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S U PERMIT

- s SEWAGE DISPOSAL SYSTEM
~ MARYLAND STATE DEPARTMENT OF HEALTH' oistRicT_3th
HOWARD COUNTY | DME- R
BUREAU Of EN‘\Q:Z:::NTAL HEALTH n N D EXE D | | DATE SYSTEM APPROVEDM B .

wspecTor __C. B o/

"~ Frall Septic Service, Inc.
/

IS PERMITTED TO INSTALL - ALTER.

ADDRESS ',P 0. Box 659, Nt. Alry, Maryland 20771 pone. . 795-5674
su'aouvnslbu Newhouse s/D / & ROAD' 5270 Ten Oaks Road LOTj/%. :
 PROPERTY OWNER __.____ €W 5mith Associates,—Inc.

ADORESS - _ » W%Mr" &vr// ZU”&%

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

_ . _ »vf?;‘ﬂ’", C o
GARBAGE GRINOER? - vES X NO . I . ‘ % % -

4 ﬂ”@ Q, %wd/\

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. .
Inlet 3.5 feet below original grade. Bottom maximum depth 5.5 Teet below.
original grade. Effective adrea begins at 3.5 feet: below original grade.

.. 2 feet of stone below distribution pipe.
. LOCATION - Beginning from t}% lot corner, place lst trench 180 feet down '

‘the rear (277.55') lot line and 15 feet off the rear line as seen when
facing property from Ten Oaks Road. ‘Run trenches along contour towards. '

the left (470.57') line.
NOTE - ~ No trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout
o v and cap to grade or above on septic tank. ok € w =
: Ok TY JNITHL (-4t Df,éﬂéf?— ‘)//'/”M e

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS

| PLANS APPROVED BY _ - B, Nixon : : : oare | 6/24/87
} . COVER NO WORK uNTlL INSPECTED AND APPROVED ) ’ A ) '
‘ NEITHER THE HOWARD, COUNTY COUNC!L NOR THE HEALTM DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM '
| " NOTE. CLEANOUT REOUIRED SVERV 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN HELDS )
NOTE- ALL PARTS OF SEPTIC SVSTEMS (LE.. TANK, DISTRIBUTION BOX YRENCHES) TO BE 100FEET FROM wELL (UNLESS OTHERWISE SPECIFICALLY AUTHOélZED)
NOTE: IF DEEP YRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) m ERM" SIGNW

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN cena iR mm M
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS Wj 16/7 ///;?}/6 f

_PERMIT VOID AFTER TWO YEARS » >
'NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. coucksrs OR TERRA COTTA OR PVC OR ABS o
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. ”TOLE'TO SRADE, BEQUI BUOG. PERMIT S g
NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES . D BFEIRNES 2/7 {2001 AN RETURNED ‘ ~
‘ Boo 1284 09/Fusy Basemant-fec m»mo'/zbaﬂ A B2AZR -dleel f;

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT‘
*CALL 4619933 FOR INSPECTION OF SEPTIC SYsTEMS.

. HD-260
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INDICATE NORTH — NAME ADJOINING ﬁvown AS BASE.LINE A

'$EPTIC TANK. LEVEL gl @@WP B CLEANOUTS i a 7" %m

" DISTRIBUTION BOX. LEVEL a f

o
' DRAIN FIEL ILE FIELD DEPT& S @ TRENCH WIDTH _L INLET DEPTH Zb_____ FT.
C Q@

,®,

EFFECTIVE GRAVEL DEPTH 2 © 2026 1 tora LENGTH ’03 19F 77 rr} 0. 3

4
NUMBER OF TRENCHES ___\ 3 ONE m OTTOM AREA SQ FT.
. e ——®
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLEY i FT.

