~ HOWARD COUNTY HEALTH DEPARTMENT

" PLANS APROVED BY : _ Al ' , - ‘ DATE

" COVER NO WORK UNTIL INSPECTED AND APPROVED - -

- NOTE: ALL PARTS OF SEPTIC SYSTEMS (8 E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

- -NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL iN TRENCH(ES) »

.~ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

PERMIT .,
SEWAGE DISPOSAL SYSTEM : : : :215{%%}‘“
DEPARTMENT OF HEALTH AND MENTAL HYGIENE '
DISTRICT 3rd

INDEXED e

DATE SYSTEM APPROVED g ‘Z

E

BUREAU OF ENVIRONMENTAL HEALTH

kﬁ
)
A\

sor-oe 03- 2465 s
: R . INSPECTOR .-
! ‘ ;
Jenkins Brothers - L IS PERMITTED TO INSTALL __ALTER__X
ADDRESS___7670 Smiths Private Road, Sykesville, MD 21784 PHONE 795-5670
SUBDIVISION ___ : wor__ L __ROAD 1475 Route 32 -
. . . - N NS

"PROPERTY OWNER : Dr. Victor A. Fazekas
_ - . 1475 Route 32 - :
ADDRESS : : —
SEPTIC TANK CAPACITY GALLONS , Lo<\' L\O \‘l/\/‘ Ve
NUMBER OF BEDROOMS . ) :

J!%;/soumé FEET PER BEDROOM _ d/\ r 5&'\ an | G I

_ LINEAR FEETOFITRENCH REQUIRED z 2~ ot A OU‘*NQA" Qe’")re/

)

i

REPAIR - PURPOSE - Septic System Has Failed. e
A~ Call for 1nspect10n when ground is opened so sanltarlan can recommend repalr.8/24/92

TRercd - VFT Wipes 7 2 Mmm || F7 pBsyP
TN LET MLI"‘? ;?F‘/,ﬁf’~ P N /mgé
TN OFF o PRAZ sz?é:é.,

i/ Wi?éz\ ﬁf%

“

NEITHER THE HOWARD COUNTY.COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

AUTHORIZED)

iy
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENGH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

.PERMITVOIDAFTERTWOYEARS R ' - o ‘-,_-5?‘

e !

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR % !
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
_HD-260(6-90) ‘ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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C ’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE o
) v '- ! - :a«\( , 7 e .
SEPTIC TANK LEVEL : P 'CLEANOUTS. L 5
DISTRIBUTION BOX LEVEL

DRAINFIELDTITLEDEPTH | [ FT.© TRENCHWIDTH_Z. F\;r INLET DEPTH'i__ FT.
 EFFECTIVE GRAVELDEPTH___ 7 FT. TOTAL LENGTH &Q/ FE o
.. NUMBER OF TRENCHES [ _ '

DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTH.BEI;OV\{ INLET T
ABSORBENTAREA____ SQ.FT. B
REMARKS gfgtf{? 1 — 49lc VERL 7 GOOP. oLD 9‘/57*CM )NST/GL-:;&D L?ﬁ
Bel\9). =~ TRENCH FINISHED Yome owrer mes FAMW
Tk PIARES 0

Q

S

DATE SYSTEM APPROVED K dz’v/’h Of INSPECTOR 7 W /Mﬁ /@Q/ R
W . - A \é - & g 7 / -

?

" B —



SEWAGE DlSPOSAL 'SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY ' - 5 ELLICOTT CITY
| EN@E‘QXE@'  pisTRIcT__3td
) : '
BRUTT 110G Harv~ paTE_10/31/78
IS PERMITTED TO INSTALL_)_(__ALTER
S
ADDRESS PHONE 4§§§£§%ﬁ
£ ‘ 7£f' 2 '
‘ / Route 3
SUBDIVISION ROAD JOT
: BuitpeR .S Ceslre Lutoc
| PROPERTY OWNER Dr. Victor A. Fazekas | 7‘.;\9 -9
; ADDREss. 2214 Lightning View Road, Columbia, Md. 21045 | Phone: 730-3993
' seecimications 4 bedrooms
i ' SEFﬂCTANKCAPAmTY__lzég__ﬁAuoNs
| DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
| DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT. . "
| /\  SEEPAGE PITS X ABSORBENT SIDE-WALL AREA 48054 ¢y, total sidewall area in dry well. :_

INLET PIPE 451 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 13 FT. BELOW ORIGINAL GhADE

EFF-ECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. F‘ROM LOT LINE AS SEEN WHEN
. N\

FACING LOT FROM

. Place the dry well 420 ft. from the lot line which is 1372.08 ft. long and Tuns

FT. FROM LOT LINE AND

N85degrees38 30 E and 200 ft. from El}g stone shown on the site plan. 'I'h1s stone

is the one which is the 100 ft. assumed elevation. Cleanout provided if sharp

; bend in line between house and sept1c ‘tank.

