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XEGDEOK  313-2640 ND%XED I ,NSPEQTOR—_— _

Jack Fyock Septic Services - ISPERMITTED TOINSTALL X ALTER
ADDRESS ' ' ‘ PHONE  988-9270
suBDIviSION___Endy Property LoT ' ' ROAD 5073 Ten Oaks Road
PROPERTY OWNER‘ _ . . William Frederic Endy 2 Jr. ‘
: : ' o 5073 Ter Oaks Road
ADDRESS _ Clarksville, Maryland 21029 »
SEPTIC TANK CAPACITY 1000 GALLONS BARN (ANTIQUE SHOP)

NUMBER OF BEDROOMS

180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED -~ - -~ U

TRENCHES - Trench to be 3 feet wide. Inlet 3% feet below original grade. Bottom maximuin

depth 53 feet below original grade. Effective area begins at 33 feet below
original grade. 2 feet of stone below distribution pipe. .

LOCATION - See approved drawing of '10/26/93(as shown with perc holes)

PLANS APROVED BY v Charles B. Stréak ep. - DATE .~ 10/26/93

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:

NOTE:

NOTE:

NOTE:

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.

ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

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

PERMIT VOID AFTER TWO YEARS

NOTE:

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.

, >
DISTRIBUTION BOXES MUST HAVE BAFFLES . . ' ‘ \Q

*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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i : INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL ; ' . CLEANOUTS

'DISTRIBUTION BOX LEVEL
' DRAIN FIELD/TITLE DEPTH. FT.  TRENGHWIDTH FT. INLET DEPTH FT.
' EFFECTIVE GRAVEL DEPTH FT.  TOTALLENGTH_ FT.
 NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREA ____ SQ. FT.
DRYWALL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
' ,p‘ C ABSORBENT AREA | SQ. FT. .
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 .DATE SYSTEM APPROVED _ A INSPECTOR




bon Plimhed — Fuud ENDY Y902
SURBEFESTON: 52_7_3 TEN ORKSRP. Lot numser: |

DRY WELL OR DRY WELL AND TRENCH

4

sq. ft./bedroom

~Minimum Total Square Feet

3 bedroom

4 bedroom

5 bedroom

Inlet

' I N A—
qriginal grade. | \/ - \\/ o _X

Bottam maxim feet below original grade.

feet below original grade.

let to be same” a
distribution pipe.

v dry well, with
feet of stone b e

TRENCHES , |
/ | / (90 sq. ft./bedroom
Trench to be 3 wide. V

Inlet 3//2 feet below original grade.

Bottom maximum depth J’Zz feet below original grade.

Effective area begins at 3% feet below original grade.
2 feet of stone below distribution pipe.

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

(2) 1f 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. A

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

(6) If a garbage disposal is used, increase septic tank capacity by 502
‘and increase absorbent sidewall area by 22%.
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) AGENT OFI PROSPECTIVE BUYER

 PERCOLATION TESTING / L aZe/
L ‘.g?ﬁéwét«g;ja_}{f K //()LA’J /P

’ ! ’ : . -To
OWARD COUNTY HEALTH DEPARTMENT . S At o é DISTRI CT
" BUREAU OF ENVIRONMENTALHEALTH " _ /}%@lﬁ(f l / 2
" 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - g Cw DATE / & //\g

TELEPHONE:313.2640 - , o , 5

TO: THE COUNTY HEALTH OFFICER
' ELLICOTT CITY, MARYLAND

! HEFIEBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

I'PROPEFITY.OVIINER LU F C ADY _WL

‘ADDI.RE"SS S’O‘) 3 +<5*’\ OWK IZO  ovone. S 30~ 3¢z ¢ v - 3G/
. (@i ville, P 2 024 -/075 ' :

r

. -ADDRESS _ S i : : PHONE
F/I‘ST Sive o Téu oAles: A, .
JUST AonTH OF. TAéﬁorv' 740‘&7/ 4 L}vccé JouT Cheipe "Suji)lulsmbﬁ/

PROPERTY LOCATION: /'

SUBDIVISION R . . ' LOT NO.

