2% - PERMIT PSIZ39Y
AL SEWAGE DISPOSAL SYSTEM AREPAIN

. HOWARD COUNTY HEALTH DEPARTMENT ' /
S BUREAU OF ENVIRONMENTAL HEALTH =~ ISSUE DATE /0/‘// 20
410-313-2640 {

03"3\?1696 : | ]NDEXED APPROVALDATEL’L/{_/@&_

IS PERMITTED TO INSTALL ALTER _X _

Jack Fyock Septic Service

ADDRESS P.0. Box 89, Glenelg; MD 21737 PHONE 410-988-9270

' SUBDIVISION Map 22,7 Parcel 113 (lst hsel OT NUMBER _ ADDRESS 3495 East Ivory:Road |
| |

SROPERTY OWNER _Irvin Young PROPERTY OWNER'S ADDRESS___ 3495 East Ivory Road

12527 B0
SEPTIC TANK CAPACITY 1000 * "™ GALLONS  Additional capacity
SUMP CHAMBER CAPACITY __ A/, GALLONS

NUMBER OF BEDROOMS __ 5
SQUARE FEET PER BEDROOM __rene—-—-
LINEAR FEET OF TRENCH REQUIRED _ none

~RENEHES: Trepches to be " feet wide. ,lrrl{ feep bElow origi}a@ade. ,Bo@ maxinth

feet be)zﬂ original grade” feet of stbne below.dfStributiopSox.
BEATION: PURPHSE ¢ To Seppoct hpvse u(,pamxr}n as per Looi23642

Ok _Fok HID-sEAL; TANK, t/SEMLATE coun To MEW ADDY

),

|
Install septic tank in series with existing tank. Dig perc hole focestablish repair area.
\
|
|

PLANS APPROVED _M. Rifkin DATE 10/11/00

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECfION FOR ALL INSTALLATIONS
- NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE .

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
.SUCCESSFUL OPERATION OF ANY SYSTEM :
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

foeels d




NOT TO SCALE

TRENCH DATA o, Y409
Ropnip Ircecl. eddof -
TRENCH WIDT_H -}——" 3

JW tu/?i?/
TRENCH INLET DEPTH ___

TRENCH BOTTOM DEPTH _
DEPTH OF STONE

ol

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL |
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

’Vssp*nc TANK /20D #S. GALLONS
% ﬂxcd& 9‘.3/&4’ v Serud,
NHOLE RISER V.o

6 INCH INSPECTION PORT /
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS: mef/awﬁ .cf Honso Con p B £ one.c-a il AMQWJJ é’/»"@%@éw

M M M#www ﬂfl@//wo

/ . .
' INSPECTOR W ﬁ’# DATE SYSTEM APPROVED ___/%/%% 2




“““APPLICATION

PERCOLATION TESTING A REPALL

fepour fere PSi33YF
HOWARD COUNTY HEALTH DEPARTMENT f *

BUREAU OF ENVIRONMENTAL HEALTH S UF

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 (I/ﬂ‘g t(T/I DATE Z\. - (&-0OO0
TELEPHONE: 313-2640 v ‘HO'() ge EX

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISTRICT

" ’

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \Z\IU\] \-‘ \/OL)NZA S‘l
aooress._ D A4]T QT’#E’Z’ f, \\IDE\! morae Wwo Y4z 2iyz

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION: _
SUBDIVISION ﬂ/d/’/f R __JOTNO. //3/%63}: o T
ROAD AND DESCRIPTION

TAX MAP Z 2’4 PARCEL # //5 -
SIZE OF LOT _ \L\ (5" TYPE BLDG. S-:\f:j ‘S:YQO‘N\/S\M

(SINGLE FAMILY OWELLING DR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATI ON-REFUNDAPCEUNPER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 14 A MQ Y&@'&M‘
(SIGNA(BQE OF APPLlC“
APPROVED BY : FOR _ DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1.0 # ___ | i . OATE__

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #
SOIL PROFILE SOIL PROFILE
o
1
Lk ° ¢ \
3 ' e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1° DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
.- .
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT o
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _

INLETDEPTH

MAXIMUM BOTTOM DEPTH

SQ FT/BEDROOM
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179/ Kepas/ 6"/’@

D&?ARTMEN‘T OF INSPECTIONS, UCENSES AND PERMITS .
2 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
KRM"’S (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

SOP/WP/Petition #:

