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SEWAGE DISPOSAL SYSTEM

. MARYLAND STATE DEPARTMENT OF HEALTH"® |
HYWARD COUNTY e - ELLICOTT CITY

BUREAl{, OF ENVIRONMENTAL HEALTH E N E)( E D DISTRICT 3rd

992-2330 ) s
| 05 LAL\GO oaTe 9/23/s5
Arnolé.oeptic'Tank Service ' X
IS PERMITTED TO INSTALL ALTER
Jacobs Road, Mt. Airy, MD 21771 795-7873
ADDRESS _ PHONE
1‘/ , ‘ ,2'730weSt side of , .
SUBD“ﬂgd@Nel-MVCT Estates) “roap _MD Route 32 Lot

Glenn Farina
PROPERTY OWNER

10080 Whitworth Way, Ellicott City, MD 21043  Phone: 465-2839

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 _ES_O____ GALLONS NUMBER OF BEDROOMS _4___

125 sq. ft. per bedroom bottom area. Trench to be 3 ft. wide. Inlet 2 ft. below

original grade. Bottom maximum depth 4 ft. below original grade. Effective area .

begins at 1 ft. belowariginal grade. 1) ft. of stone below distribution pipe.

LOCATION: Place the tile field between 275 ft. and 326_ft.,from the back lot line and

between 100 ft. and 200 ft. from the:right side of the lot as seen when facing the lot

from Route 32 use a distribution box.

PLANS ApPRoOVED BY __Ravmond Hodges : ' : pate 8/1/83

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: I'F TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. BLDG PERM
- IT SIGNED

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENGH TO EXCEED 100 FEET IN LENGTH. AN RETURNED /%
NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. /\jb(,gz/ ’ﬁJZ/; .

PERMIT VOID AFTER THREE YEARS. 5%7@ .

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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR. INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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AN : HOWARD COUNTY WELL YIELD TEST

"Well Permit No. HO - g’/ O 33 A
Location of propgrty (roa D Aot DA

Subdivision oSS e o0~ e, Lot B;ofk Plat Sec.
well briller _Fnfpls o Owner 0/P8 st 72

Depth of well 200 fT'

Distance of measuring point (M.P.) above ground 3 FI

Static water level (S.W.L.) below M.P. Zs -
I. High rate pumping -- reservoir drawdown

[
Time pump started 7. }D Pumping rate ‘?‘ &P’v\

Total time | $ ™M) to reach pumping water level 33 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT- . - . . .
ENVIRONMENTAL HEALTH SERVICES E ' DISTRICT 3rd.

P.0.BOX 476 ELLICOTT CITY, MARYLAND 21043 : : ?/ =
TELEPHONE: 992-2330 © DATE ~2

TO:  THE COUNTY HEALTH OFFICER

‘ELLICOTT CITY. MARYLAND / /,_ / / 2—/ 5 3

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

Z ol %&e /@7% @/ g (Vk {/ MM;&@/Z@Z

PROPERTY OWNER Alonzo qurs

ADDRESS _ : _ : ——— PHONE

PROPERTY LOCATION:

susoivision —____Nel-Myer Estates . ' _LOTNO.
ROAD AND DESCRIPTION ____West side of. Route 32, Approx. 1600 Ft. South of Route 144
] -3 or 4 bedrooms

SIZE OF LOT 7.1 aqres : i 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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREETO COIGPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. 73-? D/J i
/ / (SIGNATURE OF APPLICANT)
. MM%Z%M Tt fid ", 2/)/ %

REJECTED 8Y - : : ‘ FOR , : . DATE

HOLD PENDING FURTHER TESTS » DATE

RE:;SONS;OR REJECTICN OR HOLDING | 7/% / f Z )é%ﬁ ‘é"t’/j f &M g l/,/ éﬁ;
Lol TH £FsS WL@V@WM Water A/
5/ [IEE] FS ani N MJ%&«/L&ﬁJA
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SEWAGE DISPOSAL TESTING o
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT - : : : 3rd
ENVIRONMENTAL HEALTH SERVICES ‘ ' : DISTRICT Ed.
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ) C
TELEPHONE: 992-2330 * DATE.

TO: THE COUNTY HEALTH OFFICER '
'ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER . - Mm@-@% O/f /V/V FZZ i
' 70980 WhiFworth e o
ADDRESS _ : Mﬁgﬁ% PHONE . 6/46 - 2PF 9

/1043
~ PROPERTY LOCATION:
SUBDIVISION Nel-Myer Estates LOT NO.
ROAD AND DESCRIPTION Hest side of Route 32, Approx, 1600 Ft. South of Route 144
SIZE OF LOT . 7.1 acres s TYPE BLDG. 3 or 4 bedrooms

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES IALSO AGREE TO COMPLY

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT. Zﬂ b/(/

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR ' -DATE .
REJECTED BY ‘ - FOR - DATE

HOLD PENDING FURTHER TESTS __ —— N : : ' DATE

BLDG. PERMlT SlG é
AND-RETURNED. y//) _ﬁ;g/
p o i o =

o/ #ICL 7/ SO

THIS IS NOT A PE MlT

REASONS FOR REJECTION OR HOLDING




s

e e

e

Ex. 12 Driyaw

oy~
7

ALONZO MYERS
o16[ 40T
CTLACE

Y
{

W

e S Tt e T e L S LT R
N ' T

*
‘
2£0.04'- -

-

R

= D

3 AREA |

ROXIMATELY 1C,00C 3Q. FT. AS REQUIRED 87

SPARTMENT OF HEALTH AND MENTAL HYGIENE FOR

DISPOSAL.