Raymond Hodges

PLANS APPROVED BY DATE

5/20/77
COVER NO WORK UNTIL INSPECTED AND APPROVED. .
\
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 / ; I . : s

Ty U

. NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
/ -PERMIT VOID AFTER THREE YEARS.

NOTE: . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND I;IPES'MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA ‘l

.COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD 23"
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, = [ |ND!CA'TE N‘OR-TH. ~ NAME ADJOINING ROADWAY AS BASE LINE.
o RT 3>

i \ PERM!T CARD o YA, .

N Ak

.), ‘sspﬂc TANK, LEVEL 16O @&Q&

: DISTRIBUTION BOX, LEVEL M‘ \ !

oom
CLEANOUTS

V' cACTIROM

TILE FIELD, ‘Dsb'rfi-nm 13 FT. TRENCH WIDTH
GRAVEL os‘pf‘.}-‘;%" 7 _ ){ T(;TAL ;ENg+H
o NUMBER OF, TRENCHES 1 Tb+A/BOTTOM AREA /Z/D
f\g\;‘ SEEPAGE PITS, m CY T oy
| ABSORBENT AREA 50'"/ sQ. F‘:\~

REMARKS \TM”Y Al ‘&Lﬁw w

DEPTH BELOW INLET
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.ﬁs\\\M - “.’APPLICATION QELLIN
- » - B W
> \f‘ ‘‘‘‘ M SEWAGE DISPOSAL TESTING N — \

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE \
HOWARD COUNTY HEALTH' DEPARTMENT 3BR 1 600 GA FaayDISTRICT __3rd |-
_ENVIRONMENTAL HEALTH SERVICES  ZBR 282 GA . JAA#" paTE _4/27/77

P O.BOX A76, ELLICOTT CITY, MARYLAND 21043
" TELEPHONE: 465-5000, EXT. 356

pﬂdm\/}ff-b/, 340 ZH S/pE e ARGA Barrou I onE 3L e \
Y ep 3 pr g tC W _PBR.

S ey 4 ZZ&éﬂ ﬂgéuw md«é/N/N, @%P& A
T Ty o §
M__;z.o‘.c./avww o DWW _WitL BE _DETEAM PONSSIN @z@_ﬁ B ._,_{
| [M&//M&-ML %@&A‘”fﬁ';‘ T HMHE, Wz’fﬂ» CoeAPron 757 S /@@
ecoun orr cleax out- rovi __:;SF‘_ Jéap_beru_(wln«/mt St

TO—THE COUNTY-HEALTH-OFFICER
hous e

ELLICOTT CITY,. MARYLAND

1, HEREBY. AP'?% : R THE NECESSARV\}’\E/ST IN OROER O CONSTRUCT OR RECONSTRUCT) A SEWAGE

Yoy s '7'77"5’&&'7 L7 NES
A WH/LM /5 /372,@51”’“? Lot 'z,z—ﬂ{w\rs N 8538 FoB

eroPERTY OwNer Dr. Victor A, F
F 2@’@&‘?&@”@&@""\ 7 FE S TN S HowWN oOn

ADDRESS 5214 Li hti View oad PHONE _7301-3903

THESITE PLIAN g re ~STore 15 THEOME
PROPERTY LOCATION: \quﬁ“laf—v 7’/%5’ / é @ﬁf’? ﬁﬁ § UM'@’S&’

suspbivision _Parcel #14 Tax MaR 9 LOT NO.
, s; zWZ 2/
ROAD AND DESCRIPTION State Route 32 north (o) oward S;f ville fust before L ,

‘Indian Hill Drive | ' o ‘

DISPFOSAL SYSTEM.

sizE oF LoT _22.25 acres TYPE BLDG, _3 0T 4 bedrooms
. NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

- THE SYSTEM INSTALLED UNDER ' THIS APPLICATION QW%RWBE ERILY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. " AND RETURNED 371/ 45
SIGNATURE OF AP éANT /s/ Victor A. Fazekas '~ 7{/6 3 53 ‘;‘74/

a°RROVED BY/ »ﬂ%ﬁj f,/: FOR ;{’7/{77%/544 AT j—/ /7?

(KIND oF !YST(")

REJECTED BY FOR DATE
(nmr.\ oF svs'r’l:u) :

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING @Ol L’DZQ L"Qg [e. LQUJJ@‘@
9291149

THIS 1S WOT A PERWIT
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e _APPLICATION

% 2. . " - ~ SEWAGE DISPOSAL TESTING . ‘ O ——
‘ R

§:3

A RLRb53

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT 47 JT DISTRICT 34
ENVIRONMENTAL HEALTH SERVICES z /oo

4 _ ;250 — DATE _12/28/7%

ELLICOTT CITY, MARYLAND ; S0 C ‘

: o C - LS PECHrd S 2. 12/13)7€
I, HEREBY, APPLY FOR ‘THE NECESSARY TEST IN ORQER TO CONSTRUCT [OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. = ° ' . ’

IR
PREEE R

PROPERTY OowNer _DI, Victor A, Fazekafs/'» - : , :
ADDRESS 5214 Lighting View R{(-)ad . \\_ PHQNE"{ :-;_-73@*53993 ,:.