ABSORBENT AREA ?0 ) S0 FT o -
REMARKS 7//0‘9))q /55’,( w-Fo Pm‘LlWM J‘YM\(JI\QA—- ng)\) ,////// DA o

Tp COVER  AIL  WOR Ko excer7  LAST $0'2 oF (? TRENC Y, poR TIAL
D = _ - & b
i fM ~-oF To Caz/EK' /:j,/z/fﬂd

R

/,//ZM loﬁKTIﬁL" | w. L, - ;l,tgif “' aw%'i;é/z n/éz/—wc&@/
DATE SYSTEM APPROYED : 7/ / // 3 ] : INSPECTOR /,’/ AL A2 K Am,ma /9% ,ML




PERCOLATION TESTIXS:

iy ar B E - i
: N By
3

e »:fino COUNTY HEALTH DEPARTMENT A . . f 9
'?v <EAU OF ENVIRONMENTAL HEALTH ' DISTRICT ——— — L4
4 P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) : . 2 0_2 / /?, (a

TELEPHONE: 461-9933 i ‘ DATE

TO: . THE COUNTY HEALTH OFFICER
EL1.:COTT CITY. MARYLAND .

” N » -
l KEREBY. APPLY FOR THE NECESSARY TEST iR ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlSP; AL SYSTEM. ) ' ’

pesEATY OWAER %wﬂ/ez A. ﬂ/ew/mmse o LUl mgz/c /A/ew/)ﬂwe
5_ ot QJ/ / e /
ADDRESS a 0l m LA - "HOP‘iE - Lf § é AO éﬂ

N Qi“] ) \
' : 3
PROSPECTIVE auvsa e C L\)- S/ /74’ /4—35‘ 4 C. J;JC E o
"5"#555 ‘ - e e : PHONE e ' : .
’ ¥
“ PROPERTY LCCATION: o : P . :
§

. . . - . - . ) ’ . ‘ . ‘
7 R |
SUBDIVISION MQEJLU “toT NO. Z

ROAD AND DESCRIPTION MS+~§CJF ‘En @k.s M Sau‘ﬁ/\ 0PZ nig_Cbg_ggA_@

SQAZO _Ten. DS /ZC/ / |
| ’ . ? : o p : Ny » _
TAX Mi?, ———’z—ﬂi-——PARCEL . ot |

.7720’7C . ‘ : TYPE BLOG. ‘SU\L__;L_; FaanC{
- (SINSLE FAMILY DWELLING OR roR IMERCIAL

<

i“
5

SIZE-CF LOT i

THE SYSTEM IN TALa.ED UNDER THIS APPLICATION IS ACCEPTABLE CNLY UNTIL °UBLIC FACILITIES BECOME AVAILABLE.! FULLY UNDERSTAND THE

.ING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 5'.50 AGR:E TO COMPLY

FEE CONNECTED WITH THE FY.
WITH ALL M.O.5.H.A. REQUIREMENTS IN TESTING THIS LOT. — , _ ‘ -
, : , (SIGNATURE OF APPLICANT) : — \
-\« 2
APPROVED BY gﬁu’; JAT ror S fomelow of M’ OATE 20 i 3Y
. ' ) R . DATE ..
RZJECTED BY : ( - FO — TE

S
-

C:?//?/ﬁ{ Frirte @/L/ //4&?19 7% %@ﬁﬂ“ Vadid

HOLD PENDING FURTHER TESTS

I\EASONS FOR REJECTION OR HCLDING

- — BCOG. PERMIT SIGNEY

e T  AND RETURNED /6 22/54 .
THIS IS NOT A PERMIT
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" APPLICATION

DY ‘::'{«
n; e
- . . R Y A
. ‘ PERCOLATION TESTING ., -, . L
t . . ‘ < ' P
. ) o «
HOWARD COUNTY HEALTH. DEPARTMENT ' \ ' L - i .
vl by
BUREAU OF ENVIRONMENTAL HEALTH ‘ v j DISTRICT -
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 N sl ‘
TELEPHONE: 461-9933 ’ : o DATE :
\'.u\ ! N
oL } L Sy .
7 . .
TO:  THE COUNTY HEALTH OFFICER S ' Wl '
ELLICOTT CITY. MARYLAND : . T Sl .
I. HEREBY. APPLY FOR THE NECESSARY TEST.IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. L ey
PROPERTY OWNER . . ‘ SR
ADDRESS - ' » ; PHONE
PROSPECTIVE BUYER
ADDRESS L . ) _ PHONE' _ y
PROPERTY LOCATION:
SUBDIVISION : : LOT NO. a
. ] X . " i
roap anp DescrieTion _ YV R GTVS € X caly
7es) 04xs Aol -
HE ot N LNy N
Y R LR R SRR A \\\ LR RN N } Ty
TAX MAP —————————— PARCEL # —— : 3 N
. o X .
P \\‘,,‘\\ o \ Lo INIRRY o o N N .
SIZE OF LOT ‘ TYPE BLDG. __
‘ . [N o .- (SINGLE FAMILY DWELLING OR COMMERCIAL}
bt SN RN ~ ' ‘
3 . \ . 2 . \ '

