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PERMIT st

. - SEWAGE DISPOSAL SYSTEM
) 4 A

K

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' DISTRICT
HOWARD COUI]TY HEALTH DEPARTMENT | paTE_ /7

| BUREAU OF ENZ';::;ENW- HEALTH , N D EX E D DATE SYSTEM APPROVED 3/ ”! ‘Z 2 |
' msmacmnj_&_

A)

JackAFyock Septic Service , IS PERMITTED TO INSTALL . ALTER X
ADDRESs 13775 Triadglphia Road, Glenelg, Maryland 21737 PHONE 988—927Q
SUBDIVISION Woodmark LOT - 33 - roap 12185 Mt. Albert Road
PROPERTY OWNER Many 0w Schaffer '
ADDRESS ’ . a,)
SEPTIC TANK CAPACITY GALLONS - ‘
NUMBER OF BEDROOMS 3 -
_[_LSQUARE FEETPERBEDROOM B 7.5 =t D B E PR eoom o

.

LINEAR FEET OF TRENCH REQUIRED __ ¢ , ‘ i}
REPAIR — DRYWELL IS FULL. Call for inspection when ground is opened so sanitarian can ™

recomnend repair. 9‘!84}"?/ TRENCY VWhEr PEsP Thhie~

é"/‘;7 PEEP SN ET S TINE S Q7 corr
x’\. A
L/j T
PLANS APROVED BY Craig Williams Cﬁ DATE 08/08/91

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL i DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OFVANY 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.

3

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTR|BUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR IN:SPECTION 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 INLENGTH -~ _ =
NOTE: ALL PiPE FROM HOUSE TO SEPTIC TAt:JK 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-CR ,
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(6-80) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.
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. 77 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
| . N ﬂ%m‘
sepTic TaNK LEVEL __ N / A CLEANOUTS _OK L
DISTRIBUTION BOX LEVEL N ///‘}\
. ! U -
DRAIN FIELD/TITLEDEPTH_| |- S FT. TRENCHWIDTH 2~ _FT. INLET DEPTH__S FT
. 65’
EFFECTIVE GRAVELDEPTH__ 0§ FT. TOTALLENGTH= 52~
NUMBER OF TRENCHES 1 ONE SIDEWALL/BOTTOM AREA L{g\g\ SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORTENT REA SQ. FT.
S A ~ ‘
REMARKS: o3 7170k 7 couEh |ST ZO0F7 of~

TEENCH  FIMSH DIGGINGTAZY A G AT s/”a/vé”% #
plef1/ ~n4sam TpewncH [=INISHED

‘ ‘\\ baresvérem APPROVED &, / % (0; ! INSPECTOR 27 {(‘WM jﬁéﬁ}f%
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; 'SEWAGE DISPOSAL SYSTEM )
b MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
DISTRICT 3

INDEXED .

__Robert Dubin Co. ‘ IS PERMITTED TO INSTALL X _ ALTER

ADDRESS Rt, 2, H d Mill Rd., Clarksville PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

| suBDIVISION.________oodmark, Inc. ROAD. Road HAN LoT_33, Blx. D,

PROPERTY OWNER____Woodmark, Inc.

ADDRESS; _ 231 Chatham Rd., Ellicott City, Md.

SPECIFICATIONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA________SQ. FT.
SEPTIC TANK CAPACITY___ 750 GALLONS

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

per bedroom, Inlet pipe 5 ft, below ariwm_th_par_

mitted for dry well below ori..ginal Ml_cs_;iwljﬂ_ﬁ
from front lot line and 100 ft. from left sxdelxmn_.ﬂnﬁn_ianing_

from Mt. Albert Rd,

PLANS APPROVED BY D. W- Mongg_han DATE. 3/L/68

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 TP"-j,‘E’.’p-HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ' . : N

 NOTIFY THE HEALTH DEPARTMENT 48 HOURS
'BEFORE EXCAVATIONS ARE TO BE BACK FILLED.

?é,/éfé;/ 7
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SEPTIC TANK, LEVEL Q%

'DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT.

NAME AD&,OLI&NG ROADWAY AS BASE LINE

CLEANOUTS _._.Oij&

At

. GRAVEL.DEPTH. - ______IN.

NUMBER OF TRENCHES

SEEPAGE. PITS, INSIDE DIAMETER

'TRENCH WIDTH___.____

ABSORBENT AREA

wgy

REMARKS__

ZSQ. FT

_FT.

TOTAL LENGTH

.

