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et PERM'T AA%’

Llw\ﬁ? s | SEWAGE DISPOSAL SYSTEM |
| MARYLAND STATE DEPARTMENT OF HEALTH® D'Sfﬂlcf—ﬁh—-
HOWARD COUNTY . ' oate 071389

“”_:‘" OF ENVIRONMENTAL HEALTH | N DEXED | DATE SYSTEM APPnoveo_ZC’ Bley
| ‘ : ) merc'roa CU’JQ“\“

Leonard E. ‘Sutton Company , L i SERRITYED T IS TALL - <F ¢« ke
'Apon‘essl P. O. Box 363, Ellicott City, Maryland 21043 pHONE - 1444552 ...
SUBDVISION #akes Property . ROAD 2970 Hobbs - Road £ _Lor 3.
PROPERTY OWNER __. . - Fred Goldsmith I S

ADORESS ——

J

13 cAaaA‘e‘E GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%.

GARBAGE snmosm " YES ﬁo X - S )(é
SEPTIC TANK CAPACITY _llLO_,__GALLons NUMBER OF BEDROOMS __% . -'%

TRENCHES --210 sq. ft. per bedroom. Trench to be 3 feet 'wide. Ihief 3.5 fee't belpw . -
. ~ original grade. Bottom maximum depth 5.5 feet below original grade. Effective . |
_area begins at 3.5 feet below original grade. 2 feet of stone below - '

' : ..distribution pipe.
LOCATION - Place the first trench 245 feet up the right 527.38" lot line and 105 feet

off the same lot line as seen when facing the lot from Hobbs Koﬁ. Run ‘
: _trenches on contour  toward left lot line. :
NOTE ‘= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
¢ ‘and cap to grade or above on septic tank. d‘L;,.lg,gq J«Cﬂ\) : T :

PLANS APPROVED BY _ ~ AW

i . . " P
5id Abel - : oare __11/21/88
COVER NO WORK UNTIL INSPECTED AND APPROVED ' o : o

NEITHER THE HOWARD coumv councu NOR THE nnun DEPARTMENT is ntsmsm.: FOR THE SUCCESSFUL omunou OF ANY svsmn _
© NOTE. CLEANOUT atoumto EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS _ _
NOTE ALL PARTS OF SEPTIC SYSTEMS 0.E.. TANK, DISTRIBUTION BOX TRENCHES TO BE 100 FEET FROM w:u (UNLESS OTHERWISE sn:cmcu.u AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN rn:ncmzs) )
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH 10 EXCEED 100 FEET IN LENGTH.
NOTE: .ALL PIPE rndu HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwo YEARS

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL SYAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRACOTTA OR PVC OR ABS
ACCEPTED. IF 70' OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

' BLDG. PERMIT SIG\I '
NOTE. DISTRIBUTION BOXES MUST MAVE BAFFLES . ANE 5/2 é%% é

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINA APROVAL ON THIS PERMIT
*CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

HD-260
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(APPLICATION

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT :

ENVIRONMENTAL HEALTH SERVICES '

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 3
TELEPHONE: 992.2330

DISTRICT F‘Nkm

o ' DATEM_
w’iﬁ»—"‘@ e

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTR(JCT (OR RECONSTRUCT) A SEWAGE DISPOSAL ‘SYSTEM.

PHONE

SUBDIVISION

ROAD AND DESCRIPTION

‘ SIZE OF LOT : Ag Heres: , 1VPE BLOG. : Z
: _ o "NUMBER "OF BEDROOMS)
. -~ . |\ ’ 1 . ; 4 ¥ ; . ' 5, Il
THE SYSTEM INSTALLED UNDER TH!S APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -
1

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION iS _'ON 'EFUNDABLE UNDER ANY CIRCUMST ANCES. | ALSO AGREE TO COMPLY

oy

(SIGNATURE OF APPLICANT)

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY = — ! 7 FOR DATE
: D o
REJECTED BY 2 FOR ! DATE
HOLD PENDING FURTHER TESTS ¢ — - DATE :

REASONS FOR REJECTION ORY)

