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SEWAGE DISPOSAL SYSTEM A _REPATR
HOW@S{E EEOUNTY HEALTH DEPARTMENT ‘
U OF ENVIRONMENTAL HEALTH o
 ENVIRONME] ISSUE DATE 7/28/ 200

03 -&?ﬁ‘&-ﬁ. APPROVAL DATE 2 J/ .2// o

. N
Jack Fyock Septic. Service

1S PERMITTED TO INSTALL ALTER_ X
ADDRESS__P.0. Box 89, Glenelg, MD 21737

. : ' PHONE _410-988-9270
SUBDIVISION _Bandel Property LOT NUMBER __ 2 ADDRESS 12895 Triadelphia Road

PROPERTY OWNER PROPERTY OWNER'S ADDRESS

SEPTIC TANK CAPACITY GALLONS

PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS o ' : 5
SQUARE FEET PER BEDROOM ‘ ' ' :

LINEAR FEET OF TRENCH REQUIRED

TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.
LOCATION: '
REPAIR - PURPO stlng S€
Call fo cYion whe
7 /24 foD

AmoL /5 //15/4///04 COMpA'-//L/ nerd Sy Sk - /Uau /L5Dj)a//a77 7‘4/)/44'#
=L 10 /m/’a/) £f a-/ Lrench % |

"PLANS APPRO\.’ED

DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE : .
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED : : )
NOTE:

NOTE:

CLEANQUT REQUIRED EVERY 70 FEET OF SEWER UNE AND/OR AT 30° SWEEPS IN LINES FROM HOUSE TO DRAIN FlELDS 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFlELDS) TO BE 100 FEET FROM AN’Y WATER WELL UNLESS
. OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

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

MANHOLE RISERS REQUIRED.ON ALL SEPTIC TANKS AND PUMP CHAMBERS .
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE:

NOTE:
© NOTE:

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROV\DED BY lNSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT lS RESPONSIBLE FOR THE'
A SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THlS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM .

C.i%-r\g a
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TRENCH DATA
TRENCHWIDTH 2.

J/

" TRENCH INLET DEPTH k

TRENCH BOTTOM DEPTH £ { .

DEPTH OF STONE v
NUMBER OF TRENCHES__ 5.
TOTAL TRENCH LENGTH _Z /£

A l ABSORBENT AREA gL}O

DISTRIBUTION BOX LEVEL _OK
BAFFLE IN DISTRIBUTION Box 0K

SEPTIC TANK DATA

h/b SE
SEPTIC TANK ] 25 (mLONS

MANHOLE RISER ™

6 INCH INSPECTION PORT 04:
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS —~

lg L L MANHOLE RISER ~
) lb:f ALARM

vy E
(F L Eﬁ ¥ £ dpPUMP PERFORMANCE TEST

| S <o
PRE-CONSTRUCTION INSPECTION: '

" INSPECTION COMMENTS: 7’/3liﬂ7) 00(/ TO_FINEH ypCove X [M@)
' UELL (NPT /Ws/Hz H-(?USE D /ﬁff%cs_@ S Ede £

e

INSPECTOR H Q\?’Klﬂ ' o .

DATE SYSTEM APPROVED %2 3 54@ ‘
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PERMIT roas

SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE-DEPARTMENT OF HEALTH’

“\‘ HOWARD COUNTY ELLICO"T CITY
| = DISTRICT_20d
\ "

DATE_11/8/79

Lanne 781

INDEXE

Jack Fyock . IS PERMITTED TO INSTALL ____ ALTER X
AoDRESs____Glenelg, Md. PHONE
SUBDIVISION ROAD 12895 Triadelphia Road LO:(
PROPERTY OWNER__VeERon Bandel &1}# CJC/ZA// W //a#—fc’/ma/«? e

' aporess.___ 12895 Triadelphia Road, Ellicott City, Md.

SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY LALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET. BOTTOM AREA SQ. FT.

SEEPAGE PITS ____ABSORBENT SIDE-WALLAREA . SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ________FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSALAREA _______FT. FROM

LOTLINEAND ______FT.FROM ______ LOT LINE AS SEEN WHEN
FACING LOT FROM '

REPAIR~CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND

REPAIR. -

PLANS APPROVED gy Falmer F. Wine ' DATE 11/8/79

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. BUSE PN

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCH DI?METER. CASTIRON, CONCRETEORTE
COTTA ACCEPTED.

