e  PERMIT ...
e | =it o p 2415 (
S o ~ SEWAGE DISPOSAL SYSTEM : A 4066
. ’ ) N : - 9669T
» DEPARTMENT OF HEALTH AND MEOD\_ITAL HYGIENE ,
,06’1/5

. DISTRICT _ 5th
' HOWARD COUNTY HEALTH DEPARTMENT -\ DATE_D-22-91
BUREAU OF ENVIRONMENTAL HEALTH O

wecos:  313-2000 | NDE\(ED - .DATESYSTEMAEPROVED s b é g
o ARULA B " INspecTOR_ &L

- K & K Excavating, Inc.  ISPERMITTEDTOINSTALL X — ALTER
‘ ADDRESS 14960 E;egegigk Road, Woodbine, MD 21797 PHONE 410-442-1336
SUBDIVISION Fulton Manor LOT 35 o ROAD 12309 PointvFiéld Drive
'PROPERTYOWNER __.______ __~—Selfridg i ' /35':%4‘& & Boﬂ_ \/iB Carha
ADDRESS _ _ » _
SEPTIC TANK CAPACITY __1250 GALLONS x@m PERMIT SIGNFT
] & PEFIMW' siewn M RE\URNED 2 727

NUMBER OF BEDROOMS 4 '

T - Wl Aatzrde 44 // w27
210 SQUARE FEET PER BEDROOM /;/aéz / W
LINEAR FEET OF TRENCH REQUIRED __ 280 _
TRENCHES - Trench to be 3 feet wide.. Tnlet 4.5 feet below original grade. Bottom:

. maximum depth 6.5 feet below original grade. Effective area begins at
4.5 feet belo i { i i i i
LOCATION -~ Place the dlstrlbution”box 160" from the left front lot corner and 22' off
the left lot line as seen from Point Field Drive, Run trenches along
: contour towards front of lot. _
NOTES . - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout

and cap to grade or -above on septlc tank.

OlL Izplﬁ L ] ‘

: LaNS APROVED Y __Glen Savage  S13T BB 1Y¥5G1-Ded|Schemid Fopesy owe 11/9/95 ]J

COVER NO WORK UNTIL INSPECTED AND APPROVED

] NEITI-,IER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) HM & o D ¢ cje

 NOTE:"NODRY WELL SHALL EXCEED 15 FOOTIN DIAMETER NO ABSORPTION TRENCH TO EXCEED.100.FEET IN LENGTH EE‘RMEE SKZ’N:; . ﬁ é

mm:gl, S0k

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 (N 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 NS
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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.. APPLICATION

/e | BT

PERCOLATION TESTING

t ,

HOWARD COUNTY HEALTH DEPARTMENT L EIETH
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT F ]

£.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . .o . .
TELEPHONE. 461-992 - pate SEPELIRER \3,

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT ClTY MARYLAND

I NEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS‘TRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY.OWNER Wm 5;5/ /‘;l Q/ G/ 7&//4/6’4)’

woress 4D LD ORCAARD CARCLE, oo
PROSPECTIVE BUYER ._SBL)\F) P@ CW\’ DER —
. ‘ \\J IR

ADDRESS : — PHONE

cop

emoreary LocaTion ~, S o
cusoson PCAORCH PROPERTS {0y TO0 IUMOOR (orvo 9% P
ror ooescremon 1227100 WAL ABOP ROMD 4 .

HIGRLAOD  AAARRUADN ___ Bloa. BRI Siaven
e 40 e o M4 3208 Sl'H Lo S b

' sFP-L/fﬁmS‘
SIZE OF LOT 443 ([)m¢ : . - : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A'VAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO<~%§ ﬁWER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY
WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT. / i : —

(SIGNATURE OF APPLICANT)

APPROVED 8Y . . FOR DATE

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS : el DATE

REASONS FOR REJECTION OR HOLDING

912¢~CH
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GENERAL NOTES

gﬁPTlC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

0. .
2. PROPOSED 1500 GALLON SEPTIC TANK.
3. A FIRST FLOOR ELEVATION: 474.00
B. BASEMENT ELEVATION: 4(5.0Q
C. INVERT OF SEPTIC SYSTEM AT HOUSE:
D. INVERT IN AT SEPTIC TANK: 455 .
£ INVERT OUT AT SEPTIC TANK: Al 6¢. 2
F. PROPOSED GRADE OVER SEPTIC TANK: 4 Oy% .0

G. INVERT AT DISTRIBUTION BOX: .
H. EXISTING GROUND OVER DISTRIBUTION BOX: 4&&0 470.5

LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
ISSUANCE.
CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGIN

ANY CONSTRUCTION.
6. THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.

e
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PLAN TO ACCOMPANY APPLICATION
FOR BLILDING PERMIT

FULTON MANOR
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HOWARD COUNTY, MARYLANC
DATE: DCTOBER 75 , 199
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= " | THiS REPORT MUST BE SUBMITTED WITHIN
“ wgffg%gﬁmgmﬁéygm + | 45 DAYS AFTER WELL IS COMPLETED.

