PERMIT .

S SEWAGE DISPOSAL SYSTEM
'- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

I4 DISTRICT
AL
- HOWARD COUNTY HEALTH DEPARTMENT ()A? ,Lo\/] ‘ 7 DATE

A___REPAIR

Tty

/

BUREAU OF ENVIRONMENTAL HEALTH i ’/g ﬂ / ?
461-9933 DATE SYSTEM APPROVED «”7 I

INDEX E D o INSPECTOR / S /TDZ

~

Jack Fyock - IS PERMITTED TO INSTALL ALTER __ X

ADDRESS 13775 Triadelphia Road, Glenelg, Marvland 21737 PHONE 988-9270

SUBDIVISION E\i‘grgreen Valley LOT 14 ROAD 3138 Evergreen Way

B ° =
PROPERTY OWNER / Temburo. /Q/\W

ADDRESS

8LD0
SEPTIC TANK CAPACITY GALLONS Q. PERMIT i3m0 n

: BETURNER
NUMBER OF BEDROOMS_/M___ /*25/ M/ngg,;@é’“ .y ,
—i A8 squarereerrerBEDROOM SO T S @ BT TFOR Y B Revsal ]

LINEAR FEET OF TRENCH REQUIRED__ 7 A~ j0 R Y BED RedmnS

REPAIR - DRYWELL IS FULL. CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN
RECOMMEND REPAIR. : .

TRENCH OFF FLiD DRY Wty FhNt6—7 A F7 frrrons
GRAANE Bo77OoM. GFE7 B o ORRPE TFEZ
S TONE uLUG nmn .uu}n_u

7L ” ”
PLANS APROVED BY Craig Williams cm DATE 4/10/ 91

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD CéUNTY 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 LlNES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION 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)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH .
BLDG. PERMIT S'f

T

NdTE ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iRON OR SCHEDULE 35/40 PVC OR ABS

“
)

ANP RETUR {740
| ,
PERMIT VOID AFTER TWO YEARS \30(} ?
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. \ ]9
NOTE:| DISTRIBUTION BOXES MUST HAVE BAFFLES %
NS
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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MzémB”leAaﬁE:NoRmH-&NAME:AwelN|NG=R@ABWA¥=AS’=BASE LINE
SEPTIC TANK LEVEL . CLEANOUTS

DISTRIBUTION BOX LEVEL .

DRAIN FIELDTFITUE DEPTH T~ FT. TRENCHWIDTH_ = FT. INLET DEPTH_ 24— __FT.
EFFECTIVE GRAVELDEPTH__ 7/ FT. ~ TOTALLENGTH 7_% _FT.

NUMBER OF TRENCHES ___[ ONE SIDEWALL/BOTFOMAREA 5 / /iﬂ sQ. FT.
DRYWALL INSIDE DIAMETER FT. - EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA __SQ. FT.

REMARKS:

7 1 » . .: -
DATE SYSTEM APPROVED % // /] / 7 / INSPECTOR %{%Z;%‘MW/{/@@@M

L.

- . - | : P




P_17051
16798 .. e
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ’ : ) ELLICOTT CITY

lND EXED | | | DISTRICT____ 3

DATE __ 5=26=72_

Kudson Construction CO.. InCe s pemmiTreD TO INSTALL X ALTER_

ADDRESS. 363 Ch&ﬂe] Avenue. Ellicott City, Md. _PHONE L65-2205

A SEWAGE DISPOSAL.SYSTEM LOCATED AT, : -
' ks . -/ .

SUBDIVISION—L_QLQ_MEMtLuLROAD Bvergreen Wa _ror_ 14, Sec. 6
PROPERTY OWNER_’ same as agbove

& , ‘
ADDRESS - — /,- : :

SPECIFICATIONS lé bedrooms

DRAIN FIELD DEPTH

FEET, BOTTOM AREA_____________SQ.FT.

SEEPAGE PITS_.

ABSORBENT SIDE-WALL AREA____ SQ. FT. T ey
SEPTIC TANK cnmcnv_l?ﬁ()_GALLONs : : 5

FOR GARBAGE GRINDER INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. 1

other_ DTy Well -« 400 square ft. sidewall area below inlet with the dry \
well inlet no deeper than 4 ft. and the bottom of the dry well
ne deeper than 12 ft. PIxce the dry well 150 ft,. from the front
lot line and 30 ft. from the right side of the lot as seen when
————?&e&ag—tbe—}et—ilrem—svefgreeﬁ—w% - — —

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS,

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.:
PLANS APPROVED BY Raymond Hodges : oate_2/1/72

" FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
TUNTIL INSPECTED AND APPROVED. :

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

JEL77
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INDICATE RORTH. — NAME ADJOlNlNd ROACWAY AS BASEK LINE.

