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DATE 7/31/79

Liberty Backhoe Service, Inc. 1S PERMITTED TO INSTALL__~ __ ALTER
Appress. /311 Brangles Road, Marriottsville, Md. 21104 PHONE 795-2642
SUBDIVISION L roap_ 0954 Belmont Woods Road |,
PROPERTY owNeRr___Barnett Chalmers
ADDRESS _ -
SPECIFICATIONS 3 bedrooms
SEPTIC TANK CAPACITY .%ALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ.FT.
SEEPAGE PITS _X____ aBSORBENT siDE-waLL aRea _ 130 gq pr. PET bedroom.
INLET PIPE 3 FT: BELOW ORIGINAL GRADE. MAXIMUM DEPTH _ 10 FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ,
’ ! 251.06! » v
LOCATE DISPOSAL AREA 175 FT. FROM248 43 LOT LINE AND 245 FT. FROM LOT LINE AS  BEERXARIERX
KAGINEXBXM¥g shown on enclosed plant. : :
Y .
g
Donald W. Monaghan, o 3/13/79
PLANS APPROVED BY . DATE

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..
NOTE:. ALL PIPE FROM HOUSVE‘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 INCHES IN DIAMETER. CAST IRON, CONCRE*E OR TERRA
CdTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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. mflcmrt-: Non‘]ﬂ. =.NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD___. . - —_— ' ST DW .

sepTic TaNk, LEveL 2K ] 0p0 CLEANOUTS ___ AKX oK
TOP | FT priow CanIE |

'DISTRIBUTION BOX, LEVEL

TILEFIELD, DEPTH______ FT. TRENCH WIDTH FT.
’ GRXVEL DEPTH _IN. _TOTAL LENG‘rH FT.
\ NUMBER or TRENCHES ' 'ronu. BOTTOM AREA

SEEPAGE PITS, lNSlDE DIAMETER A'O FT. DEPTH BELOW INLET. z’ FT.
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cevancs. L 13/79 ~ D\A/IMLET 3 FT "BCL@W GRADE
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March 8, 1979
Robert Florian, Inc.
4911 Bonnie Branch Road
Ellicott City, Md. 21043
Dear Mr. Florian:
 Please call me about the building permit application for the
Maukmus Property, 6554 Belmont Woods Road, Elkridge, M4.
Very truly yours,

=

Raymond Hodges, Sanitarian
Water and Sewerage Program

RH:ds
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DNRA131 (7-77) ‘ . EMERGENCY NO. (If any) - ;
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WATER RESOURCES ADMINISTRATION -~ = |’ ] ’i(/ J‘x - //] /Q‘, :}

(im;;zwa'“;h;o;:u::’ . n:: : L Ew TA'WES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 - .
v HED—\ . e, 34 :
IN.COLS. 3-6 ON ALL CARDS) £ «APPL’?L”ATION FOR PERMIT TO DRILL WELL TFLL IN THIS“.FQRM COMPLETELY |
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72 3 Gtawed 8 R B | 4 [ ] DIRECTION FROM TOWN - g
MAXIMUM PUMPING RATE (GALLONS PER minute) L Z ‘21 3 (s£a. nO.T 6 '{CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (‘uuusnﬁﬁ'm) l' 300 = | E“"" [E]““ EE] "““‘,“” ~ Sou"“"'

2B 7 i - Lo
L ) USE FOR WATER (ciRcLE APPROPRIATE aox) o Bsouru ‘ E.azsr m NORTHWEST n souThwEST -
'\l gl ME (SINGLE OR DOUBLE HOUSEHOLO UNITONLY) - ..~ . = . . : g{/ s o nas
' - WIS N
RBQDW AT L DA ro ¢\.. . :

