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- : : SEWAGE DISPOSAL SYSTEM

~ MARYLAND STATE\Q%\ ENT OF HEALTH* DISTRICT lst

HOWARD COUNTY | - oare__8] 18]
BUREAU OF ENVIRONMENTAL HEALTH ’E N D EX E B -  DATE s¥STEM APPROVED M

461-9933
| . | .Nspacm_@_ |

Paul Schissle . _Inc : IS PERMITTED TO INSTALL % ALTER -

ADDRESS _4410 Sa i ‘ PHONE 875-4197
SUBDIVISION Talbots Last Shift , ROAD il_QS__Z’.a_l.lzg_LLLandJ.ng_Lor 14D ~
PROPERTY OWNER - .- Richard Kummer B
ADDRESS

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

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS 3

grade. Bottom maximum depth 8 feet below original grade. Effective area begins
' - at 3% feet below original grade. 4% feet of stone below distribution pipe.
LOCETION -~ Start lst trench 210 feet down the right front lot corner (336.18') and 182.37'
: corner) and 105 feet off the front (336.18') lot line as seen when facing
property from Road Way In. Ru:} trenches along contour toward right front corner
.~ of lot. BE SURE TO MAINTAIN MINIMUM 100 FEET DISTANCE FROM SEPTIC TO WELL.
NOTE "= No trench to exceed 100 feet in length. ovide 6" - 8" dlameter cleanout and
© cap to grade or above on septic tank. {‘f?-‘-\ ‘ ‘ :

Z

PLANS APPROVED BY ' Bert Nixon pATE ___8/21/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. A ,

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. A ‘
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

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

NOTE: 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 ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ‘

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

'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. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. M PERMlT Sl@\) o

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . . . AND RETURNED }-

| | Y2550 —Frd
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECT!ON OF; SEPTIC SYSTEMS. o EH - 2-1186

S oTe vV

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. .Inlet 3% feet below original
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INDICATE NORTH. — NAME ADJOINING ROFDWAY AS _BASE LINE.
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. : Sl 4 . ﬁz » v A 4 0 // 1 foa
FT.” TOTAL LENGTH M P
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' \
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%@ - asT | b4
SUBD.IVISION iit w%fggtﬁ LOT NUMBER: MD

DRY WELL OR DRY WELL AND TRENCH

&

sq. ft./bedroom

Minimum Total square Feet

Septic Tank

3 bedroom 1000 gallon ]
4 bedroom 1250 galion

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at. ___ feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES |

__L%ﬁi)___§q. ft./bedroom
379

Trénch to be éav wide.

Inlet 3 feet below original grade.
gin

Bottom maximum depth feet below original grade.

Effective area begins at 3%_, feet below original grade.

HE ~__ feet of stone below distribution pipe.

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

(2) 1If 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.

(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 capac1ty by 50%
and increase absorbant sidewall area by 22%.
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"SIGNATURE ‘OF APPLICANT /s/ Don Reuwer for. Howard Assoc.lates

@APPROVED éYI C % Mjﬁﬂ/ ﬁ | “I’OR'J TWL ) L DA‘IE ;///}//f/
/o o ety . .

O/f/««/z/ﬁp/ga WMJWJW /Z/svm #old for 659/’»‘&/

\THIS IS NOT A P;@M T.

R P = ) . V.

) PRELIMINARY :
g ‘0 :ﬂ-v»n.‘k\z’ X ; ’ o R - ,\ 1) : : \1 “,‘ !
;’%Iw By o L - 771
“ﬁ] _SEWAGE'DISPOSAL TESTING o \( _
S*(( II\’ \\\ %\ ;} STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE - ' T
\I /-3 Z’M /0‘&30;,.,,&(,4»4

Q HOWARD COUNTY HEALTH’DEPARTMENT “/1/ M‘% v
l. ENVIRONMENTAL HEATTH SERVICES «7’/?""‘0 7— g 4 Z eda /250 Z{ :

\\, P.0. BOX 476 ELLICOTT. Ml\BYLAND 21043

TELEPHONE: 992-2330 * .- ‘ < ' A

A

‘a J.%
: A/!/
E X =¥ ({}
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

pisTRICT ___1SE

pate __12/4/80_

I. REREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __ Miates /{;Clﬂ?/(/) ,&/Mﬂk

ADDRESS . ' ' - PHONE Don Reuwer - 465 4920

<

PROPERTY LOCATION: %

SUBDIVISION - __lotno. =R IIS"I]

~ ROAD AND D_ESCRIPTION B I.I-ahe.s.ter Raoad.. ‘5/9; /7?‘50/3- é/ﬁ'/.)”? ' o

SIZE OF LOT (?) . _ , L h : C e i TYPE BLDG. _3_or 4 bedrooms

Y

st
THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTAB\LE ONLY UNTIL PUBLIC FACILITIES BECOME’ AVAILABLE

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

o ' o o B‘LDG PER‘WIIT S'IGNED
ANY.*CIRCUMSTANCES. ‘ ~ o e . e Yoo, : :
j . “ b ) B . 4 ‘t, "‘( L‘ N ,“ AND RETURNEQ E

e . .
‘REJECTED BY - . i SR FOR . ) DATE "
: . s N N R S ¢ N - b o B .
HOLD PENDING ‘FURTHER TESTS i ‘ & S 3 - Lr ez N - DATE =——"

