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‘ - SEWAGE DISPOSAL SYSTEM‘ A 21496
BV DEPARTMENT OF HEALTH AND MENTAL HYGIENE

5 | . IN DEX ED ’ DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT DATE_01/06/97

ONMENTAL HEALTH - -
BUREAUOF BNV 313-2640 O&)\ 53 g\ct ’ZD% DATE SYSTEM APPROVED é‘ (o~ i 7
INSPECTOR g&zz

Robert J. Counihan ' ISPERMITTED TOINSTALL __ X~ ALTER
ADDRESS _ PHONE |
SuBDIVISION ___Forsythe Heights LOT 9A RoaD 14588 Monticello Drive
PROPERTY OWNER ' Robert J. Counihan
ADDRESS

SEPTIC SYSTEM TO BE INSTALLED PRIOR.TO
BUILDING PERMIT APPROVAL.

SEPTIC TANK CAPACITY 1500+ GALLONS TWO . COMPARTMENT

NUMBER OF BEDROOMS ____ 4 . oLUG. FERMIT SIGNED

210 . SQUARE FEET PER BEDROOM - REIURNER %;ZZ
EE— il s 7 P33 H5
LINEAR FEET OF TRENCH REQUIRED ___ 280 SO Lot rms

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 20 feet from the front lot line and 45 feet from the
right side of the lot as seen when facing the lot from Monticellos Drive. Run
the trenches toward the front line. Maintain at least 20 feet distance between
the trench and the house. »

NOTES - No trench to exceed 100 feet in length. Provide 6" - ' diameter cleanout and
cap to grade or above on septic tank., & /-€-FL :

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, 90° ELBOWS NOT |
ACCEPTABLE. A 1

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

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 ABSORPTION TRENCH TO EXCEED 100 FEET IN LENG‘*’H {
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHéDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8833 FOR INSPECTION OF SEPTIC SYSTEM.
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THE SYSTEM INSTALLED UNDER THIS APPLIEIZATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

N 8
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SEWAGE DISPOSAL TESTING P :
" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE \

« . L.
HOWARD COUNTY HEALTH DEPARTMENT  DIsTRICT __lith N
ENVIRONMENTAL HEALTH SERVICES DATE _5/15/75 "*"\'
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 \ oo

TELEPHONE: 465-5000, EXT. 356

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 . Thomas G. Oyster

9492011 : ’
933-245h (Jack Iewis)

AbDREss _ 2419 Reedie Drive, Wheaton, Maryland PHONE

PROPERTY LOCATION:

SUBDIVISION (Forsythe Heights) Lot no. A
ROAD AND DESCRIPTION off Monticello Drive

: v \ : :
S1ZE OF LoT- l.héhé acres TvPE BLDG. 3 OF U bedrooms s

« ’ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : ‘

/s/ Jack Lewis
SIGNATURE OF APPLICANT

APPROVED BY FOR DATE

3 . (KIND OF SYSTEM)
REJECTED BY _‘Wﬂ /&/ For  Zay DATE é/'z/ﬂ/%"

AKIND OF SYSTEM )

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /S{;‘;{ W"’(ﬂ' 7‘2!0'//’/ /?aaf ) c; s 71
7/0¢

THIS IS NOT A PERMIT
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SEQUENCE NO.
(DENV USE ONLY)

C1

v}

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

Not required for driven wells

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

WELL HAS BEEN GROUTED @
(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL

CEMENT I:E ) BENTONITE CLAY E].

DESCRIPTION (Use FEET Check L S
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS ,-7 NO. OF POUNDS . ~7i¢;

Fe T ) |t _GALLONS OF WATER __.J # &

T KRR @ DEPTH OF GROUT SEAL (to nearest foot)
s e ) 2o | enls Ju o[ L T T Ju
' o - © 4g O o & 1 B4 _OTION 58"

o) enter If Irom suriace
pe : .
/.._M, R g P :LC) 2 5 (/ casnng CASING RECORD
) /
|nsert
A o appropriate STEEL CONCFIETE
ety tes (23|57 d
’ ’ below
A PLASTIC OTHEFI

G e 2|37 |70

- R 2 .

