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5 PERMIT e
//Vf Aall ¥ g A__25245
pl! Y )J/Y a7 SEWAGE DISPOSAL SYSTEM
A 5’/ ? ‘ MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY

INDEXED DISTRICT_3zd.

DATE__8/12/80

(World

New Wre=d Homes, Ltd. IS PERMITTED TO INSTALL A ALTER
ADDRESS_ 15775 Route 144, Lisbon, Maryland 21765 PHONE 442-1097
SUBDIVISION Rospmaru Fstatds —_ __ _ROAD 2 Rosemary LOoT__ 8
PROPERTY OWNER John G, Stathis 4

ADDRESS._ 10398 Baltimore National Pike, E.C. ____PHONE: 46]-2482

3 Bedrooms SLUG. PERMIT SIGNE
SPECIFICATIONS - .
iairs raciags . NND, RESURNED 2
: )0 Oowner's cuest g W, pK
SEPTIC TANK CAPACITY == GALLONS ) % ?2 ’/‘

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
" 160 AR B A rm in system
SEEPAGE PITS - ABSORBENT SIDE-WALL AREA __~-Y _sqQ. FT. /€T Hedrool
Dry Well b 278
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ________ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA = FT. FROM 22 7L 10TUNEAND _L7_ _ FT. FROM X001 0T LINE AS SEEN WHEN
FACING LOT FROM Rosemhary Lane.
Or Trench = 110 feet Jong beginping at dry w locatic ind run towards right-side
as seen when facing from the front line (S16'12'23 351ine)
Septic tank need manhole type cleanout ta grade Jlevel NOTE - LEAVE 5 PP EARTH

BUFFER BETWEEN DRY WELL AND TRENCH.

BDG. PERMIT SIS0 N g %‘5 ’

iy

AND RETYRNED m: WQ”' s 63/@:;4««
PLANS APPROVED BY RB. Moorefield bith R
COVER NO WORK UNTIL INSPECTED AND APPROVED. WVL M

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. BLDG. PERMIT SIGNE,
—
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. RETURNED éﬁ
» >
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. # é ;//7 7

PERMIT VOID AFTER THREE YEARS.

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.
o - 28 v P BLDG. PERMIT SIGNE
AND RETURNED 7 AND ,RETURNED

0% Y Ll Y ST
Z i




PERMIT CARD

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK, LEVEL L~ CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH—&_FT. TRENCH WIDTHLFT.

y //
GRAVEL DEPTH (& IN. TOTAL LENGTH__{ [ \)
/ ‘ 1IOP WLl
NUMBER OF TRENCHES TOTAL BOFFOM~AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

REMARKS

7

/

/ L
ABSORBENT AREA_ (/‘O sQ. FT.

'_//"ﬂ A /d *_fot”

DATE SYSTEM APPROVED

y s




<. APPLICATION e

ot /7 SEWAGE DISPOSAL TESTING P
A [2> , - M STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' 3rd
9" > HOWARD COUNTY HEALTH DEPARTMENT /8O0 gatlo DISTRICT
ENVIRONMENTAL HEALTH SERVICES Fae ATE 2/16/77
P 0. BOX 476,  ELLICOTT CITY, MARYLAND 21043 )7 sk W Mf""’-ﬁk edd

W":?;.,_. L g P
13 et ld »{M
Al B s e~ oy Py ,‘z,&/
/ i /&C’s - J.?)-—éj)
6" /7 " 454
TO CONSTRUCT (OR RECONSTRUCT) A SEWACGE

(%/M‘WA.(ZWW/W v Z;n,// g

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDE
DISPOSAL SYSTEM. s Lo

John Mikolasko

PPOPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

RE:[U_ ED
SUBDIVISION (Rose Mary Estates) ST 5ZL3 LOT NO. >
POAD AND DESCRIPTION Rosemary/léne
/ \ 4 2
/ \ O A a5
5 S0 PdddOdr0.0MS
SIZE OF LOT 5.100 acres TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DES¢RIBE

