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PUB.'SEWER STATUS VERIFIED BY H(Z'

P 57350

ISSUEDATE:  06/24/02 |
| PERMIT - Hqp53
APPROVAL DATE: /[p /gﬁa 7 - A REPAIR
e f0
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Van Sant IS PERMITTED TO  INSTALL [] ALTER [X
ADDRESS: i PHONE NUMBER:
SUBDIVISION: _ Walnut Springs 4 LOT NUMBER: 9
ADDRESS: 1258 Emmaus Road ' PROPERTY OWNER: Russo
SEPTIC TANK CAPACITY (GALLONS): J 50
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS: ‘7/ :
' {
SQUARE FEET PER BEDROOM: :'
LINEAR FEET OF TRENCH REQUIRED: . | =
)
y
TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum :
depth 7.0 feet below original grade. Effective area begins at 4.0 feet below original
grade. 3.0 feet of stone below distribution pipe. :
"LOCATION:
PURPOSE: Septic system layout in conﬂicbt with pool. Relocating first two trenches down hill per
specs. :
PLANS APPROVED: MR/KN ‘ DATE: . 06/24/02

NOTE: PERMIT VOID AFTER 2 YEARS .

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED '

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

_ RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

€ Sobht
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TRENCH WIDTH 2

TRENCH INLET DEPTH Y
TRENCH BOTTOM DEPTH _ /|
DEPTH OF STONE 4
NUMEER OF TRENCHES_ <>

TOTAL TRENCH LENGTH _//S/ ‘
| ABSORBENT AREA__ 3 ) il/te,ﬂjg, d
o " | | oisTRIBUTION BOX LEVEL _y@s-Né |
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& o o -~ SEWAGE DISPOSAL SYSTEM -
’ A 49053

0]3“‘ D- DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
‘ ’ A@P«Q ¢ | B D EX (D ~ DISTRICT____4th
_ HOWARD COUNTY HEALTH DEPARTMENT - . DATE_/2 -23-4,

BUREAU OF ENVIRONMENTAL HEALTH :
SBUEREX  313-2640 DATE SYSTEM APPROVED /0 -30- $4

INSPECTOR 22 |

Van Sant Plumbing & Heating ‘ - ISPERMITTED TOINSTALL X ALTER

ADDRESS 3 N. Main Street Mt. Airy, MD 21771 PHONE (301) 829-0444
SUBDIVISION ﬁfifi"?l-‘r“ Walnut Springs LOT 9 , B ROAD 1258 Emmaus Road ‘
pROpERTYOWNER‘ Micupec Ru ss'o__ - -F—i~rgﬁ%emamw.

ADDRESS ': ' _ |

SEPTIC TANK CAPACITY.__ 1250 GALLONS
NUMBER OF BEDROOMS ____ 4.
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___ 280

TRENCHES - Trench to be 2 feet wide.,- Inlet 4 feet below.original grade. Bottom maximum
. depth 7 feet below original grade. Effective area beglns at 4 feet below
: "original grade. 3 feet of stone below distribution pipe.
LOCATION - Place the distribution box 180" u;l) the r1 ht 1ot line and 60' off the same
lot line as seen when facing the lot from mmaus. - Road. Run trenches on
- : contour towards the right and left lot lines. ' .
NOTES. - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank.OK T[{20{Ql0 DKS

Amy McMillen 7/22/96

PLANS APROVED BY

DATE
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 (L.E. TANK, DISTFHBUTION 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

bbn.nmc PERMIT SIGNED

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH RE ED 5 oy
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE GAST IRON OR SCHEDULE 35/40 PVC OR ABS Bo0I36202 Nggofolu Dbao/vc&e TE

0O
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. i

' |

|

|

|

NOTE: DISTRIBUTION BCXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ' 0O
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL ok
R § .
DRAIN FIELD/TITLEDEPTH _= 7.O_FT. TRENCHWIDTH 2. O FT. INLETDEPTH_ 4. O FT.
EFFECTIVEGRAVELDEPTH 3.0 FT.  TOTALLENGTH__Z280 Fr. ,
' NUMBER OF TRENCHES 4 ONE SIDEWALL/BOTTOMAREA - & %6 sQ.FT.
DRYWALL INSIDEDIAMETER ___ " FT. EFFECTIVE DEPTH BELOW INLET _ — __ FT.

