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SEWAGE DISPOSAL SYSTEM
W ,' _ MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY A ELLICOTT CITY
panl T . » ~ bisTRicT_3rd____
3 : ' 4 DATE_ 3/12/81
MDEygp 0 T
Mr. D. Gl6VeT _ » IS PERMITTED TO !NSTALLLALTER
ADDRESS. 4334 Louisville Road, Finksburg, Maryland 21048 . .o.p
SUBDIVISION I ; : : roap 1730 Route 32 LOT

PROFEIR\:%"Y;‘,OWNER Dr.. Nace ‘A'Buyukuns"al
N . ot

ADDRESs. 6850 Sykesville Road, Sykesville, Maryland °

SPEC!FICATIONS 3 Bed*ooms

SEPTIC TANK CAPACITY _."_S)_.Q.(.).__GALLONS
DRAIN FIELD DEPTH FEET. BOTTOM AREA SQ. FT. -
DEEP TRENCH DEPTH . FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS __IL_ABSORBENT SIDE WALL AREA IDO SQ. FT. Per bedroom

INLET PIPE 3 FT. BELOW ORIGINAL GRADE.-MAXIMUM DEPTH % FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT . FT. BELOW ORIGI'NAL GRADE.

: . 3 o ' <o
LOCATE DlSPOSAL AREA 71 FT. FROM Back LOT LINE AND 20 FT. FROM left LOT LINE AS SEEN WHEN ~

FACING LOT FROM Rt. 32.
Okay to add & ditch off dry well to obtain necessary absorbent area if needed.
LEAVE 5 :

OF THE LAND.  Call for 2 1nspe't10n., ‘before and after g*avel is installed.

33519”‘:;: SAIp CHAfJGE SPES T0 oW=7 T ,@,,,Wgé

Evg b5 RNEFnS@, N =—~VL/_5!,4 / 7 Yo¥oar £572. \/w/ -r/(f
PLANS APPROVED BY Raymond Hodges . ATE 1/28/80 '

COVER NO WORK UNTIL INSPECTED AND APPROVED. A ﬁ / TC /+ ﬁf” F ,p M/ /?)’_77

' NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

. tSLDG PERMIT SIGINEL o
8Ny RETURNED. & e
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. , #?ﬁf?'

PERMIT VOID AFTER THREE YEARS. S i e W

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. 'STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON CONCRETE OR TERRA

UR

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. .

© COTTA ACCEPTED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL. APPROVAL ON THIS PERMIT

HD - 23

BLDG. PERMIT SIGN
~AND RETURNED 7

#5925 -
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T APPLICATION e

SEWAGE DISPOSAL TESTING : P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD CSUNTY HEALTH DEPARTMENT DISTRICT __ 3
ENVIRCNME] : : :
g IVIRCNMENTAL HEALTH SERVICES . . DATE 2/23/76
7 ] F.Q.BOX A76. ELLICOTT CITY, MARYLAND 21043 ., ) i
;J - TELEPHONE: 465-5000, EXT. 356 3/8

, | ,,L,,_é,‘,'l.l\{o A dronde

% . | ‘.l/
N A

TO THE COUNTY HE&LTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRL’CT) A SEWAGE"

o e /é«é 5
PROPERTY OWNER 177 VAN JSAZ:l/ \f/’ M?O a
&

ADDRESS 7\5—&(4 77/7/9//7 Sfﬂe/f g?/[fem/ //f %@’ J{Zgﬁ;g
PI;OPERTY LOCATION: | ' Hﬂ(/gf«a ZaAN 404% 95- "?5/

SUBDIVISION ' _ / LOT NO.

DISPOSAL SYSTEM.

ROAD AND DESCRIPTION

Old Frederick Road - 51ts up on high bank - almost

—on road)
- ) : 014 house to be torn down
SIZE OF LOT 0,973 acres . TYPE BLDG, 3or 4 )
. - NUMBER OF B!DROOMS
¥ NOT SINGLE RESIDENCE DESCRIBE ' : _(Single Fmly. DWllq )

, THE SYSTEM INSTALLED. UNDER(THIS APPLICATION is ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE '

"'SIGNATURE OF APPLICANT /sl W. R. Hansen - -
V4 SR A
APPROVED BY M%ﬂ —/-//2/75
HKIND OF SYSTEM)
REJECTED BY S DATE
K ) {(KIND OF SYSTEM)
_ HOLD PENDING FURTHER TESTS : : : e DATE

