Mz o e 03 ~26637

«Lwt -‘. e PERM'T

. S SEWAGE DISPOSAL SYSTEM ‘
' MARYLAND STATE DEPARTMENT OF HEALTH" oisTRICT 3rd__ :
 HOWARD COUNTY | , DATE s ‘
BUREAU OF ' >/% :
A E?s'?g::smm e }.g N D EXE @ _ DATE SYSTEM APPROVED -2 5 (96 s

_ ﬁjﬂ%,%/ﬁ/ﬂ » : IS PERMITTED TO INSTALL __ X a(TeR
. :

ADDRESS - ,  PHONE
: ' ! U
SUBDIVISION .. - : : L ‘ roap _3671 Folly Quarter Lor
PROPERTY OWNER __. : _____ Paul Demuth o , ‘ S

3671 Folly Quarter Road

ADDRESS

SEPTIC TANK CAPACITY 1_000___ GALLONS NUMBER OF BEDROOMS -3 = 7 8

'I'RENCHES - 160 sq, ft. per bedroom. Trench to be 2 feet wide. Inlet 5 feet below ,

original grade. 3Bottom maximum depth 9 feet below original grade. Effective
_area begins at 5 feet below original grade. &4 feet of stone below _ '

‘ : ~distribution pipe.
LOCATION - Place the distribution box 92 feet from the right rear corner of the ex1sting

house and 15 feet from the right side of the lot as seen when facing the Iot
from Folly Quarter Road. Maintain at least 100 feet distance between the -

. well and the septic system. o .
- NOTE__~ - No trench to exceed 100 feet in length. I’r,ovide 6" - 8" diame_ter 'clean'out_ o
- and cap to grade or above on septic tank. o{c[cz\) -

) ' ' ’ ﬂobt l—“C“UMTG ~go — AOTYST 1 LﬁACﬂ/“'O 66D ~ M/\Yloé”ﬁv 5 (IW
PLANS APPROVED BY ____Raymond HO‘_‘BES ,// X2 . - oate 5/31/90 ’ -

. COVER NO WORK UNTIL INSPECTED AND APPROVED

" "NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAYION OF ANY SVSTEM
' NO'E CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

- NOTE-  ALL PARTS OF SEPTIC SVSTEMS (LE.. TANK.D!STRIBUTION BOX TRENCHES) TO BE TOOFEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AU‘THORIZED)

NOTE: IF DEEP 'I’RENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: .NO DRY WELL SHALL EXCEED 1S 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 40 PVC OR ABS

PERMIT VOID AFTER *rwo YEARS . ,/7
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 ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

. NOTE: DISTR]BUTION BOXES MUST HAVE BAFFLES

'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 ' .
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

4

SEPTIC TANK. LEVEL /] 0@ G Aﬂ L CLEA.NouTs 0 K
" DISTRIBUTION BOX. LEVEL 6) /( /g A’ /Z: EL E //Z/

ey
. ‘. M&%m#
EFFECTIVE GRAVEL DEPTH /" 5 FT.  TOTAL EENGSH f 90% / s FT .
NUMBER OF TRENCHES ' , ONEISIDENRL /BOTTOM AREA Z S. C) SO FT
N —_— : —

“{ohvwzu INSIDE DIAMETER FY EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA _Lt;SL SQ. FT.

REMARKS %/26/92 Roci At Laniatts Dortis ( Moms TC) AT FAVK 1agp TAewch (0CATOAS,

' M N " .5'0 : /
SEAL TANK Cenms c«u\tcutc‘/, (nSTALLIMG, (6 R ENING BED AT bsn:" ) Ba7 To AMA rax. DgpTA 57, C«w

efoctf gy ~Tronl - - TANE MAE D UG L Moie Pan S n U tocmonds ,{
Q190190 0 ONT 1AV E~RED ALNAST Doy E NEED PIPE CoMl fir
52‘/3//% ALt ok ok ¥2 SoVER P

g
,.1"

'DATE SYSTEM APPROVFb ’ / 3 { /@ @ <’ INSPECTOR /W ﬂ 7/:/6;’ .

