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/41\/0 2 ~ SEWAGE DISPOSAL SYSTEM | 2575

A 49051
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 4th

M
f

' ' . - | /4
. HOWARD COUNTY HEALTH DEPARTMENT . DATE /%
‘ BUREAU OF ENVIRONMENTAL HEALTH ' | au
", 313-2640 | IN DATE SYSTEM APPROVED 124
D EX E D = : INsPECTOR __ DILS
__TFogle's Septic Clean, Inmc. ISPERMITTED TOINSTALL __ X ALTER
ADDRESS__ 558 Obrecht Road, Sykesville, Maryland 21784 PHONE  795-5674
suBDIVIsioN _ Walnut Springs or_7.__ _ROAD 1250 Emmaus Road _
'PROPERTY OWNER __ -~ Steve Cover '
ADDRESS ; =4
_ q\\[qgonm spc:m_.wbu\ e .
SEPTIC TANK CAPACITY 1250 )GALLONS | Tored \ (  eencihes Oecd
NUMBER OF BEDROOMS __4 o be POy eqioend \eﬁ%ﬁ‘@

: oA A . OF o proced,
210 SQUARE FEET PER BEDROOM ' P :

LINEAR FEET OF TRENCH REQUIRED _ 280 '

TRENCHES - Trench to be 3 feet w1de. Inlet ‘3.5 feet below original grade. Bottom maximum

. depth 5.5 feet below original grade. Effective area beglns at 4 feet below
original grade. 2 feet of stone below distribution pipe.

TOCATION — Place the distribution box 150 feet from the front lot line and 90 feet off the
left lot line. Run trenches on contour towards left lot line.

NOTES - No trench to exceed 100 feet in length. vide 67 - 8" diameter cleanout and
cap to grade or above on septic tank. OK,<2f

PLANS APROVED BY Mark Rifkin/Donna K. Soe . - REVISED DATE _ 09/13/96

COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEITHER THE HOWARD COUNTY 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 LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN bEHGTm m

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40PVCORABS wD RERIRES Z it
PERMIT VOID AFTER TWO YEARS o ' ' W/f/é/ﬁ /o5l z

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 » N
HD—260(6-90) *CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE EMMN«S La

SEPTIC TANK LEVEL __ol¢ mé‘?’i{) OQJ  CLEANOUTS ) o s Vet tonk
~ DISTRIBUTIONBOXLEVEL ___ O — b&-@ﬁ@ LM | |
DRAIN FIELD/TITLE DEPTH 525 FT. TRENCHWIDTH__ 3 FT. INLETDEPTH 3.5 FT.
EFFECTIVEGRAVELDEPTH__ ‘2. _FT.  TOTALLENGTH_ZB3 fr.
NUMBER OF TRENCHES __ 5.  ONE SIDEWALIfBOTTOMARER_ 84 BUTF  sarT
DRYWALL INSIDE DIAMETER _———__FT. EFFECTIVE DEPTH BELOW INLET ___=™™=__FT.

ABSORBENT AREA_____SQ FT. fne
REMARKS: ﬁlﬂ@//%%@ C@N?ﬁﬁé?ﬁﬁ CoMeERNED NoySE WOV“%@ MTEG SET @ 317‘5@
mi@% HOUSE 0K PER %@/% JEyssion RY MS Aw/z’o 25 sp4
LOST DUE:Toofodd. @ﬂ#bmfﬁ LNTINGE [ET Riek th BLop) MA
2l & W~ AGRE AR e “w% oK. No other wort, anre. RUEAVIESN
\Ze ﬂ@ew Flalha w\@@f OK o ower an woorie . DM g

e /

i / /
 DATE SYSTEM APPROVED Z/ ‘Z/Q@ INSPECTOR g’f{é j\ & @ /j

IZ\\Z%QU AR wﬁeg @d@ conered . No ébmt% “@\@G,Jno +uo /

Piece WO\ cop, Pﬁ;u\mbar 4 Corr 2% "Dw/ P




" APPROVED BY : : L DATE

DISAPPROVEDBY . _ L ~__ FOR

.

