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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

W o 3 o7 37 3... . DISTRICT 31
. HOWARD COUNTY HEALTH DEPARTMENT3 °  DATE _%

.
v | ,
BUREAU OF E"Z;:'og:fm“ HEALTH N X E D <\3 \/ DATE SYSTEM APPROVED z 2/ / 7.3
' nspector (. £ o/

A _REPAIR

_ Jack Fyock . - ' IS PERMITTED TO INSTALL . ATER_X
ADDRESS___13775 Triadelphia Road, Glemelg, Maryland 21737  pHONE__988-9270
SUBDIVISION____Farside ot 60 ROAD 11730 Sprlné Haven Court.

'PROPERTY OWNER Robert Riedy I/ 7o Zdww{/ ?fﬁnj\fm J L/’VJ)/ vy /;f/,fz,@,))

ADDRESS 11730 Spring Haven Court, Ellicott Clty, Maryland 21042 PHONE' _730-4350

({Z’&) wl oy A O/Ww //f/,vJ@/QJ)
NUMBER OF BEDROOMS

(\‘ 32 O‘T SQUARE FEET PER-BEBROGM jO "\)L’Z IﬂfWM /‘-Aj\ =y ‘/"””&// s |
LINEAR FEET OF TRENCHREQUIRED Z/ Naw Jomeh @ 2od s 7/ dJZ,/Q @ fdﬁf/ .J
/

' 4
CALL FOR AN INSPECTION WHEN GROUND IS OPENED UP AND SANITARIAN WILL RECOMMEND REPAIR

svsteit. 1T d v Jo X 3" /’/IWWWA UM/MJ pAT o cof “”m,/&ﬂﬁ
& O oy 2o ot Qg?wza/a_ Im//_. 360 w b JAZWLJ | et g L/,

(onmnch ath oAd il /Z&m\% ae JAA,/M ﬂ,[ ¢ ko ! »

Pl o, ‘”//3 Ao }jﬁu@ ) AN gn ('.»é%//A)‘M/) /& M A 20 ’}%/
PLANS APROVEDBY ____Craig D. /W1111ams / C /ﬁ’/ ﬂ)/ i &%&ij% W /D;,:EADS{/X%?—;%(H U

COVER NO WORK UNTIL INSPECTED AND APPROVED oo 0-4«7444.‘// 3/ 2/ 6 J,ZM

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

SEPTIC TANK CAPACITY GALLONS

REPAIR - PURPOSE - To repalr an overflowing septic 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.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDIJLE-35/40 ’P.VC‘ CR ABS

PERMIT VOID AFTER TWO YEARS v .

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: DISTRIBUTION BOXES MUST HAVE BAFFLES , , S
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT '
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. o i
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INDICATE NORTH - NAME ADJOINING ROADWAYAS BASELINE o '
E NS __ (PRIVG NGYEW COURT -
SEPTIC TANK LEVEL _ FMZA cLEANOUTS ___ o My
DISTRIBUTION BOX LEVEL < / A 4/)/ s, 7/ . J 2/ 2/ / ?3)
DRAIN FIELD/TITLE DEPTH 7 FT.. TRENCHWIDTH &/ FT. INLETDEPTH 3 FT.
- - oL
EFFECTIVE \GRAVEL DEPTH 6’ FT. TOTALLENGTH__ 68 ' * 104 TM@ *
NUMBER OF TRENCHES ___/ ONE SIDEWALL/BOTTOM AREA _‘N c? SQ. FT.
DRYWALL INSIDE DIAMETER __—— FT. EFFECTIVE DEPTH BELOW INLET — FT.

ABSORBENTAREA_ 40 8 so FT.

‘REMARKSﬁ)%//U /(WZJ /ML,(MW,,/ L%Mum M&MUW
_'74.70) Lrwreq. M /w/a@u»ui a/// od my?g M W/\5 /
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pERMIT VIS s

A_ 31216
SEWAGE DISPOSAL SYSTEM ; _
MARYLAND STATE DEPARTMENT OF HEALTH'

Wff HOWARD COUNTY | R # ELLICOTT CITY

DISTRICT_EI,P__

"‘ﬂ /."/1/

ﬂ//@f“/ |

A Robert L Orndorff . IS PERMITTED TO INSTALLA__ALTER
ABORESS 13938 Highland Road Clarksv111e M 21029 Lowe  596-9394

i SR

I -SUBDIVISION Fal‘SIde

e

Rvo 11730 Spnng Haven Court LoT___60

. e PN
sz
*

PROPERTY OWNERW ' - v - .
i ADDRESS: ~4913 W Runnmg Brook Columbla, Maryland 21044 |

I
SPECIFICATIONS § bedrooms

SEPTIC TANK CAPACITY _légo_GALLONS

' DRAIN FIELD __ DEPTH __ FEET, BOTTOM AREA

' _sQ. FT.
A _ .  DEEP TRENCH DEPTH . FEET, BOTTOM AREA SQ: FT.
: SEEPAGE PITS —__ABSORBENT SIDE-WALL AREA sQ. FT.

