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oo éx - PERMIT PSS

" HOWARD COUNTY HEALTH DEPARTMENT DATE &/

K : SEWAGE DISPOSAL SYSTEM
) A__ 40512

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ﬂﬁﬁ}[}%ﬁ}(&i[} DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH !
wovoess  313-2640 | DATE SYSTEM APPROVED _7-| O-Tlo

INSPECTOR __ DK

Fogle's Septic Clean, Inc. ISPERMITTED TOINSTALL___ X _ ALTER

ADDRESS__558-R Obrecht Road, Sykesville, MD 21784 PHONE___ 795-5674
SUBDIVISION___Hedgerow LOT 12 ROAD _13676 Gilbride Lane
PROPERTY OWNER ' Tom and Karen Hyrowski '

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280 '

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
_ dePtb 6 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Beginning from the intersection of the 386.89 d 620.6 i
dlstrlbu%ion box 250 feet up the 620.63 lot ligg and 763fégg %%%eﬁﬁaglgggg___

, Tot 1ine. Run trenches on contour in both directions.
NOTES - - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.OCK 'l|6ja5 TS

PLANS APROVED BY ____Amy McMillen pate_8/23/95

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

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

AUTHORIZED) WER: . g §
NOTE: iF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) A 2L Beso 123902
W
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH P/QO(_/
44202000

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

CIGOH
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INDICATE ORTH - NAME DJQINING ROADWAY AS BASE LINE

o ‘ C—;zitﬁzf;id Eéf
SEPTIC TANK LEVEL . OK— 1250 gcu | *SiLganouts_one ed house _one on st
DISTRIBUTION BOX LEVEL__ O K~ baffie 1M ‘ |

DRAIN FIELD/TITLEDEPTH__ &+ O FT. TRENCHWIDTH__ "2 FT.. INLETDEPTH_ 4. O FT.
_ oo ' OH 42 @ 42 ;.
EFFECTIVE GRAVELDEPTH_ < O FT, TOTALLENGTH® /o0 FT. —» 28R -tota.f

NUMBER OF TRENCHES “E

vm——

NP
bl AN TS vy

@n/BOTTOMAREA R4 sa.FT.
DRYWALL INSIDE DIAMETER _FT.*  EFFECTIVE DEPTHBELOWINLET __—~ FT.

ABSORBENT AREA _ SG¥ _ sa.FT.
Remarks: __7/io[Qs  Einal - Ok 40 Oler all work . DRS

DATE SYSTEMAAPPROVEDV 7 / /O! Gl INSPECTOR %OWJ{Q K



. APPLICATION

- . PERCOLATION TESTING - .

P
\ . e -
: HOWARD COUNTY HEALTH DEPARTMENT S ;@57)\ C . ;D'_. or J/ﬂ
BUREAU OF ENVIRONMENTAL HEALTH {\\\\&* \‘@/ o) d STR
‘ R
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 @\r’ Q/‘ &S Jo-29 37
TELEPHONE. 461-9933 - > DATE
\ § 2
(9)
Q\\\)

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

LOWEIE SHAEGELT

wooness /2L 3 WIEST mEITN Lol mone __ 298 = Zz3d
CLrAnes e , rrAeycdpd EcoZ7

|
! : PROPERTY OWNER
|
|

PROSPECTIVE BUYER

ADDRESS . PHONE

PROPERTY LOCATION:

. 12 on Pon /~
SUBDIVISION TEM CRLS LOT NO. % I @/Z 48

ROAD AND DESCRIFTION Wesr oF HNIGHLALD LoRD , NoRLf OF TELADELLKN A A9

0, 59 i@@@‘@; EERM IB S IGNED
TAX MAP 28+ .39 PARCEL # ‘o9 ok

Z .0 Ac

SIZE OF LOT - TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL}

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

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

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT. 9" &

(SIGNATURE OF APPLIEANT)

~ APPROVED BY FOR DATE
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS : DATE
REASONS FOR REJECTION oa@ww@‘\\ %&ﬁf/&s «%A@ y va) f f\ﬁ?\lﬁo ;\ . T:\ﬂ “Q@ N Sy §/ () f\ (\ (b

THIS IS NOT A PERMIT:




7 TSOIL PROFILE

- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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. . ,:;:" ] THIS REPORT MUST BE SUBMITTED WITHIN
v WEECEEC)SELE#O YlﬁéPNoDRT . 45 DAYS AFTER WELL IS COMPLETED. - .