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

S ERATURL- O SOPEater /s/ Rose Trager, Agent for John St®this

APPROVED BY /’/’/"{’%C/\Zj FOR D“/// /M)\ DATE /7>/77

/ I (KIND OF SYSTEmM)
REJECTED BY

FOR DATE
(KIND OF SYSTEM )

HOLD PENDING FURTHER TESTS DAT

REASONS/FOR REJECTION OR HOLDING

[ \\\

i

THIS IS NOT A PERMIT




{ )\_4___ [ S C:l/\ \
sv - Lo 3
. / \
/ \ T
INDICATE NORTH. — AME ADJOINING l‘OADWAY AS BASE LINE
< ZWY —_— < 4
"E-WIT YEST - 1" DROP
DATE YEST NO. DEPTH START sTOP START sTOP TIME
|3
st q Jo34 | joub| 1w0:18 |1 — |27
b . "L .
{A 13 jo33 ljoss | yoss lie— | 1¥
: 4 0 liosz | jes3 |02 | 4
2 A I 102 josel ey L 1tozl 9
3 4 JoHZ | jot9 ) rto9d )0 4= 4
\ id¢ i ¢ ‘7 —
5 A 13 10042 | 1oy | 1oy |10 s
{ L} v/ .1 [Z/\A/‘/
J
REMARKS

TYPE OF SOIL

TESTED BY

Ko

ALSO PRESENT: ,g/_oﬁ /4%{.(2




24 APPLICATION NPT

h}&;hﬂ - . .
{P . SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ﬁ./, /2 :ro7aﬂ.o| TRicT 3rd

ENVIRONMENTAL HEALTH SERVICES
P.\O. BOX 47§, ELLICOTT CITY, MARYLAND 210430"“7 W‘MPW

TELEPHONE: X65-5000, EXT. 356 : ;/ﬂ

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO QGONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

John Mikolasko andM\A. A. Krometi

PROPERTY OWNER

2205 Foxley Road, TimoniAMd. 21093

ADDRESS

252-3478
Hork: —Tes-

estinghouse)

PROPERTY LOCATION:

e

SUBDIVISION (Rose Ma.ry Estates) LOT NO. 6

ROAD AND DESCRIPTION Rosemary Lan / \

SIZE OF LOT S. /00 Qerrty / \ TYPE BLDG. 3 or lbedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

s/ John Mikolasko
SIGNATURE OF APPLICANT

‘4PROVED BY f"zi«f 1/%‘#"“—/ FOR

O

REJECTED BY : FOR
HOLD PENDING FURTHER/TESTS DATE
REASONS FOR REJECTJON OR HOLDING \

THIS IS NOT A PERMIT



439 77

TESTED BY
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
AT TEST NO. DEPTHM .TA.:.z-th.YO’ ST’A’.’YY o D‘S?’O’ TIME
\0 ' o5
ALLS / 13 956} 20! r0° /6 y o
s ' / 3
/A 219 T 1,6 |ue® 1ot | Sl
) 10 16
5 35 |0 1ua'® ] 40 b oeds
/ ) B D8 ao .
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REMARKS

TypEoFsoiL __SANBY

LoAm = 30qC MMIGA

ROT“

ALSO PRESENT:




DNR-131 (7-77) EMERGENCY NO. (If any) -

-

By Lol STATE OF MARYLAND WRA PERMIT NUMBER
w4 WATER RESOURCES ADMINISTRATION : 2 0 Q 2

T .(slt‘bv:o) e TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 H’O 7 ,b ’/b

vyt e R e APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

* DATE RECEIVED -~

COL 18 LAST NAME J . . FIRST NAME

STREET
OR RFD

coL 36

POST
oFFice L

coL 87

continuen | DRILLER INFORMATION B|3] 13 LOCATION OF WELL

2 3 (seq. No.) ] 1 2 3 (SEQ. NO.)
LICENSE DN LY T
DATE L J NnumBeErR L

77 SUBDIVISION L

KPU<’(I el GMVC’(_ SECTION 1”

