DEPAFITMENT, OF HEALTH AND MENTAL HYGIENE

PERMIT ...

SEWAGE DISPOSAL SYSTEM
A_REPAIR

DISTRICT . 5th . . .

HOWARD COUNTY HEALTH DEPARTMENT /I’k 674 Dog | ATE S-2RKT7)

BUREAU OF ENYIRONMENT AL HEALTH
A . DATE SYSTEM APPROVED 5~ 2.8~ i 7

313-2640 -
INDEXED nspecTor &
Jack Fyock Septic Service : IS PERMITTED TO INSTALL __ ALTER__ X
ADDRESs 13775 Triadelphia Road, Glenelg, Maryland 21738 PHONE _410-988-9270
suBDIVISionWm. Contrivance Estates Lot ll, Sec. 2 ROAD.9454 Ellsworth Court
PROPERTY OWNER Mushtag Khan |
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS ( .
NUMBER OF BEDROOMS ___ 4 UO NQI‘ ¢F;-Q,
/80 SQUARE FEET PER BEDROOM T L COW\PL”""‘M 4
. _LINEAR FEET OF TRENCH REQUIRED __/ O P .- ! n _Q le 7
REPAIR -~ PURPOSE - SEPTIC SYSTEM HAS FAILED. | w&l(/% Pm )
Call for 1nspect10n when ground is opened so sanitarian can re7o§?gnd repair.
{
PLANS APROVED 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° 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 TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS o

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 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL /"4 CLEANOUTS ___ A4
DISTRIBUTION BOX LEVEL ___ O/
DRAIN FIELD/TITLE DEPTH /0 =/ FT. TRENCHWIDTH 2~ _FT. INLETDEPTHES- 3 FT.
EFFECTIVE GRAVELDEPTH ¥ /- 5 FT. TOTAL LENGTH \_LZé ‘99" FT.

NUMBER OF TRENCHES _/ ONE SIDEWALL/BOTTOMAREA 2 1.9 sa.FT.
DRYWALL INSIDE DIAMETER__—___ FT. EFFECTIVE DEPTH BELOW INLET_—— __FT.

ABSORBENTAREA___—— SQ.FT.
REMARKS: "/”/77 TREAMNCH | 1S 2=/0" (761?7/) ofe Tos Co~TIACC

"5/7\7/77 Ol B Cindh [aeath +eovir Al soghk S

DATE SYSTEM APPROVED __ S ©2F ~77 INSPECTOR _/;Qém;, [/ ~

Coly For Homeol/a el j
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY

ELLICOTT CITY
DISTRICT___5th

INDEXED : DATE_ 8/24/78

William Hopkins » IS PERMITTED TO INSTALL_ _X

ADDRESS 1 i . _ PHONE

susoIvisION___Iilliams Contrivance Estates  roap_ 9454 Ellsworth Court

ALTER

Lor_11l, Sec.2

PROPERTY OWNER HMushtag Khan

ADDRESS__ 8188 Weyburn Road, Millersville, Md.

SPECIFICATIONS 4 bedrooins

SEPTIC TANK CAPACITY 1250 _ GALLONS

DRAIN FIELD __ DEPTH FEET, BOTTOM AREA ________ SQ. FT.

DEEP TRENCH . DEPTH FEET, BOTTOM AREA - __SQ. FT.

SEEPAGE PITS ____ ABSORBENT SIDE-WALL AREA 135 sq fr. per bedroom

INLET PIPE _4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH .__l.-.Z_FT BELOW ORIGINAL GRADE -

EFFECTIVE DEPTH AT —____ FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSALAREA ____FT.FROM ______ |OTLINEAND __FT. FROM
FACING LOT FROM

Locate the dry well per recorded plat: 145 ft. from line being 43€¢.32' long and

LOT LINE AS SEEN WHEN

255 ft. from line 359.88' long. Perc hole #4.

PLANS APPROVED BY Charles B. Streaker _ 4/6/77

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:
NOTE:

NOTE:

IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. BLDG PERMIT. S|GN
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

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

PERMIT VOID AFTER THREE YEARS.

NOTE:

HD - 23

//é%/é’gf///g ,&&6/

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE CINCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

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

\
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INDICATE NORTH. — NAME, ADJOINING RO DW.I LINE.

PERMIT CARD_ o K

0 £ v
SEPTIC TANK, LEVEL £~ CLEANOUTS o

DISTRIBUTION BOX, LEVEL

/ _
TILE FIELD, DEPTH ’oé’// FT. TRENCH WIDTH: ! //7/ FT.

' -
GRAVEL DEPTH. Rk IN. TOTAL LENGTH q 2 FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER i FT. DEPTH BELOW INLET FT. .