INLET PIPE

; FT. BELOW ORIGINAL GRADEY. MAXIMUM DEPTH FT BELOW ORIGINA‘C GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM

: LdT LINE AS SEEN WHEN -

LOT LINE AND FT. FROM
© TRENCHES  BecXsXXoXBeaw ‘ N _
' 150" per bedroom., Trench 2! w1de mlet 23:' below Orlgmal grade, Maxmum depth 5!

255' ‘of stone below dlstrlbutlon p1pe.

gth. 2 TFmorefhan.nne_tJ:ench_used.,_a_di&_\

tribution box is requ1red 3 'l‘renches ‘26" be installed on level ground

AN " from the left (276. 15') 1°t line. - |

PLAN‘S‘R\APPROVED BY —E-raak—Sk-:mne _ : DATE R/l/m») k
COVER N(O WORK UNTIL INSPECTED AND APPROVED. » c ' o
NEITHER T‘HE 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.
: NOTE: No\ DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. s
NOTE: ALL\ IPE FROM HOUSE TO DISPOSAL AREA 'MUST BE CAST IRON.
PERMIT VOID A\FTER THREE YEARS. ' '
T\~ NOTE: |Nsn§h.|. STAND PIPE ON SEPTIC TANK AND o"nv WELL. STAND‘ PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR 'TERRA

. COTTA ACCEPTED

’INSTALLER IS RESPONSlBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

i

Bl pgmﬁ- Se - BLDG PERMIT SIG - BLDG. PERMIT g

- AND_RETURNED s | MWNED é?//f A AND;RETURNED 2)9
: AL wé&wdw@fd% , : EH-2-1079

L lprcceZe faciled | o '
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INDICATE NORTM. — NAME AOJO!N!NG ROAOWAY AS BASE LINE.

Jﬁa?l‘/u'c, M//:‘“/Uf COURT | ’ _ S ,/

PERMIT CARD_. i/ N R ST : - s s

‘SEPTIC TANK, LEVEL " o o ol T CLEANOUTS L e
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TILE FIELD, DEPTH '45' »?t’/v ";»"r_ '.“"fh’ENéH"WldTH @ A
“C L?l . (,h.)

GRAVEL ‘DEPTH__- 3 ﬂl/G-‘ . TOTAL tENGTH;‘ib

D‘Io

' NUMBER OF TRENCHES ..

“DIAMETER=d ' rr DEPTH BELOW INLET — FT. B /'
ABSORBENT AREA 700 __sQ. FT. o - , L
“ REmARKs_8.4 ?/’@/«:?/0)6/725( KED m ¢O7’A’E/U< HES - O,ULM/( F(JA’STaJEJLEE&O CL gmwr;'r lpg/ﬂw
SeprIe Tak 24y Honsr-PrRTIRL (z)mw TRENCHES o qd :7’74 ok
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o/ § L/ ,
7//;//wm®msmu ok To cm/g;e v & Trzwcﬂ 0L To" rwﬁf rmiw LS _;

(2) 300 F TRENCY =*C’) 0K F0R STOWE ONLY (3) s¢ 70 c,a/yc/f FRom ”i’t'
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SEWAGE DISPOSAL TESTING _

‘STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P

HOWARD COUNTY HEALTH DEPARTMENT : ' 3
ENVIRONMENTAL HEALTH SERVICES ¢ DISTRICT

" ’P.0. BOX 473 ELLICOTT CITY, MARYLAND 21043 ‘ , .
TELEPHONE: 992-2330 : 0ATE _MALCH 10, |igl

BLDG. PERMIT SIGNER /
/AND, RETURNED _ Y. Z_//

) & é/éf/7

TO:/ .THE COUNTY:HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

~7PROPERTY OWNER - KQG@W‘AR L, |nC. Pd‘écr‘ 7‘— ‘a\??/ 64(\/ -
7, </P/3 #.. /ﬂummi Bres Ik . 730~ ¥3570
| : ' /ADDRESS _l}" SO MT ACAELLT <’ l; :;3‘5 = BHONE 535692
: : Colum bia ~Thd R/0 55

PROPERTY LOCATION:

~5UBDIVISION FARsSwwE ~’LoT No.