ABSORBENTAREA __—_  SQ.FT.
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" APPLICATION

L _ | _
PERCOLATION TESTING | N2 222¥ 4
S . P
* HOWARD COUNTY HEALTH DEPARTMENT - C . _ DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH - : _ ,_ S -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . _ : DATE %&g
TELEPHONE: 313-2640 v

o THE 'coum HEALTHOFFICER - _ - S

ELLICOTT CITY, MARYLAND . L , ‘ I

- b3

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
‘PROPERTY OWNER ___ ./ /,Z/w/f o ConTructson

ADDRESS ‘ v / ?/%g /270% d}(,//é PHONE ?0/ -3 S¢ éz// A

* AGENT OR PROSPECTIVE BUYER

ADDBESS . : PHbNE -
PROPERTY LOGATION: _ | o | , , ._ ) | - |
Y S e MG onsined plaX
FROADA.ND DESCRIPTION @?97 oF /(//0%/41() - : |

N [ (258 Lmmp 1 Load)
e B ewscere_D/D

SIZE OF LOT _ < 9@ ‘7m g _____TYPEBLDG.

FEE CONNECTED\W.IIH“_THE FILING OF THIS PERC TEST APPLICATION IS NO

COMPLY WITH ALL: M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

" APPROVED BY DATE

DISAPPROVED BY L ' . FOR : : i DATE

HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING d";/ 3 / qg y f fLC- 19 / L H’U L"D ﬁ\ ﬂlzh WMT ﬁ

PERCOLATION TEST PLAT/FRELIMINARY PLAT - TITLE ORID.# - : _ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ' ‘ ’)J
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' ) . — PRE-WET — TEST-1"DROP |
DATE TESTNO. | DEPTH START stop. .| sTART~  sTOR TIME
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- - SEQUENCE NO.’

~- &3
(MDE USE ONLY)

(THIS NUMBER lS TQ.BE PUNCHED
IN,COLS. 3-6 ON’ALL CARDS)

‘_C1'

""" STATE OF MARYLAND -

.- WELL COMPLETION REPORT

~.FILL IN THIS FORM COMPLETELY. -
PLEASE PRINT OR TYPE

" 'COUNTY

THIS REPORT MUST.BE SUBMITTED WITHIN -
45 DAYS AFI'ER WELL.IS COMPLETED i

‘NUMBER: -

ﬁ ‘{?053

ST/CQ USE ONLY ,
DATE Réceived,’

DATE WELL COMPLETED

" Depth of Well

[ald/1919sT

=[#olo] | 1=

.~ PERMIT NO.
OM “PERMIT TO DRILL WELL”

‘_f’ F

s ] 13 _, - (TO NEAREST FOOT)
 JOWNER__= 30}“"04164' C ,/ec -
STREET,ORRFD_, .~ ", Emmavs e TOWN L iSbon iy
SUBDIV!SION SECTION ____ LoT, 7 - o i
WELL LOG _ o _ “GROUTING RECORD. - 'C,f _37’ - e
. Not required for driven’j/veil's-- e WELL HAS BEEN GROUTEP. - ﬁ :

'STATE THE KIND OF FORMATIONS -

(Circle Appropnate Box)

TR PUMPING TEST = -

(MUST MATCH SIGNATURE ON APELICATION) -

LIC. NO. ¢ 9‘1 .

MDE USE ONLY, - -
(NOT TO BE FILLED IN-BY DRILLER)

