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Street # Street Name 

1730 RT 32 
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Il'P£ Unit Typ_g Un it# 

CAP List Portie! 

v Module Building 

CitY. 

SYKESVILLE 

Description 

RESTORATION FROM FIRE, SMOKE, AND . 

QP.ened 

05131/2023 

Approved Septic Sysf em Plan 
award County Health Department 
~~ ~ &;,t,-J-2;r 

Signature C: l 
\,ilv 

Created By_ i;P.P.licant License 8 

PUBLICUSER37688 CARBALLO 
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A 30499 

OISTRICT_3_r_d_-__ _ 

INDEXED, . DATE 3/12/81 

_____ f_\.fr_. _D_._G_l_O_V_e_r_-_· ______________ IS PERMITTED TO INSTAL .... 1 _X __ .,..Al.TER __ _ 

ADDRESS 4334 Louisville Road~ Finksburg, Maryland 21048 PHONE-----------

SUBDIVISION ___ ----,. __ . _ .. _ . -·- · ---------ROAD 1730 Route 32 LOT _____ _ 

PROPE~'f .y __ owNER _ _ D_r_-._ N_a_c_e_·-_.-B_u~y_u_k_un_ s_a_l _ _ _____ __ _ 
I 

ADDRESS 6850 Sykesville Road_. ~kesvil le, Maryland 

SPECIFICATIONS 3 Bedrooms_ 
SEPTIC TANK CAPACITY _l_Q_Q_O _ __._,GALLONS 

ORAIN FIELD ___ DE~TH ___ FEET. BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH ___ DEPTH _ FEET. BOTTOM AREA ___ SQ. F,T. 

SEEPAGE PITS X _ AesoRBENT s1D_E-WALL AREA l SO . SQ. FT. Per bedr/01n 

S FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ~ FT. 'ELOW ORIGINAL GRADE INLET PIPE 

EFFECTIVE DEPTH AT . FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA 71 . FT. FROM. Bilek LOT LINE AND 20 FT. FROM . I ef t LOT LINE AS SEEN WHEN -

FAC ING LOT FROM Rt• 32 • 
Okay to add a ditch off dry well to obtain necessary absorbent area if needed. . 

____ ___.L ... E~VE......5.. FT EARTH BIIFFER BETWEEN TRENCH AND DRY WET.I, TRENCH TO EQLJ,QW CQN'IDUlL 
OF THE LAND. Call for 2 inspec.:tions ' before and. after gravel is installed. 

3}J o }2,1 F p 9A 1p CHAN 6-e ---s,~s TO - o Nl,;.o/ 11 ~-r JJel;;J 

fi!.166hif'fi,~r ~ rtS"<Pf"n-:sp~ 'JJJB..'f--Vv/5ol 1 ·· E --r» t:JE.t:?~: WI) -r; t:f 
PLANS APPROVED BY Raymond I-!odgcs . . . ·. . . ~ATE . 1/28/80 - """ • -

COVER NO WORK UNTiL INSPECTED ANO APPROVED . A -::-_ ··p I re/-+ ' C? r p . ,,tJ. t1/, AJJ 
' 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS.IBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM . . . . . ' ' ' ' . ' . , 

NOTE : IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENC~- t:SLDG . PERMIT SI"! /__ . 

NOTE : NO ORY WELL SHALL EXCEED 15 FOOT IN DIAMETER. - · · e_~ ~IlJ,lN_EQ_ Q~' 
NOTE : ALL PIPE FROM HOUSE T~ DIS~OS~L AREA MUST BE CAST IRON . ~ -- -~ 1/13/11;./ff 
PERMIT VOID. AFTER THREE YEARS. ..;;>c,11/,r~vv v • ,.,. 

' ' 
NOTE : INSTALL ~TA_NO PIPE 0~ SEPTIC_ TANK. AND DRY WELL. STANO. PIPES MUST BE & INCHES _IN DiAMETER . CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED . 

*INSTALLER IS R'ESPONSlBLE -FOR OBTAi'NiNG FINAL.AP-PRQVAL ON THIS PERMIT. 
HD - 23 . · ·· · , -•~ etJIMtl &II II ._ . . ' _ BLDG. PERMIT SIGNYJ 

1119 "1r" J,;L;I~ -;;__,I\NJJ R~URN:D ~H(__ 
f>® ,a_ ~--r ~ ~l"P ~y7,;2-~ _.- "' 
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INOiCATE · N.0~1'11. 