Y “ \

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

g "v_ - N o \, / \, B
TV . - <\ Vool :
EST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

&
|

s

FEE CONNECTED WITH THE FILING OF THIS PERC

i

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. .

(SIGNATURE OF APPLICANT)

APPROVED BY FOR - DATE

REJECTED 8Y

HOLD PENDING FURTHER TESTS

. FOR DATE
DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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b ALSO PRESENT o 2T st



L HERERY CERATIFY THAT I HAVE LOCATED
THE IMPRUVEMENTD A5 SHOWN. THIS PLAT -
‘Does NOT REPRESENT A BOUNDARY SWRVEY
AND  CANNOT AE USED Yo' E.srABu% PaaPéerY
LINES OR ooRNcR).
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SHANABERGER ¢ LANE
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SUITE 203

ELLICOTT CITY, MD 2/04>
46/- 9563

WIDE EASEMENT FOR FNARESS § E4RESS -
FOR 075,243 ’

- onsgpyrion 2o
S I NJSoys

1 o7 2

| 3444 Ae.

¥

AND RETURNED (6)ic/58 _BP@isYE

.1/
Y
o

oy, HE
§ R
.','E //*.;p:z:{i
$EPTIC TANK

56356 52°€ //7.37°
2 2‘-’-23%

Fa

. F
Fior

-3
':{::;. .‘.: !

(3%2] prED;

SN g giEEE
‘\7’?5" Jickd * 1= N A Ae "“‘ .
TREMCH # 2= o PR
N '

28.89°

ST 4250 W 27918 |
on o GEPTIC SYSTEM PATA

7/27/W : \3:‘:":'{ '.‘~ S -“3. 1. :',f:"s? ."..’." [ L TR SR IV ® ”0055: 9559‘4, V_C{/E @g(ﬁ’%
Llevats— o 3747 &% [276M TYPE | EX GRAPEYN.cRADEZIV N [INV.GiT] .
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SLALE: 1"= /00 DATE 8/1 )87
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o T es EMERGENGY/TEMP NO. IF ANY ' £,
B 1 1»7 8 5 (SOEEQPUESECICE)HL)\?) S STATE OF MARYLAND OEP PERMIT NUMBER
L e <" PERMIT TO DRILL WELL [HIC TR =B ’ﬂﬂ@.
,(L”é%[‘;"‘giEg,jSA[f gERPgSL;CHED i " please print or type . -till in this form completely '

¢

,Date Recéived

OWNER INFORMATION
I(rl m IT TN BRE LT

Last Name Owner irst Name

Street or

KIGI(IIPI(’ILI 1 INEEI

l“ .
70Statér2 ZIp

B

1

DRILLER INFORMATION :
/’%}r ol [~ecrep

Driller"$ Name

3 ‘ LOCATION OF WELL
e T T T T 111

¥23 SUBDIVISION

SECTIONED:] LQT@:I;] : '
Aolab L T[T TTTTTITTT]

: S EE [T T TITTT T[]
(B allsT Tl [l THTT] |

T3

7 Covny hy
Addre{;w/}/, g
i

_ ) ont P LS
“Sighaturexs ¢ £ ./‘Ir @r/~ /‘; F——

{77 License No.B0

frw/ﬁw £l Al (/2‘«:;3

1
D

Bl 2| WELL INFORMA TION

APPROX. 'PUMPING RATE (GAL. PER MIN,) [] r....

