TaylD-03-39207/

..~ PERMIT .

¢ 57 g’lﬁ(l‘). ' SEWAGE DISPOSAL SYSTEM - A11433
?4‘/ ' AREPATR
5("/' DEPARTMENT OF HEALTH AND. MENTAL HYGIENE .
 oistRICT 3rd
" HOWARD COUNTY HEALTH DEPARTMENT IN DEXED . DATE_Z2 2=
BUREAU OF ENVIRONMENTAL HEALTH 3 ) )
' 4610033 , DATE SYSTEM APPROVED __ 5>24—F7
INSPECTOR f@/%ﬁ
| 7
Zepp Plumbing & Heating, Inc. : IS PERMITTED TO INSTALL . ALTER X
ADDRESS _12447 Route 108, Clarksv1lle, Marvland 21029 PHONE 531-6712
SUBDIVISION Green Henge LoT_l4, Sec. 3 RoAD __ 2917 Ordway Drive
PROPERTY OWNER ‘ . Yagkel . ‘
' Tvo T o 2917 Ordway Drive |
ADDRESS £

SEPTIC TANK CAPACITY 1000 7 1000 ! G!AL ONS y ijl’ o
NUMBER OF BEDROOMS _3 | 5} 5 54 ] %73

p 7? SQUARE FEET PER BEDROOM
r Weﬂ ;
_LNEARFEéeF-mENeH REQUIRED 252 Jg W

REPAIR - PURPOSE - SEPTIC SYSTEM FAILURE.

Call for 1nspect10n when ground 1s opened so sanitarian can recommend repalr. 5/19/92

Fochl redyy woll 17PE by WPt by %zﬁ . talefst 2O Lolrer
VQIJ;@ 5%5 Y{fﬂ-e@[//ulhlmwa ﬂ’bf‘/& &D(L?ﬁiébfé&m Aes)s ovr bullrie uslon
7L6 cwmeo%’J{Z ) Aldli&"&{:&a

PLANS APROVED BY _ K / / 7 e %ﬁﬂ’ — DATE m/ﬁﬁf

COVER NO WORK UNTIL INSPECTED AND A{I’iOVED h

NEITI-IEF! THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE éUCCESSFUL OPERATION OF ANY SYSTEM
I

" 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

I‘IOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(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
SEPTIC TANK LEVEL __* /000 ﬂf ﬂxr!fﬁ'*v ~ CLEANOUTS _Y M’ébww&é’s .

/f

DISTRIBUTION BOX LEVEL _ \

b N By -
DRAJN-EIEI.BEUSFI:E DEPTH 5‘@ _FT. TRENCH WIDTH , FT.” INLET DEPTH FT.
' EFFECTIVE GRAVEL DEPTH \  TOTAL LENGTH ‘ : S '
NUMBER OF TRENCHES \ ONE SIDEWALL/BOTTOM AFiEAi. _ SQ. FT.

t/RYWALL INSIDE DIAMETER { Z FT ”EFFECTIVE DEPTH‘BE‘LOW INLET ’E 5 FT.

ABSORBENT AREA 12«?() SQ. FT. .
'REMARKS: it exca yfisn is 19°%/% x&" werete Bloh rive 15 /08 els of Blok heslx 12 Ptz ozt
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RV PERMIT =
T A (11433, -

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY X ELLICOTT CITY

INMXEQ DISTRICT____ 2

paTE_2/5/68

John Hornick - X -
. IS PERMITTED TO INSTALL ALTER.

ADDRESS ; Atk : ; ‘ _ PHONE

A SEWAGE DISPOSAL-SYSTEM'.LQ(;ATED AT

14 Belleview Dr., Ellicott City, Md. 5315661

Green Henge

L. S o
N .

SUBDIVISION__ ___Green Henge ROAD
PROPERTY OWNER dgkn Stephen Suter
ADDRESS

SPECIFICATIONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA . SQ. FT.
SEEPAGE PITS ' ABSORBENT SIDE-WALL AREA_______.SQ. FT.

SEPTIC TANK CAPACITY 1.000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
Dry Well - 400 5qs. ft. ‘absorbent sidewall area below the 1nlet pipe

OTHER
located 90 ft. from front lot line and 18 ft. from right side. lot - llne
as seen when facing lot from OrdWay_Dr.;

PLANS APPROVED BY Js H, Kilmore DATE 3/28/67

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 DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ‘

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

Ordway Dr. Lor_ L4 Sece 3 .

g£4/ y

i .
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" PERMIT CARD

|Nnﬁf_E,N,oR-ﬂ=r.'_—rNA ADJOINING/ROAD AS BASE LINE.

SEPTIC TANK, LEVEL @ l— — CLEANOUTS (I EN

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

GRAVEL DEPTH JIN.  TOTAL LENGTH FT..

NUMBER OF TRENCHES TOTAL BOTTOM AREA.

SEEPAGE PITS, FNS%EEDIAMETER / ‘ FT. DEPTH BELOW INLET ? //l'f

Hek sa k.