Columbla Maryland 21045
PROPERTY LOCATION:

<%
PR

. ‘ : v .
susbivision _farcel #14 Tax Map 9 \

LOT NoO. :

ROAD AND D_Esc,,,,;,,o,. State Boute\32 WW%‘ )4 70 W MMZ .

. ~7 T S — T
g - . f - P~ . ] el
S1ZE OF LoT — 294,25 Acres , TYPK BLDG. Residenge-" . "
= NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE : : WWM i
THE SYSTEM INSTALLED UNDER'THIS -

APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC -
FACILITIES BECOME AVAILABUE. : ‘ _ s

SIGNATURE OF APPLICANT

R 2/ A S Y/ Y/ Ta

(KIND OF SYSTEM)

. Y

REJECTED BY DATE

- ' ‘ .—— FOR S -
N ] " KIND OF SYSTEM) :
'HOLD PENDING FURTHER TESTS / %W v DATE ////7/7(
REASONS FOR REJECTION OR HOLD:NG% Mﬂm/%%@l -
= 2 =

THIS IS NOT A PERMIT
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TYPE OF SOIL




EENEI. J»A P P |.| C AT | O N . 22653

Teo | SEWAGE DISPOSAL TESTING . P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
‘ HOWARD COUNTY HEALTH DEPARTMENT  DISTRICT 323
VI ONMENTAL HEALT ".sf..'i‘{ﬁis,.m | | DATE_l2/28/2s

TELEPHONE: 463-3000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

n, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER _ D _Victor A,  Fapoksg

ADDRESS 5214 Tiohting View Rond

+ Columbla Maryland 210@5

PROPERTY LOCATION:

SUBDIVISION _.EE.I:QEJ._#J__"E&LM&D 9 - __LOT NO.

PHONE __230=39913

ROAD AND o:scmrﬂon ht‘ﬂt@ Route 132

SIZE OF LOT __25.25 Agppes ' — TYPE BLDG. ._E.as.i.de.nne_____

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT SR A

APPROVED ‘BY s FOR

DATE .

. {KIND OF SYSTEM) ’
REJECTED BY ; FOR DATE
. B {KIND OF SYSTEM) i

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING —

THIS IS NOT A PERMIT



INDICATE MORTM. — NAME ADJIOINING ROADWAY AS BASE LINE.

=32 —

DATR

TEST NO.

DEPTM

PRE-WET

START

sTOP

TEST - 1" DROP

START

STOP TiME

i l 9 227 2] |22 1225 | 6
K 25 | 27| | Yomide s | 230
Z //x il & 10 |
ke /2 /M/ﬁ & Yl |
> 1Y j2 22| 125 || &

REMAm‘(s T—MA M% ZZ; ot 2esan

. TYPE OF SOIL
R M/J

pomy







Overpurossd

DNR-214 {7-77)

SEQUENCE 'NO.
{WRA USE ONLY)

s4i]" 8655

c.1

- « (;o. NO@ | 6
(THIG NUMBER ;S TO0 EE PUNCHED .
IN.COLS, 3-6 OR ALL CARns) )% L 3 -

o ’

STATE OF.MARYLAND
WATER RESOURCES ADMINISTRATION

"TAWES STATE OFFICE BLDG.,-ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

7. 0ATS JRECEIVED

(\.x.l us@ ONLY)

o

'I g '5 ‘7?

DEPTH OF WELL

®

e . DATE WELL COMPLETED

22 (TO NEAREST FOOT)

e L)

DRILLERS IDEN‘T‘FICATION NO. L

PERMIT NO.FROM '"*PERMIT TODRILL WELL""

Hiol-TlB[-E 8k 7]

28 29 3031 32 33 34 35 36 37

120 .