1/ 730 S
.~ ROAD AND Q?SCRIPTION <f ‘f—l")c‘* HA\}&Q COU&T - st ” -
. : \
. A12E OF LOT 3 > ? | “ R N, 2l — I : “TvPE BLDG. - -
kL A , DA o PO ~ . (NUMBER OF BEDROOMS)
, Y S Ay . . ' '\i’\ . - \_‘ ‘{;t:\; e .

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

FEE CONNECTED WITH THE FILING OF THis' PERC TEST APPLICATION IS NON R % 70552 ANY
MITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT.
IGNATURE OF APPLICANT)

APPROVED Bvb W%&—/ . FOR - | DATE \5‘7/; / £/

REJECTED BY FOR : DATE

3

UMs NCES. I ALSO AGREE TO COMPLY

HOLD PENDING FURTHER TESTS _ . i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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‘TYPE OF SOIL

x j&’ B/SA}’/ S S o : S
TESTED BY e . ; = A i . - ALSO PRESENT - ‘ .
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SEWAGE DISPOSAL TESTING
STATE.OF. MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE )

DISTRICT 3 o

L P‘;‘Eo. BOX 473 ELLICOTT CITY. MARYLAND 21043 i
v TELEPHONE: 9922330 ' DATE {V\A/Lg [ lO 99 ,
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WITH ALL MOSHA. REOUIREME,NTS. IN TESTING“THIAS“ LOT;

N

4 / ?(GNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY ; FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

A AR .\; !

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MEN! AL HYGIENE ‘
. /-3 A" /000

HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT

ENVIRONMENTAL HEALTH SERVICES 1/7“,&47'wé " DATE _May 12, 1978
P.O.BOX 476, ELLICOTT CITY. MARYLAND 21043 lyfm /2 5—-0/,4,([4%4

TELEPHONE: 465-5000, EXT. 356

YO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND -

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

DISPOSAL SYSTEM.

epoPERTY OWNER — WoOdmark, Inc,

ADDRESS _ 9267 Balto, Nat'l. Pike - ' PHONE L61-2889 |

i

PROPERTY LOCATION:

SUBDIVISION _ Farside _ LOT NO. &7 O
_ — -

oao ano oEscripTion  Rte 1O West to left on Rt, 1hl, left on Folly Quarter, left on

Homewood, 1 mile toiproperty on left

SIZE OF LOT 3 plus acres TYPE BLDG. Ly
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE"

THE SYSTEM INSTALLED UNDER'THIS PPLI’CAT ON, IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

AL < ) .
. / ViV N '/ [4 ,
APPROVED BY FOR i i DATE J /
—

(KIND OF SYSTEM }
REJECTED BY Bt

M 7
FOR DATE
(KIND OF SYSTEM)) .
HOLD PENDING FURTHER TESTS bATE
e

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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APPROVED. : For prlvote wcter cnd
_private sewerage ‘systemsiysiia- b

H0word County Health:Deportment N B
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JUIRSUPIS- N SR /t

‘a private sewerage easement
of opprox1motely 10, OOO 'sq.

a

lond State Deportment of

_Heolth and Mental .Hygiene
for. individual sewage -dis-
{posal. . Improvements of any
nature “in this area are re-

is available and servicing
- .ony residential structure

.«constructed on this site.
[ This easement shcll become

system., " 17
3 A Perculation tests hove
been field 1ocnted :

_ null and void upon connect—'
-;-«*~.1on -to a publlC*seweroge”

CONSULTING ‘NGlNEERS LAND B‘COWSTRJCTﬁﬁﬁ SUPVEYORS
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’ }hsf"f - o APPROVED : Fer private water and

