¥

PERMIT & st

P 509808
SEWAGE DISPOSAL SYSTEM

A 44472
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 5

. HOWARD COUNTY HEALTH DEPARTMENT ’ - ” ~ DATE_11/16/95
BUREAU OF ENVIRONMENTAL HEALTH

313-3640

ay i | E D DATE SYSTEM Abpnovso 3»"22 I"I (o
‘ N D E X S INSPECTOR _ DD I¢S

Jack Fyock Septic Service = _ IS PERMITTED TO INSTALLX __ALTER

ADDRESs 13775 Trladelphla Road, Glenelg, MD 21737 PHONE 98.8—9270'

_ suspivision__Curran Property ot L _ ROAD 4979 Green Bridge Road

I’ROPERTYOWNER, ' , _ _Robert & Leslie Donoh_uer

ADDRESS

/1250 @ ‘
SEPTIC'TA.NKCAPACITY‘——,—GALLONS *Contractor to provide system pump detall*

NUMBER OF BEDROOMS __4_,_ BUILDING PERMIT SIGNED

240 squaneFeEn RETURNED, 7 1.%%
SQUARE FEET PERBEDROOM % 55/(,,!,\{” uéb MOPML’H‘K R

-

LINEAR FEET OF TRENCH REQUIRED 320 '

TRENCHES - Trench to be 3' wide. Inlet 3' below original grade except Where fill depth.

.exceeds 1', then maximum inlet depth shall be no deeper than 4' below existing
grade. Two feet of stone below distribution pipe except wk

is required due to inlet depth. Maximum o772 depth 5' below ori 1nal grade. '

LOCATION - Start trenches at highest portion of the septic area. Maintain 100'
_ separation distance to off-lot wells , and 90' to onsite well.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank.

PLANS APROVEDBY _____Glen Savage % : _ DATE ___12/1/95

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

ACCEPTABLE.

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

AUTHORIZED)

’

NOTE: IF DEEP TRENCH ES ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH ES)
= Buiinmc PERMIT SIGNED

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTm RETURNED l
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS l B 0 D 13q\j3 (ﬂ" [

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.
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CLEANOUTS /04/ 754 l

SEPTIC TANK LEVEL /‘Af & '?‘/ B85S

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH ___FT. TRENCH WIDTH _ = FT. INLET DEPTH __ O

' EFFECTIVE GRAVEL DEPTH ) FT.5 TOTAL LENGTH O27 FT..

NUMBER OF TRENCHES __.9 | ONE SIDEWAL/BOTTOMAREA_76°/ 9E7  sa.F.

DRYWALL INSIDE DIAMETER_—— __ FT. EFFECTIVEDEPTH BELOW INLET_X" 3 FT.

12,/ &/ ¥ ABSORBENTAREA ___—  SQ.FT.
REMARKs: 702 2~ TREvches 3 = C,f Pemf 1= msmlen pur
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2 PERMIT e

A - SEWAGE DISPOSAL SYSTEM 4472
’ DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
, o DISTRICT >
_ HOWARD COUNTY HEALTH DEPARTMENT pATE /1- /6-95
BUREAU OF ENVIRONMENTAL HEALTH : DAT
MENESS  313-2640 ATE SYSTEM APPROVED
INSPECTOR
Jack Fyock Septic Service - ISPERMITTED TO INSTALL _. X ALTER
ADDRESS 13775 Triadelphia Road, Clenelg. MD 21737 EHONE 988-9270
suBDIVIsioN_Curran Property tor_ 1 " ROAD 4979 Green Bridge Road
PROPERTY OWNER . ____Robert & Leslie Donohue '
ADDRESS

f
SEPTIC TANK CAPACITY 1250 GALLONS *Owner reports that 2-3 feet of fill have been spread over
oo SDA, trench 1nstallat10n depth should be added to the

240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __320 =
TRENCHES - Trench to be 3 feet wide/ Inlet 3 feet below original grade, Bottom maximum
depth 5 feet below orig/na ive/atea be
‘original grade. .2 feetlo sw/distriffution n?iﬂ at 3 feet below
LOCATION - Start the first trench 13¢" W  ftoi ,t line and PO" f m h eht lot

line as seen when facihg fthe 10
toward Left and right lot lines.

