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o P SEWAGE DISPOSAL SYSTEM : R 37798

DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘ .
-~ - DISTRICT___ 5th

" HOWARD COUNTY HEALTH DEPARTMENT N  pate__ & - T-a$
BUREAU OF ENVIRONMENTAL HEALTH 5 N @ EX F E, '
~ Y DATE SYSTEM APPROVED _ 5— §¥-9.5
X AKIXO0ES 313-2640 i
INSPECTOR g{&,«._/ '
Blll Ingram - Farm &‘ Home Excavatlng . s IS PEFIMITTEDTO INSTALI. X _ ALTER
ADDRESs _901 Driver Road, Marr10ttsv1lle, MD - 21104 ' PHONE;ﬁﬁ2—2139' .
SUBDIVISION__Clearview Section 2 _LOT F40 : E ROAD 12073 Broad Meadbw Lane
'PROPERTYOWNER __~ John S. Wagner ‘
ADDRESS _ A
, . : 20
SEPTIC TANK CAPACITY 1250  GALLONS » , 2275
o —_— 2,0 it

NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED 280 .

TRENCHES - Trench to be 2 feet w1de. Inlet 4 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective ‘area begins at 4 feet below
original grade. '3 feet of stone below distribution pipe.

LOCATION - Starting from the lot corner at. the end of the flagstem (555. 957/192.70" . inter—
section), place the distribution box 280 feet up the 555.95'.lot line and

. 130 feet off this same lot line. Run trenches on contour to right side of lot.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter. cleanout and

cap to grade or above on septic tank. OK 5[3:[/Q5 DKS -

PLANS APROVED BY _ _Rc’)n.ald Pinkley/Mark- Rifkin/Amy McMillen . ~ REVISED DATE . 5/11/_95

COVER NO WORK UNTIL INSPECTED AND APPROVED .

NEITHER 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 (L.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) ng PERME RN

w8 RERUENER 5 /30)0\
600\3057Q dech.

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALLPIPE 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 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) ‘ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
BPOADMNMEADOLSD ARE

SEPTICTANKLEVEL. 04 /250 9 G ,/ . CLEANOUTS %/ Ok *2 Or
DISTRIBUTION BOX LEVEL _ Q£ b A le 15 n .
DRAIN FIELD/TITLEDEPTH____ 7" FT. TRENCHWIDTH___Z." _ FT. INNETDEPTH__ </ FT. |
EFFECTIVE GRAVELDEPTH__ .3’ FT. TOTAL LENGTH @@ ;“z/j %8/7 281 fotal length
| NUMBER OF TRENCHES ___ <3 ONE SIDEWALLBOTTOMAREA _S 43 sa. FT.
DRYWALL INSIDE DIAMETER__——— FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT.

9. 20U . » ,
REMARKS: _8-8-95 Sustem hegmns ap0Y. 1S Jower 1n reseryl arza Fhan)

specs call For - OF - enough reserve arca repeuns Ffor & repailns

Ot fo otope’ Wepehes — house conneehron meadle. 2:00pm Ok +0
(oVey all work faned A N WL Leand
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . o ~ _ : o
ENVIRONMENTAL HEALTH SERVICES - : . ’ DISTRICT,_ — .
. o , 0/ 0
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . o : _ / / ?/ﬁ
TELEPHONE: 992-2330 . i R ‘ : DATE . 2

- TO: THE COUNTY HEALTH OFFICER -

ELLICOTT cmi MARYLAND
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

: .. , Martha V. Langenfelder
PROPERTY OWNER _ opPFad—d——and—Patricia Langenfelder %4VZ/C
11904 Clarksville Road /o _ 5511 HamiTton Avenue

Clarksville, Maryland 21029 Baltimore, Maryland 21206

ADDRESS

PROPERTY LOCATION: . - R J I o - : . §/0

agentelder Barn Cfogesress Seg. 2 wrvo. B 27T 25
/’2075 “Broad Mesdsw ’eer- . .~ .. . S
Maryland Route 108 and Shepherd Lane

PHONE

SUBDIVISION

ROAD AND DESCRIPTION

snzsorwr i 776 A'C’ S . TYPE BLDG. Residential

(NUMBER OF BEDROOMS)

