46 PERMIT

4,/7\295 ABRD | | P
‘ N .. SEWAGE DISPOSAL SYSTEM , i 15R7Ei(i i
7 ’»/,' DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘——3 ,
e o . - DisTRICT _3%d ‘
S o3-08983 . U
- HOWARD COUNTY HEALTH DEPARTMENT N T - DATE =1

BUREAU»OF ENVIRONMENTAL HEALTH
BOWEX  313-2640

DATE SYSTEM APPROVED __§/3/72
INSPECTOR

Herman S 1rk ' i IS PERMITTED TO INSTALL ALTER __X

ADDRESS 2523 Jennlngs Chapel Road Woodbine, Marvland 21797 PHONE 489-4724

SUBDIVISION Everlea Lor_3, Blk. B " RoAD _1535 Everlea Road
"PROPERTY OWNER i ‘ ' Freeman Hudson.

. ~ 1535 Everlea Road ’
ADDRESS - , Marriottsville, Maryland

27 ISY 70

SEPTIC TANK CAPAGITY 7= GALLONS
. - 3 .

NUMBER OF BEDROOMS

/ Z § SQUARE FEET PER BEDROOM‘

LINEAR FEET OF TRENCH REQUIRED Qﬁ i -

REPAIR - PURPOSE - SEPTTC SYSTEM HAS FAILED.
- Call tor 1nspect10n when ground is opened so sanltarlan can recommend repair. 5/27/93

I—AILET ‘lﬁ{, ZgOT/{ji (O gTﬁNE

PLANS APROVED BY . : i : 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 (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) AFIE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GFIAVEL IN TRENCH(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 IRCN OR SCHEDULE 35/40 PVC OR ABS

PERMIT VCID AFTERTWO YEAFI_S ‘

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.

vd

NOTE: DISTRIBUTION EOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.

o057



' DATE SYSTEM APPROVED __ 5/ 2/% INSPECTOR KJEZ?”M%%
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E\/ER LE A’ ﬁ@ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL . CLEANOUTS
DISTRIBUTION BOX LEVEL WM- ’
DRAIN FIELD/TITLE DEPTH _. 10‘261 FT..  TRENCHWIDTH Z _FT. INLET DEPTH Zi FT.
' EFFECTIVE GRAVEL DEPTH FT. . TOTALLENGTH FT.. "
NUMBER OF TRENCHES Z ONE SIDEWALL/BOTTOM AREA ‘ SQ. FT.
DRYWALL INSlDE_DIAMETER ‘ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABS@RBENT AREA ____SQ.FT.
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'MARYLAND STATE DEPARTMENT OF HEALTH

B HOWARD COUNTY . ELLICOTT CITY
| | pIsTRICT__2¥4

‘NDEXED o R 8)2;/72

_Roland Barth - IS PERMITTED TO INSTALL_ ¥ ___ALTER

|
C e “{/,’,, i~ , SEWAGE DISPOSAL SYSTEM
|
\

ADDRESS__

Clarksville Pike, Ellicott City, Md. erong_730-8495

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

SUBDIVISION Everlea : ; ; roap__Road "A" ; ' ror_3s Blk. B, Sec.2

pnoégnfy OWNER._. Everett Ramsbur_g & Wife

ABDBRESs. . 1450 Henryton Road, Marriottsville, Md.

SPECIFICATIONS 3 bedrooms

DRAIN FIELD

DEPTH FEET, BOTTOM AREA SQ. FT.

ABSORBENT SIDE-WALL AREA.+__;SQ. FT.

1000

. SEEPAGE PITS

SEPTIC TANK CAPACITY GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHE ) DRY WELL ~ 300 sq. ft. absorbent side wall area below inlet pipe.
fxli.'fet pipe to start & ft. below original grade and maximum depth for dry
well to be 12 ft. below original grade. Location = dry well should be 80
Tt. from left side lime and 130 ft. from unnamed road as seen from front
of lot. :

~NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRCN,
PERVMIT VOID AFTER THREE YEARS. ,
NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

8/12/71

PLANS APPROVED BY._ Donald W, Monaghan

DATE.
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. : ‘

.
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INDICATE NORTH. — NAME ADJOINING ROADmY AS BASE LINE.

PERMIT CARD ¢ ﬁ\ , | q‘

' SEPTIC TANK, LEVEL O !L - . CLEANOUTS.. C )L

s a

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH. FT.