NOTES . - No trench to exceed 100 feet in length Prov1de a" — 8" d-mmprpr r‘Ie_an.ou.t_and
. cap to grade or above on septlc tank

/\/ Gb\/ /U//\\/\/

PLANS APROVED BY ___Sid Abel ~_pate_6/7/89 °

Road our

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 TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) :

NOTE: {F 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 CAS'I' 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.
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INDICATE NORTH : NAME ADJOINING ROAf))NAY AS BASE LINE

SEPTIC TANK LEV'EL; S - CLEANOUTS

DISTRIBUTIONBOXLEVEL _ _
 DRAIN FIELD/TITLE DEPTH _FT. TRENCHWIDTH___ FT. INLETDEPTH______FT.
' EFFECTIVE GRAVEL DEPTH _FT.  TOTALLENGTH__ FT.. |

- NUMBER OF TRENCHES ONE SIDEWALUBOTTOMAREA ______ SQ.FT.
DRYWALL INSIDE DIAMETER ____ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA __ SQ. FT.
REMARKS: o

. DATESYSTEMAPPROVED ______INSPECTOR
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KNOWWN AND DESIGNATED
AS -LOT No. 17 0F " CURRAN
. PROPEATY AS SHOWN ON
<RECORD PLAT NO. 4653

. RIS

I CERTIFY THE ABOVE
MEASUREMENTS § ELEVATIONS
ARE ACTUALY CORRECT FoA
THS PROPERTY.

SCALEs\"- oo’

. BEVISED . o
SITE PLAN
4979 GREENBARIDGE AOAD

SIl gLECTION D/STAICT

. HOWARD COUNTY, MD. | - ABTHUR M. BOTTERILL
'DXTE? l11-2/-/788 = ' R BCO! DEWBERRY CIACLE

WesTMIN STER, MD. 21157

Z/VD jsEvISconN 1/ -26- 88
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R | LOCATION DRAWING |

R\ R\
===

THE LOT SHOWN HEREON APPEARS TO LIE WITHIN FLOOD rawL

~ A3 m,
" RESPosG 8 OOR LecTER

PERFE ' - riooD THSISTOCERHFYTHATWEHAVE
WSURANCERATEMAPPANEL# Effective Date: . CONDUCTEDALOCAWONSURVEY
Tlis piat is of beneM 1o 8 consumer only ingofar as it is requirad by a lender or a tige losurance OF THE IMPROVEMENTS AND THAT -
“eompany or its agent in cemnection wit* --nlempliated Vrantler, inancing or fe-financing. TJHEY prr "IDAS SHOWN HEREON, |
This plat is not 1o be relies upan for the <3 zhment or localion of fences, garages, Luidings Signal:. .
olher exishing o quue'immnvemenh ,4’ ; W
This plet does nol provide fos the ecwreis - yfication of Property boundary lines, but such , i ' j
lentfication may nol be fequlred for e i: ansfer of e or seculing ﬁmncinf o 1efinancing, Reg.No 5, Date: 10/31/95 |
CLS And Associates oe: rolect Wo. 4979 Green Bridge Roas !
= A0 «08 Howard County, Maryland ‘
P.O. Bax 190 Scal- '
Lisbon, MD 21765 1"=100' | Tillg L. P ‘
Fia: Plat Ret. |
Otfice (410) 442-8117 Pax: (410) 442.5175 —~—f
N Beeper: 204.3585 , \

28 3vYd ToDEsY ¥ S0

88.01920TY BE:BT S6BT/TB/TI



ci1 ‘03 8;-.»; SEbUENCE NO. . STATE OF MARYLAND - THIS REPORT MUST BE SUBMITTED WITHIN
L | (DENV USE ONLY) ' WELL COMPLETION REPORT fo‘mi e S COVPLETED.