REASONS FOR.W }-IQLDWG B /L// Z’/f@ 0 /4//:/)4&@ / Ao e // Mﬁ/ dej ] /}7‘

/(/L.gozﬁ) /{&’Z& J /&/o -/%ﬂ“[ Ao N L4t)  AAD 4/ %Jﬁﬁ
/l/zz/(0 @A/gj /m//,-) % ,Q/%//jgég/z - uuj %«Lé) oo
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rRoaD AND DEscripPTiON _ Ilchester Road : S S

R A N ' o , -+
ANY ClkCUMSTANCES* R N L T TR L SRt ‘/“;.‘
: ! \ ’-'. : : ) i K ; kB W .IL‘ : : A ol ',\. o ! s
SIGNATURE OF APPLICANT * . ' ' ol é :
APPROVED B\g' e -
. “g NSO :
" REJECTED BY SN L
I .
HOLD PENDING FURTHER.TEST*S‘\ ) Yt T TR SR S AT T RN A 28
SRR R S A S T -
REASONS FOR REJECTION OR HOLDING _ '
S SN ,
N b 8 P {
s i " N Mo g N . R

. PREL;MIMARY

«,SEWAGE DISPOSAL TESTING Lo
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

' '\ 5/“ lp :
. HOWARD QOUNTY HEA;./ﬁi DEPARTMENT | b .
ENVIRONMENTAL HEAFTH\SERVICES

PO, BOX 476 ELLICOTT. MARYCAND 21043 I
I TELEPHONE: 992:2330 . N , e : ~' DISTRICT 1st

._@y ) .
oate __12/4/80°

' PROPERTY OWNER ‘ : Howard' Associates ) ) ) o e

ADDRESS

PROPERTY LOCATION: °

SUBDIVISION -

- ‘b,u
e ; o, L L ’ . T .
! ) ¥ . . . AT .
) . . 0, .o
SIZE OF LOT (?) e NI e N L S v b TYPE 'BLDG. 3 or 4 bedrooms

3 FULLY UNDERSTAND‘THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLlCATION IS NON REFUNDABLE UNDER
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health '
Ellicott City, Maryland 21043 &
Phone: 992-2330
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g MERGENCY/TEMP NO IFANY . .

L . .i-' — SEQUENCENO- o - —— T —
B[ 2788 | wra USEONLY .;, - STATE OF MARYLAND .~ .~ ' OWRA PERMLT NUMBER
T NveeR R robebunchen | APPLICATION FOR PERMIT TO DRILL WELL H 73 -3 89’9
N COLS, 3:6:08°ALL CARDS) ~ .~ - G please prmt or. type S { - fillin this form completely
DATE RECH o %/2678/ N ] 3 .. LOCATION OF WELL
|%4 T B b | MR ~
: (] , e |OWNER INFORMATION LB e ] COUNTY '

ASUBDIVISION \(\\QUK d (\SQOQ ‘\O\GA V(’DQ

\\\ Q \'\Y -‘ (\(\ (H-—\/\ o ‘.SECTIONI 4 : T \5 N ::1

LASTNAME B ' - OWNER\ R FIRSTNAME NEARESTTOWN- g\ \c?)ﬁ C J‘T o .
R PO N Sl 52 : ARR
Q j\ O bc\"\ﬂ\ &U‘Q '\(\\J\Q—» _ | miLEs FROM. TOWN. -(enter’ o if in town) ~ 'L ;5)/&, - IM ’
. STREET ORRFD - . 23 - - _—
e U\m c\ o . Mp Q(}"\X - [BTREcTION OF WELL BROH . l\ (’\AQC\AYQ c Roa c\\
TOWN 57 - o STATE - o 76.2IP- | yown ((‘:!‘RCLE BOX) - . .. . NEAR WHAT ROAD. - NoRTH
B[ I] CONTINUED: T DRILLER INFORMATION - '