FIRST NAME DRILLER LAST NAME 44

(DO NOT ABBREVIATE COUNTY NAME)

NEAREST TOWN|
SIGNATURE L 22

MILES FROM TOWN (ENTER O IF IN Towml,
3

Bl2] | WELL INFORMATION
T 2 3  (Ea.wea 6 | DIRECTION FROM TOWN

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l. 7 h ) (CIRCLE APPROPRIATE BOX)

AVERAGE DAILY QUANTITY NEEDED (cALLONS PEROAY) | J E]“" EB R EE“”'"“"

USE FOR WATER (CIRCLE APPROPRIATE BOX ) El wile E‘]z] R @”umw:“

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

L

FARMING, AGRICULTURE, IRRIGATION 1" NORTH SOUTH EAST WEST 30

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

DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | ED
APPROPRIATE 80X) 34
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
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 L reer |0 /L)/// 7 g

PRIVATE WATER COMPANY

24 28

APPROXIMATE DIAMETER OF WELL 1 j (NEAREST INCH) WG 4« O/ &
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) j EL:' 0-7/1&.:/(, A ) )Dﬁ

BORED (or AucEreED) JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) R Iﬂ &

CABLE REVERSE-ROTARY DRIVE-POINT

- fornen ocecnen wd\ D‘P_H‘ - 200"

REPLACEMENT OR DEEPENED WELLS (circLe ApPROPRIATE BOX)

% B e i Gt s Yield 26 6PM
& THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED Sh*i(, “‘4‘( l&“’ > 30.

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

i A ST R When Pu.mpina — 190’

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

. Completed "/28/7s:

NOT TO BE FlLLE‘D &N .’Y DRILLER (wRA USE ONLY)

sermerszen, [T LI [ [T 1) wwiase [

A E N:S$:6G W.Q C L U

FORCE 'Eun':?x“ CONDITIONS Ll ] . 4 ]
67 68 70 71 72 73 74 7% 76 77 78 79

B[4] cowrmueo |  HEALTH DEPARTMENT APPROVAL nomTH HEEEE

COORDINATE
T 2 3 (seq.no.) 0] AN 50 51 52 53 54 55
TATE HEALTH y

41 E ?:‘l:.c ‘::: = 4 COUNTY NAME COUNTY NO. ::::m“‘" I ] 1 ] l _[J
57 58 59 60 61 62 63
PRTE [—[ I ] l ]___l % APPROVED BY ELEVATION AT D:D:]

WELL HEAD (FEET) 5 66 67 68 0/0

2 £ I .’i‘f'ﬁ‘f’ﬁ"1°1"' lmnmm'ﬁﬁ‘m EERENERNEENERERNNRENERNE

HEALTH
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0 APPROVED ! Fom PAIVATE WATER AND PARIVATE ’ |

he' & = o3 =]
| I DEWERARGE DYSTEMS, HowarnD CounNTy HLAL,TH Dep. |
_ 7 & ‘ M,D 6%5 - } -
g Junty Hedithr OF¢icer Ddte RN

NETE: The \e¥ shown hercon complize with
MINIMmum ownership width and (ot arca a<

required by Thae Maryland State Deparhment |
of Health anguiaﬂomﬁ. :