:;,:lc ! 69a1~~««~ “SEQUENCENO |

) : f_;_f" % FILL N THIS.FORM COMPLETELY - . - | COUNTY -
~~"5r5'331'_“s”“£BsE§,«lsplf gﬁ;gs";CHEB { e "PLEASE PRINT OR TYPE o ,NUMBER /4 4/ 0 6—4 / ;L
-~ ST/CO USE"GRILY [ R A .~ PERMITNO."
| DATE Refceived - _ | = DATE WELL COMPUETED el Depth of Well R C FROM “PERMIT TO BRILL WELL" | -
MEAGEE Q[g]gjg]?_]_ir o =23Bplol | s WIOI-I‘?]G’T- laléﬁl/l A
8 B 13 ) L - '.(TONE'ARE<T FOOT) -29 30 31 3 :xs - .
OWNER ____~ 5?& ?eA/,-}-— D, Joa//a i
- |sTREET ORRFD___ ®tMame A Z X F 3 &/ PG LA TONN C/JKKS‘ y///f ﬂ?@o?/oa?%f
- |susDvision _ea/es K Oﬂ) ______SECTION___ = - ~ 2
. - WELLLOG . S R N GROUTINGRECORD -
Not requured for driven wells - e wew HAS BEEN, GROUTED -~

: (Clrcle Appropnate Box)

- STATE THE KIND OF FORMATIONS -

<} SRR | e sainmuie 7S
A
. |oescrpTioNtUss o _FEET__ [ ok | CEMENT - BENTONITE CLAY. B.

: addmmi"‘s"‘?"’_tsi'ffﬂ“??de,d) FROM | 70, ge‘ggtgg NO. OF BAGS_ z fz NO. OF p} &DS&; fo“r“éi'r'ift SQT)E (gél per i ....

N 4 7| GALLONS OF WATER ___ . : b :
’ 7?%7 SosZ |@ | $|. | DEPTHOF GROUT SEAL (tonearestfoot) | METHODUSEDTO . 2 4 g it}
T N _ fmmgl | | ) I : l ft, toléﬂ - I |ft.' WATER LEVEL (dlstance from land surface)
Bl ;/ég// & |59 % enter féom5sur‘rf’4acei3°mM -58.' . BEFORE PUMPING Eﬁ..

casing LASMQQ@

' . WHENPUMPING |

STEEL CONCRETE - . TYPE-OF | UMP USED (for test) -

35 - ES
| . 'EE " "@aw -plstonv .turbune N
Fr :

PLAaTIC OTHER T

appropriate-
- code
below / -
N

™~

. ey A . -::7, - \ ' 1 o other .
éz7£b1 S R o F MAIN Nomlnal diameter  Total depth - centrifugal rot d
: é m ) oy ? O 1 CASING top (main) casing - of main casing - - ug - ary _--( escribe.

27 below)

_TYPE - (nearestinch). (nearest foot)

e A ggnl
e OTHER CASING(lf used)

oo dlameter w - depth, (feet R

; mch;‘?v”_ .from 5

)

oz—n>0 rorml.

: F— ot 1R (CIRCLE) (YES orNO) -+ -
1 . ¢ 7 | IFORILLER INSTALLS PUMP, THIS SECTION -
SR RSN R R Y U , -] MUST BE COMPLETED FOR ALL WELLS
R o] 1 7] screentype  SC — . ] EXCEPTHOMEUSE .- ' .= - =7 - -
1 ST SR - | :oropen hole S——CREEN;ECEE" i}]@ TYPE OF PUMP INSTALLED S D
B [STT] D | paceactpRSTO) - - LA
msertt Griss oper” | INBOX - SEE ABOVE: . .. - B
| approprate BRONZE HOLE | GAPACITY: -~ .= TT T
code [O]T] | GALonsPer MINUTE. S50 I N ) S

4 B . B “(to nearest gallon) .. "_'
| S . PLASTIC : OTHER.. g L
I R e —— | PUMP HORSE POWER " - ..... 3
S “. ] PUMP COLUMN LENGTH >
DEPTH ineanestﬂ) X o ‘ (nearest ft) . ..... .
L7 1T : = | CASING HEIGHT: (cifcle- appropnate box. -. .~:- S
- _and enter casmg helght)
' . LAND SURFACE