FILL IN'THIS FORM COMPLETELY . ' [ COUNTY -
VPLEASE PRINT ORTYPE -~ . | NUMBER - A 496(09 7_

- SEQUENCE NO.
: “(DENV-USE"ONLY)
HIS NUMBER 15 TO'BE PUNCHED " . |
N COLS. 3-6 ON ALL. CARDS)

. ST/COUSESONLY -
DA]' E Recelved

Lot . PERMIT'NO. . ‘
FROM “PERMIT TO DRILL WELL"

' Depth of WeII

: "_ 0 NEAREST FOO Y

%'nhq‘eld br’vc)ﬁrstname TOWN ,_”qh’a md '

SUBDIVISION R)Hor) ~ anor . SECTION. . - __-__: LoT“* 65 sl
L S WELLLOG - - , 7.  GROUTING RECORD’ e 1 C 3” v BV §
- - Not required for driven'wells = -~ . ’ _.WELL HAS BEEN GROUTED ; '_ ﬁ: IE —id I
" STATE THE KIND OF FORMATIONS |- -(Circle ‘Appropriate Box) .- ... -l ;";- T MPING TEST | oo
- PENETRATED; THEIR COLOR, DEPTH, .~ * | TYPE OF GROIING MATEF\‘IAL : ‘ ) e .
__THICKNESS AND IF WATER BEARING - - -] - e ' HOURS PUMPED (nearest hour) o
DESCRIPTION (Use | __ FEET -] gheck | CEMEN IIL‘D : -}‘ENTON'TE CLAY :

ddition: i » ter- | - ’ _ PUMPING RATE (gal. ‘ 1
_ ééfI"IéheI She?ES“'f rteeqedI FROII/t TQ,"_ 'beal;tng NO. OF BAGS - No OF WDS 5?) to nearest gal) (ga . per min. :

"GALLONS OF WATER _ o METHOD USED TO! e :'Vv 2 = F
MEASURE" PUMPING RATE L )3*“ clle |

L0 RO Ry -1 DEPTH-OF GROUT}SE'AL" nearest foot):
6z - 1 trom J--.I ft.- om :"ijWATER LEVEL (distance from land rface)
1 - . | BOTTOM - 58 ’ :
15 120l L : (enterOut from sur"f’éce) oY = | eeFoRe PUMPING
- 3 ‘| lJ " casing _  CASING RECORD .
T B " types™ ; WHENPUMPING !
30‘ 135 - approggate .S L CONCRETE - TYPE OF PUMP USED (for test) "
A1 co : . g B
o __turbine B

X below ./ ” 1. alr
- MAIN .Nommal duameter Total depth

CASING ¢ top (mam) casmg “of main casing.
“TYPE ;. (nearest mch) . (nearest foot)

fz l,;;

prston

— .other

below):

PUMP INSTALLED

RILLER WILL INSTALL PUMP YES

‘ "(CIRCLE) (YES or NO) . S
co om0 IF DRILLER INSTALLS PUMP, THIS SECTION
oL e L o -] "MUST BE COMPLETED FOR-ALL WELLS

screen type  SCREENRECORD * - ____~ - EXCEPT HOME USE -

R B .| TYPE OF PUMP INSTALLED ‘Af’ Ty
g opentialg [STT] [BIR] @ 'PLACE (ACJPRSTO) . . .- D '_(

ap;l)l:gsﬁate 'STEEL BRASS . '®PEN. | INBOX - SEE ABOVE:
~code BRONZL  HOLE 82[’?8'5! PER'MINUTE ..... -

: I: ’ - I (to nearest.galion) - .

