- TRENCHES - Trench to be 3 feet wide. 1Inlet 3 feet below original'grade. Bottom maximum

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

\Q(O\‘fo 52629 preds howse. conm (Tm)

S PERMIT Siois3
i v SEWAGE DISPOSAL SYSTEM - : 41;7 |

DEPARTMENT OF HEALTH AND MENTAL HYGIENE - _
0(4 -7 ¢ DISTRICT __ 4th

HOWARD COUNTY HEALTH DEPARTMENT | DATE_S- /398
BUREAU OF ENV!RONMENTAL HEALTH
KXY 410~313-2640 | DATE SYSTEM APPROVED 7/23/5%°
\}N DEXED INSPECTOR /- i‘/%fq

: Fogle's Septic Clean, Inc. _ ' IS PERMITTED TO INSTALL __X___ ALTER -
ADDRESS 550 Obrecht Rd, Sykesville, MD 21784 . PHONE 410-795-5674
suspivision___Sharp Farms LoT 23 " RoOAD 3712 Appleby Court
PROPERTY OWNER ' Anthony J. Rosso

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS ' S

'NUMBER OF BEDROOMS _% mm@d}ﬂ@(@d d@Q Ho i€

_ ' , . < {
__ 180  SQUARE FEET PER BEDROOM | condiHons

LINEAR FEET OF TRENCH REQUIRED __ 240

depth > feet below original grade. Effective area; begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - From the intersection of the 160.7/9" and the 385.00" lot lines, place the
distribution box 210 feet down the 385.00' lot line and 120 feet off this same
lot line as seen when facing the lot from Appleby Court. 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.

oL vl CRIELS

PLANS APROVED BY . Donna K. Soe S ' ' pate _04/02/98

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 LIN'—'S FROM HOUSE TO DRAIN FIELDS, 90 ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FE‘T 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 '
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. 2

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

@(2(0[(}32 ™MSF oy o won

777
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ’
/7/// by O+

sePTIc TANK LEVEL_ 0K cLeanouts_/ of }’\ousg / o) Frnle
DISTRIBUTION BOX LEVEL ok Am[’ e : 1A
DRAIN FIELD/TITLE DEPTH 5 CFT. " TRENCHWIDTH__ D FT. INLETDEPTH = FT.
EFFECTIVEGRAVELDEPTH__o¢___FT. ~  TOTALLENGTH D% 80 7 —® 240"
NUMBER OF TRENCHES __ ) oNE siDEwALUBOTTOMAREA 7 O _sa. FT.
" DRYWALLINSIDE DIAMETER _——___FT.  EFFECTIVE DEPTHBELOWINLET—__ FT.

/
ABSORBENT AREA sQ. FT.

REMARKS: D 2696 pieeds use fmneaém,at o oV al) wor’k 708
?273{7{

LD _PRoVIBED LETTER ASSERI W6 THAT [Mri<sE.
LoWN _COMPLETED AFTEL AB)VE nsl oi Jzz/?g// 2

/

_ f—+ Z | '
'DA;FE SYSTEM APPROVED ?é-i/’y INSPECTOR /7/ - gff /é 4 r/» . -




CUTTER CONTRACTING INC
3 FOREST GLEN COURT
REISTERSTOWN, MD 21136
MHIC# 43254

To Whom It May Concern,

I hereby certify that the connection between the septic system and house was made in a proper
workmanlike manner by Fogle’s Septic Inc. on May ﬁ, 1998. This connection was made at 3712 Appleby
Court and the building permit number is B00110492. If there are any questions please contact me.

Sincerely:, J
Richard E. Zentz (Pres.) % .
Cutter Contracting Inc



APPUCATION

SEWAGE DISPOSAL TESTING | P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4
HOWARD COUNTY HEALTH DEPARTMENT : o DISTRICT = A
ENVIRONMENTAL HEALTH SERVICES pate_ 224 /58

P O.BOX 476, ELLICOTT CITY, MARYLAND zvoc;
TELEPHONE: 465-5000, EXT. 3356

TO: THE COUNTY HEALTM OFFICER
ELLICOTT CITY, MARYLAND .