/zf”“-

o &) SuitslApt & AT
. ¢ \| Census Tract

‘ 4/.7./;-/" -

HOWARD COUNTY
i PERMI-T—APPL'CATlON
Building . Address. aqf; «12;—-—'—‘-% fe >’ 7» o { L proptirty Owaer's Name |

__ PERMIT NUMBER'
B0 30Y

I

INTE

Address 9T g 3'?,- _ '

h:um\()%\n state MTip code 21754
AL '

H e Phone 'jic* ‘l Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

section /% Y e
etion_ AZArea - A5 Lot // Lo A l\'\:'cé.r**
: o | Tax Map ZV Parcel //_.J Grid .2 7y 6‘7 KT‘
Zoning '[;)_/‘} ""Nlla;:"Coordinstes ::l.' ‘—} 8 Lot size Phone t‘ > dd 4. l("{(Q Fax q,ﬁ ueg-JrL7.
Existing Use SED Contractor Company - -
P duse _SE 1)
' N
Estimated Construction Cost 9 ""7 [elwie) Contact Person t\""““b& Vj V""\]

Doscnpuon of ‘Work 2-— Tink *[ ,& NTNE T Address - =
City LTINS A ‘State Zip Code 2,/ C -
Tt Boc 3\.(,( VA Bu H-L- L,zmeﬁo [Tead _ .M_D_ P —L“—‘_""é
MASTLE TR v T Voaceh Phone nii~ ) 76N Fox ol 777
Occupam or Tenant | U\ N Y\‘ OIS é AL ) m’;‘ Engineer ﬁlr Arg:hitect Compar)y
C Nama Contact Person
Address Address _
City __ State - 2ip Code City . State Zip Code
Phonc 1 T T fax | Phone - o " Fax

" DUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

E

e D e S

e

A B 'I_!' :l* N - B .”., y L il
P Hcight: R PR Water Supply: SF Dwelling Q SF Townhouse O, Water Supply:
H SRR Public - Depth . - Widh _P“uic .
No. of stories: i 1st floor: : .V Private ¢ .
s 20d loor Sowage Dipost
g . Finished B O Unfinished B. A
A S .| Electric YesO No O C'N“';f“’:‘{' s"”TG’“‘“ Eloctric Ya@ No O
Usegmup: e o llGs: Yeso NeD o- of B Gs  YsQ NoD
e : . ' Muki-family dwellings:. ) o
. A Heating System: No. of efficiency units: Heating System:
Electric O Ol O No, of 1 BRunits; ‘Hectric O O1 Q
Natural Gas O No. of 2 BR units: N 1Gas' O
Propene Gas G No. of 3 BR units: PmpaneGaa o
: Sjrinklersystem: NAO " |p St Spnnklersystcm NA D
' o " | Footings: NFPA#I3D
: Pamal Roof: NFPA #13R
Othchuppnsswn Other:
e -# of Heads _____ State Certified Modulat o
T : " Manufactured Home
AND AGREES A3 FOLL TWS. (1) TRAT HE/SHE 15 AUTHORIZED TO MAKE THIY Q)THAT mrc)mrmmmvwmmmmuwuwwm

lﬂmrmmmmmmmmm

: mmwmﬂ}(‘)m‘vm

Xh%\’\ —\\ﬂ&AMﬂ/ G e
App&mu&gnamrc \3 J .

Title/Company .

¥ NOT

\QJN L \Lma S=.

Print

ame
“\B -0

. o * Date .
", . Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
' JPLEASE WRITE NEATLY AND LEGIBLY. ** =

.- ~1'"0R omcx USEONLY




- of2nfay ;qm!—@H.t\\/ | '//?’§ N AN
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et PERMIT 770
. w7

SEWAGE DISPOSAL SYSTEM

, A_REPAIR _
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
‘ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT DATE%

BUREROOF EN:?S:;ENTAL HEALTH \ N D EX E_ D DATE SYSTEM APPROVED /2 3 /2 /
| wspector /. 577

Jack Fyock ____ ISPERMITTED TO INSTALL aTer X
ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 . PHONE 988-9270
SUBDIVISION ,/ LOT ROAD™3: EastEIvory Road
PROPERTY OWNER ' Mr. Irvin Young .
ADDRESS ‘ Y

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS 5 .
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - TO REPLACE“FAILINGCSEPTIC. - CALL FOR INSPECTION WHEN.GROUND 1S OPENED.SO SANITARIAN
CAN RECOMMEND REPAIR.