- \
:4 v 3
J 16 0
0 | 12 \)
LoT5 ‘\\; oy
5.100Ac. ¢ 3 &S
o) ‘ . > s
Q 252 3
4 <
Q ek
@ \
) Bl
o »
\)
Z) 0 L
| |O_ m
|
N G&°I5°00"W - 429,79
® DELOTED FIELD LOCATIOM OF
"PEECOLAT"{QH. TEST HOLE AN
_ : ] PRorPEATY OF
PLIRDUM S IESCHINE - ROSE MARY ESTATES
ENGINEERS £ o ; ‘
_ : BRP ELECTION DISTAICT
LAND SURVEYORS . HOWARD COUNTY,MARYLAND
DG9T PARK AVENUE . , SERPTEMPDER 1974
ELLICOTT CITY,MD - 2i04% | PoALEYS= 1O
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L 2145'co’E

569.65

¢ @existing well elev 108.2

"split foyer

AN, 81,820

Zie°12 33 W

00%EMARY

ff 104.0
base 99.0 LOT 5
5.1 ce.
I
\ inv.elev. 94.3
SEPTIC TANK
exist.elev.98.0 /
elev.at time _ inv. elev. 92.9 : / |
of perculatio S }p M{”
test 96.5 7 ¥ :
exist.elev.96.5// 0 I b
inv.elev.92.57 B st oy T
of dry well
535.00

LARLE 5 .

Nqﬁgs
1.77/This area designates a private
sewage easement of approximately
10,000 sq. ft. as required by the
Maryland State Health Department
and Mental Hygiene for individual

Plot Plan & Perc Certification
Lot 5 ROSEMARY CSTATES

3rd election district

TITLE:

sewage disposal. Improvements of
any nature in this area are re-
stricted until public sewage is
available and servicing any re-

Howard County, laryland Scale: 1"=100'
YDINGS
\HEIM
ASSOCIATES INC.

CONSULTING ENGINEERS - LAND & CONSTRUCTION SURVEYORS
8370 COURT AVENUE, ELLICOTT CITY, MD. 21043 465-0660

sidenticl structure constructed or
this site. This easement shall
become null and void upon connec-
ﬁion to a public sewage system.
2. The lots shown hereon complys
vith the minimum ownership width
and lot areds as recuired by the
Marylond State Health Depariment
and Mental Hygiene.

3. Perculation tests have been

field located ,

i
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THES TS TO CERIITFY That The Improvements Indicated

Hereon Are lLocated As Shown.
l.ine Survey Aud Should Not Be Used As Such.

This ls Not A Property

HhcKs ENGINEERING COmMPANY, INC.

ENGINEERS « SURVEYORS .+ PLANMERS

200 EAST JOPPA ROAD - SUITE 402
TOWSON, MARYLAND 21204
TELEPHONE : 301 /494 - 000!

LocaTioo CauiFicaTiou
H 22 [Cossmacy Lave
Howaeo C=aorr
ez 7863 , fouvo 43|

DATE:G{ZT%’JQ scaLe: ) =\CO| FiLe: ]71{}1'
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THES 18 TO CERTUFY ‘That ‘Lhe Improvements [odicated
Hercon Are Located As Shown. Thils Ls Not A Property
LLine Survey Aund Should Mot Be Used As Such.

1

; g b LocAaTialy CaurficATiou .
HicKks EHGINCERING COMPARNY, 1T,
3 Jriams Sl =22 Posemact Lave

ENGINEERS « SURVEYORS + PLANMERS Howaeo Caa ey
200 EAST JOPPA ROAD - SUITE 402 Leoe 7863 |, fouo 43|

TOWSON, MARYLAND 21204 | e B 5
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THLS TS TO CERTUFY That ‘Ihe Improvements fndlcated
Hereon Are Located As Shown. Thls Ls Mot A Property
Line Survey And Should Hot Be Used As Such.

. o o S e cATiaod CaenrFicATiau
Hhcks EHGINEERING COMPANMY, RiC. Lo
‘ 22 [Posemvacy Lave

ENGINEERS « SURVEYORS - PLANMERS Fowaeco C=uworr
200 EAST JOPPA ROAD - SUITE 402 Lieez 7863 |, fouo 43|

TOWSON, MARYLAND 21204 - SN
. L o] - . . -
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