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SEWAGE DISPOSAL SYSTEM

“4  MARYLAND STATE DEPARTMENT OF HEALTH+ DisTricr_3zd
HOWARD COUNTY . onre T5
BUREAU OF° ENVIR'ONMENTAL HEALTH . : — DATE SYSTEM APPROVED - 30 p

- - | lNDE/(ED . | . Vmspscron_C«M

Dave Hopkins , v , IS PERMITTED TO INSTALL X Auen

ADDRESS 17550 0l1d Frederick Road, Mt. Airx, Marxland 21771 PHONE . 831-7257 , : L

“ HorFma Acpos ROAD 12381 Frederick Road wor__. 15

SUBDIVISION

PROPERTY OWNER Ronald Hoffman, Jr. -

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BHY 2255.

GARBAGE GRINDER?  YES no X

SEPTIC'TANK CAPACITY _1900— GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below .-
original grade. Bottom maximum depth 6 feet below original grade. Effective
area begins at 4 feet below original grade. 2 feet of stone below distribution

pipe.
LOCATION - Start the first :rench 200 feet from the front lot line and 110 feet from the
left lot line as seen when facing the property from Route 14%, _R_un_t_'éﬁcﬁr es

along contour toward left lot line. _
NOTE -~ No trench to exceed 100 feet in length. Provide 6" = 8" ZIIameEer cIeanouE and
cap to grade or above on septic tank. olc/c‘-) '

pLaws apeROVEDSY _____ Ce Williams. _ o - 12/10/88

" COVER NO WORK UNTIL INSPECTED AND APPROVED . ' . : ' :
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
* NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) YO BE 100 FEET FROM WELL (UNLESS OTHERWISE srecmcau.v AUTHORIZED)
NOTE: F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCMIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON 'OR SCHEDULE 40 PVC OR ABS
PERMIT YOID AFTER TWO YEARS , »
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED P b Ch PER’MIT SIRED
Voter

NOTE:  DISTRIBUTION BOXE.S MUST HAVE BAFFLES - ' A D R{:Tut\)!\!cD /ﬂ : |
,)Z“‘/% 5093 ’W
177

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PER
“CALL 481-8933 FOR INSPECTION OF SEPTIC SYSTEMS. '

- HD-260




T T INDICATE - NORTH -—-NAME-ADJOINING-ROADWAY. AS.BASE UNE . SR S e ——————

— 60 - ZEE, — £

o~ - “. S, T, ' .0, 4&/ , | v |
SEPTIC TANK. LEVEL — OK _ : | azmouvs __0K 0K ‘ '
' DISTRIBUTION BOX. LEVEL i Mv ded o, _

DRAIN FIELD/TILE FIELD. DEPTH _ﬁ_//y: msncg wmm_j__. FT. INLET DEPTH _ __# SFT |
EFFECTIVE GRAVEL DEPTH ' OYJ L FT.  TOTAL LENGTH '@—‘?ZIL' 7 «1/ S |

NUMBER OF TRENCHES ' 3 ONE mm/aorrom Kg REA é 5‘ f SO FT.
DRYWELL INSIDE DIAMETER i r*r EFFECTIVE DEPTH BELOW INLET - FT.

ABSORBENT AREA é VS— S0 FT.

'REMARKS /30/5’7 Ok 70 QQVE];Q ALy WoRK. FIZLE,

mspscmn %/ Mzw/

- /30 /¢
' | DATE SYSTEM APPROVED . 30/¢7




V¢ o APPLICATION

,y\'\ .%" " NC =7 o

K ’ PERCOLATION TESTING

4

6\‘ S P .
\) .

& * HOWARD COUNTY HEALTH DEPARTMENT g %‘i 1:‘
BUREAU OF ENVIRONMENTAL HEALTH , 4«\ \L DISTRICT 1 ‘

91¢-QH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 Q / / \
TELEPHONE: 461-9933 WM DATE /6/& 7 \
| . ‘

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST iIN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPO‘SA/ SYSTEM. . 9’3’? W

PROPERTY OWNER __° i ‘ 2 ' ‘ /?OWM & T AN, ap.
ADDRESS ! 9;3?&3 I’PZJEI"[CE PIJ PHONE ;f%)” }??7

PROSPECTIVE BUYER

-89
hoT /S on Fruge

ADDRESS PHONE

smion 1552 1_Erederick Bl (i whedy o 633 o %’?};{ BY

ROAD AND DESCRIPTION \l P (s 0:3*64/ /(\é% 1!14/ B"oﬁer 4-7

4

-

rax wap — L5 PARCEL # A

: -~ z
SIZE OF LOT m 3'1]@ TYPE BLOG =§l2?‘Q Eaml!z D@”IW
) (SINGL AMILY DWELLING OR MMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _MVV @ W
PLICANT)

(SIGNATURE OF

APPROVED BY _§¢/ /2% Me/ Feecactn oate _2-3% ”"5?

