B PERMIT U ™%, z0¢eq

- : SEWAGE DISPOSAL SYSTEM A

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
410-313-2640

APPROVAL DATE

IS PERMITTED TO INSTALL ALTER

\DDRESS PHONE
SUBDIVISION _ Slage Property LOT NUMBER _ ADDRESS _ 16490 A.E. Mullinix
>ROPERTY OWNER __ Wayne Kirchhof PROPERTY OWNER'S ADDRESS ‘
SEPTIC TANK CAPACITY GALLONS

>UMP CHAMBER CAPACITY GALLONS

JUMBER OF BEDROOMS
3QUARE FEET PER BEDROOM
INEAR FEET OF TRENCH REQUIRED

RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
_ feet below original grade. feet of stone below distribution box.
OCATION: ' ‘
’LANS APPROVED DATE
. 'ERMIT VOID AFTER 2 YEARS
IOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS.
'OTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE B
IOTE: WATERTIGHT SEPTIC TANKS REQUIRED

i B
- OTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE . .

'OTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED )

OTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
'OTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS _—
OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : ) T

OTE:

JTE: IF PUMPED SEPTIC SYSTEM REQUIRED (1) SEPTIC PUMP DETAIL TO BE P

s ROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALT

H DEPARTMENT APPROVAL OF SEPTIC PERMIT

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




NOT TO SCALE

TRENCH DATA

TRENCH WIDTH

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA _

SEPTIC TANK : GALLONS

MANHOLE RISER

6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:  *

INSPECTOR

- DATE SYSTEM APPROVED




| A__154s8
SIWAGE nm-oun. ! _-"""_"'""
manmuo rA'rE“’oepAnmkm or“nsm:m —omTHCT __ath

HOWARD COUNTY" ° / . pate__ 8/24/97 -
BUREAU OF sn‘m::yfu HEALTH N D EX E D  DATE SYSTEM A 0L bel 22 . |
| S o . - msrecm.._’&‘-z_ : |

_Masonry Contractors, Inc. L IS PEAMITTED TOmSTALL ___X __ aiTeR S ;

aconess 4226 mmom Pike, Nanchester, N0 21102 PHONE _ Jg37- 8330 &)
SUBDIVISION 81-73 Promty ROAD 16490 A. E. Mullingy _tor ?
- PROPERTY OWKER _ o Lucy gmnowte [Ypywe KiRCH HoF

ADDRESS ____ . — . : : ' :

¥ GARBAGE GRINOER 1S USED INCREASE SEPTIC TANK CAPACITY BY 80% AND ABSORVTION AREA BY 22%

' GARBAGE snmosm YES _ X NO ‘ : ;
SEPTIC TANK CAPACITY _2000 __ GALLONS NUMBER OF BEDROOMS __ &~ : ' - A
TRENCHES - 220 sq. ft, per o

_ Pl a : stribution ‘ ¢t ; ght. (6 3! 2.end 85 foet
off tbo (639 33') Iot line asg aeau whm faciug tbo .lct from a. z. muwux Rbad
R _tovnrys
NOTE: All septic system repairs to de shallow unless n.t.l ‘shows po ground
m:
NOTE

- NO trench to ucm i00 feet in longtb Provide 6" - 8*. dla'mt'cr ciumut and

PLANS APPROVED BY . S. Abei . . de - |

. oate 8/13/87
COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HC*ARD COUNTY COUNCIL NOR YNE MEALTH DEPARTMENT (S RESPONSIBLE FOR THE SUCCESSFUL OPfliA?lON CF ANY SYSTEM.

NOTE CLEANOUY REQUIRED EVERY 70 'EEY OF SEWER LINE AND/OR AT 90° SWEEPS iN LINES FROM MOUSE TO DRAIN HELDS

NOTE  ALL PARTS OF SEPTIC SYSTEMS (1 £, YANK DISTR!GUTION B80x TQENCNES' TO BE 100FEET FROM WELL (UNLESS OTMERWISE SPECIFICALLY AUTHORIZED!
NOE  IF DEEP TRENCMIES!

ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING “AVIC 1N TRENCHIES)

NOTE MO DRY WELL SALL EXCEED 15 FOOT IN CIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH W B D | D q | v
N i

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANY MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . i -] :
s D\ - swm..m “3 pas i

PERMIT VOID AFTE® TWO vEARS - - ) B ’ ;

ACCEPTED ¥ TOP OF SEPTIC YANY 1S DTEPER TWaN 3 FUEY. MANHOLE TO GRADE KOUWED
NOT[ DISTRIBUTION BOXES MUST HAVE BAFFLES

,3
e E
MOTE  INSTALL STAND PIPE ON SEPTIC TANK AND DAY WELL STAND PIPES MUST BE 6 INCHES N BIANETER, CAST 1RON. CONCRETE OR TEPRA COTTAOR PVC O ABS Ei

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
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.,

NUMBER TS TO BE
-3. 30 ON AL CANOS)

DATE WELL COMPLETED

FROM HPEMAIT TO DAL WL~ |
Mo -12]7 1 -Eloisiell-

SR F M[ b 4 E
€1 ORRFD 231 name
IVISION SECTION

R AR N 5 5B 2 % 3

WELL LOG
Not required (Or driven wailg

WELL MAS BEEN GROUTED

“TATE THE KIND OF FORMATIONS
PENETPATED, THEIR COLOR, DFPTH,
THICKNESS AND IF WATER BEARING

o
(Cirele Appropriate Box) @

TYPE OF GR NG MATERIAL
. CEMENT, BENTONITE CLAY

SPTION (Use FEET ¥ waser g PUMPING RATE (gal. Bar min,
3! sheets it needed) | FROM T _TO | besring | NO. OF BAGS _J.//_.. NO.OF %os T 10 nearest gat)
] ] GALLONSOFWATER . _X() ___ 5k¥ | werroo usco 1o
I O 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ;
° ﬂ c o) L/ from " to tr. | WATER LEVEL (distance from iand surtece)
/ Ty 2 1 s (enter 0 11 from surtace) BEFORE PUMPING
casing CASING_RECO '
o yper N0 BECO WHEN PMPING [ZEH;J .
dey | 1|/ s[7) g
‘ sppropriate "STEEL CONCRETE | TYPE OF PUMP USED (for test) .
/9 70 ‘
oy & coce [ED [C_T_E air pistor . [Tlturing
below b 1 . .
ar / 7 PLASTIC OTHER L, :
! . v Ldd other. ~ } .
17 b ? 0| { MAIN ‘Nominal giameter  Yotal depth @mlmm @mm -t '
: CASING 10p (main) casing of main casing . pelow)
’ QS“?O P> TYPE {rearest inzn)  (nearest foot) v :
. § — D;]jea subfermie

m

OTHER CASING (if used)
diameter depth (feet)

nch from to
I
[ ] ]l_g J L

OZ-a»s> 1O»

JL J

PUMP INSTALLED

screen type  SCREEN RECORD

or open hole

{ 20pr00riate t B @
' below QL T
o | / PLASTIC OTHE!

TYPE OF BUMP INSTALLED
PLACE (ACJPRSTO)

12 BOX-SEE ABOVE:
CAPACITY:

DRILLER WILL INSTALL PUMP  ves /No ) ‘
{CIRCLE) (YES or NO) .
1F ORILLER INSTALLS PUMP, THIS SECTIO -
GALLONS PER MINUTE

MUST BE COMPLETED FOR ALL WELLS
(to neareat gation)

Ci2]

1

DEPTH (nearent ft)

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL :

21 CERTIFY THAT ThIS WELL #AS BEEN CONSTRUCTED IN

EXCEPT HOME USE

PUMP HORSE POWER ,5

PUMP COLUMN LENGTH [T

(nearest 1) § .

THNCE WITi COMAR 10 17 1Y wELL CONSTRUCTION'
+ CONCORMANCE WITH ALL CONDITIONS STATED IN T
- CAPT/ONED FERMIT AND THAT THE INFORMATION
- \NTED MEREIN IS ACCUPATE AND COVPLETE TO THE REST
- ANOWLEDGE -

LEAS IDENT. NO. .___/;é/___,

..Eﬁs SlGNATURE iR N
A MA"CH SIGNATURE ICATION)

-

«

ST SUR
naihie for sitework i

citferent from permittee)

