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o - . SEWAGE DISPOSAL SYSTEM

A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT | DATE %/

BUREAU OF ENVIRONMENTAL HEALTH ,
DATE SYSTEM APPROVED (O~ (1)-70

461-9%33 “ N D EX E @ , o | |NSPEﬂ0R;i‘L§M;_

_ Jack Fyock, Septic Service  jspgRMITTED TO INSTALL _ater X
ADDRESS 13775 Triadelphia Road, leenélg, Maryland‘ 2’1737 _ PHONE 988-9270
suBDIVIsioN__Evergreen Valley Estates )or 36 ' ROAD 3215 Evergreen Way )
PROPERTY OWNER ‘ ' ' Leamer Residence '

\ | L

| ADDRESS

SEPTIC TANK CAPACITY /600 GALLONS ND RETURNED
- | /vwév -BoviYs30( - L/ﬂm(

NUMBER OF BEDROOMS 3 "

" N .
/25 SQUARE FEET PER BEDROOM

i

LINEAR FEET OF TRENCH REQUIRED . e

REPAIR — TO REPLACE FAILED DRYWELL. CALL FOR INSPEC-TION WHEN GROUND IS OPENED SO SANITARIAN
" CAN RECOMMEND REPAIR, N -

Ly :éﬁy\a,&w.mﬂ = 2o o O /95 s@nc#/ M)rm /m(ML 3.5 v Yo f# Qﬂ#m
wawwum J,uc?{’l« /Qogﬂfg’ gﬂf@y%\/@mﬁﬁﬁ[« (,)-L énﬂ-ovue 8 (ag”# J)

axes. 375 5&# slenhdoain

PLANS APROVED BY ' Craig Williams cm paTe 10/04/90

o o e

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY .COUNCIL NOR THE HEALTH DEPARTMEN‘T‘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) _ - ‘ - e ae .

o
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.

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 ROADWAY AS BASE LINE

50

- Evere \a@w\

SEPTICTANKLEVEL x| S»L\ NA (JUDO 'q CLEANo::g e)ﬁ‘!ﬂ%/ A %‘F 2 rjcﬂdwd/

. DISTRIBUTION BOX LEVEL N r/ A OQ\(
DRAIN FIELD/TITLE DEPTH_ /0,5 FT. TRENCH WIDTH 9=- FT.  INLETDEPTH _L_ FT. .
‘ EFFECTIVE GRAVEL DEPTH b, 5 FT. . TOTAL LENGTH Q FT. : N :
- NUMBER OF TRENCHES / ONE SIDEWALLYBOTTOM AREA 3 90 sa. FT. R ’
Pory milie o ' . - o !
DRYWALL INSIDE BIAMETER - FT. EFFECTIVE DEPTH BELOW INLET @ g FT.

_ ABSORBENT AREA__340__SQ.FT. *+ 3 (&ryweﬁ> 702 5 fold
REMARKs: /0= 7=90 e to readiniue s%ﬁfum Jench  LEN) (0-17-90
Dl —977 tovied 4 wm‘[z,; Jéﬁ)

e T, A/V/Mzéémp

* DATE SYSTEM APPROVED _ / D=1-90 INSPECTOR

T




/R~ G-/
B Vo

" b g CINDEXED -

PERMIT ~ rse

SEWAGE DISPOSAL SYSTEM A . 16485
‘ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
' ' DISTRICT ___3

DATE. 12/1/7

Hudson COMDLCO. _ IS PERMITTED TO INSTALL_X___ ALTER

Aooasss____&QSY__ChapeLASlEnne,_EllicotL Ci!:;L,_Md.___ PHONE HO $-2208

A SEWAGE DISPOSAL-SYSTEM LOCATED AT____ _ L —

suaonvusno~__JN;exgr£§nlalle¥_ESI._ROADM___LOTMG

PROPERTY OWNER____same_as__ahomL ' ' : ; ' N

ADDRESS. .. . . . e .
speciFicaTions =~ 3 bedrooms

_FEET, BOTTOM AREA_________SQ. FT.

- .DRAIN FIELD DEPTH

SEEPAGE PITS ABSORBENT SIDE-WALL AREA________SQ. FT.

