PERMIT .

. SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED : | DISTRICT ——

HOWARD COUNTY HEALTH DEPARTMENT . DATE /-2~

BUREAU OF ENVIRONMENTAL HEALTH » / ho
X 410-313-2640 - DATE SYSTEM APPROVED _3/ 77 7/

oS- 41 O 3336 lNSPECTORHf /éfz%fq

Jack Fyock Septic Services, Inc. IS PERMITTED TO INSTALL ALTER X

A __REPAIR

. ADDRESS P.0. Box 89, Glenelg, MD 21737 PHONE 410-988-9270
SuBDIVISION __Sabine Property LoT _ _ROAD __13850 Triadelphia Mill Rd

PROPERTY OWNER Nutter DtéL@ W"Su'ﬁf Qﬁ/‘gﬁé’y‘?{/

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - In support of proposed building perfmiti:i: for in- ground pool.
Adjustment of the septic easement. 7-22-98

" PLANS APROVED 8Y

COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

NOTZ: CLEANOUT REQUIRED EVERY 70 FEET OF SSWER LINE AND/CR AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FISLDS, 90 ELBOWS NOT

ACCEPTABLE.4
NOTE: ALL PAATS OF SEATIC SYSTEMS (LZ TANK, DISTRIBUTION 80X TAENCHES) TO 32 100 FEST FROM WEjL . Lsss o ZAWISE SPECIFICALLY
AUTHORIZZD) | SRR
NE REBSRNER ;lhslzool

e e B

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ﬁoo 12868 7 Sow Room

NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH ,
6LDA. PERMIT SIGN.D

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULS 25/40 PVC OR ABS W Z ZZ z E;
-

PSAMIT VOID AFTSA TWO YZARS . ' VHF BT G274

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 32 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR A3S ACCERTED. IF TOP OF SEPTIC TANK IS DESPSA THAN 3 FEST. MANHOLZ TO GRADE REQUIAE! :
NOTZ: DISTRIBUTION BOXES MUST HAVE SAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 451-3933 FOR INSPECTION OF SEPTIC SYSTEM.
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TRI A M | L { /?/blNDICAT" E NORTH - NAME ADJOINING ROADWAY AS SASE LINE

sePTIC TANK LEVEL X CLEANOUTS _5 X,
DISTRIBUTION BOX LEVEL =&
| : 5, Sheved
DRAIN FIELD/TITLEDEPTH__ S FT. TRENCHWIDTH &~ FT.#4VE INLET DEPTH. R
. BEEN 3’
EFFECTIVE GRAVELDEPTH_ 2~ FT. TOTALLENGTH__ /87D FT.
NUMBER OF TRENCHES' . oneswewsiB0oTTOMAREA 2200 sa.FT.
DRYWALL INSIDE DIAMETER__—___FT. EFFECTIVE DEPTH BELOW INLET_———___FT.

rasopsentArea .68 sa. F.

nevanxs: 123108 TRENCH INSTALUATIon REgtN w/@ S/GNFﬁ 8P Poor PLAN
AD V/.;ft,ﬂ N0 MBEOWNER PROLESS NOT coﬁi’w?‘ﬁ NoT NEES APPR Egd%@b-
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}[;ﬂl%} Dg. srill i PRocRES o (0 2/27/?,{/ Do ZEL /L] IR //@
%f/i/i’?* TREncH AA e INSP—FILE CLOSES (1)

DATE SYSTEM APPROVED /@/‘7?/9/( INSPECTOR M k/(% —
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i PERMIT =

SEWAGE DISPOSAL SYSTEM N .

