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A I‘ > ? ' SEWAGE DISPOSAL SYSTEM P2
o 1)q/7/7 MARYLAND STATE DEPARTMENT OF HEALTH*
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-/ i - \\ OOO . S
S P R DS 3 . pisTRIGHd. 3rd./ B
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M & M Plumbing & Heating

. ) IS PERMITTED To |Ns'rAu__l_AL1'zn

ADDRESS 7548 Main ‘,Stree‘t\f' Sykesville, Md. 21784 | F,’m)};‘»s_v,_i_795 -5650
SUBD,V'|$|ON Rosemary Estates ROAD;' 3502-R9?emary La-ne ‘Lorl 21-C
PROPERTY OWNER . Lewis E. § Deloris J. Meade -
ADDRESS 6737 Ransome Dr., Biltimore, Md. : - PHONE 265 5477
SPECIFICATIONS 4 Bedrooms . ‘ DRY WELL AND TRENCH

SEPTK? TANK CAPACITY '_lziGALLONS. N

DRAIN FIELD — DEPTH __ FEET, BOTTOM AREA .SQ. FT.

DEEP TRENCH \ DEPTH FEET, BOTTOM AREA SQ. FT.

DRY WELL seepAGe PITS _XABSORBENT SIDE-WALL AREA 288 Iso FT. - The dry well to be CORStrUCted 12 fL

18 X 12ft. square 7
FT. BELOW ORIGINAL GRADE

v <« INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

EFFECTIVE DEPTH AT __FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _ i

FT. FROM LOT LINE AND _ ‘ — FT. FROM LOT LINE'AS SEEN WHEN

FACING LOT FROM

-Locate the dry well 120 ft. from the r1ght property line, and 150 ft from the front property
‘l‘tffé_E‘s—én from the Toad.

~

TRENCH will be dug 2 ft wide, 10 ft deep 50 ft 1ong and contain 6 ft. of stone.’ The trench
trench after 5 ft. earth buffer. Call for two (2) ‘inspections. '

p=
7

"PLANS APPROVED BY ‘ George Kell‘er _ DATE _ 3/9./79..

" COVER NO WORK UNTIL INSPECTED AND APPROVED. .

" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 18 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.

NOTE: -’ ALL\‘I;IPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. \ ' ‘

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 mcnss'm' DIAMETER. CASTIRON, CONCRETE OR TERRA
"COTTA ACCEPTED. . - ) S

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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LO'T?-?s\-C., W . Dry Well and Trench Sn S
Septic Tank 3 bedrooms - 1000 gallon c (4 bedrooms - 1250 gallon)

Locatce the dry well \XD ft. from the @!(QHI property line, and SO ft. from
the ERQm S Toperty linec as seen from the rodd. The invert will enter the dry
-well ato Vﬁt. below original grade and the maximum depth of the dry well will
not cxc*‘eeggv«*lg:z ft. below original grade. The dry.well will be constructed la, '
ft. x 9 ft. square for a sidewall area of Q@B sq. ft. Begin the trench

‘;'f: 5 ft. from the edge of the dry well. The trench will be dug _R, ft. wide, I'D . L‘\«
“F ft. deep, ———i3bedroon) S5O (4 bedroom) ft. long, and contain ft. B
# o 2 b —r . . g
' ﬁ\‘ of stone. The trench will follow the contour of the land. M Q \UJ;)&@Q\ - \ ~¥
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. " SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWA DCOUNTY HEALTH DEPARTMENT _— T

ENVIRONMENTAL HEALTH SERVICES ;
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ' ) : -
TELEPHONE: 9922330 - : isTRICT ___ 2 R D )
DATE 5. /Z§/7( g
J\ ~
O~ THE COUNTY HEALTH OFFICER : . oo o o o ) -
ELLICOTT CITY. MARYLAND : & _ : ;~i ' ~ '
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. '
" PROPERTY OWNER Le “’15 K ¢ DELO/?()’ J. /7&'/70[ : ——
OFf/ICC Yy~ /\?\0}’
ADDRESS 6737 Rﬂ/VJ'O/??C' I?/Z Bﬂbﬂﬁalft /71'/ pHONE _ MO E 265-5‘/77\‘
. -~ A
PROPERTY LOCATION: ORI ' ’
SUBDIVISION RDS Cﬂ‘fﬂf [57”70 o LOT NO. 2/ -C
. s S S -

_ROAD AND DE%CRIPTION RO S CNH/ZY L” A/C

_FRIENDSHIP /1D | - -
SIZEO'FLOT / éﬂ /QCRC : . TYPE BLDG. A4 BEpRuosm

THE SYSTEM INSTALLED-"UNDER THIS=APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC ~FACILITIES BECOME AVAILABLE.

