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DEPARTMENT OF HEALTH AND MENTAL HYGIENE

l N D EX E D : DISTRICT ___ 4th

_ HOWARD COUNTY HEALTH DEPARTMENT oaTe__ /5L
BUREAUOF ENwEMAL HEALTH DATE SYSTEM APPROVED _9—-3(>-0
. 313-2640 : ‘
INsPECTOR __ DKS
Olen Ketterman ~ ‘ ISPERMITTED TO INSTALL __X __ ALTER
ADDRESé 14960 Route 144, Woodbiné,'Maryland 21797 PHONE___ 442-1336
SuBDIVISION:.Wellington Lot _77 _ 'ROAD 2929 Hunt Valley Drive
PROPERTY OWNER' ' Edward and Eli z abeth Smyth
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS

4 1 I E ; it : l~v 4 |
NUMBEROF sEDR0OMS__ 4 BUTLDING PERMIT SIGNED ~ RERuaNe /-0)
180 squarereeTperBeDrRooM  AND RETURNED1110Yv 600&%3&?75 "
20 BT ‘;’ﬁfxbW 6D

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade ' ~Bﬂc’)ttom maximum

depth 4.5 feet below original grade. Effective area begins at 3 feet below
original grade. 1.5 feef of stone below distribution pipe,

LOCATION - Place_ distribution box 195' up the left (342. 852[ lot line.and 90' off that
same lot line as..seen when facing the lot from Hunt Valley Drive. Run

, trenches on contour toward the left lot line. _
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. OK ﬁ"q(o S

LINEAR FEET OF TRENCH REQUIRED

PLANS APROVED BY Amy McMillen - DATE 7/26/96

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 (L.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: 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 35/40 PVC OR ABS Bll*og' PERMIT SIGNER
4o RETURNED 2/27 24
HL7 105562

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.

PERMIT VOID AFTER TWO YEARS

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . . ‘
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE -
| Homt Walley Drive ‘
SEPTIC TANK LEVEL.CK. - | 250 S\OJ CLEANOUTS _ONg. @ﬁ ‘S‘t«y
DISTRIBUTION BOX LEVEL _ (OO ~ £oFLIe, 1n ‘
DRAIN FIELD/TITLEDEPTH 4.5 FT. TRENCHWIDTH__\D __FT. INLETDEPTH_~3 __ FT.
| 1co @}@ |

. /
EFFECTIVEGRAVELDEPTH - 5 FT. TOTALLENGTKR S FT. —P 240

NUMBER OF TRENCHES __~2 SIBEWEL/BOTTOMAREA __ 720 SQ.FT.

DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOWINLET___ ~  FT.

ABSORBENT AREA 120 sa.FT.
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- APPLICATION o

f A _F077
- SEWAGE DISPOSAL TESTING ' . :

STATE OF MARYUAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ " op
HOWARD COUNTY HEALTH DEPARTMENT - (//Z—L
ENVIRONMENTAL HEALTH SERVICES : DlSTRlCT

P. 0. BOX 4768 ELLICOTT CITY. MARYLAND 21043 -
TELEPHONE 992.2330 DATE December 18, 1987

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLANO

1. MERESBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (QOR RECONSTRUCT) A SEWAGE DlS’OSAL SYSTEM.

PROPERTY GWNER C—Otiver—6otdsmi-thy—et_ux— @/m £/ % }% \%,;%

ACDRESS Route 27, Longwood Farm, Glenwood, MD 21737 PHONE 301—442—2121 ’

?
LT /
}

PROPERTY LOCATION: » 6 s - 1./
Wes e tN 67 0/Y 54 €7 2 AREA / <
SUBDIVISION g LOT %O, W 3 ArE Z2oninG

ROAD AND DESCRIPTION Southwest Quadrant of intersection of Roxburv Mills Rd. (Rt.97) and

Union Chapel Road /727&27 ﬂ%/?ﬁ//// }/‘/}f)

SI2E OF LOT 3t Acres reeawog SFD Residential
(NUMBER OF BEDROCOMS) **
* Undetermined at this time

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

FEE CCNMECTED WITH THE FILING OF THIS PERC TEST APPUCATIO‘J IS NON REFUNDABLE UNDOER £NY CIRCUNSTANCES 1 ALSO AGREE TO COMPLY
=<E Tty Dwt‘z WYX o

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. 2y MC L (o —ve

T A YT -

RUJECTID BY - FOR OATE

HOLD PENDING FURTHER TESTS DATE
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1 :
o PERCOLATION -TESTING AL
P
L HOWARD COUNTY HEALTH DEPARTMENT - © DISTRICT___
BUREAU OF ENVIRONMENTALHEALTH | . S
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 coememricn s et DATE £ | 2 = 3D =
‘TELEPHONE: 3132840 ;' i
| . 3 ; T 3 - % %
- T0: THE COUNTY HEALTHOFFICER B Py
!- ' o -ELLICOTTCITY MARYLAND ' i *— §;

" IHEREBY APPLY FOR TI-IE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONST FIUCT (OR FIECONSTFIUCT) A SEWAGE DISPOSAL SYSTEM.

