T L PERMIT g

A k \O\ \3 SEWAGE DISPOSAL SYSTEM aoie
6 DEPARTMENT OF HEALTH AND MENTAL HYGIENE BE—
O\go\ DISTRICT
p pate /10797

HOWARD COUNTY HEALTH DEPARTMENT C‘j‘j 5 6 ﬂ /(//i

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 A DATE SYSTEM APPROVED _{ O[ ﬁ 'q7
BN DEXED - INspecTor DS

Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL ___ALTER__X
ADDRESS_ 258 Obrecht Road Sykesville, MD 21784 PHONE __ 795-5674
suepIvision _Hopkins Meade : ot 37 ROAD 7434 Oakcrest Lane

L
PROPERTY OWNER Mr. and Mrs. Smith /%/7 ZFXS V%//?ﬂ//g/

ADDRESS 7434 Oakcrest Lane

SEPTIC TANK CAPACITY __ 150  GALLONS BLOG. PERMIT SIGN' D
: _ \ BE[LIRNEQ F-£-27
x
NUMBER OF BEDROOMS _tO € 4 | A Br7y 7537

l Qi SQUARE FEET PER BEDROOM

. g
LINEAR FEET OF TRENCH REQUIRED ___ OA , .
¥cee dragrann —ooraqe 10 e convertrec\ to 3 room apt. (intericor CLH“)

REPAIR - septic system is failing, drywells full
call for inspection when ground is opened so sanitarian can recommend repair.

POt dryuwelis  and ok 4o BR mmosﬂdLwacM Tall (HaATe 4 oy &
to ke rrountcuned. 25 dmweu 1o be tzep% for Bxtove.

Tenched o be instolied NS em Sti ﬁ(‘ cﬂ@&@& Trenched 1o be.
2 wide , inier 4L hotonn 07, store. &~ .

PLANS APROVED BY W‘T\U\ = ““(@ _ DATE 7! 04-? A

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 (LE. 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 e
m [ah)%

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS =Y m!s NaE .

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 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
_ . OQKG et Lame
SEPTIC TANKLEVEL __ EX{ SSH (D CLEANOUTS _©NnE€ oN S.‘C‘) oONe o QoCh A
DISTRIBUTION BOX LEVEL N/ A
DRAIN FIELD/TITLE DEPTH 7 © FT. TRENCH WIDTH XL m ‘ INLET DEPTH éf:-_ FT.
EFFECTIVE GRAVEL DEPTH (o FT. TOTAL LENGTH 84 FT.
NUMBER OF TRENCHES | ../BOTTOM AREA i
DRYWALL INSIDE DIAMETER _ B FT. EFFECTIVE DEPTH BELOW INLET EJ~ FT.

ABSORBENT AREA_EXYF_sa FT. FEX
REMARKS: qfl“ilCF? Pere Pole D ek~ OK 10 instaldl /)\/"jfcfm as

f,us’c:me’d DD
"3130!‘?1 0. ™. Ok 40 st Avrench ad C@m‘h/wﬁ; m
o[20)Ga PN FINAL INOP - O D cover adl worv KD

. 7 B
DATE SYSTEMAPPROVED (] 2 ! c INSPECTORE{QL@&C?‘T&( é%gé



' SEWAGE DISPOSAL SYSTEM A13f1s
MA';YLANO STATE DBPAmzNT OF HEALTH
k4
HOWARD COUNTY . ELLICOTY CITY

’

\ | INBEXED. L oeme—s—
n '-i;’v . R : .
g

Galvin Jiles . —lS PERMITIED YO INSTALL . X ALTER
aoongss____Bt. 216 o Fulten, Murplend , PHONE . 723-550)-
A SEWAGE DISPOSAL.-SYSTEM LOCATED AY ' - v
. L e e e .; L. o i
: . -" . ,i
S 7407 = |
suoonmuou—.—nm.ha.lnu mh..__m_u__
PROPEATY owuzn-.___.wu MQA&:_.M
ADORESS
BPECIPICATIONS « 3 bedrocas
DRAIN PIELD DEPTH. FEXT. BOTTOM utu......_.:._.so rr.
SEEPAGE PITS um-mrmm Aau._._____u ’T.
SEPTIC TANK w:un#...m $ e S
FOR GARBAGE GRINDER, INCREASK DISPOSAL AREA 226 & TANK CAPACITY 808
OTHER - : - o
-bedrvom.__Inlet pip :
-mm-.wm - —_ S e
Rlage 4ry well = -
A -‘.I ISR . . }#&?\. e : f " x‘ 5«\: “/
-dine. .m..u.nmnwxnk.mmL AR § R SR St :
PLRMIT VOID AFTER THREE YEARC. R ' e
PLANS APPROVED av.___D;Mm___ DATE.__ " o ST

FILL SEFTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN l"’m MR NO WORK
UNTIL INSPECTED AND APDROV(O. ) R

.
.