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

- ANY CIRCUMSTANCES = ' ‘ ; | EL‘;GI? EESQ/EDS[GNED J7g
g SIGNATURE OF APPLICANT M g W%g - )Zb"bl,al/ Z-—O B ¥4 /
o D o gt froieh, o ofifrs
REJECTED BY » FOR | B " | I)ATE
HOLD I’ENDING FURTHER TESTS : : - DATE

REAS\ONS’/FOI? REJECTION OR HOLDING _H&.&_&‘_MNK 3'[q'l 7? i 6“- E'@Uﬂ*ﬂ‘-& MG{WJ/MF

e e

THIS IS NOT A PERMIT
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e & \’\ ) ’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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Pt .~ SEWAGE DISPOSAL TESTING _ P
: 'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT e pisTRICT __3*¢4

ENVIRONMENTAL HEALTH SERVICES

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

R |
&7&" / _' /f&eoe WM IQ.SZ)?A/Q &ﬂf;ﬁ;

o S st
<2 ’\ - ‘ ! ‘M% v Tl Mk‘z, W‘SQ,Z_OS’%%‘W%
/f‘ﬂf//\}é’,&u& \/%WMKLM%M Jro /@ Za

DATE __ 5/23/75

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

/\\?A/vaw E . %/x,gz Ao

ApDRESs 2205 Eoxley Road Timonium, Md. 21003 _ PHO 252-3478 i
=7~ & ) " e 737 ‘ia/n% 3?):40—&
PROPERTY LOCATION: 'ﬁ&»&t«?‘- ) Fhod . 0?/‘020 7 Qo5 5477
SUBDIVISION (Rosemary Estates) ' ok G44- /9017[;07 NO. =2 .
0.6 ‘
) ROAD A”D DESCRlPT|°5N5 Rosemal'y I'an.e
1.696 acres * ° : 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.

SIGNATURE OF APPLICANT /a/ John Mikolasko

Apnovzp BY .MMM FOR ﬂ[uuﬁ? // ' DATE /1/91///25 —

(KIND OF SYSTEM))

REJECTED BY FOR ___ DATE
(KIND OF SVSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

g = SR

THIS IS NOT A PERMIT
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. SbNR-lal 7-77) ' ) » . EMERGENCY NO (lf ony) —\/ . :
, éjﬁléj‘ s B By i I + STATE-OF - MARYLAND .|, WRAPERMIT NUMBER
I : <" |# - WATER RESOURCES ADMINISTRATION H»‘ -—7;3—-»28(97

1%, 2 3. slseq.No.) 6 - . .1 TAWESSTATE OFFICE BLDG., ANNAPOLIS‘ MARYLAND 21401

(THI@ WOMBELRyIS YO BE PUNCH

+ [nehre. s2e o AL camos) 775( | APPLICATION FOR PERMIT. TODRILL WELL _ ['FILLIN THIS FORM COMPLETELY _

g yp’%ﬁ /? Uém | D@ { Uée' FIRST NAME . | COoL. 34

- DATE RECEIVED
(WRA USE ONLY)

coL 18 LAST NAME

/ . or RFD L__ i -l
coL 3¢ . . coL. 88
' T Z / &d )
s o L »774& (.r{ﬁw/i’, £ /W,Q/?//ﬁfu&f 7 - .
o . COL.
Bl1] ((:ouvmuu "-'] DRILLER msomunou - [Bl3] ! ; / LOCATION OF WELL
LRGSR LD D R R S v z_ 3 (sso. wo.) ‘r e ﬁ’ o :
P //@ /78 uceme g5 ‘/ et st !
L nn:w TE: countv NAME). " . 21
DATE :> | ~?ER L . so: suaolvnsnou /(\55 / EoFave B —J
i A B 23 . IR
. / gf-’s,gylﬂ ,,JJ /2 ¢ /,/( gJ,. é)/)@}ﬁ,{? /Q Y séc‘flou . i“/ o ﬁ« T Lot g % Z"/ |

