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L - SEWAGE DISPOSAL SYSTEM : o=
' MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT 4t;/_
HOWARD COUNTY . | oaTe <2/ 5y

aUREAu OF ENVIRONMENTAL HEALTH i N oy f-’ - e & {2d120
4619933 \ ,DE{\» " - DATE SYSTEM APPROVED .

. dack-Fyoek 6“0( ‘4 Wﬂ@/é{ ' _ IS PERMITTED 70 i&srAu. X AL'I;E.R‘
i; : ADDRESS — S : . B o PHONE 98829270 -
o ' SUBDISION N R roap _2935 Florence Road Lor
\ o PROPERTY OWNER __ _ ‘ - ‘Nancy Bellaire o .
. S ' : 2935 Florence Road A
o ADDRESS ______ ~ _ : : e Y
| IF GARBAGE GRINDER IS Qséo INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% A
GARBAGE GRINDER? ~ YES ____ _'r{o —E : I o | e
SEPTIC TANK CAP/Achv ~ 1000 - GAI..Lb.NS . 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 d1str1but10n

- .pipe. N
LOCATION - gtzrt the first trench 55 feet from the rear lot 11ne and 45 feet from the
' right lot line as seen when facing the lot from Florence Roadp Run trenches
on_contour toward the rear of lot. : ) o
NOTE — No trench to exceed 100 feet in length. Provide 6" - FE diameter cleanout and
' cap to grade or above 'on septic tank, - gk|Cto ’ I : o

PLANS APPROVED BY ______ __Mark Rifkin L : : oare ___ 9/20/89
 COVER NO WORK UNTIL INSPECTED AND APPROVED ' A
NEITHER THE HOWARD COUNTY COUNCHL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR YHE SUCCESSFUL OPERATION OF ANY SYSTEM
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM WOUSE TO ORAIN FIELDS
‘ NOTE- ALL PARTS OF SEPTIC SVSTE“S (1L.E.. TANK_DISTRIBUTION BOX TRENCNES) TO BE 1OOFEET FROM WELL (UNLESS OTHERWISE SPEC'F'C‘LLV ‘UTHORIZEDJ
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) : S

Ciptanadrss s

T U NOTE: NO DRY wzu. SHALL EXCEED 15 roov IN DIAMETER NO ABSGRPTION TRENCH *ro EXCEED 100 FEET IN LENGTH,

s

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER 'rwb 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 AES _ & e
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE: DISTRIBUTION 3OXES MUST HAVE BAFFLES

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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_ 2 , 76; 7& 70 218 < <3
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH 4 FT Zs‘;f??”
' 210 -
NUMBER OF TRENCHES _';1_ ONE-SIDEWREL/BOTTOM AREA 2?8’ 2 Me; SO FT.

bRVWELL INSIDE DIAMETER-—=—""_ FT EFFECTIVE DEPTH BELOW INLET

ABS&RBENT AREA *i_(@ 5 Q. FT.
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4)“ a PERCOLATION TESTING .

\)' HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘ ) . . ' - \%‘h '
BUREAU OF ENVIRONMENTAL HEALTH ) DISTRICT %U)ﬁ
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 T . 3
TELEPHONE: 461-9933 . .. - T - fgl(?é_‘ .. DATE. )9‘ 3’&‘“ gﬂ -

TO:  THE COUNTY MEALTH OFFICER : : !
ELLICOTT CITY. MARYLAND , .

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

Bellaire

ADDRESS - | » | | | - | PHONE féyd &.{3/
PROSPECTIVE BUYER MM@W %’ ETV\@Q"&’ ﬁfﬂw @4 | |
ADORESS 3%§§ ? @(@ALQ,, Q& M@&@% Mﬂ pnone A = @g"/’” 42554

PROPERTY LOCATION:

PROPERTY OWNER

SUBDIVISION - LOT NO.

ROAD AND DESCRIPTION 3235 @OW@V\LQ,, eﬂﬁ UJ@A‘{"m ﬁ%,_ QL/ C\WO‘.'SS %
cood frewn &‘7?’4 Floven. P4,

TAX MAP PARCEL #

_ | -
SIZE OF LOT i TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION.IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE ) FULLY UNDERSTAND THE
. , : H

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUIQA'I%ION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | AL§0 AGdEé TO COMPLY

WITH ALL MO.S.HA. REQUIREMENTS IN TESTING THIS LOT. .

