e PERMIT

e A7) 2
e - SEWAGE DISPOSAL SYSTEM e eelem
' \\‘67 - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - - !
‘% &L") ’7 - DISTRICT '
. o5—- o0l L . |
| HQWARD COUNTY HEALTH DEPARTMENT =~ IR DATEM
" BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED £ / 2 &/ ‘? 8
Fa 410-313-2640 ]NDEXED _ / |
| INSPECTOR ;2 I :
ADDRESS 4410 Salem Bottom Road o Westmlnster, Maryland 21157pH0NE (410) 875 4197 --; u I
suBDNISIoN SobuBf Farms ot #38 " poap 3016 Sobus Drive ,
| PROPERTYOWNER_.____— Altieri.ﬁomes//ﬂ’%m/ﬁj ek . — o
L ADDRESS _ _ ' ' |
SEPTIC TANK CAPACITY 1250 ‘GALLQ}NS'
’NUMBEROF BEDROOMS __ 4 B
18+OSQUAREFEETPER BEDROOM B T
LINEAR FEET OF TRENCH REQUIRED___ 240 ) A B
-~wvﬁsTRENCHES~— Trench to-be 2 feet w1de ~Inlet “3-feet beloW‘original”ETadéf'”B6ttdﬁ’m5x1mﬁﬁwdmpfﬁwf'

depth 6 feet below. or1g1nal grade. Effective area beglns at 2 feet below
‘ +  original grade ﬁﬁ\feet of stone below distribution pipe.
LOCATION —_Place distribution’ box:185 feet::up. the left (277.35') lot line and 90 feet off
: that same lot line ‘as seen when fac1ng the lot from Sobus Drlve. Run trenches
. on contour toward the back (460.00") lot line. - . : .
NOTES "— No trench. to exceed. 100 feet in length. Prov1de 6"‘— 8" dlameter cleanout and J

cap to grade or above .on septlc tank.
- OY«YJV\ II|\3/°)'7

" PLANS APROVED BY . AmY McMillen - N S S L a I pate_ 11/12/97

COVER NO- WORK UNTIL INSPECTED AND APPROVED L o o
: e e S e . 1// S ‘
L 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 : g .

"VN.OTE ALL PARTS OF SEPTIC SYSTEMS (I E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
) AUTHORIZED) e e . ’

: ‘NO,TE IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INEtEI\hGERM” ‘
) Sit

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.

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

PERMIT vouo AFTERTWOYEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

_ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
. HD-260(6-90) . *CALL451-9933 FOR INSPECTION OF SEPTIC SYSTEM. -
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INDICATE NOR)K\-I N ME ADJOINING ROADWAY AS BASE LINE

K g R Schus Drive.

SEPTIC TANK LEVEL _C "ﬂi" ’3& @@J | oLeaNouTs I on fan 2

DISTRIBUTION BOX LEVEL O ', _ __ ‘
DRAINFIELDTITLEDEPTH__© __FT.  TRENCHWIDTH _ 2 FT.  INLETDEPTH S F
' EFFECTIVE GRAVEL DEPTH 2 TotaLLenaTH_ODX3 - 240

| NUMBER OF TRENCHES __ = ONE siDEWALBOTTOMAREA 14 O sa. FT.
DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA __ —~  SQ.FT. . :
REMARKS: 5426 [CF% 0.M- - O% 4o chvhnie uvt.., DES

21951@% P, i ot P frerch arvd aontirpe TS

@Q/az(ﬁ ‘ﬂ’??) hss _Nowse cron éc}wn ol 4o firish 'S-lvhir\x} fast trench ond
C@/@f a” woé‘*k,“rﬁ?ﬁ*” ‘

DATE SYSTEM APPROVED a?//"? (9/@3 : INSPECTOR é%lé@%/ /7(//4(;@/@
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PERCOLATION TESTING o - A»'2/27/y£ |
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_ HOWARD COUNTY HEALTH DEPARTME 7 ‘ ] o ‘ , Dl STR' CT 3
BUREAU OF ENVI RONMENTAL HEALTH ’

