g/’b-—’},@” AsA’ - o 05"_5'({05‘.3%@

ST PERMIT e
\‘.. A COU ? - . . o

L LE Lo : - - A__46188
o i P ' SEWAGE DISPOSAL SYSTEM = T

~ MARYLAND STATE DEPARTMENT OF HEALTH+ DISTRICT_5th

HOWARD COUNTY - DATE 8/17/90

TAL HEALT - : 7 9
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED 5/ 2 ?,/ 30

U DEXED T eeHledes

Wayde Soudexj/Wesma'r Corporation IS PERMITTED TO INSTALL .- ALTER _ X

ADDRESS . 13990@ hia Mill Road Dayton, MD . PHONE ____531-2166.
SUBDIVISION __The Ciase ROAD 11645 Vixens Path . or____ 10

PROPERTY OWNER __- . . . R—Jﬁhaﬂ.—.—.&e&#a&g RoeecrT £ WiLer JR

"ADDRESS

WW&WWSWKEEWWWWWWW!Xim

mmmmxxnm{xxxxxxxxxmm:;xx

semc TANK CAPACITY _1_5@__ GALLONS NUMBER OF BEDROOMS ____ 5
TRENCHES — 180 sq. ft, per bedroom, Irench to be 3 feet g; e, lgg 3.5 ﬁeet be Lg
¢ ~original grade. Bottom maximum depth 5 feet below original grade.: Effectlve

area begins at 3.5 feet below original grade. 1.5 feet of stone below

T distribution pipe. . _ .
LOCATION - SPECS FOR ADJUSTED SPECTED SYSTEM: Place distrlbutlon box 125 feet.from rear -

(355.00") lot line and 90 feet from the right (205.11_') lot line. -Run-
trenches on contour; trenches on either side limited to 50 feet. Refer to

site development plan (Revised 8/10/90) for detail of existing trench
abandonment and new trench lavout. Maintain 100 feet from all wells,

NOTE - Provide 6" - 8" diameter cleanout ‘and cap to grade or above on septic tank.
. _ , - OK/M/?

PLANS APPROVED BY ' : Mark Rifkin ' : ; : oate - 8/13/90.
. COVER NO WORK UNTIL INSPECTED AND APPROVED ) '_ ' '
NEITHER THE HOWARD COUNTY councu NOR THE HEALTH DEPARTMENT IS asspous;su: FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
E NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ,
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK_ DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS oruzmscmcu.u AUTHORIZED)
NOTE: IF DEEP TRENCHIES! ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCM(ES) aND A e /2 2/2000\ L
~ NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. Bos |2 50 38 h__,) o
NOTE: ALL pw: FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS G‘,q 2E BO ' '
PERMIT VOID AFTER rwo YEARS '

. NOT! INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED : :

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

- HD-260
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S 1 - B . . . ) .
Y- < i o -PERCOLATION TESTING - T T .
* HOWARD COUNTY HEALTH DEPARTMENT = . . .77 0 ; I
BUREAU OF ENVIRONMENTAL HEALTH = -~ _ . owid. [ DISTRICT T
P.O. BOX 476 ELLICOTT CITY. MARYLAND -21043 o : e '
TELEPHONE: 461-9933 _ ' ' . oL o S , DATE _ 5/15/86

TO:: . THE COUNTY HEALTH OFFlCER
! ELUCOTT Cl‘l“Y MARYLAND

L HEREBY APPLY FOR 'I’HE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE OISPOSAL SYS'TEM

NG

é&/
7% 7

* PROPERTY ownea )

AonnsssPO Box 1018 Columbla MD 21044 ffgipu_o‘us

Eo "PROvSPECTIVEBUTY:ER S R NONE N S S TR S ST STV

,’Anonsssf o . phone

o PROPERTY LOCAT!ON

'l‘he Chase - formerly The Paddock

.- SUBDIVISION

| RéAb_AND Dss;cmmo'n_ _ Homeweod-&eadq: //é ?{5 V/Xflzs’ _

Lo 290 e L 2 e
- TAX MAP —————— PARCEL #emm _

" S.F.D.. :
(SlNGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT .. 3 acres )

OF A7¥=ucmn

oare. J-—szsz

". APPROVED &v. © . FOR

f‘az.-xscrebar : Dh‘i’E.'