FRAZEKAS, Vicror

OWNER,

if"a i~

LAST NAME ~

STREET OR RFOD2IY Lmﬁmwg ViEow)

POST OFFICE

N
FIRST NAME Ted

uw@mﬁ /WA af /0%5»2

WELL DESCRIPTION ‘\Q .
WELL LOG GROUTING RECORD  ves. NO @ Rk
- -~
‘IsTaTE THE XIND OF FORMATIONS PENETRATED, THEIR WELL.:HAS BEEN GROUTED -', oz T 2 3 {SEq. NO, )L 5 . -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) v

FEET

K DESCRIPTION cHECK IF
A TS
USE AP PR AR FROM 10 |BEARING

44
TYPE OF . GROUTING MATERIAL (CIRCLE BOX

N

G| ¥

CEMENT

BENTONITE CLAY

45 46

NO. OF BAGS

GALLONS OF WATER ég

NO. OF POUNDS:. M

DEPTH OF GROUT SEAL (1o NEAREST FoOT)

PUMPING TEST

HOURS PUMPED .{TO NEAREST HOUR)’ L v
8 9
: = :
PUMPING RATE L5
(GALLONS PER MINUTE TO NEAREST GALLON) L Bl J
11 15

METHOD USED TO
MEASURE PUMPING RATE

: /Q !‘p?{

WATER LEYEL: (DISTANCE FROM LAND _sun;'Acc)

. 7k ROM LAND
;TS;QQ O o v’-’ - - PN FROMAB O = FT. 7O = u?’(i{p = FT. | sEFoRE. L 3(’ ! (NEAR)EST
Pl 7% VN . PUMPING FooT
= g . DAL ’ @‘Q (ENTER O IF FROM SURFACE) e 17 . 20
CASING ASlNG 0 WHEN - ( . . "(NEAREST
TYPES PUM PING | fOO l “F00T)
BEGD)] 7 |
. APPROPRIATE TYPE OF PUMPED USED (cIRCLE ‘APPROPRIATE BoX)
- STEEL CONCRETE (FOR PUMPING TEST)
3 - CODE
b?p O YLY é"‘) = | o/ BELOW ?’K’*) o
;%@y 'kQL,:\g . {Zf) x I p] "l l° [T] (1 | AIR STON . TURBINE
7 27
. PLASTIC OTHER
| : z OTHER
) . CENTRIFUGAL ROTARY (DESCRIBE
MAIN . NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
. - CASING TOP (MAIN)CASING OF MAIN CASING . ’
. TYPE (NfAREST INCH) (NEAREST FOOT) JET E SUBMERSIBLE
-y T - T 27 27
> L b N
60 61 63 . 64 '66@'» hd 70 B . ]
E OTHER CASING (ir uSen) o PUMP INSTALLED
. A TYPE.OF PUMP (WRITE APPROPRIATE LETTER.IN
c - DIAMETER DEPTH (FEET). BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM Yim v ’ 29
C - & .
' A L -1 J e 1 . . :
[y DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G 1 | 1 1L ) | cAaPacITY: .
’ GALLONS PER MINUTE
SCREEN TYPE SCREEN REGCORD . (TO NEAREST GALLON) . | |
OR OPEN HOLE . 31 35
INSERT S| T B|R H|O .
A PPROPRIATE . l l I LL_] PUMP HORSE POWER L S -
APPRO STEEL BR’:\O.'stlEOPEN HOLE 37 41
CODE oR B - PUMP' COLUMN LENGTH )
BELOW n (NEAREST FOOT) re) - —27
CASING HEIGHT (cIRCLE APPROPRIATE BOX
: PLASTIC ~ OTHER ’} AND ENTER CASING HEIGHT)
cl2 ] Lehoove |- mae
- LAND SURFACE
1293 (SEQ. NO.) " 6 B BELOW ’ ’ (NEAREST
" DEPTH (NEAREST wHOLE FoOT) L ¥ ] Foom)
) E FROM To0 49 - : S0 51
A H|O || (oF L 125 ) LOCATION OF WELL ON LOT
C Y5 3 1§ TS 13 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H R SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
. s INDICATE NOT LESS THAN TWO DISTANCES
2 C . L ] 1 | {MEASUREMENTS TO WELL).
- CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL-WAS ABANDONED AND SEALED WHEN THS E
WELL WAS COMPLETED E 3 R
N L )L J
’ : 38 39 -at 45 47 51
ELECTRIC LOG OBTAINED B
- . SLOTS1ZE 1, 2, 3.
ETEST WELL CONVERTED TO PRODUCTION WELL ]
. DIAMETEROF SCREEN | | (NEaREST iNCH) f] .
! HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL 56 60 . 1TLERS .AK}P/
CONDITIONS STATED ON THE ABOVE-CAPTIONED '*PERMIT FROM T0
TO DRILL WELL'', AND THAT INFORMATION CONTAINED . : L
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | J | - |

TO THE BEST OF MY

KNOWLEDGE, INFORMATION AND

BELIEF,

DRILLERS NAME

JIF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

G ADED a X
(HRER SUnks D& 1 (€-R.0.5.) wo
; ] CLL] :
£ e 72 74 75 76
Bt TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE
HEALTH
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FIRST FLOOR ZLEVATION - 10050
GROUND FLOOR ELEVATION- 0).54

 HOUSE NVERT - &B83.. . .
SEPTIC TARK CROUND ELEVATION -
CEPTIC TAHK IHVERT- &£&.27'
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