REJECTED BY : FOR DATE

B#DG. PERMIT SIGNED
HOLD PENDING FURTHER TESTS AND RETURNED - ?'ﬁ_bgpﬁ 33 7'/ TR

REASONS FOR REJECTION on DM Co_ AMQJ«*O OQ J&%& w[ m @ QTQ\JZ‘ m) @\%Qﬁém —_—
U o Dilan
( RSTZ | WLl STTE APPRSUEB AT Tima o Pies )

THIS IS NOT A PERMIT

X ) 1 ..
N\ : s, 7 1
v . o o - o




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. | = .*

PRE-WET TEST - 1° DROP
DEPTH START sToP . START stop .
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COOMPRBDINATES

NO. NORTH EADST
I 533, 870.33 BID, BOI.1T
2. 532098 .29 BiCo, 1413
3, 533 11. 7T B©.16%.40
4-. 533,310 B .0TD.07
S 533.40D.93 BIS,4.54-.4.8
Co. 53D, 039,95 BAD,ODN.10

COOMDINATES SHOWN HEREOMN ARBE BASED
ON THE MARYLAND STATE GidiD) SYSTEM AS
PHOJECTED BY HOWAMND COONTY GIEODETIC
CONTMOL STATION NUMBEMS. 3437001 ¢

34311002

TABULATIONS

5, S

TOTAL NUMBEM™, OF LOTS TO BE BECOBDED: 2

TOTAL AMEN OF LOTS TO BE MECOBDED:. (0.4-50 AC.t
TOTAL ATHEA OF BOADWAYS TO AE MECOMDED. ©.000 Ac.t
TOTAL NAMEA OF SUBDIVISION TO BE BECORDED: (0.450 AC.*
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2 1. SUBJECT PROPERTY ZONED "M PEM™, 8-2-19a% L
COMPREHENSIVE ZONING PLAN .

Z SURBJECT To V.P.-@1-llc.

3. LOTS SHOWN HEMEON COMPLY LUTH THE MINIUM
OWNEMDWUIP WIDTH AND LOT ABREA AS BEQUIMED By
THE MAPIYLAND STATE DEPASTMENT OF MENTAL HEALTH
AND IHYGIENE. :

: THIS AREA TNDICATES A PRHIVATE SEWERAGE
EASEMENT OF APPROXIMATELY 10,000 ©Q.FT. AS
PBEQUIRED BY THE MARYLAND STATE DEPARTMENT OF
MENTAL HEALTH AND HYQIENE FOP TNDIVIDUAL SEWAGE

i DISPOSAL . IMPMOVEMENTS OF ANY NATOBE N THIS

oo ABEA APE BESTAICTEN UMTIL PUBLIC DEWEBAGE 1S -

i AVAILABLE . THE EASEMENT SHALL BECOME NULL AND -
- VOID APON CONNECTION TO A PUBLIC SEWEMAGE
SYSTEM. THE COUNTY (HEALTH OFFICE SHALL NAVE -
THE ANUTHORITY TO GAMANT VABBIANCES FOM, ENCIBOACHMENT
ENCHOACHMENTS INTO THE PrhIvATE SEWERBRACTE *
EASEMENT. FECORDATION OF A~ MODIFIED SEWERAGE
EASEMENT SHALL NOY Be NECEBSSARY . -

- FOP) FLAGQ O PIPESTEM LOTS , BEFOSE COLLECSTION , BNOW
MBEMOVAL AND MOAD MAINTENANCE AME PEROVIDED TO
THE JUNCTION OF THE. FLAG O, PIPESTEM DISIVE LIAY
AND THE COUNTY MAIMTAINED BOADINAY .,

w

\}

®
e
8

HA
.....

APPAROVED: :

FOM PMIVATE WATEM AND PRIVATE SEWERAGE,
SYSTEMS.
HOWAMD COUNTY HEALTH DEPABSTMENT .

l COUNTY HENLTH OFFICER ONTE

APPROVED:

HOWA™HD COUNTY OFFICE OF PLANNING AND
ZONING.

s

DIRECTO ONTE

APPROVE b.’