i HOLD PENDING FURTHER TESTS : ,png_,

THls IS NOT A FV’TERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive_
Ellicott City, MD 21043
- 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘ f New"'I-n’stallzation V/ B T | Receipt # %ﬁg@

Replacement ‘ ' Date )/ — 3o PO

Name of Installer m; b R /%‘/5( /e Telephone jzs“; 5 DD

License Number /% 2 _ ' :
Certified Well Pump Installer Well Driller __ Registered Plumber /

TR iR WY TR LN T LAt s g el RS

“'Name of Property Owner Z0 < écoz o S .
Subdivision _ g;.é 24 2 Lot # /O Well Tag # - -
Site Address _// / ¢ 4/("'///;1..&««4./ —

Pump Motor . Pitless Adapter

1. Type CA 1. Horsepower‘/ﬁgg 1. Make /772ecy/s
" a. Deep well jet ___ - 2. RPM 2. Model #

.~ b. Shallow well jet __ ..~ = 3. Voltage - .. __ .- 3. Depth =3 /=
~ c. Submersible - 7 a. 110 ___ L .

2. Make _ (ol el o ' b. 220 __4~

3. Model # {2 C/0 &/1— ’

4. Capacity € GPM .

5. Pump exceeds well capacity Yes ___ No __1( ’

6. If Yes, is low pressure cutoff switch installed? Yes _.gg_/ No ___

7. What methods are used to protect the pump and electrical wiring from

~vibrations? Torque arrestors

Cable guards 4~  Other

Tank I Piping ‘Well dataw., oo DT o
1. Capacity _9/____7:' 1. Type "gz'/éo ;1_,,Dep‘th a ftj.‘ o
2. Pressure relief 2. Size /7 2. vield _, i .GPM & .. -
valve? __$Ra 3. NSF and/or BOCA .. 3..Static water :

o o ) .. _Code approved (/4L level ft.
o o 4. Depth of supply ~ ~ 47 Will water supply” T

line 3 f=F ‘be . dismfected by

installer? __~

I understand that it is my responsibility to notify thé "Howard County.Health
Department when the installation is ready for inspection (otherw1se this perm1t
is null and. v01d) ot Hg\ﬂ WM W7

o u”‘\‘x' '

All 1nformatlon given above is true to the best of my knowledge

. Q 23 t4 “a\’

Signature of Applicant:<=

Date:

Note: A sticker indicating approval/status of the’ 1nstallatlon will be placed
3 on the well casing at the time of the inspection.

HD-215
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| Te e : HOWARD COUNTY HEALTH DEPARTMENT
H - T Bureau of Environmental Health
| B . , . .3525-H Ellicott Mills.Drive
N R Ellicott City, MD 21043
L ... 461-9933
APPLICATION- FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation ' = ’ i Receipt #
- Replacement C _ Date
Name of Installer ﬁiz\ STNENS | Telephone
& .
‘License Number : ‘
~ Certified Well Pump Installer _____ Well Driller _ Registered Plumber
Name of Property Owner Y /é?er}¥> Teléphone
. . Subdivision __TA¢ CAHASE Lot # /O____ Well Tag # Mo -385 - 0os3]
¥ site Address ___[/LYC ¥ixen’s /7 : ’
: * Pump S ) . Motor ' \ Pitless Adapter
@ 1. Type L 1. Horsepower __ 1. Make
3 " a. Deep well jet: 2. RPM A 2. Model # ____
: e 'b. Shallow well jet ___ 3. Voltage ___ 3. Depth
ﬁ . c. Submersible ___ : a. 110 ___
; S 2. Make o b. 220
L i 3. Model # ‘
3' 4. Capacity GPM
‘ 5. Pump exceeds well capacity Yes ___ " No __ :
6. If Yes, is low pressure cutoff switch installed? Yes , __ No._____
7. What methods are used to protect the pump and electrical wiring from
vibrations? = Torque arrestors _____  Cable guards _____  Other __
Tank ‘ Piping © Well data v
1. Capacity _ _ 1. Type 1. Depth _ ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
g ; yalve? o 3. NSF and/or, K BOCA - 3. Static water
M/Z 130 7(%0 /’Z ﬂ/&]’ ///f/deEﬂﬁb Code approved e lt.zvel —— ft.
. ‘ . 4. Depth of supply 4, Will water supply
u v line _ - be disinfected by
: o installer? _

ﬂ : 1 understand that it is my responsibility to notify the Howard County Health
2 Department when the installation is ready for 1nspect10n (otherwise this perm1t
*is null and V01d)

" All 1nformation given above is true ‘to the best of my knowledge.