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_StH__ ™~

HOWARD COUNTY L | - oArz'_&Zfﬁ )

BUREAU OF EN:Q?_(;::;NTAL HEALTH | DATE SYSTEM APPROVED : — 23’ 82 ;

o | - et ED INSPECTOR <ER |
_ | - INUCAE |

{

\

ADDRESS __ 14079 Brighton Dam Road, Clarksville, Maryland 2102%HONE 854-2006

SUBDIVISION Sabine Property ROAD _13850 Z'riade_lghia Mill o1 10

PROPERTY OWNER ' -Rﬁ,d:ﬁaﬁ&&i SAI./‘/&/V‘ #d/f

ADDRESS
: 3 a
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. e ‘q)
. _ s Cya.f) .
GARBAGE GRINDER? YES NO_X _ | L{ (,

SEPTIC TANK CAPACITY 1250 GaLLONS NUMBER OF BEDROOMS ___ ¢

TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. PBottom maximum depth 8 feet below original grade. Effective area
begins at 3 feet below oricginal grade. 5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 145 feet from the front lot line and 115 feet from

' the left lot line as seen when facing the property from Triadelphia Mill Road.
Run trenches along contour toward both side of property. NOTE: BE SURE TO
MAINTAIN MINIMUM 100 FEET DISTANCE FROM WELL TO SEPTIC.

NOTE - No trench to exceed 100 feet in length., Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.</c

C. C. Cissel IS PERMITTED TO INSTALL %X ALTER 1 -
|
|

C. Williams

PLANS APPROVED BY : . DATE 11/28/86

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: 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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET SL'ROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). ’ ‘
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENGCH TO EXCEED 100 FEET IN LENGTH. t

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

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. g POl wicre /
7.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ' A0 RETURNED -

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1186
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" PROPERTY OWNER

"+ APPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES ’ DISTRICT _ ‘

P. 0. BOX 476 ELLICOTT CiTY. MARYLAND 21043 // /
TELEPHONE: 9922330 DATE Y S22/ fs

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

F\ '{" \/‘\‘V\JLJL_

0 e ..-ph e Mo Al HYE -G437
ADDRESS PHONE
PROPERTY LOCATION: I
\.{‘"O/ (L 1—3’-‘«{\1‘:‘*’) #&
SUBDIVISION —_ ! — - LOT NO.
MMihdiel Pt T B Phqdon)
ROAD AND DESCR!PTION -
Db ogid -.Vw:) LTy A= 8 RS

A AT By L7

SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)
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- REFUNDA‘BLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY
\
A Ml

(SIGNATURE OF APPLICANT)

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED 8Y - FOR DATE
REJECTED 8Y _ FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLOING

THIS IS NOT A PERMIT
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" PRE-WET TEST - 1 DROP
W ag) / Gy ,,.F-a DATE TEST No. DEPTH START sToP START sTop TIME

s (WE 1 [ 2B [ 298 [aoe | 20 [20% [qem
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SEQUENCE NO.
(OEP USE ONLY)

Ci1|

1235

STATE OF MARYLAND _
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

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

o
(mls NUMBER:IS TO BE PUNCHED FILL IN THIS FORM-COMPLETELY ' CSL&P;EL
IN co;s 36°GN ALL CARDS) PLEASE PRINT OR TYPE N
. - PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of well . FROM "“PERMIT TO DRILL WELL"
B 77 1+ 1 I‘ 7°~ Pad z R 3
LETT T EiElrlddsl7] 2 Nola] | Js Hlol-121/1-1/151/14
5 13 s 20 (TO hEAREST FOOT) 28 29 30 31 32 33 34 35 % 37 |
OWNER et 9574 : Ll -
STREETORRFD _ 7/ /250208 A, u sEiri L ifstname 0N Sy s g g .
SUBDIVISION ___ v lisn e Flricp SECTION LOT s S
E WELL LOG GROUTING RECORD ¢ cls3
~ Not required for driven wells WELL HAS BEEN GROUTED

(2 IE
BENTONITE CLAY '