APPLICATION

PERCOLATION TESTING | A 42/;%3_4

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H EELICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : DATE é/ é’/f@
TELEPHONE 313-2640 , s o

DISTRICT

TO: THE 'COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND |

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Steve Cam/r_

3/ S‘rét/ @

~~UG F‘ERMIII SIGN.E.

‘PROPERTY OWNER

ADDRESS

AGENT OR PROSPECTIVE BUYER

ADDRESS _

PROPERTY LOCATION:

SUBDIVISION. ] A-D/ s ] LOT NO.

ROAD AND DESCRIPTION Eazr oF s 400 o) £D

_ ( /235D /’ i s Toadd ) | |
TAXMAP S/ PARCEL # _ 9/5 . e
SIZE OF LOT _Z c/[//ﬂdﬁjé- o __ TveE "y 5; /

(SINGLE F.

DWELLING OR COMMERCIAL).

Y
s

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE»CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- =ELINDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS! LOT ' ML)@L
g ‘ o C/ % (SIGNATUREOFAPPLICANT) i :

- DATE

HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING ﬁO L‘-b ’:()ﬁ pé# 7’ WF/?’@ 0/6 M 6/17/53

PERCOLATIONTEST PLATIPRELIMINARYPLAT TITLEORID # \J a L DATE __- ‘ I" )

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # : DATE

HIS IS NOT A PERMIT |

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. | 7 Y7
__ N ‘.PRE-WI‘ET v _m ’
. DATE ~ TESTNO. DEPTH START . STOP START STOP TIME
5[3/95 i\/ | > |see |proviyg | -
T ic T 10-39 1058 | 162SY | H528 |20
Sf%fgg . ¥  lw-3% w4 lewrgo /09712
| g}% _{% 1\/ Ie %%f/ v@%%/% § 170 F /} '
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o | 2% |eve |77 5T ey ST |
0 gi | T |- /7750
newancs 13 ( 93 14l G/oYD NATPEL-PLAN (V50 FER PLAN

TYPE OF SOIL

© TESTEDBY /Q\/’]g/U‘UILﬂV /MY ET

" INLET DEPTH

-~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __

ALSO PRESENT ):/v//'%' CF %J L

TRENCH WID% 7

MAXIMUM BOTTOM DEPTH /Q §Q. FT/BEDROOM :l /O




DESCRIPTION (Use - FEET gr&egtlér

addrtlonal sheets if needed) FROM| TO . beanng
- &ma%& o 9|
5@ Kok |50 2281

e (MUST MATCH SIGNATURE ON APPLICATION)

el . |
B (DENV USE: ONLY) “

"} 1N HARD ROCK AREAS; IDENTIFY SPECIFICALLY

. .} ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
" | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF'

o responsnble for sitework if different from permlttee)

Y

3674

SEQUENCE NO.,

(THIS NUMBER‘IS’TO BE PUNCHED
IN.COLS.8-6 ON ALL CARDS)

W

STATE OF MARYLAND
>’4 WELL COMPLETION REPORT -
-~ FILL IN THIS FORM COMPLETELY -
PLEASE PRINT OR.TYPE. . -

TI-IIS' REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS'COMPL‘ETED C

NUMBER

COUNTY /4 1/9 0 5 /

" PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING .- -

ROUTING MATERIAL
BENTONITE CLAY E.

5. OF POUNDS_LZ__

" GALLONS OF WATER 7 AR
DEPTH OF GROUT SEAL (to nearest foot)

from m..-. ft ‘to]

(enter o rf from surface)

TYPE OF

58

T2

4 jPUMPING RATE (gal. per min: r‘_’ﬂ-'.