SETrHICTED UNTIL PUBLIC SEWAGE IS AVAILABLE AND SERVICING

WERIDEMTIAL STRUCTURES CONSTRUCTED ON-THESE BUILDING

uIES, THI3 EASEMENT SHALL BECOME NULL -AND VQID UPO¥
ONNED A PUBLIC SEWAGE SYSTEM. .~ - -~
NGTE: ATION ° o

. HOLES

RS

RS : . 2 o
MUHCATES A PRIVATE SEWAGE EASEMEN:

IMPROVEMENTS OF ANY NATURE IN-THIS AREA-

t

2%

~
&

V¥

'
o

AV

<

{ e

weror ¥ Lyboz

URGIIN IS

|

i

S e e e G S

‘ ) . =y s o ATE

THE LOTS SHOWN HEREGN COMALY PRIVATE SEWAGE SYSTEM:

- WITH THE MiMNIMUM OWNERSHIP WIDTH -
AND LOT AREAS AS REQUIRED BY TME
MARYLAND STATE DEPARTMENT OF

" ANV

; HOWARD COUNTY HEALTH

ey it

, WATER ANU
. PRIVATE SEWAGE SYSTEMS.

i

e g 3P
LEPARTY

HEALTH AND MENTAL HYGIENE

[R gl o

COUNTY HEALTH OFF[Cr 7 &

| boender asmocigts

SUITE 102-107 TOWN & COUNTRY PROFE

CELLICOTT.CITY, MARYLAND 21043 -
301-465-7777 o c

“engineers
runveyons

i

LoNNers

NG




v . ~4v” ! . S . - ‘ ] - .
: Y i\»"i’“{“ S ™ 7{— /3 ’ﬁé-/&d/ - ' ‘
’)‘:‘\, Kd /,41/ /d 900¢7 ,
P A PLICA | RV,

/fy/w’”/f] SEWAGE DISPOSAL TESTING ~F
| STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT o - pisTRIcT 3RD

ENVIRONMENTAL HEALTH SERVICES - _ paTE JUNE 30, 1976

P. 0. BOX 476, ELLlCOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 See izt o

MMJ@V .
/
I

TO: THE COUNTY HEALTH OFFICER o : . ’ e

ELLICOTT CITY, MARYLAND ‘ . '

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR 'RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ' ) : ‘ i
PROPERTY OWNER  ALGNZO0 MYFRS » : “*-—«-wm

apporess 2101 PRESBURY ST. s BALTIMORE, MD. 21217 prone _ 523-8236

PROPERTY LOCATION:

suspivision . NELMYFR ESTATES CA— ' . Lot Nno. Z_

ROAD AND DESCRIPTION WESTeS

AN

. ! A % . . ' . K
SIZE OF |.o1'°7» 1=ACRE : TYPE BLDG, . , ' :
: : NUMBER OF BEDROOMS . )

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER 1t THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC {
FACILITIES BECOME AVAW ‘% R ‘ -
|
SIGNATURE OF APPLICANT /W . %A’M g )

APPROVED B M 4) FOR DK%VELZ/T])/?[(/Tﬁ { |
%MAM d”/,’% /*{_g(xmmsvsraul / / /9% l

REJECTED BY . P— FOR DATE ST
(KIND OF SYSTEM) -

HOLD PENDING FURTHER TESTS - DATE . ; ‘
REASONS FOR REJECTION OR HOLDING /2//5 /)‘;jﬁ: & %‘ﬁiﬂvé rf’)/z-— %ﬁr&’x Fg
Mxﬂ;ﬂ;ﬁﬁ, CozZHoes Jhra )
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"APPROVED BY ____ FOR DATE

.| SEWAGE DISPOSAL TESTING =~ ** ., |
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

- P.0O. BOX 473 ELLICOTT CiTY. MARYLAND 21043 :
TELEPHONE, 992.2330 . DATE

oisTrict __Third

December 1, 1982

o

t

TO:  THE COUNTY HEALTH OFFICER )
ELLICOTT CITY. MARYLAND : r, . i

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

Alonzo Myersg o

YN =

PROPERTY OWNER

N >

\ORESS P. 0. Box 190, West Friendship,’ Maryland pione __4b2-1047

- !

PROPERTY LOCATION: ' ‘ !

susowssion _None  Tax Map 15, Block 17, Parcel 170 T No.

»

ROAD AND DESCRIPTION Maryland Route 32. West Friendship

T.1 acres

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 ON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M‘.'O:S.H.A‘..REQUIREMENT-S IN TESTING THIS LOT. : A “e”'\O(J(/f
Agent/_ - (SIGNATURE OF APPLICANT)

REJECTED 8Y . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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