PIIIST NAME DRILLEI P / v LAST,NAME

. %/é"ﬁﬁl ;Vfifé:ft)c/()/!ig 501

o | NeaRESTY Towul

/‘,mﬂ \kp(y’ /f/qf

{sienarure L J g -,vf,, } ‘——]ﬁ
: e IMILES FROM T ku (ENTER O IF IN rowml . = . M
B| 21 EEE wsu. INFORMATION oo - - R I3 76 7778
: TR TR } . 5 B]q,] . = | - DIRECTION 'FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) . - Ia — 273  (skq. woa 6 ... (CIRCLE APPROPRIATE BOX)
e - 12 : . v
SO0 | [Wlwenm  [EJersr - [R[E] wonrueast -
AVERAGE DAILY QUANTITY NEEDED (ul.Lousn'.nnAv) [ 2DJ. il By CLEERET
— —24- \ . -
/ »\ . USE FOR WATER (circLe API‘H?F‘RIATE BOX ) - ) E]sc'!”“ o E:WEST E}] NORTHWEST soumw:s,
Kl I ;HOME" (slNGLEOﬂ DOUBI.E HOUSEHOLD UNIT ONLY) - . o a/ . ) 8= 8 . P 2 e
) . v I NEAR WHAT | /7,,@//9 'C‘jé’f;p/gf&
B FARMING, ‘“'CULWFE' '“,'G".w" Cw - ’ . . in -~ NORTH./ SOUTH ° EASY WEST £
’ ’ ON WHICH SIDE OF noAn
{CIRCLE APPROPﬁIATE BOX)

: m INDUSTRIAL- , COMMERCIAL, STATE AND FEDERAL GOVERNMENT., EH

22 . . oo . e ) Lo : '- B 1 o

. - : . B t o DISTANCE FROM ROAD : //’/ (/

: MUNICIPAL WATER SUPPLY Co ’ : . (ENTER DISTANCE AND CIRCLE | . J
APPROPRIATE aox) 34 /

i

g 7Si—LiT} -

3839

DRAW.A SKETCHBELOW suowmc LOCATION OF WELL IN RELATION TO NEARBY TOWN:

ROADS AND STREAMS WITH NORTH (N THE DIRECTION OF THE ARROW, AND GIVE ots

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr& -
: . AR SKETCH. ALSO SHOW, BY MEANS OF AN ‘'X'', THE WELL LOCATION IN THE BOX BELOW

e . o o N . AND THE nox NUMBER FROM THE WELL LOCATION MAP.

} MUST .HAV7E\$YATE HEALTH DEPT, -APPROVAL

" muvn': WAT!l counmv
o - s
“resy

APPROXIMATE DEPTH OF WELL - - — greer é é ' C’/?S//vs it US{, -
- [l j ' T
APPROXIMATE DlAMETER OF WELL g J (n:ncsr mcu) wg A@@VK @Q,Z;‘Z / L ,/'“*»n«»,‘.
- (/5 74
ME THOD or DRILLING USED: lcuuc\.: (APPROPRIATE METHOD) v / e
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i 4, el 7.
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’ ‘- ?‘«Bﬁ@s C. y,
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OTHER (o:scmu)

. RE: PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX.) |

{ E THIS WELL WILL NOT IIEFLACE AN EIISTING WELL

k, =

. - THIS WELL WILL REPLACE A thL TNAT WILL BE A!ANDONED AND SEALED . . @M

- o o
89 . . /,, e . . / ) p
B THIS W!LL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY ¥ o 7 s 4

B THIS WELL WIiLL DEEPEN AN EXISTING WELL v
PERMIT NUMBER OF WELL TO BE REPLACED DR DEEFENEO\(IF AVAILABLE)

e £| N _ - 551 o e o . U TR -;;;. } o o
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.~ . |APPROVED:For PauvAaTe WATER AND PRIVATE
L | . |SEwWERAGE SYSTEMS, HOWARD CoUNTY HeEALTH DEPT.
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