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD 23
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

»

PERMIT CARD. QK

'SEPTIC TANK, LEVEL_ CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH/—/FT. TRENCH WIDTH 2 e
. GRAVEL DEPTH q ¢ IN. C¥

TOTAL LENGTH - FT.
: —eAuyed -
NUMBER OF TRENCHES TOTAL \GOTTOM AREA JA

\

FT. DEPTH BELOW INLET

SEEPAGE PITS, INSIDE DIAMETER

~

ABSORBENT AREA___° 8Q. FT.

REMARKS:

—INSPECTOR et %""“7’4"/

DATE SYSTEM APPROVED /4///:/7,




e CONVENTlONAL TRENCH SEPTIC SllDElCIITICATIONS WORKSHEET
PROPERTY D Prandt+ Tropo TAX Map: 22 2 : A_RO ‘5
STREETNAME: _ 12845 Tng, RA  pParceL# 20 LOT NUMBER j. '

AVERAGE PERCOLATIONRATE: 1O min SQUARE FEET PER BEDROOM 20

NUMBER OF BEDROOMS: 4 - LINEARFEET OF TRENCH PER BEDROOM _52. 5
TOTALLINEARFEETOFTRENCH _Z 1O, ' SEPTIC TANK CAPACITY: |
: ! .

TOP SEAMED TANK REQUIRED? YES @
COMPARTMENTED TANK REQUIRED?  YES  (NQ)
co

TRENCH DESIGN: Trench to be 2 O feet wide. Inlef 5, S feei below original grade. Bottom maximum’

depth -_7, i feet below original grade. Effective area begins at 3 L 5 feet below original grade. "" o feet of

[‘G
\n
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stone below distribution pipe. ‘
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PUMPED SYSTEM PROPOSED
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LOCATION:
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- APPLICATION

SEWAGE DISPOSAL TESTING P
_ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT o DISTRICT 3

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT'CITY, MARYLAND 21043
TELEPHONE: 4655000, EXT. 356

DATE __5/10/76

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER __VMMJ- :

ADDREss _12895 Triadelphia Road, Elu_c"m—d‘_tla_“‘%___ PHQNé — 2_8'6"-'3 809
PROPERTY LOCATION:
SUBDIVISION I : - : LOT NO. D «é/(/jﬁ_(;m/(z.} /\_:,-Au,/w,-
ROAD AND DESCRIPTION Triadelphia Road beside 12895 |

| X _ : . /(3\- :-;{@-.(;(J:g,
SIZE OF LoT 24 acras. - — TYPE BLDG. — 3014 9

_NUM\Q'E{Q_ OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE ' . (m

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL f’UBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Vernon Bandel

APPROVED BY FOR DATE
(KIND OF SYSTEM)
REJECTED BY - FOR DATE
‘ : (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS 4 DATE

REASONS FOR REJECTION OR HOLDIbNG

“THIS IS NOT A PERMIT
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REMARKS
TYPE.OF SOIL" ___

- TESTED BY

ALSO PRESENT:




S //3/75/

" 1150 4
o~ o.wp“@ | 1

PERCOLATION TESTING

o 0@&@ ’
HOWARD COUNTY HEALTH DEPARTMENT ull (N

BUREAU OF ENVIRONMENTAL HEALTH fzb DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 T M &
TELEPHONE: 461.9933 ! DATE £

TO:  THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND

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

#manowua m'd M NTla M. Bamas.

ADORESS 20 ICE AANG/ Aerr 111 PHONE _LL/ 242 -leld4
—rﬂ"f"y Catonsviced, Mo 212 1%
Gémospscnvs suvss} M&AAL%L%E e
b® MusTané FpmrH
aooress _ S tE€mmnon, Mp. 21237 ovone (- 4/0) 442-2534
PROPERTY LOCATION:
SUBDIVISION BX!/O'D 6L ]7’\0 06’\,7,)/ LOT NO { 2.
ROAD AND DESCRIPTION TAanpecsrnm 1o
1T 20
TAXMAP —————— __PARCEL @ S R .
/
: . SEP— €W Lol
SIZE OF LOT I8 TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND TKE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIR ANCES | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR

DATE
REJECTED BY . FOR OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLOING

91Z-0H

THIS IS NOT A PERMIT
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% Seetlon - Area l. (I

[P UL, S A U

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS/
3430 COURT HOUSE DRIVE
) ELUCOTT &ITY, MD 21043 .
FERMITS (41013132465 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800 -

Bulding;Address | @AY Te  Aadgia. oA
_8“5% Q—’}Ss eSS ANOH D .
éulte/Apt. # __ SDP/WP/Patition #: ) ) .