J 

SEPTIC TANK, LEVEi Ok I 60 C✓ 

DISTRIBUTIO~ BOX, LEVE...__------'--------'-----,-_..:.;.;'--'-------''------------------

- ,I_l,~E,__:FIELD, DEPTH ·er · FT. TRENCH WIDTH 3 FT. ·_ 

GRAVEL DEPTH 41~¥:~-~ TOTAL , LE~GTH_;__• _3'---_f-J--"· 
~,. ~ -UMBER OF TRENCHES / d V.. \ ,. -~OT~~ -,~OTTOM AREA 13 9 ()Iv E s , I) G 

SEEPAGE PITS, INSIDE DIAMETER __ ·i_• _·"2-__ - -_FT. _ DEPTH' BELOW INLET _ · 7, 5 . . FT. 

• - ABSORBENT AREA - -'t 6 ~-SQ. "· 

-~E~ARK; _-f:t '1/ Bl' - D_ \!},,f ~'.L1E7 ff;/-;_/:7 J3 0,(; . ., 
T /\l a£.,7 y · P·7' -di3 ti & g V7 £,.t> ~P~ fl... · T1-1-AIY f)w I N L a -~ 

b Oaf S <f F' rJ W ~ ll2 &7;~ 1-4. ~(}-7 A~ 

't s: o r:; Cf e • q.. e. r, v 1 (<. e D 
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ELLICOTT CITY, MARYLAND 

I , HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER "'!"O CONSTRUCT (0~ RECONSTRUCT) A SElll/~G E 

DISPOSAL SYSTEM . '·'f j . I, .I, • 1J ju{} ;,· 
~ ~ ~- , ~ 

PROPERTY OWNER Stal::;e ftp4ds eetiffl$55jpa ,J/4teg)I S7A--IJtJ/4s/:,; ,c Jr- 4 {)_,{) /!' 
1 

ADDRESS Zfk ~ 1Jlm i.J Sh e-f 8;h,c«dle, 727 « u;.:~:' 4&a,,r~ Ow.&. 
- u, ,, ue/:2.. -:,-,-,.,Al., ,n .... ,A .h-Jll, 95-:J5_i ,d· 

PROPERTY LOCATION : /.,-V i> '-' c ~{I'~ /IC-'v rvt,';- 1,1,i 

SUBDIVISION --------------. - .. -.• t--· -_------- LOT NO. -----------

ROA o AND DEscR I PT10N _--1:Rtcowuct;t~e~3:22-=--~§e•iiii ea:' )lt§ ::le~@a:laa::s5::1e;r::::_ja;1JJ2:ll£22Jr~oux~ • .__.22~nidUJb.co~u.ss.ee.....aano....l.J e.efftt...;p~aa;ss.:tt:._ ____ _ 

/ Old Frederick Road - sits/ up on high bank - almost 

Old house to he torn down 
SIZE OF LOT _...,0.., ..... 9_,7_3......,.a..,c .. r..,.e..,.5 __________________ TYPlii: BLDG . 3 Ar .4 , . . 

NUM·lll!:R OF 91!:DROOMS · 

,r, NOT SINGLE RESIDENCE D,ESCRIBE __________________ .,. __ (_S_i_n_.g_le ___ Fm ____ l __ y._._Dw_l_l_q..., • .,.)_·._ 

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

· s1GNATURE oF. APPLICANT __ 1 .... s...,1_...w_· _...8_._H.._a ... n .... s ... e ... o ....... ________________________ _ 

APPROVED BY _..;/:,._.,---..,.·~~-=-·-'-....-· ::;....;;:~e--·..;.· .;..· ,..:;,~=:i,=::..' ___ F'OR 

REJECTED _ BY ----------------""'-" F'OR ___________ DATE ________ _ 

(KIND OF_ SYSTEM) 

HOLD PENDING FURTHER TESTS _____________ .;._ _____ .DATE _________ _ 

REASONS FOR REJECTION OR HOLDING .... -t ...... ,.,.,_7__.._k ... -j),~',R.,rc.==--=....a.O"'«Ullk'-Z:1~:--:.-·.a.S:,··;...· ..__;.__;.__ ____________ _ 

THIS IS N·oy A PERMIT· 
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\ 

p ---,----

~its up on high bank-almost on road). 