(Circle Appropriate Box)-

" TYPE OF GROUTING MATERIAL

CEMENTs

12
PUMPING TEST

HOURS PUMPED (nearest hour) Y

DESCRIPTION (Use FEET {heck o .f, PUMPING RATE (qal.
additional sheets if needed) [ FROM | TO | beanng | No OF BAGS /Z NO.OF POUNDS £S5~ 75" | touneareg g:l) (gal. per ....- '
T GALLONS OF WATER __ /0.2 METHOD USED TO ,;/ =~ |
v fARA ey /.-;’3’ DEPTH OF GROUT SEAL (to nearest toot) -MEASUREI PUMPING RATE 1 ‘Ar?»éé fﬁ:(’f L
A ,rom|0 I [ ] lj . ‘°I5]J | ,l,',. WATER LEVEL (dustange‘_f:orgﬂland surface)
] sotrom % | BEFORE PUMPING - (7[5 | ]
o o ,7 - 357 (entero if from survace) ‘ o ) T e
P § b e casin CASING RECOR : T
fodti e s fu ypes N, TSINGRECORD _ WHEN PUMPING e
.insert E : .
appropriate STLEL CONCRETE~ TYPE OF PUMP USED (for test) . :
pprop : !
tfolde' | [z]-aar - @piston turbine v
" PLASTIC omep 77 T 7
¥ . : : other
MAIN . Nominal diameter = Total depth Centfifugal ~®f°fa'y B (de:cribe
"“CASING top (main) casing of main casing .27 27 7 below)
TYPE (nearest inch)  (nearest foot) _ @ ’ /,,E]
P o — . jet e f submersnble
NG el ] RII] |7 S/
& - 63 64 6 i 70 ;
E .. OTHER CASING (it used) .
A -diameter * *°  depth (feet)
g B inch trom to ) __P_gh_ﬂf___lNSTALLED N
c ) o :
< | . v ) ORILLER WILL INSTALL PUMP  vEs {( NO.-
5 ‘ — = (CIRCLE) (YES or NO)
M l , . | IF DRILLER INSTALLS PUMP, THIS SECTION
G ) L —J It ). . | MUST BE COMPLETE_D_ FOR ALL WELLS
screen type SCREEN RECORD O S T ALLED - :
or open hotle al . .
. PLACE (A,CJ.P,RS,T,O) Q
1 -7 ‘appropriate ~ BRONZE HOLE | CAPACITY: 4
AR AN I code - [P[L] [O]T GALLONS PER MINUTE
oo . below . PLASTIE = {to.nearest galion) o3 35
) . e, | - LASTIC OTHE PUMP HORSE POWER - ;D:D;l
P C]2] l PUMP COLUMN LENGTH D:D:Ij
Y ) S T ) DEPTH (nearest ft.) (nearest ft.) 3 v
' ’ 1| | IR CASING HEIGHT (c:rcle appropriate box
E j’ 0 [—1 {I [ ] ] [)I I‘ﬁ ] [ ] /‘ a\bove and enter casing height)
C &
H J ] l ] [ [ ] _ ]:] \‘ 49— LAND SURFACE
i [ i ] s —= | [loerow (AN~
. CIRCLE APPROPRIATE LETTER 23| l I [ l 1 1 ] [_l [ TT] : - o
A A WELL WAS ABANDONED AND SEALED | L L T GCATION OF WELL-ON LOT - -
WHEN THIS WELL WAS COMPLETED N 4 o - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2. ¢ 3 S S EX;«L[?»;NA%KSSE:LIS LADb:élS\Téh:‘%gFless
P TEST WELL CONVERTED TO PRODUCTION DIAMETER E]:D:I:] (NEAREST - - THAN TWO DISTANCES © - -
WELL OF SCREEN L1 5 'NCH) . (MEASUREMENTS TO WELL) -
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN P ’ ' ’
| ACCORDANCE WITH COMAR 10.17.13 “WELL' CONSTRUCTION" from . to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK i\ . ST -y \.\
/ABOVE CAPTIONED. PERMIT. AND THAT THE INFORMATION | |F WELL DRILLED WAS R ; \
QESST:&REE%E‘;:|sAQCURAYEANDCOuPLETEYomE BEST FLOWING WELL INSERT D ) Ll 1“
. R - F IN BOX 68 68 . ,54f }
"DRILLERS IDENT. NO. .= 707 - OEP USE ONLY : A 4.
;',', /57 Cea i s (NOT TO BE FILLED IN BY DRILLER) & ! '
DRILLERS SIGNATURE 7 T - (E.R.O.S) wa Wy U"‘) 7¢ '
(MUST MATCH SIGNATURE ON APPLICATION) ) . 475 76 O i & W \
o0 e
. N it
: : T T TELESCOPE LOG " : OTHER DATA o Lo\
.SITE SUPERVISOR (sign. of driller or journeyman ) . (R 3
responsible for sitework if different from permittee) | CASING INDICATOR : C L ) i
. r 17 0 i 2 et ”

HEALTH




EMERGENCY/TEMP NO. IF

ANY

. SEQUENCE NO.