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

_ » ~ (siGNAYURE o?fppucmn X
APPROVED BY 7 ' : : FOR - : ’ DATE U

REJECTED 8Y - ~___FOR S : DATE
HOLD PENDING FURTHER TESTS _ : ‘ i S DATE
REASONS FOR REJECHONORHOLD!NG /o 0'23’3( / &7&6/’76% /%L/D 6’( J‘/évéﬂl .fldl\) /647 ‘.
,ﬁ%.e_ | . N | D% PrRMIT. sggm ,
- - E & D RETURNED 225
2 EF2ZD

SFD- $L5

THIS IS NoTA PERMIT
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. SEQUENCE NO:

(DENV USE ONLY)

~ STATE OF MARYLAND -
WELL -COMPLETION REPORT. -

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

THIS NUMBER 1S TO, BE PUNCHED FILL'IN THIS FORM COMPLETELY. . " : COUNTY - ,) -~
I(N COLS¥3-6 ON ALL CARDS)CH PLEASE PRINT OR TYPE NUMBER. % ‘? ? !g
ST/CO USEONLY ~ PERMIT NO.

DATE Received =~ - 1»;

DATE WELL COMPLETED

RV IREFIE

- 13

. Depth of Well " -

FROM “PERMIT -TO.DRILL WELL"

RiiEEuE RGN

31 33 34 3 36 37

'(TO NEAREST FOOT)

ey

o

| owNER SeeH irvelnamiant . - |
- FVNE asem Jr sy s PP - .
- |STREET ORRFp____"stname ’fv cokMeadry mm"m"am%mmwu Clavkoyille .
| suBDivision = sy visnd D /1”' 4 SECTION 2 : Lot %0 v .
.& WELL LOG : ‘ GROUTINGRECORD sz~ no | C |'3" ; Co “
Not requitéd for driven wells - * ‘|- WELL HAS BEEN GROUTED ' (E , : . ST =
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2  BUMPING TEST
PENETRATED; THEIR COLOR, DEPTH, TYPE OF GROUIING 'MATERIAL ™M UMP S =
THICKNESS AND IF WATER BEARIN < ,
DESCRIPTION (Use — FEET : Check -, CEMENT C E . BENTONITE CLAY' E]. HouRs PUMPED {nearest hour) g
addmonal sheets? ufvneeded) FROM] TO | bearing NO OF B AGS I No C/)F POUNDS / é, i Eur’;/elglr':sGt I;RQIT)E (gal per min. ..--.
S o  GALLONS OF WATER ‘ :
_ S, ‘ _ METHOD USED TO. ~ .A o
. ,//" > / ol ¢ DEPTH OF GROUT SEAL (to nearest foot) L MEASURE PUMPING RATE L f ARy S
T 0/4 5} SEaN e " L] | Ift | . WATER LEVEL (djstance from.land surface)
o ’ R 48 TOP 52 BOTTOM - '
) o rgeeeesS || / . / (enter O if from surface) _ 'BEFORE PUMPING
. ! : ey casing. - CASING RECORD . R
o L orae " types “\' By WHEN PUMPING -
/ . ) : Pa approgrlate STE COTE TYPE OF PUMP USED (for test) . . R
4 2Tl . code - ' Ll T } . : ] : .
[l ] - 7. Pl " below. - - = air_ E piston - turbine
» éw/ sﬁ“! 2 , [ - PLASTIC _OTHER @ A ! . ! -
. it ; o Y ] ) other
L _—_— - MAIN Nommal.dlame_ter,» Tota} depth_ cenmfuga| .rotary N (describe
- JEEY R Pt /ng : CASING top (main) casing of main casing - > T 55 below)
’ G‘ﬁ“ TG a4 > 3 : TYPE (nearest inch) - (nearest foot) . : @ e
£y . . .
NFT° et : - ] jet . . submersible :
slred | B0 @] BATT] &
/aa ./fhffatvad/ >3 . 80__8i & o S :
L ; JL R 1R .OTHER CASING (|f used) .
Js'iar 1c diameter depth (feet) AR
H inch- from to _ PUMP INSTALLED o
' ' yan L ¢ ] DRILLER WILL INSTALLPUMP ©  YES (K0 J|
A, : A g
@rﬁﬂ !‘( ' /60| 258 s L 'L 5 ' | (CIRCLE) (YES or NO). : Q)
A4 | N IF DRILLER INSTALLS PUMP, THIS SECTION
r/ F:,fw  Growtty {f e / G - i L )L ) MUST BE COMPLETED FOR ALL WELLS
ot 5% 27| v—— ' EXCEPT HOME USE
7 A 4 " ype SCREEN RECORD
CQ/ , , _ . or open hole — oo — TYPE OF PUMP INSTALLED D .
v s - Y - [s[T] [B]IR] [H]O PLACE (ACJ.PRSTO) ' -
: s g ‘§ ‘.27‘-) insert IN BOX - SEE ABOVE: - . : 2
e v appropriate STEEL BRASS  OPEN A
g code ' PRNEE  HOLE gﬁtﬁgﬁ; PER MINUTE D:D:D
below . (to nearest gallon) 31 =
| PLASTIC OTHER .....