ON WHICH SIDE OF ROAD |
(CIRCLE APPROPRIATE BOX) v

wEST(“‘EAST
oy

%(\\f\\xzu \Q) . (Bo\\mugc.g( 305(

DRILLERSNAME\ .0 - 7ZLICENSENO.20

*&/ ?J

—

SIGNATURE Zf

| , o cal i
Bl 2[ PN J T WE“. ’NFORMAT'ON 34 DISTANCE FROM- ROAD L/ mﬁ>
. = ( CIRCLE APPROPRIATE BOX ) e ®
- APPROX PUMPlNG RATE: (GAL: PER MIN) :
: . SHOW LOCATION OF WELL WITH 4
- |AveERAGE DALY QUANTITY NEEDED (GAL. PER DAY) - > AN X INTHIS BOX | > Q C@%%a/oj
‘, - USE FOR WATER (CIRCLE APPROPRIATE BOX) S I R / ';,‘/
: HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) '_ B R /é %ﬁv\/’
o FARMING (LIVESTOCK WATERING &AGRICULTURAL R I o et
EI IRRIGATION) - S e e R A 303 g
1. INDUSTRIAL, COMMERCIAL, STATE AND EEDERAL Gov 41 WRITE THE BOX NUMBER i - | 5 - M/ZQ Cobs o o
2 E] OTHER (REOUIRES APPROPRIATION PERMIT). = ;FROM THE MAP HERE" | - ,5- N R RS
_ PUBLIC OR PRIVATE WATER COMPANY ‘(REQUIRES * : _ . C : }
[P] - -APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ¥ S ?b O o 7/ /
.. APPROVAL): ~ .- PN K L : :
R o 1 N ‘000
[T TEST. OBSERVATION, MONITORING (MAY REOUIRE ST oMl )D 5T

; APPROPRIATION PERIVIIT)

. v '
DRAW A SKETCH BELOW SHOWING LOCATION OF- WELL T

] o ao,@ -7 - 7] INRELATION TO NEARBY TOWNS AND ROADS-AND - y
.APPROXIMATE DEPTH OF WELL : — —7 F¢7+] GIVE DISTANCE FROM WELL TO'NEAREST ROAD L

24 - . . 28 . . 7/

: : AR JUNCTION :

o w Lo L NEAREST' -' 4
APPROXIMATE DIAMETER OF WELL N ONCH L\ r_?g_ { a/ .
o 7 Method of Dnllln le one) LO = '-aq ‘g
. g (circle one . \(N @C‘ ‘
.BQBED(OR AUGERED) - ,LEI:LED‘ “..+, JETTED & DRIVEN

_3307- "AIR BOTARY - A,LB_EEBCUSSIO BQTARY (HYDRAULIC) -
CABILE BEMERSEB_QIARY . D.RIV_E'-P_Q.‘LNI . R‘QT;AR ~
other _ ' ’

REPLACEMENT OR DEEPENED WELLS
(Circle’ Appropriate Box) .

THISWELLWILLNOTREPLACEAN EXISTINGWELL - A ANt N,

HIS WELL WILL REPLA EAWELLTHATWILLBE : R E T T -
'” I\BASNDOLNLED lA-II:ID SE'AL(ED - N IR I 1% \p@a\\ .
THIS WELL WILL REPLACEAWELLTHATWILLBE USED : ‘ ap— — e —
AS ASTANDBY .~ .
"THIS WELL WILL DEEPEN AN EXISTING WELL ™

PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE) i . 52

NOT TO.BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

o Mpigmed i T i 231064
L;:.QQL)NTYNAMEI" L _" .COUNTYNO. ~

, 'y'nller (WRA USEONLY) 3 © | SIGNATURE L s iﬁsts’;EALTH -'
APPROP PERMITNUMBER [ J [ i IGLJ Pl | l l' LT Mol oAy Fraé}zk Sk_z_ ner San.ltarian '
| T o Lttty T2 N7/
. WRITE ~ 7 : [A{E lN,I_S,,lGlWIQlC[/h‘—”UI, - - o) SIGNATURE ; — DAIT
: : INITIALS . RENE NORTH EAST] 2] | PEHELEV (FT) l L[ ||
) FO‘RCEQQ ‘INBOX -~ COND'TIONS ©71.72 73,74 25 76 ;7 78..79 . |GRID . lil“,‘,@gs;lsmo 5?? (,/; ?’ B =3
Bls| . | SPECIALCONDITIONS PP ~ (WRA-USE-ONLY) - N
. WJ!II!JHIIlIIHHHIIIHIIJIlllllllll[llllllll]lllll

i

| EALTH
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ECZZZQEZZZAI%is area designates a private sewage ease-.

| ment of 10,000 square feet as required by the Maryland . .
| State Department of Health and Mental Hygiene for indi- '

vidual sewage disposal. Improvements of any nature in

this area are restricted until public sewage is avail-

able. These easements shall become null and void upon =

connection to a public sewage system. The County Health

Officer shall have the authority to grant variances for -
encroachments into the private sewage easement. Recorda-
-tion of a modified sewage easement shall not be necessary.

-percolation test holes shown hereon have been field
located and shown as " & ". -

The lots shown hereon comply with the minimum owner-
ship width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene.

Percolation areas and water wells for adjoining lots
have been shown where pertinent,

APPROVED: For Private Water and Private Sewage Systems

brduo  3-29-8

, PERCOLATION TEST PLAT
»DEED~ 1043/393 .+ ool
TALBOT'S LAST SHIFT ' -

- PARCEL 14p* -_‘;ff;?f?»

PROPERTY OF ~

HOWARD ASSOCIATES -

1st Election District
Howard Couhty, Maryland
Scale 1"-100' o

Date 3/4/81

NTT Associates :
Suite 307, Clark Bldgi
Columbia, MD 21044
321-0307

Coligey Health ofﬂ?fé;/ ) Date
o—v (o




£ T T e T - N o - B L =Y
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