’ 1 "{OEP USE ONLY)

1529

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) '

STATE OF MARYLAND -,
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

ERENHENEN 1A

fill in this form completely

3l

Date Received
I_LLI A zIéIfI OWNER INFORMATION

IManIr‘»I/.IfI/.Iz_I LA LT [eladdd 11 1]

Fnrsl Name

A AL L [l T Laelel T 1)

Streetor R

Wl Ll eyl lale]el T

Town

I L4
:)Stale7

A ilé{:I 2lg}

1

DRILLER INFORMATION

5[]

LOCATION OF WELL

IIIIII

TLGLF

I!/I el I/)I

8 COUNTY

L

I?ﬂﬂ%ﬁﬁﬂfﬁkﬁﬁhﬁh%&#%%l

23 SUBDIVISION

SECTIONEED LOT
IlllegI/IOI/?/I HEERRE

52 NEAREST TOWN

[T111]
[ 1]

[
I

MILES FROM TOWN (enter 0 it in town) I-;%I I

: MM IZ g'Ql | 76 77 78
Orilfer’ sName T g 77 License No. 80 I8 l 4 I ]
(I : ’ fvﬂ itI‘l) Al Iﬁ U/J-‘/Cy T2 IZ/).@MJ Yrukl [?oaﬂ ]
3’ Namﬁ 2 DIRECTION OF WELL FROM NEAR WHAT ROAD 30
IS m 2d. i /W 472/ | Town Gl 8o
1e8s )
.. W/ 3/8 € ON WHICH SIDE OF ROAD )
s:;\n':::z’r{ M'Mﬂ” * /Date/ ° ICIRCLE APPROPRIATE BOX) . W] 7] [€]

Bl 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) E.... £
8

AVERAGE DAILY QUANTITY NEEDED I5'I o | | TT

(GAL. PER DAY) .
. USE FOR WATER{CIRCLE APPROPRIATE BOX)

@IQME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

EST EAST

SOUTH

34
DIST

zls _]37

TANCE FROM ROAD

ENTER FT or MI
s

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

£ 2 I
Howar At A
COUNTYNAME - > . COUNTY NG~
OEP. ./” SR " STATE HEALTH
SIGNATURE 0.7 D0zt INSERT S

DATE ISSUED v

2] .ISAI t?I:I /rwmmw" /Ifw' L //a,IQ '

8 CO*SIGNATURE EXP DATE

I Jaofefo] & [ 2 1/&010101
50 [ 55

L
43

NORTH

GRID

EAST
*GRID

APPROXIMATE DEPTH OF WELL EE. FEET

" é NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHQOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
2 AIR:ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary | . DRive-PQOINT
other e

" 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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
PaAAele) W[ ] [T T[]

@

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER LI I ] Telalr] T ] J .
[ Elnmas permirvo.[ 1 of - &LII -Ij ,,I 124

N BOX 75 76 17 78 79

63
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_— -
WITH AN X

SOURCES OF DRILLING WATER
LWELe

2,

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

Yv& @‘L
sby Y

E

000 (,g;}&@?
000

N s

DRAW A SKETCH_BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

&

Tr

SPECIAL CONDITIONS

_HEALTH
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Howard County Health Department
Bureau of Environmental Health
39525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

ZAPPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New lﬁstallation V/,
Replacement

Name of Installer 7:4\;_@-/07 ﬁ L //7ﬂ =

License number _3 ¢ -2 &. .
Certified Well Pump Installer iell Driller _ Registered Plumber k”*
Name of Property Owner _ (308 I<oTtadall: - Teiephone 23 & - 2 3