;nopeawowuen .:DECUT\“I‘-—( DE\)ELOPMENT CORS’ CSTEUJ AT ‘/OUM@) '
ADDRESS PD Box <7 ELL\CJ’T (l’r"( MD ZIMIpHONE (‘HO) 4—65 424—4 .
—' AGENTOR PFIOSPECTIVEBUYER éECUT’—"“'( Dgi&a?l‘ﬂ 24T C{) 2P :
Aooness?b Bzx 417 Eu,.am' Crf% Mo, 1so41 PHONE (4-!?) 4.6:;\. 4—7-44'
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PROPERTY LOCATION: }
~'IBDIVISION WC LL.I NGTD S, o Z
ROAD AND DESCRIFTION — I-\U hT I}AL-I/E‘*( Dmuss‘.

ATAXMAP I‘I’ €L Z | . parceLs 13/¢j4 P o rlinann “L, ,,, _
,"ﬂ- T’I(PEBLQG. é?lkbl—p FAMIU’I DWC«LLIN"’

(SINGLE FAMILY DWELLING OFI COMMERCIAL) -
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THE SYSTEM INSTALLED UNDER THIS APPL.ICATION is ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE LFULLYUNDEFISTAND THE
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COMPLY WITH ALL MOSH.A. REQUIFIEMENTS IN TESTING THIS LOT
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- - ' T - : YL - THIS REPORT MUST, BE SUBMITTED WlTHIN
1cl SEQUENCE NO: -~ STATE OF MARYLAND. :
1978, (MDE USEONLY) | - WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
S - * FILLIN THIS FORM COMPLETELY . ~ -~ | COUNTY'
f g,Hg%{*g“ng%;,Sgg %ﬁgggf”m _ |- PLEASEPANTORTYPE- . . | NUMBER /1- S0 7
. ['ST/CO USE ONLY g T , ——PERMIT NO. - ‘
-~ | DATE Regeived ~ - DATE WELL COMPLETED Depth of well SR FROM “PEAMIT TO DRILL WeLL” ™ | )
S [NEEENNE aa/1se eSO ] )= - A9 IOIBISI'?l |
} 20 . (FO NEAREST FOOT) ) - 30 31 32 33 s
OWNER 5ELF'R/AL-!€ BoiiAERS , _ o EE
STREETORRFD___ " Hu T VALEY AKIVE"S'"“'J‘ __TOWN ‘671,5/\‘/0000 N
SUBDIVISION I«UEWMC-;TOAJ K SECTION _ZL_ - Lot _ 4! "7 - -
WELL LOG A . -GROUTING RECORD yes, no c 3 - : ;:f'
= WELL HAS BEEN GROUTED | - @ . o Y
Not required for driven wells ‘ (Circle Appropriate Box). _ R th . T . 2 S PUMP{NG TEST
_.PS;/E\% IITHEEDMTNHDE %Fcfg_%haAg(E)ny : TYPE OF G (G MATERIAL (Circle one) NN
\ ) ) ) ' C 'HOURS PUMPED neareshhour
“THICKNESS AND IF WATER BEARING 'CEMENT. BENTONITE CLAY E]. ' ( ™ :

- - - 45 46 :
DESCRIPTION-(Use ~___ FEET iFhess: | NO. OF BAGS__. 7 - Ncé.oUOUNDs 9 PUMP|NG RATE (gal. per mln) E..-.

additional sheets if needed) FROM i TO bearing ¥ GALLONS OF WATER

‘ DEPTH OF GROUT SEAL (to nearest foot) MEXEB&“?E&JSG EATE Y97 r uliil
B y - o L o

70 P .SGL © T , fom|CY | I I | o2 A | | _ [t | waTeR LEVEL (dlstance from land sun‘ace)./&”Il
. L ' 48 0 (enter 0 |f from sut;r‘}ace)Bo.r‘-0 . o8 '.BEFGRE PUMPING o EE.. ﬂ
Sﬁ}u‘i& Z (15| - . scasing’ M@R_EC@ ' ' ' CE T A