NEITHER THE HOWAQD COUNTY COMMISSIONERS NOR THE MHEALTH Otmﬂmm gnu.u m m

NOTIFY THE HEALTH DEPARTMENT 48 HOURa 3
BEFORE EXCAVATIONS ARE TO BE:BACK FILLED..
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ZRMIT CAuo—_Q.K_LQaM T
IPTIC TANK, LEVEL CLEANOLUTS -
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‘ ‘ | SEWAGE DISPOSAL TESTING - P
. 4'., ' ' MARYLAND STATE DEPARTMENT OF HEALTH _
HOWARD COUNTY ' ELLICOTT CITY
‘ %.2__‘( : jld«n.., FEN DY 4 ' DISTRICY___8

T secegat , DATE__S/23/68_
,ﬂaw_‘a- :gyffdwww febar ,‘-W 0‘“4 bl _C..(J,f
7"‘4\..0 <o /’/' .
f’lita‘@ww- 7¢ //._..4 ,’:Z.dwozua.,/ I//‘asd‘ywh

Ow aatloy/ w
TO: THE COUNTY HEALTH 1CER

ELLICOTTY CINY, MARYLAND

*

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

PROPERTY OWNER_______ __ John Hamhlen
aooress__ Qak Crest Lane - Hopkina Meade PHONE _593-1293

PROPLATY LOCATION:

susDivision . Hopkins Meade LOT NO.___372
RUAD AND DESCRI: oM. Osk Crest Lans

OCCUPANT OHONE

PERCON TO CONSTRUCT SYSTEM

ADDRESS PHONE

~
SIZEOF LOT__. ___ 1 acre TYPE euoc.——-——__é.-&-_
ronsin@bggInoone

IF NOT SINGLE RESIOENCE DESCPRIBE__ -

SIGNATURE OF APPLICANT _ . /a/ Calvin Miles

/APPROVED Bv&%.%uwronw_oan Z=T ‘( 4

REJECTED BY —FOR OATE.
NIND OF SYOTEMY

HOLD PENDING FURTHER YESTS —— DATE

RCASOMNS FOR REJECTION OR HOLDING




-

25
N

SOIL AUTED Frvpres:-

_—— et mmn

DR A% DU Y
oo,
. { p a .
g‘- Jlu *>XJ-a “{ D Plor
1HDICATE MORTH. — MANE AL z -
&dmc LINE
OATER TESY NO. [ 4 dal] .'A’:.;—;‘.".'O’ » Yl "; e ‘ .
stamr __S10e | avany sTos Tiug
E3-45 / 9 iz z =~ Z0,
A B Bl B Bt - '
| = ; } .-,;.J_;.?m ..'.;‘:f, 5.2.{_ lo . ,_.(3:'
I 7 - B Y I T e - o
y %,.__.. S S 7 T Y e TR e
_ e .




.77 Srere Office  Building
= ANNAPdLB MARYLAND 2

NATER kzsboactf

MUST BE SUBMITTED
© WATHIN 30 DAYS
" AFTER COMPLETION
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o WELL COMPLETION . REPORT LU
WELL DESCRIPTION = =~ " Pornit wumbed¥ 04 7 W/ 21
- om' 1:2/ 1 '("ﬂ za /(
‘WELL LOG ‘CASING AND SCREEN RECORD AR e s
State the kind of lormations m.no'od theis Seate the kind ond size ond position of cosing, A“'.‘. L
coler, their d.pl‘\ their thickness, on‘ if water- . liner, oshoe, scroon, and other occeossories il vad-v-uu\j' fo‘**.-—- A
bearing . no cosing veed, give diemeter of well). Section -’ Lot 37
] K R N ] .= R !
4 Y pel FEET DIAM. . FEEY
Al e , ROSNTE N 'm-ﬁ.n'zz. PUMPING TEST .
) é Ry 7Y Meurs Pumped
B YT SV - Type of Pump Uudm;
' [ A /M' : Pumping Rate ___ .
. i ~ GCollons po:jim
o . ’ i K ' ". 4
f A VI TSR e . *

