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P PERMIT

| w : : . | | EA 30427
SEWAGE DISPOSAL SYSTEM _
" MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY

INDEXEDTT DISTRICT 5th.
. | OS*ESO’L‘A’S o DATE_7/08/80

~

P [N N , A . | » e .
LA Herman Sirk : IS PERMITTED TO INSTALL_X___ALTER
: apel Road : S 489-4724
ADDRESS 2555 Jennings Chape ‘ _PHONE
SUBDIVISION o v _ - ROAD © 7020 Sanner Road , LoT 3‘
: ‘ : ] ’ ' o - 8
PROPERTY OWNER Robert A. Gaskill PHONE: 997-337 _
.. / 4 N -, .
ADDRESS 10364 Triplefeather Cou.rt,_(,_‘olutfi_ba, Maryland 21044 -
SPECIFICATIONS - 4 Bedrooms v v - _
N
1250 '
SEPTIC TANK CAPACITY __~<2"___ 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 DISPOSALAREA —______FT.FROM —____ LOTLINEAND _______FT. FROM _______LOT LINE AS SEEN WHEN
FACING LOT FROM ' ‘
_TRENCH - to be 92 feet lonq, lO feet deep -2 feet wide, wﬂ:h z foot of stgne undex_p_lpe

Trench to beg.in at po_lnt 160 feet from rear lot llne and 95 feet from left Q;‘_Qgeztg line

Trench to follow constant contour and be 1nspected before aR qrazf-el is 1nstalled. NOTE:_

- TRENCHES NOT TO BE CONNECTED IN SERIES MUST USE DISTRIBUTION BO..X "OR T'S AND CONNECT TO END
NEAREST SE'PTIC TANK. - . ‘ . .

PLANS APPROVED BY —-Zemes_s_tmy.er : DATE 12/27/79

COVI R 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 PLACING GRAVEL IN - TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. - . - : BLL% PERMIT SIGRE

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ' RE UENE’P l

PERMIT VOID AFTER THREE YEARS. L o 7 ,%ﬁw/

NOTE:. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED. '

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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. - p S22
N SEWAGE DISPOSAL TESTING ) :
N STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ) ]
HOWARD COUNTY HEALTH DEPARTMENT '
ENVIRONMENTAL HEALTH SERVICES _
P.O. BOX 476 ELLICOTT. MARYLAND 21043 o 5—

TELEPHONE: 992-2330 - . DISTRICT

pate 17 f’&% 79

oS | -
N 689 ,1 BLDG. PERMIT SIGNED |
50 o ANR RETURNED 3224% ‘
TO:  THE cou'm HEALTH OFFICER - . : AL 2L 057

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER gobev—‘t A and Pl'\y”'s J_.‘Gask(“

ADDRESS '0364’ T;‘I'PIE \Ceaﬂuer Cou«“z—,‘ GO/UWIO)‘E * PHONE ?‘77" 3378 ﬁ-.

clo4 4
PROPERTY LOCATION:
SUBDIVISION - Lotno %
7920 - - -
ROAD AND DESCRIPTION Saunec Koad-
SIZE OF LOT 51 006 ﬂ(’, 3 ' TYPE BLDG. 'P“‘VE%C 55%312 'rawi/:/ Jwe([)uj

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

| 4

APPROVED BY Q- %\) , : FOR W £ et onre L Q/L'?/"l S
REJECTED BY : ' : - : FOR : _ DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING‘ //3//20 f&)@/w\/ ,JL,[,,,,»; M i m% el

M GC.VL/@M %Méw WW\Z:A_#’WW plaZ
M_@«M @,/@%T/%W@affﬁbwm M

THIS IS NOT A PERMIT
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TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21601
APPLICATION FOR PERMIT TO DRILL WELL
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WRA PERMIT NUMBER

FILL IM THIS FORM COMPLETELY

,am'é RECEIVED 4 ‘#
‘ wanusoNLY)
3. lowngr | (74 Q%/%

Jod. S |

/ €OL 168 LAST NAMK

FIiN3ST MAME C€oL. 34

“2/<4”/Ze’44//¢z7/6‘/ f/ . . |

L ) 12
D =0 "

JAVERAGE DAILY QUANTITY NEEDED (GALLONS BzA DAY) -
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} HOME (SINGLE OR DOUBLE HOUSEMOLD UNIT ORLY)
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o
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i THIS WELL WILL REPLACE A WELL THAT WILL BE USED A3 A STANDBY

= \

THIS WELL WILL DIEPEH AN EXIBTIMG WELL
PARMIT SUMDEN OF WELL TO DZ RUPLACED ON OLEPENED (17 AVAILI\Q\L()