H TT T T J_- oS [ZD(H-?:JSS,

é‘_- E |:I | 1 | IFT l llsj .LOC‘/-\TIO-NOFWELLONLOT

B
. SHOW PERMANENT.STRUCTURE SUCH AS

47IN HARD ROCK AREAS VIDENTIFY SPECIF|CALLY e
. WHEFlE SATURATED FRACTURES WERE OBSERVED:'

above

)\

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

ABOVE CAPTIONED PERMIT, AND THAT “THE INFORMATION PRE- .
SENTED HEREIN IS ACCURATE AND.COMPLETE TO THE BEST OF ‘JIF WELL DRILLED WAS - *:
. L FLOWING: WELL INSERT

,,,_ff{'FlN BOX 68 L s
L MDE USE ONLY. = % NN N
: (NOT TO BE FILLED IN BY DHILLER) Sl

E ELECTRCLOGOBTANED - | sworszei 2 -} || BULDING, SEPTIC TANKS; AND/OR
p. JEST welL CONVERTED TO PRODUCTION. |~ DIAVETER T(NEAREST. LANDMARKS AND INDIGATE NOT LESS.
. WELL . _OF SCREEN INCH) - (MEASUREMENTS TO WELL)
] 'HEREBY. CERTlFY THAT THlS WELL HAS BEEN CONSTRUCTED IN S fI'Om tO‘ R B T
] ACCORDANCE ‘WITH COMAR 26.04.04 “WELL CONSTRUCTIONY : . : . ' )
AND-IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE. GRAVEL PACK M ST - |

| T (EROS) Y wa ,_
. . . T a5 78
f7oD - 72D
SITE SUPERVISOR (sign. of driller or journeyman’ TELESCOPE. "~ LOG - - - "OTHER DATA |
responsable for satework if dnfferent from permuttee) JCASING - . . |ND|CAT0R e 7_2/ é e/ f W /}7/// /20

COUNTY
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FoR CONTINUATION SEE SUEET 5 OF 6

v [J OENOTES 4°x4”%36" CONCRETE MONUMENT
O DENOCTES Y2" @ PIPE OR IRON PIN SET

v

. 'SURVEYOR 'S .CERT IF ICATE . R _
Igr e, .‘: 3, ey LA . - N . .- - , , . . 2y 3‘-\) f; A
0 ) WE, HEDGEROW ASSOCIATES LUMITED PARTNERSHIP

CERTIFY THAT TO {HE BEST OF MY KNOWLEDGE, INFORMATION AND . OVNERS. OF THE.PROPERTY SHOWN 'AND DESCRIE

- OWN

e
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Hioward CountysHeqs
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L.407, F.083

o
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A

G{CORDED AS PLAT NUMBER 8935
DATED 10/24/89 AMONG THE LAND z
RECORDS OF 'HOWARD COUNTY, MD | Ty
[CEE)
50 LINDEN CHAPEL HILLS
~ 5 SECTION 4
“z PLAT NO. 3330
(&> %o, Lot 20 BLOCK *C”
P

7

7 ‘970,

J,
/‘5:0‘9
» W
109
g0y
N 3 71 10
/\Ob\
/ / &%
N »
| / K> W
WHITMAN PROPERTY W
PLAT NO. 5970 / %
N LOTS 1-3

Lor 23

ELLICOTT CITY, pp

Section One

Hedgerow

Plot Plan for Lot 12

Election District No. 5
Howard County, Maryland

Tax Map 41 Parcel 174

_Pﬁ | 0T ED!

R.M. MOCHI GROUP, p.c /

RM MOCH| GROLP. re.. SECTION ONE ( \ (9::5“* date \ g
O 4 11.00 | 8/3:/96
= %%\ ﬁ‘“ HEDGERO W Tllustrotlon engineering | -
T~ ELECTION DISTRICT No. 5 HOWARD COUNTY, MARYLAND DBW AMY '
3300 N, Ridge Road, Suke 235 (”0) 46510079 ° ' 5H5MIT' FOK WIUZM W 'J/EM scale approvel .
Eicotl Clty, MD 210433305  Fax: (410) 750-6340 \ PLOT PLAN FOR LOT 12 J no. tsv::z::n date 1" = 50 | )
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DEPARTMEN'I‘ OF INSPECTIONS LICENSES AND PERMITS

T 4 3430 COURT HOUSE DRIVE -
s « ELLICOTT CITY, MD 21043 )
PERMITS {410)313-2466 INSPECTIONS (410)313-1810 .
" AUTOMATED INFORMATION (410} 313-3800

Building Address

Mnu up

SDPNVP/Petition #:

Suite/Apt. #:

HOWARD COUNTY
PERMIT APPLICATION

Census Tract Subdivision Work Phone
. Applicant’s Name & Mailing Address, (if other than stated hereon}:
Section Area Lot l L
Tax Map Parcel Grid
Zonlng Map Coordinates '3}-}4 Lot size Phone Fax

PERMIT NUMBER
Boo!23712 '

Property Owner's Name *

Address Ia\f”.(? g lLbnaL Ln. .
City ( lﬂ[ le lug . StateMD_ Zip Code

Home Phoneq'l0‘59)‘ul07 V

Existing Use
Proposed Use ___ |

Estimated Construction Cost l QQ WD KD
Description of Work 700 50 \@L \D!LQ ‘PUTM
a’¢% Frap

Py

Contractor Compan‘y‘&]géﬁ_mm o0 L I0L
Kari Rowan

Address _ LTI Reseryolr ed .

city _Fludm state M) __ Zip Code L0757

License No.
Phone 2ZD[~A0W ,q;S“o Fax @(rgoQPZEhQ

Contact Person

Occupant or Tenant

| Contact Name

Addregs

State

'Clty ;Z Zip Code

Bm:mNc DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address

City State Zip Code

Phone

BUILDING DESCRIPTION - RESIDENTIAL

| Heighit: AR R | Water Supply: ~
I No.of stories: .~ -~ - -, | ____Prvate
‘ S - "7 .} 'Sewage Disposal: " -
S | publie
i fGmsé‘me‘a,’sq.fﬁ‘ﬂpct&ﬂooi;»f’:jjjitf'ev Rt I anate‘ ?.*}"“ 8,& B
Jl o i| ‘Electric YesO' NoDl
‘J.quzgmup: ‘ {Gs  Y«D Noqu
: i
j] : ‘Heating’ System i
o "éonsn'ucuontype S | Electric 0 "0il. :0
- RemforcedConcrete : . {|"'Natural Gas 'O
| Stnwtmal Steel | ‘Propane Gas O
,", i WoodFrame il Sprinkler system: N/A O
S R
g ' '|:.___'Partial
._State Certified Modular "1 Other Suppressmn
: ,ﬁ ____#ofHeads

SFDwellingy ‘SF Townhouse O » "‘-Watcr.Supply: SRR e
. . Depth . . . ‘Width ‘Public. - Sl
{ st floor: . e ‘Private -~~~
‘F andfloor: - o ag}fu]lzliispom
.. . o . C
Doseman — Private

Finished Basement ‘0l Unfinished Basement 0 |* R
Crawl space :00 'Slab on Grade O | iElectric “Yes O “No-O -

‘Novof »Bedmoms_________ E x o-Gas XYGCI NO o . 4

:Multi-family dwellings: ] !

:No. «of efficiency units: '5 »Heatmg System i
.]'No. -of il: BR units:__ ;}Electric 100 <Oil .0 i
‘I No. of 2'BR units: | Natural Gas 10 :
‘§ No. of 3 BR units: .| :Propane Gas .0 :

. : - : i

gﬁ‘;ﬂs‘:;sm || ‘Sprinkler system: N/A:O

Footings: 1 NFPA #13D

Roof: _____NFPA#I3R

Other:
____-State Certified Modular
_____ Manufactured Home

WI-I!GI ARB APPLI
THIS PROPERTY FOR

i ‘Applxc".prs SIgM {__

. Tltle/Compan y

PURPOSE pF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

’ mmbmm HEREBY mmmmnmmmmuows (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CounNtY
', (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

Timothd M. ﬁmuu

Print Nam, /Q,b\],ﬂ)

.Date

* Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
B PLEASE WRITE NEATLY AND LEG]BLY i
- ' FOR OFI"ICE USE ONLY-

Fire Protest : - o
’IsSednnentConuolupprovaheqtmedpdortommmnee? Lo
. b ‘YESD”NO“D - ,

R CONTINGENCY CONSTRUCTION START D
(bNE STOP SHOP E E! x

. RR
,"»-.-

?D;siﬁwﬁugéféépies- : "White'f B\m&ﬁg‘omcigl.- Gxeen.LDD DPZ

: .:Wm '

»Lot Coverage for New’l’own Zone L
" SDP/Red-hne appmval datc Sy

Yellow DED DPZ