1 2 ’
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE ( gaI per min. --.-.

to nearest gal.y

METHOD USED TO
-MEASURE PUMPING RATE L¢

WATER LEVEL (dnstance from Iand surface)
“BEFORE PUMPING

Z] -

WHEN PUMPING

EGanj
Pl -
22 25

TYPE OF PUMP USED (for test)

[A]air

27

@ pistbn turbine
2T .27

"_I_I

PLASTIC OTHER

2 - . . '
DEPTH (nearest ft )

: [E] below
49 o

(to nearest gallon)
PUMP HORSE POWER -

37 a1
PUMP COLUMN LENGTH

(nearest ft) * I:E:I:I:I:I
a7

CASI G HEIGHT (circle approprlate box

above’ . and enter casing height).-
o - LAND SURFACE,

KN
‘80 51

: — other
MAIN Nominal diameter  Total depth centrifugal rotar ’ describ
CASING top (main) casing of main casing fuga @ Jary (below)l 4
_ TYPE (hearest inch) (near;ast foot) _.\
: . il
< |7~ | ﬂI - I I alc I’ I [ | jet II\f I submersible
e R el 27 \ 2 r”
60 61 66 70 . )
15 OTHER CASING (if used)
c © " diameter " depth (feet)
H inch . from to WL_EQ
. .
(A: . L L , DRILLER WILL INSTALL PUMP YES NO
S : (CIRCLE) (YES or NO) :
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L L J L ) MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD EXCEPT HOME USE *
or open Kgle S — TYPE OF PUMP INSTALLED D .
et \ (ST BIR] [HIO] | RSl @i 2
appmpnate STEEL BRASS  OPEN : ~ o
code BRONZE HOLE CAPACITY: ...!.
below GALLONS PERMINUTE L -

foot)

(nearest |

- 1 -
I: IIIIIIIITIII
18 55 T
H - .
o -_IIIIIIII»IIII
¢ =B _u_ ® 0 32 ~ 3%
~ . CIRCLE APPROPRIATE LETTER rl T T T ‘
A A WELL WAS ABANDONED AND SEALED . E I I I I : I . I I I I I I I .
WHEN THIS WELL WAS COMPLETED N.- 3B 3 a4 4 . 51
‘| E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 s
© " TEST WELL CONVERTED. TO PRODUCTION DIAMETER - D:l:lj:] (NEAREST
P wew .~ OF SCREEN |__ INCH) -
[T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN' [ — eot
ACCORDANCE WITH COMAR 260404 "WELL CONSTRUCTION" rom 0
AND IN CONFORMANCE. WITH ALL CONDITIONS STATED IN THE | GRAVEL. PACK L . T )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- : : — |-
SENTED HEREIN IS ACCURATE AND COMPLETE 7O THE BEST OF | IF WELL DRILLED WAS . ©
MY KNOWLEDGE FLOWING WELL INSERT ] )
. . -
DRILLERS IDENT. NO '| : 4/ : ) OEP USE ONLY
& - ,-' L, 7 4 (NOT TO BE FILLED INBY DRILLER)

/ —L - 4 om . S
DRILLERS' SIGNATURE ‘-’ Yy T (E ROS) -wQ -
(MUST MATCH SIGNATURE ON APF’LICATION) 74 75 76

A ../ ?oa 4 70|:] 72[:'
. ‘\,- TR {)‘_r—' IR —— ) 1 )
SITE SUPERVISOR (sign. of driller or Journeyman | TELESCOPE LOG OTHER DATA
-responsuble for sntework lf dlfferent from permmee)'\. CASING *INDICATOR . - :

LOCATION OF WELL ON LOT

" SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR.
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL) ... *

A gL

. ~COUNTY vl

r23 6 FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED .|
IN COLS. 3-6 ON-ALL GARDS) PLEASE PRINT OR TYPE z N_UMBEFI g / (/ §'//,
ST/CO USE ONLY : PERMIT NO. ,
DATE Received - DATE WELL COMPLETED ~__Depth of Well  FROM "PERMIT TO DRILL WELL"
LTI _If:I 4 ;I<I¢9Ir.l 2[4 | 2 5 I.L}I./}I.—IETSI—I ’I #Iélmlﬂ_
8 13 ) (TO NEA?ECT FOOT) 28 20 30 31 32 36 <37
OWNER _, vy /V Do Fer F ,
STREET OR RFD e rame ' el olls By ™ rown ConkSitfle ‘ I
SUBDIVISION _&, ARCYTHE &/ 174 A/r < r<~ ~ SECTION LoT 7 - /7 -
WELL LOG GROUTING RECORD C 3



