8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard COLl[l'fy TOD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Maura J. Rossman, M.D., Health Officer

‘ReceirT0ATE: /A1 7/7 ONSITE SEWAGE DISPOSAL SYSTEM P 5 “522
APPROVAL DATE: l’i }ac z;__PERN"T: CONSTRUCTION A
PROPERTY ADDRESS: 5224 Resarvosr Rocd s
SUBDIVISION: Mavel  Foewm Eshedes o 1 TAXID:
! \
CONTRACTOR: K %4 1 Plumbiny ~ReTA EMAIL: <
conTracTor ADDREss: P O RO%_ A1T1, Westmiyster MD 21157 PHONE: 717-359L4 -415?
PROPERTYOWNER: __ & corodn end  Viniont Pumpey MAIL i“‘rf\“m"’"ﬂj 06 & goa|.com
OWNER ADDRESS: SN Resevvord QRocd PHONE:
SEPTIC TANK SIZE (GALLONS): 1, D0 TANK MANUFACTURER: MBI
PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY:
DISTRIBUTION SYSTEM:  [X] GRAVITY [J PRESSUREDOSED BEDROOMS: S~ appucaTionRraTe: DG
LINEAR FEET REQUIRED: it X INLET DEPTH: o 5%
TRENCHES: TRENCH WIDTH: & e X0 MAXIMUM BOTTOM DEPTH: 7.5 ¥«
MINIMUM SPACE
BETWEEN TRENCHES: o EFFECTIVE AREA BEGINNING DEPTH: H -1

LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

: Z nEW S.lvast
ISSUED BY: Mesonse - Cysvdadd ISSUE DATE: v/ 27/ EXPIRATION DATE:  /47/23

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
NOTE: WATERTIGHT TANKS REQUIRED

NOTE: ALLPARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
[[] ELECTRICAL PERMIT ISSUED E

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA
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 410-313-1771 TO SCHEDULE INSPECTIONS.

JW 5/2015
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& Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health Dep artment Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RecerTDATE: +/27/4 ONSITE SEWAGE DISPOSAL SYSTEM P SHAH]
APPROVAL DATE: "PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 2224 Res@rvee Recd
SUBDIVISION: Mavcl  foewm Eshates LOT: 1  TAXID:
S &

conTRACTOR: K & T Plumbing EMAIL:

contracTor AopRess: PO BOX. 4191, West m'n ster MD 2\157 PHONE: 71|7-514-4530

PROPERTY OWNER: % atad awvnd  Vincent ?*P“'-J FMAIL: _&Lphmﬁma 06 A gma.f.con

OWNER ADDRESS: @229+ Resevvor! Reed PHONE:

SEPTIC TANK SIZE (GALLONS): 1, oo TANK MANUFACTURER: M BT

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY:

DISTRIBUTION SYSTEM: B GRAvVITY [C] PRESSURE DOSED BEDROOMS: = APPLICATION RATE: D.%’
LINEAR FEET REQUIRED: 111 LF¥ INLET DEPTH: 3 ¥v

TRENCHES: TRENCH WIDTH: 3 €1 MAXIMUM BOTTOM DEPTH: 7.5 F<

MINIMUM SPACE :
BETWEEN TRENCHES: i, 8 EFFECTIVE AREA BEGINNING DEPTH: 4
LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

Z acls 5. lvast

ISSUED BY: Wl Codviadd ISSUE DATE: [ Q7129  exiraTiON DATE: Y 147/23

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
NOTE: WATERTIGHT TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
[] ELECTRICAL PERMIT ISSUED E

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA
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 410-313-1771 TO SCHEDULE INSPECTIONS.

JW 5/2015
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Ig ,rf{/ 77 M SEWAGE msposm. svs*rsu
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY' ; ,__j\T_\__,,V_; " s il ' ELUCOTT C‘I'srt‘l;l
: o Dl | DISTRICT_

INDEXED,

Jack Fyock IS PERMITTED TO INSTALL X _ALTER

6/29/77

ADDRESS. 13 iade ia Road, G PHONE 988-9720

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

sueplvision__Mauck Fa.nn Estates ROAD 8224 Reservoir Road Lor_2

PROPERTY OWNER Jesse C. Strickland

ADDRESS

SPECIFICATIONS 4 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA
SEEPAGE PITS ABSORBENT SIDE.-WALL AREA_________SQ. FT,

SEPTIC TANK CAPAC!TYLGJ\LLONS.

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
DRY WELL - 120 sq. ft, sbspobent sidewall area per bedrooms below:inlet,- Inlet ::.:

OTHER e —1—fr.below oTiginal grade
Locate dry well 75 ft, from right property line and.50 ft from back property:- lme

B5 560N 1rom ReServior Road,

NOTET—NO DRY WELLTIS J.U I‘J\LLEU J.b I'UUI. in Uuuu.u..xs.

NOTE: ALL PIPE FROM HOUSE 7T0.DISPOSAL AREA MUST BE CAST IRON..