LS




PERMIT ===
: . A_REPAIR -
SEWAGE DISPOSAL SYSTEM -

MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT 3

'HOWARD COUNTY ' DATE _
BUREAU OF ENVIRONMENTAL HEALTH ‘

o 461.9933 o - DATE SYSTEM APPROVED
/ | - o - |
o R \ INSPECTOR____,-_
Paul Demuth-  ° ( Dave 3 ""-N) IS PERMITTED TO INSTALL ____ aurer _X
- ADDRESS - 3671 Folly Quarter Road, PHONE
.. sdaouvusuo_u - — roap 3671 Folly Quarter o
 PROPERTY OWNER __.______ ' Paul Demuth ' _ ’

e o _ 3671 Folly Quarter Road ETUTcop 1= V :
/ " - ADDRESS ’ : , . 2/ o =

sePTic TANK capacrry 1000 <4 ons NUMBER OF BEDROOMS _3 /

REPAIR - PURPOSE - TO INSTALL A SEPTIC SYSTEM REPLACEMENT AND TO ESTABLISH FUTUR.E
: - REPAIR AREA FOR THE ANTICIPATED BUILDING PERMIT.

CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR.

. ) . : : i
PLANS APPROVED BY ______ __C. Wil;iams . , o oaTe .5/18/90. ?
| COVER NO WORK UNTIL INSPECTED AND APPROVED . . ‘ o ; _ SR

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTN DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SNSTEM

" NOTE. - CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE- ALL PARYS OF SEPTIC SYSTEMS (1LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE -MO.DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. / .

R

;NOTE ALL PlPE FROM HOUSE TO SEPTIC TANK

Sfl;g CAST IRON OR SCHEDULE 40 PVC OR ABS . (
4 Yo N . - '
PERMIT VOID AFTER TWO YEARS v

. NOTE: INSTALL STAND PIPE ON SEPTIC TANKWRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS.
ACCEPTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

[

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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_ ' |
APPLICATION  ~s=
. —
SEWAGE DISPOSAL TESTING N P - } -
MARYLAND STATE, DEPARTMEN’ R
' HOWARD COUNTY ' : COTT CITY \ W
‘ ' ,// 3 Sapiues? 3 <
S aplie 7(%/!2 25097 - < Eﬁ\\igﬂﬁ @_EJ DISTRICT e

ﬂféd)»ﬂﬁ* 4/77’/&%&1MM A«L&M{ oo Lol PHATE— o
/ /c%f ol o Lyt / dftiz&%; j&@,&;«;l ‘%\&W PR 4(4‘?? ,_g{jd{, > \
Aﬁé@a/é w% %‘"’“‘7"‘ - 7"-:1—@14-,_ ;»-&_C @MM@(MLMVJ

: D .,a/g/a@ //o /m , . b= 4 £
| /{i Jo’/f /7 ] . ’ @"::‘ :
Q}%&.@m 2/ W N o AN 7 f‘f _
T , THE COUNTY HEAL OFFICER . R . .’ ’} v - " :

ELLICOTT ClTY MARYLAND - Y’

. ":‘/ .
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN' ORDER TO CONSTRUCT (OR RECONSTRUCT) A SE' .
DISPOSAL SYSTEM. S 3 ‘
George W, Tye,' Jrs. o
. PROPERTY OWNER R ' Rl o

) : Lees:Mill Road, Rt. 6 ‘Mestmlnster Md Ti 8-6943
ADDRESS : , . _ PHON A /

< ) ) ’ \ - : B
PROPERTY LOCATION: : ' : : T s ; - Co
o -.0 L Rldges ) ) ‘ UK . \'\ i . L
CL ) Locust Rikes, ESxates B i 28 ¢c. 17
~ SUBDIVISION - , LOT NO.. L
. . > \‘\
“ ' Le— Folly Quarters ‘about’ 2 mlles from Rt. 144
"ROAD AND DESCR!PTION : :
— %
/ Yo s s e ot * T h
/ on the left s:Lde of. the road. S CT
- OCCUPANT__ _ T R e PHONE___ . o
) . : .i B PN [ R Sy ‘ \ ‘ i ‘,rii’ .'i
PERSON TO CONSTRUCT SYSTEM ' , 5
ADDRESS : - _PHONE
SIZE OF LOT 1.16 acre A : : —TYPE BLDG > _
: . : . . . ’ NUMBER OF BEDROOMS’