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROTING MATERIAL(CWCIe one)_ . HOURS PUMPED( earest -hour) | él gl -
L n ur- A
THICKNESS AND IF WATER BEARING - CEMENT lm ~seNTONITE cLaY [B]C] " |
‘ TP | o o a1 9 08" “"7557 IIE!
DESCRIPTION (Use —! if'water } NO.OFBAGS.__. / &~ NO POUNDS 2] PUMPING RATE (gal per min. )
additional sheets if needed) FROM .TO beanng GALLONS OF WATER _- L 15.
: ; DEPTH OF GROUT SEAL (t ! foot METHOD USEDTO W
A . 9{3 * f OO 0 (ﬁ° Tea"’s "9 — || MEASURE PUMPING RATE .
Qé o R 1 f°’“|_]_]_]__L_] .10 "] WATER LEVEL (distance from Iand surface) :
6KOUJI'~) ‘S e T( . 32” T 5;} )BOTTOM 58 (di g--
: N <. (enter 0 i rom surface - _
g [/? |7 T _casing. . CASING RECORD . _»BEFQBE ',DEJ.M_P ?NG : f
ﬂs YV W\ v | /pes\ S
/(/5 Z ¢ _insert | | | ICI | ; = _
e . , approg”ate B ootee WHEN PUMPING BEHI ft.
(. ‘code - .
\ Pelow: MH 0 _] TYPE OF PUMP USED (for test) -~
- i PLASTIC OTHER — . -
B B : = ' . .anr . E piston turbine
: '_MAING : Nomlnal dlameter Total depih, . 27 - .27 other -
. CASING - top (main) casing  of main-casing : : - =
- "TYPE.: ° (nearest inch)!. (nearest foot) centnfugal rotary. giefigg;.bel
f . . LT . . : 27 .
\S + . |é| | LS‘IXI l | | . jet B submersible -
i &6 N S S :
e " OTHER CASING (lf used)- — - = |
R diaimeter ,,o‘,’:p‘“ “_ee‘t’o PUMP INSTALLED . _—
¢ L L ", | DRILLER WILL INSTALL PUMP "~ YES ( (NO )
s ™ - (CIRCLE) (YESorNO). '\ . . :
| o .
Py G T iF DRILLER INSTALLS PUMP, THIS SECTION :
: ' : ] MUST BE COMPLETED FOR ALL WELLS.
© screen txpf SCREEN RECORD .| TYPE OF PUMP INSTALLED .
~or open hole o I I l ] PLACE ACJPRSTO L .
/ |Fr’159|1 h Iill . Iil_l H O . IN BOX(29 ) - :
" appropriate | ~ STEELY ~ BRASS = OPEN . }' ‘capaciTy: .
ppcoge S NBRONZE _—HOLE | &4l | GNS PER MINUTE . ....-
_ below. /' lL_J . |0 ITI (to nearest gallon) 3
"NUMBER OF UNSUGCESSFUL WELLS N ] PSTC_ - OWER_| - puMP HORSE POWER -'...
yes : 37 41
- WELL HYDROFRACTURED , @ C|2 | - S PUMP COLUMN- LENGTH ....
1.2 ¥ DEPTH (nearestft.). 1 (nearest ft.) |
" CIRCLE APPROPRIATE LETTER E, 7[7[ o~ | G HEIGHT (c“cle a
: : ppropnate box -
A A WELL WAS ABANDONED AND SEALED g — ? m/l l I ”640]&] ] = -and enter casmg helght)
WHEN THIS WELL WAS COMPLETED : | DL ] ~. above L R
_E ELECTRIC LOG OBTAINED $2| r] ] | | || [ ] ] | = - LAND SURFACE - %
'p . TEST WELL CONVERTED TO PRODUCTION ¢ “mE Ta— 3 B E ‘belo : mj (nearest)
P WELL : \ - T I | | I | ”| I - l - I I| ) .50 51 Sl
l. HEHEBY CERTIFY-THAT THIS WELL HAS BEEN CONSTRUCTED IN Bl = N - ] N . -
ACCORDANCE WITH COMAR 26,04.04 “WELL CONSTRUCTION" aND- | € "38~ 39~ a1 - s 7. = I LOCATION OF WELL ON LoT -
IN CONFORMANCE WITH ALL CONDITIONS STATED IN.THE ABOVE | N SLOT SIZE 1 - B - . .SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . Lo - - T e
oecbag CUTATE AND COMPLETE TO'THE BEST OF MY | DIAMETER -<NEAREST o DN oS DK NOT cL)Ess
- ' . OF SCREEN 'NCH) o THAN TWO DISTANCES -
TYPE: MWD/MSD/MG - ' 86 : v.,:(MEASUHEMENTS T0 WELL) ey
DRILLERS_LIC. NO. 1 4 b fom . i 10
GRAVELPACK | LT NP Ly
IF-WELL DRILLED WAS - : -
, ., FLOWING WELL INSERT = NI .
Dmuéﬁé SIGNA‘fURE : FINBOXBS. - ~ - - - g, .