@sus Tract: MSustlon wo-

HOWARD

1

Tax Mapéa_ Parcel /3(7 4 arid IO
Zonlnge-&’()dap Coordmptes /063 Lotsize - ’.~

RMIT APP\LICATION

sCOUNTY

Propeny Owner’s Name

.Addreas \QeRS e e\ 3\\&0. M

Home Phor\e"\‘°‘55l 04'7‘\
‘Applicant’s Name & Mailing A J

Phone

City 5\\\&_@\\- Q.\\g# State “'QZ:p Code Q\W\B—

ok Phone 410 = 13911k &
, {if other than statod.horeon): ’

Exlsting Use '35«&&\3.. gg AN s an Wiy =g
Proposed Uge o \)W Re.

Estimated Construc-tlon Coat' ’9“9%&\ [AY =Y ‘i»\\.

Dssonptlon of Work 'b\w\\\m Seo doners uwsw;ﬁ_

Coritractor Comp’any

Contaot Person \_‘\m "m N

.Addrm FN w\.&sm&, Q,\‘-m_\e...

Citm State

O Zip Code ao%S(a

Phone

NS ) - \“ X3 AQ .License No. _
Ao WEUMNBXY e caal Phone 2¢a: a8\ -Olato\o Fox 3oy D5\~
:‘ j Occupant offl'enant SO\N\&_ QA Duanas . Engineer or Archltect'Companv' ) S
?ontact Name_ o antl;ct Pémon
Address .-‘/‘ ' “Address __
City _ : . _ State ilp Code ___ City ”\\'F " State. ‘Zip Code_

Checks payuble to: DIRECTOR OF FINANCE orﬂow,um COUNTY
# «. ** PLEASE WRITE NEATLY AND LEGIBLY. **
: ' "= FOROFFICE USE ONLY - S

.

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL = .,
. : b R ) ) ; W B g e . e
Heght ¢ L Weter Supply: - *. | sF Diweiinig . SF Townbouso o Weter Supply: <
i I R . ____Public- B . Width Public .’
No. ofstmies:' EONCHI ; Privatg - L gt floor: ) Private
T SewsgoDisposal: .+ |'andtoer | - . | Sewago Disposak
S —__Publio B . ) Public :
Gross area, sq. ft. per floor: anate " - ’ y : anate
e v ~ Finished Basement 0 Unfinished Basemant 0.
. | Etectric Yesm Mo O %";"Jﬁ’fﬁo 8aboa Oroded - Elecmo/‘va No O
Usegroup: = - .~ Gas . YesO :NoO - Gas - No a.
s . B Mummlydwz!lb\p:
i - Heating System: . No. of cfficiency units: HeahngSystcm i
Construction type: ‘ Electric O Oil D No.” of 1 BR units: " | Electric 0¥ Ol g’ "\ J
Reinfotced Concrete - .- | NaturalGas @ . . - .| No.of 2BRunits: - Naturel Gas -
Structural Steel | Propane Gas O + . | No.of 3 BR units: - Propane Gas'
___Masonry . : - - ) dha&_ . .
Wood Frame Sprinkler system:” ‘N/A O Dintongi - | Sprinkler system: N/A O
o —__Fall : Footitigs:” — NFPA#I3D =
' . ’ Partiall . . Roof: j N NFPA#I3R
State Certified Modular Other Suppression K . Other:
) #of Heads State Certified Modular ’
. Manufactured Home
TH? UNBI D HCAZDY CERTIFISS AND AGREES A8 FOLLOWS; (I)mvmunu TO MAKT! Ammrm(-ﬁumv (3) THAT RGN ALL ROGUL Counrty
WICCH ARB APFUCABLE TTREYO; (4) THAT WE/DHE WILL NO WORK ON THB. IPERTY KOT SPUCTCALLY T3 (5) TRAT e=/aRm aNro
mﬂm THE WORK ¥ TED ! tL . .
(o W R -] \Lav S Tﬁﬁ\.( .
licant’s Signature : ' Pnnr
Sl D N Mﬁ\ok\uk R qw&\o 0&)
Tule/Company : ' Date