; , ‘ Signature of Applicant ’,Ka, Ao
i : .- : / e
| ’lf"" 4"7‘;!/ "f Va

. Date

Note: A sticker indicating approval/status of the 1nsta1(§éfg$JWTTﬁ be placed
‘on the well ca31ng at the time of the inspection. Sl A

HD—215




SEQUENCE NO.™
| (DENV USE ONLY) -

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST .BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS'COMPLETED. -

| NUMBER /% .

COUNTY .
J’I[ ’?’

PERMIT NO.

responsible for sitework if different from permittee)

. DATE Received ~_Depth of Well " FROM “PERMIT TO DRILL WELL"
IEBRERN; 2Ll | s [:flfl -l gl=-1Ad4l A 4
[ 13 5 » (TO°NEAREST FOOT) 29 30 31 32 33 34 3 36 a7
OWNER N N S W W SV ek ; |
A - 7 N i =y 4 P o4 .
STREET OR RFD astname ioevrte Ui rstname  town __ o ta il Sy ,
SUBDIVISION N N | #x/« by SECTION i LoT ) |
' ~ WELL LOG GROUTING RECORD: 05 o |[Cl3
Not required for driven wells WELL HAS BEEN GROUTED . " @ -2
STATE THE KIND OF FORMATIONS (Circle Appropriate Box). 4\’“ AL PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH; TYPE OF GROUTING MATERIAL . ) HOURS PUMPED -—th—-
- = nearest hour
: THICKNESS AND IF WATER BEARINGChmk CEMENT [EE LU BENTONITE CLAY B. ( ur) e -
DESCRIPTION (Use | __FEET | fheck 9 % .| PUMPING RATE (gal. per min. .---
additional sheets if needed)| FROM | TO | bearing | NO. OF BAGS — . NO.OEPOUNDS ] % 2] to nearest gal.) - : - 5
: e T3P GALLONS OF WATER &Lr METHOD USED TO -
.:fj A,f;{ § jff&; e | 6 g.‘;‘ag : DEPTH OF GROUT SEAL (td nearest foot) MEASURE PUMPING RATE Lj *z"“”‘
) ‘ | . 1 froml if?l l l ]:] i, to ;f - ]ﬂ: : WATER. LEVEL (dlstance from Iand surface)
o s ¥ [ Ly B ; TOP 152 5 BOTTOM 58 B F UM _
e f*‘gﬂx}/ /”;‘J £ o & .,,,aé:f & (enter 0 if from surface) EFORE PUMFING .
NSRS e s : :
- ; ) R A casin CASING RECORD : =
siee ks oedN cAsiNG RECORD WHEN PUMPING | A2]s] ]
<., msert . 22 2
appropnate STEEL CONCRETE " TYPE OF PUMP USED (for test) L
code air piston turbine
below PLASTIC OTHER @ : @ !
: ) ! ' other
MAIN Nominal diameter  Total depth centmugal lErotary (describe
CASING top (main) casing of main casing 27 E}g\ 27 below)
TYPE (nearest inch) (nearest foot) ) RN
, 1 jet sﬁbmersible
’ | R 7%' | | I I I g_’l | | l 27 Cd
60 61 63 64
E OTHER CASING (If used)
s ; .
c diameter depth (feet) PUMP INSTALLED
H inch from to f'm\
¢ DRILLER WILL INSTALL PUMP %
A l | | s YES {NO ;
s ! H— Y= (CIRCLE) (YES or NO) @ —
,L ! | IF DRILLER INSTALLS PUMP, THIS SECTION
G L ) J1 ] MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
jf;%z’:l type ~———————SCREEN RECORD TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
insert STEEL B% Ag IN BOX-SEE ABOVE: -2
code P L rol T GALLONS PER MINUTE
below =L (to nearest gallon) 31 B
PLASTIC OTHER PUMP HORSE POWER [;]:l:[l;]
; 1C g PUMP: COLUMN LENGTH [ID:D
g , A i g DEPTH (nedrest ft) *  (nearest ). - ‘a3 v
1 ] | l CASING HEIGHT (circle appropriate box
E Zé /} [ "I?/I ] L__Lfl /i | j . above and enter. casing height)
2 ;
H L [ I ] L ] I I ] ] {“ LAND SURFACE
l | | . nearest
g B 32 % E]below .! ¢ foot)
R . 49 .
A CIRCLESAPPROPRIAETE LE1[;TEF!A E3| I I I | 1 ] L ] ] I ] j
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH
WELL 56 60 ) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN p : :
ACCORDANCE WITH .COMAR 10.17.13 “WELL CONSTRUCTION" rom o .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, Y )
ABOVE CAPTIONED PERMIT, AND THAT THE. lNFORMA;I%I; IF WELL DRILLED WAS :
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BE
PRESENTED HEREIN FLOWING WELL INSERT (]
zj} . F IN BOX 68 68
DRILLERS IDENT. NO. "§ 2 OEP USE ONLY
. f’ fjf',ﬁgfa«_.zx@.h (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATUHE s s T (E.R.0S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) . 74 75 76
o0 A
SITE SUPERVISOR (sign. of driller or journeyman (T:EALsﬁﬁgopE : :-r\?DGI CATOR OTHER DATA