" L]
'GRAVEL DEPTH IN. TOTAL LENGTH FT. ’
NUMBER OF TRENCHES TOTAL BOTTOM AREA

SEEPAGE PITS, W‘ﬁﬁﬁf_n DEPTH BELOW INLET C. i/’)/ FT.

ABSORBENT AREA j‘&/é[ sQ. FT. ’

REMARKS

8

DATE SYSTEM APPROVED J 3-(( ' INSPECTOR BZ&L’(M qli)i&ﬂ&ﬁ 93 "




 APPLICATION = ==

SEWAGE DISPOSAL TESTING
, MARYLAND STATE DEPARTMENT OF HEALTH :
HOWARD COUNTY  oli 7unk /000 ;-J&M ~ ELLICOTT CITY
o ﬂ..? W-&ef— 300 %& M/OMI) MM ' : DISTRlCT 3 ?
L2 MM f,?a_,z_) W /0’7"'"‘) . . DATE 3/19/71

, / Z""Z‘-«L ¢ At rer o—t,(?‘,,, A ?44 ,l, , )

. v Mum M,goﬂ/&m/%dwn

8,9/&0 M L
| TO: THE COUNTY HEALTH OFFICER - - W

) a ELLICOTT CITY, MARYLAND' - , e { , . o -

- I, HEREBY., APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE |
DISPOSAL SYSTEM.. L , : , .

PROPERTY OWNER______ . Evorett Ramshurp & wife R

pH°~g .. '328-2696

PROPCRTY LOCATION:

SUBDIVISION Everlea Lor No.__ 3, Blk. B, Sec. 2
ROAD AND DESCRIPTION _ _Road "A" _
OCCUPANT --—— CHONE

PERSON TO CONSTRUCT SYSTEM

. ADDRESS

. __PHONE.
 sizEoFLOT___ 40,000 sq. £ TYPE BLDG. .3
) . NUMBER OF BEDROOMS
IF'NOT SINGLE RESIDENCE DESCRIBE
_ SIGNATURE OF APPLICANT ' /8/ Everett Ramshurg - L A

Zﬂ%/ % ' bATE %
W XIND OF SYSTEM) ] 7 I
’ : —_FOR  DATE.

DATE

‘/APPROVED BY//Z/~

REJECTED BY

IKIND OF SYSTEM)

. HOLD PENDING FURTHER TESTS ' SR __DATE_

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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APPLICATION = =

SEWAGE DISPOSAL TESTING

, MARYLAND STATE DEPARTMENT OF HEALTH -

HOWARD COUNTY Myl Tonks /000 ;,.J,(,,,N _ELLICOTT CITY

Py Ml = 300 7 08 sbarihoe D b el petiier gt
2L .zé‘(j,ﬂ‘u/ Py e /!y'x) en LT /0/70"LJ . . DATE__3/39/71

a 104/7«42.‘, 4. Al e 0—'/7»4,«@ M_ALL; o

Mu/ W'/
' MA»W M_,,//ya/,a ,Am/ um,mWJ

80/60 M ;
o0 aeero M Ao 7(: L0
. _TO THE ‘COUNTY HEALTH OFFICER - W
i FLLICOTT CITY, MARYLAND .
l HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE .

DI°POSAL SYSTEM. . ) ‘ o . L .

PROPERTY OWNER

e, Mds 0 . PHONE. .. 328~2696

PROPCRTY LOCATION:

SUBDIVISION Bverlea LoT No.__ 3, Blk., B, Sec. 2
ROAD AND DESCRIPTION Road "A" .
OCCUPANT - ___ SHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS_ : B PHONE

 SIZEOF LOT-—______ 40,000 aq, £, TYPE BLDG. .3

NUMBER OF BEDAOOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT _ /5/ Ever@tt Ramshurg ' - o 7

‘/AP-PROVED-BY //b bATE %//

' REJECTED BY , _ For e

DATE

IXIND OF sYysTEM)

. HOLD PENDING FURTHER TESTS - ’ DATE_

REASONS FOR REJECTION OR HOLDING

" THIS IS NOT A PERMIT



molcyt NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. /&#3 E

TEST NO.
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WR-W3 9/71

, EMERGENCY NO. (If any) —

Bl 1 - |owe use onLy) STATE OF MARYLAND . = - - DWR PERMIT NUMBER
05274 DEPARTMENT OF WATER RESOURCES N

L e ST
VT

T e e, STATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21401 “ Z.LJ? % b
(THIs NUMBE“ 1S:TO BE PUNCG‘E?_‘E- T - ' . APPLICATION FOR PERMIT TO DRILL WELL N T . ’ F“—L IN THIS FORM COMPLETELY .

