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e PERMIT &L
! O SEWAGE DISPOSAL SYSTEM ' '_ SRR N
,vkiQ.f.I‘l‘—qla ] . A_43307
o0 <. O DEPARTMENT OF HEALTH AND MENTAL HYGIENE S
oA S ¥ ~ DISTRICT__Sth

0. C.O. SR e . .
“HOWARD COUNTY HEALTH DEPARTMENT O S S DATEM
L BUREAUOFENVIRONMENTAL’HEALTH S ' ' _ 995
Lo '313-2640 ‘N'EXE. N DATESYSTEMAPPROVED

S : INSPECTOR @ % ()

/

South Carroll Backhoe, Inc. i ) _ . l". |SPEFIMITI'EDTO‘|NSTALLA L ALTER.
. ADDRESS 4410 Salem Bottom Road Westmlnster, Maryland 21157 ) PHONE 875 4197
5 "‘,'SUBDIVISION Mt Orange EStateS A LoT .35' o . ROAD _ 6626 Hav1land M111 Road
.PFIOPEFITYOWNER o ‘"‘: R John and Alica Newhag\en |
‘,ADDRESS A | ‘

R SEPTICTANKCAPACITY 1000 - GALLONS
fa NUMBEROFBEDROOMS 3 o
a '-___1§_0'__L_‘_.SQUARE FEET PER BE_DROOM

‘LINEAR FEET OF TRENCHREQUIRED __ 180 - .

_TRENCHES' - _Trench to ' - wide, Inlet 3 feet below ori 1nal grade.
‘ : - depth 5 feet below original grade. Effective.area begins at 3 feet below '
original grade 2 feet of stone ‘heIm-;_.A1 stribution pipe.

* LOCATION - ‘Starting at the. I‘l%ht rear lot corn '2{.1ntersect10n of the 117. 1l'rand 434. 81'
N e lot lines). start the first trench-6@" up the 434,.81' lot line and"90f off

e ~ this same lot line. Run trenches’ on contour to left side of lot. (
NOTES © - No trench to exceed 100 feet in length. Provjde €' - 8" diameter cle

and cap to grafie or above on _septl‘_ce tank. OK/H[L ngg/}y///zé

PLANS APROVED BY Mark Ri fkln _ —_ S T DATE. 7/10/96
COVER NO WORK UNTIL INSPEGTED AND APPROVED' .

E . . NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH. DEPARTMENTIS 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' (I E TANK, D/IS/'[ RIBUTION 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)

. L
"NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE 35/40 PVC ORABS
PERMIT VOID AFTER TWO YEAFIS o DU

L NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST JRON. CONCRETE OR TERRA COTTA OR'
PVAOR 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 4619933 FOR INSPECTION OF SEPTIC SYSTEM.
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PERCOLATION TESTING

P
| - L .
S © HOWARD COUNTY HEALTH DEPARTMENT _ . ) ‘ 5
/' o BUREAU OF ENVIRONMENTAL IZEALTH ' o SR © . DISTRICT =
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 L AR PR , ‘ :
7 , TELEPHONE: 461.9933 - I o o  paTe _12-29-88

- .70:  THE COUNTY HEALTH OFFICER
 ELLICOTT CITY. MARYLAND |
|, 1 HEREBY. APPLY FOR THE NECESSARY TESTIN ORDER TO CONSTRUCT.(OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

m,ERHOWNER._Arr—-Ne-l-seﬂ—WaTrr ‘.J’o/m Q [’)Lm /l/pw/gin/

ADDﬂESS Rt. 1 BOX 520 Partlow, Va. 22534 . . vPHONE

‘ PkoéPe‘c*rwt BUVER Polar1s Development Corp.

aooRess : ‘A3414'Morningwoo‘d Dr., Suite 1,,.01111ey,,_‘. Md 2083%16“ ‘3,0117.-774—‘8082

_morem LOCATION: E ' ’ o : S o
- . Mount Orange Estates L - Co 5 R
SU_BDIVISION : : . LOTNO. - . S

6634
6620 Hav11and Mill Rd., nghland Md 20777

' ROAD AND DESCRIPTION” .

a4

MAP <~ PARCEL #— ‘ A oo > v LRSS
TAX A‘ ) (1‘“ : A - . .. - 600/00 gﬁf}
" QIZE OF LOY approx. 3acres = L S Slngle., Family Dwelling

