PERMIT , 4757078

SEWAGE DISPOSAL SYSTEM A REPATR

HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH =~ ISSUE DATE 9/6/2000

410-313-2640
: . APPROVAL DATE

\DDRESS - ' PHONE

IS PERMITTED TO INSTALL ALTER _

SUBDIVISION _ LOT NUMBER _ ADDRESS 150213 Frederick Road
SROPERTY OWNER Margaret Schultz PROPERTY OWNER'S ADDRESS___Sane

SEPTIC TANK CAPACITY _ GALLONS | , Woodbine, MD 21797
>UMP CHAMBER CAPACITY GALLONS

VUMBER OF BEDROOMS :

3QUARE FEET PER BEDROOM
_INEAR FEET OF TRENCH REQUIRED

‘RENCHES: Trenches to be feet wide. Inlet feet below originai grade. Bottom maximum depth

feet below original grade. feet of stone below distribution box.
OCATION ‘ _

. SIERTEH
ND nmm_gfso/zooo

B00126206 : ’
Deck w/steps

PLANS APPROVED : DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION |NSPECTilON 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 ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 80° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 MUéT BE CAST IRON OR SCHEDULE 35145 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 THlS PERMIT
' CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

a-0L8Lh




NOT TO SCALE -

TRENCH DATA
TRENCH WIDTH

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK . _GALLONS
MANHOLE RISER

6 INCH INSPEbTibﬁ%Eﬁ%P
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS '

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

- PRE-CONSTRUCTION INSPECTION: :

INSPECTION COMMENTS:.

~ INSPECTOR

___ DATE SYSTEM APPROVED
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

HOWARD COUNTY

PERMIT NUMBER

Zoning @CDEGAap Coordinates ‘“’«H | Lotsize

ELLICOTT CITY, MD 21043 , 7 ,3 o 126 20 é
ER 410)313-2455 INSPECTI 3131810
: N:IJSH()MA)TE:) INFOR:::TtEOCN '372;‘3:3)3800 PAERMlT APPL'CATION o
Building Address 1503 | w (e}‘ B Property Owner’s Name MQ‘: REC—LSQ‘\ v Lf_Z(
CU g 01 ’ 7 q) Address ‘Q_M [vd
Suite/Apt. #: . SDP/WP/Petmon #: City State Zip Code
Census Tract w‘fo Subdivision Home Phone "’“0- - J‘ ork Phone Jo At
Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot
Tax Map Y Parcel 3 /5 Grid IS

Phone

Existing Use_s u m‘_] MLQ’ )
Proposed Use '
Estimated Construction Cost "L 00

Description of Work ‘ :2' X1y L '.D&& C-! P k PYS)
Qegt Sida ) 1 Sedof Steps

Contractor Company M‘l@‘&ﬂ&n&h&‘) o)
- Contact Person Ad.llﬁ.ib“—i—-‘—————
Address 3749 Rumalien. r:_NdA_PJL_
City Ejjug‘(&_ Cid.,  State Aqi_. Zip Code )04 3

License No

Phone 9¢o 351 351 FxY0.531-0RFY
- - -
Occupant or Tenant Engineer or Architect Company
Contact Name_- Contact Person
Address__ Address
City State Zip Code City ‘State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPT TON - COMMERCIAL BUILDING DESCRIPT TON - RESIDENTIAL
" Building Chardcteristics ‘ Utilities p_lldmg Charactenstlcs Utilities -
Height: Water Supply: SF Dwelling x SF Townhouse O Water Supply
Public Depth Width Public
No. of stories: Private 1t floor: X Private
' Sewage Disposal: 2nd floor: Sewage Disposal:
o o Public Basa"ﬁél 1 i ‘Public
Gross area, sq. fi. per floor: Private o . : X Private
Finished B 0 Unfinished Basen [m] .
Electric YesO No O (g:wlfspg:;mc} Slab on Grade Flectric Yes[J No O
Use group: Gas YesO No OO o0 oms ‘Gas . YesO No O
: - ) . Mutti-family dwellings: L )
. Heating Systern: No. of efficiency units: Heating System: - "
Construction type: Electic 0. Qil O No. of 1 BR units: Electric O Oil O
Reinforced Concrete Natural Gas O No. of "2 BR units: Natural Gas O
Structural Steel - Propane Gas O No. of 3 BR units: Propane Gas O
Masonry . R e e s .
Woud Frame Sprinkler system:  N/A O ?‘-hw Strudture: Sprinkler system:  N/A O
Full . Footings: NFPA #13D
. Partial o Roof: NFPA #13R
State Certified Modular Other Suppression . Other:
# of Heads _____State Certified Modular
" Manufactured Home