COUNTY




]

EMERGENCY/TEMP NO. IF ANY

T — - .

Bl|1 SEQUENCE NO. .

2 2 1 7 (OP USE ONLY)
T 2 :

. (THIS NUMBER is TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

'STATE OF MARYLAND -
PERMIT TO DRILL WELL

please print or type

STATE PERMIT:NUMBER

lMd%ﬂﬂ%ﬁﬂAT

fill in this form completely

Date_Recewed (APA)
| CD]-‘%'] Di5] 8]‘fﬂ OWNER INFORMATION

L!lgflﬁlfflﬁlcf;l | 1 [ | [fe@lalilid U

Last Name ~ First Name

Sl A A A IA T < LAl LIRT7THe ]
[CIZIAIRIAS PR EREL]

I'O%jrl‘ ? l [‘I iﬁ[ Z:' l l Stat:

DRILLER INFORMATION |
Tﬂfgﬁ’,ﬁi’n i. H’}rﬂﬁz!* (A3 F ]

5[]

1

LOCATION OF WELL

EENER7EEEEEEEE

A THAASE T T T I T T T T T ]

23 SUBDIVISION 42

secnowEDj LOT|}:{¢")| |
[ﬁ]&lﬁlﬁ’lr‘d?lyb 2 ]2 L«»I l HEREE J%

52 NEAREST TOWN

MILESFROMTOWN(enterOifintown)I%l l [ |Ml|]
73 77 78

Drilter's Name © 77 License No. 80
Ry «gcf.,;}ffz . ﬁy pe

Firm Name
Address

é/ff g9

f r 4""\-; an
&a-’ﬁw‘ [ AL G et g
7 ¢ Date

+Signature £

g/i)&'t(i-. f};: L L iy
. Nt mi«::i 2 1774

B|2
i

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) [4] .i..-

AVERAGE DAILY QUANTITY NEEDED |§T£’71(’§| I I [20]

(GAL. PER DAY)
-USE FOR WATER (CIPRCLE APPROPRIATE BOX)

<3
é\@;HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE )
APPROPRIATION PEF!MIT) h s )

JEIE] "

Ve {art ’ ]
30

U ’ NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

~<

/ : NORTH

Clu N
ON WHICH SIDE OF ROAD
W) EE(E]
WTQ

==y (CIRCLE APPROPRIATE BOX)
47 ;: SOUTH

/0 % R
DISTANCE FROM ROAD
ENTER FT or M

38 39

g EnPoun

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

H e d A BLG8L
COUNTY NAME COUNTY NO.
g;réPLE\TURE INSERT S D

DATE ISSUED o 4
REIAGIZE «,.é“mp / XVHI £ 40 10 &

43 48 CO SIGNATURE EXP. DATE

SQ‘T‘S SEHEEDDD

¥

APPROXIMATE DEPTH OF WELL

Il reer
24 28

é NEAREST
A INCH

APPROXIMATE DIAMETER OF WELL

: METHOD OF DRILLING (circte one)
BORED(or Augered)

JETTED Jetted & DRIVEN
?z-:'”é ‘ROTay™  AIR-PERcussion  ROTARY {Hydraulic Rotary)
T v
CABLE REVerse-ROTary DRive-POINT
other -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
i.}Hls WELL WILL NOT-REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
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

cFavaLABLE) W[ [ T [ [ [ [ [ [[]

Not to be filled in by driller (OEP USE ONLY) ..
approp.PERMITNUMBER | | | | [a]aA [p] [ ]]
54 63

FORbEmm;ELs PERMIT No[ [0]—[ P -—lOlEl__)l '

68 IN B

172 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o

f/» 757 /0 ool

WITH AN 'X w Sow Lome

SOURCES OF DRILLING WATER w 7 M
“ Giee i ?