PERMIT CARD___ <o, ,,.,V,J]

SEPTIC TANK, LEVEL /350 7ﬁﬂ : creanours___ 0K
S
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH ._FT. TRENCH WIDTH L FT.
GRAVEL DEPTH = IN. . TOTAL LENGTH — _FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA —

! o! > -
SEEPAGE PITS, N@Qfﬂ%ﬂ IR Y Vi FT. DEPTH BELOW INLET.__:Z____

ABSORBENT AﬁEA L/& *+ 8Q. FT.

REMARKS, ;7,/27/77—" ﬂ/,»ga/w-p» 2 -3 ke ﬂ;{M/ZZ AT 5&«7—..,&”

DATE SYSTEM APPROVED 713 ] l 1 inspecToR__ T oy




SEWAGE DISPOSAL TESTING

- R ' MARYLAND STATE DEPARTMENT OF HEALTH A
HOWARD COUNTY36& “HER ELLICOTT CITY

'l 250 Gol 7een o DISTRICT 3

W ‘7"00@%21\1'5 341472
\ .

- i{)f/”//, . j‘ '%A | ’ £ . . - i -
Ky e T , Y - A 16798
. . - & . . s - P

' To: THE COUNTY HEALTH OFFICER /@& M ) .

' ELLICOTT CITY, MARYLAND : \/‘/ ]S o Fr 7
I, HEREBY, APPLY FOR-THE NECESSARY ESTS IN OBDER TE CONSTRUCT JOR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. Z M % %(

PROPERTY OWNER Z&/C/aéyfm

— ADDRESS 363 Chapel Avenue, EllJ.cott City, M4, PHONE HO 5- 2205

truction Co

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION &
‘OCCUPANT__ _ ‘ : : - ~ PHONE
, , 7
PERSON TO CONSTRUCT SYSTEM
ADDRESS N PHONE
'SIZE OF LOT. _85' x 345' x 155' x 375' . __TYPE BLDG 3 oxfa)

Numekr o sEbrooms

IF NOT SINGLE RESIDFNCE DESCRIBE
/

| SIGNATURE OF APPLCANTﬁ W \\ ; , .
APPROYEV%&%MW 0/ WZ% _parte /M%)/Z 72/ .

lKIND OF SYSTEM)

REJECTED BY S - FOR » DATE
}\ . . n {KIND OF SYSTEM)

\ . ) . .
HOLD PENDING FURTHER TESTS __DATE_
o B - '
REASONS FOR REJECTION OR HOLDING

Vod

] . o

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
' PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START sToP START sTop TIME
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TO: THE COUNTY HEALTH OFFICER

PROPERTY LOCATION: o
. SUBDIVISION

ROAD AND DESCRIPTION___~ F‘vex:gne.en_Way

g

J .

ELLICOTT CITY, MARYLAND

Tl APPLICATION A
’ SEWAGE DISPOSAL TESTING
MARYLAND STATE " DEPARTMENT OF- HEALTH
HOWARD COUNTY ELLICOTT CITY
: DISTRICT 3
! DATE__1/16/69

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

DISPOSAL SYSTEM.

PROPERTY OWNER Hudson Construction Co., Inc,

HO 5-=2205

ADDRESS____363 Chapel Avenue, FEllicott City, Md. ~ PHONE

a

Lor No.___14, Sec,

OCCUPANT _ PHONE

PERSON TO CONSTRUCT SYSTEM

SIZE OF LOT 85' b'd 3&51 X 155-' x 3751 i TYPE BLDG

IF NOT SINGLE RESIDENCE DESCRIBE

ACDRESS : PHONE

3 opr 4

NUMBER OF BEDROOMS

APPROVED, B

SIGNATURE OF APPLICANT______/a/ Madeline Leonardi

'( ND “oF SYSTEM)

/_/%”@,M/%M FOR )}W/)’?M DATE é/&? / 7J

REJECTED BY . FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS. DATE

REASONS FOR REJECTION OR HOLDING




. &S] - . DV IS A
N EVER GREEN wWAY
INDICATE NORTH. — NAME A‘DJHOINIING Rlé.AI;:\NI(\FY AS BASE LINE.
PRE-WET "TEST - 1 DR,OP

DATE TEST NO. DEPTH START STOP START STOP TIME
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E GENCY NO. ~any) -