T . PUMP. HOR%E POWER - -..-- o

.. below
F 19 , e
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY - - ‘friumem '1‘ AT e BT TR T PUMP COLUMN LENGTH -...
WHERE SATURATED FRACTURES WERE OBSERVED Y pepmH (nearestft) Vi ‘ (nearest fty - i

‘i’ﬁ ”"V:

~T= - T
s HolEe I T ISt T | e s::f':n?;p;zz:rg‘i:.gzt) ,
e WELL wvorormacTureD - fv] (NN R T W6 & CLANDSURFACE - .
RN B ‘ D _ 52 3 u ] I ID I I__J VE'bVeIovs; : m(nearest
IR P | foot)
- CIRCLE APPROPRIATE ETTER . |& o T
v A “A'WELL WAS ABANDONED AND SEALED- . | €3 LT I I LIF I I I IJ . ZLOCATION OF WELL ONtOT =2 -}
: “ WHEN THIS WELL WAS COMP‘-ETED N L : 1 &  SHOW.PERMANENT STRUCTURE SUC AS A
E- ELECTRIC LOG OBTAINED. SLOTSIZE1_2 ‘BUILDING, SEPTIC TANKS, AND/OR" . % . .

. LANDMARKS AND INDICATE- NOT LESS
~ THAN: TWO DISTANCES -~ .
:(MEASUREMENTS TO WELL)

. TESTWELLCO VERTED 0 PRODUCTION - “DIAMETER

| A :

'HEREBY CERTIFY THAT.THIS W‘ HAS BEEN CONSTRUCTED N

ACCORDANCE "WITH COMAR:26.04.04.."WELL CONSTRUC

DN -CONFORMANCE. WITH' ALL OONDITIONS STATED IN-THE
; _ N

.<NEARE;ST i |

: I BOX 68'
I 'MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER; L R
NATURE —~| 1 . (€rRos) - “wa . |
(MUST MATCH SlGNATURE ON APPLICATION) | I . 7475 76
v . : o ~4’7o o _72D
N B3 SUPERVISOR (sign__of driller or journeyman | JELESCOPE, = LOG "~ . - ... OTHER DATA--}
- responsane for sitework if different from permlttee) CASING™ - . . /INDICATOR- . == . -

. COURTY

.




DEPARTME'?"'OF INSPECTIONS, LICENSES: AND PERMITS
: "'3430 COURT HOUSE DRIVE; - T
:' ELLICOTT CITY, MD 21043 .
PERMITS (410)313-2456 INSPECTIONS (410)313—1810 e
AUTOMATED INFORMATION. (410) 313-3800

' Bunldmg Address @65? ’v
ﬁm.;,,t/ /7713 n 415G

N uute/Apt #._ .'

SDP/WP/Petmon# ': ’. '

r ékhé’\;,‘;:}'
} S

A 4;;.

‘Census Tractf 7 Ymib\ Subdwuslon

Araa i

Parcel {4‘{/} g

.Sectlon R

HOWARD COUNTY
PERMIT APPLICATION

IJI” rg?azll) ;@ﬂﬁ
T AderSSIﬁ-@U IQ/, s Egu) Dﬁnua:

N e,

/ff“xm

Gnd cL / '

,Home Phg'iw, f&’ . (BWWork Phone

Phone

PERMIT NUMBER

(2000011 /‘/Q

PropartyOwnersName ) T LA & ‘-‘ s

c|tv L’u( Thd o

State

Z|p Code m B

Appllcant s Name & Malllng Address, {if other than stated hareon)

. Contraqtor Company

‘ Stataf_{a'__ Zip Code MQ_L |
Faﬁ/m 92 28518 -

License No.

Phon’eé’a ; )

' 'W_:AZ‘ip'Code '

o "Phone -

i,Contact Persp
'Addréss;' -

ey

'y i
Engmeer or Archutect Company

LS

o

_ State \itp Code___ '
L .". : \ . '

Sl

 Fax

" BUILDING DESCRIPTION - RESIDENTIAL

iG?OSS'éiea; 8q. ft. per floor:
‘ | Bleotric Yso NoT
| Ges

: eaﬁngSystexh:v_- i

Natugal Gas O .

YsO'NoO - -

Pl‘opa; Gas Cl .

| Bxestric 0.0t @

|7 Building Charecteristics - . Utlifies
| sF Pweiling o SF "Ifownhousfe_":?l:l_ T ‘Water Supply:
1st floor:’; , . Private - . -
“2nd floor: ' “Sewage lal:sposal
SR _ - Public -
:Baseman i ‘ >€;anate
leshedBasmlmt a UnﬁmshedBasemmt gt v..
Crawl space O * Slab on Grade O : Electric YesO No O |
N" of Bedrooms ____ Ges  YesO NoD '-
‘Multi-family dwellings: .
No. of efficiency units: __- Heating System
No. -of 1 BRunits:____ | Electic O- Oil O
No. of 2 BR units: Natural Gas 01
No. of 3 BR units: Propane Gas O -
,gﬁ:ﬁ:&mﬁ — }Sprinklersystem:" 'N/A O |
: , |
Footings: . NFPA #13D |
Roof - _____NFPA#I3R
Other: -
State CemﬁedModular e
ManufacnuedHome .