AVERAGE DAILY '*QUANTITY NEEDED l(l /l Ll

20

(T3]

- (GAL. PER DAY)
\"USE‘FOB- WATER (CIRCLE APPROPRIATE BOX)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV ’
OTHER (REQUIRES APPROPRIATION -PERMIT) S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - - -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

(@OMEIS‘INGLEOR DOUBLE HOUSEHOLD UNIT ONLY) .~ | . g
. M"\

© COUNTY NAME

814

TOWN (CIRCLE BOX)

L/) TRV

%52 NEAR?S
~ MILES FROM TOWN (enterOIflntown)l/I I I |M| 1

IRECTION OF WELL FROM | /t‘-“yd NEA%;EOSAD I‘( (\’f"‘aol

ON WHICH SIDE OF ROAD
" {CIRCLE APPROPRIATE BOX) .

il

" Ol 137‘
. DISTANGE _ROM ROAD. N
'ENTER FT or MI,

38 39

-OEP . o
) SIGNATURE

"'NOT TO*BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A IO

COUNTY NO™
STATE HEALTH

INSERTS _ . 4 )
dakayf %‘-’?

DATE ISSUED

Mf‘lll LR

A}MZ@»\N

APPROVAL) a8 CO SIGNATURE EXP. DATE’
NORTH EAsT?
TEST, OBSERVATION, MONITORING (MAY REQUIRE 0[0]0 0|00
APPROPRIATION PERMIT) - | GRID Iﬂl@l%l l l I GRID f\lglﬂl(ll I | |
SHOW MAJOR FEATURES OF AT fﬂefﬁ T v 640.;2!.

- APPROXIMATE DEPTH OF WELL . FEET

NEAREST
INCH

G

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) - JETTED . Jetted & DRIVEN
( AlR- ROTary) _ AIR:PERcussion ROTARY (Hydraulic Rotary)- -
CABC . - REVerse:RQTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

) @ THIS 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 . B

. THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
Favacaste [T T[T [ [[[[[ ]

. Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ [ ] Jelalpr[ T T]
Pl 63

FORCE-INITIALS PERMIT No. 1] g:j -1l- :}Il N0
- 7077 72 73 74 75 W6 77 78 7

&7 V68 IN BOX

~ WITH AN X

BOX & LOCATEWELL .

SOURCES OF DRILLING WATER
1.

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE o

QM@
sod F—R

m

.z

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

. DISTANCE FROM WELL,TO NEAREST ROAD JUNCTION -

Doy e

LN €
\ ‘c, Au}cf

SPECIAL CONDITIONS

HEALTH




BALT
BELTWAY

BELTWAY

DIRECTIONS:

FROM THE DC BELTWAY TAKE
RTE 29 NORTH TO

(L) RTE 32 TO

(L) LINDEN CHURCH ROAD TO
(L) TEN OAKS ROAD

456.75’

LOT 4

SCALE: 1" = 60’
+3 ACRES

- NEWHOUSE SUBDIVISION™

8VBLT

f

JOB NUMBER
aaesman _~ PETE MOUSAW
CONSTRUCTION oFFice PH# _(703) 257-0007

Cope” ' 8-30-98 )

, (888) 257-0007
\_ _,
rm NUMBER county HOWARD \
13 Lot 4 BLOCK
suspv _NEWHOUSE SUBDIVISION
K-4 crossst LINDEN CHURCH RD
~ GENERALNOTES
1) TWO SKIMMERS ON POOL
2) BLUE QUARTZ POOL FINISH

3) THREE FIBER OPTIC LIGHTS
4) 800 SQ FT COLORED CONCRETE DECK
5) 125 SQ FT WOOD RETAINING WALL

~-BLUE HAVEN PQOLS

INCE 1954

Propared Especially For:

CARL & MARY LYNCH
sreer_5270 TEN OAKS ROAD
crv_CLARKSVILLE  svare MD z»
301 854-3807

NAME

21029

HOME PHONE

WORK PHONE

.

DRAWN BY DATE DRAWN:

CMB 7-898 SHEET 1 OF 2

.