ROAD AND DESCRIPTION

TA)IMAP oz? PARCEL#.éL R , ;__,3\\%&‘\,\) (4727& Q .y ,6 )

SIZE OF LOT I?) Acris

. __TYPE BLDG.

“@I‘NGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED:UNDER THIS APELICATION IS ACCEPTABLE ONLY UNTIL“ PUBLIC-FACILITIES BECOME . AVAILABLE.. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT (/I/ q /}44@‘ @

(SIGNATURE OF APP ICANT)

FOR (M%m ‘ /?/%/43

" APPROVED BY ,
. 4
o AL W 2y n M%N%M
DISAPPROVED BY FOR - : —- DATE
HOLD PENDING FURTHER TESTS e »

REASONS FOR REJECTION OR HOLDING /ﬂ’“:\»a ﬁwf

—
PERCOLATION TEST PL,AT/PRELIM[NARY PLAT - TITLEOR 1.D. # - . S DATE __
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # : ' DATE

HD-216 (3/92)

IS NOT A PERMIT
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JACK FY@CK SEPTIC

Sz1 12Sé F.o1

| Phone 088-9270 + 531.2039 ' TO aAM b\.) \-D.ﬂ Qi
FAX: 531-1256 : ' b\Ji |
' FROMa\JCMlﬂﬁug:Igocjk‘

SEPTIC PUMPING INSTALLED AND REPAIRS : . ‘ r
Complate Sewer and Drain Seorvice DATE - lo | Q 8 1 93

P.0O. Box 89, Trideiphia Rd.

Glenelg, MD 21737

PAGE:

MESSAGE:

THANK YOU
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. . JACK F"‘T'ECK ;SEF‘l I\C\V [ 531 12Se P
» . -91 .
L »J'T},; ,;’.:r_‘e 988'9 o . 531‘ 939 /“'__;, ) 3 - \j . ‘ o . N

FAX: 531-1256

rL~[3”/© L ' s _
) : # .;’ FRQM: \_‘) C&Q /C ‘ /\_f(Z/ch/C

Jack ryoc.;.'l:séptic‘mrvice, ng. . .
oowtE: /06 -43

SEPTIC PUMPING INSTALLED AND REPAIRS
‘ Compteta Sewer and Drain Service

- p.0. Box 89, Tridstphia Rd. Glenslg, M 21737 / .
' : pp v )y, PAGE: %

N T ; ; o

MESSAGE:

THANK YOU




JHCK FYBCK SEPTIC S31 1256




JACK FYOBCK SEPTIC 531 1256 F.B1

; . Phong 988-5270 = 531.2030 , T0: . c ra I.O A)J./ : ) 31’
« FAX: 531-1256 ot - / '
reow: Yyl Fyock

SEPTIC PUMPING INSTALLED AND REPAIRS patE: /D /Y " A

Complele Sewer and Drain Service

~ P.0, Box 89, Tridelphia Rd. ' Glenelg, MD 21737
PAGE:

MESSAGE:

~ Could (//nu ;O/ease wprite.

;Jpecs o - I

Sk 72
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Phons 988-9270 « 531.2939

FAX: 531-1256

J Jack Fyock septic service, Inc.
/ SEPTIC PUMPING INSTALLED AND REPAIRS

Complete Sewar and Dratin Service

P.O. Box 89, Tridelphia Ra. Glenglg, MD 21737

MESSAGE:

JACK FY8CK SEPTIC

531 125¢

T Rmum Sjrm.kw

FROM: N ‘o.(:lé gk{@ck

DATE: [Q[)?I

PAGE:
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Ay c / v j I%S/M A//«/,,;:

T PERMIT 0 rom

SEWAGE DISPOSAL SYSTEM
~ MARYLAND STATE DEPARTMENT OF HEALTH® ‘.
HOWARD COUNTY wesdoc B (S#F ELLICOTT cITy

BUREAU OF ENVIRONMENTAL HEALTH
' 992-2330 DISTRICT

}
A__REPAIR

g Herman Sirk : — IS PERMITTED TO INSTALL ______ ALTER X

.ADDRESS 2555 Jennin PHONE ——489=4724

s

SUBDIVISION ROAD __5073 Ten Oaks Road LoT

PROPERTY OWNER Fred Endy
5073 Ten Oaks Road

ADDRESS : Clarksville, Maryland .

