SEPTIC SYSTEM TO BE INSTALLED 2l e ledi ah

FIRST BEFORE BUILDING PERMIT /. AP 30362
CaN Ba SIGNED. P E R M I T

" A__24992
SEWAGE  DISPOSAL SYSTEM

_/\W‘ : MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY ELLICOTT CITY
4th

/ ’lﬁ#’ﬂ - INDEXEQ’ Dls.r::: 11/14/79

James Doyle IS PERMITTED TO INSTALL_X__ALTER
ADDRESS PHONE__876-2279
SUBDIVISION Ritz Estates ___ROAD__Moss Meadow Way Lor_3, Blk. A
PROPERTY OWNER Del-Mar Development, Inc.

ADDRESS 5235 Sykesville Road,A._Sygegvige_,dyd. 21784___ i

SPECIFICATIONS 3 bedrooms
SEPTIC TANK CAPACITY .QOO__.GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS —__ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

TRENCHES ~ To be 3 ft. wide. Inlet to be 3 ft. below original grade and effective
absorbent area from 51; to 61; ft. . only. Maximum depth of trenches to be

6% ft. below original grade. A minimum of 120 sq. ft. effective absorbent s.idewall?zg £07 7

“area per bedroom needed. Trenches cannot exceed 100 ft. in length. Distribution box

to be used if more than one trench used. Two inspections of trenchkss required - before

and after stone installed. If more than one trench used - need to have a 15 ft. dis-

tance between trenches, center to center. Run trenches on contour. Start trenches at

a point 20 ft. from first point of turn on left property line and in 25 ft. from that

part of left property line being 95 ft. in length when facing lot from Moss Meadow Way.

PLANS APPROVED BY Charles B. Streaker. f“‘ ons 11/2/79

COVER NO WORK UNTIL INSPECTED AND APPROVED. L/// / £0 AW A 7‘«/1 g’ M z "70
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL opemmou F mw/s‘\‘f-s’/{?‘ytl"’Z
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. “’

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER /'M M

l

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

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

PERMIT VOID AFTER THREE YEARS. - ‘
COTTA ACCEPTED. ‘
|

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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AIND RETURNED /139[30
W B ’\/QQQL/
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /000

HOWARDCOUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONES® 465-5000, EXT. 356

Tomches A A 3

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

APPLICATION 2
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RICT __Lth 4
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Lldo

A SEWAGE

' PROPERTY OWNER WWGL SOCIATES
AbbREss 300 GELSTON DR. BALTIMORE, MD, 21229 pHONE . 9L5=4200
PROPERTY LOCATION:
SUBDIVISION RITZ ESTATE LoT No. —2 Block A

ROAD AND DESCRIPTION

Northwest Side Moss Meadow

Way 931' East of Beetz Rd,

SIZE OF LOT

TYPE BLDG. 3 orh

Lo oo ¢ i
=y — +=5

>

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM
FACILITIES BECOME AVAILABLE.

INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
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HOLD PENDING FURTHER TESTS DATE
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. EDWIN J. KIRBY AND ASSOCIATES

. PROFESSIONAL LAND SURVEYORS
22 NORTH COURT STREET "PHIS PLAT SHOWS THAT; (1) THE IMPROVEMENTS ARE
WESTMINSTER, MARYLAND 21157 ~LOCATED AS INDICATED WITHIN OR ON THE PERIMETER
(301) 848-2821 _ OF THE PROPERTY, (2) THERE ARE NO ENCROACHMENTS OF
. EXISTING IMPROVEMENTS LOCATED ON SAID LAND ONTO
scaLE:s | = BC ANY EASEMENT THEREON NOR ONTO ANY ADJOINING LAND
AND (3) THERE ARE NO ENCROACHMENTS ONTO SAID LAND
pATE: 10-10-72 OF EXISTING IMPROVEMENTS LOCATED ON ADJOINING LAND.

REV: 1.2 -BO I»2xzgd’)
NOTE: THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY LINES,

20 Pramage ¢
u&ih’ly Ease,

LoT B BLockK A
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p1eTRICT POUR

HowArp COUNTY. Mp.
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N 2‘.’)'0(5’50"9,/\/ }42,55'

N

I (:EETIFY THE ABOVE MEASUREMENTS AND ELEVATIONS AEKE ACTUAL
AND CORRECT FOR THIS PRCPERTY. ;




 DYR#31'17-77) EMERGENCY NO. (If ony) -

1] 4504 [*RuEE, STATE OF MARYLAND WRA PERMIT NUMBER

. WATER RESOURCES ADMINISTRATION
2 (SEQ. NO.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 l 7 0 75 ﬁ j_jﬂ
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY |

DATE RECEIVED

(WRA USE ONLY)
31}' Gy .COL 18 LAST N:Ml » - FIRST NAME COL. 34
ﬁ;} Yi 11 Fler"mro | kesville d

coL 3¢ coL. 585
30
[0'3 POST
oFFice L : J
8-1 £ coL 87 coL. 76
Bl1] conrmuee DRILLER INFORMATION B|3] | LOCATION OF WELL
1 -9 (s£q. no.) [] 1 R (seqQ. NO.) L]
COUNTY L ]
pare /371 J :LC:BNE': L ¢ =3 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivision L B o - e
23 42
L e - J|secTion L J LoT | =)
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL |
SIGNATURE L_ 5 52 '_]L\]
MILES FROM TOWN (ENTER O iF i Towml ML
Bl2] | WELL INFORMAT ION 73 76 7778
T 2 3 Gea.woo @ Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L F T B % iago. wod . 6 (CIRCLE APPROPRIATE BOX)

8 2
AVERAGE DAILY QUANTITY NEEDED (cALLows PenoaY) L % moR I [E]“" EB O o EEJ“‘”““"
2

[~]
USE FOR WATER (CIRCLE APPROPRIATE 8OX ) Bsoum @ A EE] e L sournw:s'r

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 L 8 9

FARMING, AGRICULTURE, IRRIGATION 11 NORTH SOUTH EAST WEST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) /
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

DISTANCE FROM ROAD

qGE0
5 ]

MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST SKETCH.ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL e : greer N //,?‘7/?0
APPROXIMATE DIAMETER OF WELL | ) (NEAREST INCH)
METHOD OF DRILLING USED (cincic APPROPRIATE METHOD) 30%%

BORED (or AucERrED) JETTED DRIVEN
30-37 AIR-ROTARY S AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) ’/ qu
CABLE Vgtnu-n_o'j’uw DRIVE-POINT

[OTHER (bEscarisk) ;8 ) TJ/\ M
__ REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX) 7 M{S

! B THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED . %

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

HEEE D

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

| J
41 52

NOT TO BE FILLEGD lAN "Y DRILLER (wrA use ONLY)
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