B FARMING; AGRICULTURE, IRRIGATION : ‘ : T NORTH SOUTH
i Ty el : - . : ON WHICH SIDE OF ROAD . )
Tl . - : L . . (CIRCLE APPROPRIATE BOX) S
I] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. i 3 - 82
22 s : - B e E
. : ) - B A DISTANCE FROM ROAD : IR 4
MUNICIPAL WATER SUPPLY . : - : {ENTER DISTANCE AND CIRCLE | = f
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} MUST HAVE STATE HEALTH DEPT, APPROVAL

PRIVATE WATER COMPANY

ROADS AND STREAMS. WITH "NORTH_ IN THE DIRECYIONV ‘OF THE ‘ARROW, AND GIVE DI> \

) el . ) . .- TANCE FROM WELL.TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri,
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. —_— i - . : . ’_ ) - : AND THE BOX ‘NUMBER FROM THE WELL LOCATION MAP. R - _}
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"TNIS WELL Wikl NOT REPLACE AN EXISTING WELL

. . - . :
TNIS WEILL WILL R!PLACE A WELL THAT WILL BE ABANDONED AND SEALED
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THIS w:l.l.' witL lil:Pl.Ac; A WELL THAT m“\'.u. BE USED AS A STANDBY .

@ THIS WELL WILL DEEPEN AN EXISTING WELL ‘ : . L \ ' N S
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/ ' / : SEWAGE DISPOSAL TESTING —_—
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /
HOWARD COUNTY HEALTH DEPARTMENT  DISTRICT . AT
ENVIRONMENTAL HEALTH SERVICES :W 7@// J 3 btchgp DATE $L14/2E
P O/ BOX 476, ELLICOTT ClTY’*—”ARYLAND 2104_? ) ‘ /”0d¢“” 4 4

TELEPHONE: 465-5000, EXT. 356
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[ TO: THE COUNTY HEALTH OFFICER ,,% ,&/ oy |
. ELLICOTT CITY. MARYLAND ‘ , : ' -
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' I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (e&-ne—eeﬂs—’r-n-ueﬂ A SEWAGE

DISFOSAL SYSTEM,

eROPERTY OWNER Lopnd & b TEgnr . MA)’((/M.‘U'\S“

ADDRESS E5ébo 82("19"']" Wovds A /’jﬁ’»ﬁiﬁ(é' 4”-—') PHONE 7?4' /‘/33
02/-&&) i ‘

PROPERTY LOCATION:

+ ———

SUBDIVISION - - LOT.

3;’&41045‘\
% POAD AND DESCRIPTION T:(f\/ O~ Monvibosmeqgy Ki) 0(/%( TGy 01\/‘%(/ A/,(’W

[00. YD Jos On L st fs Beimesr Weads /@ A8 Lundra feas
SIZE OF LOT A A l‘)ééé’é” ' _ Tvek BLDG. . ol

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE
FACILITIES. BECOME AVAILABLE.

SIGNATURE OF APPLIC :W

APPROVED BY Q _ FOR W‘(A/_{ - DATE .5",./,3",-,,73;1,‘

a IND OF SYSTEM)

T "= —“THE SYSTEM INSTALLED UNDER" THIS APPLICATION " IS ACCEPTABLE "ONLY "UNTIL “PUBLIC™
l
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) ‘ : (KIND OF SYSTEM) X

.l"_&

HOLD PENDING FURTHER TESTS : - — DATE .
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LU _HOWARD, COUNTY HEALTH DEPARTMENT
’ P.O. BOX 475
ELLlCOTT CITY, MARYLAND 21043

JOYCE M. BOYD, M D., M, PH’.
DEPUTY STATE AND

COUNTY HEALTH ormcsn STFEEEPHONEMESTTI00”
K/ /
. TO WHOM IT _MAY CONCERN
i e I e o e e TR e UL PSS RS [P G et SRR
/} I fully understand the fee connected w1th*the f111ng of this
T :
S ' perc test appllcatlon is non- refundable under any c1rcumstances

‘ : ’ Slgnature ’ ,




BarBaR




