| PUB. SEWER STATUS VERIFIED BY

P

ISSUE DATE: 2/14/1968
—  PERMIT

APPROVAL DATE:  3/26/1968 A 26373-A

ON-SITE SE@%‘QE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO  INSTALL [] ALTER [X

ADDRESS: PHONE NUMBER:
SUBDIVISION:  Allenford LOT NUMBER: 6, Block C
ADDRESS: 10213 Green Clover Drive PROPERTY OWNER: —Ampet & H’DL@L’{

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum
depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below distribution pipe.

LOCATION: Dry Well

PURPOSE:

PLANS APPROVED: DATE:  2/14/1968

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT |

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

H-SLED T
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PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMFNT OF MEALTH

HOWARD COUNTY ' ELLICOTT CITY - '
‘N“X"  oisTmiCT___ 2

DATE_2AN/68

— Fuarsoa Yesgn I8 PERMITTED TO INSTALL X __ALTER . .
aoonzes.__ Triadelshia Rd., Klltestt City, M4, rronE_ AR = GulSAE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

| [0~1D . Y
susowvision_____Allenford roao__Oreen Clever Dedwe  ior_€, Rk, 8,
PrOPERTY OWNER_________ Rouglaa Idohliter

ADDRZS8S

SPECIFICATIONS « 3 badreens

DRAIN FIELD DIPTH FEET, BOTTOM AREA. e O, H‘.
SEEPAGE PITS. . ABSORDINT SIDR-WALL AREA o s correrores B, T,

SEPTIC TANK CAPACITY. 790 . cauLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & ?RN" CA’ACH’Y m -

otnzn--M_m_Mh_gmm.BLﬂé
Inlet pipe & ft. belew.opigimei grade.

-Aes% side 1ine as aeen when fasing let_from Green Clever Dr,
PERMIT VOID AFTER PTHREE YEARS. '

PLANS APproveD By___De W. Monaghaa oare__8/29%2

FILL SEPTIC TANK AND DISTRISUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER ”O m
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMM!SSIONERS NOR THE MEALTH DEPAR’TM!NT 1S RESPONSIBLE FOR Tﬂl
SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE 10 BE BACK FII.I.ED
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L e X RN Iy QF Hﬁﬁﬁ

D COUNTY oy ELLICOTT ciTY
o ‘N“ﬁ' bistmict_2
DATE_2A4/68

~—————Kmareen Foagy _ IS PERMITTED To INSTALLLX __avten____
AMR.MKPHONI% ,

A sTwagk DisPOsSAL.SYSTEM LOCATED AT

———— . .

Susoivision _____Allenforq noaommw—‘%
PROPERTY owuzn___M ) . “.'.

ADDRESS -

SPECIFICATIONS = d dedroens

DRAIN FlELD________ Dtmw. 30TTOM AREA*——«—___". FT.

SEEPAGE PiTs __ ABSORBENT SIDE-WALL AREA_______  sa FT.

SEPTIC TANK caPACITY 730 caiions

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% o TANK Caraciry 80%.

omtn%i%&m&%“

PLANS APPROVED av% oue%

FiLL sEPTIC TANK AND DISTRIBUTION BOX WiTH WATER aEFORE CALLUING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD couNTy COMMISSIONERS NOR THE HEALTH OEPARTMENT 15 RESPONSIBLE FOR THE
SUCCEssFuL OPERATION OF ANY SYSTEM,

NOTIFY THE HEALTH DEPARTMENT 48 Houps |
REFORE EXCAVATIONS ARF Tp RE Paprrrern
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N R T e ey W it R T
W B, S STATE 0"’ ? - ~ d
Stare Nfce Buitding DEPARTMENT OF ‘%;!

ANNAPOLIS, MARYLAND 21601 WATER uasom!qsst.\ L

WELL COMPLETION 'REPORT 4 1

THIS REPORT
MUST BE SUBMITTED
WITHIR 2 DAYS
AFTER COMPLETION
OF THE WELL

WELL Descnipnon‘b;,.

CASING AND SCREEN RECORD
State the kind end sine ond pesition of casing,
liner, shee, screen, cnd ether eccesseries (if
ne cesing vsed, grve diemater of well),

WELL LOG

Srete the kind of b , their
color, their dopth, therr tﬂdm-. ond if vom-
bouring

mv‘/ S§7enkl
wﬁ}fg e GEESY

FEET DIAM. FEET
el 020 2 (inches) [fom __m __
Loy FEl -S| 47 177K /-7 L
- 60 i

PUMPING TES$T
Hours Pumped .
Type of Pump Used

Pumping Rete
Gallons per Minwte

WATER LEVEL ?
Distence from lond surface 1o
weter)

Belore Pmln.__ia__ﬂ.
When Pumping _&_ Fi.

OF WATER

APP !Ay
Cleer Clovdy

Teaste _M__._..__.»
Oder _..lazé ———e
Height of Cesing Abeve Lend

Smh«__.l_____.. Fe

PUMP INSTALLED

Type

Copecity
Gollons per Miawte

Getlons per Hour
Pump Column Length

Ft.