E s EMERGENCY/TEMP NO.IF ANY

1s8l1| 861 3| seaue WENO. STATE OF MARYLAND | STATE PERMIT NUMSER.
- s - P USEONIY - AppY ICATION FOR PERMIT TO DRILL WELL - Tz 14
2 RSt gi:&gww : please print or type - " till in this form completely ° .~
Date. Received (APA) . ) 8 I 3 | , POCATION OF WELL
OWNER INFORMATION ! . '
: 2 Al T 111111
) y ) & Ul
<+ Y5 Lasi Name , Ovrer FirsT Name = (FADIESTAT |HIEI l/HEl /1 6[//[7T$l IEISITT
- m D I\ (7 L_ . 23 SUBDIVISION
Svebror D S sccron L1 1] ror
: Ololkl.duU 1l dele K] :
7 I T R T ICJ/)IDIKI QI"ill ZILIET | | I HEEEER
% 52 NEAREST TOWN 71
. . . DRILLER INFORMATION L/I [ l I l |
I Georqe F. asterdaq 4 0 MILES FROM TOWN (enter 0 if in town) R
Driller's Name ; 77 License No. 80 Bl 4
- L. Pranklin EAstetdau, Inc. —]-——J, > o | i’)’\/)/VT[Ccu_ O P72 |
Firm Name " DIRECTION OF WELL FROM NEAR WHAT ROAD 30
9265 Brown Church Rd.,MT. Airy, Nd. 21771 TOWN(CIR@ .
Addr ss . . B1H
ot 7/ S/AZp,JM,—, 6/74/90_ ) ON WHICH SIDE OF ROAD . E]
oratare Y Date . : B (CIRCLE APPROPRIATE BOX) el
B|2 WELL /NFORMATION N ‘ RO A
APPROX. PUMPING RATE(GAL. PER MIN.) SED:D / :
i Ao 37
%’EF%%TR %AAII\FY QUANTITY NEEDED 5 BO] AT ]12| T} o R DISQAD
( ) . = —55 .- ‘ " - ENTERFT or MI F7
USE,: FOR WATER ((?lRCLE_ APPROPRIATE BO).()“ NOT TO BE FILLED INBY DRILLER
ODME (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 REOUIRE
APPROPRIATION PERMIT)

v

l}lna/
COUNTY NAME

- . NORTH
.. GRID MM
. 50 55

/ HEALTH DEPARTMENT APPRQVAL
ard |

A%

COUNTY NO.
STATE
SIGNATURE INSERT S
DATE ISSUED 7é % /
( o/ 37]
43 48 CO S|GNATURE Y

za?g<lg|7iwolo|g|/_

' APPR.O;(IMATE DEPTH OF WELL E’JJ. FEET

INEAREST |
INCH

é D

APPROXIMATE DIAMETER OF WELL .

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED -
AI‘R-PERcussion
. REVerse-ROTary

Jetted & DRIVEN

" ROTARY (Hydraulic Rotary)
- ! .

DRive-POINT

AIR= Ty

A
CABLE

other

‘ HIS WELL WILL NOT REPLACE AN EXISTING WELL -
: THIS WELL WILL REPLACE A WELL THAT WILL BE

REPLACEMENT OR DEEPENED WELLS .
(CIRCLE APPROPRIATE BOX) ) i

ABANDONED AND SEALED

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

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED"

e Amss [T T T LI T 1L LI e

39

-

rorce [ IS oo (R C] IIHICM '

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

. RELATION TO .NEARBY TOWNS AND ROADS AND GIVE

SHOW MAJOR FEATURES OF = | gfy /g, /!/0®
[ e L N
SOURCES OF DRILLING WATER /:’64 s é’r’?" fd‘/(
weldl - Dl
Z' j. . " \’Dliﬂ A’ﬂ |
WRITE THE BOX NUMBER feme JesT fﬂﬂ7§787
FROM THE MAP HERE V\/E’L/‘* 610 LTED
e X sl
7 9& oK. .
NS, ﬂ 4 |-—[ %% ‘

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
N

APPROP. PERMITNUMEER‘ | | [ [s]lalr] [ | |

70 71 72 73 74 75 76 77 78

" @oﬂ/clw:_u-’_

SPECIAL CONDITIONS

193 - 50w 0 —Tx ’)832—
Ygg- 743+ -

/ :