SIZE OF LOT __ o_._9..;..7_3_a_c_r_e_s ________________ TYPE BLDG. 3 or 4 bedrooms 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABL~. 
'•. 

I FULLY UNDERSTAND,THE FEE CONNECTED WITH THE FILING OF THIS PERC TESf APPLICATION IS NON,REFUNDABLE UNDER _ ·. 

. BLDG. PERMIT SIGN§l3-'.;:._ L . 
ANY CIRCUMSTANCES. , ~~ :J1/" 
SIGNATURE OF APPLICANT 

APPROVED BY _~..,q,..........,;,~,,e::,p...a...,:!.__=,~~~.f......+.~..6:::.....:::..JY.-=::._-· FOR P;t,y . 1\1,/" &..?---L- . DATE -#--,t--=-~~tv___,,--=--_o __ 
REJECTED BY -----------'------FOR ___________ DATE _______ _ 

HOLD PENDING FURTHER TESTS _______________________ DATE· ---"-' ' -~--'--

."\ 
REASONS FOR REJECTION OR HOLDING --------.,.....--------,-------------------

\ 

THIS · IS NO~A PERMIT ., ... '. 
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LEON A. PODOLAK::: ~ND ASSOCIATES -~..:. . . . . . '• · . •. ·. 
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.,.-

CoF._ ·✓E DATA _ _ 
F?Ac . • ·s.;,1 ::- . .=.e>' 
.:.....RC., • / ':,Q, ':; !:-.:' 
Tr......, . - ~-"-=-· :;c:; 
C°l-"O""O • 1C)C -=:,-; 
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_CALLO N_S OF' WATER~-=· ~/_,:&,~"-· ~~~j~)---------J,..' _·_ 

. DEPTtfOF. GROUT SEAL: tTO Nt-AAE ST ·FDo'Ti 

· f"ROM 
.• 8 

(ENTER O IF" F"ROM 

CASING 

. ~:~i~~T~. ·. , 
\;:_LO:) 

. I . 

:,• 
FT , TO 

,5 2 . 54 
SURfA"CE) 

tASIMG B~tQBl2 

GB 
· STEE L 

[:E] 
PLAST I C 

.i,t/., 
1F'T . •. 

• . - · 58 • 

~ -· ~ · l 
~--t· 

. CONCRETE ,. 

. · ~ 

OTHER 

t 
MAIN NOMINAi.' DIAMETER TOT.AL 0tPTH . a 

CASING TOP {MAIN)C·ASING OF.-. MA"I N CASING -~ 
TYPE (NEAREST IH°CHJ lNEAAEST · f'OOT) ,: ·. 

·L) I+. I I . ·6 l~I -'J~/----,--------,-1, 
60 61 63 ·;, .• 64 66 70 

E OTHER CASING ltr . usri,'1 
A DIAMETER DEPTH (FECT) ·, 

~ ITJ'. ·11NcH) FROM TO i" ; 
~ . • l.__;_ ___ _.1 ; 1.___~..,I 1._··~--;--' 

·THIS " A 'EPORT · Mu:sT SE S UBM1-C:T£.O ' WI 

f~ · ~?· ·o~Y·s 
00

Af'~ER "W ELL:. , C.OMP L CT " 

6 

PUMPING TEST 

HOUR S PUMPE6 {TO ~EARE·ST H
0

0UR) 

ME·THOO ' USEO TO 
MEASURE PUMPING RAT[ 

!ATlfR LEVE,L: (Ot~T~~~i F_ROM LANO S URfAC£) 

•BEFORE: - • .- •
1 

-- .qLr· tMtAREST·-
PUMPING . ." · - F'"OOT, ) 

1 7 20 

WHEN 
PU.MPING 

. ; /'.~ 
. . . ]17") 1.}~~~~f s~. 

22 25 

TYPE OF:PUMPE·D USED lc1RCLE APPROPRtATE ·e'oxl 
(F~R l;'UMPINC TE·STJ . . . 

