R SEWAGE DISPOSAL SYSTEM A | s//\d 7,5/

| ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE AR
v o N  DISTRICT 4th
HOWARD COUNTY HEALTH DEPARTMENT o 041547&&
BUREAU OF E"X‘;_‘;:;ENTAL HFALTH el DATE SYSTEM APPROVED;/_;__~___
o o ’NDEXED ~ INSPECTOR________
- \ .
Fogles ’SeP‘firc Clean Inc. SR ' IS PERMITTED TO INSTALL _ALTER_X
ADDRESS__558R Obrecht'Road‘ Svkes?ille. Maryland 21784 PHONE 795—5674
SUBDIVISION White Wood Estates Lot 23 " RoaD 17314 Piﬁk Dogwood Court
PROPERTY OWNER.__ ‘ - Lgna_and Angelo Sauro |
ADDRESS 7
SEPTICTANK CAPACITY 1250 GALLONS
NUMBEIROFBEDROOMS b
180 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED 180./ - _ '
TRENCHES - Trench to be 2 feet wide. Inle low original grade. Bottom maximum

depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution pipe.
LOCATION - Place the first trench 490 feet up the right (695') lot line and 80 feet off the
same lot line as seen when facing the lot from Pink Dog :
on contour toward the back of lot. MAINTAIN AT LEAST 100 FEET DISTANCE BETWEEN
THE TRENCH AND THE WELL. i

NOTE - No trench to exceed 100 feet in length. Prov1de 6" - 8" dlameter cleanout and
- cap to grade or.above on septic tank. C7/ I 27 I 92 RH_.
PLANS APROVED BY ' Sid Abel/ . Raymohd Hodges . Revised .DA‘I'E 2/25/92

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, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (. E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
B‘.LDE PERMIT SIGNE)S -
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS N 3 94

' ffz//é,f/oz,é’

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON CONCRETE OR TEBRA COTTA OR

PERMIT VOID AFTER TWO YEAFIS

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES Wv

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING RO. DWAY ASBASE LINE \j & f -
2 . : A o=, W‘fﬂ C@"M o)
: . } * il A N
"SEPTIC TANK LEVEL.: ] O K ' CLEANOUTS < U "aw A -/ ?Q )n(
, - ey !
DISTRIBUTION BOX LEVEL OK / %a/{///// g ' B V

| DRAIN FIELDITITLE DEPTH _. @ * w"@' . Tné/h{CH WIDTH. 224, FT. INLET DEPTH ___# /, fT. (l ""&g
EFFECTIVE GRAVEL DEPTH ff FT. TOTAL LENGTH® 3'9‘3@ 4 2 FT. = _@ ' j’
| NUMBER OF TRENCHES _ V) ONE SlDEWALL/BGTI’@M-AREA___SO. FT.
DRYWALL INSIDE DIAMETER — FT  EFFECTIVE DEPTH BELOW INLET o

ABSORBENT AREA SQ. FT.

" REMARKS: /9/?2; . /’/Zﬂ 0k An Mma) M /7&,47441%,' gm}(/&/ /sz-j//fm/ el
/AM g, /M.Jé % mﬁwv’i f;/ Mﬂzz;(/:/ﬁ )W f//?? é’A”/Tﬁ
- // G/M’fﬁvﬁar/ /Vu&xi o /PMMCJ @fi/num e / / ,Z; €4 */ M\:{
//W.{’ gaknte Zers T - ' : -
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- DATE SYSTEM APPROVED ‘f;/ / 7 Y INSPECTOR __( .. L e gele e T




APP "fIC[ ATION
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' PERCOLATION TESTING

oy

4 P
HOWARD COUNTY HEALTH DEPARTMENT qﬂ/
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ?'X’
’ DATE - g?

TELEPHONE 46 19933
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TO:  THE COUNTY HEALTH OFFICER e
" ELLICOTT CITY. MARYLAND Co ;

i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM )

PROPERTY. owugn KWHMH?‘ ZMA‘ \//%46/4 éw & 92/ - 7 / 75
ADDRESS ’LI GL3 \T\r \ ALIa\\\o\ Q(A G!an(9 2137 puone “["Tlﬁ—}?:}