I. HEREBY, APPLY FOR TH‘ANECESkSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPFOSAL SYSTEM.

"OPERTY OWN(R WWP \S" L8
sooress 3779 SHARP @OAD, GeeNgog M2 2(738 mrione 4?4 46320

PROPERTY LOCATION: ' - ~_ _ _" -_: o ;L% on ﬁm ‘
;uaouvnsuon' 5.1//7/’2]7 FﬁEMS Lo7s /- /6 S SR e /.7/
ROAD AND ozscmnmu A/ W 0F /N??:’Z&-C/MAJ )35-‘72(/5'57\) SH”/ZP @0//0

D S;//wv uf,\/c /jy/;,_.-a NN PN S R

SIZE OF .LOT - _— 3.00 Ac.* Tve BLoG. 2L 12 - 4 BEogoon! e

e e = e i i il L . . NUMBER OF SEDROOMS.

1F- NOT SINGLE RESIDENCE DESCRIDE

: THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FAClLITlES ‘BECOME AVAILABLE. . . T

SIGNATURE _OF»AP,PUCANT —— L o R

APPROVED .BY e ' — FOR : DATE .
. . . (XinOD OF SYSTEM)

REJECTED BY. . - . : _FOR

DATE
{(RIND OF SYSTYTEM) -

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REKCTION OR HOLDING

w«ww SIGNEG

BLDG. PERMﬂT s:&r D
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A ROBERT L. FEEZER CO., INC ¥
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WATER SUPPLY & WATER CONDITIONING EQUIPMERNT
s 6321 BARNETT AVENUE SYKESVILLE, MARYLAND 21784 3
(410) 781-4855 (410) 7951405
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HOWARD COUNTY HEALTE DEPARTHMENT

P Bureau of Environmental Health
3525-H Elilcott Miile Drive

- Ellicott City, MD 21043

Fax. 313-2648  ~ 313-26L0 . .
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - a - - P . — - PN - —_ - o - ~ - - - - wa- —_ - e — -

Few Installstion ”/ Receipt & ,
Replacement Date 7?;11’ 4

Neme of Installer /wé*"ﬂ ’/ %2"}2 O 7;" c- Telaphone Fio '755“1".5-5._{
cf,/b 7??‘(.;1‘{5"5#

License Rumber /“«/’« P L

‘Certified Well ‘Pump Installer B’-@eii 23"?3' ler _____ Registered qumber N
8520 c3s
Namne cf Property Qﬁnc?(ﬂ el Lﬂm"‘&fr{i‘m@ .g" L Tels»phon@‘lnfé%_gzzg
Subdivision Sma& Enra Lot & 1= well Teg % o 9% _~me 22
Site address I ey (T
Puap Motor | ' Pltless Adapter
i. Type | 1. Horsepower .,;;u'_,; 1. Yake ! sad,
5. Deep well jet 2, RPY __ 23500 2. Model & [¥35c ?W
b, Shallew well Jet i 3. Voitage - 3. Depth &1
¢. Subsersible A - a. 110
2. Make Yofarsx b. 220 __ &
8. Model @ 2N AE A
§. Capacity ' GPY - : .
5. ’P’ump exceeds well ra};ac*ty Yes .~ He ...‘{..,_. :
6. If Yes, ig low pressure cutoff switch Installed? Yes | = - No
7. fa?‘wfr mmhuxﬁw are used to protect the pump and electﬁica/),grgng fronm
vibrations?  Torgue arrestors Cable guards _ﬁ’ Qther __
Tank Plipiog ' Well data
i, Capacity %};3"’7) Wect n"#"'ﬂj @Tvpe gzva‘ EYLouE . 1. Depth 1% gt
2. Pressure reljief 2. Size { . &. Yield Jg GPM
valve? o 3. HSF and/or B0CA 3. Static uater
JUSUPSEIVA 7 oy
: Code approved ,;!J_/__ level _ 0 i f%.
4. Depth of supply 4. Will water supply
lime _ Fav-+ " be disinfected By

instalier? ¢

i undsrstand that it is my responsibility to notify the Howard County Health
Department when the lnstallation is ready for imspection {otherwise this permit
is null ang void).

All inforpstionm given above is true te the hest cj/@mawmdgeﬁ

Signature of Applicant: Mﬂ }»1..-"’

Date: ’ il[/ ;/C,’é?/

Note: A sticker iIndicatimg approval/status of the inatallatioﬁ will be placed
on the well casing at the time of the inspection.