REASONS FOR REJECTION OR HOLDING . /26 ay 7% &

THIS IS NOT A PERMIT



S R mewns b
oy

NI

DATR

IMDICATE mMOm=
STel cree . Dt /{q{ . e $ o
e =R,
s P
- : o ey TEST . t DROP
TEST NO. DEPTH sTGOP STARY stom TIME

o

R

JR‘J‘! i ‘”'v‘i; AN WA

e ‘,:‘.ff Y og o

S

1038

. 2

{1 0%

/.33

24

AZS

// 4g

|i2:58

#1107 xk

2107

3N

Ha.35o

3B

24P

20

U ..
&M“%“-

NI

120

[:28

1.39

/"#7 208

s Lu#

o, Ay

REMARKS

TYPE OF SOIL

TESTED PV

Vi m‘é& ,&Wdﬁm@

s@e«;@i

% pcmwmk«-%_’



A 30499

SEWAGE DlSPOSAL TESTING .
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE o P

HOWARD COUNTY HEALTH DEPARTMENT%@&% § 500 G
ENVIRONMENTAL HEALTH SERVICES 2442 g2} 2570 G-A &

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ‘ Ird

TELEPHONE: 992-2330 DISTRICT
;7/"« \// \Y Ve AT XS 5 @F‘7" S)REWA L, === 1/22/80
ArEa _ pPre 05 ErRo0 11 — |

174@7 Wﬁw M LlET TZ LR 5 AT
T J3 o7 7em T Bo 13 mr PESP

%’m e PV T/ ETFRO T RriS IR A A
"TO:  THE COUNTY HEALTH OFFICER g 0 Ardas- %.. -2 o 7T EFERo A F IS 4’.5/57

ELLICOTT CITY. MARYLAND

f/ﬁ TAlfle Ll T AS  SELE w S
. HEREBY APPLY- FOR THE NECESS ST IN ORDER TO CONSTR CT E STRUCT) A SEWAGE DISPOSAL SYSTEM, a:}
AL JEAC I G T Phds LT SoR DA =ra.
PROPERTY OWNER PWW DR BU—\/“K(,{/VS/Q L 776"‘
&50 /Ezzucﬂl K/W %é, selle o, OV /TS J Oéo

ADDRESS t5—Sykesville, Md, “wone __ Sendosky—Contractors

/ 5 ADH A PIIFCIE O R a0
PROPERTY LOCATION: ﬁ VV "7"& &/g TR/ NS NLEELESDS ﬂ@§7 RE EeRB g~y
u/uw Down /ﬂ&@%@ ¥ = W@éfﬁé’aﬁ

LOT NO..
1730 e 5 " 2nd h d Fred
ROAD AND bEscRIPTION __ROUY e - -Gp-rnk—hea-ee approx nd house on left past 0ld Frederick Road-

SUBDIVISION

sits up on high bank-almost on road).

~

SIZE OF LOT 0. 573 acres TYPE BLOG.

3 or 4 bedrooms

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

7 IFULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER _
i ' _ BLDG. PERMIT SIGNED,

ANY CIRCUMSTANCES. . 3 AND RETURNED /_92

' ,‘%«/é# s2v7 G

APPROVED BY /@@&;ﬁ%%%mffm B&Y M DATE { )‘/’ O

REJECTED BY . E FOR DATE

SIGNATURE OF APPLICANT

HOLD PENDING FURTHER TESTS I . . DATE"

REASONS FOR REJECTION OR HOLDING

I3

THIS IS NOT A PERMIT
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SEQUENCE NO.J —~. -
) INRAUSE ONLYY . o

299 58'

.8

s:‘o‘, NOT .
Hms NEMBER-1STO BE PUNCHE
IN coLs. 3-8 oN A <@

-t

TAWES STATE OFFICE BLDG

STATE OF MARYLAND -
WATER RESOU‘RCES*A‘DM!NISTRAT!ON

L ANNAPOLT
WELL. COMPLETION REPORT

YMIS REDORT MUSY BE SUBMITTED wi
IN 30 DAVS AFTER CWELL- COMPLET R

'_‘.FILL IN THIS® FORM COMPLETELY

- NUMBER -

; /2(3 /X/O

DEPTH OF WELL,,

ELL COMPLETED

LT

OWNER R

Sf/fu D('\Mky

HAGEY

.22 +(TO MEAREST FOOT) .. 26 .3 'T “'.30e31'32 33. 34 35 36 37 S
- R . ) Ty { la-.’», .
P . onu.u:ns mznn!é:unon woo lo o o SN
-

’éﬁ;

LY

R

l"c‘)ST‘OFFICE SAV,(/ESM/M

FIRSf NAME

‘_e;:z 754

L WELL DESCRIFTQON N 7

WELL LOG

STATE THE KIND OF FORMA‘TIONS"PENE’T’RAT-ED,'TNE.IR."
COLOR, DEPTH, THICKNESS AND {F WATER BEARING

eneck iF .
WATER ’

. DESCRIPTION = - - FEET
USE ADDITIONAL S T - . o |
|F NECEgSAR 1EE s FROM T TO BEARING. |
Tt : e e

N s

Topsor!
ﬂﬁd Q//J /

,4.