FOM STOMM DRAINAGE AND PUBLIC MOADS.
HOWABD COUNTY OEPAMTMENT OF PUBLIC WOBWS,

DimeECcTOM™ DATE

 SURVEYORS CERTIFICATE

I HEREBY CEMTIEY THAT THE FINAL PLAT SHOWN HEREOM

1S CORBECT . TUAT (T 1S A DUBOIVISION OF ALL OF TUAT LAND
WHICH Y DEED PATED JUME W2 ADBIL

I0BD AT FOLIO 324 WAS CONVEVYRD MY WILLIAM C.
HOFFMAN ONTO J. DONALD LIOFEFMAN AMD AUVUDREY /.
HOFFMAN AND THAST AL MONUMENTS AFE (N PLACE O
WILL BE IN PLACE PR(Om TO TUE ACCEPTANCE OF THE
ACCEPTANCE OF THE STHREETS INTHE DUBDIVISION B
HOWARMD COUNTY , AD SHOWIN, IN ACLORDANCE WITH THE

ANNOTATED cobe oF MABRYLAND , A% AMMENDED.

oc7T t1, (N8
WALTE™ PA™MI4  ®EG. LS. #5530

AND BECOMDED ANMONG
THE LAND MECOMDS OF IHOWAMD COUNTY . MATYLAMD W LIBEmR,

OWNERS

CWE , J. DONALD HOFFMAN AND AUDTHEY A HOFFMAKN

I3

IN CONDIDERANTIOMN OF THE APP™OVAL OF THIS PLAT B5Y THE
OF PLANNING AND ZOMNING , ESTABLISW THE MINIMOM BUL

ALL EASEMENTS OF PBAHTS -OF- WIS AME INUWUDED N THIS
WITMESS OUR, HANDS THIS zz“‘ OAY OF OcTosE™, \da7.

3

b

CERTIFICATE

SHOUIN AND DESCHRHIBED HEREOM , HEREDY ADOPT THIS FINAL PLAN OF S0OBDIMISION , AND

PMHECOMOED AS PLAT NO.
ON . D87 IN AND AMONG THE
LAND MECO™MDS OF HOWAMD COUNTY, MARYLAND

WYNFIBLD
SECTION oONEBE

LOTS 15 AND (&
A PRESUBOIVISION OF PARCEL"A"

OB ELECTION DISTMmICT
. HOWAMD COUNTY , MARYLAND
TAA MAP 18 | PABRCEL "A"

OUWNER”RS OF THE PROPEETY

HOWNA DD COUNTY OFFICE
LOING BESTHICTION LINES
PLAN OF SUBDINVISION.

ocCTomdem

19, 1Da7 SCALE: 1": 100"

ENCGIINEE®:

M. ¢ H. OBVELOPMENT ENGINEERS, INC.
S43% HAMPERS FARMA (HaAD

SOITE 231, HARPERCS CHOKE L. CTMy.
COLUMB A , MABYLAND 71044
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. PARCEL A
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S17° S5 19 1
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e

CCXTTTYX] THIS AREA OESIGNATES' A PIHIVATE
SEWEMDLGE EADEMENT OF 10,000 &aQ.FT. A
BEQUIMED BY THE HD STATE DEPT.OF MENTAL
HEALTH AMD HYGQIENE FOR INDIVIDUSL SEWAGE

. D'OPOSAL. TMPROVEMENTS OF ANY NATURE (N THID
ARBEA ABE BESTIHICTED ONTIL PUBRLIC SEWERAMGE

. B AVAILABLE AND SEBRVICING ANY BRESIDENTIAL

T STHUCTOMRE ON TS BOUILDING SATE. THIS ESMT..

SHALL BECOME NULL AND VOID OPON CONNECTION

TO A PUBLIC SEWERDLAE SYSTEM. THE COUNTY e , I

.. HEALTH OFFICEm™ SHALL HAVE THE AUTHOMITY TO ~ : J e

T GERANT VARBIANCES FOR ENCBOLNCHMENTS INTO. ¢ ce e
THE PMIVATE SEWERAGE EASEMENT BECOMDATION . = r T NIBC IO 1" Al : < . 994.0% . . ;
OF & MODIFIDED SEMWEMANE EASEMENT SHALL ‘ S ‘ , , v .