: -~ FItL IN'THIS FORM COMPLETELY . .

M R I -t e L R R

ST/CO_USE ONLY . ] PERMIT NO..
DATE Received . .DATE WELL COMPLETED ; Depth of Well . . FROM “PERMIT TO DRILL WELL"

[FITTTT| bklgERER] = AGERITP Jzilal—lz’lef’l-lﬁl?lﬁis—l
8 13 15 F T 80 , (TO.NEAREST FOOT) B 28 29 30 31 32° 33 34 35 36 a7
OWNER Pl ¢ 17 & fHiciizg e/ ‘ -
. | STREET.ORRFD astname  (opeeyn bty ply e gfef O qowN_ D4 7 ieAd
.. | SUBDIVISION Clipari [Fwp SECTION : __ot___/
WELLLOG - o s GROUTING RECORD =33 . Ccl3
Not required for driven wells ) WELL HAS BEEN.GROUTED f 13 )
STATE THE KIND OF FORMATIONS -{Circle Appropriate Box) . . ¥ 12

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL A PUMPING TEST
THICKNESS AND IF WATER BEARING . \ HOURS PUMPED (nearest hour)

DESCRIPTION (Use - - |- - FEET | Check

additional sheets if needed) [FROM | TO - gev;%tr?gr —'NO OF BAGS . PU'V":"NG RATE (gal. per min. ....

to nearest gal.)

1, | GALLONS OF WATER ___ 7§
e |65 DEPTH OF GROUT SEAL (t nearest foot) M ERORE PaveRG e L A etnde A:f"

R PESS S ISR B ff_grﬁ IEE\J I I I ».I ft. iol:ﬁ 15| 1 | Iﬁ ;;VYATEBW%EQVELE'?@CG_ ffom |a[1fi*surfa_qe)
#} w - R T(()4.}=f‘nter gzlf from suf?aaceiaowa 58.' ] B;E_FQREVPUMPINGV@’

285 |9t . I i CASING RECORD ' ——
N i b Types b | 'WHEN PUMPING

appropriate R STEEL CONCRETE - TYPE OF PUMP USED‘(fcjrz test) .
'gglcojsv p . o @air . @piston’ turbine

| : " PLASTIC OTHER 27
other

MAIN ~ Nominal diameter - Total depth centrifugal lE rotary * @ (describe
C{\SING top (main) casing of main casing ) 57 . 27 below)
Y . ] : -

(nearest inch) (nearest foot)

sl kl] lziel 1]

60 61 . 63 64 B 70
. OTHER CASING (if used) ...
" diameter T depth’ (feet)”

inch from . to

PUMP INSTALLED

!

DRILLER WILL INSTALL PUMP - YES ¢ NO%
(CIRCLE) (YES or NOy - R

. o . IF DRILLER INSTALLS PUMP, THIS SECTION :
[ [ — MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD . EXCEPT HOME USE CoT )
or open Kgle 5 = = — TYPE OF PUMP INSTALLED D
29

insert |_S_|l] [BIR] [H[O] | PLACE (ACJPRSTO)

. STEEL BRASS OPEN IN BOX - SEE ABOVE: . . : :
Tote ) BT o | caconseerwmore [T T T]
_ below ' . -(to nearest gallon) - -
— — 'PUMP HORSE POWER ....-
S ' | PUMP COLUMN LENGTH —
Bl il . e - ]
DEPTH (nearest t) | (nedrest fty 7 T [ ]

v_ = 1. CASING HEIGHT (circle appropnate box
Bl T 1 Blzlet T| e

.and enter casihg. height) -

OZ-0»0 TOPM

-

-LAND,SURFACE

IR

L)

- CRCLE APPROPRIATE LETTER. . .
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED ,  SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - "SLOT SIZE 1 : . BUILDING, SEPTIC TANKS, AND/OR
; LANDMARKS AND INDICATE NOT,LESS .