LOCATION OF WELL OM LOT
Show permenent strectures such as building(s}, septic

dmerks en. indicate not less

° -'_‘ - tenk, end/or other |

ts) te well.

then 2 dis {

1 heraby olfirm thot this report confoins o willful misrep-

mm«idsmwlons Jm.mm qrv:; in
report is frue, occurate cnd complete fo the best of my

kriowhedge ond betief. .

P

Nelt Oriller

75

Well Oritler License No.:




el

INDIC/TR T HAUE ADJOINING ROADWAY AS SAGE LINE.

PERMIT CARD___& [~

SEPTIC TANK, LEVEL. CLEANOUTS o

DISTRIBUTION .OX. I-lVl‘L

TILE FIELD, DFPFTH PT. TRENCH WIDTH e FT.

GRAVEL DEPTH oo IN. TOTAL LENGTH e _FT.

NUMBER OF TRENCHES TOTAL BOTTOM AN!A____7/.__——
SEEPAGE PITS, WGILE olmrrm.__l_#__rr. DEPTH BELOW Mﬂ_i__._—-n:.

ABSORBENT Anu_.___._";/_!.?_sa. FT.

R N T

o

REMARKS.

mmm%zr}“"“'




HOWARD COUNTY - PERMIT NUMBER'
PERMIT APPLICATION “BO0 15 bl

e e Property Owner's Name{a’{ U rant fiys deq BMC‘ uﬁ!
\A I VA Address 1. 2 | ™ (S teen Q\ud(.l" Dhsﬁ—-
DP/WP/Petition #: city £l <ot Q{M State M:. Zip Code 2 VU Y i
.a division f’\\\{ ,\'k Lk Home Phone “\.. = £~ %3 Work Phone

Applicant’s Name & Mallmg Address, {if other than stated hereon):

Lot Ap BLCri “’W/’Q
-1"5;3»‘25' Grid ,.},' ‘ (\‘h Asowe

Phone . Fax

M a ‘;..
Exvstmg Ust Contractor Company i Al \*{A ngq &J w ,‘. gL,” ~ S

Proposed Use Mamééﬂei&w& to S - v
% fan | [T
Eshmated Constructlon Cost $ d,lé;_—@aﬂ—o Contact Person t Lo ( LT
Pl .

. 4 "} s"ﬁ ' , ¢ ". !
A Ala) ‘F'wJ—u W fad Address __. G Ll ( wi e T

City L \\t Y C\ h} State ”‘ Zip Codeil';\i
License No. __ {sXx7 :
Phone 4\, U\, t-lp Y Fax "“\..LI\!;I‘\: J o e

G, Shroid piien il

Occupant or Tenant IY\( . .a}t\'o L .\"’.-{o.{ {ow w303 Engineer or Architect Company
AL YRS f‘ f [} o( \h.l ¥ 4 nueg] Contact Person
T NTIAR J
@ ‘t (_\ wat € V0 Address
State My zipCode =t VM AL | city State Zip Code

Phone

J - Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Bmldmg Charactenstw ' s Utilities Building Characteristics . Utilities
‘ S Water Supply: SF Dwelling ‘. SF Townhou$e O Water Supply:
Public , Dep Width X Public
Private 1st floor: ___ Private
ryne . . . Sewagc Disposal:
Sewa%::l ll))I;Zposal. 2nd ﬂoor.. Public {@hesi g L] o
Private Basement - ") Private {wopris .«\'uf ) e
e Finished Basement-{J Unfinished Basement(]
Crawl space {1  Slab on Grade O
Electric YesO No [J No. of I;;admom, - I(Sil:sctnc ‘;iss;%/ I:I% Er_]-]
Gas Yes[J No O . :
Multi-family dwellings: .
. > Heating System:
. . No. of effi ts:
Heating System: No. of I BR units; - Electic O Oil O
Construcﬁon type g Electric O Oil O i No. of 2 BR units: Natural Gas &
Remforced Concrete” .~ .~ ' | Natural Gas O No. of 3 BR units: Propane Gas O
. - Structural Steel ; > | Propane Gas O
. Masofiry - e Other Structure: . Sprinkler system:  N/A O
-~ Wood Frame e Sprinkler system:  N/A O l?"“t. on —_NFPA#I3D
L TR Full Reof __ NFPA#I3R
: s _— oof;:
o T ____Partial __ Other:
e Other Suppression Staté*Ggmj} Mclular
v SR ‘ el # of Heads * Manufactured Homle.
- THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (B) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS ATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIOHT TO

WER(NI’OTHISPROPBKWMTI-IB HJRPOSS(F!NSPEC‘HNO THE WORK PERMITTED AND POSTING NOTICES.

ot ML ww,.

5? v \}rufua ,)S’ \(

Date
Checks Bay le to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
It