PROSPECTIVE BUYER N /A

ADDRESS . PHONE

— Locm;N L - C Bee Pl

wsoson W like vmmhl 13 2300 F

ROAD AND DESCRIPTION Shm'\’\\ cde oY Balte NoXiomal Pike (RY I‘—Iq) nov I\
Side oF Mok, QA (/730 Fiik Dyuond/ (ow?‘)

By B B |

SIzZe OFrLOT . 3 i reyes ) E | TYPE BLDG. S Fh

- T o - P : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM-INSTAALLED 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. 1 ALSO AGREE TO COMPLY

- WITH ALL M.O.S.HA. REQUIREMENTSIN TESTING THIS LOT. a\[7 Q.o.}
- ; : : P / Lo (SIGNATURE OF APPLICANT)
APPROVED BY 20&“‘7 W ‘ FOR 'Qu_v.o M&aﬁ DATE g//z '/8?
f i : L o :

REJECTED BY i ’ : : FOR _ DATE

b e : ’ i P =
HOLD PENDING FURTHER TESTS _ : ___DATE

: Sk : ; \34
REASONS FOR REJECTION. OR{f QMJ&) «05\ I\Km S @lﬁ% f_ﬁa /. ‘/
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%%"7’?%
THIS IS NOT A PERMIT

v



- MAY D3R s |

TS ¥

SOIL PROFILE

. CER- 172-)_079

TS ST
“Te MY -

5 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH

PRE-WET

START

STOP

" START STOP

TEST - 1° DROP

fu's

|12

k2

1%

Y8 s

1| gttt ¢

2%
Flen, @

|25

H gzxj

panl. VAR
Tl b v

Am

/

20

“3%‘

_118'D
1L ¢

A Uy

AL ROPAIID o Lo

A MPRESENT




45 DAYS AFTER WELL IS COMPLETED.

/ C 1 - 0 :/9 7 'SEQUENGE NO. ' STATE.OF ‘MA‘RYLA’NYD THIS REPORT MUST BE SUBMITTED WITHIN

AL (DENV. USE ONLY) WELL COMPLETION REPORT . OUNTY
(THIS NUMBER IS TO BE PUNCHED _ FILL IN THIS FORM COMPLETELY ., ., - SUMBER % oo &!
IN COLS. 36 ON.ALL CARDS) PLEASE PRINTORTYPE . . e [ASA e
T R PERMIT NO.
DATE Reteived DATEWELL COMPLETED  ~ . .- DepthofWell - L ' FROM “PERMIT TO DRILL WELL"
P Jc : <t | oo c [+ =] & o -
[ITT11] [l “Qlol[ T]=  [He[ZE- 1A/
B 3 T5 - 20 - ' (T EARE‘T FOOT) ~ 3 28 29 30- 31 32 33 34 35 36 37 |
‘ 'OWNER o ‘i’)f‘fﬁ E{F‘ If{ : }{{\A} _ - i — ' - 4]
STREET OR RFD ‘last name %, B¥ Inicwo ‘}) 5%(.5 _ firstname TO._WN o _A_,{ %?,-ﬁ;;,h‘(,y.g 3 |
SUBDIVISION _ leisis 527 _Lide™ a7 . seémion__ ___LoT__ 8 |
WELL LOG ' . GROUTING RECORD  ye5 -{Ccl| 3 :
Not required for driven wells - . - * WELL HAS BEEN GROUTED g (- @ —— ) .

STATE THE KIND OF FORMATIONS | (Gircle Appropriate B°") / C © PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH; 1 TYPE OF GROUTING’MATEFHAL : HOURS PUMPED (nearest houn ,,;

THICKNESS AND IFWATER BEAF!INGCh .k CEMENT .m BENTONITE CLAY. B.
DESCRIPTION (Use FEET if water | % _35- N PUMPING RATE (gal. per min. mn-.-
additional sheets if needed) FROM| TO . ?earlng ‘ NO.-OF" BAGS )\l NO OF POUNDS }ll ] to nearest gal.)