HD-215

TOTAL P,02
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e
3

AFPLE BY
SHOWN ON PLAN. C-OURT
ID STABILIZE THE SITE. '

D PERMISSION 15 GRANTED FROM
R, REMOVE SEDIMENT CONTROLS
STURBED AKEAS,

D AREAS LIKELY TO BE REDISTURBED ' ; -
\TIVE COVER 5 NEEDED. | { “ §

¢ . ]

: . :

OF SOIL BY RAKING, DISCING
> BEFORE SEEDING

) -

L e

10-10 FERTILIZER (14 LBS5./1000 5Q. FTJ

HROUGH APRIL 30, AND AUGUST
ED WITH 1 1/2 BUSHEL PER ANNUAL
THE PERIOD MAY 1 THRU AUGUST 14. p———— .

t
EPING LOVEGRASS (.07 LBS/10005Q.FT.). : =
| THRU FEBRUARY 28. PRGTECT SITE BY = EX>rans \‘a/v“-n\-.. _ - EX. PAVI N& =
F WELL ANCHORED STRAW MULCH AND L
IN THE SPRING, OR USE SOD.

—"'___&’_‘

ACRE (70 TO 90 LBS./1,000 SQFT.)

TRAW IMMEDIATELY AFTER SEEDING

AFTER APPLICATION USING mULCH

L.ONS PER ACRE (5 GAL./1,000 SQFT)

AT ACRES. ON SLOPES 8 FEET OR HIGHER,
{8 GAL./LO0C SQFT.) FOR ANCHORING,

D STANDARDS AND SPECIFICATION FOR SOIL
0L FOR RATE AND METHODS NOT COVERED.

GENERAL NOTES

L StPTlC EASEMENT SUBJECT TO HOWARD COUNTY FEALTH DEPARWNT

2 Peoposm 1500 GALLON SEPTIC TANK.
3. A FIRST FLOOR ELEVATION: 55 1.30 g
8. BASEMENT ELEVATION:  ©42.30-
C. INVERT OF SEPTIC SYSTEM AT HOUSE: “46.0C
D. iNVERT IN AT SEPTIC TANK: 545.50
E. INVERT OUT AT SEPTIC TANK: ©4-5.20
F. PROPOSED GRADE OVER SEPTIC TANK: 547T.50
G. INVERT AT DISTRIBUTION BOX:544.00
H EXISTING GROUND GVER DISTRIBUTION BoX:547-30
4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
ISSUANCE. -
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION. _
6. THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.

Approved Septic System Plan
Howard County Heafth Department

TABILIZED AS FOLLOWS:

OF SCIL BY RAKING, DISCING Q
5 BEFORE SEEDING.. qo

YOLOMITIC LIMESTONE (92 LBS/
R ACRE 0-20-20 FERTILIZER
SEEDING HARROW OR DISC.
SOl AT TIME OF SEELING,
-0-0 UREAFORM FERTILIZER
LBS, PER ACRE (L5 LBS/
TILIZER.

IRCUGH APRIL 30, AND AUGUST
WITH 100 LBS. PER ALRE (2.3

Y 31 TALL FESCTUE, FUR THE

31, SEED WITH 60 LBS/ACRE

Y 31 TALL FESCUE AND

000 SOFT) OF WEEPING

N0 OF QCTOBER 16 THROUGH

Y OPTION 1) - TWO TONS PER
WW MULCH AND SEED AS S00N AS
L2y ~ USE 300; CPTION () -
iCKY "ol TALL FESCUE AND MULCH
-HORED STRAW. ALL BLOPES SHOULD

A
\ g th L.\TY

/ EATEM E-\yr " :
i T e o
it At 2]
2 APFLICATION USING 200 L V\STB‘@UT\ON E>OX
WRFTY OF EMULSIFIED. —
£5 & FEET OR HMIGHER USE / ’
100 SQFT) FOR ANCHORING. / e b s :
/ . 7 A -\"_ﬁi'eg,aus
{AKE NEEDED REPAIRS, / required < 24@_ Lo
o — AL
CHEMUNG CROWNVETCH AT 15 /4
Wi FEAUE AT 4C LBS/ACRE AS L/ Width of trench {es) ?) A
TUM SEEDING SATE TOR THIS o r————
0. :
A 544
UVC‘) . L Pth oF trench’ 5 e
{ . PN N
I i :
o e e v e \ Y | -~ PRIVATE! SEWAE .
r.;' A MINIMUM UF 16¢ INTD &Y : EASEMENT-

I
D 16 MINGMUM HEIGHT OF

5 ¢ GEGTEXTILE CLASS F LY i

; 8% MINIMUM DEPTH IN
©f GROUND

M FENCE ™, .
NGTH ~f

T \ :
T j
5. - FENCE POST SECTIUN /
§i ¢ MINIMUK ©O* ABIWVE 1
#i . GROUND !