NOT B NECESSAMY, o : : . : , ' ; : , , ’
“ores, é. r:—\.e.um‘r'ous T , S ' o B S v L : R ' D .2
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EMERGENCY/TEMP NO. IF ANY

sl 1 3 5 2 O SDESSSQ%TQE\?)" - “STATE OF MARYLAND STATE PERMIT NUMBER v
L ‘ PERMIT TO DRILL WELL W;o] 1918 1-To[a]4] fy]
fLHésordémg%Eg,JSMTf SERP[;JS»;CHED N - . _.please print or type fill in this Iorm complete/y
Date Received (APA) ¥ ’ T B| 3I - ® LOCA TION OF WELL . ' f
1011131818 WN T — s&<T
I lor; Iﬁl JW 0] fl ZR INFORMATION _ | E}cl;g"‘l‘:‘l@l” lﬂl I I l T l ] lm] wprléCD i
t" Lasl[Namle lﬁ‘lbl l la‘ ] TWI'Q[ l |!s lamel I l l ] f},}ﬁf.l? 42 1 Cliit l I l I ]

| EBUITTFMERe[an k] Taml 1]

Streetor R

W ERD ERD R P D dTII'?léfl_‘Il

Town 70State? o Zip

) DFHLLERINFORMATION .
©falh ppawt . EPRE]

" |==""23'SUBDIVISION-

" SECTION LOT“ F)Ai"cfé A - i"

R A EwBs NP LT J IJ

52 NEAREST TOWN

.MILESFROMTOWN(enter0|f|ntown)[l] l | IN7‘| ]

" Drilfer's Name & - 77 License No. 80

17‘3/1)‘.‘ V‘?ﬂ&/ﬂ/f (/C[( f)*/dl(( cd\}

.. Firm Name ¥

[ fnciws Cls wrch A, poF 4iny
A, S oper S0 )12]55

Srgnalure & . Date
. BI 2] ’ S “WELL /NFORMAT/ON o
- APPROX. PUMPING RATE {GAL. PER MIN.) (§] .....
" . AVERAGE DAILY QUANTITY NEEDED [
(GAL. PER DAY) NTITY N IH IC’ IDI l | Ij

USE FOR WA TER (CIPCLE APPROPRIATE BOX)

HOME (SINGLE OR 'DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)"

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) R

TOWN ICIRCLE BOX)

_ DIRECTION OF WELL FROM

2 AIQU)FWQV<MM A ]

NEARWHATROAD %

NORTH

"~ ON WHICH SIDE OF ROAD"
(CIRCLE APPROPRIATE BOX) -

IR

" DIST I'ANCE FROM"ROAD . = .*

 ENTER FT'or Mi

‘38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

N@Wﬁﬁn

AT 27481

COUNTY NAME

STATE
SIGNATURE _.

COUNTY NO.

DATE ISSUED_ -

1181/ -85l x

INSERT S - - D .
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51' ‘ HOWARD COUNTY HEALTH DEPARTMENT
‘Bureau of Environméntal Health

3525-H Ellicott Mills Drdve
- ELLicotg City, MD 21043 .

et 2o

v 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation — Receipt # <L AL3
Replacement ' Date 7 - €~ ,%,?

Name of ‘:I\-ne:t_.aller G-l ( e~ /4. VoS M"waelephene L2 -'Z—Z"I//

License Number /8C 2
Certified Well Pump Installer Well Driller _____ Registered Plumber /-~

“Name of ‘Property Owner. %OEJMMQ Telephone ‘7/}’?’ 7/4’3’
Subdivision ﬁ‘«v«ﬁﬁ—/h/,—a ACaeqg Lot # /5 Well Tag k3 -
Site Address (/2 2 p / rwa‘/

Pump Motor Pitless Adapter :
1. Type 1. Horsepower __{2_:_-_ 1. Make M,/
~a. Deep well jet _ 2. RPM 2. Model # — -
b. Shallow well jet 3. Voltage __ ' 3. Depth _—X /o< A
c.-Submersible ___ . a. 110 ‘ )
2. Make /:’;—:Oce,( C b. 220 ___g— [ ; j g
3. Model # _S /28 08Lya ' ¥ o ‘ o ]
4. Capacity < _GPM : ]
5. Pump exceeds well capacity VYes _____ " No __p—
6. If Yes, is low pressure cutoff switch installed? Yes _ 4~ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards __4~~ Other _____ |
Tank Piping Well data : 1
1. Capacity & T 1. Type Zreolse 1. Depth 2 &€oft. j
2. Pressure relief 2. Size ya 2. Yield ____ GPM _
valve? _7‘[5__»;__,_ 3. NSE and/or BOCA 3. Static water
: « SR ©- + + .. .Code approved wiexs 0 level- . ft. - - - :
4. Depth of supply 4. Will water supply l
line -t o be disinfected by
’ - installer? {/€g.—
I understand that it is my responsibility to notify the Howard County Health A
Department when the installation is ready for inspection (otherwise this permit SR
is null and void). g
R SR TP

oo “”b' ' A

All information given above is true to the best of my- knowledge.

Signature of Applicant: _<& ‘*1 ﬂ PRSI S ——— —_— ‘
Date: é—» é, 00"7 of

Note: A sticker indicating approval/status of the mstallation w111 be placed
on the well casing at the time of the inspection.
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