TYPE BLDG. =t : , ‘ :
‘ I (SINGLE FAMILY DwE_LLING OR COMMERCIAL) ;
B . N . X - N . B

. THE SYSTEM INSTALLED UNDER- THIS APPLICA'FION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

- I ’ : o
. FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT.
: : (SIGNATURE OF APPLICANTI

" APPROVED 8Y : _ i : FOR , - ___ DATE
'REJECTED BY - FOR - : L  DATE -
HOLD PENDING FURTHER TESTS : - ~ ' . DATE

REASONS FOR REJECTION OR HOLDING
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o Me. John Newhagen .

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M Boyd M D County Health Oﬁ‘icer

June 14, 1996 '"_ R P

.Q*a'bgszs 51st Place .
'a.A"-»_:‘College Avenue MD 20740

RE : Sewage Easement AdJustment = A43307
' -Mount Orange Estates Lot 6 g
Hav1land Mlll Road

v Dear Mr Newhagen. R o o ' : o
This is a conflrmatlon of our conversatmn of May 28 1996 1n whlch we

"",'},dlscussed the location. of = the recorded .sewage easement’ relative to ‘the -’ v :

;‘ppercolatlon ‘test holes. Accord1ng to my . review, one 'of the five test holee"' "

o failed due to excessive rock:content. “.Although four test holes were finally

approved this failed hole and _other untested areas downhlll were 1ncluded in the Lo ’

recorded sewage easement

To correct this problem, I advmsed you that the current sewage easement'

o jwould have’ to be modlfled to - correspond to the approved test holes. ' This

.. requires a plan to  be submltted ‘to.thig-office for slgnature by the -Health
" Officer prior to- submission of your bulldlng permit plan. It is suggested that
* “.you have this plan prepared by the same englneer/surveyor who 1s preparlng your

"'bulldlng permlt 51te plan

PRI If you have any questlons “about the language requlred on. the plan, or 1f - A
-',you have any other quest1ons, please ‘call me at 313 -2640 . ' :

S v " Very truly yours, ~

Dk E //

Mark E. Rifkin //
Sanitarian -
Water a.nd Sewerage Program

c ' Bureau of Environmental Health
 3525-H Ellicott Mills Drive * Ellicott City; Maryland- 21043- 4544

Water and Sewerage, Permits (410) 313-2640 ° Community Environmental Health (410) 313 2644 T

Food Protectmn Program (410) 313-2642 TDD (410) 313-2323




PEFIMIT NO.

FROM “PERMIT

70 DFIILL-WELL"

rSTATE .THE: KIND OF FORMATIONS
PENETRATED; THEIR COLOR, DEPTH,
I ICKNESS AND IE: WATER BEARING

DESGRIPTION Use .| ,,C'V},%C,‘;, 14

addmonal sheets if. néeded » A0 beaflng-‘

'_,N‘QMBE’R‘oruNsbecEs_’s‘EU’ WELLS: -

AN CONFORMANCE WITH AL CONDITIONS STATED N THE: ABOVE
APTIONED-PERMIT, AND-THAT’ THE INFORMATION PRESENTED.
EREIN - IS ACCURATE AND COM X _HE BEST -OF MY

-SLOT SIZE

DIAMETER

iter .or ;ourneymanf :

sSible for snework i’ “different from permmee)

LANDMARKS AND INDICATE NO

THAN TWO DISTANCES




;ﬁReceipt #'
:Date

iTelephone

,:Depth !6=
J;Yield 3 GPM

lfﬁStatic water

;Wiil ﬁater éupply
.be disinfected by




- PRIVATE SEWA"E EASEMENT
. -AS REQUIRED BY, MARYLAND STATE
! ‘g'DEPARTMENT OF - HEALTH AN MENTAL HYGIENE ' FOR NOWVIDUAY. © -

EWAGE'DISPOSAL:” IMPROVEMENTS -OF ‘ANY NATURE“IN THIS' ARES15°

: PROHIBITEQ: UNTIL PUBLIC - SEWAGE IS AVAILABLE . AND:. SERVICING " A
"RESIDENTAL “STRUCTURES: CONSTRUCTED -ON THESE. BUILDABLE SITES.
7:THIS - EASEMENT SHALL' BECOME: NULL AND- VOID
;7O A PUBLIC.. SEWAGE SYSTEM. : : :
.{PERCOLATION TEST "HOLES ‘SHOWN' HEREONVHAVE BEEN FELD
. LOCATED “AND:- SHOWN THUS“.'