DNAW A ORIVCHBELOW snomuc LocAnon OF WELL 1N RELATION TO HEARBY TOWNS
ROADS AND STREAMS WITH NOATH (N THE DIRECTION OF THME ARROW, AND GIVE O'S-
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SXETCH, ALSO SNOW, BY MEANS OF AN **2°', YHE WEZLL LOCATION IN THE BOR DELOW
AND THE OOX NUMBEIN FROM THE WEILL LOCATION MAP,

z/r/ng

W& L @owaf?" \
oK
 SEE oTHENA \,

Sivs @?H’ VF‘

WA

N lm i szj “\ :
NOT YO BE F|LLﬁgD GAN ﬂpv DRILLER (wra ust onuy) ™ :
APPROPRIATION ENGIMEER REIVIEW | |
HPEARMIT RUMBER [a ] [ l ] l I I l JGSJ DISTRICT HO. ox e (/ /" (/ l :
’ A ENSGWaAQC NUMB ER |
vonci r:':ilzus coup TioNs [ l l [ V{V\\'] N _J[ G/ U ore | o/e
. 67 65 172 75 74 78 76 77 78 70, - T == b S
Bl4] cowvmurs | HEALTH DEPARTMENT APPROVAL Yreae . T T T LT |
¥ 2 5 (sea. w0 @ Howard W30505 80 61 82 83 B4 98B ;
[g ETAIEESRT COUNTY NAME COUNTY NO. | oA { 1 I l ] ] l' I ,
M S T pé,Qk«_al bl L/ PPeray /( | 87 68 60 60 6) 02 63 !
DATR [5[.1 [2 [5 18 IOI APPR g | RLEVATVION AT ] !
, T <8 Donald W. Mona ghan’,) sa itarlaz WELL nEAD PECY) plarler'SE Loso Vg }( o
‘“BTS“[ SPECIAL CONDITIONS 8-8 U3E OMLY) ' ) ' ,
| R T elHHHIHl HIH[lJIUHHHIHHI.‘HHHIHl.l«Hl;THH.Hl ;

(]

. ORIGINAL




- 2[s/g0
() YOFT CASING |IF7T 0u7 OF GROUN/>

@ OPEN Hore 57 F7@EEP A1 EATRED WITH A STRIA (o
@) PErc |[forEs ovER 100 F7 FRom WEL

T Lowen Per BoB SASKILL ownER C‘d’/efsffv'r mpAy)

l0BAGS 50 FAR™ lHap 7v reave

| @ ON  LI/E/80 3Ch e oreE caLLes ¥ SAIND 19
‘ VBAGS s Lp



SANNER ROAD

— S;_ 002.94‘f*151.06' —°  §$35°07' 03" E — 377.04' — 44— —
S$34°03' 24"E S 36° 16'08"E

LOT 3
5.006 ACt

LEGEND:

O PROPOSED DRY
WELL LOCATION

PERCOLATION HOLES

TESTED 31 JAN (980
TESTED 20 DEC 1979

TESTED 6 MAY 1973

e ®0

b— 188.00° F—55'
N3T°43 38"W

=g 7] THIS AREA INDICATES A PRIVATE SEWAGE EASEMENT
//// OF APPROXIMATELY 10,000 SQ. FT. AS REQUIRED BY
MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE FOR
INDIVIDUAL DISPOSAL. IMPROVEMENTS OF ANY NATURE (N THIS AREA
ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE AND SERVICING
ANY RESIDENTIAL STRUCTURES CONSTRUCTED ON THIS BUILDING
SITE. THIS EASEMENT SHALL BECOME NuLL AND VOID UPON
CONNECTION TO A PUBLIC SEWAGE SYSTEM.

ROVED: FOR PRIVATE WATER AND
THE LOT SHOWN HEREON COMPLIES ?’grv?'re gEWAGER zgsréms

WITH THE MINIMDM OWNERSH!P_WIDTH HOWARD C OUNTX HEALTH DEPARTMENT

AND LOT AREA AS REQUIRED BY THE ,
w0 2 -(F= 30

MARYLAND STATE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE. DATE

PERCOLATION TEST PLAT
proPerTY oF  ROBERT A. awo PHYLLIS J. GASKILL

STH ELECTION DISTRICT _ HOWARD COUNTY , MD

PREPAREDP BY o %) FANUARY 1980

ROBERT GASKILL ]  5CALE: 1"= 100"







'APPLICATION

SEWAGE msposm. TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /)

' A Sel 1 /9
HOWARD COUNTY HEALTH DEPARTMENT 7— / § /-3 £ ISTRICT

" ENVIRONMENTAL HEALTH SERVICES # /iu(,zm g :.ﬁ:"fw"ﬁi?s’f-?s
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 ’ Zlo ’KALU«L) <S 2y

A@Wm{,&,?} i
2 A 22 A &7 v
0 Ao, of ,f.,f“”e”*”;""”‘”’“”mi ”‘?Zf)

z»n;/ /000/ P /ZM’M/. , 7 9
WVMMM (/fe,w/,&/@/ﬁj v iad

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT} A SEWAGE . .
s D|SPOSAL SYSTEM, - ‘ '

'PHASE ONE, LTD.