. leloel |/ e\ - BT I lclo] -\WHE‘N PlJMPING . ﬂ. n:
S Yy MJS%NE }5 2—§ ' v approgriate : -STEEL CONCRETE _{ : : e \\25 "
- A : code -/ - b * C ) . .
. 2_5 So I | below /' E TYPE OF PUMPY USED (for test) o

) U\STTC OTHER | .
m‘()‘ & - . .arr o - prston . turblne
‘/ . MAIN - Nominal diameter "Total depth o7

Vd ( ' oA So \SS CASING top (main) casing  of main casing ’ ) - — other -
: . YP : centrlfu aI 4 rot describe|
& ] » WC . , 'LYPIE (nearest inch)! (nearest foot) . @ 9_7 7 ro ary (desc

en lss ! | [FIE KSI—I R?I?Jl"rl_l I gy e
M)CK,} o S) -L\\ . ! i ) m-jet'_- ...‘ -@bmersible
: o § T - e e
. - . - |§.  otHER CASING (lf used) :
C diameter depth (feet) -~ ~ [ -
; meter - depth (o) [T pUp INSTALLED
ﬁ 1 SR Y ] DRILLER WILL INSTALL PUMP . YES
s . T —— | (CIRCLE)(YES or NO) .
i : : » )
N , L .., FoRILLER INSTALLS PUMP, THIS SECTION -
— — MUST BE COMPLETED FOR ALL WELLS. _
. sereen type SCREEN RECORD — 8 TYPSEOF PCUMP INSTALLED - - I:' .
. . ) or open hole - o 1 PLA (A JPRSTO) : :' L. .
- o : S . appropriate \ . %'F ’ By CAPACITY
, ] code ' BRONZE = . HOLE GALLONS PER MINUTE .....
& ~ below. / _ ELI - &ﬂ _ (to nearest gallon) . .-
NUMBER OF. UNSUCCESSFUL WELLS: 1 PUASTC ___~OTHER PUMP HORSE POWER . - D___I:[j:l
yes : - ' _ ,
WELL HYDROFRACTURED @ EJ&.I ’ R ¢ PUMP COLUMN LENGTH
: 12 Y - pepmH (nearest ft) rr ~(nearestft]) & .. -.... )
CIRCLE APPROPRIATE LETTER" Ey 1€ |
A 3 i | C SI G HEIGHT circle appropriate box
‘A A WELL WAS ABANDONED AND SEALED A # I'ZIBT I | ”aLI ﬂq l gnd entgrpcagrn height
A ! c 8. 9 11 g g height)
. A\ WHEN THIS WELL WAS COMPLETED . _ N A / above } ,
E ELECTRIC LOG OBTAINED - .. <2l [ ] | i | ” | LAND SURFACE o
. * TEST WELL CONVERTEDTO PRODUCTION |c¢ 3 = % 3 bemw (nearest).
P wel R : l J [ [ [ JI l a8
Esf
T HEREBY, CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | . y
-] ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND | 5 ® 3 . A - LOCATION OF WELL ON LOT
‘| IN CONFORMANCE WITH ALL CONDITIONS STATED N THE ABOVE -§ - o - 'SHOW PERMANENT STRUCTURE SUCH AS -
CAPTIONED - PERMIT, AND THAT THE INFORMATION. PRESENTED SLOT SIZE 1 . _ -1 BU".D'NG SEPT'C TANKS AND /OR .
" | HEREIN IS .ACCURATE AND COMPLETE TO THE BEST OF MY o -
! PrivSased : . DIAMETER - (NEAHES.T 1 LANDMARKS AND INDICATE NOT LESS
i - OF SCHE_EN INCH) L .}, THAN TWO.DISTANCES - ' B
TYPE: MWD/MS—B?MGD N T = . _ . (MEASUREMENTS TO WELL) - -
DRILLERS LIC. NO. . 1 from o 1o ’ : ]
v IY - - | eraveLeack - ,
) ] IF WELL DRILLED WAS - ’ .
- - ' FLOWING WELL INSERT - -~ D ’
DRILLERS SIGNATURE - ' " LEN BOX 68 .- B - s 68 - -
| (MUST MATCH SIGNATURE ON Aepuc;mow) : ' WDE USE ONLY m— R
. R (NOT-—TO BE FILLED IN- 21 DRILLER)
- LIC. NO. . (EROS) - wWQ .
: o o 74 75 T8 .
-/ , dol:] S 1 - o T T
~). Sitg SUPERVISOR (sign. of driller or ]ourneymar_r Y TELESCOPE - LOGF" ST - OT:HER DATA" .
‘responsible for sitework’ rf;dmerent from+ permmee) - dcasING ¢ . INDICATOR'- e P

