seb > PERMIT #2591

SEWAGE, DISPOSAL SYSTEM

: . A_REPAIR _
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| o | " DISTRICT__3RD
" HOWARD COUNTY HEALTH DEPARTMENT | - : DATE@
BUREAU OF ENVIRONMENTAL HEALTH L DATE SYSTEM APPROVED __% //=2/4 [

431-9é33 o !NDEXED o | mspECTOR_E_I@g@S

Jack Fyock : - IS PERMITTED TO INSTALL _ALTER_X

ADDRESS — ; - PHONE 988-9270
SuBDIVISION __Evergreen Valley Estates (0T 12, Sec. 4 _ROAD _3130 Evergreen Way
PROPERTY OWNER _ ' ' Omar_Jones v
. ~ 3130 Evergreen Way
ADDRESS ; , Ellicott City, Maryland 21043
. : //,

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS 4 ‘
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR — PURPOSE — REPAIR EXISTING FAILING SEPTIC SYSTEM.

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

PLANS APROVED BY - C. Williams™= . oate . 3/05/91

COVER NO WORK UNTIL INSPECTED AND APPROVED. - - . | . .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY !
AUTHORIZED) : . o

NOTE: IF DEEP TRENGH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLAC'ING GRAVEL IN TF_IENCH(ES)
NOTE: NODRY 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 AETER 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.

Y

NOTE: DISTRIBUTION BOXES MUST HAI/E 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
SEPTIC TANK LEVEL f N i CLEANOUTS __() \'O 3 {C /‘} Qﬂg _
DISTRIBUTION BOX LEVEL N/ & A ' .
DRAIN FIELD/TITLE DEPTH (Z FT. TRENCH WIDTH F— FT. INLETDEPTH___ > _FT.

EFFECTIVE GRAVEL DEPTH é FT.

NUMBER OF TRENCHES ___|

DRYWALL INSIDE DIAMETER __=——— FT.

ABSORBENTAREA _—_ _  SQ.FT.

REMARKS:

TOTAL LENGTH __’7_‘£_ FT.

ONE SIDEWALL/BOTHFOM-AREA 52 4 SQ. FT.

EFFECTIVE DEPTH BELOW

INNET _—— FT.

DATE SYSTEM APPROVED

5//2 /9]

INSPECTOR

7) . Rﬂﬁ‘ﬁ <y
AJ




| S ' SEWAGE DISPOSAL SYSTEM A__13966
| ‘ ‘MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' ELLICOTT CITY

. \NBﬁXEB DISTRICT 3

DATE___3/26/69_

IS PERMITTED TO INSTALL _X-  ALTER

ott City, Md, —  PHONE _HO 522205

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

suaonvnsION___Enngnemmuy_EaL—_ROAn_Lngmﬁnm—_LOT_Jz,Jw.—
Sec. h

PROPERTY OWNER same as ahsove

ADDRESS

SPECIFICATIONS = 4 bedrooms -

DEPTH

DRAIN FIELD FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________ SQ. FT.

SEPTIC TANK CAPACITY 1,000 GALLONS

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

_Elac_L&hfe*i'h f£ield nrﬁwuall_hetween . 0 £t ., -from4
1ine and between 30 ft. and 100 ft. from the r:.ght s:.de of the lot as seéen when

NOTE: ALL PIPE FROM HOUSE TQ SEPTIC TANK MUST BE CAST IRON,

PERMIT VOID AFTER THREE YEARS. ,
PLANS APPROVED BY_____Raymond_Rodses————— paTe__2/4/69

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

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

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
'BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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INDICATE NORTH, — NAME ADJOINING ROADWAY ASJBASE LINE.

EVERGRECH  hs AT

PERMIT CARD

___SEPTIC TANK, LeverLG/& rD0 0 C/WVG CLEANOUTS o /L
/ﬁl’/// e Mg F7 el /%;5:,/7 :

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

GRAVEL DEPTH IN. TOTAL LENGTH » FT.
NUMBER OF TRENCHES A TOTAL BOTTOM AREA
'SEEPAGE PITS, INSIDE DIAMETER / 7 FT. DEPTH BELOW |NLET/§ FT.
ABSORBENT AREA ? 70 sQ. FT./2vo0C alenr

REMARKS 6/24/6@’ '/\/‘&/ WMJWMW /0/5/%44//’(%/%//%;