L /\/ (ﬁ/g/<
ey /e
J'f_) Ay 4‘4‘710~ =

g ;;;_,‘ ‘;"/ﬁﬁ/‘;‘:ﬁ
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VERYRARL)
3 pn T 0w L T /
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xle J720)

GROUTlNG RECORD

“uS T OWELL HAS BEEN GROUTED"
(cnncu: APPROPRIATE aox)

Z

NO or BAGS

GALLONS oF WATER

/20

M NO OF POUNDS L~ Ll

RAEL

i 2' '3

(s:o. NOJ) [

T
'

W L > c . ~ .
HOURS PUMPED (TO NEAREST WOUR) .= L €7 - |
- . . & - 9
Y . ?
PUMPING RATEJ
(GaLLONS BER MINUTE TO NEARE ST GALLON)

4.‘

METHOO'USED TO -

DEPTH OF GROUT SEAL ('ro N:Anzs'r FooT) !

i }’m[

MEASURE PUMPING RATE

. 0 " * / WATER LEVEL' (DlSYANCrE FROM"LANO SURFACE)
FROM . FT. TO . JFT BEFORE- . .~ | L/(j . (NEAREST
8 - 52 Y j 58: .|eumping - . L _J ‘Foor) .
lENTER O (F FROM SURFACE) ) A [ oLk
LCASING QASING BE;QBQ T i WHEN /-\" ‘ (NEAREST
TYPES : L o PUMPING ) J FooT)
INSERT S T clo 21 22 25
APPROPRIATE . sed fo TYPE OF. PUMPED USED (ciRcLE APPROPRIATE 8OX)
"STEEL _-CONCRETE (FOR PUMPING TEST)
co0E E .
. : ; T, )
BELOW - : : 1R BmsYon TURBINE
G BEOG . s Ton ‘
: - 27 - 27
PLASTIC OTHER . » . .
r . ) . o . OTHER
) : : CENTRIFUGAL ROTARY - (DESCRIBE
L . : ” - . BLLOW)
MAIN NOMINAL DIAMETER  TOTAL DEPTH .¢ . . 27 . 27
CASING TOP (MAlN)CA_SING OF MA'IN CASING.| . N
TYPE (NEAREST mcg) ) (N:Aazs-r-rooﬂ_‘_- JET ESUBME“SIBLE
s, 6, 7 il
T 60 61 63 T 64 66 : 70 S . KN LLED
T T o ST T PUMPTINSTALLED
E ) i —_—
A OTHDElB\‘SYAES;NG te USDEEOP)YN (FeeT) ; TYPE OF PUMP (WRITE APPROPRIATE LETTERIN
1¢ ) - . PR, . o)
H (INCH) . FROM TO ;| 8ox SEE ABOVE: A. C.. P, R T 29
¢ o ‘ " :
A L R e I | 1 A I U e NO
s, . B ; T DRILLER WILL INSTALL PUMP
'N ’ ‘ - I _(CIRCLE APPROPRIATE BOX)
[ | ' . L s Cy .CAPAC!TY ) ’ " .
- - - y— T GAELON'S PER‘MINUTE 2 ° - L
SCREEN TYPE - iC_R_E_E.ﬂ_&E_C.O_RQ . L ‘_“- ATO NEAREST GALLON) L — ] ..
OR OPEN HOLE 5 i, . 3 as

STEEL BRASS OPEN MOLE
. ow-akouzz AT

f APPROPRIATE
_CODE
BELOW

PUMP_,NORSE Powr_'n

PUMP COLUMN' LCNGTH

(NEAREST roo'r) i ' reE

C'RCLE APPROPRIATE BOXES "' i
A WELL WAS ABANDONED AND.SEALED WHEN Tuis
WELL WAS COMPLETE

BELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCT(‘ON WELL

i CASING HElGHT (CIRCLE APPROPRIATE BOX
- AND :N'rr_n CASING NEIGHT)
C l 2 . 4] o R -" ' : LAND ;,unnc:- : [
v 2 A& (SEQ. NO.) 8 - - : B BELOW : Y (NEAREST
S . DEPTH (N:An:s'r WHOLE, rooﬂ. ) : sl . Foom)
£ T FROM e ! a9 . S0 - T
s . .
1A H Q L L }g)/\ ; i LOCAT!ON OF WELL ON LOT . .
C P s el o S, 17 57| N "SHOW PERMANENT STRUCTURE SUCH AS ‘BUILDINGS,
H —1 : ) | SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S - INDICATE NOT LESS THAN TWO DleANCES .
T -‘-2 el e AR e N . '(MEASUﬂEMENTS 0 w:LU. - s
R~ 23 . 24 26 30 32 36 ’
E ) L : i
N R 9.
38 a5 a7 ST e
SLOTSIZE 1, 2, 3, i

I HEREBY CERTIFY THAY | HAVE‘COMPLIED WITH ALL
CONDITIONS SYATED ONTHE ABDVE-CAPTIONED"'PERMIT
.FO DRILL WELLY, AND THAT INFORMATION CONTAINED
IN THI5S ‘REPORT IS TRUE, ACCURATE, ANO COMPLETE ||
TO THE BEST DF MV«J\NDWLEDGE, INFONMA.YION-AND.
BELIEF. -

‘D|AMETEH OF SCREEN : - __ I (NEAREST |NCN)v

:GRAVEL pack A i .