T (ER.O.S.) wa
74
I
TELESCOPE LOG OTHER DATA
CASING INDICATOR

£ t@a z CASINGHEIGHT (circte appropriate box o
e g Mj—l—l-;l, v Lrl—d-g—LJ, T P A and enter usl,g(mlght) .
" ,Lj: P LAND SURFACE *, [
AHlasnsnusnnn e
¢ T E] below foot).
€ 3l
SHOW PERMANENT STRUCTURE SUCH AS

SLOTSZE . .2 _. 3. BUILDING, SEPTIC TANKS, ANDIOR

DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS

OF SCREEN INCH) THAN TWO DISTANCES

b MEASUREMENTS TO WELL) v 4
from 1o ’

GRAVEL PACK, i )
IF WELL DRILLED WAS D ,
FLOWING WELL INSERT .
F IN BOX 68 0 ; w‘” J0
OEP USE ONLY x
(NOT TO BE FILLED IN 8Y DRILLER) \

\Z

4 é_./lfJ/ZrnJ'c,,pﬁ
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T G esoraissome | HOWARD COUNTY |~ PERMITNUMBER

ELLICOTT OTY, MD 21043

ottty | PERMIT APPLICATION | &F=~ Bo0/29970
Building Address 104 Q@ O A B M ini ¢ RO Property Owner's Name W\ @H'HOF: Sal%r\ﬂ ,
wWood b MD 217797 address Lo GO A E . Yaulhiay X R
Suite/Apt. #: SDF“/WPIPetition #: ' City (,Jucdb?m— State Y\Dz.p Code 2177
Census Tract Subdivision ' Home Phone " 4RA . SAET work phone M

Applicant’s Name & Mailing Address, (if other than stated hereon): |

Saction Area Lot

Tax Map Parce! Grid ' ’ /

Zoning Map Coordinates Lot size - Phone Fax

Existing Use Contractor Company TTRA- COUNITY RYCLS TAIL

Proposed Use
po Contact Person S"'O‘\Cl

Estimated Construction Cost. $ _J(p DO O
Cic_Ft - T

N’ v Addraess Lig ‘: & !Z ‘x :i_,
2. City _ State ™MD zpcote 2178 ¥

License No.

410" Phone:soa,gqe 3020 201.27)-36l(|
Occupant or Tenant _Smm__ Engineer or Architect Company

Contact Name ) Contact Person R

Address : . Address v /
City . State Zip Code City // State Zip Code

Phone Fax ‘ Phone . ) Fax
aem— S

BUILDING DESCRIPTION - COMMERCIAL ) BUILDING DESCRIPTION - RESIDENTIAL

B nl. :! ) . t !I-!- -es Blﬂ& :! o« e : Ilno.
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
: ‘ . Public Depth . Width ____Public
No. of stories: _ Private 1t floor: : __yPrivate
Sewag;u Ib)lx!sposal. 2nd floor: : Sewage Disposal:
jc . . blic
Gross ares, sq. ft. per floor: . Private - ivate
. . Finished B ent O Unfinished B
Electric YesO No O Crawt space 0 Slabon Grade D | Blectric YesO No D

Use group: Gas YO NoD No. of B - Gas  YesO No D

Mutti-family dwellings: R
. ) No. of efficiencyunits: ____ Heating System:
Construction type: i i No. of 1 BR units: ‘{Electric O Oil O
Reinforced Concrete No.of 2BRunits: | NaturalGas O
Structural Steel Noof 3BRumits: | PropancGas O
—__ Masonry- == 3
Wood Frame - Spri : ,@m Str Sprinkler system: N/A O
Footings: NFPA #13D

Roof: ) ____NFPA#I3R
State Certified Modular i ____ Other

’ State Certified Modular
Manufactured Home

TER UNDENSFONED HEXESY CEXTIFIES AND AGRERS AS POLLOWS: (1) TRAT HE/SHR 1 O MAKE THIS APPLICATION, (2)THAT THE INFORMATION [ CORRECT, (3) THAT HE/SHS WILL COMPLY WITH ALL REGULATIONS OF HOWAXD CoONTY
WHXS! ARE APPLICAELE TRERETO; (4) TRAT HE/SHE 'NO WORK ONTHE. Y NOT ¥ ™D ,{3) THAT 2 § oNTO

RAaYow0-T. STAWC LL,
| ”"”‘”Tiﬂ Jol

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
: ke PLEASEWRITENEATLYANDLEG]BLY o :
S CFOR OF e

Description of Work p)




