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PERMlT cwuz_‘p) P.f.’f.’ /7

A 25588
- SEWAGE DISPOSAL SYSTEM
¥ MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY ; ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH MNEYL _ e
992-2330 C\’EO\I\ DISTRICT.
DATE 7/23/85
Herman C. Sirk & Son IS PERMITTED TO INSTALL __~___ ALTER i
ADDRESS 2555 Jennings Chapel Road, Woodbine, Maryland  pHONE 489-4724
SUBDIVISION Jaycox Propetty ROAD _. puvall Lot 22
PROPERTY OWNER piddiem—ta—Gwann £ d ‘ J)ar7d>/‘/<

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? RS .l NOTE B

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS __4____

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 8% feet below original grade. Effective area begins at 3% feet
below original grade. 5 feet of stone below distribution pipe. LOCATION: Start the first
trench 140 feet from the front lot line and 70 feet from the right lot line as seen when
facing the property from Duvall Road. Run trench(s) along level ground toward left lot line.
NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distribution
box is required. cCall for inspection of trench(s) before ¢ravel is installed. Provide

6" - 8" diameter cleanout and cap to grade or above on septic tank.

PLANS APPROVED BY C. Williams DATE 4/9/85

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.

PERMIT VOID AFTER THREE YEARS.
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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >‘

*INSTALLER IS RESPONSIBLE FOR O NING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

\
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

45 R, oistricy —_4th
/vz o sy fok 4/6/77

>
HOWARD COUNTY HEALTH DEPARTMENT 3 8 ’Q . M/

ENVIRONMENTAL HEALTH SERVICES [C00get. syelec

%UNTY HEALTH OFFICER

ELLICOTTCITY,  MARYLAND

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

DISFPOSAL SYSTEM.

ST Sl William L. Swann

12979 Clarksville Pike, Highland, Md. PHONE ___ 286-2608

ADDRESS

PEwEn Lot 272~

PROPERTY LOCATION:

Jaycox property a5

SUBDIVISION LOT NO.
Duvall Road
POAD AND DESCRIPTION
3 acres m/1 = '
SIZE OF LOT / TYPE BLDG. 3 or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ William Swann
SIGNATURE OF APPLICANT

APPROVED BY MW FOR D[de/ ¥fy(’MCAnATE g”i[7 g
f e 3

KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

P 7
REASONS FOR REJECTION OR HOLDING 2 b'K /75 4

THIS IS NOT A PERMIT
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Cmuss APPLICATION s

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

4th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE 4/6/77

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

William L. Swann
PROPERTY OWNER

s 12979 Clarksville Pike, Highland, Md. S 286-2608
PROPERTY LOCATION: LOTZ’/Z’

Jaycox propert Now w@
SUBDIVISION A property Lor No. IO & pewtsth

/
Duvall Road

RPOAD AND DESCRIPTION

3 acres m/1 3 or 4 bedrooms

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.

/s/ William Swann
SIGNATURE OF APPLICANT

—————eeeeee

APPROVED BY FOR DATE

P . (KIND OF SYSTEM ) /
REJECTED BY %Vé'#%”‘/"* FOR oLy DATE %/19//73

“(IJD OF SYSTEM)

LR - L AU 1Y /——g\_
HOLD PENDING FURTHER TESTS . DATE

MW 77,
REASONS FOR REJECTION OR HOLDING - - &

THIS IS NOT A PERMIT



+225'

\0 5 i 4
. A\
® ! .
oY — .
(VN
3 — D .
fz i
,' ‘N“K ,
wt |
3 N
® @e—%’«;f *7 :
4
O— _
4&1 Q /[ - \A - /L(‘ o - _
QL—"_ZZ¢9 ‘ g Tt x10
Stlty- , oy .
wo,')viﬂc ‘ | 30 — : 107
/314‘_"— - l
S /0
_% /00’ - £1/S50°
3 C.(dky Sl - .SO!P’O'. Je "‘?'L‘" NORTH. — NAMA ADJOINING ROADWAY AS BASE LINE
o . DLvALL ROAD -
/ v r DA" TEST NO. D:’T: ’ STARY .TO’/' START L Q;’O- Tl“c., |
Speprfe c“’/v/n / 10% WQ‘L“’k/DéJ"’Bsﬂ" 3 TWV vy beafowr
I+ - < 7:6 : ) - G add
24 a4 |5:39 [§4315/43 |S.56 [13mn
3 3% |5:29 |53 i:sg £/36 | Yl
) = ! . v,
SA /1l 7? ’ :ﬁ'é Mﬁgw

NOTE

REMARKS I%M%M* !
ﬂ Aty Nl ot Weksr o et

ALSO PRESENT: f ’,K‘:ii:im‘n §G'€ v

TYPE OF SOIL

F.S

TESTED BY




IRING & LNG. CHD.

