 § % SAD . 6.2 acres

100 § 8- EAD (it

w8 - =

1w $15- W4, 990 Jiem 10 galmin 0,68 3

100 JL1- 6,900 Jdegms 1 " B S

107 $10- 884,990 Clamrm U ° ° &80 ¥

Ue I3 0,900 3.4 oo

100 4le- 73900 34 more

100 413 179,90 34 mre

07 116 s> ‘3.3 more

AL 10w peg 1608 woTmD
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“APPROVED . HOWARD CO. HEALTH DEPT | . . = = "
| Seur for Sumiint s pen o9 tins Levdiun /26T CORRL
TGWARD COUNTT FEALTH OFFiceR - .. BATE |- 0 T

o 'N‘,As:’fc'w"t‘f :

. 100 YR. FLOOD PLAIN, DRAINAGE —
AND OTILITY EASEMENT ./

[P

| &TGIACRES "o [

Clor iy
© 3.5i7 ACRES

S TRICTION LNE | -
&
&
|

B,
Q
CTION LiNE

&:DENOTES LOCATION OF . |
U PERCOLATION TESTS & °

JU R R

7 Towm.0 & CARTER . “TERCOLATION TEST. LOCATION PLAN
' s : ClLors 14 AND 15 S S

C .o TATH. ELECTION DISTRICT..— |
L THOWARD COUNTY, . MARYLAND -
L USCALESTE100! L JUNE 16 108D - §




P\P-PRO’V—ED:’--HO-WARD CO. HEALTH DEPT. ‘ S

; | e -
HiGiR qu%ﬁog’\;@ﬁfcsa < o

NA45%16'25"E

270.00"

AND UTILITI] EASEMENT 7

B /
Y —~L
S_.LoT 14, .
| |& P8ITACRES 3 ST IS
2|k s 3 4.TGI ACRES
w8 —_ Sloloe=
— - ~

ESTR

=

IR T N
/ , :\
05— /éV

e e»'\{;@é i
N b Vo

' : &%‘?Q_)?_-WE\LL \N
A S

-§ -DENOTES LOCATION OF
_ PERCOLATION TESTS

“PERCOLATION TE3T  LOCATION PLAN
i:.o._.r_q":z;_Auo/ 15 T
GAITHERS JIPELING ™
4TH. ELECTION DISTRICT =
- "HOWARD COUNTY._ MARYLAKD

OCALEI=10Q". " JUNE' e 1982
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« wdanis
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£ R .

[XPPROVED FOWARD COFEALTH DERT. -

? | HOWARD ,COUNTY HEALTH OFFICER ___ _DATE _

e

ANDUTILITY

e

™~
1

LoTTl4n
5.517 ATRES . 3

W
1crjqﬂ
dl

[N T

- 100 YR. FLOOD PLAIN, DRAINAGE

FATTHER

- —phf i
£TGI ACRES .

&TDENOTES  LOCATION OF
_ PERCOLATION .TESTS |

FERCOLATION . TEST. . LOCATION -PLAN
[T 14 AND- (B . . e

S—SIDECING ~ |
TF[L._f'EL".E"CTI‘ON_'.D.l.fJ.TleCti:; o
OWARD COUNTY_ MARYLAND

4 lmEEZI"Z{OO;’:f JUNE 161982
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Oswald, Hank

A S
From: Williams, Jeffrey
Sent: Friday, October 31, 2014 3:22 PM
To: Oswald, Hank
Subject: RE: List of Licensed Septic Contractors

| think based on that we can approve the stairs. We should print out the picture and put it in the file. We should notify
them that any future building permit or rental housing permit will require the house to be however many bedrooms the
system can handle (5 I think) or the system upgraded. We should send Dick Crawford a copy of that letter so he can let
us know if there is a rental license change that we can piggy back to get our changes. Thanks

From: Oswald, Hank
Sent: Friday, October 31, 2014 2:37 PM

To: Williams, Jeffrey

Subject: FW: List of Licensed Septic Contractors

Additional information regarding the septic location for Sideling Court.

From: isujeta@aol.com [mailto:isujeta@aol.com]
Sent: Friday, October 31, 2014 2:31 PM

To: Oswald, Hank
Subject: Re: List of Licensed Septic Contractors

Mr. Oswald,

Attached is apicture of the undug area around the septic and deck. The deck legs are not on the septic.
Thank you,

Irena

----- Original Message-----

From: Oswald, Hank <hoswald@howardcountymd.gov>

To: isujeta <isujeta@aol.com>

Sent: Tue, Oct 21, 2014 2:32 pm
Subject: List of Licensed Septic Contractors

Mr. Sujeta:

As discussed, please find a list of septic contractors to assist you with the septic tank inspection. Should you have any
additional questions, please don't hesitate to ask.