~TEST WELL CONVERTED TO PRODUCTION " 'DIAMETER - (NEAREST N
P WELL . . OF SCREEN ..-. ncH) .| L AR TWO DISTANCES f

. (MEASUREMENTS TO WELL)

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - from -
ACCORDANCE WITH COMAR 26.04.04- “WELL CONSTRUCTION” -
AND N CONFORMANCE WITH ALL CONDITIONS STATED N THE | GRAVEL PACK L , EONE o
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- NAVE . - BY T oo,
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS
MY KNOWLEDGE. FLOWING WELL INSERT

. . |FinBOXes8 =
DRILLERS IDENT NO ;_%:____l OEP USE ONLY..

. - ’}j s (NOT TO BE FILLED IN BY DRILLER) °

34A. o Z_Z o i o L K
DRILLERS SIGNATURE ~7/*" o . T° - (EROS) -
(MUST MATCH SIGNATURE ON APPLICATION) - o &
A0

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LoG . OTHER DATA
{ responsible for sitework if: different from: permittee) - CASING, o 2INDICATOR, o -

W

.32
EHNE | ” l § T I_l ] '..»LOCATIONOFWELLONLOT

3B a9 4l

ZMMDO®W TO®»m




EMERGENCY/TEMP NO. IF ANY

| 8

SEQUENCE NO.

1
) (DP USE ONLY)

7904

1

< _IN CQLS. 3-6 ON ALL CARDS)

(THIS NUMBER 1S TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL

please pnnt or type .

STATE PERMIT NUMBER

BR[-BRB[-PFIS]

!/II in rhls Iorm completely

-

RAv2ARG

“Date Received (APA) B
I e If £24] 15] OWNER INFORMATION -
Iffsl{fslljan!f £ I’ S li l I“ I/IL I"f L;If}f T | ]

A ISITsiLJ T TIITIL] |
I/L]/l’l.

Zip _

F
70 State7:

-IILfL]«VIf[/’I LLLLL

’ /Dnner Name

s
RS

T

.‘[/)

3 LOCATION Or- WELL
HEEFERITIIIII] b
| CLEEFUTTEEFER IHVI T |

secnon B LOTm |
fl’lﬂ/l I TIT T T I'l“l lLI [ ]

Y
- NEAREST TOWN ‘ 71 -
MILES FROM TOWN (enterOnfmtown)%] 11 M

76 77 78

) £ DRILLER INFORMA TION
77 Llcense No. 80

%W /’j,”[ﬁ{[,/& /ZZ//\JG
Ll A bt QUMW 2177/
/o////g’g

/Date -/

‘/Fum Nadfe. 7

S5/2
) Address

Slgnature"’ R

o[2]

. AVERAGE DAILY QUANTITY NEEDED -

WELL INFORMA TION

~ APPROX. PUMPING RATE (GAL. PER MIN. )m
BEPPITL 12;

(GAL. PER DAY)

DIRECTION ‘OF WELL FROM
TOWN (CIRCLE BOX)

I,,

NORTH

(Bier, By 7.

NEAR WHAT ROAD Y

_ ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

T Jo

34
TANCE FROM ROAD

‘DIST :
~ ENTER FT or M1 |

. 38 39

USE FOR WATER (CIPCLE APPROPRIATE BOX)

(.HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (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)

NOT TO BE FILLED IN BY DRILLER -~
. HEALTH DEPARTMENT APPROVAL .

Y Wﬁ;

Ko Wﬁw

COUNTY NAME | COUNTYNO.
.SIGNETURE . ‘ 4 _wserts . L |

_DATE ISSUE . v 1.
L I 3@ cé%r%ﬁn%‘,g' l /E%O/AOT:/ 97
ST Tonlo] SspBPELLL)

APPROXIMATE DEPTH OF WELL E. FEETT .