Y54 1 : 2 ¢ A / . A
//2 j q d / ’f‘/:’/«-’/-/)"«/cz//nfﬁ/' :2/; ] /}4/{/’7‘(’36/(.) \L/IQA//L// 3 M—/ff&’i Oo ':;7/-4‘@74"

_ vy > ?657‘?/ TV ~
L %ﬂmﬁ ) !l/ d /oﬁf/n 220 Vi /‘75’0 I .«/4«_//"/, 7
S lmike 3 12 (Rno ks e~ sl eant )
PLANS APROVED BY Craig Williams cm jiom?g 01/22/91

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (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 LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ” ‘ \b

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.

b
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) ‘CQLL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. \
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N INDICATE NORTH - NAME ADJOINING ROADWAY’AS BASE LINE
SEPTIC TANK LEVEL P /}” \ cLeanouTs 437’ ,_,,'{izj—?:-“=> ,
DISTRIBUTION BOX LEVEL  (fra PR~ 4 /N Y /)
DRAIN FIELD/TITLE DEPTH ___Jo /& FT. TRENCHWIDTH._A2___FT. INLET DEPTH3=3 /2o _FT.
* . .
EFFECTIVE GRAVEL DEPTH i FT. TOTAL LENGTH 53 FT. -+
NUMBER OF TRENCHES / ONE SIDEWALUBOTTOMAREA 4 z : sQ. FT
DRYWALL INSIDE DIAMETER__—— __FT.  EFFECTIVE DEPTH BELOW INLET__~—— FT.

ABSORBENTAREA i 2 2 EQ FT. l
REMARKS / 2 3/7/ ( ,r/f,{,,/ 0’/ :/;ﬁ //7/?‘77,? ) Y /M/:.«/%/ @%

P-M-ﬁ> /1/0 /LMA,:M, ///&V/ /ﬁ”m,er/ w/ a'/ /,L/%—(_) /ch‘/
<C.LEr /

/
£ INF sy [ 1‘%“' f4/t/h -n// 1. /f(f/(,d‘ {)4 )/’/(\3 -—M’[.‘d/
/

- /// / 7 > . .
DATE SYSTEM APPROVED 23 /8 _INSPECTOR /%41/;///,, Htay0n, DAL



. REPLACEMENT WELL. SITE_INSPECTION . e

OWNER - (Y\/\V\ L. W YD‘LM\@, ... ’DATE-REQUESTED . - oo ome o lic o
ADDRESS Mqﬁv& 30~ d DRILLER

W, Friend 5l/\uo MDD 9/7‘?‘-/ WELL TAGH
- 2 ys ' county#

LOCATION DIAGRAM

rd

@Mass \&M}V\ . f
TR 35

1-1-29
COMMEN?S Np &Xlé""\M \C«ZCOY‘GQ%- DMA[N"-@( M)("\" Abbf

has  same a&&rp%s 25 albove ( 8#95" Rtz - M, lhaa] SLuda Heuala\

N llmu&aﬂ)mfgh e ) 4 / .
M Tudure M x 0’2, Wra«ﬂ\/ 6% Mmm Does é!%ﬁ@/aa%érﬁ— o

{ lapds /aOA\/ many 5140w8¥$/day Racommmcﬁ repasr JENsdeau. -




f S Ve L eBBa
MBS R4- 59-
W wms@ MD ;:'7%/
o oy

- Baperky o ascssoed by € Tuory Reoll
T s g equastid s g il

 an olded properdy so. thad she  can oldaun
_&\%s% ore. thwme licopee .

@m{aﬁw@krﬁu@k@ werd o e L\W% oloJM
R and _dlocpvered a suspe_ctzc/
#WOQ §Qﬁjc 5\/SM She re@Usred %a:{*”
I %S@P-ho repdufe& be%@re/ lsswmﬁ%

ASCST b il Hhio (of has o lonar hidder
_{?y%fgb#, e axr:&&% he %ph Soid s ;/Q))/Pear .\]
35\,%5?__.__ MM@@M and. fwfloafét @ wae- Fold. b\/ S

My Nowrg, Yhad Fjocle pumps W\r_,_dfyuw L
:2\*“59“@__ _eveny et [The \f@()a,ufs T d@ujg_ -

. /‘[%-__ﬂ__é‘md 1?66/ b\/ F\/o f L

_—_'__'.;__:;Q;.}\o %a)r_ i;____&w@oeaﬁ L%u\\o Jho oddcher

B > bedreem _Was aa@dbf@seecﬁ withe 980 VW

e M Newrngy moned)_and._negds ros‘@?__fi
M_