IF‘NOT SINGI;E RESIDENCE DESCR!BF :

SIIGNATURE oF APPL[CANT .(D/é/ ' ' L
7 W m;aéou,,.oﬂ, I/M w/c&(, oAt L —IH LT

ﬂ?mn OF SYSTEM)

‘APPROVED B

. -REJECTED BY:. . _ : ' FOR ____DATE
‘ . ' {KIND OF SYSTEM)
'HOLD PENDING FURTHER TESTS R : DATE

'REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- 174 PRE-WET " TEST - 1" DROP
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[ T R NS W 2 SO e
Jjﬁ]ﬁ_;l | e | 123 11383 | 123 (182 | 1fmdb

SOIL. AUGER FINDING.2Ztdl. S 1a
TESTED BY_! /'73/6\3 L~ / JQ/PM
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l!"l-"\,t, {M WL ceetar F




e | M 'I,o 2
/ Z& DA:I'E REPORTED Z-/&- 28, \
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] ' A_REPAIR
SEWAGE DISPOSAL SYSTEM T

MARYLAND STATE DEPARTMENT OF HEALTH* _a ~{
HOWARD COUNTY o e _ ELLICOTT CITY :‘\ R

Z N E}g DISTRICT_3zd_____

*f DATE_10/17/78% .

» C OO":‘WL'. - S j P_29050 - T:
q%a . . O

Ny
4, W
W
L
: U
Arnold Septic Service IS PERMITTED TO INSTALL __ALTER_X \
~ ADDRESS - ' ' , PHONE T
SUBDIVISION : \ roap_ 3671 Folly guarter Rd. , ¢ ‘ e A

| PROPERTY OWNER__FPaul Demuth

9
¢

" ADDREss. 3671 Folly Quarter Road

SPECIFICATIONS l %Eﬂo OO M S . ) - (

SEPTIC TANK CAPACITY —________ GALLONS.

SQ. FT.

DRAIN FIELD DEPTH FEET, BOTTOM AREA \

DEEP TRENCH DEPTH FEET, BOTTOM AREA —_____ SQ. FT. :

SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA Bé_éso FT. . ‘ / = : ‘ ‘ jf
’l“r“\ ' ©INLET. PIPE £ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _/ FT. BELOW ORIGINAL GRADE o S "
‘ j\f‘a\ | EFFECTIVE DEPTH AT.Z__FT BELOW ORIGINAL GRADE. Pﬂﬁ v $ ,_;S E/! e i .573:”‘5__?"1/5 ‘f” i~ 1
'\ ( \ - LOCATE DISPOSALAREA __ FT.FROM —____ LOTLINEAND —____FT. ?ﬁ%ﬁ{i%r LINE ASASEEN WS e ‘
‘ _ _FACING LOT FROM,, SRR ' e . ~,V
/)H ‘ REPAIR-CALL FOR INSPL'CTION WHEN GROUBD IS OPENED UP SO SANITARIAN CAN L /’ \7
' - \
;" ; RECOMMEND  REPAIR.  — . % Y, St — P, 7& P ovre. ;{\ h

YINIE FAAcf THE PW S3E7 Fpom pE RIH
/zl:"Aﬂ COPNER OFF )doysE _/*1556‘2:{#\/ W HEA [FACIAG |

PLANS APPROVED By _Falmer F. Wine ‘ ‘ DATE 10/17/78

i
|
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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

3

NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. . . : » ’}/ | . : ,
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. o ! £ \
PERMIT VOID AFTER THREE YEARS. \ ‘ - &)