© 3525-HELLICOTT MILLS DRIVEIELLICOTTCITY MARYLAND 21043 © - . LT ' DATE 3
.‘TELEPHONE 313-2640 . o : ‘

THE COUNTY 'HEA'LTH QFFICER
. ELLICOTT CITY, MARYLAND:

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

 PROPERTY OWNER

o vADDRESS—D. . O\ AN Aw S_PHONE___ ‘-‘-F\,C; 53(\55_3q E
R .:AGENTOR PROSPECTIVE BUYER 7 \(\O;(\A;-\P N\(Y\* ’, _4 - : - e —
ADDRESS—?O %KS&S Q\ourk(su \\a N\éq &\0&9 PHONE <\ -.‘\"? 2SS 25

S

PROPERTY LOCATION

»SUBDIVISION Sa\sa\x& *chm% S SR LOTNO. .. 6’ ('Ftut b}

'ROADANDDESCRII'?TION * Qv\\o ' Q_\(\A ' \A\Y\Q \Q_\C& \A / J’”/é &/A/SM

au.; G. n.mm b& SINER

! TAX MAP- \‘5 PARCEL# 86 Q. \Sq

* SIZE OFLOT._ . _3'3 ac‘ves-\— TYPEBLDG. 3 = D - 7
ST 3 T (SINGLEFAMILYDWELLINGORCOMMERCIAL)

T : ! .
L ' A S

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

UMSTANQES. | .ALSO AGREE TO

'COMPLY WITH ALL M.OSHA. REQUIREMENTS INTESTING THIS LOT. L

.~ “APPROVEDBY ___

_DISAPPROVED BY

HOLD PENDING FURTHER TESTS
" REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORL.D. #

' SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR |.D. #

HD-216 (3/92)
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~ [orn D ‘ 4—cm/
(L) ; orn .
. | ' S
hhica : ’ m\Ca
S0ME B
- %m@mu- 1 -
Z 5 DA’ | - 2 ‘
_ IZ‘ B = o - B '1072.
| o | |
B T - .
7 ben. Dbty i e R R |
'Sf«q B INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
eo ———— » —
Some M DATE TESTNO. | DEPTH stant - Cstop | .stART DRSQFF(;P TIME
6&9(0\\ qd —1= z - 7 -
ox | 3l22{94| A P MRCE S NP NECTo I t—W o
W : ' ' us _ 30 - |
JXED _ : e 14y \'."\56 4‘57 L. ‘1\&a [fet i |
' . | : s S
B Kl 3l vir/z] | 65 \. 54 \354» =Sy (2
! ’ 5“ 30 30 . 3 )
12 C Vil '8¢ 11259 [1:59 18708 (2hmal|
]! 1l aol - S . a5 :
& D |32 Viold 2. oa 2.05 _z-'.05° 2 02 |2huin
Ak 7' | 30 80 .
| oen “VIDh 2. 027 03 2:03 1209 |[/rmn
\ . : Z’g‘ . N RN ‘ X [
2 a-o-ak | E GiZ | 1!51 | 11523 | 11825 | 1530 | 2min |odS
- gt _ - ~ ‘
doun fom
oL
meoe
o “‘%’
AN N
"o hle REMARKS
ég TYPE OF SOIL Chly 06@5'/34/ 5//7L Zoa.m
TESTED BY A mewti flen / 77? Wfkm ALSO PRESENT’/? 'Dcw‘ﬁ“’ :
"' TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME <) (/) TRENCHWIDTH @
CINLETDEPTH__ <2 °  MAXIMuMBOTTOMDEPTH &b ' sa.FieeorooM___/ K 0 7C11’l
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CUR\/E DATA -

 CURVE# RADIUS LENGTH =~ CHORD - CHORD BEARING
C1 ~ 675.00" 165.28*. 164.87° N 27°19'05" W
, ce’ 50,00’ - 214.40° - 84.02' N 88°30'34° E
C3 '35.00° - 40.12° 37.96"" S 01°29'26" E