THIS PROPARTY CK T"EWE PECTING TTHE WORK PERMITTED AND POSTING NOTICES.

e

. THE UNDERSIGNED HERFRY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT IIE/SHE 13 AUTHIORIZED TO MAKE THIS APPLICATION; fl)‘l'll/\f'nll. INFORMATION [3 CORRECT; (3) THAT HF/31%; WilL. COMPLY WITH ALL REGULATIONS OF HowARD COUNTY
WHITH ARTAPPLICARLE THERETO: (4) THAT HI/SHE WILL PERFORM NO WORK ON THE ABOVEE RFFERENCED PROPERTY NOT' SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HF/SHE GRANTS COUNTY OFFICIALS THE RIGHT T0 ENTER ONTO

;Snbm R. ‘ hg_u: J

l’rml me
£ 30-0 o

Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

*+ PLEASE WRITE NEATLY AND LEGIBLY. **

- FOROFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL MMMM P H 55/0
" Land Developmient, DPZ . ‘ront: Filing fee B3
State Highways " Rear: Permit fee $ .
Building Official Side: Excise tax $
Dev. Engineering DPZ___ ] ) a4 sl . SideSt Subtotal paid  §$
Health YI 0]J0 a2 ZE )P A setbacks met? Add’l permit fee  §
Fire Protection 4 | A YESO NO O ‘TOTAL FEES §
_Is Sediment Control appmval required prior to muancc? ‘ 4 Is Entrance Permit required? . - Balance due, 3
YESQO NO O YESO NO. O~ -Check #
: . Historic District? . Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date - Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ ' Pink: Héalth Gold: SHA
a\permit.frm Rev. 10/15/98




¥

SEQUENCE NO.

C|1 5677 (DENV USE ONLY)

12 3 < 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY =
NUMBER /%

ST/COMSE'ONLY

PERMIT NO.

DATE Received "~ DATE WELL COMPLETEDi N D E X E Depth of Well FROM “PERMIT TO DRILL"WELL"
LITTITTT WekRelzis = 2ln 26 :
8 BE B 2 (TO NEAREST FOOT)
OWNER __» LAl €7 2 E”E L5y _ ‘ ,
STREET OR RFD lostrame fS9I/ T FpeE iy Stname qown_ L / N4 .
SUBDIVISION SECTION LOT 3
WELL LOG GROUTING RECORD yes no C ’
- = Not required for driven wells WELL HAS BEEN GROUTED /) L-N:l
STATE-THE KIND OF FORMATIONS (Circle Appropriate Box) { 7 vo2 PUMPING TEST