·{~Jc_ENTR _,,.._uc.A~ ' GRO;ARY - · 

2J.•,;'-- 27 

[~~J JET 

·21., 

r:7 ·orHER 
~ ( OESC ·RIBE 

27 
BELOW) 

\ 

TYPE 
0

tiF PUMP (WRI_TE APPROPR"IA-TE LETT CR IN 

BOX - S EE ~BOVE: A , C, J, _P, R:· · s , T, _ol □ 29 

DRILL ER WILL IN STA L L ' P UM P 

(CIRCLE APPROP~ _I A T_E ._ 90~ ) 

CAPACITY : 

."t:::,~ 

~·rn, It ll 1-.:....-=====~======.:...:::====-:..::::::=~=:...i. G;A( L o,,rs p "E R ' Mi NUTE 

SC R £ EN TY·PE .·· 
OR OPEN HOLE 

. Gp:::.. ·0\·. . , _ CODE · 

'.· e·ru:~w ·-: 

. .· . I . · .. ·· 

SCREEN RECORD .:• • ... 1 't:-.. ( TO NEAREST GAL.LON) f . 

~ · 

STE EL BRASS . . OPEN· HOL( 
OR··BRONZE '. . l . 

1·ro1 I; I. ··GEJ; 
PLASTIC OTHER 

., · 
• 

: 1 · 

37 

·PUMP COLU_MN:[" L:tN.GTM .• , _·~: ; ; , ~, -:-.. ..• ,.- .· -~··••·r .. . - · • -1 :;,.•v c·~~.· 
(NEAR[·ST ·f'oO·.°!! _-: .. . 43 47 ' 

LOCATION OF WELL ON LO'T 

. I 

41 

N "SHOW PERtr.:.tlAN[NT STRUCTURE SUCH" AS "BUI -LOIN.G S, 

I
·. SEPTIC ··i-AN.KS·, ANO / OR OTHER L AND MARKS ANO 

INDICATE NOT LESS THAN TWO ()IST..l.NCES 
"(MEA?UREMENTS TO WELL):- · 

1:1✓ 7j 
·.· <iL jet/'"" ,i)· ·}: 

. ©~J : u.~,, ·. ,'I " 
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OEP.ARTMENT OF INSPECTIONS, LICENSES ANO PERMITS 
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER 

f3008t.J-fOJ 
ELLICOTT CITY, MO 21043 ~ . '°"' 

PERMITS 1410)313-2455 INSPECTIONS 1410)313-1810 
AUTOMATED INFORMATION (410J 313-3800 

PERMI APPLICATION 

SOP/WP/Petition #: 

--,------ Subdivision _________ _ 

______ Area ______ Lot _____ _ 

_____ Parcel ______ Grid _______ .,,/ 

Map Coordinates Lot size _.,, 

Proposed Use _______ __.,..,,...~-~--------

Estimated Construction Cost $ __ ...._'---'----------

Description of Work li'ISMJ/ A If? i' 3 f;.1 /r] C;z dl(h d 
7 

I?~ 
I 

If 

Occupant or Tenant 

Contact Name 

:l~t"' Ire.~ .. ]) I:! n~ 7.Y{_ 

--------------------
Address -----------------------
City __________ State ___ _ Zip Code __ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. n. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sc;wage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes D No D 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: NIA D 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name M,·y__~ ' <i- PetM A:lte.n 
Lve~-1- 5-,-e!'.\dJ b~p rd, 

~ity S '--) jLe 5 V, •, \ {. State~ Zip Code ,i<J JJ- y' 
Home Phone'11o·lj\.\;l· 3JYll Work Phone 410~ 1p5s-&s3 
~pplicant's Name & Mailing Address, (if other than stated hereon): 

Address /"730 

' 

Phone Fax 

Contractor Company (u&tn M poM.J by t1LDttd 
Contact Person ,=ia M }-\ A, l L 

Address d/ 3o.5 

city f" re e.\ c. 0 d 
License 
Phone 

State~ Zip Code ~ JoS.3 

Fax Lj 10- ~G- J.;) / 7 
Engineer or Architect Company ____________ _ 

Contact Person --------------------
Address -----------------------
City __________ State ___ Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

