P2t “a®  PERMIT . vzssm

X\ \©O (O  SEWAGE DISPOSAL SYSTEM A RepaIx
kq,‘é\\ N HOWARD COUNTY HEALTH DEPARTMENT o
\,)/ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 04-19-2000
1NDEXED 410-313-2640 : _//
OS_ 6? APPROVAL DATE _5//Y
_ - 3 E: 7 ; ;
Zepp Plumbing & Heating, Inc. IS PERMITTED TO INSTALL ALTER X
ADDRESS 12447 Route 108, Clarksville. MD_21029 PHONE 410-531-6712
SUBDIVISION _Kalmia Farms LOT NUMBER _28 ADDRESS _5239 Ilex Way
PROPERTY OWNER Santilli PROPERTY OWNER'S ADDRESS Same
SEPTIC TANK CAPACITY GALLONS
PUMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS .
SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED
TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.

LOCATION:

REPAIR - PURPOSE - Existing septic system has failed.

Call for inspection when ground is opened so sanitarian can recommend repair. 4-19-00

PLANS APPROVED ' DATE

PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

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

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

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS '
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

DISTRIBUTION BOXES MUST HAVE BAFFLES

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 lS 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 -

8LEEIS




NOTTOSCALE =~

1 N R TRENCH DATA

o L T e TRENCHWIDTH ___ o2, 0

| o _ T R TRENCH INLET.DEPTH _4, 0

\ .o el - .

} - : ' ) .- , TRENCH BOTTOMDEPTH _ 7. O
| : C o F - DEPTH OF STONE 5.0

NUMBER OF TRENCHES g

TOTAL TRENCH LENGTH__ /30’

ABSORBENT AREA_____(b57) Sg(’f

DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK /25D ¢ GALLONS
MANHOLE RISER _ A/»

6 INCH INSPECTION PORT > (o] .

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER —

ALARM -
PUMP PERFORMANCE TEST _ .~ :
PRE-CONSTRUCTION INSPECTION: L& 5

MML/;{ et leme 2.0 un,o&/ ‘/O/W ?O’W /Y%Qpép/mdw/

M/ ; DO. X7 1.4“ ? Am 0 __1._\._111 // VAPNAN. AN L Ir D 5/’ g2 LS - ‘ )/ 24
) 74 {/
4 (s ,' /).JA/ /_‘ l—/ ’5,5 "

» 4 “A
INSPECTOR C‘L,\ u.)b&z« ‘ DATE SYSTEM APPROVED 5;/’/00
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2l PERMIT
- S | A__26956
SEWAGE DISPOSAL SYSTEM
o MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTr CITY
. BUREAU OF ENVIRONMENTAL HEALTH , CISTRICT__5th
992-2330
ARE 7 6/27/83
N DEA DATE
Olen Ketterman ~ IS PERMITTED TO INSTALL _ ¥ ALTER
_ ADDRESS.. 14960 Frederick Road, Woodbine, Maryland 21797 pHONE _ 442-1336
SUBDIVISION Kalmia Farms R0A05239 Ilex Way i Lot _28, Sec. 1
' 72 ,
PROPERTY OWNER : w ///
ApDRess _1820 Bluejay Court, Severn, Maryland 21144 Phone: &£23=1122 f5Y-03//

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS _— 4

TRENCHES - To be 3 ft. wide. Inlet to be 8 ft. below original grade and effective

absorbent from 3-4 ft to 10 ft. only. Maximum depth of trenches to be
10 ft. below original grade. A minimum of 158 s8q. ft. effective absorbent sidewall

area per bedrcom needed. Trenches cannot exceed 100 ft. in length. Distribution
box to be used 1f more than one trench used. Two inspections of trenches required -

before and after stone installed. If more than me@mr one trench used - need to have
a 15 ft. distance between trenches, center to center. Run trenches on contour.

Start trenches at a point 130 ft. £x down right property line when facing lot from

ITlex Way and 10 ft. in from right property line when facing lot from EXM Ilex Way.

PLANS APPROVED By __Charles B. Streake; & Frank A. Skinner » oate 2/13/79 & 6/27/83

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

o~y
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 Pvc oR ass.  BWOG. PERMIT S
A c
PERMIT VOID AFTER THREE YEARS. WU RN c:) /// 7

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN‘DTAMETER. CAST IRON. CO CRETE R 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

. 9-9/ A@V»'
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i! . . . INDICATE NORT;- - N’AMB AoyJOlNING ROADWAY AS BASE LINE-
PERMIT CARD_.
SEPTIC TANK, LEVEL / I CLEANOUTS = . : B
DISTRIBUTION BOX, LEVEL __,\jﬂ _ _ E— :
TILE FIELD, DEPTH__£© FT. TRENCH WIDTH <2 FT.
Gravew oeptH___ 2 £7 ¢ TOTAL LENGTH__ 22 FT.
_ / 5 1P&o Res éga
NUMBER OF TRENCHES___/ ~TOTAL-BAITOM. AREA
' — [S—
SEEPAGE PITS, INSIDE .DIAMETER _FT.. DEPTH BELOW. INLET __ FT.