CF - ooy o e @
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address - PR § Ao DAy A Y TN

CLEN oy i, ; VY Mo AL EY  BRVE
Suite/Apt. #: _ | SDP/WP/Petition #: iy LA D o /\Stateg Zip Code™\ | 13 '(
i e Home Phone b1 {: - ‘)/ 965 Kivork Phone =

Applicant’s Name & Malhng Address, {if other than stated hereon}:

PERMIT NUMBER -

HOWARD COUNTY -
DO TS S

PERMIT APPLICATION

S RO A SR S AR , )
Vi ii Y L2 A Broperty Owner's Name /-

MA T TTRS

.

Address "‘“}.

f Census Tract (o

Section Y Area
Tax Map, A | Parcel 9 %

Zoning g}( l)%p Coordinates g/e (y Lot size . Phone - Fax

Existing Use__ S/ gl G (L7 TAMILY HMpods” Contractor Company ___{) 4/ 4) (= fi.
Proposed Use A A gl T S R T ' ’
Estimated Construction Cost $ ’45 1.7} {5

X 2o
)('/l" __ Subdivision IET A

\{

o

Contact Person

Address

Description of Work ] N5 H 1 6 "’iﬁ‘ ;7

BpSEMELT FoR SToRACE LYEE(p| e — State ___2ip Code

o (”)r)‘r H o Ahe ¢ T.V.QpEp” .- |Phone P

Occupant or Tenant 4w ) E L " %7 | Enginéer.or Architect Company

Contact Name A ' Contact Person

Address . ‘ . | 3 ’ ) : ' Address ’ : ,

City | | State : . ' Zip c@é Cify | _ ’ State Zip Cnde

Phone ' ' - | Phone ] Fax

BUILDING DESCRIPTION - COMMERCIAL ' ‘ BUILDING DESCRIPTION - RESIDENTIAL '
Building Characteristics . : Utilities Building Characteristics Utilities
. Height: ' n Water Supply: SF Dwelling O SF Townhouse O Water Supply:
L _ Public - Depth Width —_ Public
No. of stories: : Private st floor: : Private
Sewage Disposal: 2nd floor: Sewage Dl,SposaI:
. ___Public Basement: ublic
. . . : : : rivate
Gross area, sq. . per floor: - | — Private . Finished Basement O Unfinished Basement(]
. . ’ R ) Crawl O SlabonGrade ) - : i
. o o " Electric. Yes[d No O ﬁf,fvofSpgszmms b on e ) . EI:SC trie \;eess% T:ﬁ) %
Use group: , ) Gas Yes No O :

Multi-famil ings: - i .
ulti-family dwellings : Heating System:

_ = Heating System: N o ey s | Etectiic O 0l O
Construction type: : Electric O Oil O No of 2 BRunits: Natural Gas [l

Reinforced Concrele ) Natural Gas O No. of 3 BR units: _ Propane Gas O
Structural Steel . . | Propane Gas O T e e
Masonry o o Other Structure: o Sprinkler system:  N/A O
Wood Frame: . - Sprinkler system:  N/A [0 - Dimensions:. - NFPA #13D

e 3 ol Folings NFPA #13R

. —_— . oof: . ——

SR . Partial ____ Other:

State Certified Modular ____ Other Suppression State Certified Modular
# of Heads . ' Manufacturcd Home

I"Illl\ APPLICAT rl()N (Z)IHAFTHI INI(IRMAII()N IS CORRECT, (3) I'HA1 lll/\llr \MI 1. (()MPI Y WI'IH ALL REGUL. /\‘I'IUN\U)' H()WI\I{I‘I

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAK
COUNTY WHICH ARE APPLICADLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REL
ENTER ONTQEHIS PRO) I‘RTY FOR THE l‘URPU\I' OF INSPECTING THIE WORK PERMITTED AND POSTING NOTIC

, {_;;;;, ,.‘ N ,‘ . ‘ ,;:‘ ] -"‘" o
( v - \"&““L})U {!—T.{‘)- ' ! . /”, g ’) /."A{ (}r, ."i .{-f
Applicant’s Signature] Print Name :
Ouia) (Zh. | |
Title/Company Date '

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* "+ PLEASE WRITE NEATLY AND LEGIBLY. **_
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