" |in coLs) 3°6 ON ALL CARDS)

| RG] ' //} ' S / /g \

. ... . |ownEer £
B S A cm. 15 ‘LAST NAME ‘ ' 5 © FIRST N;ME —— coL. 34-
Yy LY g
(j v fg / 2 R , w—""‘
STREET . .

OR RFD | 7 ’&’W : - { — - . I
4’ 9 712 : coL 36. - : R : : coL. §5
POST 7% . . |

'3”’ "OFFICEI o et - : - e :
" coL 57 I : : T - CoL. 76

8-13
: B|1| - contmves . | © . DRILLER INFORMATION S EI | L _LOGATION OF WELL:. o
7 278 {sEq.-NoJ) € LT L R 17 2 s (sea.nou) - 6 o T
U o _ 'l;:ICENSE .' 7/%«3 o |eounTy }“{‘J' M/E e |
A baTE L oo 2 ) NUMBER Ll Ll R o oo noT, ABBREVIATE-CQOUNTY NAME): S 2
- . 77 e ... .80 |suBDIVISION. .| - .
23 2 42
1 e . _ . J]secTiON " | LOT L. = J
o ~LAST NAME" RPN 48 B 50
. o //7 s e - NEAREST TOWNI; |
SIGNAT URE:. *v/s'/” : . K T I e |—|ZL|
: _— JMILES EROM. TOWN {ENTER O IF IN TOWN)I ML
B|2| — I . I 76 7778
T2 3 (sta.weh e *J: B ] 4].- K ] i DIRECTION FROM TOWN -

(CIRCLE APPROPRIATE EOX)

MAX|MUM PUMPING RATE (GALLONS PER MINU 2 1. 2;/3 - (s[-:Q. NO. ) .6

AVERAGE.DAILY QUANTITY ‘NEEDED (GALLONS PER DAY)’ l /@ﬁ @9“-‘[’_‘ o “‘[E]Ef\sj"" o EENORTHEAST SOUTHEASY -
USE FOR WATER (CIRCLE APPROPRIATE 80X ) . - ~.@"(~"éé‘r" : ', NORTHWEST SOUTHWEST B
N g Loet
. 8' . . y - ..

~

,oom:snc. HOME (SINGLE OR DOUBLE HOUSEROLD UNKT ONLY) " : . , 8 PR
. RN : . ] 2 \/ -—@/f?,/&/’“f/f—y’
FARMING, AGRICULTURE, IRRIGATION, "' " /. = -= % % oro : NORTH{/ SOUTH. EAST
R - ON WHICH SIDE OF ROAD -

ceee o i . O (CIRCLE APPROPRIATE BOX

INDUSTRIAL , COMMERCIAL, $TATE AND FEDERAL GOVERNMENT. B el o

.o - . T L REE DISTANCE FROM.ROAD i
-MUNICIPAL WATER SUPPLY, : o St ]t (ENTER DISTANCE AND CIRCLE A | mn
- : S R . ‘APFROPRIATE sox) : 34 S 37 2

_ MUST HAVE STATE.HEALTH DEPT, APPROVAL‘ © . L L - L i 3839

v | DRAW A, SKETCH BELOW SHOWING LOCATION OF WELL“IN RELATIDN TO NEARBY TOWNS, " ..
. : . ROADS AND . STREAMS ‘WITH NORTH. N THE DIRECTION OF THE ARROW, '‘AND. GIVE DiS~ -
R -TANCE FROM WELL TO NEAREST ROAD JUNCTION OR ‘STREAM CROSSING SHOWN ON.THE

. EL I . SKETCH.ALSO SHOW, BY "MEANS ‘OF- AN-*'X!",. THE//WELL LOCATION.IN THE BOX BELOW, Lo
AND THE BOX NUMBER FROM TNE WELL.LOCATION MAP. R~ .

'PRIVATE.WATER COMPANY / . .=

o - . - .
APPROXIMATE DEPTH OF WELL. = ‘2T : /W s dreer

APPROXIMATE DIAMETER OF WELL . - </j --{-.(NEAREST INCH) .