é |

LD STURBED
GROUND \

HRTICMLY ga§
D INTm 0F taf INTO
¥ i THE GRUUND

SRS SECTIM

h S e )
b- FENCE PDIT DRIVEN A
i

PROPOSED RESIDENCE

spac i icatione ?
3T long driven 167 oo iato the
72' squore {=inimumd cut, or 13/4° dianeter

guatity nordwood. Steei posis wiil be h

tess than L. U0 pond per linear foot,

e -
RO ARSI TOPSCIL. SPECIFICATIONS - 50iL lro BE USED AS TOPSIOL MUST MEET THE FOLLOWING : ) CCOMPANY APPLICATION
L ¢ e trenan TOPSIOL SHALL BE A LOAM. BANDY LOAM, CLAY LGAM, SILT LOAM, SANDY CLAY LOAM, LOAMY SAND. 1 3 A \ .
ATHER S0ILS MAY BE USED F RECCMENDED BY AN AGRONOMIST OR SOIL SCIENTIST AND APPROVED BY THE ' . PLAN T A

in Catn Testi NSHMT 509 APPROPRIATE APPROVAL AUTHORITY. REGARDLESS, TOPSOIL SHALL NOT BE A MIXTURE OF COUNTRASTING

in Cmin, > Test: ASNT 509 TEXTURE SUBSOILS AND SHALL CONTAIN LESS THAN 5 % BY VOLUME OF CINDERS, STONES, 5LAG, COARSE ;

#2%7 minute (rax.) Testi WSHT 322 FRAGMENTS, GRAVEL, STICKS, ROOTS TRASH, OR OTHER MATERIALS LARGER THAN 1 1/2° IN DIAMETER. ‘ FOR BUILDING PERMIT

¥ Testn MSMT 322
TOPSOIL. MUST BE FREE OF PLANTS OR PLANT PARTS SUCH AS BERMUDA GRASS, QUACKGRASS, JOHNSONGRASS,

¥ ciogether, they shall be over logped, NUTSEDGE, POISON IVY, THISTLE, OR OTHERS AS SPECIFIED. L ~ ' ﬁ P s
WHERE THE TOPSOIL IS EITHER HIGHLY ACIDIC OR COMPOSED OF HEAVY CLAYS, GROUND LIMESTONE SHALL 8¢ | : 5‘ lA i Af i {;V‘
e ared 5% oF Ahe tabere haroma SPREAD AT THE RATE OF 4-8 TONS/ACRE (200-400 POUNDS PER 1,000 SQUARE FEET) PRIOR TO THE PLA 4 !

OF TOPSOIL. LIME SHALL BE DISTRIBUTED UNIFORMLY OVER DESIGNATED AREAS AND WORKED INTO THE SOIL

ENCE. IN CONJUNCTION WITH TlLLAQE. QPERATIONS AS DESCRIBED IN THE FOLLOWING PROCEDURES. LOT za
SCALE o n , o , _ o , |
. i : | , any ~ . v TAX MAPR 21 PARCEL 86 % £.0. 202
O o - FOURTH ELCCT\ON DIST. HOWARD COUNTY, MARYLAND i
' . ‘ | SCALE: 1\t sl oATe MARCH 5, el T | |




v ‘ . J THIS REPORT MUST BE SUBMITTED WITHIN
chf _87419 SEQUENGE NO STATE OF MARYLAND | 45 DAYS AFTER WELL IS COMPLETED, .

i . “(DENV #BE ONLY) WELL COMPLETION REPORT COUNTY
‘ FILL IN THIS FORM COMPLETELY : -
(THIS NUMBER IS TQO"BE PUNCHED s Y § T
IN COLS. 5-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 41277/
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