ABSORBENT AREA

REMARKS

lNSPEC'TOR_M)' fb/,’l’WK’ L"\"‘
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‘/APPRovsbda"Y (%W H"" / i fi - »r-'o\ 2 M Al DATE

< APPLICATION =

( . SEWAGE DISPOSAL TESTING -
MARYLAND STATE DEPARTMENT OF HEALTH
 HOWARD COUNTY ' ELLICOTT CITY

3 Aecdrotrmn ~ /&1@;@‘/‘7@“@‘ 750 | DISTRICT_ s 3

\f}./\a_nee_w;a 32047, »&7‘ d@cﬂﬂ@&fmﬂﬂ M@Mw%

DISPOSAL SYSTEM

o e g 90 ,p@mf sy DATE A0

- / . H"
PROPERTY OWNER ] // .
| N L s + Lt o o
oy v : / A
ADDRESS____Chatham Bd., T~‘1 14 n»h++ City M4 , _/PHONE HO 5.2677
. ‘., ; /
PROPERTY LOCATION: v /
) : ; \ , s A
' B - / T
SUBDIVISION________Green Henge st e _/ Lot No.—_ 14, Sec, 3
i ‘ ‘ Y ‘,. N " ¥ {s . a/‘ ) J/f ‘ - ,
ROAD AND DESCRIPTION_ . _Road Unnamed e RTY
. . ) R L Y o o AV
VR "-“‘} -, AN f 'fY )
OCCUPANT - . *~ PHONE .
. . Y N i
. ;‘-. \, 5 ,“;,m\ “ ,?t .
PERSON TO CONSTRUCT SYSTEM - ) RIS \
» ’ . ! ! '-n" .
ADDRESS__ R S . PHONE
SIZE OF LOT 250' x 68' x 200" x 144 ‘36' bl 138 98 TYPE.BLDG _ 3% or 4
' ' . ) ’ s B o NUMBER OF BEDROOMS
‘. f‘“’" ) r\' ;’:“ T 1. o (1 5 -y \'n 5 C‘ AN [ ! T
IF NOT SINGLE RESIDFNCE DESCR!BF 2 b ey o h \
oty id o '*; K '.'»' {"'. E«"‘" {""‘,'7 g &1;;‘ :ﬂ ’ - L ‘w‘
- (', n,
e bt b 5"{’ > Y i
SIGNATURE OF APPLICANT /s/ Carl

m..
. [ e .
5
~_f'§
A

xiNb oF sYSTEW
174

REJECTED BY______ — - _FOR._ : DATE
' . . (KIND OF SYSTEM) .

HOLD PENDING FURTHER TESTS . — — __DATE

REASONS FOR REJECTION OR HOLDING
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PRE-WET

TEST - 1 DROP
STOP START
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State the kind of formations penetrated,
color, their depth, thelr thickness, ond if water-

beorlng

their
liner,

State the kind and -size and position of casing,
shoe, screen; ond other accessories (if.
. no casing used, give diameter of well).:

FEET - S

) from to '

o-/ ‘3
///3?"

DIAM.

. (inches)

44

FEET

‘from

0-20

—to____

o Héiég‘htv_‘ofca's-éiﬁ'g Above Land’

- TR T T e il - v Ty

WR-w-4- STATE OF MARYLAND “e e TH'S'REPORT 3

4-66 - e R o ;o

. - /"g'a'e Offace Bulldlng :‘é"j DEPARTMENT OF PR _‘ - MUST BESUleTTED :'.‘ ‘?1
L7 . _ANNAPOLIS, MARYLAND 2140} ‘ WATER RESOURCES . , WITHIN 30 DAYS §

TS s e et AFTER COMPLETION | .+
e WELL COMPLETION REPORT =, ~ = OF THEWELL ] -

. WELL DESCR'PT'ON - Permit Number "

A - B Owner s

. WELL LOG . B CASING AND SCREEN RECORD '

Subdavtsuon & ‘ “.
Section = Lot # ’
"County Permit Number

PUMPING TEST .
Hours Pumped _25-_“

Type of Pump usedm,_.

Pumping Rate

Gallons per Minute 3( D

WATER LEVEL

Distance from land surface to ;~:
water) . - oy o

‘Before‘ Pumping

When Pumping-._ Z d) . ‘Ft. '

APPEARANCE OF WATER | -
\Clear_L-‘Clou y — "

o Par 7 L
VAL N

Taste

Odor-

DATE

WELL WAS
COMPLETED

l hereby affirm fhat this report contains no WIIlfuI misrep-
resentations or falsifications and-that information given in’
this report is true, accurate: and complefe fo rhe besf of my
knowledge and behef :

, Wel bril[er |

AT

'thL»ﬁEwLﬁrnﬁaNm: gé/ﬁ?, 

: jSurfece” - 2 - F'
‘ " "PUMP INSTALLED -
{Tvee - W INntaer .
Capucufy ;
Gollons per Minute
Gallons per Hour '
Pump Column Leanh ,._LEt.f ="
' LOCATION OF WELL ON LoT
Show permanent structures such as building(s), septic.
“ tank, and/or other landmarks and indicate. not less
than 2 dlstances (measurements) to well
. NORTH

e it el X

HEALTH .

b =,