COUNTY o



APPROVED: FoR PRIVATE WATER AND

. 9 :
] 2 - _ PRIVATE SEWERAGE SYSTEMS
P / & I { ’am : HOWARD COUNTY HEAITI-I DEPARTMENT

(-5

DATE

~

- . - -

; 1 .
SRRRIIEET. s SRRl

= o !, N V N/
sef 07 44 VW N

Lot a4 e
). 4646 deres | |
At Election b,;J,,:,-ﬁ.__.j} |
Fobiy'i"/ze Ectetes e

Libes 0762 Folio o070

Existing Topeqrer ."75 o
| Ml ST 1
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a ke C'.,om’feef‘éo Hae L’)@S?ﬁ
€ »y aé/'/ﬁ'ﬂ/ koo’

%%Z?/; gn-&wwbé@ 6(7|/
»77/7 30, 1790 jar

Q)

. ,
NOTE : ' 3 ..,é_M >
I. THIS AREA ¥ OEDIGUATED A A PRIVATE SCWACE - ’
7 EASEMENT ) o
, / REQUIRED BY THE MAPYLAND DEPART— - ,
1] MENT OF THE ENVIROMMENT 1 60z
" FOR INDIVIDUAL SEWAGE DISPOSAL . 1M ~ R . cod', )
“—PROVEMENTS OF ARY HATURE IN THIS AREA™ N\ P S R
ARE RESTRICTED UNTIL PUBLIC SEWAGE 15
AVAILABLE . THESE EASEMENTS SHALL ‘ 60 A
BECOME NULL AMD VOID UPOK CONNECTION | 4 FlorElen '
To A PUBLIC SEWAGE SYSTEM. THE COUNTY I -Lle
HEALTH OFFICER SHALL HAVE THE AUTHORITY ) 607.75
70 CRANT VARIANCES FOR ENCROACHMENTS +Ef
? Pazemen
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HOWARD COUNTY HEALTH DEPARTMENT ’;)ﬂ 2.0 hidow 3mde,
Bureau of Environmental Health ’
3525-H Ellicott Mills Drive  n,sing J0.0" odoove ¢ 0de
. Ellicott City, MD 21043
461-9933 Needs Zpiece waderkgnt cap

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _{~7 Receipt #

Replacement Date

Name of Installer Eaé e/fé GDCUA 1 Telephone 4/Q - £ 2553
License Number B-8-0/0-335L5~ p / 0 nie Owner l\"lS?é(/AzV(;‘&"b

Certified Well Pump Installer

Name of Property Owner Ro bgﬁf Czaaw//)qm Telephoneé{-/O - Ll 2~ F23 &

Subdivision _fFotthe Fs fy fos Lot £ §-A Well Tag # /O - K - I45¢
Site Address (¢S €8 Mou ficelle Hrive

Well Driller Registered Plumber

Pump Motor Pitless Adapter

. ..1. Type . _ _ 1. Horsepower /zl'lﬁ . Makec'mm,zé EQ 10_161&‘}‘-,0;5,9;4 .
' a. Deep well Jet e 2. RPM 2. Model # -foX
b. Shallow well jet 3. Voltage 3. Depth 2 /7

c. Submersible b a. 110
2. Make _ Myers b. 220 __4—
3. Model + PF IST452-8 Samp
4. Capacity < GPM
S. Pump exceeds well capacity Yes __ No _L_/_
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _|/“/ Other
Tank ) » Piping v Well data
1. capacity 4%ge( 1. Type Plastie 1. Depth [OO ft.
2. Pressure relief 2. Size _/ ¢ 2. Yield (2 GPM
valve? V&~ 3. NSF and/or BOCA 3. Static water
Code approved .~ level [2 ft.
4. Depth of supply 4. Will water supply
line Yo’/ be disinfected by

installer? Egg S

I 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: %MW

Date: W/{/, /?77

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215 /




.- [PURRESESY

. : APPROVED; FoR PRIVATE WATER AND
_P / -+ () / : PRIVATE SEWERAGE SYSTEMS
& i . _ HOWARD cOUNTY HEALTH DEPARTMENT
. * /

/]

conte s 1= 305 Peduced aopy)
Lst 9.4 |
/. 4— 64.6 Ackes

/A *l E/e 4 ‘T“foh I)/.’S'izu.d‘f
F orgy the E—rﬂ‘/es

L;Ae’“‘ 0762 Fo/;o o070 |

133

(_EN.S'ITIny ~T°V°3"°{’"Y>
localions aund devations

are wr%ec‘lé 140. ﬂe ée:f’ ,
oS my.até//nz/ _ o

%M/ %W/” 6.6'l"4:‘-
W7 2% 1792 sor |

420.25

NOTE: ; RS

I. THIS AREA ¥> DEDIGNATEDAD A PRIVATE SEWACE
7 EASEMENT ~ U 25 :
/ REQUIRED BY THE MARYLAND DEPART— .|
/) MENT OF THE ENVIRONMENT o8

s simier it T T N S = ..... 6 ¢ l'-’ <

6ce.