PERHIT - VOID AFTERTHREEYEARSS

NOTE: INSTALL STAND PIPE ON SERTIC. m{x AND DRY MWELL. ~STAND PIPES. MUST..BE.6 INCHES - .y

PLANS APPROVED By_ Charles B. Streaker pate 3/22/72

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM,

. . ~ BWOG. PEEMIT sm,rig )
. BLIF. BT S AND RETURNED 54&2/& :
... _hND,RETURNED // 75/ W&/ég Py
‘,\4/4//555//&/./ = 0 WY
i A eSS . -

L ONYORRGS MITaYE 3TAU




INDICATE NORTH, = NAME ADJDIT NG ROADWAY AS BASE LINE.
: esevuair (Xoa :

PERMIT CARD

SEPTIC TANK, LEVEL

'/7 ' CLEANOUTS m L//

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH__.__}.zq__FI’. -TRENCH W[DTH_L__.FT. )

GRAVEL DEPTH__..?._'___IN. TOTAL LEVNGTH_M__.FT. )
/ - faSDew . p7 .
NUMBER OF TRENCHES. TOFAL-BOTTOM-AREA. a

SEEPAGE PITS, INSIDE DIAMETER B FI'.V‘ DEPTH BELOW INLET__

ABSORBENT AREA——________SQ. FT.

REMARKS.

DATE SYSTEM APPROVED OQJ? 3 07 772 INSPECTOR R : 8 lG6S




APPI.ICATION Al
SEWAGE DISPOSAL TESTING B :
MARYLAND STATE DEPARTMENT OF, HEALTH !

_ HOWARD COUNTY. Y iutle Tid é‘"““’m win LB LLICOTT CITY

/du s A rroby sy, et Sth
. a_,).‘_ X’/ | DISTRICT _2%0
-47 7. ..,D% ,t_JJd-U-’u..«(p roe W/"‘"I"DATE 3-72

J'ij MA_‘ Z et

,LJ_) Lz, .xf»effaf _J,,U LEW e .-Oc #7
(;A.«.Lt_ e /?'L_.m,(, .

!X(J ol A b\“;’f,;
o

L Ar tiqr s oL ,-__J?/_,) //7 7&6 (.»-a j&.nv 5 /Ad'?ju .

y S
; ’ T 5'4‘-"? J’r-./—/-ﬁ-r{' /M—Jj -"-‘ /“‘"‘4 . "‘j“l/x"" =
L SN _/{/L-c""r\./ 7{5' L2 AN, Kﬂ"*—ﬂ‘

w
TO: THE COUNTY HEALTH(DFFICER
ELLICOTT CITY, MAR‘(’LAND

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

DISPOSAL SYSTEM.
Otis A. Mauck, Seymour W. Mauck, Herman E, Mauck, Bernard L. Meauck

pPROPERTY owner__&nd ‘Linda Jones Blyton

ADDRESSL_mLK_i_m._RMleDJ_Md PHONE 722’4628

PROPERTY LOCATION:

SUBDIVISION Mauck Farm Estates ; : Lor Nno._No., 2

ROAD AND DESCRIPTION . Reservoir Roed~-"Macadam - : !

OCCUPANT

PERSON TO CONSTRUCT'SYSTEM_

ADDRESS___.* o5 L s 28 B i PHONE

SIZE OF LOT 40,000 sq feet - i L . TYPE BLDG. Dwelling

NUMBER OF BEQROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

ot -
SIGNATURE OF APPLICANT @/ﬁ MM}
~ /
APPROVED BY _{ "‘/.?';- pides For._ /] {*4‘5 / fd CATE ?/, o i
T 30 T T 7 e
4

REJECTED BY —FOR DATE.

1XIKD OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE.

REASONS FOR REJECTION OR HOLDING
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WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT mMysr Of SUEMITTED. WITH:
IM 30 DAYS AFTEN WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
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<. DEPTH OF WELL

8-13

DATE wELL COMPLETED
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WELL DESCRIPTION

WELL LOG

GROUTING RECORD.
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[
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PUHFIHG TEST

HOURS PUMPED (10 NEARCST HOUR)

PUMPING RATE

CALLONS PER MINUTL TONLAREST GALLUNI !__._-_—l
/it

METHOD USED TO
WELASURE PUMPING RATL
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Z0
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]
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(CIRCLE APPROPAIATE 80K}
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7

PUMP COLUMN LENGTH )
(NEARCST FooT) rE) res

l,

CIRCLE APPROPRIATE BOXES
E!l WOLL WAS ABANDOHED AND SCALLD WHEN THIS
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tsgq. NOLE 8
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InN THIS MCPORT IS TRUL, ACCURATC, AND COMPLETC
TO TwE BC8T OF MY KNOWLEOGL, INFORMATION AND
BELICF.
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IF WELL ORILLED wAS &
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T4 75 T8
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HEALTH
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