" STATE OF MARYLAND SRR
A _DEPARTMENT OF WATER RESOURCES". - .
. STATE OF FICE. 'BLDG.. ANNAPOLIS, MARYLAND 21401°

APPLICATION FOR- PERMIT TO DRILL WELL~

- SEQUENCE NO.
(Dwmusz ONLY) i

FILL IN THIS FORM COMPLETELY

!
-

| °WNER //{{Z//@‘—" %{/ Zf#//ﬂ#‘ﬂ;\/ CZ"/ L w/
- 0 COL 15 LAST NAME L. . " . T — z g-n-'f.r NA’h‘d.‘E —
'ZLRESJ[ ¥ ‘? S '7 %,ﬁ Jgﬁm{‘

coL 36

POST L
| OF’ FIC E

coL 57‘

L LlCENSE &/
NUMBER 12

L LASTINAME.~ -

)F WELL.'IN RELATION “To. NEARBY TOWNS,
ROADS AND—;STREAMS WITH NORTH IN- THE DIRECTION OF:" THE JARROW ;:.AND GIVE Di1S-*
TANCE " FROM.WELL-TO; NEAREST ROAD JUN ION .OR- STREAM CROSSING “SHOWN. ‘ON-THE.
L SKETCH. ALSO SHOW, BY! MEANS ‘OF,"AN HE WELL" Loc TION N THE: BOX BELOW
'AND| THE BOX NUMBER' FROM. THE WELL | : :

“PRIVATE WATER: COMPAN

AFPROXIMATE DEPTH OF. WELL

-z I*FE'E..T

APPROXIMATE DIAMETER OF WELL

] (NEAREST NeH)

€. BORED (OR AUGERED)

- }30:377ATR

Wikl nr-:zwauim EXISTING WELL -

— PERMIT NUMBER OF .WEL tro-ee REPLACED OR ozzpznso “GF AVAILABLE)
. a R : 52

.NOT TO BE’ FILLED IN BY DRILLER (DWR USE ‘ONLY).

APPROPRIATION ,
PERMIT:NUMBER e

‘ENGINEEH REVIEW
. OISTRICT NO-:

@I/%’I

. - 67 68 Dt - 76" 71 72 73 74 75.76 ©77°78- 7§ -
[Bla]. " continveo . ] HEALTH DEPARTMENT APPROVAL.
'L ‘2. 3 .. (SEQ..NO.) - . 6

TNORTH- )
«COORDINATE

PGy ‘ - 90,\1

TATE HEALTH o . 1. . ;_ .
E, FCIRCLE BOXT B “"C‘OTJ'NT‘?“NAME T COUNTY NO. . .| EasT .
&, ;I . ﬂ R 1. COORDINATE /I g,

MO, DAY YR

- T ; DATE L—\| I-? I ln |-,| “E‘L‘EVATIO‘NSJZT 8 5? = . _ .
T s f Y D‘éit‘“‘(—'ﬁf‘ WELL ueaD (FEeT) el 67 68 } o/0 s AR
’ B|5 ] ST B SPECIAL CONDITIONS 8-63° . - I ,WR USEONLY) — I . R :
T2 5 (sea. Non) - l l IEIEREANNNRES | |.|.| I I‘I I RN E RN RN NN RN A e b

- ' - - 63

HEALTH - . L
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IrPROVEMENT LOCATIONV SURVEY
LoT /4 _'
LrerereeN VALLEY L£STATES

SECTION SIX

HOIARD

counvTy 3 MO-

Twrn L LrEcTioN LIISTRICT

NOTE: The lot shown hereon does not ke

€64
IS
! LINE S

i ,l””hlnuw‘"

SURVEYOR'S CERTIFICATE

I hereby certity that the position ol all
existing improvements on the above
described property has been carefully
established by a lransit-tape survey; and
that, unless otherwise shown, there are no
encroachments. Unless otherwise shown,
corners have not been set with this survey.
This survey is not to be used lo determine
nroperty lines.
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(so /W)
LVERGREEN LAY

IrerovEMENT LocaTion SURVEY
LoT /<L
FrererEEN VALLEY [£STATES

SECTION S/IX

JHIRD Lrecrion LIISTRICT
MHonARD ~ CounvTy , MO

THIS SURVEY IS FOR TITLE PURPOSES ONLY

NOTE: The lot shown hereon does not lig
within the limils of tho 100 year llood
plain as shown on FIAM Panel Ho. /&
Dale: 71.-4-8C
Flood Zone: ¢

24 4 S\)
//////’/47/L INE 2

Bitie-

SURVEYOR'S CERTIFICATE

| hereby certify that the position of all
existing improvements on the above
described property has been carefully
established by a transit-ltape survey; and
that, unless otherwise shown, there are no
encroachments. Unless otherwise shown,
corners have not been set with this survey.
This survey is not to be used to determine
property lines.

Wt l VB

Michael J. Bazis

PLS#263

JOB # ©,07T4LZ-H DATE 3-2/-2/

FIELD J.S. DRAFT “{:ﬁ

PB./E P#GC T

SCALE: 1" SO

R.C.KELLY
LAND SURVEYORS

10111 COLESVILLE ROAD, SUITE 123
SILVER SPRING, MD 20901
301-593-8005

& Assoc., INC

T720-0170 Beth




