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. fjﬁ’” PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

OWARD COUNTY \ ELLICOTT CITY
= NDEXED

(Y

BUREAU OF ENVIRONMENTAL HEALTH

(- DISTRICT__3zd______
461-993§ DATE_M;/

Freedom Sanitation Service

IS PERMITTED TO INSTALL X ALTER

ADDRESS PHONE

SUBDIVISION Welisensel Property ROAD 12360 Howard Lodge Dr LOT 52
PROPERTY OWNER Leon Lantz,IT

ADDRESS

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

TRENCELS - 300 s¢. ft. per bedroom, Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom raximum depth 8 feet below original grade. FEfffctive area begins
at 4 feet below original grade. ¢ feet of stone below distribution pipe.

LOCATION - Start the first trench 75 feet from the rear (226') lot line and 110 feet from
the right (838.73'") lot line as seen when facing the preoperty from the Right-of-
way. Run trench(s) along contour toward front of lot. No part of septic system

is to ke located closer than 75 feet to any well
NOTE - No trench to exceed 100 feet in length. If more than one trench used, a

distribution box is rpguz'red Call for inqrpntinn of trench(s) bkefore and after
gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or abbve

on _septic tank. sh/lA.
ol

BLDG. PERMIT SIGNED,
AND RETURNED ¢%‘5
)J;aé/% 772 éﬂl@é/
C. wWilliams

2
PLANS APPROVED BY DATE 3/26/86

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.

-

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS. 13
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

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

MFOR INSPECTION COF SEPTIC SYSTEMS. EH - 2-1082
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S APPLICATION e
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S Jor" / SEWAGE DISPOSAL TESTING P
g STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTRICT __Third
ENVIRONMENTAL HEALTH SERVICES OATE Sept. 7, 1976

x 8

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TEL,EPHONE: 465-5000, EXT. 356

P

/au/é 07»/(«« Lelicee. C//?‘/””/zl/;w— o. 6.

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

Leon CLANTZ I

DISPOSAL SYSTEM.

PRPOPERTY OWNER Dmmel ] i / .
41 N—Preospeet—Ave. Ry o :
ADDRESS Catonsville, M0 2/59 /T]c X%wi/bggo@d’ Mr. Lighte - 730-7950

Z’M \;[M&(W/ Jhd . ;(/775/

PROPERTY LOCATION:

SUBDIVISION LoT Nno. _OBR sA
ROAD AND DEscrIPTION __Off HOWATd TodgeRead . /X 5¢O L7 4o p Zc%[i;e DA
SIZE OF LOT 1.314 TYPE BLDG. 3 0T 4 bedroom

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ John Rettaliata

FORM DATE JUN 13 '77

(KIND OF SYSTEM)

APPROVED BY

REJECTED BY FOR

DATE
(KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BPYE F77

THIS IS NOT A PERMIT

P T
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ALSO PRESENT:




~ - - APPLICATION

" SEWAGE DISPOSAL TESTING P
-
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Tiied

ENVIRONMENTAL HEALTH SERVICES S

DATE . ‘C. 7, 1476
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

\‘,
\
\\
TO: THE COUNTY HEALTH OFFICER\

ELLICOTT CITY, MARYLAND \

\
I, HEREBY, APPLY FOR THE NECES§ARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. \\_

\
\

PROPERTY OWNER ‘."03:"18 :. Vel :'.v,\‘\.:)r‘,l

A1 N. Frospect AXe. , Any questicns call:

ADDRESS Cotensville, B N\ PHONE Mr, Ligohte - 720-7930
N\
PROPERTY LOCATION: \ ‘
\

SUBDIVISION LOT NO. £
ROAD AND DESCRIPTION O£f Howard ledge Road

1 %14 : ) . 1
SIZE OF LOT TYPE BLDG. sor b

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIJBE

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

SIGNATURE OF APPLICANT

APPROVED BY ‘ FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING




O—t /o

A

L S

- S o—" aTanT . STow avame | Caror | e
73/ | i 22628 235 277 | ¢

RN EEA PR RN IE Y

2 . -4 |22 |22 |22-13

1.4 jd D N2F | 25F |32 | )7

% /77 /s sAme  &lay

B A B Y =l

1/ T B B B R 22av
10]7/ % 76 £ j2 2 /2‘2[ Zg >< ] o T md

Yo |z s P Y
—

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




Lodqgumg—-

To Howard ______

Q
B
)
J
ul
b N 37° B 44'E 225.23
‘o Y
. 4 /22 /9 9
® C
o 3 #9 %7
"+ J2 | 5
. G Xx8' Wood Deck ro
o ( w
a "mr_l': )
Py /% g - 3 28.2 -0, M\
| 3y b :ék:
& O :% 2 Story , -
) % Frame/ [ 6.0 \V)
= 9 A
) Alum. Sid.|= D
4.0 " s< @ °
= 64 .
- - [ c.
Gl'% % 'fm 5 338 A 0
5 37" s’ _44'W e2¢.09

[ hereby certify that the information on this plat shows only
that the improvements indicated hereon are contained within the
outlines of the lot upon which they were erected, unless other-
wise noted, and is not to be used to establish property lines
or corners.,

ote: I .hereby certify that I have examined
Insurance Rate Map (FIRM No. 240044 0009 B)
property and it does not lie within an area
Secretary of the Dept. of Housing and lrban
having special flood or mud slide hazard.

the current Flood
for the subject
identified by the
Development as
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lclq SEQUENCE NO.