ABSORBENT AREA é% SQ. FT.
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NEeD SEPTIC MNaguf -é&-290-8% Q/W/ ,

DATE SYSTEM APPROVED g / ;7( / f 3 INSPECTOR M gé’gfﬁ
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< APPLICATION

T ., R695%
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P e

" - e dusemo /000
HOWARD COUNTY HEALTH DEPARTMENT . i~3 % /bw""
ENVIRONMENTAL HEALTH SERVICES ,%/7/54) /M Y Badioonos /250 Lo
P.O. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 992-2330
- | mﬂ«%@d /52/“7» W»-O) DATE

/W«_% ‘ D
ﬂ/ /// o < L [
f/\v TR sre < )

M Lemarcaea .
+ {ei“z;‘”\ =

DISTRICT

TO: THE COUNTY HEALTH OFFICER v -
ELLICOTT CITY. MARYLAND

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

oy FOR t
PROPERTY OWNER ?) IAY/*,‘?L TR I'JH K% SFe— 1,
ADDRESS B ‘ Q"(/‘V ¥ M/CA 6//& /4/711'/"? ll/f PHONE 42/' 7/22‘
UFL0 Bluejay Court
PROPERTY LOCATION J‘e‘,e,n,v ‘777” 2// </
SUBDIVISION K ﬂL M /4 F/yie /’/)»f SEC T LOT NO. 2 (?
ROAD AND DESCRIPTION 7—/(1* 4 IQE L f//l‘.' A //7.2: L L /!ﬂ 2
- 525G [lex Zay
SIZE OF LOT - - TYPE BLDG. L{Bpl)"(ép’f’ §35'0‘1

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 ClRCUMSTANCES.

SIGNATURE OF APPLICANT | | . f f? ﬂ‘ ’1/./'7, M_//J///é)@’ A
o Honodlewy L1 3 cav Z:”:%‘w e

'

REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE -
L holss Eef T2S Mooty el e DTS
REASONS FOR REJECTION OR HOLDING yoy e ;///; /40/78 2 s fn/// ben /2, /w
' ' - CyL

BLDG PFRMIT SIGNED,——+

Ty

AND RETURNED 4 23

il FTHTT S,

THIS IS NOT A PERMIT




=< APPLICATION

/
L J
, , 695 L
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P L.

; M /900
HOWARD COUNTY HEALTH DEPARTMENT / . ; é -3 Z , /,oébvw
ENVIRONMENTAL HEALTH SERVICES %&4) '/ ,A’M,o 250 ' i
P.O. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 992-2330 // DISTRICT
02 -
/ %/‘%ﬂj MA{-/{MJ,.‘O

DATE
/;:m % ’ ” M r 7 N e .
M./a/ ele o m 29 A AT <Q A
L. . . V//“ e & A Se T )
P T S
' V.44
TO.  THE COUNTY HEALTH OFFICER o

ELLICOTT CITY. MARYLAND

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

Fok ’ !
PROPERTY owuen( ?) ? w1 l (INY $F C I .
ADDRESS '~ | ' 94/‘1/ ¥ M/CA 6//& /4/771 ‘f‘? 174 /f PHONE é 2/" 7/22‘
DFL0 Blucjay Court
PROPERTY LOCATION- J‘C ve /‘IV <77/£/ 2 //4/5/
KRLMT A FARMS SEC T 2 f
ROAD AND DESCRIPTION TI(Z—'/; l)f 3 /pé/_z:' ﬁ /f/]I L L /;"'7 ;0 ' '

5239 [lex 7#4// |

SIZE OF LOT

weas LBR pac 6PF S350

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.

SIGNATURE OF APPLIICANT | f fs‘ ﬂ m/”l M//J//A‘E{J
APPROVED BY ”/WJM /3/\1»4///3/) 3 CﬂM FOR Zéb—:’%éu DATE | L// 3/2 ?

REJECTED BY ' FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 7:4-41! Mé /%?_0'/7'3 ZV'/ 2 CP Z/“ ;L7 / w /&7 /IJ.T//,;/aZ/
o : : s

/ : - CEAL
BLDG PFRMIT SIGN
AND RETURNED J%).

W H5FT7E S,

THIS IS NOT A PERMIT




= APPLICATION

5 o \ (b - s 33762
l ' SEWAGE DISPOSAL TESTING
\ .30 . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5eh
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 oaTe _5/12/83

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 Gary Amirault
ADDRess 1820 Bluejay Court, Severn, Md. 21144 PHONE 621-7122
—
PROPERTY LOCATION:
suspivision _Kalmia Famms : torno. 28, Sec. 1
ROAD AND DESCRIPTION Ilex Way
SIZE OF LOT 3 _acres m/1 Tvee s, 4 bedrooms -
v . (NUMBER OF BEDROOMS)
THE'SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE .
. . [T—y”

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. f_ ////,ZK// 07/ //7 L o

- 2 " (SIGNATURE OF APPLICANT) ;
APPROVED BY . FOR DATE ;
REJECTED BY : FOR : DATE L
HOLD PENDING FURTHER TESTS \ . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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REMARKS