2 38%@%

WRITE THE BOX NUMBER 2, 7

FROM THE MAP HERE ——

b a
[ cad 9 46@&»7%(/;’/

: 000 7 wee V.
N S R

000 /l//f??/{:;ﬂ)’/Z)

DRAW A SKETCH BELOW SHOWING LOCATION OF WEL{IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
CISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N o Vﬁ.-;,, vv__m,_n!;}i"z Jg

SPECIAL CONDITIONS

. COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
July 9, 1980

Reply to:

Mr. Edward A Puckett
Janal Pools, Inc.

9693-S Gerwig Lane
Columbia, Maryland 21046

Re: The Chase - Lot 10
Vixen“s Path
EllicqttrCity, Maryland 21043

.Dear Mr. Puckett:

, On July 9, 1990 we discussed your propoéed swimming pool location for
the above referenced property in advance of submittal of the building
permit application.

The location you proposed impacts on the sewage diéposal easement and

‘installed_septic system. You are encouraged to cqnsider alternate

locations which would not have this impact.

If you determine to pursue the location discussed, the following

office:

~would be required in order to gain a recommendation for approval from this

(1) Successful percolatlon test to establish suitable conditions for

(2)

(3)

modification of sewage reserve area. ($100 application fee;
6 - 8 week time frame from date of application to scheduling of ,
test.) _ . ' ‘
S
|

If the percolation test is successful, abandonment and

replacement of one or more sewage disposal trenches would be

required. (Septic system repair permit fee - $10.) Any : |
_trench within a 20 feet radius of the pool would have to be taken

out of service, all gravel to be removed and replaced by clean |
compacted fill. This level of protection is necessary so that an

abandoned trench is not vulnerable to leakage from the pool,

which could in turn saturate trenches still in service further

down hill.

An engineered plat of the revised sewage disposal easement would
have to be submitted for Health Officer’s Signature.

7

Bureau of Environmental Health

3525 Ellicott Mills Drive . Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944

Technical Services 461-9955



Mr. Edward A. Puckett . -2- July 9, 1990

As you can see, these corrections are quite involved; a modification

of the proposed pool location would seem to be a more reasonable solution.
. [ 4 .

(:;qaa_b\AQ;)I~Sl£l‘;L“‘-N
Craig Williams, Director
Water and Sewerage Program

Yours truly, ' r

CW:cm

cc: GYC Builders
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' PERMIT a2

. , , ‘A 36986

v ' "‘ 4 ; " SEWAGE DISPOSAL SYSTEM . : S B ——
s ' ’ MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT

© HOWARD COUNTY | DATI

i ‘BUREAU OF E»:\_/sl:ag::;mu HEALTH - | DATE SYSTEM APPROVED

- /

Wayde Souder/Wesmar Corporation 1S PERMITTED To . ALTER R

" aooress _ 13990 Triadelphia Mill Road, Dayton, MD. ~ evone 531-2166 | ‘
SUBDIVISION " The Chase o ABAD - 11645 Vixens Path or 10 R ‘
PROPERTY OWNER __- B : o vRichard M. Tolbert _ ] g
Aoont-:ss - | k

F GARBAGE GRINDER IS USED ONCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

GARBAGE Gamoem YES NO X
1500 o = ' ‘5
ssmc TANK CAPACITY __~~YY _ GALLONS NUMBER OF BEDROOMS

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet: wide. Inlet 3 5 feet below .
original grade. Bottom maximum depth 5 feet below original grade. Effective _

. area begins at 3.5 feet below original grade. 1.5 feet of stone below
distribution pipe.

i

|

1

‘ .

| LOCATION - Place the distribution box 130 feet from the back 355' lot line and 140 feet
} ' - irom the left (479.7") lot line as seen when facing the lot from Vixen '8 Path.
| B
|
|
|
|

Run trenches on contour toward the left and right lot line..