Y ol 2 /‘m_» ,

CI I 1 PUMP HORSE POWER
, “ _— PUMP COLUMN LENGTH _A_
! ! vz _ . DEPTH (nearest ﬂ) - ‘(nearest ft.) ..=.
1 // ( : CASING HEIGHT (circle appropnate box
E 8' ? Iﬁ'p gl’ | I | m CD | ] r and enter casing height)«
a ; 0
< o LAND SURFACE
i IJHIIIJIII 5] (nearest
: - : . : S ™ — 30 a2 ﬁl E’—below g' foot)
CIRCLE APPROPRIATE LETTER. - R - | | = | I | | o 5051
B sl R T e
Y o - St ;
: 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 WELL .. OF SCREEN INCH) THAN TWO DISTANCES
bl : 53 ) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN hrom o :
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L 1L - ]
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- . -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS
MY KNOWLEDGE . FLOWING WELL INSERT |:| & 30
1/’ F IN BOX 68 = "9
DRILLERS IDENT. NO. e OEP USE ONLY @
3 -7 5 :, 3 # ?
/w Ry (/ . s ;{:"f;‘_ D (NOT TO BE FILLED IN BY DRILLEB)
DRILLERS SIGNATURE T . (E.ROS) waQ ‘C
: : : - 74 75 76
o0 A0 !
TELESCOPE LOG OTHER DATA
CASING INDICATOR
v ' COUNTY F~ort

155 line

M
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NOTE 2 TOPOGRAPHY SHOWN HEREON PeRFORMED BY OTHERS.

$76°B40"W  190.00° o L. / /

10000 sQ.FT.EsePTiC
' RESERVE ALEA N
0

S ;

/

BENCH MARK
TOP REBAR t CAP

ELEVATION =d432.2'
(ASSUMED)

Y

-
/

\ ] . | “\ \\ a.n.c.--\f \ |
\ v |
Aoroved Septidystem Paf @) |

Howard County HeéitQDei‘)\iﬂﬁeﬂf'\\‘

) \
(V]
! DRHINAee‘
—— €,
x e
8. —_—
A
*
§ GO __

\
NN

BASEMENT ELEVATION 4330
s FIRST FLOOR ELEVATION 4240
' l\ INYERT OUT OF HOUSE 420.0
T INVERT INTO SEPTIC TANK 419G
INVERT OUT OF SEFTIC TANK a19.2
— INVERT INTD DISTRUBUTION BoX 418.8
T T——. INVERT INTO — TRENCH | 4175
! $7%°1840+, % oﬁf‘ 2302y ;ewcug 3:2,;)
EXIST- GEADE C  TRENCH | az1.5 PROPOSED SITE & GRADING PLAN
TRENCH 2 421.0
' TRENCH 3 4205 ) ot 40 : .
EXIST GRADE @ WELL 430.5 : ‘ SECTION TWO, LOTS Zé-Gd- s”
: — "CLEARVIEW ESTATES -
A exi A THOMFSON, BUILDERS PLAT N 9715 .
5502 STONNGION AVENUE_« BALTMORE, MARVLAND 7207 | BALTIMORE , MD. 21228 SCALE: 1"= 5O’ MAY 9,1995 -

SEPTIC SYSTEM DETAILS [ ELEVATIONS




THIS PLAT 15 NOT TO BE USED FOR THE PHYSICAL
LOCATION OF PROPERTY LINES. :

THIS PROPERTY 19 NOT LOCATED WITHIN ANY |
PREVIOUSLY .DETERMINED FLOOD PLAIN AREA,
UNLESS OTHERWISE INDICATED. !