- METHOD USED TO

P |

__casing .
types
_ insert
appropriate .
-code
below

* CASING RECORD

STEEL CONCRETE

@ centnfugal @ rotary

| ST/CO USE ONLY" 1 SRRE . o PERMIT NO. .
. | DATE Received _ * DATE WELL COMPIETE i - Depth of Well F M PERMIT TO DRILL WELL”
"'UIIIIJ 7178 TS| ] e |
o : 0. - _(TONEARESTFQOT) -
| v : e
{owner ScJL royer— Charfes ., .
STFIEET OR RFD last namg’ o Emm av 3’ /(d first name TOWN L /Sbm' -
~\susbvision. 44 LNUT 5 P/</ NGES  sectioN_ Lot #
R WELL LOG . GROUTING RECORD RECORD Ci3 o
- Not required for driven wells WELL HAS BEEN GROUTED IEI ed
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) - , vz PUMPING TE -

HOURS PUMPED (nearest hour)

to nearest gal.)

MEASURE PUMPING FIATE L

WATER LEVEL (drstance from land surface)

BEVFORE PUMPINS L m. )
f EI:I |
AR

TYPE OF PUMP USED (for test)

air @ plston

WHEN PUMPING

bmersible

Qe
27 .

o | DRILLER WILL INSTALL PUMP
| . (CIRCLE) (YES or NO) N
. IF DRILLER INSTALLS PUMP, THIS SECTION
* MUST BE COMPLETED FOR. ALL: WELLS

| WHERE: SATURATED FRACTURES WERE OBSERVED.

" PLASTIC _OTHER -
MAIN  Nominal diameter  Total depth
. CASING . top (main) casing of main casing
TYPE - . (nearestinch) = (nearest foot)
»57L |Z| | B|7I [ | |
. 80 . B81° . .
V‘E R OTHER CASI_NG (rf used)
c. diameter. ‘depth (feet) :
! L inch . from - to.
c . o
. ls\ L vl_'l JVI J
1: - :
G L TR 3L i
~ screen fxpe SCREENRECORD . - - .
or open hole K -
insert’ - . Eg] -
appropriate - |- - STEEL  BR/ : .
code BRONZE .- HOLE
PLASTICV OTHER :

yes

“WELL HYDROFRACTURED

O

-

“CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED-"
- WHEN THIS WELL WAS COMPLETED

'ELECTRIC LOG OBTAINED

WELL

" TEST WELL CONVERTED TO PRODUCTION

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND: IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

MY KNOWLEDGE.

N (nearest ft) -

[T uf

- PUMPINSTALLED o 1
:YES @ R
EXCEPT HOME USE -
TYPE OF PUMP INSTALLED

PLACE (ACJPRSTO) - *
IIII

a;[:|

IN BOX - 'SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE

{to nearest gallon): -, 35
PUMP HORSE POWER .....
IPUMP COLUMN LENGTH

HEIGHT (crrcle appropnate ‘box
and enter casung herght)

LAND SURFACE .
(nearest )

- foot) .

VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N

'DRILLERS'-IDENT.' NO. L

DRILLERS SIG \TUR

SITE SUPERVISOR (sign. of dr|I|er or journeyman:

LOCATION OF WELL ON'LOT -

SHOW.PERMANENT STRUCTURE SUCH AS :
:BUILDING, SEPTIC TANKS, AND/OR .
- LANDMARKS AND INDICATE NOT LESS
1 - THAN TWO DISTANCES ~~ -
: (MEASUREMENTS 1O WELL)

&wwﬂd

=l
DEPTH (nearest ft ) _
A -
H 1
i I:I I I I ||
c .23 24.
3R,
LT 1O JWI 1]
N B B A
~ SLOTSIZE1 - 2
- DIAMETER (NEAREST o
- OF SCR_EEN INCH)
- from ) _to ‘
GRAVEL PACK 1 '\'u"' Y
IF WELL DRILLED WAS . .. & ..~ =
FLOWINGWELLINSERT. .. - [ ]. -
~_|FINBOX.68 SR -
I MDE USE'ONLY . . -~ I
: (NOT TO BE FILLED IN BY DRILI.ER; -
ST (EROS) ~* ' .WQ
e R i 74775 76
o] -nDu |
_TELESCOPE LOG .. .-: . OTHER DATA
JCASING ANDICATOR: -~ "

ooy
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ENGINEER'S CERTIFICATE

| hereby certify that s plon for Sediment and
Erosion Contro! represents o proctical ond workable
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410}313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