. C4 725,007 250.00° 248.76" - N 24°27'15" W




: EMERGENCY /TEMP NO.IF ANY

" SEQUENCE NO. -
*(MDE USEONLY) :

:(THIS NUMBER IS TO BE PUNCHED

] IN COLS. 3-6 ON'ALL: CARDS) :
| D jeate‘ Recelved (APA) v

'-;A"v{_ﬂiil_OleImIml MA'] T IKI/ICWIAI/@IO] 18
| Aol 18leldalAZL | T T ‘l TTIT ll_J
77_‘:f‘:_'ELcILIHIrelI<Ls|t/I ILILIeI |0IQI/IOI9IZI

DRILLER.. INFORMATION i C'RCLE MSD/MGD’MWD :f

T;.cpaL A t’hﬁqnl(‘

S "Dnﬂers Name

FARMING (LIVESTOCK WATERING & AGRICULTURAL
,IRRIGATION) I o -
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
'OTHER: (REQUIRES APPROPRIATION PERMIT) -/

""PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
'APPROPRIATIONi PERMIT AND STATE".HEALTH DEPARTMENT

WRITE: THE BOX NUMBER
‘FROM  THE MAP HERE -




els ] 992 - " seqUENCENO.~| - ) STATE OF MARYLAND. - V:'THIS REPORT MUST BE. SUBMITTED WI_THINV
Cit|. ‘0‘223 _] MDE USE ONLY;.. WELL COMPLETION REPORT. 45 DAYS AFTER WELL IS'COMPLETED. © -

K o 2 R " FILL IN THIS FORM. COMPLETELY. COUNTY
%%%ﬁssungag%g ATLCE %iggg)crieo e PLEASE'PRINT-ORTYPE - 1 y-»iNUMBER L/q ? /‘/ E

ST/COUSEONLY . |- .~ s T — PERMITNO. = |
: AP SO '?ATE WELL-COMPLET Depth ¢ " FROM “PERMIT TO DRILL WELL” -

j Ny :] - IHI cH e

"_28293031323334_ 3637

.';'STFIEET ORAFD.__~ =™ ~Sobus. Artvc P "’5‘","”“.3
;SUBDIVISION fbbas fo,l!’ m5 - y, “SECTION .

GROUTING RECORD

WELL HAS BEEN GROUTED
: (Clrcle Appropnate Box) ; R

,','.N'ot'req_,, ed for drlven weIIs

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR"COLOR, DEPTH, :
" THICKNESS AND IF WATER. BEARING

DESCRIPTION (Use .~ | FEET |8 NOYOF BAcE R A% NO pOUNDs 57,
:_addmonal sheets lf needed) FFIOM . TO earing GALL@NSIOF WATER f% R

DEPTH OF GROUT SEAL (o nearest foot) e | MEAQSQEUESN E’IING AT
3 l

it 0 : M - froml 0I I I 1 Iﬂ IOI ‘?I?I I o _-V.I.__WATER LEVEL(drstance from IaIﬁd surface).i:.d T

(enter 0 |t from surface)

= air

. “MAIN Nommal dlameter Total depth

- ;CASING Iop (main) Gasing - . of main-casing L L :
TYPE (nearest inch)t - (hé_’ai'.?S‘ foot). " | centrlfugal :

1oz-v35 xosm|:

HOLE

, DS RS PR LE_“ | -GALLONS PER. MINUTE r
‘ W R i 1 P ll [ B ~(to nearest. gallon) RS
. o NUMBER OF UNSUCCESSFUL WELLS _% '_I':.' |- ST PASTIC =~ :1555 PUMP HORSE POWER

YWELL HYDROFRACTURED

LA WELL WAS ABANDONED AND SEALE .,
‘WHEN THIS WELL WAS COMPLETED'»’ v

(nearest);-
foot)