4

TOTAL BOTTOM AREA_-

_ DEPTH BELOW INLET_ - __
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Z- . " APPLICATION ~ ~—=

,. SEWAGE DI{SPOSAL TESTING :
' - MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ’ i ELLICOTT CITY

f-—gﬁﬁozﬂ"‘{ - 3 Lectioon 7fa§"'é | o DISTRICT 3

- /0007
DATE—'Z.ZZMBZ-—
' e ll. - /JMZ, MMW mté?whw

Mwm otz peri St Vg bl e /@@M

flécé .pbl g z ; z
ov e T 2 ; /M//f/&m/ "e%{'““&zw)

TO:. THE COUNTY HEALTH OF‘FICER o

ELLICOTT CITY,. MARYLAND

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

DISPOSAL SYSTEM. - ‘ , R e g

PROPERTY OWNER e M ;

#

ADDRESS_Z;l_.ChmM_,_ElL:.an City, Md. PHONE___HO 5-1345

,

PROPERTY LOCATION: : o . i

SUBDWISION—__weed,mM _ : Lot No.__33, Blk, D, Sec, 2

ROAD AND DESCRIPTION - Reaﬂ "nan

OCCUPANT - . e S ek ' PHONE e b

g 3 - T . e [ . [ —- .

PERSON TO,CONSTRUCT SYSTEM______ ¢ ¢ i -

ADDRESS e FIS - PHONE .

SIZE OF LOT;r :1-618”" x 52Q' . x ?65’"": Y‘/’-l-‘RQ' . TYPE BLD‘G 3 or L

E NS “r B ‘ . T - NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE . . . \\,.”
- B

SIGNATURE OF APPLICANT__/s,LMa;k_A,_&m;e-\

4PROVED BYM l—'éR. Ag‘{‘ g:%/ DATE j»— &S ;/j‘//

REJECTED BY . __FOR__ DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - . DATE i : é ?

/ gagsows FOR REJECTION OR. HOLDING g //3%7 - T‘ /2
Tos— | EY

r"*?i e - ey
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STATE OF MARYLAND . - " F THIS-‘REPORT-'
State Office Building ¥, . (PEPARTMENTOF © JMUST BE SUBMITTED.

Pozuls, nARYLays st © 'WIER RESOURCES ~ -} WITHIN 30 DAYS
‘ S ~'AFTER COMPL ETION

WELL. COMPLEﬂON TzEPOR'T ] LS THEWELL

WELL DESCRIPTION

_A_‘ ./ WELL . L0G . . |- 2B CasING AND SCREEN RECORD ,

‘ State the kind of formonons penefrated their State the 'kind and size and position of casing, -
/ color thelr depth thelr}thlckness and if water- - v“"e", shoe, screen, and other accessories (if QLR 2 Wy .
/ beanng . L Co no casing used, give diameter of well). Sechon Lot 3; .
/! - : i o : i ) ) ) County Permlf Number : ]

Subdivis’i.b'n ¢

2 ) : F.EETV ; ) ) ;i DIAM. - FEET N B PUMPING "TEST
SR © . }from to . 1 (mches) from to___ -
Lo ’ . : / ' ) —Hours Pumped &

Type of Pump’ Used_ﬁﬂ_&_%‘ : ’

V&abum{m | . ) . 0’"5:' : B»‘GC/? Stgei . 6’}” 30 #' i Pumping Rate. R . -
me Skll'le - 5"'28' .. ‘ U S ‘ B " " A r,.:,lG°||°"5 per Mlnu.ge 3 — .l
So;ft g/zag %dgp o :'28.’.]501 : WATER LEVEL

fDistance from land surface to.
“water) -

waot‘e/l me-ﬁiond - 35#. -—‘ 50 zt. - 72, ;! .~ L ) ] vBefore' Pump_[i.r;g

" When P-Om[»)ing'\-!‘

APPEARANCE OF WATER »
Clear_#e,é Cloudy Ag__‘ o

Taste _ 3:’2

o o V o o o ‘ ) o 3 : i Odor »t I’()Ile

iHeiglfi’t i;:f'Cds'ing ’AboveLfmd* s

|

PUMP INSTALLED

T

Type

Capucnty PR . Lot 3
Gallons per Mmute

i Gal_lons per-Hour '_ RIS |

. T
"Pump Colin'nn Length. " Ft. ! '/

LOCAT|0N oF WELL ON LOT

‘Show’ permanent structures-such as. bulldmg(s) sephc '
. i N ! tank, and/or ‘other landmarks ond ndicate not less LA
L T U S I T - than 2 dlstances (meosurements) to well. : '

N . . 3 . .

UEI e

i

o D A\TE R N hereby affirm rhar thos reporf conrams no w:llfui m:srep- S SR P o
WE LL "w AS resentations or fals:frcaf:ons and that information given in . g

: this report is trve, accurate and conplete to. the best of- my
COMPLETED knowledge and belaef : .

%

9-26-68

'd an //a/u:. 50n.4 . Well Dri!iér ‘

215

Well DnIIer L:cense No::

. - HEALTH . | , .
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