APPROXIMATE DIAMETEROF WELL & Non
METHOD OF DRILLING (ircle one)
BORED (or Augered) - JETTED . Jetted & DRIVEN -
gc’tiri" OTary  AIR-PERcussion- - ROTARY (Hydraulic Rotary)
CABLE" REVerse-RQTary . . . - DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ’
/THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE..
ABANDONED.AND SEALED
39

THIS WELL WILL REPLACE A WELL THAT WILL: 8E USED -
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(FAvALABLE) W[ TT [T T T T T T 1 1]

/FORLE

Not to be filled in by driller (OEP USE ONLY)

'_APIZ'ROI?.PERITMTNUMBER L[ [ T Jslalr]l | |1

WOl DRI B

70 71 72 73 74 75 76 77

WRITE
INITIALS PERMIT No.

~ WITH AN X

WELE

- FROM THE MAP HERE

. [DRAW
1. “.RELATION TO'NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL -,

7/25/;7 9139
SOURCES OF DRILLING WATER . ‘ ‘

2.
3 '
WRITE THE BOX NUMBER

.
Sy 2 | -
_ = o A -
°N A"/ﬁ /. |a— 000 N
DR AN/ASKETCH BELOW SHOWING LOCATION OF WELL IN -

M 33ty

.\}H‘

QA

F|

~ SPECIAL CONDITIONS

COUNTY
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\;va L STAILE a7,

THIS PROPERTY.

AREA DEDICATED To .
. HOWARD coUNTY FOR'

THE PORPOSE OF A

PUBLIC ROAD.

| EX.WELL ..,
©

NO' SEPTIC IN
THIS AREA

KNOWN AND DESIGNATED
AS LOT No.1 OF "CURRAN
lPBO?EBTY AS SHOWN ON
RECORD PLAT NO. 40573,

I CERTIFY THE ABOVE
MEASUREMENTS § ELEVATIONS
ARE ACTUALY CORRESCT FOR

SCALE: "= 100’

+
N
<

seerie T

SYTP conmut d_»

Al fa/\, 2 00’

—Al( 60

No seP‘i'nc. iN
THIS AAREA

AS IV G
TAGNCH g7

3 Bs¢siu Ganpge

FuATHEL o™

Hovse  so

s Aot

UnNOgA. S MU G
| i Gl

A

BEVISED

SITE PLAN
4979 GREENBBAIDGE AOAD

s‘_ﬁ ELECTION DISTRICT
HOWARD COUNTY, MD. '
DATE: |]-2/-/788

w%iﬁ&m
At 7 b,

ABTHUR M. BOTTERILL
BeOo! PEWBERRY CIACLE

WESTM/NSTEH, MD. 21157




AGENT OR PROSPECTIVE BUY

" SIZE OF LOT ' ' TYPE BLDG.

“ APPLICATION _

| ;‘ 75 S [ SOA AOTUSTHE

PERCOLATION TESTING @a/g//f/ fj:ff;gér‘ reP 49y ?’L

TR SEpe GrEH P
HOWARD COUNTY HEALTH DEPARTMENT UADEEa mlpsir DER DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH C of & 1LL é-fu .

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 Jé’i@ e @@4 /K%g[, DATE _// / 3/ 7 J_

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

VY &L Oovopc

PROPERTY OWNER

o ‘
ADDRESS _ 777 oReESy OR 1068 A0 PHONE

N — A —

ADDRESS ___ : ' PHONE

PROPERTY LOCATION:
" SUBDIVISION : o ' ~ LOTNO.