13uillling Clrnractcristics 

SF Dwelling Lef SF Townhouse D 

Isl floor: 

2nd noor: 

Dascmcnt: 

Depth Width 

Finished Dascmcnl O Unfinished DasementO 
Crawl space O Slab on Grade D 
No. of Bedrooms ____ _ 

Multi-family dwellings: 
No. of efficiency unils: _____ _ 
No. of I BR unils: ______ _ 
No. of 2 DR units: ______ _ 
No. of 3 BR unils: ______ _ 

Other Stnicturc: 
Dimensions: ________ _ 
Foolings: _________ _ 
Roof: __________ _ 

State Certilied Modular 
Manufactured Home 

Utilities 

Water Supply: 
_P~lic 
~rivatc 
Sewage Disposal: 
_l)iblic 

_\/1>_ri 1vatc 

Electric Yes D No D 
Gas Yes D No D 

Heating System: 
Electric O Oil 0 
Natural Gas D 
Propane Gas D 

Sprinkler system: NIA D 
NFPA #130 
NFPA #IJR 
Other: 

Tim UNIJER!ii i ~l>llf.RHIY CERTIFIES A1"n /\CiR.EHS Mi f-'OU.OW~: (I) TIIAT lff.:/Slfll IS AlJTIIORl7J::O llJ MAKE TIIIS Al'l1.lt'ATION; (2)TIIAT nm INVI.IRMATION IS t:ORRl~t.i; ()) TIIAT IIF/SIIE WIU. ('OMrl.Y Wllll Al.I. REGUI.ATIONSOF I IOWARJ) 

(flllNTY WI Cl ARE Arri .IC AHLE TIIERJ:To; (-4 j Tll,\'r 1111st IF. WII.I. l'l;RFORM NO \l'ORK ON Tl m AIU JVI =. REH:RENCEI) rRorERTY Ne rr SPl:l'U:ICAl .1. Y rn :~RIIIEll rN THIS Al>l't .K.'A noN; (S) TIii\ T IIF/SI m HRANTS COUNTY Offll'IAI.S Tflli Rl£itll ·ro 

/Rl'OS OF INSl'ft'TINd M\RMll'TEll l\Nll l"S'tlN(I N<ITICES. 

F. µALL 
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CQMr~ :-.rrt Jii 1 1 ~-, Ac;r · ... ,. , ._, c Jt -.ut..:.- · :J,.., ·,., n~ .. r :1,nt.1-•; ··. :, -f( ., : .(f -.,\1-.., ::;r -_ ;..- · t;t• 1,:-~ I '.Al~._ ir .. .; ~!A 

2. THt L,r.·Aw!IJC ;•~ NCH !C, i,:- i<':L CL, UF[,11 :-or: J-,C E.:~,.:,.i:, :_ !·.-,rl~l:..1',T LP -: .~l·i·r, :,r· r·,:_:1,t['~- GAi<A:;[•:, 61; i L.0,NGr; Qf' 
OTHE ,~·. c ,: ST,•-£, OH "'J".°Ufi[ . Mr•;:J vc:·~c:nr·.: . · · 

3 Tri!: (;R/1J,t1G l)(~ES 1;,~ •• ,.,-,c·, :;J[ r::.;; THC lC;l'o": .!.TE :cc:r1· r1,::.,(._:·, "·r •'·<~-'F.:r,"•i' E'.,(.Jr.:::i~r:.·,· L:/JCS. 5L;" SUCrl 
10E'•,T1f'ICAT1Cr, MAY 'IGT :lE . RF.Ju1·,;.::::r i:.:.r; r-;['_T.p,.., ,-:;rcq JI·· '.1-'' ~,r,: SC:C,P N:, r .1rw1,~ 1•,1:, or. RCr1NMJ(1·,G 

' . 
◄ . ALL UUILOIN•:.;-: '..,l,il'(ILJ;,c-; ,',',.! ,;_1,,;:,: IM!"i•/·-;:r.1r!,': :11_ .. ,, 'IL ·• 'J\I<'.:: ./,i t..-"':•:,cr.:r~ATL 1'[Lt.;1Qt) '";J Tl( APP,',RCNl 
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