DvﬁILLERS NAM”E B " /
4 |A5|"“fﬂ"j/£" %
//,'/7

o

P
& zim”z?/}"/
< =

k3

AT g
i’/Mu s 4

SIGNATURE ra
Va

TFLOWING WELL: C|RCLE BOX

- VNOM TO i

u" WELL DRILLED WAS A

ofc). .

WHA USE ONLV (NOT TO BE FILLED N BY DQILLER)

T . o EdRL0.SV) 2
AL T

R B L 74 75 76
TELESCOPE - WoG OTHER DATA .

CASING' ANDICATOR ~ ', - " AVAILABLE

L . >
. - ) . . . H
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Mt Sty A

Building

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (410)313-2455 INSPECTIONS (410)313-1810 .
AUTOMATED INFORMATION {410} 313-3800

Aadress/

/. 21784

HOWARD COUNTY
APPLIATION

'PERMI

mex'

SSbs,
v

SDP/WP/Petition #:

Subdivision

PERMIT NUMBER

P Oa3450)

Mie 4Pam Allen
(730 est KiendShip  [d.
Clty j\\ ILESV»I\L stateM])» Zip Code d[ 4
Homie Phone “1p- 4 Work Phone 910~ (S -85 3|

Apphcant s Name & Manhng Address, [if other than stated hereon):

Property Owner’s Name

Address

\J

Phone 415~ 3G (915 F* Y10~ 339+ 3917

v

Section Area Lot .

Tax Map Parcel Grid /
L Zoning Map Coordinates 2 ﬂ'sl Lot size o Phone Fax

M 5) @_,/ Contractor Company C(ASﬁJ [ DU()/_} bu MLAQCIT

T / —
Proposed Use ?,é;wr
Estimated Construction Cost § Jl?) , cUD Contact Person '&M HC\LL
A : > « 2
Description of Work ’J;-[)SM?/ /9 Ig X j é7 ’n 97&&(//1[?/ Address JJ}OS‘ /?l b(}‘& l b [
7 : -
. “ _ city_F¢ StateMD . Zip Code A /0. 5.3
(it M/Z( /)V"f/ U 'é_é -0 D&z Zer_ | License No.

Occupant or Tenant

G By TRk

Contact Name

Address

City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address

City State Zip Code

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities

SF Dwelling .L?/SF Townhouse O

Watcr Supply:

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private

Sewage Disposal:
Public

Depth Width Public

1st Nloor: rivate
2nd floor: Sewage Disposal:

' Public

Basement: \/{rlivalc

Gross area, sq. fl. per floor:

Use group:

Gas

Private

Electric Yes( No O
YesO No O

Heating System:

Construction type: Electric O Oil O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A (]
_____Full
___ Partial

State Certified Modular __ Other Suppression

' # of Heads

Finished Bascment [J Unfinished Basement[]

Craw! space [1 Slabon GradeD Electric YesT No O

No. of Bedrooms Gas Yes(d No O

Multi-family dwellings: . .

No. of cfficiency units: Hcalnfg Systcm.'

No. of 1 BR wnits: Electric O 0il O
Natural Gas O

No. of 2 BR units:

No. of 3 BR units: Propane Gas [J

Other Structure: Sprinklcr system:  N/A O

Dimensions: NFPA #13D
Footings: NFPA #13R
Roof: Other:

State Certified Modular

Manufactured Home

ENTER ONTI§ AUS PROPERTY FOR TI7V!57(JF INSPECTING THE WORK PERMITTED AND PUSTING NOTICES,
lLaanud /N 4 %’M
App)id:m ’s Signature
Ve  Patn .

Cusfom \Duols by Mdade

Title/Company

b PLEASE WRITE NEATLY AND LEGIBLY e

FRRATEN N PR T E S st

D HERFNY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HI/SHE IS AUTHORIZED TG MAKE THIS APPLICATION; (2)THAT TIHE (INFORMATION 1S CORRECT, (3) THAT INJ/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
ARFE APPLICAHLE THERIET(Y, (4) THAT HIZSIIE WILE PERFORM NO WORK ON THIE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIHS APPLICATION; {5) THAT HE/SIE GRANTS COUNTY OFFICIALS TIIE RIGHT T6)

SAMuel F. WALL

Print Name

3-/3-02

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

R g
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