L Tequired - by

- lender/title lnsuxance
- company. or “their agent. .
1n. connection: vith a

| " contemplated: transfer
e or ﬂnAnclnq or.re-

flnamlng. This plat is
#not:-to=be’relied- =upon:*
“for: the estublishmnt
-er; locatlon of. foncu,
garages, bu“dinqs, or’
other. oxlstlnq or.
future. lnprovemnts. .

. Thig ‘plat.does not
s prov!de for the °

of: ptoporty boundary

" “I'ines,. but guch -

" identification’ 15 no
";requ!red”for thei ;.

" securing- flnanclnq or:
: ro-financlng of . the e’
property shova: hereon.f

The' setback d!nensions

shown heraon and as

they relate to ~ - |

structures noted afe .to .
be interproted as boing -
vithin 2 feet efther = ..

vay of the dimnnlon LT
“shown, - I

ZCJ\bcD p(,o- P&.AIJ .
,(ch ScD PEZ r.gh_o Suﬁ’dcg
o L "‘QC’»'—' TEess
\‘\sc.u..n»bo\,ng-v‘ u.\)\)
L°~ 5 ﬂ7~ ammv@-<§,
f .17-/%rﬂmé Q¢¢z L

Property
Address

nﬂjDav1d-RansoneI4 Land Surveyor

- MD Lxc,#10928 :' S :
PO _Box 10007, R ;
_Balp1more, MD 21285 0007v
14107 828-5354. ’

72?5




%
5.

N THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT
; OF - APPROXIMATELY 10,000 # AS REQUIRED BY MARYLAND STATE -

.. - |DEPARTMENT -OF HEALTH AND MENTAL HYGIENE FOR INDIVIDUAI .. - .
. SEWAGE DISPOSAL. ' IMPROVEMENTS OF ANY NATURE IN THIS. AREA IS . A
"PROHIBITED. UNTIL .PUBLIC -SEWAGE IS AVAILABLE AND ‘SERVICING ‘ANY- |
"RESIDENTAL STRUCTURES CONSTRUCTED ON. THESE BUILDABLE - SITES.- - !
. THIS "EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION {
+TO: A PUBLIC SEWAGE SYSTEM. . . - Sl o . 3

PERCOLATION TEST HOLES SHCWN. HEREON HAVE BEEN FIELD "~ . - l
LOCATED AND.SHOWN THUS: @ - . . . A

| SEmARL Ensementt te 70 Atelpded

.‘l’l"..'“.',. S e

wi:
.4 Q

Inos

ey

o

This plat is of benefit .- .. -~ *
to a consumer only ~: ... -
{nsofar-as it 1s .
required by a B RN
. lender/title Insurance . -
conpany or their agent -~
in connection with a -
.contenplated transfor
or financing or re-- S
_financing, This platds . ... ...~
" not to be relied upon )
for the establighment
or location of fences, -’
. garages, bufldings, or

ISSSNL TS Avta Represents the ;gggsm;: |

if¥- '  /2Lv< ./2“951_ | |

Property
/" Address:

mT. OK

() | mothér;_ex!lungor:-—-»« SIS VRN e e e e T R Lk e e
| tuture improvements. g Y ‘
Thls plat doss not - - - %bage Ks o
provide-for the -~ . L s |

~ accurate-identification

" -of property boundary.
lines, but such
identification is not -

. required for the
transfer of title or .
securing financing or .
re-financing of the . '
property shown hereon.. =

sy,

,"(-

The setdack dimensions
showvn hereon and as
they relate to .
structures noted are to
be interpreted as being
within 2 foet either

. vay of the dimension
shown, o

o His Gy

-;;  | scale/ "-'; o ’ o Pate: Cv.,‘ 23(7.?(’

[

- David Ransone - Land Surveyor
' MD Lic.#10928 ‘ E
. PO Box-10007 . .
‘Baltimore, MD 21285-0007
(410) 828~5354

e
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“Eric S. f.;S[atkm ;,7&: Associates
,‘«]3905 National Drive, -Suite:300° -
f 'Bunonswtfe Mavy(and' 20866

(301) 989 8800‘