PENETRATED, THE!R COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY E]-

HOURS PUMPED (nearest hour) @:}

DESCRIPTION (Use FEET | Qreck :
=% S€ NZ5-56
additional sheets if neéded) [FROM | TO | bearng § \ (5 o B aGs. X }) NO..OF POUNDS gﬁ;‘}s I;Urr;/;l::zg ZQIT)E (gal. per min. .-..-
55 2 I GALLONS OF WATER __"%7
7P Seorf ‘ DEPTH OF GROUT SEAL (to nearest foot) MEAAORE POMPING RATE doehaT™ |
| Fed € Loy Z |4 from /) ft. to|3| | | Jr ] WATER LEVEL (distance from land surface)
. e 8 ToP 52 TTOM 58 7 |
1}’0ﬂé€ g éﬁ. { e és: & 5 : (enter O if from surface) BEFORE PUMPING .
2 : casing CASING RECORD .
\,e{ B § & types WHEN PUMPING
Stoge |25 155 bbl
Py - A appropriate STEEL CONCRETE =D5
brogig © /f{ b g 540 pPropri B T | LYREQF PUMP USED<(for test) |
] J & , below - m T @ ai piston turbine
Gray § , ) " : :
ST Slet e |77 Y6 | PLASTIC _OTHER 77 27 _
: P \ : other
fo Pdind 53 & £ 4 Yi o MAIN - Nominal diameter  Total depth centrifugal tar describe
|BrRi s ‘at @ &1 CASING top (main) casing of main casing enriue ro any 5 Le?ow)l
@, ;.“ L f 4 & ooy TYPE (nearest inch)’  (nearest foot) .
é}” swrye P 7e < r_, --. jet |—§_I submersible
- ' &t 27 27
Q?m?ﬁfﬁﬁz‘ 10 |go &/ 6061 65 64 6 ) 70
&, A |y OTHER CASING (if used)
RELCF SR % ’}4 <4 20 o e diameter depth (feet) SUMP INSTALLED
{f o | ¢ H inch from- to OV o
; ; :
vroem ¢ dte . & , Ny N , | ORLLER wiLL INsTALLPUMP  YES ('NO) Q
Gty $éobe 25> Foe s (CIRCLE) (YESor NO) .=
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L )L 1L ) MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD EXCEPT HOME USE
P PLACE (ACJPRSTO) []
nsert STEEL BRASS OPEN | INBOX - SEE ABOVE: ®
appropriate ' BRONZE HOLE | CAPACITY: e L1111
: ALLONS PER MINUTE |
below (to nearest gallon) 31 k}," K
PUMP HORSE POWER -....
< PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.) ....
LS s Y CASING“HElGHT (cnrcle appropnate box
i {7 1% Eiz"l l I J l P b l I | and enter casing height)
c 8 9o 1 above
H I | | l I | I I I I | | 49“’“ LAND SURFACE
: nearest
CIRCLE APPROPRIATE LETTER g o 22 * E e ( foot)
A WELL WAS ABANDONED AND SEALED E 3 I I | I I l I [ l I |
A WHEN THIS WELL WAS COMPLETED 5 .8 ¥ 4 45 47 51 .LOCATION OF WELL ONLOT.
. SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3_ BUILDING, SEPTIC TANKS, AND/OR
- TEST WELL CONVERTED TO PRODUCTION |  DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P wel OF SCREEN INCH) THAN TWO DISTANCES -
55 ) (MEASUREMENTS TO WELL)
[HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN Trom "o I
KSR ol et Vel RO ; 8
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE. | GRAVEL PACK L A !
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS )
MY KNOWLEDGE FLOWING WELL INSERT [] e i
173 . - - }
_ V7 F IN BOX 68 = _ /o5 LY
DRILLERS IDENT.NO,, 2/ OEP USE ONLY R S -
A Yy o L T (NOT TO BE FILLED IN BY DRILLER) L \S
DRILLERS SIGNATURE 7: T . (EROS) waQ ‘o '
(MUST MATCH SIGNATURE ON?APPI’.ICATION) . - . 74 75 76 3 I <
e, Tt e o] ] ~ \c
SITE SUPERVISOR” (sngn of drilier or journeyman - | TELESCOPE LOG . OTHER:DATA > sy L
responsible for sitework if different from permittee) | CASING INDICATOR . . € o f - } |

COUNTY



fd T A

SITE_INSPECTION SHEET

v‘-“'

OWNER:" .'\ — 5""’”&77/ : - nma nzquzsm /?//95 :
ADDRESS: (502, Eres E’”C‘L '.ﬂ‘}* | : DRII.LER:  EASTE~0rY -
- T _ : ' VELL TAG # W%ar‘baf'%@/

COUNTY #

PROPOSAL: RS FCACEMGT.  iupy = (TE TAX ar 8 enio 15 L3S

LOCATION DIAGRAM

COMMENTS: AariTne 1,; w ,' Drg well has enpo 2 cel) mii ddy ing c- / 24 b9 .)‘?(/‘((12/(:/(‘3#5 {i//),
Buper Gatempltes Fglgzéhg This izl Re s l bu% woiulf tl%.e ‘6’"&4 M;M

Vor !a!m ' /4&%’ goes Q“VM

K koMl oy lhe 50 v 6lmonts) . Sew

DATE: @72/ g5 wliphdn &dgaf)kuwl fbf/%% | inseEcrom: % T

” m%w—éggg ’