Thanks,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department

Well and Septic Program
(410) 313 - 1786



mailto:isujeta@aol.com
mailto:hoswald@howardcountymd.gov
mailto:mailto:isujeta@aol.com
mailto:isujeta@aol.com

Oswald, Hank

From: Oswald, Hank

Sent: Monday, November 03, 2014 9:52 AM

To: 'isujeta@aol.com’

Cc: Crawford, Richard

Subject: 620 Sideling Court_Building Permit Approval

Dear Mrs. Sujeta:

Thank you for providing the septic tank invoice and the picture of the deck footer relative to the tank. Based this
documentation, the Health Department will approve the building permit for the set of steps on the side of the
addition. Please note that any future building permit or rental housing permit will require the house to be 4 bedrooms
(Currently, this is the number of bedrooms that your septic system is sized for). Otherwise, the septic system will need
to be upgraded.

Should you have any questions, please feel free to contact me.
Respectfully,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department

Bureau of Environmental Health

Well and Septic Program
(410)313-1786




RS .- PERMIT. . L

, ® o 37895
§ : SEWAGE DISPOSAL SYSTEM ath
' MARYLAND STATE DEPARTMENT OF HEALTH' D'S“'CT :
HOWARD COUNTY 04- 34 7A80 S oare 27/ A5 .
BUREAU OF ENVIRONMENTAL HEALTH , o
. DATE S'fST EM APFROVED b -
461-9933 } i * :
' NDEXES ' tuspscmiﬁjﬁwl o
Fogle's Septic Service, Inc. : _ 15 PeRmITTED TOINsTALL _ X ALTER
ADDRESS . 558 Obrecht Road, Sykesville, Maryland 21784 puoNE __ 195-5670 -
SUBDIVISION Gaither Sideling aoap 020 Sideling Court. o 14, Sec.d
PROPERTY OWNER B ' Fea'ga Contracting & Building Company, Inc.,
ADDRESS

SEPTIC TANK capacry 1230 gaiions NUMBER OF BEDROOMS ___%

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below  -°
original grade. Bottom maximum depth 5 feet below original grade. Effective
area begins at 3 feet below original grade. 2 feet of stone below

. L distribution pipe. ‘

LOCATION « Beginning at the intersection of the 170.0' and 519. 56’ lot: lines, place ‘thée

first trench 55 feet down the left lot line (519.56") and 90 feet off the
same lot line. Run trenches on contour toward the laft lot line. Maivtain a

minimum of 100 feet from the well,
NOTE =~ No tremch to exceed 100 feet in elngth. Provide 6" - 8" diaxneter claanout: .-
S and cap to grade or above on septic tamk. op/cas -

PLANS APPROVED BY

Jane Nadeau . oare _ 6/28/89

. covER HO WORK UNTIL INSPECTED &ND APPROVED )
HEITHER THE WOWARD COUNTV COUNCR. NOR THE HEALTH DEPARTMENT IS AESPONSIBLE FOR THE SUCCESSFUL 'OPERATION OF ANY SYSTEH
T NOTVE, CLEANDUY REQUIRED EVEQV TO FEET OF SEWER LIKE ANDAOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o

HOTE: ALL P:\QTS OF SEPTIC SYSTEMS 1LE., TANK. DISTRIBUTION BOX YRENCNESP YO BE 100 FEET FROM WELL HUNLESS OTHERWISE S’ZCiFlCALt\' ﬁUTNORIZED)
HOTE: IF DEEP NENCN(E_:SJ ARE USED CALL FOR INSPECTION BEFORE AND AFTER mcim GRAVEL IK TREMCHES)
HOTE:© NO DRY WELL SHALL EXCEED 18 FOOT N DIAMETER NO ABSORPTION TéE“CH T Elcﬁfﬂ 100 FEET 1IN LENGTH,
i . MOTE: ALL PIPE FROM HOUSE TO SEPTIC TARK MUST BE CAST IRON OR SCHEQULE 40 PYC OR ABS ) .
© PERIT VOID AFTER TWO YEARS _ - -

‘ HOTE, INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND HPCS MUST BE § INCHES 16 DIAMETER. CASTIRON. CONCRETE OR TERRACOTN OR P¥C OR ABS
ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAR 3 FEET, MARKOLE TO GRAGE REQUIRED

'lNSTALLER IS RESPONS!BLE FOR OBTAINING FINAL APROVAL ON THIS PERM!T
“CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

HOTE  DISTRIBUTION 80!85 MUST HAVE BAFFLES
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SEPTIC TANK. LEVEL ng) Gﬁ’ Z/ ﬁ /;t CLEA.NouTs /‘)/(

. DISTRIBUTION BOX. LEVEL /(3/ K /B[éj'?’ P L E / /U

| e

DRAIN FIELD/TILE FIELD. DEPTH _42_ FT.  TRENCH WIDTH . 3 FT.  INLET DEPTH _L FT.
EFFECTIVE GRAVEL DEPTH 2‘ — FT.  TOTAL LENGTH _B_L (20
. .. 4 NUMBER OF TRENCHES ¢ 5 ONE SIDEWALL/BOTTOM AREA _@Z_ SO FT.

EaE e . C— .
DRYWELL INSIDE DIAMETER . F1 EFFECTIVE DEPTH BELOW INLET___— FT.

%

ABSORBENT AREA M_ S0 FT. )
REMARKS%{M OK Qﬁlﬂ eg\/( /2_ }HL— /é’{/é

,.DA.TE SYSTEM APPROVED U{ éﬁ?@ﬁ | . INSPECTOR M s /[Z\; 7il /é’f r)‘?
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