Front: S
: Rear. - Permit foo R —
— . Side: Excisetax . ., $__ _
_ ) Sido St.; : Sub-total paid s .
OISO G077 s ffonr- Ailmmnnpmsetbacksnwﬂ Add'l pemitfeo  $,
Eize Profestion A . - _YESp NOO TOTAL FEES §__
1s Sodiment Control val required prior o issuance? . | IsEnnneertnqmed? . Balance dus s . -
vgpcl)nuou R <N J/ YESO NOoG . "Check A AL TN
Historic District? ‘Validation 951D

CONTINGENCY CONSTRUCTE;N START o
ONESTOPSHOP: O

Distribution of Copies- . Whit: B\mahgpmad e

N

3
59'/

O»’\

&~{ ~.(~§;(‘:>
N

s\pormitfm N

(j

7 _

Jr bot Coverage for NewTown Zono _
g- SDP/Red-ing pproval dste

I
; Yenow DED, Dbz
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' MARYLAND- DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
= _ __._ _ 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 :

&ttti**tttt*tti*t*tt*ti'*t*tt**ﬁﬁt'ﬁt***t*ﬁi*t*****ti'ﬁtﬁt*t-t-t.ﬁ-t.t*tt*ttt*ﬁt*t*t*'t'ﬁ*t*t'tt*i*ti**'**ﬁﬁ*tt/

EY

WATER WELL ABANDONMENT - SEALING REPORT FORM °

SUBMIT COPIES OF COMPLETED FORM TO:

T
*

.

DATE WELL ABANDONED

*

*

*

o

cx

- -

__ OWNER'S NAME: _ gMd@/ M
WELL LOCATION: [2 895 Trm&a(ﬁ k‘o‘ e

COUNTY ENVIRONMENT AGENCY (coniacl MDE, WMA if address needed)__".
WELL OWNER : ‘
MDE WATER MANAGE 7 DMINISTRATION WELL PROGRAM

(month/day/ycar) el

itiﬁtﬁ*'i*tttttt**ttﬁtttitt*ttt***tit*'**t*tt*itﬁﬁ*tttt*tttttit*iitﬁ***ﬁﬁt*tt***t*fitttt***i**ii*tf***t*

PERMI'I‘ NUMBER OF ABANDONED WELL (if any) C -

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL \l F‘IO Ck

.. .COUNTY: - (‘F DLJOJ'A' :
"~ NEAREST TOWN: Glened 9 ' '
" TAXMAP ZZ_ BLOCK - - PARCEL £ 0O
 SUBDIVISION: __ =~~~ -
o CSECTION: ______~ LOT:
MARYLAND GRID COORDINATES
ros//
'BOX NUMBER . .. - <
- N'_S.LZ( B

TYPE OF WELL BEING ABANDONED:

DRILLED e _ JETTED
- BORED/AUGUERED :Z HAND DUG
OTHER (specxfy) e

'USE CODE:

_DOMESTIC ~ _____ MUNICIPAL/PUBLIC -
. IRRIGATION _____ INDUSTRIAL . _,
« 2 TEST/OBSERVATION - :

~ TYPE OF CASING:

.. STEEL . . _PLASTIC
. CONCRETE . OT%ER (specify)
. %b C

SIZE OF CASING: .L INCHES IN DIAMETER

DEFI‘H OF WELL _'tL FEET DEEP-

YWAS ANY CASINGIREMOVED" YES _
o if yes, length removed, in feet:

NO

WAS CASING RIPPED OR PERFORATED" ~YES _

“WELL DRILLERS LICENSE NUMBER:.

CIRCLE MWD/MSD/MGD

o)

%;r» 9@?'

. LOG OF SEALING

' 'SHOW WELL LOCATION
“BY X WITHIN BOX

‘MATERIAL

" FEET
MATERIAL ‘
FROM

#2 6:’&»@/
‘C@ﬂé’/f/n/,{"

044/ hostl| =

#

S
5

R

SIGNATURE-

ER OR SUPERVI_SING SANITARIAN ;- . LICENSE: #

DENV 828  JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY

" MWD/MSD/MGD .

- - CIRCLE ONE

e

7 / DATE