private seweroge systems.
Howard County Health Deportment

[l

" Date 22".‘

upty

51@[2/1)& HAVE L\

XN75°08" 14
\r“w

- " 232 28 s DZE
|

T ————— e

laou.mm T RESTRICTION

LOT GO

3714 Ac.

1. The lots shown hereon

comply with the minimum owner-

ship width and lot areas as

required by the MD State

Dept of health & Mental Hygiene.
2, P%0This area designates

o private sewerage easementy— —_ Per..c...Ce.r-.tl.ﬁlcatlon._.._.....__.‘...,-.-n-...-m......,..‘.u,,-.,-,.___,.}
of approximately 10,000 sq.] TITLE: "FARSIDE" Lot #40 Record Plat #4410 .
ft. as required by the Marys- Sheet 6 of 10 3rd Election Nistrict
lond State Department of . Howard County, Mory]ar c ‘
Fealth and Mental Hygiene [} - e .
for individual sewage dis- " ’
. . P L T
posal. Improvements of any iR ’rfgg?é‘ﬁiﬁ
nature in this area are re- ' ~_§ 0 @
tricted until public sewogeJ *\?%% @;ﬁl viﬁb
is available and servicing
cny residential structure gcﬁﬁ :ﬂf" 3 o K
constructed on this site. | - u)% wC::I lj &1%‘%& '
This easement shall become %‘7 j
null ond void upon connect- %‘% \t Lt e,
ion to a public sewerage e s . DR S e L
system. COMSULT: 15 ENGINELAS . AND FRUCTION SunvEYURS

37A “Perculation tests havel 8370 COURT AVENUE, SLLICOTT CITY, MD. 21043 465-0660 ’
been field located. | . e

. . ' it
o
. N . . . - ,,n-,'i""d;&
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~ICH 82 6 5 © | SEQUENCE NO. ~~ "STATE. OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
L | (WRA USE ONLY) | TWELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED
(This w . . “FILL-IN THIS FORM COMPLETELY COUNTY
|:”c‘:t.su~;8:'o:4$nu:,?. iﬁu’o”s"f N‘ED s o "PJEASE PRINT OR TYPE : NUMBER 3 /& / é
Date Received . P N ‘ , ‘PERMIT NO.
(WRa use only)=®| & 6/5 /y’/ A - Depth of Well . - .
X ) DATE WELL COMPLETED e | . . FROM “PERMIT TO DRILLWELL
. B £ R - ) d 4 o L - B 1 IH | ol |?|3| lglgl IZ ]
; 8 ”[15 l - | l I 7o]"‘ 7o 7 - 227 (TO NEAREST-FOOT) 2 : 2879 303t 33 94 35 ? 37
= * TN N s : = S
OWNER - = \Q@mdma r\( \ . S A (2,.f . . i : ‘ i J
- ast name - ] irst name ] . T eoe :
- |STREET OR RFD  Saviw, g\awu Coov TOWN Colowbra = ,
- ' = ‘ I )
SUBDIVISION Farside * N : _ SECTION LOT &:0 .
e 3T ‘ oy CHOUTING RECORD = o T = L
Not_required for driven wells WELL HAS BEEN GROUTED Ci3| . =L
STATE THE KIND OF FORMATIONS  + I(Cnrcle Appropriate: Box) . . 1 2 -3 (§6q nov 5 v
PENETRATED, THEIR COLOR, DEPTH; - - S S
THICKNESS AND IF WATER BEARING | 1" OF CROUIING MATERIAL AMPNG TEST gy
DESCRIPTION (Use —FEET [ Check ) BENTONITE CLAY HOURS PUMPED ~ (nearest hour) | e |
additional sheets if needed) FROM TO. if water & 8 3
, — bearing § NO. OF BAGS .2 NO:QF POUNDSﬂ_ b
7 Ss'C. DN A GALLONS OF WATER : -fg:g’;:g?g':{;TE (gat. per min. 1§
o . . N DEPTH OF GROUT SEAL (to nearesl)oo() METHOD USE6 TO : 5
e | O -t O - 1t %« /é‘é’f'
E o g - trom =% . _MEASURE PUMPING RATEI <
- g{»@{b&r{- 42 4 !‘? R s ' ‘ .2'#:5-_ggntg§g32? it from; sur Urfoce)* S
/D casin CASING RECORD - 7 "
oo .f@(}?fzyf J iz | e, T oy BEFORE. PUMPING - - Jo .
- ORI N B e
appropriate &T P p g
ﬁ{q; Sfﬂff 22 ropri . STEEL.. G WHEN PUMPING | !
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,ﬂ(&ff (A R SN - CASING top(main)casing - - of maincasing = @ce""'f‘:‘ga' : [_R_—,J rotary (:es(::,ribe
. R ' N TYPE - (nearestinch) ) (nearestfoot) . § 27 . _.77 ] "77 below) -
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: , SLOT SIZE . 2 3 . T BUILDING, SEPTIC TANKS, AND/OR
E ELECTRIC LOG OBTAINED ~ - 3 ' . LANDMARKS AND INDICATE NOT LESS
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