\Yy -

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
{OEP USE ONLY}

! 8229

1

,ﬂ@b € STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

Flo-TF7 -T2z

&H(x% tagh;%eg leA {(2 SEEQPDUSP;CHEP Gl ! 7 please print or type S tiit in this torm completely ?_g
Date Received 813 LOCATION OF WELL

OWNER INFORMATION

[ILI[T]

QOwner

|

Flrst Name

Gl /1] [T1]

Elelzl el [Ale] K71 pf7lf§g]¢;4"!,fgf! AIQJB‘; ARY

: _ SECTION D:D

WelanledDl T 11 1 111 ] 4
I/"glvlgflz/}/ki "fléf’léf[//]/'k‘i_/}( lZy-lelA |

23 SUBDIVISION 42

AEEPEOC EEESEEEN
|

- AYERAGE DAILY QUANT!TY NEEDED
. {(GAL. PER DAY) .

FI . 1
APPROX. PUMPING RATE (GAL. PER MINA}ME e
8

12

K OTHER (REQUIRES APPROPRIATION PERMIT) .

DRI R INFORMATION
) LLE MILES FROM TOWN (enter 0 1f in town) %l | [m] 1]
i s ot Izl 5[8’[ { 75 78 77 78
E{lller'gN n ) /] 77 License No, 80 Bl 4 ’
W‘M et £ f}/( IR *qu 7 , | Modobe L. |
MRECTION OF WELL FROM| ™77 NEAR WHAT ROAD X K
= ives TOWN (CIRCLE 80X :
. . NORTH -
: ) :3»/ 3/ / 57 ON WHIGH SIDE OF ROAD '
' s ICIRCLE Agpaopma‘rs BOX) - ‘@T@E{%{
. s] 2| WELL :NFORMAT;ON ‘
¥

., 80UTH

wdle] | |»
- HSTANGE. FROM ROAD
" ENTER FT or &l

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

- {fSJHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOGK WATER NG & AGRICULTUHAL
[RRIGATION)

INDUSTRIAL, COMMERC!AL STATE AND FEDERAL GOv. -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEF'ARTMENT
APPROVAL) .

TEST, OBSERVATION, MON!TOR!NG (MAY REQUIRE
APPROPRIATION PERMIT)

"“NOT TO'BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Ay /ﬁ .. 338G
" COUNTY NAME - QOUNTY NG,
CEP T STATE HEALTH
. SIGNATURE : L INSERT.S
DATE ISSUED ) o
loly 1r 57| Lot citr 10135 P~
) 4§  COEF NATU . EXP. QATE

NOQTH
iR RG]

APPROXIMATE DEPTH OF WELL E. - FEET, - s

X ) MEAREST
APPROXIMATE DIAMETER OFWELL (" : mf?u o
METHOD OF DRILLING (circle ong) )
BORED {or Augered) JETTED Jetied & DRIVEN -
37 émeﬂary AIR:PERcussion ROTARY {Hydraullc Rotary)
. CABLE - REVerse- RO Tary DRive-POINT
- other

REPLACEMENT OR DEEPENED WELLS -
* (CIRCLE APPROPRIATE BOX) _
PRJJTHIS WELL WILL NOT REPLACE AN EXISTING WELL

Y THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED :
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
‘PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENDED

OFAVALABLE) ([T T T T [T T [ [ )=

VAPPROP.PEF!MTNUMBER r{ -1 Jalale] | ﬂ

' FORCEmmALs PERMIT No. [ﬁ{& —] %f l '-lZit'l?l Z.
67 &b

Not to be.titled in by dritler (OEP USE ONLY} -

07 72 ?3 74 75 78

A ofolol -
SHOW MAJOR FEATURES OF .

BOX & LOCATE WELL B e

WITH AN X :

' SOURCES OF DRILLING WATER ‘%
1. WELe : : Cow®y
2 . ®

- 7

WRITE THE BOX NUMBER
FROM THE MAP HERE -

{774 €
Mazg # i

S amaand

000
000

DRAW A SKETGH BELOW SHOWENG LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

N

SPECIAL CONDITIONS

HEALTH
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