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTlON AREA BY 22%.

""GARBAGE'GRINDER? YES NO __i

SEPTIC TANK CAPACITY —______ GALLONS NUMBER OF BEDROOMS _i_

-REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND.

[ ; o {BNDEXED - | pATE 4/13/84

REPEIR. P P P TCI4 ;Z 7 /&”Eéﬁ/ 2 =T
WIDE W Fr ot AW TH S F7 aF 57008

575’50?/‘;“7 Al so 2 BE T NP2 A

/ﬁb’/\/ )717Z<,N OFF77 & ey LZR 7 WC’@W@—

W’awﬁa&p B e 0o 7T

PLANS APPROVED BY ‘ Frank Skinner >; DATE 4/13/84
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 AND AFTER PLACING GRAVEL IN TRENCH.

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

BLDG. PERMIT SIGNED,

NOTE: % ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >

-

PERMIT VOID AFTER THREE YEARS ‘ AN RETURNED % = 4 |
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIANIETER. 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. )

M

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 9922330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082

~

A
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INDICATE NORTN — NAME ADJOINING ROADWAY AS BASE LINE.
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' PERMIT CARD___

5 e
Foed g

o

AR

| | 'SEPTIC TANK, LEVEL. ' .

| .GISTRIBUTION }aok)'c. LEVEL
T@E{—HELD DEPTH

f GRAVEL DEP.TH |
- a NUMB'ER OF TREN'CH.ESv'

SEEPAGE PITS, \INSIDE, DIAME_TER

. REMARKS

5°

CLEANOUTS

:7‘

SOR

Al

I

FT.

TRENCH WIDTH Z— FT.

IN TOTAL LENGTH W 74’0
T

TOTAL BOTTOM AREA_._._

FT..

ENT AREA____

'DEPT'H-‘ ‘BEL.o.w_ INLE

sQ. FT..

94 HS gMW\:W/JAﬁ% ;\V'

ﬁﬁ/ﬁ/ Y IFErsont’am 5’/%//9’7’%/%"{?!']‘%

270& THET ADD _sTING ¥ epil Ji 17

DATE SYSTEM APPROVED
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INSPECTOR.




s L RS AAN
&%ﬁﬁiﬁ?@@% {

3 b
B ass) .

R

HOWARD COUNTY

i __ BUREAU OF INSPECTIONS & PE
, COUNTY.OFFICE BUILDING, ELLICOTT CITY,

EERIAL NUMSER

k" S

* PERMIT APPLICATION Ry

i . DEPARTMENT OF PUBLIC WORKS

PERMIT NUMBER

RMITS
MARYLAND 21043

DATE 1S5 20

Mw\)
4

QUALIFIED INSPECTOR OF CONSTRUQTIAON SEAL

‘Application is hereby made for a permit to (INDICATE ONE)

- A}

ERECT! USE ALTER EXTEND RAZE MOVE the (INDICATE

GF RO, 0 T B 8 PRy

ONE). PERMANENT ! TEMPORARY structure described.