R mmmvmmmmmumum (l)mrmlmmmAmommmmmchnw (2)THAT THE INFORMATION
WHICH mmwmmm,(QMTm/mmmmmmwonxoummnmmcmmmnmmwmnmmmmAmxcxnmr (ﬂmruﬂmmmwomwmmnmwgm

IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howuncom‘mr |

: ‘,Lot Covetage for NewTown Zone
j “SDP/Red-hne approval date -

L Checks payableto DIRECTOR OF FINANCE 0 HOWARD covm
R PLEASE WRITE NEATLY AND LEGIBLY. ** o
- - FOR OFFICE USE ONLY - ‘
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. PERMIT NUM BER .

..:NTY*:.-
.bATION /) Y% év

"Lk HOWARD
| PERMIT AP _

....

- 'Address /9309 pONJ"' F Ecn OR
, Clty Fuu Gl‘/ Statemo Zip Code 2 O 75“7
' _Home PhoneBCI)I- 85"/'7575 Wark Phone

’ Apphcant»s Name & Mailing Address, (if other than stated hereon):

Area BPNY V- '~-;‘L°t,” \3"*5 — 5 e
. Parcel 508 ' Grld ((1 s | R I _
R e e : 22~ 347~ 5329

Zomng F"R Map Coordmates 1»4[' L:;\ Lot size o Phone o L Fax &8

- ,Ex:stmg Use \/’“ :) B ‘ . SRR S Cont}actor Co'mpanv MADISTN .m_E(HAN'C'ﬂ’

7| ProposedUse - - T iy o o0 c tP RIS 1otk
E Est|mated Constructlon Cost ?s - :", 2 e."‘, el B ontac orson LH !

Address A,_)zc:/ oo CoLume A Pue
L ‘ T o ‘CItYSMVf:’Q Speml@ State M D Zip Code_;_o_cl_'c’_*/ |
: _L.A_IQMOOUMO m_om Wt{ _ % | icense No. . = : —

L o |Phone3osero-y200  Fex3o) 6f0- Y22
Occupant or Tenant ( < ;4, ,\; /» ,/»? ) R Engmaer or Architect Company '

=ContactNama 3 ... | Contact Person

1 Descnptlon of Work[ﬂ.ﬂ"ﬁl{. /"SCO thLoN‘

,;_

'_Address AddréSs

.Clty . State. . '-',Zib Code s | city C _ . State . Zip Code

:Phone S N o s Phone o . 7 Fax

""" BUILDING DESCRIPTION - COMMERCIAL © ' . | ' BUILDING DESCRIPTION - RESIDENTIAL
’ i B‘“l [¢ oter] ics : : . Utilities g I BygldmgCharactmsnc - : Utilities

[ Heignt:

No. of stories: -~

.

Water Supply: - . SF Dwelhng SF Townhouse O Water Supply:
__ Public -~ . : Qeé Width | ___ Public

_ Prvate.. R - | 1stfloor: - L A ____Private -
SewageDisposal: - - .| ondfioor. . - Sewage Disposal:
el e T [ Publie 0V swsemens - ____ Public
. | ‘Gross area, sq. ft. per floor: R anate o S ___Private

leshed Basement D Unﬁmshed Basanmt a

- Crawl space O SlabonGradeOd . :
-Elcctnc YmD No u] No. of Bed ) | Electric YesO No O -

B Gas  YesO. NoD L - ‘Gas Yes1 No O

' T | Multi-family dwellings: - N ‘ '

. : Heatmg System - | No. of efficiencyunits: - | Heating System:

Construcnontype | Eleetic 0 Oil - O, - " | No. of 1 BRunits: " . . | Electic 0 0il- O
RemfotcedConcrete o -~ | Natural Gas O © . ] No.of 2BRunits: . _ | Natural Gas ‘O.

T Structural Steel .+ -PropaneGasD Ll No. of 3 BR units: — ‘PéopaneGaSK

R B ey emeanent e oL 1HEATER

Spnnkler system N/A o . Ot-her'St-md,me'_ — Sprinkler system: N/A O

o~ _Full | Footings: R NFPA #13D
__Patid” . fReet - | —— ~Fpamsr
OtherSuppressmn VT T . Other:
_#ofHeads - . __ StateCertificd Modular '

R Manufactured Home

<. THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT H:EJSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howarp COUNTY J
! WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPEKTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE"SHB GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
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