SEPTIC TANK cAPAciTY . 1,000 “GaLLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

MLMWMQMMMMM—OE perc on

'11/23/7) Locati left __

property line as seen from Evergreen Way. ' : - . o T
NOTE: ALL PIPE PROM HOUSE TO SEPTIC TANK MvST BE_CAST IRQS . —

PERMIT VOID AFTER THREE YEARS.

PLANS APPROVED BY C. Streaker DATE 11/23/71

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

FiLL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

A NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. —

AME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD ISIA
SEPTIC TANK, LEVEL Ols CLEANOUTS
X DISTRIBUTION BOX, LEVEL S
TILE FIELD, DEPTH FT. TRENCH WIDTH FY.
1
, ' . ., GRAVEL DEPTH IN. TOTAL LENGTH

NUMBER OF TRENCKES

¢ Dt o

SEEPAGE PITS,. INSIDE-DIAMETER E‘)

ABSORBENT AREAMQ@. FY.

REMARKS

TOTAL BOTTOM AREA

FY.  DEPTK DELOW INLET FY.

_— -

‘2-7~7/

DATE SYSTEM APPROVED

Vi
INSPECTOR oﬂﬂ %ﬁtf L—’



2. APPLICATION

\e -
SEWAGE DISPOSAL TESTING |
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY 7000, 7:1«/ ELLICOTT CITY

_ﬂy pall /00 /4&/ M DiSTRlCT 3

ATE_ 11/18/71
an T 3/z.’a4u/ WMW //A ,éz/&w WM@&T)M
Bpe m W23fy. Aoeadions =~ 3 feom Ll teac toimed of Love
M 27‘745%‘4?\/ Z;A{'J/M, .{‘,”. @g ALlen 74wm/ 5»«07,@14\)
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. '

PROPERTY OWNER Hudson' Construction Co. " Inc. .

ADDRESS 8957 Chapel Avenue, Ellicott City, Md. HO 5-2205

PROPERTY LOCATION:

suBDpIvision_____Evergreen Valley Estates LoT No.___36, Sec. 6

ROAD AND DESCRIPTION Evergreen Way

OCCUPANT

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SIZE OF LOT 235' x 225°' x 145' x 210°' TYPE BLDG 3
. NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT //% MWM
APPROVED BY: C @_’ R_ Lt e %// DATE ///Z {/7/

IND OF S’ISTEM)

REJECTED BY____~ , _ FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
/

/

/

/THIS IS NOT A PERMIT




Lot B [ M L
L o Ay BTl Y, R .
fon R

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

. ’ PRE-WET . TYEST - 1" DROP
TEST NO. DEPTH : START STOP START . STOP

’ 3% | 99110006 1060 /Z)/éiz,
R L #A7 1 967 110:66 00298 | 10702

LI AR
[

v

SOIL AUGER FINDING : ' \ '

TESTED BY. 18, S'-




707 APPLICATION  +—=

SEWAGE DISPOSAL TESTING
' MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY M 7ad - 3 W 4000500 ELLICOTT CITY
& - 3525  DISTRICT 3

Qﬁ7 W&é/ ’:-" /au,oy %«W P S]] mﬂ.ﬂa— DATE_1/12/69

TO: THE COUNTY HEALTH o‘rrr-'lctz'ffz“é"“f“b Go QLel W 2 &;‘7" havartd 7
ELLICOTT CITY, MARYLAND @

1, HEREBY, APPLY FOR 'THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. 1 .o G
PROPERTY OWNER . Hudson Constructlon COuy fnc .

ADDRESSW Ellicott City, ~Md PHONE___HQ 5.2205
PROPERTY LOCATION: , ‘.?'.‘ ‘ i A

suamwsmN__BsLe.ngnegn_Ialle;LEsi;a.tcs it iov No.___36, Sec. 6
.ROAD AND DESCRIPTION____I_Qngr_e_Qn_hla o

THIS COPY IS NOT T0 BE REMOVED FROM THE |
occumm—————tfﬁwrﬂsmmm FILES. A o

PERSON TO CONSTRUCT SYSTEM a KRS : ‘%‘.A.‘
o * g o LI v N ’\'; ; ;,- :" . ,‘
. ADDRESS__ _ ot - i ' PHONE _
SIZE OF LOT. 235" x 225' x 145! x 210" L . “TYPE BLDG. 2 op b4
: ‘ I T X . ] : NUMBER OF BEDROOMS