L/y}( M%/ﬁw /&/Q/}t’ cet / 7:/,0@« %M&M@«M

/ZM,@Z% (\f p/?/ WM//@ 5@%"/

!
i

DATE SYSTEM APPROVED %/Z 4/7 |N$pgc1/mm/%/@ﬁ%




 APPLICATION ~ +—=

- S{EWAGE -DISPOSAL TESTING ',
, LAND STATE DEPART E%T OF HEALTH . ‘
C . .+ ELLICOTT CITY

DISTRICT 3

‘1, HEREBY, APPLY FOR TH) NECESSARY TESTS IN ORDER TO CONSTRU T
_DISPOSAL SYSTEM. - PR, . o P a
PROPERTY OWNER. ____Hudsen -
. . i : . B -f
ADDRESS 363 Chapel Avenue, Ellicott City, Md. PHONE___HO 5-2205 .
PROPERTY LOCATION: h
_:SUBDIVISION Evergreen Valley Estates LOT NO 12, Revised Sec. ‘Ll' a
"~ "ROAD AND DESCRIPTION . Fyergreen Way : . .
. =
. OCCUPANT_______ : i _ ' PHONE L
: . - o \E ' & £ : ’ . ’ .
" . PERSON TO CONSTRUCT SYSTEM____- .. ' : AN \ %
; PHONE
TYPE BLDG b
NUMBER OF BEDROOMS
T e g o oo ) . | ]
SlGNATURE OWCANT’%/ME (9/
APPROVED @( Mj}% WZ% DATE 2,// ’7 /f?
X Ca . . OF SYSTEM) N
' REJECTED' BY_ " DATE
L . o {(KIND OF SYSTEM) ) . S
HOLD "PENDING FURTHER TESTS, /// P £ ' DATE_ -
: = /x‘*"--f 1 ;’/ ‘/ﬁr// ra ?
P # P
REASONS FOR REJECTION OR HOLDING o : :
{ / "”»fff ’f? / . fﬁw oo ‘"7’
1O 72 4 /ﬁ/m«/?/éé /)f\,,e:f‘
_ -
7//4//5/ gmﬂ/?/éé///v%ﬂ/& /M//)/Zﬂom AMZM&Wﬂ*&M {/{/Q’ﬁ;
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APPLICATION =~ ~==

o SEWAGE DISPOSAL TESTING
I MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ’ o . ELLICOTT CITY

o _ DISTRICT 3
DATE 3/2#&8

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. o ' ’ :

P.RO.PERTY OWNER Hudsaﬂ constmcti@n CO. ) . Inc 'Y

363 Chapel Avenue, Eliicott City, Md. prone._ BO 5-2205

ADDRESS

) F’ROP.ERTY LOCATION:

SUBDIVISION. Evergreen Valley Esta'tes LOT NO 12, Revised Sec, &

ROAD AND DESCRIPTION Evergreen Way

. OCCUPANT i ' SHONE

" PERSON TO CONSTRUCT SYSTEM.