0 7 1 6 (OEP USE ONLY)
e

(THIS NUMBER IS TQ BE PUNCHED
IN GOLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILLTN THIS¥ORM COMPLETELY
PLEASE PRINT OR TYPE

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

DATE Receiveg

Ligd-T L]

PEEDET

DATE WELL COMPLETED

Depth of Well

21T 1 I

COUNTY L,Z
PERMIT NO.

NUMBER /ﬂ X
FROM “PERMIT TO DRILL WELL”

Hlal-1&1T]-Joll [{|A

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

(Circle Appropriate Box) @
TYPE OF GROUTING MATERIAL

CEMEN BENTONITE CLAY [B] -

(TO NEAREST FOOT) 29 30 31 35 36 37
OWNER Moullennex ‘ Dau :
STREET OR RFD last name ¥ Lodes B4 . first name TOWN (‘ \/ ;/‘r s Cwurl] e y
SUBDIVISION _M@) Seuse( FPropeviy * ___ SECTION — JERT 5-4 o
WELL LOG GROUTINGRECORD yes o |C |3
Not required for driven wells WELL HAS BEEN GROUTED - -

PUMPING TEST
HOURS PUMPED (nearest hour)

responsible for sitework if different from permittee)

DESCRIPTION (Use FEET Rt 5 % _
additional sheets if needed) | FROM | TO | beanng | No. OF BAGS . // NO.OF POUNDS ol 4 111
GALLONS OF WATER lln METHOD USED TO /,,.
=+, <, S A DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 L /loF 2
J PO -
i from}:’l ] l ] ]". to [:-3]‘7' ").- l I ]ft. WATER LEVEL (distance from land surface)
N |-
. ) 8 TOP 52 54 BOTTOM 58 BEFORE PUMPING -.
0. STV 3 LO LA (enter 0 if from surface) = =
VI (OW/) ' ”"U’ 7(' 4 4 ' C n A >
v/ taS| g CASING RECORD WHEN PUMPING E-
/ s insert E = %
e W lLe | 7s aprontate STEEL CONCRETE TYPE OF PUMP USED (for test)
B V. S L 6L & code i i :
below ﬂ @ air @plston turbine
7 G Pare) - C OTHER 27 27 27
/ = ) - o~ ' 4 Y
f’lji., ) "‘{’) t 25 | &0 ; other
MAlN Nominal diameter ~ Total depth centnfugal IErotary (describe
e L// CASING top (main) casing of main casing 27 27 27 below)
{ﬁ O’/‘ _\) S TYPE (nearest inch)  (nearest foot) =~
j?cu),‘/ { 7 \16/ E E - jet @/s bmersible
{ 7 I Z" ?] | | I 27 ”
5 G 8, c /‘?{5’/ 0 61 63 64 56 70
(N uC A ’C S |’ £ OTHER CASING (if used)
% .
S d'ai:::?:e' f?:rgth (feetgo PUMP INSTALLED
“ l DRILLER WILL INSTALL PUMP NoY)
A YES NO /
s ‘ ek = i (CIRCLE) (YES or NO)
,L I l IF DRILLER INSTALLS PUMP, THIS SECTION
G L Il )1 J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
ofg‘:}i’;‘ggﬁa MSCREEN RECORD | TYPE OF PUMP INSTALLED ]
Py ST [BIR] (D) | racsacsrnero .
‘code PIL rol T GALLONS PER MINUTE
below PLASTC  GTHER (to nearest gallon) 31 >
C g =0, g PUMP HORSE POWER m
- 2 PUMP COLUMN LENGTH DIED
DEPTH (nearest ft.) (nearest ft.) 3 7
A gl ‘_f O |E| : l | I | IE [ jl: l I CASING HEIGHT (circle appropriate box
A L (. and enter casing height)
c 78 3bove
H | | I LAND SURFACE
S LI ] J I I L l | l Ij (nearest
c El below m. foot)
CIRCLE APPROPRIATE LETTER 23| | I (i T T 244 o M
A A WELL WAS ABANDONED AND SEALED E Lglsg = = = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN
WELL — = INCH) (MEASUREMI;NTS T? W’_E,&L)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - SRR e e <
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to P ]
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK it ) F i
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS | | £
gm;s:sriﬁgﬁéaosgé IS ACCURATE AND COMPLETE TO THE BEST | o oo\~ \ e INSERT I:] | o ; ! P
F IN BOX 68 % A |
DRILLERS IDENT. NO. L_.L,_J OEP USE ONLY J !
Y i 5 4
/? C)(/équ\/# 7/// M;" k (NOT TO BE FILLED IN BY DRILLER) 9‘ 2 g
DRILLERS SIGNATURE __ © T (ER.O.S) wa £ 1D
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 ) s © AR BooR!
Bl & g M) o]
4 ¥ 2 ¢
= T TELESCOPE LOG OTHER DATA
. of II r eyman
SITE SUPERVISOR (sign. o dn er or journeyma CASING INDICATOR

 HEALTH