(SIGNATURE OF APPLICANT)

APPROVED BY V. AR . FOR Ohutleas 7Aamn,&m DATE ?- 9’8{ ’
REJECTEDBY . : - FOR ST -
HOLD PENDING FURTHER TESTS : & DATE “

REASONS FOR REJECTION OR HOLOING ?é/ g& 21,4/ SOQ/C/ & #@fll‘u« flo let 1{M Ql’%«){ S/&M

aND ‘RETURINED 2%

ezl FF I73 F- SED - B But

THIS IS NOT A PERMIT
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PERCOLATION TESTING
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a_ 4088 |

s

P
HOWARD COUNTY HEALTH DEPARTMENT § s ' A ﬁi !"-W\?
BUREAU OF ENVIRONMENTAL HEALTH , . | DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 | -
TELEPHONE. 4619933 - e e e /9... - DATE ,g¢3p,87

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

P.ROPERTYOWNER‘ & . Lawrante MWQ/ },w

ADDRESS PHONE

PROSPECTIVE lBUYER - NQM i &V\Mf—’ &U M&

ADDRESS élﬂg§ f‘y&@m M \.UM‘QW\Q#; MD pnone 01— @54"’@5’3,

PROPERTY LOCATION:

SUBDIVISION LOT NO.

oo wmosescarnon —______Plovence. Yood eat a, o a4y | ALLIDSS %Q.,

road Frene 2924 Florene., ﬁom’@

TAX MAP ——LPARCEL 5. /5 '
SIZE OF LOT lﬁO D0 ar -QA / ! e FAXM N/\A P(eséﬂ-{pg am> %}M’t[f, FZZ/MA/{M

(SINGLE REMILY 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 OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR :

DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJecnonoﬁHommc) g}k} ‘Dﬁ gﬁ( Wé }/\[AQ, DCA;!;’U‘V\S M& D]dﬁf
appvoial NEY

THIS IS NOT A PERMIT
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. THOWARE CQUNTY
HEALTH DEPT. 4085'/

EVLISCTT 21TY, Mp. PERCOLATION TESTING ” N

\

A .
: P
I 4918 N i S
HOWARD COUNTY HEALTH DEPARTMENT : f (‘{/i/\_,
BUREAU OF ENVIRONMENTAL HEALTH ) ‘ DISTRICT (¥

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 N /; } 3 ] / g?
TELEPHONE: 461-9933 - , I o DATE.

TewT. 34|z '30Pm
TO:  THE COUNTY HEALTH OFFICER ?’/5/98 wuéco \LEM

ELLICOTT CITY. MARYLAND . e : -
1. MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

mnn_wo@nz.n Lagcc: ,alﬂﬂ( Far P /h/
ADDRESS 249 bfb/ f(orewe [Zp( W{)ﬁdbbme_ MDD owone SDI lgq (703% ».\\7,1‘

T

PROSPECTIVE BUYER MC P Mes E (nest C. p e ”[i WA ' /}/
ADORESS (170‘55/ Florewce (20( U/g)ac(,(ﬁﬂ(e_ MmD :?mouz 301_85Lf,65-3 j

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION O A HV\T\& 00 t—g IQO0.0L /l//)r H/U.ueﬁi“ Seafne Of P(DO
neyt o P.oL3Y aM{ p.2i3 nei(whors
35‘:—‘—;9“&'&« F (20 ¢ 133" /L“O) - £ ' ";’\

. SIZE OF LOT ij . W{FW‘M PWM PE BLOG 5 hﬁ/(F (,QVV\L ["f/

sINGUE FAMILY DWELLING ORXOMMERCIAL)

\\
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS-ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE ,

T

ro A

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

/
7/
b
wmq ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. % A’/"\W /L@Z@m ;

(SIGNATURE OF APPLICANT)

—
N P

REJECTED BY - : FOR DATE et

NG AR [N ) ° B A\ \_\\F’/

HOLD PENDING FURTHER TESTS

DR HOLDING 3"’/‘99 &CM V?AQ,QJI’IM QV\A,{,M/%ZJ@@/
Qa\) 9&7;/“

. e BN i ! S
it

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT - ) \\/)/\
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT F%) N1

P.O.-BOX 476 ELLICOTT CITY. MARYLAND 21043 - 7 o 4 - OATE 7 ‘%1{?9’2‘?