. % i

N . a ¢ ) IR
IF NOT SIhTGl'_E RES'DENCE\DESCRlBF ¥

. SIGNATURE OF APPLICANT /s/ Madeline Leonardi
/APPROVED BY 4 ffy/fﬁ/./y /M/w 1 FOR Ow Zz/.uzﬁ DATE é://a/’}o

(<iND’ OF sYSTEM)

\1

" REJECTED BY - FOR : DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

" REASONS FOR REJECTION OR HOLDING
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. \ Mcra>
Cav 450 ()
LOT 3z
CECTION Six
L VERCREEN VALLEY

ESTATES

: ! CERTIFY THAT THE MEASUREMENTS
AND ELEVATIONS SHOWN ON THIS PLAT - .
ARE ACTUAL AND CORRECT FOR THIS -
PROPERTY. -

Py ‘:?;/2%?7/ | A 0\6 . /\ WJ)

re

n-,a—-i ]

] PLAT TO ACCOMPANY

.t APPLICATION FOR

2T | BUILDING PERMIT
NN & | " FOR

¥ Larel sarveyera] HUDSON CONSTRUCTION CC
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- - - Voo =

" weews s " EMERGENCY NO. (If any) — o : L
S IR A A o STATE OF MARYLAND . | DWRPERMIT NUMBER
: 0 2 76;1 oo ) DEPARTMENT OF WATER RESQOURCES: : )

T 7 5 Geamod G *STATE OFFICE BLDG:, ANNAPOLIS,’ 'MARYLAND 21401 | L e T
1w coﬁélf?i“o&sﬂ‘i e |+~ APPLICATION FOR PERMIT TODRILL WELL: " FILL IN THIS FORM COMPLETELY _
<3€,¥LZ?EL"§°> o L I‘I' %b

owner |~ : S it = (h bl
. é /7 j) . CE)L.|5 LAST NAME - ﬁ F‘lRST NAME ‘ cOoL. 34 'V-I
- 7 d‘z;ﬁ:sgL 5957 . | SN
" coL 36 . RPN /’ . ) coL. 55 :
: ~ . - . \’
T - i

R L5 13 - L . - t‘\ A ! coL. 76

= R 1'»] conTinves | EIE RS N B LI’ "LOCATION. OF. WELL

1 2 3 {seQ. ‘NO-) 1 2 '3 (s£Q.:NO.) .

MAXIMUM PUMPING RATE (s LLONS “PER MINUTE)

B . jcounTy | "le‘
pbate L o X S RN
Coe : 80 | suBDIVISION .. | RIS I B
] . 23 a2 | )
s awirest R : - ) ‘
L T T . : : jlsecTion. . L S il .
FIRST'NAME Cur ‘DRILLER ST L LASTNAME . B I i . 80 . |
’ (7 (,:::'.;x "'”‘“’ ) . Parss
- ; - I NEAREST TOWN| st . —--11.
A" 5 < .. R PR - 7 ;
SIGNAT URE L o ST il L \\ 52 R L _{, ) l——[j
. _ MILES~FROM TOWN (ENTER O:IF IN- TOWN)I S R M
B | 2 l . 73 I 76 7778
o B 4 ) N -
2 3 -(sEQ: NOJ) . T N DIR ECTION FROM TOWN

(CIRCLE APPROPRIATE 'BOX); - R

(sEQ: NO.) " 6,

NORTH .