4224 E ~507.75

DUVALL

145,09'

... 6863

80'R/W

@

R L= 50786

. i‘ - - _'-\' i = '
o' 50.00' - r ===, ; eI L - 462 3
z 0 ' 0 ‘.garraciedtw :
: HPE A ] 0
\z I —’* wrLL ke sme ok ~
T '?' P A
o) g% /13 /€S E
o) - i : C ¥ AR
CO_ go l'..’ = _}Oﬁ_i g
W . B
o, s ™~ M
::: (é' e :4 LOT 2 2 '
e i
' o -':; by 3.203 Ac. i
0 0 5 w
© | e /
5kt e 8
I = BUILDING RESTRICTION A
B LINE 0
% © o
o-— —_— <
o) Z

324

S49°05'00" 414.98"

Q 339.98"

LOT 11
8.38% &s.

M .

owned by Bonifant
under 903/235

) |

w o~ LS e
10 L

o |
Ac.
|
05 Ac. .

20" Drainage
Easement

30

o’

88.00" . _

L ¢
LOT 23 FLOAT SRR
8.384 Ac.
S o) 2
'3
lf\
!
_3
)
<
M
8-
' Q
o
v
)
30 LTI
BUILDING RESTRICTION
/ LINE

e

o
o

'}

41G.78

51°15'00"w -

=1

825.00' |

HECINAF

AT L0280 & AQ7 /BT



781-4655 e

795-1408

B

ROBERT L. FEEZER CO., INC.
SALES and SERVICE

Water Supply & W ater Conditioning Equipment

6321 BARNETT AVENUE
SYKESVILLE, MARYLAND 21784

. i '
Howard County Health Department o' o TOZ;ﬂQ/é]"

Bureau of Envirnmental Health
Tiber Place, 8306B Forrest Street
Ellicott City, Maryland 21043

Gentlemen: g .
: E
Our firm will be installing a water system at the location listed
below:

JOB Dl‘}’l/l D Sz/uﬁ'n)n} BUILDING PERMIT NO,
Lﬁov%/m 2/)‘77 Cf 535

Type of Pump: Submersible

Pitless Adapter: All Brass

Well Cap: Vented Aluminum

Cold Water Pressure Tank: Captiv=Air Type

Plastic Pipe: 160 1b, Polyethylene with Brass Fittings @ Pitless Adapter
Electrical Cable: UF Underground, Twisted Pump Cable Down Well

Safety Cable: %' Braided Polyethylene

Relief Valve: 70 psi Brass .

Trench Depth: 36'' minimum

!..o:ation: 9““‘15?147 47507/@

Well will be chlorinated at completion of pump installation.
Installer: ROBERT L, FEEZER CO., INC,

6321 Barnett Avenue

Sykesville, Md. 21784

Robert . Feezer, President
Re teded Master Plumber - License #2122

A:ff/ﬁpxzf\ ?



JOYCEM.BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

a "4

" HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461 -9944
Technical Services - 461-9955

July 19, 1989

Mr. Robert Lehson
2300 Duvall Road
Lisbon, Maryland 21797
i RE: Building Permit No. 28263
Proposed Swiwming Pool
2300 Duvall Road

Dear Mr. Lehson:

This ie¢ to advise that this office cannot recommend approval of the
above referenced building permit application at this time.

Please refer to the enclosed septic system installation diagram. It
indicates the proposed pool location coaflicts with the location of the
installed septic system.

Please contact me at this office if you have any questions relative to

this matter or to discuss acceptable modifications to the proposed pool
location.

Thank you.

o S g T
g}ﬁ (\(}) Jery truly yours,‘

-1

\ AR { <_)_. ”)\

A
')Q ' el w 3
\&d Craig Williams, Director
Ly Water and Sewerage Program

CW:JR
Enclosure (1)

cc: Ms. Avis Corbin, Chief
Licenses and Permits

Building Permit Services
VanDoren Pools
File
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& CERTIFICATION

This is to certify that | have surveyed
the property known as:
oo Dodav, oD

for the purpose of locating the im-
provements thereon, and the improvements
are located as shown.

L

WALTER PARK, L.S.