5/%//7/57

Building Address __| 250 EmMmi QS QDad
Woodbine MD 2139F

Suite/Apt. #:

SDP/WP/Patition #:

subdivision IWaLIn Lt S'{)r:'n sl

Census Tract

Property Owner's Name STE/E. COVCF

adress 1250 _Emmaus Koad
ciy Wood bine  sweMD zip cose 2/ F9F
Home Phone<} 1D 44 2447 Gwork prone 301 p 883301

Applicant’s Name & Mailing Address, {if other than stated hereon):

==

Electric YesO No O

Use group: ’ Gas YesO No O
Heating System:
Construction type: - Electric O Oil O
Reinforced Concret Natural Gas O
‘Structural Steel Propane Gas O-
Masonry
Wood Frame Sprinkler system: N/A O
_Fuli
__ Partial
State Certified Modular | __ Other Suppression
__ #ofHeads

Section Area Lot '4
(L
Tax Map Parcel Grid 5 'Y]C
Zoning Map Coordinates Lot size 113 ? /‘l'c, Phone/4 10442 44 ?q Fax 4 1044 24 473 q
Existing Use QCGI 6{/1( s Contractor Company N /A )
. T
Proposed Use E€S| d eNe e WI ,k(':k Ad(j 1110r) c P
Estimated Construction Cost  $ 3T500, [0)6) ontact Person _
Description of Work [Sl x 20’ DECK Address
City . State Zip Code
License No. .
Phone Fax
Occupant or Tenant Engineer or Architect Cémpany N / A
. T
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone ~ Fax
BUILDING DESCRIPTION - COMMERCML N / A BUILDING DESCRIPTION - RESIDENTIAL
Building cg cteristics Utilities Building C; teristics Utilities
Height: Water Supply: SF Dwelh'ng D/SF Townhouse O Water Supply:
) Public M Width Public
No. of stories: Private ist ﬂoo!‘ A (p 54 ! 4" Private
Sewage Disposal: 2nd floor: 4 b ' Sewage Disposal:
Public Basement: 4 ‘0 : 5 4 [ Public
Gross area, sq. ft. per floor: Private ) 1/ Private
9 — Finished B O Unfinished B o

Crawl space O 'Slab on Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units: f\/[A

Electric Ysm/ o O
Gas Yes® No O

Heating System: -
No. of 1 BR units: Electic O OCil O
No. of 2 BR units: Natural Gas @7
No. of 3 BR units: Propane Gas O

o
g}“’ Strudure: —dyl—&—— Sprinkler system:  N/A ;z/
Footings: NFPA #13D
Roof: NFPA #13R
Other:

__ State Certified Modular
_____Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREEB AS FOLLOWS: (1) THAT HE/SHE ts TO MAKE THIY

5 ()THAT THE um(S)ermmmvmmmmmemCoum

(5) THAT HE/SHE GRANTS COUNTY CFFICIALS THE RKGHT TO ENTER ONTO

WEOCH ARE APPLICABLE THERETO; (4) TRAT HE/SHE MO WORK ON THE ABOVE PROPERTY NOT
‘THIS PROPERTY FOR THE PURPOSE OF THE WORK TED
Steve Cover
Applicant’s Signgture Print Yame :
Thrmed wn ey 47t Jaq
nlr/Campany Date !

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOROFFICE USE ONLY -

Land Development, DPZ Front: -

State Highways Rear:

Building Official : ‘ . Side:

Dev, Engineering, DPZ, p . SideSt:

Heslth 4/20/99 il é.ﬂ‘g%'_: Al minimum sefbecks met?

Fire Protection ; YESO No O -

IsSedzmentControlayprovalreqtmedpncrtmssumce? - ... IsEntrance Permit required? -
YESD NO O : YESO NoO - -

CONTINGENCY CONSTRUCTION START Cl
ONE STOP SHOP: - O

Distribution of Copies-  White: Building Official - Green: LDD, DPZ

»:\permit.frm

. " Lot Coverage for NewTown Zune
- ‘-‘SDP/Rnd-lmc approval dm:

Historic District? ..
" YESO'NoO..

' Yelluw DED DPZ