Subdivision___S40i'aw. Prop~-7 1,

Receipt #
Date

———e e

J
Telephone & 75 - 237~

2htiser

Lot # _ | O Well tag # _Ho 4Il- 17]

Site Address | 3 5o 2 T vy ofwe L %,h.';; Y. le P

C /'g'V“IQ.ﬁ i L Lo YLl

Pump Motor
I. Type 1. Horsepower '/1,
a, Deep well jet 2. RPM
b. Shallow well jet 3. Voltage .
c. Submersible a. 110
. Make_TFTace (/s 24" b, 220___ L—
. Model #_ /3 s J 4747 AL
. Capacity____ 7 GPM V// :
. Pump exceeds well capacity Yes No

4., 1f Yes, is low pressure cutoff cswitch installed? Yes

Pitless Adapter ,
. Make  Jrg /e porsan ..

» Model 4 77 77/2y.
3. Depth T
«” No

7. What methods are used to protect the pump and elegtrical wiring from

vibrations? Torque arrestors Cable quards Qther N

Tank v Piping , Well data

1 Capacitr_g__/z. ' 1. Type F 54’6‘/" Z- 1. Depth_12%%y,

2. Pressure reljef 2. Size | 2. Yield_7'/6PM
valve? 3. NSF and/or BOCA 3. Static water

Code approved__ |/—2-
4. Depth of supply

level [ 7¢2+¢.
4. Will water supply

line 1 s be disenfected by

installer? ﬂ/o

.1 understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this
permit is null and void). :

"All information given above is true to the best of my Knowledge.
' ' Signature of Applicant: ;§L~’2<Végfzé?25é?;/Af¢a«964§7

Date: 5/2/7//97

Note: A sticker indicating approval/status of the installation will be placed-‘

on the well casing at the time of the inspection,
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NOTE: The irformation on this plat shows
: cnly that the improvements indicated - - \)
i hareon are contained within the outlines 7 / O

ot the fot upon which they are erected - - .
and this Piat is not to be constured as -~ é\/

NFIP DATA

an establishment of property lines. P" ° o' Community NOU?‘IOOM '
. {Q\ Panel No: 002l B
P A Zone: »
THIS - IS T}otEa;tF;“un“we HAVE
i MADE A LOCATION SURVEY OF THE \ — z YR
! IMPROVEMENTS, AND’ THAT THEY,/ARE Scale: ['= OO’ |Date:LFED leéﬂ
LOCATED” ON n&iorgs;s_uo HEREON. :
i \ﬁ——?f“&*/'.-{/{ YL TEL A —

oo — J.Fin!ey Ransone & Associates
( REG: o AT 15 ,'Q\T\E 0{’/;){‘5‘5 ‘ Registered Land Surveyors

i . P0O. Box101680

; L Towson, Maryland

' FileNoHw-LO9 % . 21285 -0160
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July 28, 1998

MEMORANDUM

TO: Ms. Debbie Nutter
13850 Triadelphia Mill Road
Sabine Property, Lot 10

FROM: Mark Rifkin
Water and Sewe e Program

RE: Pre-Building Permit Approval
Removal of Abandoned Septic Trench for Proposed Pool

Due to Health Dept. concerns, applicant agrees to remove all or some of the
existing septic system trench and backfill with appropriate fill material as
determined at the time of Health Dept. inspection.

Since the sewage content of the existing trench is undetermined, applicant
is advised that removal of only a portion of the trench could result in sewage
from other portions of the trench filling any voide created by excavation. This
could result in inappropriate working conditions for work crews.

The most suitable option is complete removal of the entire septic system
trench (which was previously replaced), including gravel, pipe, and sewage-laden

- 8oils. Any excavated materials should be allowed to air dry for at least 24

hours, then buried in a location not in conflict with the adjusted easement or
shallow water table conditions, as determined at the time of Health Dept.
inspection.