IEE

AVERAGE DAILY QUANTITY NEEDED (GALLONSPERDAY) I4 L ff'i? {f-}f“I 2

USE FOR WATER (cIRCLE APPROPRIATE :BOX:) . 'e e R & S

. N
Dl DOMESTIC, ‘HOME (5INGLE OR DOUBLE 'HOUSEHOLD "UNIT- ONLY}®

- FARMING,;. AGRICULTURE ."IR'R'fGA_TIO.N -

Ty
‘ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOXY)

“INDUSTRIAL ", COMMERCIAL, STATE AND FEDERAL GOVERNMENT.. .

o Lo . N N < D - o : DISTANCE FROM ROAD . / S i
. MUNICIPAL WATER SUPPLY ) - .~ . -~ .0 1o 7 oo oo e "(ENTER DISTANCE ANDCIRCLE" B : I':
: . - ‘L BRI N X : APPROPRIATE BOX) 34 - : a7
ST o s oL L MUST HAVE STATE HEALTH DERT. APPROVAL :, -} S - : - : : .3839° .
PRIVATE WATER COMPANY- J o n ot fo et s e s T P e A SKETCHBELOW: snowmc COCATION OF WELL 1N RELATION TO NEARBY- TOWNS, -

ROADS AND STREAMS. WITH NORTH IN
TANCE FROM WELL TO NEAREST: ROAD
SKETCH. ALSO SHOW, BY MEANS OF A

EL

‘DIRECTION OF. THE ARROW, AND ‘GIVE- DIS--
TION OR STREAM CRQSSING SHOWN ON. THE -

Ah#R’ome're DEPTH OF WELL:: - = A R e deeer]
’ APPROXIMATE DIAMETER OF WELL ST R, (I«zA‘k’ssT-‘mcH’)‘, i
- METHOD. OF DRILLING USED (CIRCLE AFPROPRIATE METHOD) -
; " BORED (0R AUGERED) JETTED: * - - DRIVEN _ . ' = .
' 30-37¢° 'AIR-ROTARY RARRIERS ‘3 'AlR-PERcussilon_‘ - ROTARY ‘IH’YDR{\UL'lcv_norAhY:)
CABLE . .. - - - REVERSE-ROTARY DRIVE-POINT < *
OTHER (DESCRIBE) : V . i Lt
% RE PLACEMENT OR DEEPENED WELLS (¢ircLE: APPROPRIATE aox)

v it = PR VORI WS

_THIS WELL WILL NOT REPLACE AN EXISTING WELL -

o e -

[

TI_*II§'WELL "WILL —REPLACE‘A VYEL'L THAT wWiLL BE'ABI'AND'ON'ED AND SEALED‘

g

* E sTHIS WELL - WILL REPLACE A WELL. THAT WILL BE USED 'AS, A STANDBY

- B‘TI‘HS WELL wiLL DEEPEN AN ‘EXISTING WELL.~ - L ' v
- “PERMIT NUMBER OF WELL TO BE REPLACED.OR DEEPENED (IF AVAlLABLE)
i 41 i 62 . ) T Ry
NOT-TO BE FILLED IN-BY DRILLER owr use onuy) . <o = (f7 0o o g e
. |aPeroPRIATION [T = T ] ENGINEER REVIEW" -’ y oo e o -
- PERMlT NUMBE_R : . . DISTRJ'CT NO. s K o L . l . X
- ’ . : 63 : ss- BOX . E | -
B . . A E NS W ° C NUMBER . - e
FORCE CONDITIONS - . Nt A . |'
5 ~- 67 e8 ' - - Tt 70 71 72 73 4. 75 76 77 78 79 N O
: conriveo . | HEALTH DEPARTMENT APPROVAL - NorTH . ],. ] ,,| Ifl 14 !
S - . COORDINATE - - |
- (SEQ. NO.) 6 s ¢ - ' BO 51 52 53 54 S5 . - . :
BTATE HEALTH - - MR . 2 &Vf’,ﬁ” 3 I — . . —_—
CIRCLE ‘BOX COUNTY NAME COUNTY NO- & EAST T . - | . .o BrS I
. ; MO. DAY  YR. : . coorowiate | £ | A O 7 | : .
- L ! ] - ,,,fw«f. /é/’w; ST - - 57 58'59 60.61 62 63 | - SRR
oo IF'I’» b b Lo e | SR e : .
48 m\a?:—aﬂ» 7'9 913 L e it e ;- 65 66 67 68 | 0/0 : !'5/0 - -
e ———————————— — - —ﬁF - A
BI 5 | R SPECIAL CONDITIONS 8-6 R USE ONLY = e i

. 5 Tea ey slIIIIIIIIII IIIIIIIIIIIIIIII
N C

---HEALTH __
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