ABSORBENT AREA €l 8Q. FT. prnrande E’W .

remarks /-7~ 7¢f' Wmmﬁ?m/‘m%_é‘ﬂ'__-

DATE SYSTEM APPROVED /////(//,7 & _INSPECTOR W%ﬁfy i




. APPLICATION sz

" SEWAGE DISPOSAL TESTING
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE /00 Ofa,&,'
RIC ' -

ENVIRONMENTAL HEALTH SERVICES

~ . @ DATE _L/
S A s B U1 et o4 ./23 /:»r77or. |
. ’ a’/\,u./ Y ,{/ - '
i Y T Aoy # lred s ' M le
ot i I e

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 _ Q"gf \/\ Mﬂ/j il MT ZZW% k/d/&/

ADDRESS Fultom_MaLvland—  PHONE. 725—2-8‘?-&

PROPERTY LOCATION: g/gg 17524,(/,/,,, fd Q?MW m : _
SUBDIVISION M G"? A,uwﬁ-i,f) 0 Lo s LOT NO. | % .

GA S ;

ROAD AND DESCRIPTION’ 2 = Ellsworth Poqrt

SIZE OF LOT 122,000 sq. feet

TYPE BLDG. 3 orm

NUMBER OF' BEDROOMS

IF NOT SlNGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPT Y, L,,PUéth
FACILITIES BECOME AVAILABLE. 'BELEE% sﬂﬁ}’ﬂ
AND RETURNEQ

SIGNATURE OF APPLICANT /s/ C. Ellsmorth Iager 9 Ae. 3 70'

APPROVED BY M_M _%MMDATE 7/4 /77
,%Cfp/ £ f: KIND OF SYSTEM)
{KIND OF SYSTEM)

e ——— —
HOLD PENDING FURTHER TESTS DATE

REJECTED BY DATE

REASONS FOR REJECTION OR HOLDING -

THIS IS NOT A PERMIT
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"DNR-131 (7-77) ~

Bl 1.

8‘_1 DG [werliEeds

SEQUENCE NO

1 293

EMERGENCY NO. (If any) -

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION . D -T73=202 1
“(sta w0 8 ~ TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 ~O —Ld 4

(THISINUMBER IS TO BE PUACHED. -

WRA PERMIT NUMBER [

[iv cor's. s-6 on aLt canos) " |- - APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

OATE REGE'VED -
waa u:: ONLY) . ¢ o
/s . i Wl .
7(Z owneRr | L M LY s el p |
h’a COL 18 LASY NAME . IV FIRST NAME . coL. 34
0 s ~r g S yal 7' : .
30 OTQRRE'EJ | ,9/4/:3/ H oy bntis ST 04 ]
coL se ) coL. 88
e ‘
ggi‘{cg L Fory S f,/(’,' LA &A’/ i ed oy
8-13 coL 87 - coL. 76
B [ 1] cowrmun | * DRILLER INFORMATION B[3} | " LOCATION OF WELL
2 3 (s£q. N0 6 ' T 2 3/ x(s:o. NO.) e v - . .
_ . county | b L Dd sptstim N
DATE | z /,/: /s /7/// J :LC:BNESRE | V,z B o B (DO_NOT ABBREVIATE COUNTY NAME) 21
/ VA R Z! 80 [suebivision - L__4iln. A Lomleciie ]
s . - Loome : 287 42
ry 7/ P i'fgb / ‘ ) : A3 3 I/
I . 7. ‘e - j/,-‘—/ J[secrion iy 3 tor ¢ J
FIRST NAME DRILLER LAST NAME : - A4 . 2 48 . 48 30
4 , g g fe— :
, / H 2z A e NEAREST -r.qwnl : /1//644—-_ : |
SIGNATURE L . e ’b Ligees 3 s2 : ey [—IL‘W
> e L e — MILES. FROM TOWN (ENTER O 17 IN rowu)l i i S M)t
Bl2| ; .~ WELL INFORMATION . : : N TS > 767778
L , B
" 2 3 Gra.wod e 7 | 4T ] . DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) li 2z 2] 1 {SEQ. NO.) ) (CIRCLE APan»nlAT: BOX)
: , .
AVERAGE DAILY QUANTITY NEEDED (cauLons Prroar) L yAs) - E] NOoRTH E] EAST EE] NORTHEAST . EB”‘”"“?T )
Y }

T,
4

USE FOR WATER (ciRcLE APPROPRIATE 8OX )

PRIVATE WATER COMPANY

22
E] MUNICIPAL WATER SUPPLY

TEST

B FARMING, AGRICULTURE, IRRIGATION

] .
' HOME (SINGLE OR OOUBLE HOUSEHOLD UNIT ONLY)

INDUSTRIAL , COMM!.CIAL; STATE AND FEDERAL GOV(INM‘(N?.