ROAD AND DESCRIPTION

TAXMAP ___ : PARCEL #

(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 OF THIS PERC TEST APPLICATION !S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY . FOR . DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # L DATE
. . ’ f

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # l DATE

l

|

THIS IS NOT A PERMIT

HD-216 (3/92)
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O GARRde N
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. PRE-WET TEST - 1" DROP
DATE TESTNO,, | ,DEPTH START STOP START STOP TIME
. Qk‘\é,&,’ /‘/ 5 »
// A,/7; A | ,
ok ATD I & . , T
4 .
SEE hopTedl, TESTT aords of 5/ 8/ e
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APPLICATION

PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT 5/*“*\1
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT L

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 ‘ DATE

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 ﬁ%—ﬁ—%\_ﬂw %6%7’ o / ﬁfé/ p @ ﬂ/((ﬁ
ADDRESS MMQSL@J&M%J&JO?ES 790- q7(78)

Y

PROSPECTIVE BUYER

ADDRESS PHONE

sroveRTY LocaTON )
susmwsvo~‘ C‘/U CrGun K?M ’w,o( | LOT NO. |
sowwoouscumon 77 GReon Perdgo Road

“Dayten | m L 20036 e . ,4 i

|
\
|
|
: . SRk
TAX MAP RE PARCEL # &5 R —(é)qaf #‘élﬁ?/
SIZE OF LOT 3 QQ@Q)O/ ,' : TYPE BLDG S‘I VUQ(W FOW//M/ '

(SINGLE FMILY DWELLING OR CO‘AMERCIAL)

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 C UMSTANCES. 1 ALSO AGREE TO COMPLY

WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT. ?77/%/ ‘ W/ ‘
_ (SIGNATURE OF APPLICA l
APPROVED 8Y ‘g‘;f W FOR M,ﬂ/w&o .DAYE 7‘/% 8 i

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING @/6/98 io!g%/?p Wﬁﬂ* D/~§ 005?/%/\/’ zfﬂ &
ole b7 70 /%M Vo bl DYTE Aoy A 12 Y 4 C/’ﬂ?[@

THIS IS NOT A PERMIT

91Z~-0H
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APPLICATION

' PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

DISTRICT

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ‘
I. HEREBY. APPLY FOR THE NECESSARY. T\EST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER /77//—/1’7)/\ QKP"\ H\DS =5
wones (23 (10000 Blod o £lkeido, md 2227 5g¢, -9

\,
PROSPECTIVE BUYER .

ADDRESS

PROPERTY LOCATION:

susowision __CO L Con m@@@m A

oKD AND DESCRIPTION 21 Geoon Bedns Rogal
q&v%m t mcL Q103 -

. S 3o “ |

oo 3 Q0ReS . meoos Stnale Tl

(SINGLEFAMILY 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 MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. ,777 /épé’ 2

(SIGNATURE OF APPLICANT)

APPROVED 8Y e - ; i ’ . _ DATE

REJECTED BY : - OATE

HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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Aoproved Septic System Plan
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Data

Known & designated as
Lot No. 1 of "Curran
Property* as phown on
Howard County Record Plat
No. 40353,
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| OF YHE IMPHROVEMENTS AND THAT
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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

HOWARD COUNTY . PERMITNUMBER ~ "
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPIJCATlON /600137¢36 ‘ ’ .

Building Address /¢ 7@ GEEEABLIDOE / Property Owner's Name S JTEVE MHBTL Et K
D A‘I‘Ta 5‘\! m /?f]@_?(ﬁ Address /‘77‘7 ﬁféwfﬂ&’lp(a F /«ZD

Sulte/Apt. #: SDP/WP/Pet'ition‘ #: | City DAY 0N State szap Code &/ 03(9

Census Tract @?_52@’ " Subdivision { ‘:"/,-WWM\ ] 1"-4?"“’53"1\{10me Phone +o0/$ 76 'q‘?%rk Phor o/ ﬁé 9%'/.3

- ’ D }Applicant’s Name & Mailing Address, (if other than stated hereon)
Settion . Area - Lot /

Tex Map 2 w’? ' parcel 203 cid__ 7 | | :
Zomng [Q\& Map Coordinates [3/’9\ Lot size Phone | Fax