.V wATERLEVEL
Disrence from lond surfste o
woter: . _ )
Before Pumping 2 J__ Fe

When Pomp.ng RN

"'GAQ‘“CQ or VA'QR
Cloul ""“(/‘1'!“‘7

1“,. 7~4M¢‘

2\4“-" ol

. Helght of Ceting Above Linq
i poad ;

© 7 PUMP INSTALLED
Tyoe

Cepocivy
" Gellens per Minute

_-Cellons per Movr

Pump Columa L-,on'”_\._':_ F

I"

- .
P4 Q

“LOCATION OF X¥LL ON LOT

o

LA S

Show permanent structvres sveh as buildingls), septic - -
tank, end/or ether londmarhs end indicete not less
then 2 ‘lﬂem os (messurements) 1o well, )

V.4 Hs- ft st

NORT: .




L
¥

{

.

t

-
————

(50 Mlﬂ. &" : " "
-,

8.§ - S0.61, 49
1 '

o
T
L

’

4
34
XN

!
»n
.“ b
»
&

@
c e e .

-
-

® Drenase § Ublhy Easer

QAXCrRP ST

R
[
o amare s
i
’
-
-




YW V4

2,/

‘,‘F\OAD{\

BEA VERSTYBow =

T4 3Y OAKEREST LANE =
5'// closKsulfe MD 270 2T
" 410283 )46/ 0K 410772 34 [Cein) el
-------------- i / ¢
' / 9:2—5 )( 23 X go 7W0 (’q’? CDWQ? -4 @/d/
L_"“Cowuo@‘fw 1'0 | /’r 3 Wc)@m /9/97 { \\
% / g ) . _ r
N\ gad weed 730 vV, f
X ) W Sapﬂ/7 Al f
~ 2] \ Threo ReorrS / )
M) i [ re » ¥ )
% /Aﬂoaﬂ‘ ‘ijr}—*“ FoR Boseboord well ¥ /M‘”j{.
D L A W,*;;“ﬁ,s(f},. b Bl
ﬂa o B o 4
- SN o) /- A
\ “ R R f -—s@?%
T i . ’T'Wg Jﬁge'(j %f:{!;i ﬁ‘/ﬂ " 2 > ‘\%\\, P
N i R S N
y ¢ AN et “a’e"é VAN
3 [ ot b aeed o e Wy
X w0y e e
! w0l (] — —__—_—;,,twf,‘—_ N 3[ %
) ki 7 V% '

3/-F7

ElCcHric obndcd

P

Telephrre Sopfly
Thew closeT
oo R ToBesernend

—_— ] ’



AERHE e B
RUGE D3 A7 12039 ADURNCED OFF LOF

Lor B2 sacr/on #

[TOFRRKING MEAL

HOWARY COUNTY
MAR Y eANE

412609

LOCATION DRAWING

- [
. ~m 8 ot o5 ¢ | hereby certity that the position of
Pt Aot NO. e f 1l at piat E.0. / all the existing improvarients on
, Couty . ___the property shown-and-deserbed————
Www. i8n0ar- 614 K WITFBRTY CEMBERT O B3 6904 1 60N hereon have boen established by
- trermier, Mnoncing of r-Inancing: the pist (3 A0t 10 b B/ied UPON Ky the sRadtiament o 1D0stION of accoptod field practices. |
WR008, DUAMGY. Or ait: axisting o LAwe ImprAements, 8nd the pist dose HOL PFEVISE ©r the SODVENS Wentlicaton of
Mwmumm-muywuwuuhm- o o senunng Rngncing of re-Mpncing Mo
s 100 Lested | The leve! of accuracy and accuracy
Thas proery & not DOSIRG 1 § A0 p M;W ’:}'q 9D & . of spparsnt set ! - ¥ distances ig
i v ‘within plug or mi, - tool for
m-nma:&n‘&m G evory ten lag!, |

|
Address 73 OANRCRES) . ~&,
ClARREV/ILCE ., | 7.

)

: . L
Lot 27 | .. 4 ’o..
Block - i MR PLAT, 'nC. X
e s, T “ 2905 Michetvile Road ¢ Suite 203 SR
OrawingNo. %% ' Bowle, MO 20716 R
. ‘ 3
Caseo_ STt T (301) 249-1970 N
Scale: /"t g0’ | . (301) 249- w°.'.*b3~?
DRN: EALARA, i 1-800-433-PLAT *
'2-7-96 ) 5 R R o

Daete. o i i —
Expires 8ix monihg fiom gate L