FOR INDIVIDUAL SEWAGE DISPOSAL. 1 E - ‘0‘3/"
PROVEMENTS OF ANY NATURE IN THIS AREA - P ‘6% T’
ARE RESTRICTED UNTIL PUBLIC SEWAGE 15 | 1L T ) . &0F !

AVAILAbLE“. THESE EASEMENTS SHALL

|
BECOME NULL AKD VOID UPON CONNECTION 607 (7,4 FlorEler

TO & PUBLIC SEWAGE SYSTEM. THE COUNTY i 3
HEALTH OFFHCER SHALL HAVE THE AUTHORITY, 609.75
7O GRANT VARIANCES FOR ENCROACHMENTS I Lo s AEl
INTO THE PRIVATE SEWAGE EASEMENT. RE- | ~azeme
CORDATION OF A MODIFIED SEWAGE EASE - £0).75°

] MENT SHALL NOT BE NECESSARY. 6 06, & e

| 606.26 -

4

2 : 606 — 7%

May 20, |9q0

RO beFé GG\I{H]\/\Q“ .
14592 Mon""‘fc_gl(o Di.
Cooksville MY 21723
(Bol) 489~ 743




RN
v

/125

133

/4O

~Y\w¢ll SHLQ

Q
™

¢ Systom ﬂs'i
Health Depaimik

Apnreved S
hess 2 Courh

. P:e»—k: lw‘.le‘

Plof Plau

14588 MOH‘“C@//O Dy.
Cooksville, Md 21723

Lot 9A [ 4646 Aares

Fo P:y‘)"he £ s*ﬁa*(es

Liber 0762 Folisc 0670
N ’
Scale; "= 40

Ra b el'f CO(,L,M I.Zt(—’{bd
Hl1O-H42-3238

|2-31-199¢

| st Floor Ele

611.18"
Rasement Ele
| Go#. 257
¢
e 60 6. S

, T 606,25 ’
on,a Se’p“-'c

604’ ~

Touk
606"

Perk hofe ]
Go4.tS
OG 15 VER€y
Rslh FRESEAST
A 77 (01648E) 42
Noirth

7 Private Road

- 605,75 "
Existiag

+o Mouticello brive




. PERMIT

‘ o SEWAGE DISPOSAL SYSTEM | jA S0 e
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

M4 337438 T

P

HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF ENVIRONMENTAL HEALTH :
461-3933 ' DATE SYSTEM APPROVED
N | i  INSPECTOR
IS PERMITTED TO INSTALL ALTER
DORESS— PHONE

SUBDIVISION LoT rono /46588 Monticellp Ne
PROPERTY OWNER '
ANNRER]S
PLANS APROVED 8Y 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS, S0° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFiENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FRbM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULé 35/40 PVC OR ABS

PERMI‘T VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA O
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRAOE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

DTG

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-280(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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'INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

Septic Tanks Level _

Trench:
Dosing Chamber Level g Width
Dual Pump Length
ControLs Bottom
Alarm ’ Depth
Pump Test : “Inlet
.Piezometers Depth
Observation Ports Gravel
Float Settings High Off: V Depth

High On: '

Low Off:

.Low On:

Alarm Float:

Remarks:

Date Sysfem Approved - Inspector




OF INSPECTIONS, LICENSES AND PERMITS
A 2430 COURT HOUSE DRIVE
=t . ELUICOTT CITY, MD 21043

A HOWARD COUNTY
e s 424%™ | PERMIT APPLICATION

R T/ T ————— e

CERARTMENT

i eIy S . [ s N, - i . o ,
Building Address /’7"..2 V:? I /\«" ] /:1:‘{'/ C¢ / /n pislie Property Owner’'s Name R o9 10 '{‘ C .-/-» cr g gl iy
[} ' . ’ ; = o . . e, A i iy P :
C oo f'fS v I (6, . /\/l D R / ) Address N O - A I S S :,/,5 i
. !
Suite/Apt. #: “ SDP/WP/Petition #: Ncity Coonir cusfle  state A ZipCode &/ 7 oL 7

{‘3. N !L) !P‘_:. b L “p o A}& ) S e e e gt
Census Tract ¥ - * Subdivision .} + © 1" "{e‘f ™ % | Home Phone “7%7'~ 44147 -/ < \NjpFk Phone

{04, F, S b f ,}CL) 4 Applicant’s Name & Mailing Address, (if other than stated hereon):
Section " Area . A

) Lot ([{: ’[ !