PHONE
828-9060 TowsonN
730-9060 CoLUMBIA

IIUDKINS ASSOCIATES, INC.
agnwzyou and suﬁtliw'aion %ulgn;u

SUITE 231, JOSEPH SQUARE

5485 HARPERS FARM ROAD |
COLUMBIA, MARYLAND 21044

% 5539

~

SCALE |“co-  DATEN.27./998

!
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SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
[cf1 e et D (OEP USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- s = P WELL COMPLETION REPORT
(THIS Me™BERS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY T B
IN COLS 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 4 25Sd¢C
& PERMIT NO.
DATE Recel\«ed DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
» 131/ 190151S 2| | 2 C zf/ o[3 7[>
i o o R 172 2% 5 [ 17T ] ) EEBLIBEENEE
OWNER - S Anda) B/ i
last name first ;
STREET OR RFD e o DUVALL 2D rstname Lo UN DAls¢y 3
| SUBDIVISION Taycox PRPerTY SECTION S 10T E2 i
WELL LOG GROUTING RECORD e~ no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' L PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL oS s e -
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY B. HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET o
additional sheets if needed) | FROM | TO l!)e‘gf"l:gr NO. OF BAGS L, NQ OF POUNDS ;< R E)Urh‘ﬂe?r:g g:;l;E (gal. per min. n.--
GALLONS OF WATER " METHOD USED TO / &
s Sy DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L_ / i A i I
L‘f@‘Cu_/ VS HrulLe a5 £X7 fon [) l ]ft. tolffkj l _]ﬂ_ WATER LEVEL (distance from land surface)
, 5 @ TP & 54 BOTTOM 58 geFore PumMPING [ ] | ]
F/\ - Stene '8 ,‘.'-’4/ i - (entg;gllf(:ro: s:rface) 7 %
asm NG R 7
) AR g = WHEN PUMPING S ERE
ERAE e D - /¥ | 700)| ¢ msert [S: 2 e
¥ "y appropriate E_Ej CONCRETE TYPE OF PUMP USED (fOf test)
code P|L E. air piston turbine
o, PLASTIC OTHER @ l_zﬂ:] !
: other
MAIN Nominal diameter  Total depth @cenmfugal IErotary (describe
CASING top (main) casing of main casing 27 zz__ 27 pelow)
TYPE (nearest inch) (nearest foot) N
s jet @sﬁbmersible
v l{] ] I Z 5] | | | 27 27
80 61 53 64 56 70
o £ OTHER CASING (if used)
A diameter depth (feet)
¢ Inah o & PUMP INSTALLED :
c 25
e | ] l | DRILLERWILL INSTALLPUMP  vgs Ko |
s : ko X (CIRCLE) (YES or NO) Q.
,L | I I IF DRILLER INSTALLS PUMP, THIS SECTION
g G L o AR J MUST BE COMPLETED FOR ALL WELLS
Screen type SCHEEN RECORD %35 %TFHP%TA% lljr?gmu_tso ]
Ty moa PLACE (A,C,J,P,R,S,T,0)
insert lg—ég B% ;@Rs] [.(';iplEQN] IN BOX -SEE ABOVE: 2
appropriate BRONZE HOLE CAPACITY:
code i GALLONS PER MINUTE D:]ID
below . P ‘1I_- | IQ'LLJ (to nearest gallon) 31 %
AR A PUMP HORSE POWER I;I:]:El;l
Tl'z_] : PUMP COLUMN LENGTH ED:ED
\ DEPTH (nearest ft.) (nearest ft.) 43 47
g /,',t o I '7,'[ ﬂ I | | I I CASING HEIGHT (circle appropriate box
é 3 5 = 5 7 = bove and enter casing height)
H 49 LAND SURFACE
; {44 2% nearest
Pl TP TR 7 1o
CIRCLE APPROPRIATE LETTER B (TT7 FETEY - -
a puirmsRme e |l LT LT ) mov crveaonor
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EELLS&PX%KSSEZLIS J«AJ:'C(E%QTQ[)OQTESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:Dj:l (NEAREST THAN TWO DISTANCES
WELL SEEPCIEEN I (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ;
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK = R i 3
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
ZF;ESE':&E(? v;(LEEFBEg;\IS ACCURATE AND COMPLETE TOTHE BEST | o v 0~ e Neror D
(;} = F IN BOX 68 68
DFHLLEF!§ IDENT. NO. e OEP USE ONLY
Vboecgs £ . 9N Oapre (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.0.S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
o] o]
: : TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH




