L ELLED ay o \v /
o L " PERMIT Veh Aot

P 547
SEWAGE DISPOSAL SYSTEM A _49888-X
HOWARD COUNTY HEALTH DEPARTMENT ' '
o ; : "BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE /0 30/1000
Lt 410-313-2640 .
g M- 35353 | APPROVAL DATE - 2{1|CD -
A7 ' Lo
Iy_//,-,/" s, . / '
S INDEXED
Fogle's Septic Clean, -Inc. » 1S PE‘RMI'I:T_ED TO INSTALL X _ALTER
\DDRESS_ 580 Qbrecht Road. Sykesville, MD 21784 PHONE 410-795-5670
SUBDIVISION _Harless Manor LOTNUMBER _7 __ ADDRESS _14057 Monticello Drdive
DROPERT;Y){ OWNER _Leroy Hewitt PROPERTY OWNER'S ADDRESS__ 14070 Mont:fé'elloﬂ);:ive‘ A
SEPTIC TANK CAPACITY __1250 ___ GALLONS s
SUMP CHAMBER CAPACITY _ 1250 . GALLONS *** TOP SEAMED SEPTIC TANK AND PUMP CHAMBER

NUMBER OF BEDROOMS __ 4 | ~ REQUIRED ***..
SQUARE FEET PER'BEDROOM __210__ | |
LINEAR FEET OF TRENCH REQUIRED __280

TRENCHES: * Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth

‘ 5  feet below ongunal grade. 2  feet of stone below distribution box.
-OCATION: Place distribution box 10 feet from right (332.39') lot llne and 165 feet from

front 1ot line as v1ewed yom Monticello Drive. Install trenches on contour toward

ﬂﬂ B AL

AND RETURNED

01742 800 A A-DIECK

PLANS APPROVED _ Mark E. Rifkin DATE _4/21/2000

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

- NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS

ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
+ OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE&' MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -

. PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

> B9Bbtr
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JRENCHDATA =~ ' °~ | ~
'TRENCHWIDTH 3 . \\

| TRENCH INLET DEPTH 3/ \

TRENCH BOTTOM DEPTH 5 R
o !

DEPTH OF STONE 2

NUMBER OF TRENCHES 3

. TOTAL TRENCH LENGTH 2P0 .
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OWARD COUNTY HEALTH DEFARTMER
" BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWFRAGE PROGRAM
TEL: (310)313.2640 FAX: (410)31).2648

Information Form for the Installaticno £ the Well Pumo, Pitless Adapter, and Supply Pipige -

g an inspectiun prior to 9 am on the day of the desired

alts Department. All iostallations must comply
o . 04 (AT Wel)

ancy approval

BTN

NOTE: The iostaller is respondible for requertio

inspection. No work is to be covered uptil approved by
’v‘v’;‘l:: the National Standard Plumbiog Code (NSPC. 21 amended locally) and € OMMAR 26,

Constraction Regulations). Submission of a conplete form is required priorto Use and Oge

Company Natwe:  TECHNO__MAG) | . Telephore #; é{@)_?ﬂ: CY,

Address. /563 9£ UiS€d_
(Must circle one Licerscd Weli Drlter  Licensed Wel! Pump Installer '
Licoose # and of individual respansible for the field wastillation .
Name (Print) Mgge;\s.__l_g_h;mmd ..... _ Liceasek s 2109

*A ticensed wdividual wayt perform the actual installation. “Appreatices must be under the|direct
supervisioa of a licensed juurneyman or maser plumber, pump installer or well driller. Licenses may be
subjectad to fleld verificadion. :

Name of Prapenty Ounar: Va4t Te.‘:epl'*.a.ﬁe s (Yo "’; ﬁ-} :...s.é...._.-_..
Subdivision: __,,%'\ﬂ\ Lsﬁ% . Las 77 \,,"Wen‘%a'g'ﬁ' HO. | -

Site Address 14 ). mgm'”’ st o

omreelln _ol@
Cao¥eotle  ~ 3,733 "
Submersib] Data _ Pisless Adupter Well Cap and Electric Coadu]

t

Maxe SACWZ 2.1 Make FrRanithn Two picce witertight ca (A
: AZ2\ . rean} ght capl L P-

mal g _ 's_a b-'lode.fﬁtjpv . Screened vemted well ¢ag V1
Weuph:'l;“? -&th_ GPM Deoth 4§~ - (36" mird , Cap secwred 1o casing P

.5 . NSE approved Conduitmin 18" B G

g‘;nulg;f c‘:ell' ::ccume:ed atime of pump insaliavon REO ! Cordut secursd 1o well AR o
pacily exceods well yield, a lo waier cut o switsh is secuired by NABC 1990 Soat o |a ™

Torgue wrreston, cr Cart Ruards ave sk 018 RGuired by NPC 1990 Sectian|)”

: ircls one
Safety rope, i uu»d, atrached to inyide of weil casing with eye boly
Bouse Conoection - *
P:/}T_\-i:ﬂ”)” PVC sleeved 1o undisturbed soi & wall penerration'

Appmxixn;ge length of slecve-

Depth f supaly e Ac36" Sleeve caulked and sealz property
: wie 200 3

ke 408 1S required (0 e,
dmnbu:lun' 0%, drainflelds, agd sewage
approvaj prior 1o {astullasion. )

iv tank, pump chamber, sew age nipine
erve are: i ' " s Se® age piping,
areq, UtAhIS cannot be JC.LTDmpIISbed‘ Cohladl lhis U‘f"ﬁvce ?Or

-th L]

e e LR/B/0
e P iplnsible for insiafagon “date _! T
————

Fo' lealth Dey T 3 N :- S s e ————a .
e o e ML [;Msa!mmmmgl&éd PR ' |
: $p. Requested: 115100 T N\ SpL
!:.‘mucﬂ Dai"l Pt —"‘"4_ ] ~——— Dal 1 oy ’, ? /ZL(
4 11 ; € L3P Anproved: 1 .
| - 5 adigter dnd water $up2ly L 4t jeyst “?’ bﬂ;f;‘ .;::d: ! 00 , Tp |
VT

Elec. conduy: extends Sned 10 Lasiag secureiy
&) at Iean ig" ‘bC!O ) el
Safery 20p¢ installed insige £ well W grade/attached 1o €3p pruperly —

Corract wey g s fasing
®ached properly and cav;
‘ . c - v
w’;‘:’u ':.lpp!y Lne sleeveq adequasely a f;:;ioﬁo'fj Loithed gage — U
q ‘¢ Brout observed below Pitess adaprer Feon -
2 TS iNev. B/pQ) . —_—

B 39vd OIHYWONHDEL Pera19L8Tr . LT:TT 0Ee82/88/21
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INVERT OUT ‘AT s:pnc,m&g *_566 43- -' AP
F. PROPOSED GRADE: OVER' SEPTIC SQ 1;
G: INVERT -AT- DISTRIBUTION:--BOX: 5
H EXISTING GRWNDT%VEE: DISTRIBUTION BOX: .

nemmoumor?sgncm . {
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Approved' Sentic System Plan
Howard County Health Depamrent

jwa

. 'Da e

eet Of tren

<

. ‘Ae"',‘,;h(és') 5 | feetg‘ .

TN Depth of stone required below s
TN distz:u,bution pipe 2 feet.

C,D ‘. ‘S‘

PLAN TO ACCOI“IPANY APPL!CATIO
L FOQ BUILDING PEEMIT

LoT 7
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5CALE,. 1-50 DATE MAECH 14 2000

PART OF PARCEL No 324
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. SuitelApt #. )
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DSPARTMENT OF INSPECTIONS, LICENSES AND PERM)TS
3430 COURT HOUSEDRIVE | - .. [«

: ! LUCOTT CITY, MD 21043 ... . ° e
PERMITS (410)913-2456 INGPECTIONS (410)3131810 .
AUTOMATED INFORMATION {410} 313-3800 i

/f/@ g 7 /Wgn Tty /M'/‘
‘e /2&,«/ ’2’13?“ ‘

SDP/WP/PetItIon oo e

Bul!dlng Addresa

Kf&oi m/;

fu/
§

:‘Census Tract iu J Subdivision /ﬁ/wf bge /‘ﬂf ) chf,
AL 1
Parcel R ‘/ Grid /‘7

Sectlon /f " ﬂ Area

TaxMap . 9 ..

" HOWARD COUNTY
"PERMIT APPLICATION

e e e i 718 e Mot et e

‘Zonlng &8@ fﬁ Map Coordlnatesu f 7’ Lot size ‘!/? (/( A}" '

PERMIT'NUMBER

Property Owner’a Name 2. <?’y

Address N’% J70//'5’4@%77(1’ e ﬁ %& A
State/

Home Phone /<577 ¥ \Work Phone
Applicant’s Name & Manllng Addrass, (if other than ctated hereon):

/?/ /%'aﬁ' p’/rcnl‘ /.pp
é’ﬂé‘?)ﬁv" /", _;,".?(.

Y
A A

Qgp’/‘b//)“ 7~ &
hone e Pl 7"‘7 Fax

T

le Code

City ({ ~‘=//'{

S

. e - -
Existing Use g i A
Proposed-Use "7 £, “’/ Tfd
.Estlmated COnstruction Cost’ 9

PANZIN: s T

Des ptlonl of Wo? 7}%,

T i idir
Contact Person A' e ‘/ Ve Lo P

Addross s /:J 748

Contractor Company

. Contact Name

City‘ RS . State Zip Code
Phone . © Faxo ' '

BUILDING DESCRIPTION - COMMERCIAL -

g TS5 g o e T
e | Ci 2 T ! s/ s
vV f,éxg /s /‘ a S 1" o 27 A LQ 4 E;eﬁﬁo f) /7 \ Statem Zip Codec - i
D) Fff’éf /- ﬁ ¢ Sire Ao | o g 7o L e
Occupant or Tenant R : : Engmeer or Arch Comp v o

Addrgms_ .o

Contact Person /’j/)ﬁ/?’ /1 //’/‘ﬁ Taad
_Add;ass Y/ e &!,/C 22 €L CM/ —
.ény“gé/rf/? ___ State /7 / Zip Code// 74
Phone %0 waT) Sl C{/ Fax

" BUILDING DESCRIPTION - RESIDENTIAL

_Booixsvie 1

| Usiities ' - Bulding C s -l Ul .
Height: - . Water Supply: | SFDwelling 52/ "SF Townhouse 0"~ | Water Supply:
: . Public . - ) Deph | Widh ____Public
No. of storics: ___Private . 1 floor: P B 4rse anm
N o g SewageDlsposaL 2'1""”'52?' 2é B ﬁ‘w‘
. S i__Public - S eee Rubhe .
/Gross azea, 5q. ft. per floor:” Private < ’ Private
s e, 5 . et —M i Bt O Unfisbd B 37 | T2
Couilye | Electtis YO No O %"‘"‘:f"’,?"? O SlabenGrodel . | Electric Yesa"No O °
Usegroup: = o |ees YeO NeD o Gas YaO No O’/
B o Mum-fumuydweuings: L
. e Heating System: No. of efficiency units: Heating System:
,Consuucmtype <7+ ] Electic O Ol O. No. of | BR units: Electric B3~70i O
. Reinforced Concrete ' Natural Gas O No. of 2 BR units: _. : NaturalGes O . -
 Structural Steel Lo Propane Gas O - .rf’°'°t.‘35R,'mm’ PmpaneGas o.
.. Masanty. o : . Ciier St
__WoodFrame . -~ Sprinkler system: N/A O Dimengi — - . prmkletsyutem. NA O
, _ Full Footi ‘ ' . NFPA#I3D - .
T " Partial . Roof *_ : -__NFPA#I3R
. State Cettified Modular . - -, ° Other Suppression ;.. oL . ’ Other:
: S0 : o Hof Heads : State Certified Modulsr Y :
* Manufectured Home
AXD AGRITS (1) TaAT TO MART Q@ruar s (3) TRAT e WITH ALL REGILL H CotnTY
WIICH ARE. (At eiEn SRORE ON THE ,(5) TEAY % T oo

/ *" . e
WA, AL P rdh/

lee/Codl’npany e

(medcs payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
e PLEASE WRITE NEATLY AND LEGIBLY. **

,’4’5'4}4(&‘ / /.l"/!.f"L« /;

%*’ 7’5’ -’&o

Date ™

PN
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PERCOLATION TESTING - A_SeFP K

P

HOWARD COUNTY HEALTH DéPARTMENT g
. DISTRICT [Tougmi
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , . DATE Q A
TELEPHONE: 313-2640 M g : =

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTYOWNER LFR(\Q 2} \-\&WT.TT

t

Aoonsssmmmmwme 447 - 2153

oEmorn ..o FISHER CollVs { CARTER IMC .

ADDRESSQW/ QaH‘O' /'/4+{°M/ 'er 614/*{ |6/« prone %/ 2?§5
EicoTT ety MD. loy2 | : ﬁmj

ﬁé-e,.b

PROPERTY LOCATION

suspivision __ HARL E—‘Y:) L)\AL')O?\ . . o LOT NO. . » P .l

ROADAND_DESCRIETIéN MQL)T\V.(‘ €L O —DRIVE,

TAX MAP Lm_ﬁ_aungmceuw

szeortor_ | AT  . L ' TYPE BLDG.

R .
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED'UNDER' THIS KP#QCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPL!CAT]ON NON-REFUNDABLE UNDEZNV CiRCUMSTANCES | ALSO AGREE TO -

cz%/ﬁq

(/ (SIGNATUREOF APPLICANT) U

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

. APPROVED BY : : S DATE

DISAPPROVED BY - ‘ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ;

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TlT"LE ORILD.#

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)




"y

Tohyoprpt  fapless Haogp |
7~ COUNTY # ===
o Zs?%;z':% .efl zz} ; ??%’%‘27 \_%\s Ilin’?L(')F]
& 2t |
A / | ”
ﬁéﬁ’wp 51; e
@ a
¢ Mt

M stbe

%279

343

£y

L
~

IND

ICATE NORTH - NAME ADJOINING ROADWAY.AS,BASE.LINE.

TEST- 1" DROP

[

PRE-WET
DATE TEST NO. DEPTH START - STOP START STOP TIME
¢ L .
2 /2209 | Vs & |viz 17| | | N Y
l ’ ‘ .
277 0 |yle  Ysel gl otldtp |37
R ) / . N / .
265, . S y .
/g | mpd | wond | 100t |[3W | Y
|v/le’ I
ole T % T,
’ / 2 ponde.
aa 4 '
| REMAHKS
TYPE OF SOIL Y .
TESTED BY %}?% ALSO PRESENT 0~W, & P
" TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME g " TRENCH WIDTH 3
’ INLET DEPTH l)i MAXIMUM BOTTOM DEPTH ,é SQ. FT/BEDROOM 2I()




~ \ ' ' N08°59'24°W - 10132

) | of v, gl \:\ NO3*34'39°E___ 58.30°
e R R R\ \ NIB°*53'33"W 441"

: B | Wy N28°22'41"W. .73.8%".
: S A ) AR _ N3F19°'W __ 60.55'
Qo . s\ [P N16°44'57"W__ 53.66' -

W \ =y A\q . NOO*44'00°W - 52158"

T ) 51 \\/ N0B*56'20"W " 395"
A 5\ ) 2 NO5°04#37°E___33.0T

N K Ve LOT 17 510°3'46"W____38.67"

| \8\40,000 5q.Ft.s IR 534°28"17°W __ 67.33'

$24°56'59°W ___ 47.50'

L=
o 541°00'23°'W __ 48.60°
§57°40'22°W - 37.2Y
N49°30'40°W __ 57.56'
Nig°18'38°E  61.38'
N61°18'30°E 358"
N45°45'24°€  55.07°

PUBLIC D
| AND
SYM.[BEARING & DISTANCE|
éog.’i!g‘.] ! §Q QQ'
NB7°14'36"W _95.00"

&M : NO2°45'24°E  60.00°
/: SB7°14'36"E  95.00'
: N49*3'10°E ~ 67.22°
N75°25'00°E 40,00"
N77°12'47°E 6473
602°23'27"°W_75.00°
R=]5633.27' L=99.84'
NB7°14'36°W 50.16'

\\‘g,\
Ry LoT 1 |
B B 2 e

——
——
—

N47°23'27°;
35,36

~ . OWNER/DEVELOPER -
PATSY K. HEWITT and LEROY H. HEWITT
HUSBAND AND WIFE :

" PATSY K. HEWITT, TRUSTEE . CIVIL ENGNEERING CONSULTANTS & LAND SURVEYORS
1407 MONTICELLO DRIVE K _ 9171 BALTIMORE NATIONAL PKE, SUTTE 100
ELLICOTT CITY, MARYLAND 21042 -

- COOKSVILLE, MD 21723 A : o 46 - 2858
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T RSN — T THIS REPORT MUST BE SUBMITTED WITHIN
- "SEQUENCE NO. - STATE OF MARYLAND
N N 4 (MDE USE ONLY) WELL COMPLETION REPORT . | 45 DAYS AFTERWELL IS COMPLETED, -
, R CFILL N THIS FORM COMPLETELY - - "COUNTY _
fﬁ“é%{“s‘,”“f&%h%‘i%iﬁgs“f”EP- | AR | RO 47 ?AW/(
- [sTicoUSEONDY - : ‘ PERMIT NO. -
- | DATE Recoves | - DATE. WELL COMPLETED o Depth of Well-~ S -~ __FROM “PERMIT TO DRILL WELL” |
[|EEENE IJ !Olé’lélolﬂﬁ . :D AR |/fl0| 17141 - IOMI/H%{
- (TO NEARES1 FQOU - . 2829 30 ‘31 ‘32 33 34 35 36 37 |
OWNER___>. - _ Hflsf\ﬂr,,COLUhs/ (u—fer- - ‘ ‘ -
last n e irst name c N " c. -
STREET-OR RFD____ Sl GM r. - _, TOWN (}aKr’V//l( L L
. }.suBDIVISION____ HM—(eSS HM\M" —__ SECTION J . wor_ 7 .-
Gl ¢ WELL LOG - - f... GROUTING RECORD - Yoo M0 T~ T g - :
S === L B WEL HAS BEEN GROUTED - (IZP ~ : S
i B _ Not requ{lredrfor d.”"ef‘_“_’.e"sf -~ I (Gircle Appropriate Box) - - ol B PUMPING TEST.
PS'E/SEATPEEDKITNH%%F(':FOOL%%ABIQQTS:H -] TvpE OF GROUT GMATERIAL(ClrcIe one) B T .
- THICKNESS AND IF WATER BEARING 3. ;CEMENT <lﬂﬂ BENTON'TE CLAY E]. , HOURS PUMPED(neareSt hour) :
"DESCRIPTION (Use ~ ~ |- FEET .FUV%?'ér NO. OF BAGS el 3 NO. %eog}\ms 100 »?;'PUMPING RATE (gal per mm) Ellﬂl P
F .addltlonal sheets if needed) 1. FROM - _TO~ 3 bganng GALLONS OF WATER ] . . MEIHOD USED TO é i
-] 71 - | oépTH OF GROUT SEA T R
, o EPTH OF GROUT SEAL (1o neares oo . MEASURE PUMPING ate S (/V'
75(? Sm - O 2, R V,_"‘{’T!lza | .[ | [ ]“ ‘°l§[$‘£m|M |58] | - WATER LEVEL (distance from land surface)
. D ] R SO 0if f rf A :
S D N e (enéjSIAGrm—‘~'BEFORE—P,UMPING~ .ﬂ.. o
S@w/\tj |2 | 30| & [ jeasing ~EASRGRECORD T T
N o i insert L |'S|T| qclol |, - _ :
. MJ PR ; O .| -appropriate - g . CONCRETE | WHEN PUMPIN,G BE.. -
S‘) ‘{D)u,c 30| 9 4l " code = S B

1 IR l‘ \. below: /- ks @ :TYPE OF PUMP USED (for test) L _‘
B : 8'0 . _ _— * — "TO-H —1 a|r h plston | t"urbi'hel
. mlcl(ﬂ' qo IEREEY ISR MAIN' Nominal diameter " Total deptﬁ, B - . 2-7 3 g BB

| S —{er | -cAsING - * of main.casing " | — other - |

_gpwjgp,up So| 8S|YT | NRE e e on cem,.,uga. rotary ** [O] (escrivef-

' M i S = 27 - oo ey DCIOWL Y
1 }’)’I-)C ((A-

g—u

85’305 . 4PL = |€| | ;‘ - ! -_m'jét‘"pl . @ubmersible‘

= - _ 5061 63 64 66 el L AR

). | }5 o OTHER CASING (if used). = A
C - Udiameter .. depth(feet) "

N -H E . inch. .. trom . ‘: 1o - E - iy w :

S L Aol ey | DRILLER WILL INSTALL PUMP YES ‘
ST — - T A_(CIRCLE)(YESorNO) _ :
g _ “_. et e T | FDRILLER INSTALLS PUMP, THIS SECTION‘ ’
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