TELEPHONE: 4619933 . .

PERCOLATION TESTING

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.

PROPERTY OWNER ( MY\ \Mfg rM\N\ \neo . _
woness 2955 Flovenes. Load Weordbhine, Mo 301- 194:]0"4

PROSPECTIVE BUYER Mrlc‘ NYS- E‘(V‘_é&* C, MW 2.
ADORESS Qqqg ﬁéh\f 3UA‘ \ ; MB prone 30|~ @x‘-’;"l GZAS Al

PROPERTY LOCATION:

SUBDIVISION ' i LOT NO.

ROAD AND o:scmrﬁon ' e/\d ‘ Mv\m@b\;@ \zn &A

TAX MAP —————————_PARCEL #- : .

SIZE OF LOT l ] TYPE BLDG %I,V\a\\ Q9 “Wm\ 0d

(SINGLE FAMILY DWELLING OR com{ghcmu

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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPUCIANT)

APPROVED BY FOR DATE

REJECTED 8Y 'FOR ‘ DATE

HOLD PENDING FURTHER TESTS

REASONS FORREJECTION)OR HOLDING 4’@% Duoner W\&\[ Té@(\,\ﬂd" Yo AN MC} Waa UMAJQlL

ﬁéﬁﬂ@_ﬁé@wym @eommond: r:exed*\w Ao 4
wnotmdable. seils SEN

THIS IS NOT A PERMIT
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e . EMERGENCY/TEMP NO. IF ANY

SEGUENCE NO.
BP USE ONLY)

T

al 7881

m-us NUMBER IS TO BE PUNCHED .
IN COLS. 36 ON ALL CARDS) .

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

L%I‘al EEARATT I?I

hll in this form completely &

Date Received (APA) B
b 5 é) WNER INFORMATION

‘“LJFI&IUM/ DTk
|

15 Last Name 7 First Name

|
;Z 6 S Stree( c:(,a:FZ [el [léjbl ] 5;] ”
WL RIAL |

//IIIIIILJD_’

Town 70State?,

Zip

B

1

DRILLER INFORMATION

George F. Easterday It‘I IO ] |

3

Gl WAl I T T 1T L1 11]

LOCATION OF WELL TP~ 43¢ 2

Y 7/f5
2 ad

I[IIIIIIIIIIIII

23 SUBDIVISIO

' SECTION ED:] [ I :-

/ZI@:TNICIEI I I TIIIIIII

il O

e

52 NEAREST'T

MILES FROM TOWN (enter Q if in toyvn) .

7

L.Dnll (Ys‘%aﬁ‘f(] in Easter@ye Iﬂc- 77 License No. 80

9085 "Erown €hurch Rd., Mt. Airy, Wd. 21771
/75 2 kL, 1/26/89
<Signature ' /" Date

5[2]

WELL INFORMATION

" APPROX_ PUMPING RATE (GAL. PER MIN.) -. ’
8 2

AVERAGE DAILY QUANTITY NEEDED ToTm T T 1]
(GAL. PER DAY) Tloleo 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
“ARMING (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)

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX

AR

Z ' I L.Oa'?cf-/v(‘e-

NEAR WHAT ROAD *

N

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34
DIS

ASEEE
TANCE

FROM ROAD

B[E

WEST EAST
SOUTH

- ENTER FT or Ml

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

S b /4 b4 0575/

A
’I.

COUNTY NAME - Lt COUNYY NO’~
STATE 3 E
SIGNATURE INSERT S
DATE ISSU ED A
_DATE ISSUED _ o
& ZIZJZ 7 0% 21§

48 ;eo'sncunu €

EXP. DA

TE

R E
APPROXIMATE DEPTH @F WELL a@n-. FEET

NEAREST
INCH

A

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
) JETTED Jetted & DRIVEN
R-PERcussion

AIR-RQOTary ROTARY (Hydraulic Rotary)
CABLE REVerse-RQTary DRive-POINT
other :
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