MR

f)[ease, ,$?3n

Sfﬁn(iﬁ[vre | date
(ML@( Po to Y0-33-269%
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CERTIFICATION

SCALE \"=too’ DATE 316-i718

SEAL

This i< lo serlily that | have surveyed
the orcperly known as: _ 122850
TRiAD = Lo HilL ®ooo

Taytow, WMD. 21035

e the purpose of locating the im-

e located as shown.

K

srovements thereon, and the improvements .

LDE Inc.

.. | . 9250 Rumsey Road Suite 106
% | - Columbia, ‘Maryland 21045

[ ‘
A eaii®aosa0r0 O
5l (wash) 301-596-3424

L] (FAX)® 410:715-9540

L.
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

HOWARD COUNTY

PERMITS (410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

136850 Trobole

Building Address

)

ong H

¥

Dxyfos, Mol 21036 .

’ -
Suite/Apt. #: ZQ/é SDP/WP/Petition #: Z%Z

Census Tract

Section 4

Area

5.0 Subdivisio

spbyne oD
[0

/‘ Lot

Tax Map 25
Zoning/zﬂ’; 5

Parcel % )

/7

Grid

ap Coordinates [}6—( Lot size

PERMIT APPLICATION

PERMIT NUMBER ¥
Booi23687T

Property Owner’s Name 5C° # ¥ DC rek 4
Address /BXBD 7_;( b@é’/ﬂ/]’b‘ M///K%

City % R,W{?}{ Stat;ﬂ(ﬂ( Zip Code AJO36
Home Phone 30/'6?6:?3// Work Phone 30/"7'7$'53w)

Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

Existing Use St ’17'[8 EMH’I/’ ﬁﬁj 'Q{Pﬂ ¢ (I

-Proposed- USe — e e -Sqaf--—.-_«_ e e

— - —
Contractor Company [0 F 9 C \

Estimated Construction Cost  $ [; 0?(9

Description of Work 5%"1 A 09/’1 do/

lox2 |

Contact Person M /(lqa{ [IX C[M C(O Jr
Address 570? T’V[&)’ ﬂl
Cvty K( State Mdﬂ Zip Code on ;7

Fax ZD/.}M’:( - /Xﬁ—’

Occupant or Tenant

Contact Name

Uk/ﬂ@ r

(Mifter ]

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

City

Engineer or Architect Company ﬂ,
/7

Contact Person

Address

State Zip Code

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___Public
No. of stories: __ Private
Sewage Disposal:
_____Public
____ Private

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Electric Yes( No OO
Gas Yes(O No O

Heating System:
Electric O 0Oil O
Natural Gas O
Propane Gas O

Building Characteristics Utilitics
SF Dwelling ﬁ SF Townhouse O Water Supply:
Depth Widlh Public
Istfloor: -3 2. '6‘ Private
v ¢ Sewage Disposal:
2nd floor:
rdfoor. 32 Public

Basement: 3%’

50

Finished Basement gUnﬁnishcd Basement(J
|

Crawl space O ab on Grade O
No. of Bedrooms‘#/

Multi-

family dwellings:

No. of cfficiency units:
No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure;

X Private

Electric Yesﬁ No O
Gas Yes D No O

Hcating System:
Electric O Oil O
Natural Gas O
Propane Gas O

N/A yt

Sprinkler system:

Wood Frame Sprinkler system:  N/A (O Eootin sf'“: __ NFPA#I3D
___ Full Reof ____ NFPA#I3R
____Partial ___Other:

State Certified Modular _____Other Suppression ____ State Certified Modular
___#of Heads _____Manufactured Home

THE UNDERSIGNED HERERY CERTIFIES ANTY AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED YO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SIHE WILL COMPLY WITIT ALL REGULATIONS OF HOWARD
C()UNI’Y WIHICH ARE APPLICABLE TIERET(), (4) THAT nusm”
4 |

I PERFORM NO WORK ON THE ABOVIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEN TN THIS APPLICATION; (5) THAT 13/SHEE GRANTS COUNTY OFFICIALS TIIE RIGHT Te)

Wellizw E. Co(lemoe I,

Print Name

/23 /200!

Dale

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

b PLEASE WRITE NEATLY AND LEGIBLY