ROTE - No trench to exceed 100 feet in length. Provide 6" -~ §" diameter cleanout and.
cap to grade or above on septic tank. ogiw '

PLANS APPROVED BY __ Sid Abel ' » : 1/05/87

DATE

. COVER NO WORK UNTIL INSPECTED AND/YAPPROVED - )
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR ?HE SUCCESSFUL OPERATION OF ANY SVSTEM '
’ »NO?E. CLEANOUT REQUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM KOUSE TO DRAIN FIELDS ) ) )
NOTE:  ALL PARTS OF SEPTIC SVSTENS {LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESSOTHERWISE SPECIFICALLY AUTNORIZED)

NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) m. RERMPY m

© MOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH T0 EXCEED 100 FEET IN LenerND u‘}m -7 _/:
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS W 5 72/ _ .
| " PERMIT VOID AFTER TWO YEARS : ‘ , : _ : B I

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED -
BRDG. PERMIT SIGINE,

i

|

|

|

AND RETURNED 572 (o7 | _' .
N

\

' NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES -

N \ | | F3/2F

R 'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THI PERMIT
s ' . : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. / sl / » '
- HD-260 . ] _ _ o
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=sspn? TANl; LEVEL / 5. ﬂ 2 @A&‘“@XV  CLEANOUTS M%/V Mol & “/),ﬂ,
 DISTRIBUTION BOX. LEVEL @/(/ /?2«‘4 F F AF / /g/ n :

DRAIN FIELD/TILE FIELD. DEPTH i_r'r. TRENCH WIDTH 3 iﬂ D'NZS DEPTH ;?
Do 1312
- 5 FT.  TOTAL LENGTH L& o3 7

EFFECTIVE GRAVEL DEPTH

NUMBER OF TRENCHES | 2 ONE SIDEWALL/BOTTOM AREA 92 9

B o~ e ’
DRYWELL INSIDE DIAMETER ' F1 EFFECTIVE DEPTH BELOW INLET FT.
. N

BSORBENT AREA —_—————  SQ.FT.

s WS89 DK 77 HOUE SDA 307 To/hRD RIGHT Lor LIvE HE
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Fog MM@ MfL /

'DATE SvsTem appROVED | [ 9= (‘4/ ?D INSPECTOR /, “’,;y f/( ;o /(’ j; 7
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NOTE : Provide Ho.Co.Std. SD 5.63
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- Prop. Driveway = o
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lEx. Inlet / 355
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3~ wide Q=35 cfs 350

S50° Long o © 8

10" Apart N v=29fs

G Deep ol © o

395
(500 Gal. SEPTIC TANK\
Orop Grd. Eley. 79.50
DRIVEWAY CULVERT
Scale : Hor. - t™=285"
) vert.- 1”"=6" »
| 10% |
. ¢ ﬁ_ |
CLARK ¢ FINEFROCK & SACKETT, INC. |
ENGINEERS o PLANNERS ¢ SURVEYORS
7135 MINSTREL WAY e COLUMBIA MD. 21045 e (301) 381-7200 — BALTO. « (301) 621-8100 — WASH.
DESIGNED SITE DEVELOPMENT PLAN SCALE
- JME Lor /O /"= 50
) DRAWN DRAWING
i“ ‘ * ) L CHECKED TAX MAP N2 29  PARCEL N° 24 o8 NO.
W - | 5T ELECT/ION DISTRICT
- : | vME HOWARD COUNTY , MARYLAND 89-029
. : B 127 FOR: 6.Y. C.Bvilders FILE NO.
‘ JuLY 11356 Hemewood Rd.

- 1289 Ellicott City , Marylane Z/043 89-029-X




PERMIT NUMBER

VDEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

. 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

s HOWARD COUNTY o
e dolimaetion | PERMIT APPLICATION | P2° /*%27=
Buildig ddrs%qﬁ YIXELS QATN S
ELLicprT ‘Ce'm;!’Y\my (_,Aulv) RYOY P
SDP/WP/Petition #: a
e [

Property Owner's Name*

Address /((7"(5 I/YEI\I S @T”(
City ELL' corr C II“,L StatMD Zip Code :

Home ého(n'e )

Suite/Apt. #:

Census Tract. Subdivision v Work Phone Fn
- E—— i Apphcant s Name & Malllng Address, (|f other than stated hereon)

Section Area - Lot / O . . S

Tax Map | Parcel Grid .