o ey BLOCK NO.I - LIBER FOLIO 5 ESCRIPTION OF WORK
N ,/ i ‘ .¢.7/ ———— PRCER R o . S o S
G GIGION EONE [ZGNE WAPT ELeC. DisT, | CENSUSTR. | . . S U
. e P . : . : .
. ) ) > 1‘_/ [T N HPL PR S v "f,*".“—-f'";
#'.- WEW — o o T . A { D -
ARERS RAAE ARD FDORESS PHORE NO. SIZE OF BLDG. FRONT BEFTH HEGHT
PR o i Zaat
",. ;’. . . FEN vt ;l W j {.-
CEUFSHTTE VAKE ARD ATOSEAS PHONE NG, YVPE OF BLDG. AREA VOLUME ROOE
B. ROOE :
RCOMS
BATRS
PHONE }O. FIREPLACES
\ FOOTINGS ° FOUN_DA?ION S WALYE
' 3 ! ‘.:‘ "f i " I} '- i
Vi LR
PHRENE NG, | UTILITIES
WATER/WELL|SEWER/SEPTIC . GAS ELECTRICITY| TVPE QF_ HEAT % AC
R i have carefully examined ond read this opblicp'ign end know the somo is
Tl trus and corract. and thot in doing “this work, all provisions c¢f Howard
Lo . . . . ~County Ordinancos ond the Stote Lows of Marylend will be compliod .with,
' N - e L whather specified or not; and | wil! netify the Burecu of inspactions, and
ijmﬁmwmmglspﬁtaggg) Parmits twanty-four hours in advonco when 1 6m ready for the inspecticns
- : collad for elsewhers in thit epplication; cnd that no work will be coverad
. up until such inspections have been camplied with.
| . S . % » ] ~Z'7,v_ 7‘-,
/ —-—-/-r/;‘/ ' STCRETORE
S R ETRIC T IOWN CORY T LICENSE RUMBER PERMIT FEE

O

7

p . " V e )
ﬁé'gm 4 S it ) | TIYCE “OATE
T FOR OFFICE USE ONLY
i i ’ . FUNCTION DATE SIGNATURE APPROVAL
ASTANGE I PEEY FROM R/W LINE TO FRONT BUILDING LINE

{E YARD

. {DISTAMCE M PEET FROM 910€ BLOG. LINE TO SIDE PROPERTY L
IETANGE 1 FEEY FROM SIDE STREST RAY LINE

9 SITE BUNDING LIME
ISTANCE IM FEET, REAR YD. REQUIRING SET

AGK ——
INDITIONS (IF ANY)
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ISSUE DATE: 4/21/06
i PERMIT

APPROVALDATE: S bl 2000 A 49621

TAX ID #05-379563

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

_Fogles Septic Clean, Inc. IS PERMITTED TO INSTALL [X]I ALTER []
ADDRESS: 580 Obrecht Rd., Sykesville 21784 PHONE NUMBER: 410-795-5670
SUBDIVISION: \ LOT NUMBER:

ADDRESS: 5073 Ten Oaks Road PROPERTY OWNER: Jeffrey & Francoise Abrams
SEPTIC TANK CAPACITY (GALLONS): _1500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): n/a COMPARTMENTED TANK REQUIRED
NUMBER OF BEDROOMS: 3

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 193 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth

10.0 feet below original grade. Effective area begins at 7.5 feet below original grade. 7.0
feet of stone below distribution pipe.

LOCATION: See perc notes dated 4/20/06 to determine where to install the trench.

NOTES: Pump and collapse old septic tank, install new 1500 gallon septic tank. Currently have one
94’ long trench. Only need to install one 100° long trench on contour.

PLANS APPROVED: Sara Fegel Reviewed by: DATE: 4/21/06

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED .
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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oty  IMNPPLICATION

‘- Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP Y5 2.1
AGENCY REVIEW: pate 51 2[00

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TC ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
D REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES
O  BUILD ON AN EXISTING LOT IN A SUBDIVISION O NO

d  BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:

Q@  RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE CELL . FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZP
APPLICANT
DAYTIVE PHONE CELL = . FAX
MAILING ADDRESS :
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR .  CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
TAXMAPPAGE(S) _______ GRID________ PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S H.A. AND
"MISS UTILITY" REQUIREMENTS. APPROVAL 1S BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. ‘
TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE QF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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