} MUST HAVE STATE HEALTH DEPT, APPROVAL

ESOUTN 4 é‘.’.,WESY Ez] NORTHWEST [ESOUTMWEST‘

L] e 9 s . 8 9
NGAB WHAT L /1’7”/)%7 1/./A" P "{ .
K NORTH SOUTH . EAST~ WEST 30
ON WHICH SIDE OF ROAD ] :
(CIRCLE APPROPRIATE BOX) / :
. 32 3
. . F! *rl'
DISTANCE FROM ROAD 7y .
(ENTER DISTANCE AND CIRCLE | e E[:
APPROPRIATE BOX) - - 94 P

3839

APPROXIMATE DEPTH OF WELL - LY greer
APPROXIMATE DIAMETER OF WELL /; (NEAREST 1MCH)

\._,‘

OTHER (ol:acmu)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD}

.0-87 /AIR ROTAlY
" cABLE

BORED (or AucEriD) JEYTED

AIR-PERCUSSION

REVERSE-ROTARY

DRIVEN

ROTARY (MYDRAULIC ROTARY)

DRIVE-POINT

ﬂ

E] THIS WII.LJWII.L ou‘.r:n AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DthENEO {IF AvalLABLE)

/REPLACEMENT OR DEEPENED WELLS (cincLe approPRIATE B0OX)

/@ ‘THIS wELL WILL NOT.-REPLACE AN ‘ilsl’"‘@ WELL o r.’_

S

B THIS WVKI.I..Y,I'ILI. REPLACE A WELL THAT WILL BE USED AS A STANDBY

v g
41 82

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SCAL(O

APPROPRIATION
PERMIT NUMBER

NOT TO BE F'LLEGD IAN B’Y DRILLER (wRa use ONLY)

[ITTTTTTTT oswersss [

(]
G

ORAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Dt3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Yr-
SKETCH. ALSO SHOW, BY MEANS OF AN '*X'’, THE WELL LOCATION IN THE 80X BELOW

AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

Ne&é. CHJ/NC.:
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wRiTE - ) Aens ° wactu NUMB ER &
FORCE INITIALS CONDITIONS L l I | l I l/[ J N Y0 ors 55
67 _e8 L 72 73 74 76 76 77 78 79 » _ - - - T-—————=
B|4[ continueo | HEALTH DEPARTMENT APPROVAL noRTw [+ T T T T |
(sq. No.) 6 v - : P97 COOReATE 30 51 82 B3 54 55 !
' 2 TATE MEALTH ouicrd 28112 I
. R:lucu 80X #? COUNTY NAME COUNTY NO. EAsY { [ ] 4| | I TI ' "
MO. DAY YR. . / p /5' . cooroinaTe | 7 - A
= it -.,/’///Q e e vl 87 56 5960 61 62 63 :
DATE IO |:'> l3 |I._ 17 ]’:3 ]’ o .7 APPROVEDBY ELEVATION AT I
a3 48 DO R’"Z" U, Momaghesi, Samitarier WELL KEAD (FEET) Gy ge 87 88 | 0/0 | s/0
B[ 5 [ SPECIAL CONDITIONS. 8-6
1 2 3 (SEQ. NO.)

s [TTITTTTTT]
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2 4 A 3.eee ac.t purey 1
Subject property is shown in Zone < ) so! BEL : : ) : ao ’ '
on the National Flood Insuran.ce Program ) s } E‘. vaAa ou&:/ T <. .I:
Flood Insurance Rate Mapof HOWQRD — _ T wTIeey ASTrmENT — aq, |5. ") o
County, Maryland. Panelf . _ : 4 T . 85 o
Community Paneld __&:ﬂeﬁﬁ' :&3 L2 : : . P 359, 88 :
Effective Date: P 4 19 : ~ 8iTe8 W : 5
o . o LOCATION SURVEY"
Ehls is toLcerr‘tJ.‘f|y that I have surveyed the property é.é’\\'ﬁ 9454 LS wWORTN courT
nown as o . _.
454 EusworTH CoveT , f,;\"' : Wilhtams CcomvTrIVANnCE ESTS,
sheet of recorded Puar wo. 3643 among the E . Sth ewzenon DisTRICT
Land Records of o walD County, Maryland for the %g S _:‘}'.‘;ff, HowaZp coumTY , MDD, .'
purpose of locating the improvements thereon. ,%-o e Tl NTT ASSQCIATES, INC. Scale - /*s t00O’
. b 16205 01d Frederick Road Date Jerv 28, 199Z
THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE :

gy > Mt. Airy, Maryland 21771 Field By
CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS st

J e
: : Drawn By AV
NOT TO BE USED TO ESTABLISH PROPERTY LINES. J. Carl Hudgins PLS#96| Phone 442-2031 . :

Drawing # X /6847
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