‘T Aergey CERTIFY THAT.THIS WELL: HAE-BEEN CONSTRUGTED | IN‘;., L8 POt e | B e e ] 11—
"ACCORDANCE WITH COMAR.26,04.04-“WELL CONSTRUCTION” AND 'z | £ 35 4T TR x B yQCFZON?qF ‘WELWLG% m
I CONFORMANCE  WITH-ALL'CONDITIONS, STATED IN.THE-ABOVE. f N.-% =2 | I SHOW PERMANENT STRUCTURE SUCH A8 -
CAPTIONED' PERMIT, AND:THAT THE INFORMATION PRESENTED : OT SIZE S ‘BUILDING,’SEPTIC TANKS, AND: JOR.
E'QSSEI['EESGEACCURATE Ao ,COMPLETE O THEBEST OF.MY | ", ‘DIAMETER °_ EAREST - N - LANDMARKS AND INDICATE NOT LESS
— N .. OF.SCREEN. | ] .. | INCH). - I .. THAN TWO DISTANCES - -
TYPE: MWD/MSD/MGD R ; 6. 0 sl 1 4. (MEASUREMENTS TO WELL)
_RILLERS Lic NOZ /?4/ s : B

-DRILLERS, sm(ATURE _
%.(MUST MATCH SIGNATU_ 'ON APPLICATION)

- V;«i 751 76 .

SITE. SUPERVISOR (8ign.-of driller or journeyman, TELESCOPE R L otherpatAa-l - B
vresponsmle for sitework if differént from, permmee) CASING ! I I LN SR







Bureau of
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Repla exent
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frze of Instaliler &di%g

KOWARD COuX

3525-H Ellicott Mi

= Ay

iTY ﬂc%L” DEPART
Environzental Heal
1ls Drive
D 210423

.Zkfﬁﬂieil Driller

£ Property Owner g!‘k?.,gl F’iéi; Ho T
Subdivision  SCGBWA S FAlauw e Lot 3 &
Site adiress SO Dol S DIRVE

Coone Tt
7

YHell

—

Tank e 4

1. Capacity 24 Giis

2. Pressure relief
alve?

4

W B ke U

o

iping

Size

Punp Hotor ;

I, Tygpe i, Horsepower (o
a. Dze 1eii Jet B 2. BPH _ 3450
b Sbal;01 well Jet 3. Volta
¢. Subpersiple Yot a. 110 __

2. Meke LAC7ET b. 220 &

3. Hodsl 2 ;p“f‘C'Q.LTL«' .

4, Copacity S GPM ' ' .

%, Pump ejcseds well capacity Yes _ = No £

€. If Yez, 1s low pressure cuteff switeh inst alled?

V. What methods are used to protect the pu ?? an
vibratlions? Torgue arrestors ____ able guards

Type fzi;ﬁi~‘____

NSF and/or EOCA
Code approved
. Depth of supply

-

Yes __ .
nd electrical wicipg from

Fecelfpt ¢
D te

Telephone /8 71/-46J7

Registered Plunbsr

Telephone
Tag 2

Pitless Adant v
1. Make s ém’f?"’/
2. Model ¥ IALO0
3. Depth ;zz»” -k
% .
{
No !

wWell data

1.

w e

s

_ éjz,z 74

L

R

L0~ TE S5 /4/u
He - 95- 02 uF

. — —_—

Other

——y r—

Depth Zho  ft.
Yield _3.50FH
Static water
level =ty
¥ill water supply

line Ay '? bz diginfecied by
) installer? ;[gi(-
- _ - _ - - - ~ - - - - - _ - - _ a \‘__"

I upderstend thet 1t ls my r@spﬁwqibil‘ty to notify the Howard County Health
Cepartpent when the Inastallation Is ready for inspection (otherwise this permit .
is null and void).

of wmy,

Al} dpformation glven above is true

Signature of A il

cating epproval/status of the |
the time of the Inspection. : o

TOTAL P.B%
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