ADDRESS_- . . PHONE

1-190 acre = _ ' TYPE BLDG S S

‘42 SIZE OF LOT ,
) NUMBER OF BEDROOMS

IF. NOT SINGLE RESIDENCE DESCRIBE

/é//ﬂf&/ﬁé« Q{’//&?‘M&aﬁw )
%mm// /7%%% e 2/ f//m

REJECTED BY S
\% / (KIND OF SYSTEM) / / g
HOLD PENDING FURTHER TESTS_Z v DATE ; y % £ & A

S)FOR REJECTION OR HOLDING %’/E/gg A‘W /;a‘z\ﬂ @w//

SIGNATURE OF APPLICANT

“7 g - [ W&K/w/%// 2,/%/57 Vot A

/MW A ' \
= é?/ﬁ’ ’/ﬂﬂ‘f"
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| SURVEYRS_CERTIFICATE b
| UEREMN CERTIEY THAT THE PLAN SHAVN HERE/N h
IS CIRRECT, THAT T 1S A SUPRIVISIIN oF A PART oF 0w
THE LAND WHICH BY PDEED DATED JUNE 29, 1907, b sl >J .
AND PECIRDED AMING THE LAND RECIRDS oF HOVARD - P .
T CHONTY IN LIPER V. H.H. 383 FoLIY GO0 ETC.,VAS B g (37
GEANTED AND CINVEYED BY ROVILL TITLE HALDING S N 2
Co. T HUPSIN CINSTROCTION Cd.,INC. AN IRIN PIPES ol e -
MARKED THUS + ARE IN PLACE AS SHAVN HEREON. jr_ NI N i |
| BOUTHED CERTIFY THAT THE RRIUIREMENTS /F SECTIN . IR "=/ . | :
724 T2 7LD OF THE ANNSTATED CIDE JF MARYLAND(TITLE " A >A |
CLERK JF CIURT SUBTITLE CLERK IF CIRCOIT CIURT)AS t(— _ . :
BAR AS THEY RELATE T2 THE MAKING /7 THIS PLAT ANP = N
THE SETTLING /7 THE MARKERS HAVE PEEN CAMPLIED S Z — 9
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[ l'T'Al.ﬂ LEJNARDI, PRESIDENT oF HUDSON céns-reuc'rw
Ch. A POV 05 THE 'STATE JF MARYLAND, WNERS JF-THE
PRIPERTY SHIVN ANP DESCRIBED WEREIN, AWPT THIS SLAN -

Qe-vuseo SECT 1oN s-'-ooe

| ZF SUBDIVISION AN RESERVE THE FER o NPEE TITLE - -
) THE PBEDS JF THE STREETS AND /IR 2JADS SHIWN E \/ ERGREE l Q
HEREN, AND IN CINSIDERATIN 0F THE APPRIVAL. oF
THIS PLAT BY THE PLANNING COMMISSION 27 HOWARD |
CCOUNTY, |, /R ABSIGNS, D7 HERERDY GRANT AND GIVE .
DN/ THEBIARD I COONTY COMMIES I NERS /- HAVARD 4 I A I ES
“CIONTY THE RIGHT AND /PTIIN T7 ACQURE /R THE |
CINSIDERATIIN /F INE P4LLAR THE FEE SIMPLE TITLE
T THE PEDS JF THE STREETS AND //R R/ADS SHIWN
HEREIN , VITHIN THE PERIUD o7 FIVE YEIRS FRM 'T'HIQD ELECTIIN PDISTRICT
THE DATE JF THE RECIRDING IFTHIS PLAT AMING 3 = » |
THE LAND REC/RDS sF HOWARD CIUNTY. H?‘VARD COONTY , MARYLANP
WITNESS MY HAND AND SEAL THIS 23™rAY AVe., 1908 "
| SCALE-t "= g7 ADGUST 2| . 1908
)
1 7 COONTY HEALTH JREICER:  PATE: ITALY ﬁemAzrl . PRESDENT Ll fo
s| APPRAVED RoR PRVATE VATER AND | ..
PRIVATE SEVERAGE ‘
__[PEVELOPER
. | . | aawIttitan,, HDUS”N ’ co NSTROCT'” N cao ‘ 'Nc:{
TCHAIRMAN , PLANNING CIMMISSION , DATE: "BOONTY Q0ADS SUDERINTENDENT , DATE KQE:ASSJCM\TE‘S 202 CHAPEL AVENOE
éLAND SURVE YIRS ELLICITT CITY , MARYLAND
1 1320 204200
DIRECT/R , PLANNING CIMMISSIN , DATE : | [HIEF ENGINEER METRIPLTAN COMM. , DATE QUSALIE AVE B MAN ST.
| BALTIMORE M. ELKTYN, MD.
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- AP RATYRH B LS. No 3633 | T8..444-4323 398:7700

st e

‘Wuv‘n;,;fi

/-




S'ufe Ofﬁce Bui ldmg

ﬁ:/éf a8 Iy

. = AN.'NAPOLIS MARYLAND 214!'

WATER

'§TATE“6FT
DEPAR rT ENT OF.,

MARYUAND E 1177 — —
- APPLICATION MUST BE SUBMIT-
e ,TED_AND PERMIT RECEIVED BE-
souaces"m BE

5?;{; Owner jaikhﬁééfv €§era2522224;2322;5?,
SfreetorRFD?gEMM »

’ } Date:

. . At ,’ Llcense

. 7 _ Nomber 7é
-Streef or R F.D.
Post.Office MM@‘/
?%i;/f? 7L }7 A

e Pos'r Offnce }.

o

‘ ~>Quant|fy of Wcter to be Produced
A‘a<9

o Total Quonhfy Needed For Use

: ,Use for Water

. Gallons Per :
Minute

Gallons Per
Day =~ -

’ 'Approxnma're Depth ‘of. Well (feét)