. S : GALLONS OF WATER __ 4 METHOD USED TO' : f
e L it 5] iieniiie. |-DERTH:OF. GROUT-SEAL: (to«nearest footy =" "i|- MEASURE*PUMPING. RATE'L“flfff'“" *ff

O . DR froml C.| | | I _|". tol & T - I |"  WATER LEVEL (distance from land. surface)

. : : @ " (enter 0 if from surface) . _BEFQRE PQMP'NG_ E.
' " 2o | L’ casing .. 3 CASING.RECORD ' AR -
J?(A,wv(;/"/f' | & |60 ol tmes?: PN WHEN PUMPING @E'-

- e .
mer )\ 4 L) .3
. e . appropnate L i:E]f CONCRETE TYPE OF PUMP USED (fOf test) . |
VA A code |/ - P[L] [O[T] | |
<: i 4O 65 . Ay air piston turblne 1
y”/ri(;ww' [ 1"6, : ) . bellow i % PLASTIC OTHER @ @ . 3
. B - -# other
sy 7 1 K . - MAIN - Nominal diameter - Total depth C | centrifugal rotary d b
j g 5[ JNE ) (;g {‘70 B o CASING top (main):casing of main casing . @ @(b;zz; ©
P t TYPE (nearest inch) (nearest foot) _ = )
.jet bmersible

14 @ garr]

70

ASH)
o
W
()
s
"

4:),&(, e f{ #: ;f'

OTHER CASING (if used)

. E .
] o et A diameter * _depth (feet)

il e J(/ ésr}(,; g5 | 245 M inch from to PUMP INSTALLED

S hoetin .

5 , . Y I : l | . s, , | DRLLERWILLINSTALLPUMP  vgs NOY
s - (CIRCLE) (YES or NO) N
. I A l | : IF DRILLER INSTALLS PUMP, THIS SECTION
G d I J - MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE ~ .~~~
screen type SCREEN RECORD . TYPE OF PUMP INSTALLED

: BRASS. “OPEN

or open hole - PLACE (A.CJ.P,RSTO) . | D
insert -\ l:j IN BOX(-SEEABOVE:) : 3

| appropriate 'BRONZ HOLE CAPACITY: ' ..-.
code N - [alﬂ GALLONS PER MINUTE -
below '5- ({to nearest gallon)

_.DTKJ OTHER ..PUMP HORSE POWER........ ..---

T ~
H

2 LT [ = T S , ‘
T S —,—-l—z-l l S : & | PUMP COLUMN LENGTH D:D:D
. ) e (nearest ft.)

DEPTH (nearest ) = v
[ AEaTTIE G 1] fi” O v oty moignt
” LANDSURFACE

I | ” I I l g_ Elb?w B (nearest

foot)

al—l—“ T ] l Isl [ij Il Ij - LOCATION OF WELLON‘LOT,

"
ey

 CIRCLE APPROPRIATE LETTER
A AWELL WAS ABANDONED AND.SEALED

ZMmMDO®v TO>mM
o
l._

WHEN THIS WELL WAS COMPLETED - A SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - : SLOTSIZE1__ 2 3 . - BUILDING, SEPTIC TANKS, AND/OR
. v _ » NEAREST - LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION | -~ DIAMETER EED:D (NE/ THAN TWO DISTANCES
WELL OF SCREEN L 5 'NCH) _ (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t N - N |
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom o
ABOVE CATIONES Tt s AT S WEOMATION | 1 WELL DAILLED VRS ‘
Al THAT THE INFORMATI {F WELL DRILLED WAS : -
PRES . .
PR MENKT'fg v\bliLEERDE(I;é IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . D |
552 F IN BOX 68 ‘ ' t8 ‘
DRILLE?S/}DENT. NO. - :;& OEP USEONLY __ © |
;f ) M /Zﬁ/lﬂuyfm 4 (NOT TO BE FILLED" IN BY DRILLER) -
DRILLERS SIGNATURE T S (_E.R.O.S.) wa . ;
(MUST MATCH SIGNATURE ON APPLICATION) D o — 74- 75 76
-70 £ dnhle .
SITE SUPERVISOR (sign. of driller or journeyman | 1ELESCOPE - flog ¥ ~OTHER DATA

responsible for sitework if different from permittee) CASING 'ND'CATOR :
COUNTY
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' . 359 MANCHESTER ROAD
B P R I N c o WESTMINSTER, MARYLAND 21157.
] 301-876-0333, 857-9030

PINK Dogwooo  \ . .~
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| ' ﬁl . LOoCATION SURVEY '
- ' 4 é ) j}e LoT 2% SHEeT 4oF 5
‘60“”"’ 2 : J‘”M " WHITE WooD ESTATE