EH-12-1079

TYPE OF SOIL

’ CIYUTETNS
" TESTED 8Y ﬁ H&Oé (:C’) : : ALSO PRESENT o )( &;CWMN‘/




.. APPLICATION e

SEWAGE DISPOSAL TESTING |

‘STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ p ]
HOWARD COUNTY HEALTH DEPARTMENT . 5eh
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P O.BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE. 9922330 DATE __2/22/82

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

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

ROPERTY OWNER Ron Marc - Contract Purchaser

aooress __ 6151 01d Washington Road, Elkridge, Md. 21227 one

PROPERTY LOCATION:

TYPE BLDG.
: (NUMBER OF BEDROOMS}

susoivision ___Kalmia Farms torno. 28, Sec. 1
ROAD AND DESCRIPTION Ilex Way '
SIZE OF LOT 3 acres m/1 ) 3 or 4 bedrooms ‘
' \
|

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITR THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. %‘(/
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE ;
. [
REJECTED 8Y S\‘ «’/0(\ g ! FOR DATE 2./2 @//%"’Z/
) 7
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING ﬁ &J /f-?(_-_ 7‘@ E &ﬂ #3,0 @ 9 "/ 72 S/%’ <

THIS IS NOT A PERMIT
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SOIL PROFILE
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i APPLICATION WA

3 N
! o \

¢ s SEWAGE DISPOSAL TESTING P. —

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE
P O. BOX 476, ELLICOTT CITY, MARY.LAND 21043 e

S

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

DISPrOSAL SYSTEM.

PP OPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION _: /ﬁ%/:’/ /f//ﬂﬂ-s LOT NO. _ 0/378
®OAD AND DESCRIPTION /ﬁ‘/?/é,(oé/y/%'//s /é/

SIZE OF LOT TYPE BLDG.
: NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY i FOR DATE

(KIND OF SYSTEM)

REJECTED BY : FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS }4‘\7//?/ Laﬁarf/dw ?_"’Z/@/M G208 o ave @/}5/(2
4 77

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




INDICATE NORTM. — NAME ADJOINING ROADWAY AS SABE LINE '
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This is to certify that | have surveyed the property known as lot # 28

ALMIAR FA )
sheeté‘ of & recorded a.sJ Aﬁa 4173  among the

land records of How asr County, Maryland for the purpose

by

voa O

Nngigygpos

LOCATION SURYEY

5239 ILEX WAY
C 57 E JecTrons DisT ricT ‘|
How ccrel (ouy;? Y/ .
Sonfe /1100 LTz 8-257E%

of locating the improvements thereon. .
I W

Carl /‘/u//c;/b ¢ PLS <94







HOUSE :

FIRST FLOOR 5670
BASEMENT 5580
INVERT 563.73
SEPTIC TANK: _ h
EXISTING GRADE 589.0:
PROPOSED GRADE " 566.2
. INVERT 1IN $563.53
* INVERT OUT 5$463.28
DISTRIBUTION BOX :
EXISTING GRADE 5¢s.5
PROPOSED GRADE 545.5
INVERT , 5¢z.50 .
TRENCH: LENGTH WIDTH STONE INVERT BOTTOM
w3 5 5623 5593
s00 " = '
J
/
] - .. .' - . e
. . Lo 1]
S
~y 4 OF
, g ~ P
j PLOT PLAN
£ &. i - LOT 28
R g T KALMIA  FARMS
S Sth ELECTION DISTRICT

I certify the above measurements and
P )
elevations are true anq'actual Lfor™ .
this property. N

/Q,Z Do i

HOWARD COUNTY MARYLAND
SCALE 1"=50" DATE 4/24/83

N
\

T st e Ton e A
L}

J. Carl Hudglné/

I R 4
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8|17 3\ _ 0 'SEQUENCE NO,,

(OEP USE ONLY)

Y
. ’I'ngf'NUMBER 1S TO BE' F’UNCHED -
« INT COLS -36'®N ALL CARDS) .

EMERGENCY/TEMP NO. IF ANY

' STATE OF MARYLAND -,
PERMIT TO DRILL WEEL™ "~

" please print or type

—~—

""oep PERMIT NUMBER

I"I"I 1= PPIGHI

I/I/ in th/s form completely

Date‘hecelved ’
FI* 17 1315] - OWNER INFORMATION

_L{I”’I/I%I/‘?‘IVILITI [T €FRY] TT11]

Last Name . First.Name . .

7FI212] B ERIEZL _ITT L1 1 IJ:'

Street or RFD

SEFEREl [T 111 T PREIZE)

DRILLER INFORMA TION

(;9 Zfl 7NA4Y

1813]
CFPPRPFEITIL

LOCA TION OF WELL

8 COUNTY

[11]

EFEPIR 1-_1 | LILLL 1._-|.._-|.__'|';1..42;|

23 SUBDIVISIOI

YSECTIQN@D:_:] _ LOT ‘Q\/f

Dlrlylrope] | | I l I I LTI ETT]

52 NEAREST TOWN

MILESFROMTOWN(enterOiIintown)‘B| | IJIMI'I

I |; |_--3 | I % 77 78
: Dnller s Name 77 Licepse No. 80
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