N T © (EROS) .

- ; - 74 75 76, o e

W\N\W o] e[ T T 1 e
S\E SUPEQVISOR (sign. of\hﬂer ‘or ]ourneyman -~} TELESCOPE - .' LOG - OTHER DATA ] -

responsuble for sitework if different from permmee) CASING ~ INDICATOR N i . B

és..
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LAND DEDICATED TO HOWARD COUNTY, MARYLAND
FOR PURPOSES OF A PUBLIC ROAD ( 0.27 Ac.)
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043, ~
i PERMITS {410)313.2455 INSPECTIONS (410)313- 19!0
AUTOMATED INFORMATION {410) 313-380¢

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER/
PO Jay722S =

1255 Lonages R])

Llhvirdaw 2D 2r?F7

Building Address

DO ;
Zoning K’C D Map Coordinates ) 3 (>

Lot size

Suite/Apt. #: __ SDP/WP/Pe!itioq #:

Census Tract bo%o :Subd>ivision (A)C\,('\_U{— Sf,/""‘;)
Section Area Lot q

Tax Map Y Parcel ’S (IS Grid ’k/

Property Owner's Name __ /=358t~ Mic hac.| v
Address A58 Gmrmrts AL
Cuymwau StateM zip code2d 717

Home Phone A0 489 4706 work Phone‘MﬂS? §¢

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

Phone Fax

Mary Beth Fuss

LD

Seny- )
Estimated Construction Cost W
Descnptlon of Work D@OK / (/)( [4 Q
(// .?7«

Existing Use

Proposed Use

Contractor Company

0

Contact Person

Address

City State
License No. :
Phone . Fax

Zip Code

Oceupant or Tenant _MLEARLL & MQWM
Contact Name M’ /CL 'RU-S Sv !

Address ,/Z‘S}? C_/’)')MM p@’
City WM A{/Le
Phone %0¢Jf 1 H Fax

Fasso

State W * Zip Codezl_zq7

Englneer or Architect Company M;

Contact Paerson

Address

City . State

Zip Code

Phone ‘Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics " Utilities
Height: Water Supply:
____ Public
No. of stories: _y/ Private
' Sewage Disposal:
____ Public
Gross area, sq. . per floor: _/ Private

: Electric YesO No O
Use group: Gas

YesO No O
Heating System:
Coristruction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Stecl Propane Gas O
Masonry '
Wood Frame Sprinkler system: N/A O
____Full
__ Partial
State Certified Modular ____. Other Suppression
___#ofHeads

ilding Characteristics ) Utilities
SF Dwelling SF Townhouse O Water Supply:
Dépth Width Public
1st floor: : iz Private
2nd floor: Sewage Disposal:
. Public
Basement: .
Private
Finished B w,' finished B x
Crawl space O ab on Grade O Electric Y. No O
No. of Bedrooms Gas Y S {iNo o