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. C > IRON. CONCRETE OR TERRA \§ “

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. g

s TG HobE /A4 C/m TTHE SR> AN BTFET7 r/aa/f/\ /
THC B16 Rpel 7TREL | k |
$-[7-90 owner mzﬁ;_aiié; mpmr--was hever dawplp:fdc faud bemu:ﬁ\> ,JEA) S

COTTA ACCEPTED . . . o\‘ iy
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i ! t .. j %
. - . : . R 40
) . TILE FIELD, DEPTH ' FT. TRENCH WIDTH FT. . o P
[~ ...’ . - GRAVEL DEPTH IN. TOTAL LENGTH FT. - o
’@‘7;} : /f : NUMBER OF TRENCHES TOTAL BOTTOM AREA E
i T‘SELPAGE PITS,INSIDE DIAMETER___ ____FT. DEPTH BELOW INLET FT.
a p ht . -
/ ABSORBENT AREA __ SQ. FT. S A
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62/\/@/20

HOWARD COUNTY HEALTH DEPARTMENT |

Bureau of Environmental Health |

3525-H Ellicott Mills Drive |

Ellicott City, MD 21043 : |
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION '

New Installation - : Receipt # 4//;/77/
Replacement W ‘ Date £~2 1- 90

—_— N £

Name of Installer (1. R C;[DDA\SQ&\ Sovdjjr\Q. Telephone ~T7: 2523

License Number __T)71) 29 '
Certified Well Pumi) Installer Well Driller Registered Plumber / ;
Name of Property Owner pn ul DE_Muoth Telephone E%[“ C)'Ogﬁ/ ‘
Subdivision (W "Bo ‘ Lot # ___ Well Tag # |
Site Address _&(,7}) l:nllf\! Buardcy Re) Mo THASL ;:
' _EtLticoft C’—M, md 2093 : ‘
Pump Motor L Pitless Adapter |
1. Type 1. Horsepower 22, . 1. Make |
a. Deep well jet L 2. RPM - 2. Model # __
b. Shallow well jet _ 3. Voltage ________ 3. Depth
c. Submersible ___ 7 "~ a. 110 __
2. Make fl,ruH b. 220 . -~ S 7 ‘
3. Model # P o - - ‘
- 4. Capacity _/_ 4:: T S ST ‘ Y
5. Pump exceéds well capacity/' Ye's w’}@"‘“No* Ly ‘ R e S
6. If Yes./xs low pressure cutoff switch installed? Yes __ .~ Nor;f__.,______ , ‘
7. What- methods are used to protect the punip-and electrical-wiring” ‘from . CR
vibrations? Torque arrestors _ | = Cable guards ___L,_;_/' Other _
Tank : Piping e / Wellxdata P
1. Capacity WO 1. Type ﬁ:’\/ T 1 Dépth ft.
2. Pressure relie 2. Size L - 2. Yield ____ GPM
valve? __ \»~ 3. NSF and/or BOCA 3. Static water
s g G , Code approved ___(;_/_ 7 level __ ft.
. ~ Z 4. Depth of supply 4. Will water supply ]
line =~ 427 be disinfected by :
/C M [Z' %((g/%() installer? _AJ)D ‘
1 understand that it is my respons1b111ty to notify the Howard County Health \ }
Department when the installation is ready for inspection (otherwise this permit
is null and void). :
|
All information given above is true to the best of my knowledge. ,,‘
Signature of Applicant: MMQ—
Date: x-2/-_70 | |

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

|
0 OK TFrenvcn v WELL H)JPNE PIIeEss RDRPTERN T \
HE)Z e S P TA LLED FPINSH Q08 & CA Lt 8 —
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PREFARED BY - OWNER / DEVELOPER

THE J.E. CLARK COMPANY

LAND SURVEYING AND ENGINEERING PAUL DEMUTH

3671 FOLLY QUARTERS ROAD
P.0. BOX 147 LAUREL, MARYLAND 20725 ELLICOTT CITY, MD. 21043

(301) 725 3442
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