Zoning Map Coordinates Lot size Phone Fax A

Existing Use\J:,\) GCE /‘.‘:‘1/77/6 o | Lgf_{&,(.lgl §'_
Proposed Use \S‘ﬂﬁ’)&: N (eTH /Q)'.) ¢ Aun S'OA

|- Estlmated Construction Cost  $ ,é?q /(' g
1 Coucﬂér/l LRI 51’&)/7"11 DE, FIU?:V

Contractor Con;npany / -
g ' - Réenr F)rn—»
Contact Person@ofz es A \S&/‘/lb@/(‘/\/ Courn ACrDd 4o

Address/ogyOGU/LFaﬂl) /JQAO%SU/‘T&' “/Or/

1 Description of Workddio¢ 70 As LL&\_) 2y 771(/(‘/4 _
P winel sgiionG, 3¢ r’o ,%' Dewy” ANMAFOU y State/ Zip CodeM/
e % vuuc' LA e r’b ¥ 1,200 Llcense No. ;q ¥

e éz')// 5rwo 0" ﬂ/cgm«r Fc.,uu: Mm;rs (WDE]

Phong’ 3)1\ 70 (930

rofl10)1193.- 2608

Occupant of Tenam\gghm & /‘9.5 _OQJA/CW-—- . Engln‘eer or Architect Company A) / R '
‘Contact Name L I- Contact Person V . ' I/(Ia ‘
'Ad‘dress ' Addr'ess 4 ' I \
City Stato _ Zip Code city St.ata. . Zip Code_
'Phqn'e ' Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL -

, - Building Characteristics . ., DUtilities
| SFDwelling 0 SF Townhouse O | Water Supply:
o Depth v: . Width: ..o Public .
latfloors- - . v gt o Private . "
2nd floor: - ' ewage Disposal: N
Public - . . oo
Basement: Private :,
, S Finished Basement O Unfinished Basement O * S
Electric YesO No O Crawl space O  Slab on Grade [} Electric | YesO) .No O -
Gas " YesO NoD - No. of Bedrooms : Ges ' YO NoQ
_ | Multi-family dwellings:
. ] Heating System: - No. of efficiency units: Heahng System
Construction type: Electric O Ol O No. of 1 BR units: Electricc O Oil O
Reinforced Concret, NaturahGas 0 No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas a No. °f 3 BR units; Propanc Gas o
— Masonry T Yy R AV |
Wood Frarfie Sprinkler system N/A O Dhnmsims:ur;'es#&u_'ﬁ»mg" :[‘ &5 -Spnnkler system N/A o
: - Ful \.\ v Footings: - . _____NFPA#13D
‘ : - " Partial NG Roof:. NFPA #13R
5 tate Certified Modular _-_ Other Suppressnon .Other: ..
: ’ " # of Heads ‘\ Statc Certified Modular
' ' ~ T Manufactured Homie

; nuz UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL RM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
PERTY FOR THE PURPOSE OF INSP] cmw RK P AND POSTING NOTJCES. '

A ppio LT, /242‘-&4/ o o 'Q&/Eé&?‘"/ﬂ Q?‘//a)e‘ /CK/ |

. .
A ltcan igngture il Print Name - .
| ot /@/z /7 ATRACT oL o it 7, 2600
‘ ledCompany L
-] Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT Y.
' *+ PLEASE WRITE NEATLY AND LEGIBLY. **
{ ! - FOR OFFICE USE ONLY - '
1 X . - DAIE w Qﬂﬁw
" Land Development, DPZ, :
State Highways Rear
Building Official , - - - Side: _
Dev. Engineering DPZ 4/ PR,/ Side St.___ S
Health 74T AL~ Allminimum sefbacks met? . - ' -~
Fire Protection . -~ ' YESO No O - e
'Is Sediment Control approval requxred pnor to issuance? ' Is Entrance Permit required? . -
YESO NO O YESD NO O |
¢ District?

CONTINGENCY CONSTRUCTION START: D
ONE STOP SHOP: O

SO NO O :
rerage for NewTown Zone"

b\};otCo 2e _

éf?bne approyal,datq 5

. Disbition of Cogies- _ White: Bulding Offcial
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