. R !
TaxMap __ £ Parcel- %+ Grid
i o P P ey
Zonind" 4" Map Coordinates 'Y ! Lotsize/. - < . | Phone ‘ Fax
Existing Use ‘ Contractor Company ‘
Proposed Use T
vastimated Construction Cost § -~ - h Y X Contact Person

Dascription of Work A g erw v wr & , Address
P ol e s :\_L City » State Zip Code
f O Cpoe b 1-32 V License No. o

Occupant or Tenant Ero e 8 ey e Engineer or Architect Company

Contact Name ) Contact Person
s & el l L pem ./. - R ).
Address < < 4 ST e e Sy Address
e tar e g e . )
City ©7en T L S State /=1 ©t  Zip Code "/ < T City State Zip Code

Phone Fax

R T U
Phone <.~ 44l ~ et T CIFax

'BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

ildin, cteristics Utilities Building Charactenistics Utilities
Height: ra Water Supply: SF Dwelling O SF Townhouse O Water Supply:
» ____Public ' Depth Width Public
No. of stories: i/t 47 __Private lstfloor: 7+ ...~ o " Private
Sewage Disposal: 2nd floor: Sewage Disposal:
. Public Basement: Public
Gross area, sq. ft. per floor: Private ’ : . ~~"Pnivate
: Finished Basement O Unfinished Basement 01
Electric YesO No O Crawl space [0 Slabon Grade D Electric YesO No O

Use group: ' Gas YesO No O No.of Bedrooms Gas YesO No O
' Multi-family dwellings: o
Heating System: No. of efficiencyunits: | Heating System:
Construction type: ' Electric O Oil O No. of 1 BR units: Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR uaits: : Natural Gas O -
Structural Steel Propane Gas O No. of 3 BR units: _ Propane Gas O--
Masonry . B P i
Wood Frame Sprinkler system: N/A @ | Sner Srucuret Gl ip Sprinkler system: - N/A O
. : _ Ful Footings: & . NFPA #13D
" Partial Roof: NFPA #13R
State Certified Modular _____ Other Suppression ' _ Other:
" # of Heads State Certified Modular :

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREEB AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO, (4) TRAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

nmnomwmmyynosnor mmomtgmmmommcnm /~\ K . . .
B e O vy S LT NS
P, w4 \-} AR L 4..{:’:',,:1(,.‘.,4\ RN ey o Loz g i
licant’s Signature ¢ - L v _ Print Name _ ; . - -
.A pph ’;’\f ;ffZ’r” e 74 AR fpp e by - By e S
Title/Company Date '
: Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - 5 wa
s f
7W - — Front: ' Filing fee S -
Z__State Highways o /[ : A Rear: ~ -+ .Permit fee R T
/Bullding Official 7~ ¢ ;' - ' 1 Side: : Excise tax . $ -
’fnﬂ.ﬁnmm.mw 4 "~ Side St  Subtotalpad - S____
7\1131&1 - " - All minimum setbacks met? © Addlpermitfee  $
Fire Protection [/ . o YESO NO O TOTAL FEES $ ‘
Is Sediment Control approval required prior to issuance? . /a . IsEntrance Permit required? . " Balancedue . $ » A
S+ YESO NO O : » U YESO NOOl " Check Heo N -
S R - , L Historic District? © . Validation i R
.. CONTINGENCY CONSTRUCTION START: O : YESO NoO o o
ONE STOPSHOP: O = : C -+ Lot Coverage for NewTown Zone ___ S
T ' ‘ ' SDP/Red-line approval date - Acceptedby ' o L C
Distribution of Copies- - - White: Building Official -~ Green: LDD, DPZ Yellow: DED, DPZ " Pink: Health -~ Gold: SHA "~ -

Rov. 10Vis/98

a:\permit.frm
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