Muhi-family dwellings:

No. of efficiency units: Heating System:
No. of 1 BR units: Electic O Oil O
-No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propanc Gas [)
Sprinkler system: N/Ad{
__ NFPARI3D
NFPA #13R
Other:

State Certified Modular

Manufactured Home

TS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS! (1) THAT HE/SHE 13 AUTHOREZED TO MAKE 1113

AT e

ICH ARE APPLICARLE nmg  (4) THAT HE/SHE WILL PERFORM KO WORK ON TIE ABOVE REFFRENCED PROPERTY NOT SPECIFICALLY DESCRIBED [N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS TIE NGHT TO ENTER ONTO
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Checks payableto: DJRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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Land Development, DPZ - Front: Filing fee 5__-
te Highways : Rear: Permit fee s 2; {
3 ' ding Official Side: Excise tax $
incerj Side St.: “Sub-total paid $
All mini backs met? Add’l permit fee  §
s i YESO NO O TOTAL FEES $_7
1s Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO O YESO NO O Check Y E
Historic District? * Validation # %q (3 (,
CONTINGENCY CONSTRUCTION START: O YESO NO O ’
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-tine approval date - Accepted by (~—
Distribution of Copies- White: Building Official Green: LDD,DPZ - Yellow: DED, DPZ Pink: Health Gold: SHA
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' NOTE: A VACUUM BREAKER
WILL BE INSTALLED
ON JOB AS PER
CODE.
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" HOWARD COUNTY
PERMIT APPLICATION

City Lt l/ L

Property Owner’ s Name n‘ U/;

Address ]L N* )/Hllr]u.) ,‘Cl

Yont

Home Phone
Applicant’s

Work Phone : : .
Z her than stated hereon)

LG LN #7119
MO 21045

'.“.4» .

State (ébz ;queZ/ 76 77

Address:

City = - . . " " swate  ZipCode
License No. . {2l 7% s
Phone (/74 G35 (plpenr .~ Fax

Engineer or Archit'ect Company

Contact Person

Address

City - State____ Zip Code
Phone ' Lo e A

BUILDING DESCRIPTION RESIDENTIAL

- Utilities
Water Supply:
___ Public
____ Private’
Sewage Disposal:
_____Public
—___ Private

Electric YesT No O
Gas YesO No O

Heating System:’
Electric O 0Oil O

Buildin Charactenstncs ERA : Uulmcs
SF Dwelling [} SF Townhouse 0. Waler SUPP‘)’
" Depth © Width. | ___Public
st floor: o PR :_Private -
2nd floor: o wage Disposal:.
: . .{.___ Public- .
Basement: ’ I L anate

Finished Basement (] Unﬁmshed BasementD
Crawl space {1 Slabon GradeD SR
No. of Bedrooms S

Electrqc chD No D
Gas YesD .No D

Multi-family dwellings: .
No. of efficiency units:
No. of 1 BR unils;
No. of 2 BR unils:

Heatmg System )
Electric O Oil "0
Natural Gas 0. -

1/ /f 3

Natural Gas [ No. of 3 BR units: Propane Gas D
Propane Gas O . ) A .
o Other Structure: _Spnnkler system . NA O

‘Sprinkler system:  N/A [0 ?::::s':"s: - NFPA#I13D i
____Full - Roof: T NFPA#I3R
___Partial _Other:"- -

____Other Suppression _____State Certified Modular:

# of Heads ~ Manufactured Home

FOLIDWS (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS'APPLICATION; (2)THAT TIIE INFORMATION IS CORRECT’ ‘i 1l II\T HFJS"I} wILL CUMPLY er'" ALL REQULATIONS OF HOWARD

ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DLSCRIBED INTHIS A e ATION (5 THAT HFJSNE ORANTQ COUNTY OFFICIALS 11"5 RIGHT TO

mfuiﬂ

Print Name