'fMefhod of Drllllng fo" be used -

. . [Nearest Town

ls thls a Jlucement Well? - -‘-!_es
EA If YES lndicofe da’le abandoned we” is

: seoled

NoV

to be

v ond by whom |

; enough to permu locajlng w)e’all onac
1 Near whct rood X‘ A M el

PERMIT TO DR'LL WELL

(Not To Be F|||ed In By Drlller)

:Well Permn No ;"O(ﬁqo‘r“f)

.’:.,":':~Samp|es of Cuf’nngs Requned by Depar'rment
- Owner Requires Permlt to Approprlate Wuter

3 iOwner Hos Permlf '{o Approprlcfe Water

, ;Approprlohon Permn No=:

o ~'.'AThe apphcant is herewnh grcnfed a permlt to dr|||

[Yes

[ Yes
Yes

this well

County ﬂﬂW

Loconon of Well

‘Subdlwsmn &/@JM WW

/2-—

Secnon . L, Lot
) 1 R

i T Vrﬂv /¢v@b{ﬁ3
fonce from Town i - 'Z’

2

Dlrechon from Town

bescrlnhon of Location of Well

(This information MUST BE“,ACCURATE and should be deflrufe
ty map). -+

.'_\
.
k!

On whlch ssde of=road

Dls!ance from ro

. o - P .
Draw & skefch below s‘Tugwmg‘locuhon of well in relation io nearby towns, '
“réads and ‘streams w’ﬂ’l¢ NORTH in Ihe dlrechon of the arrow, dnd. give: dusmnce
from - well to. nearest’ rood |unchon or streum crossing shown on the sketch. .
Dlstcnces -may be approxnmute, but mus! be mduuted

 NORTH

i ERRABLE |
: E DEPARTMENT

Pl

il
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o * R . - Nk K < JEE - . .
v SRR S, STATE OF MARYLAND © .. -~ "7 & “ THIS REPORT

- sesomi b @ ©  DePARTMentor - (@ . - | MusT B susmiTTED

ANNAPOLIS, MARYLAND 21401 - .  WATER RESOURCES. WITHIN 30 DAYS
. ' e ' AFTER COMPLETION
= . oia )
Ve A ' WELL® COMPLETION REPORT ‘ OF THE WELL
.97 R | ) . o L
T < — — Z¢
p '  WELL DESCRIPTION o peminemT 270 /7é
A ' WELL LOG - B CASING AND SCREEN RECORD Z -
“State the kind of formations penetroted, their |- State the kind and size and position of casing, Z y
~ color, their depth, their thickness, and nf water-- liner,- shoe, screen, and other accessories (if~ Subdiv.isionw{i’%i_
beonng " ) ) R no casing used, give diameter of well). - Section Lot / =
- - _‘ , T —_— T DIAM. - FEET County Permit Number o8
| FEET. _ DIAM. PUMPING TEST , ¢
from___to____ (inches) from__to__ / %
. . . Hours Pumped - ;
/ /7S ﬁlj ) v é 6/2}/ Type of Pump Used {&’rb
A7 T 2 & Z =1 - ’ | Pumping Rate %,
3/ 0 . . o . Gallons per Minute __. 5 lQ ;
20,690 ‘ | - WATER LEVEL
; « S ﬂ)is?gnce from land surface to
| I . P | water)

Before Puméing 3 5 Ft.

\ K
| When P_urnping‘_éﬁ;__‘ [
e SR N it R o B APPEARANCE OF WATER ™ ;
' ' / L ‘ " | Clear—— Cloudy L
‘ Tost.e B
Odor A:fk;
N B R B o o Heagm}f Casing Above Land \k‘
' ‘ | | sorface Ff\;
PUMP INSTALLED 5: '
I Type -
} | Capacity _
L R B P S ' R Gauons:per’M'anuce
1, - Y ‘ ' ' ' Gallons per Hour »
’ L - EE B o I ( i o ,. . S Pump Column Lengfh___._'Fyij.. .
o T I SO | " LocaTion oF weLL on LoOT .

Show permanent structures such'as building(s), sephc o
tank,” and/or other landmarks and (ndicate not less
than 2 distances (measurements) to well.

‘NORTH

DATE = I hereby aff:rm fhar th:s reporf confams no- w:llful MIsrep-
: WELL WAS resentations or falsifications dnd that information given in

' this report is true, accurate and conplefe fo the besf of my
. COMPLETED | knowledge and belief.

/%"“’@/ We{l Dr:ller )

‘Well Dnller L:cense No 7 3

’ 2/

- HEALTH