METHOD OF DRILLING -USED. (CIRCLE APPROPRIATE METHOD)-:

BORED {OR.AUGERED). . JETTED . - DRIVEN.
STy _— —
480-37 /AlR ROTARY .w . - AIR-PERCUSSION - ROTARY' (HYDRAULIC. ROTARY) " -
Scamte” - - " . ' REVERSE-ROTARY DRIVE-POINT - B

OTHER .(DESCRIBE)

s : ‘RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) * A

Q.E] FHIS WELL WILL NOT REPLACE AN EXISTING WELL N

THlS, WELL;WILL ‘REPLACE A WELL-THAT'WILL,,BE'ABANDONED-"ANDFSEALED "(.'{

39 . ) "
.B:.THI_S WELL WILL-REPLACE A WELL THAT WILL BE USED AS A STANDBY . 4. -

B THIS WELL WILL DEEPEN AN EXISTING WELL . ’
FERMIT NUMBER OF .WELL"TO BE REPLACED Oﬂ DEEPENED (IF AVAILABLE)

- T
41 52 . o . N oo
.NOT TO BE FILLEGD IAN BPY DRILLER (bwRrR USE ONLY) IR BRI . A :
*|APPROPRIATION I T ENGINEER REVIEW S - | )
PERMIT NUMBER A : DISTRICT:NO... . B
:3 EN S .G W Q“ c L eus 1 8ox . c Al !
R r - mal‘lﬁi- o : . - NUMBER T e g - . . |
ORCE IN'BEX-S S conmiTioNs ‘ . ST N ‘{ A © | B/s . R
- 67 68 S - 70 71 72 73 74 75 76 77 78 J9° o i T T ST T T T T T ]
B|4 | ~contivueo - | . HEALTH DEPARTMENT APPROVAL ... - | norve - |’°’ |4L_gj,h [.,] h | R I-
— . . PR A . COORDINATE = £ E I
1. 2., 3 (seqQ. NO.). 6 - . . R “50 “51 52 53 84 55 7
GTATE HEALTH e — : S J- -
a1 CIRCLE BOX COUNTY NO. €asT ] . |
MO. DAY  YR. COORDINATE Rl= AT )J
- ) 57 58 59 60 61 62 63 |
e I "ELEVATION AT |
a8 ctog WELL HEAD (FEET) ' mrse 57 68 ) 0/0 | 5/0

SPECIAL CONDITIONS 8-6 : DW ONL

: - ' : {(DWR USE ONLY - ' : .
5 Tera nodl JJIIIIIIIHHIIIH!-HHI'HIIll'I OO OO e

HEALTH : S ’




186760
405511.8mE

STATE O avy

L
NENRY roN TATE OF A APYL D ™ ‘
NOSPYTAL aw': :4- FONCETS > mvns & I/ -~ |
Anr & o /
s ron . 7
o {""A'...
Pan D i
8i7/2se
i,

LEWIS W 2iTzman
283 /40t
53 A

STATE of MARY LAND

OEPT. of NATURAL RISOURCES
SEE CARD -

733.074. .

P.3

. ~
~
\THE SPRING HiLL ASSoC.
N\ 1168 /14
. 77.59 4,

_/ &

'
N
NP o —f.
N
'\
I~
R

\’f 139
(V% 37
~ R 'E /)\'\
mMAp 9 / /

R

N .
P/OP G,

LAwWRENCE R. ma
/ S
2 0F2 ’/

72 3fae
78.%3
0
,
. |
\
.t
t_,&'ﬁ:n-;v:
P2i3% |'
\\ R 1 .
i 3-: ) 3
] u 8 . -
I J C R noRMan 2 el =
364/492 '&" ! / ! | (rwwp
’S‘,g?‘“ 3' HOWARD CouNTY LaNDFILL e
1 oF2 ";l 841/ 60 )
’ 2 g - HOWARD €0, Mp.
S (d 8% 0,0 "® L
> 98.724,
cz' ’ P.54
¥ '
gl
; [
)
3 '
| .
gl o ——— .
A IS ) 1; TMAP 16-P. 1y
: I
183108.6mN
40551.9mE THESE MAPS ARE PROTECTED BY COPYRIGHT. THEY MaAY noT
BE COPIED OR REPRODUCED IN ANY FORw INCLUDING ELECYRONIC
B 05 e et L S WS L
- - oR BY .
COPYRIGHT-MAP DIVISION 1967 PERMISSION IN WRITING FROM THE PROPERTY Ay DIVISION. \
5 MD. DEPY. OF ASSESS. 8 Tax 82( )