Existing Use §f > Contractor Company OGTF@OJC/Q ft‘/ﬂ /NCL'
Proposed Usa @Dﬂ"lo Al 19 $FD / D ECh Contact Person Dﬂ C "éfF K i< H E)a

Estlmated Construction Cost  $ ,SO, 000.0fs gl
Description of Work gc’x u ﬂDD'Tw ,\‘ E?TY Address 4575’ ﬁ/g{é Mﬁ/@/ﬂ's E’}f D P

%Mﬂ.—pﬁd’(— ’; " ég : ﬁ:gnzﬁ %te MD Zip(Code 4?!03&
= Phone_4/J 0~ 531~ 5609 __Fax H10-5°3/ -SE0Y

Occupant or Tenant ()\[u/ﬁ, 6/8_ Engineer or Architect Company
Cohtact Name_ 7\ i ' Contact Person
! . ] ‘
Address ' : Address
City v State Zip Code City ‘ State Zip Code
Phone - ' Fax Phone Fax
| . BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTI 4L
Building Characteristics Utilities Building Characteristics Utilities
Height: ~ ~ Water Supply: SF Dwelling [0 SF Townhouse ‘O . w: o oply:
‘ ‘ Public Depth Width o lie
No. of stories: . Private Ist floor: Lez” Vrivate
: ' Sewage Disposal: 2nd floor: Sev  :Disposal:
) o — Public Basement: ’ Wg:‘bh:e
‘ . 5 . — _ ) : . & Prival
Gross area; sq. f1. per floor: —Private Finished Basement {J Unfinished Basement( "U’d
© ’ . Crawl 0O Slab G de O d i
s . . ' Electric Yes No O )\;f,wofsp;:;moms b on rade élaesctnc \{;:s O l:;:’ EEJ]
Use group: i Gas YesO No O
. . Multi-family dwellings: .
: . Heating System:
Heating System: No. of efﬁcnency ?mlts. Elect ,g é il
: . & . . No. of 1 BR units: ectric I
Construction type: R - Electric O 0Oil O No of 2 BRunits Natural Gas O3
~ Reinforced Conurec Natural Gas [J No. of 3 BR units: Propane Gas  OJ
Structural Steel _ Propane Gas [] : -
—.._Masonry . Other Structure: _ Sprinkler system:  N/A (J
__Wood Frame ‘ Sprinkler system:  N/A O ?(')"’t?"s‘s‘?"s' A ___ - NFPAHI3D
Full okt ___NFPA#I3R
Partial ___ Other:
___ State Certified Modular Other Suppression State Certified Modular
# of Heads ) Manufactured Home

3 As O LOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT NE/SHE WILL COMPLY WITH ALL REQULATIONS OF HOWARD
SHE WILI. P‘ERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBE D IN THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

' DANE: _OSTERICHER.
e emwum EWTS, ”7//// 02

Tltle/Campany Date
' Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

o ' ** PLEASE WRITE NEATLY AND LEGIBLY. ** , : -
1 T - FOROFFICEUSEONLY- ) i

‘A(‘ENLY “he U0 DATETC SIGNATURE APPROVAL - DPZ SETBACK INFORMATION : VAW
¥iAnd Develor ént, DPZ | . Front: Filing fee $ ) |
State Highways »3"’“"&“‘ o o Rear:, - Permit fee $_._ 2% ‘\
Building Official '7! "’/ R YN . Side: Excise tax $_ g
Dev. Engmeenng,'g}’z T p Sl Side St.; Add'lper. fee  $_ ,
Health "WJ/! ’é) ' *';:?i"éa,aj;' iaiell All minimum setbacks met? TOTALFEES §___ > x'}
Fite Protecti6 R - / ‘ YES[J NO [J Sub-total paid  $ .
: Is Entrance Permit required? . Balancq_dug, B \
© yesONoO . Chek o #_ 2 ¥E
Historic District? validation 43 35(]
YESD NO O T
Lot Coverage for NewTown Zong b "

‘QDOP/Red-line anproval date o {
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