~. 2 . FourTn ELecT. DistT Howaeo Co. Maryrann

| _ _ .
| é) / NOLLNR Recoep Pat ReF @ CMP Wo. 824G :
i . ‘ Ihtrobycmm;l‘m the property shown herecn for the purpose of locating SCALE _IO_O ft. = 1inch

not appearif® on the recard plat and/or mention- | Ravigions and Updates

the i only, and are located a3 shown, Exact property comers.
} have nol been established,
' ¢ /) Maceh 1941 Moy 1971997 Add fane cleatine 174

u;l. W}rusume o responsibility or llabikty for any rights-of-
b/ G DA ier L
J \{unv:(-w{ ‘ 5:&0_"24:5_49@%@
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
¢ 3430 COURT HOUSE DRIVE :
) ELLICOTT CITY, MD 21043

7 PERMITS (410)313-2466 INSPECTIONS (410)313-1810

AUTOMATED INFORMATION (410} 313- 3800

Building Adaress _/ /) %) & Tl Do, coog wa X
T O o WD > \0 aE
Suite/Apt. #:

SDPNVP/Petltlon #:

==

HOWARD COUNTY |
PERMIT APPLICATION | fo0/) 452§

'PERMIT NUMBER

Property Owner’s Name ae o W) € (DA)

Address lj?)lk'( P/N}C bﬂﬁrl\nnr

city (T ‘A’l { L/ JVIX/ Zip Code o 7 ’-) /

State

Desé‘ription of Work _% P@(Q baf /\/
SR A8 FR SornE

’Census Tract O Subduvusuon I/Ul'\ l( ll)bol 51/7474, Home Pho 'g 529 /?)5%8 Work Phor:éo‘ 62 ?’VQQS
Applicant’s Name & Mailing Address, (if other than stated hereon): -

Section [VM" ‘Area IV//.Q— Lot a > .

LY Ad . ’ ‘

Tax Map 7 Parcel / Grid [

Zoning RC “PECMap Coordinates Lot size Q 22860 Phone ‘ ' Fax

Existing Use__ J A C (o 7( (/L@/)Zl J Contractor Company CO es ‘*“(_qrj O

Proposed Use = T aoce ¢ o(5¢C S h 4N

Estimated Construction Cost J$ SH7. o0 Contact Person Zr = /

ed

Address lOL .OC (a‘ﬂ

Cit State =& Zip Code ( 1 5SS 7/
License No. ;
Phone Fax

ANO Hios( > i le
_mﬁ' Ow nex

Contact Na’me / |

Address _ B - q

City ' ' | l vState ) ZipCode

Phone ' Fax |

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

UL ce S O\.(DO\)C..

Contact Person

Address

City State Zip Code

Phone Fax

BU]LDIN G DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: ' - Water Supply:
, _____Public
No. of stories: . ___ Private
Sewage Disposal:
, , ____Public
Gross area, 5q. ft. per floor: __ Private

_ : Electric Yes No O
[ Use group: - Gas

YesO No O
Heating System:
Construction type: Electic O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry .
Wood Frame Sprinkler system: N/A O
—Fall . .
L . . __ Partial
State Certified Modular ____ Other Suppression
- #of Heads

- Building Characteristics

Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width - Public
1st floor: I Private
2nd floor:. Sewage Disposal:
A Public
Be ] Private

Finished Basement O Unfinished Basement O
Crawl space O SlabonGradeD

Electric Yes A o

No. of Bedrooms Gas  YesO No O
Multi-family dwellings: .
No. of efficiency units: Heating System:
No. of 1 BR units: Electric O Qil O
No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propanc Gas O
gfhe' Structurs Sprinkler system: N/A O
imensions:
Footings: NFPA #13D
Roof: NFPA #13R
. ___ Other:
__State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD Comrrv
WHICH ARE APPLICABLE THERETO, (4) TRAT HE/SHE WILL PERFORN NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION;, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

‘THIS PROPERTY FOR THE PURPOSE OF INS! G THE WORK PERMITTED AND POSTING NOTICES.
M AR

LornvA- A S/Lu,(l()'

%pplicant ’s {6&1{111‘;3 AQ/\_/

Title/Company

Print Name

. Date
 Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
> PLEASE WRITE NEATLY AND LEGIBLY **

2)ay {)@9