PROPERTY OWNER .

1000 .Century Plaza . 997-2290

ADDRESS . PHONE

PROPERTY LOCATION:

at Pindell School & Sanner Roads

SUBDIVISION. LOT NO. 3

- 'ROAD AND DESCRIPTION

SIZE OF LOT __5.006 ac. : TYPE BLDG. 4 bedrooms

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

nATE 7z 7%3

REJECTED BY : _ . FOR — DATE
: ’ (KIND OF SYSTEM)

T
IKIND.OF SYSTEM))

HOLD PENDING FURTHER TESTS — { ' DATE ==

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
: PRE-WET TEST - 1 DROP
DATR . TEST NO. DEPTH STARY sTOP STARY sSTOP TIME
b 2
. .2
) . 4 | [N
p ' K 5 ’ .\’_ Ty s, g
i \
REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:
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;} ;:/ - 1’ . QPRELIMINARY 3 A PP LI c A T l o N . 18272

SEWAGE DISPOSAL TESTING P
i STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' 4 DISTRICT 5
ENVIRONMENTAL HEALTH SERVICES - , 4-6-73

DATE

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 265-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONéTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER PHASE ONE, LTD.

ADDRESS 1000 Century Plaza pHone _ 997-2290

PROPERTY LOCATION:

suspivision __at Pindell School & Sanner Roads

LOT NO. 3
ROAD AND DESCRIPTION
SIZE OF LOT 5.006 ac . TYPE BLDG. 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. \ . (2 Q: !é’
SIGNATURE OF APPLICANT \ /Al A —— 5 ——=
an C. Borg, Presiden ///
3]
APPROVED BY - C 871"[8/#( m FOR AR DATE /%2;/ D

{ ND OF SYSTEM)

REJECTED BY i FOR DATE

{({KIND OF SYSTEM|})

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT
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’sEmAL NUIIBER

GRADING/SEDIMENT CONTROL QYES QNO ~

FOLIO

155

'SUBDIVISION

CENSUS TR.

cel s
LR

DESCRIPTION OF WORK AUTHORIZED

12'x 18" 3dd; mm +o e
existi Itaw‘e.— - ba € men

with ’fooe SICN'?S(bafhgg
+ 1meve e’nsf‘uq ba*lf‘ T ex wﬁom)

QWNER NAME AND ADDFIESS et - PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
,‘Zobat;,- 4. f? ﬂ?ﬁ‘.‘:‘i_'u ;(4 ©) 8 | (& -
sawme 33 ghiove 31-2809
OCCUPANT'S NAME AND ADDRESS . PHONE NO. TYPE OF BLDG. AREA VOLUME ROQF
y s " | B.ROOMS
e ROOMS
same 85- 3‘ doull SN BATHS
ARCHITECT OR ENGINEEFI'S NAME AND ADDRESS PHONE NO. FIREPLACES A7 .
DOW‘O kPS HQJ Jo . C?o‘\ FOOTINGS FOUNDATION S.WALLS
b Tam‘“a DOW“S : : - )
wbiz Mp . 5965918
GONTRACTOR’S NAME RND DRESS 2 w77 PHONE NO. UTILITIES ~~=5%, : o
ol T TE WATERWELLSEWER/SEPTIC] - GAS  |ELECTRICITY TYPE OF HEAT AC
well | seglic |L’\\/ Hp |

I'have carefully examined and read this appiication and know the same lstruoandcom
andthatlsdolngthlswo all provisions of Héwarg,Cou ntyOrdlnaneesaMthesme

o EXISTING USE

' ‘?ma (;M 5 )c., '

Ty

TRUCTION GOST

SIDE YARD

(DIS‘I’ ANCE IN FEET,FROM SIDE’BLDG

5 TO SIDE BUILDING LINE _
G DISTANCE IN FEEI' REARYD REQUIRING SET

FUNCTION

ZONING/PLANNING ..
o’

. SHA

SEDIMENT/GRADING. -

BUILDING OFFICIALNG

WATER & SEWER s,

HEALTHDEPT.  \/ 4]21] 95| Ahoates,

FIRE PROTECTION
STORM WATER MGM. v

APPROVED DATE
Distribution of Copies: i
White - Building Official

Green - Planning & Zoning

Yellow - Engineering
Pink - Health Dept.
Gold-S.HA. "

i et B A R 3




g “
. e
- Y-\
. : i - N, y
S ' N
i Faly R

’

N\
;{4‘}\ .
93

»

HEW ADDITION =" = o
70 THE RESIDEMCE OF
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