576" 40" W 190.00° o S577°as0a"w 308.70°

S v

Y o it ev

|
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'{4,5 _BLCLK

- FauroaTiot]

¥
a
4,

b

\
. Pounpation locaTion SurRVEY
LoT 40

“SECTION TWO, (0TS 27-G4.”

_ "CLEARVIEW ESTATES”

.- Do PLAT, N2 9715 .
D RES. :PROPECTY. LINE - - 5™ glection Dqﬁ*nd‘ - Howard County , Md.
- " SURVEYOR ®2C7 -

..BCALE: 1= SOL . [IMAY?9,1995

o ——— - . - . I



' [Fremmoomm=r | HOWARD COUNTY | PERMITNUMBER 1~
I rerw 410%?:521!5%@1#:%3«??410)3.1‘3.1810 - 6 0 "5 5” 7&

e FERMALST(S)MATEDINFORMATION (410) 313-3800° - PERMIT APPLICAT'ON B r ml O -
‘ :Bmldmg Address /,:?07 _? y /{)(r (" /@’rv:r/f’ (J_“-'lr » Property Owners Name . j h'\ﬁ O C\\ﬁ !A}&é)l\'e‘/

C"/(,, /“ 1/,//? ///A‘/ Q/Cu) i | Address 13 o"zif) (»}zm oﬂ' Memd o | an~L)

Suute/Apt w0 SDPNVP/Petltlon# L city £ {pwfasi ;‘lL» ' State M\’)zup Code . ll 03 3

i . 2 {r : . ——— — | ‘ : :

,Census‘Tract Q_ﬁg ’) Subdnvnsnon G}-a@/d e I | Home Phone ldto) A1 S‘ﬁ WWork Phone

e . . Appllcant s Name & Mallmg Address, (if other.than stated hereon)
Area . ")/‘0 ‘ . .

Parcel - ’) b Gnd /‘}

Lot size . - Phone - o Rax

E :Existlng Use o yd ) . ‘ ‘ Contractor Company ~__{mew /U_‘u.’é/', ‘

o 'Proposed Use
B ! % . : . Contact Person . . . .
‘Est|mated Constructlon Cost $ Sy 0wy C - - . R
1 ' ; Y s Address S - :
Descnptton}bf Work " L 3 Y¥e ¢ o i R
. ? - (2., o Y - City - ' State
. License No. . T
Phone : '

Ocodboﬁt otTengr;t : X : S Engmeer or Archltect Company o

vCon't‘a‘ct Narﬁe o R : . Contact Parson

N
;

'Address _ L [ Address

Zip Code ___ City ___ . State__-__ ZipCode__

Phone C T Fax

‘| - BUILDING DESCRIPTION - COMMERCIAL : BUILDING DESCRIPTION - RESIDENTIAL
- ..‘. , ara : . . Utilities LR BﬂdmgCMacMcg‘: RER !'gg']jg'g‘:
He:ght . ”‘ S . ‘| Water Supply:’ o SF Dwelling 'd. SF Townhouse: D o ,Woter Supply:
e R T g o | ___Public - : Depth Width- - | _-___ Public
No. of storieg;. "= "% . Private - , lsfloor: - .. ) "~ \/Private _
1 IRV qﬁ‘ RIS ‘,_-.: .| Sewage Disposal: ' ndfloor: . ... . 7% | Sewage Disposal:
SIS IS AU S| Public o C Basement: - A N [ o
- | Gross area, sq. ft. per floor: * .. Private ' ' ' b \/ Private .
g T L T .+ | Finished Basement B/lhﬁmshedBasananD )
e, s | Electric Yes@ No @ Crawl space O SiabonGradeQ' " - | Flectric Yeste No.O
U_s’e_,group:_-f Ll PR Gas ° YesO No O (o eb e S AP ot |'Gas? Ymn No (]
DTGNS RN SRRERE R P TR Multi-family dwellings: =~ . '
Y R “e el e | Heating System: - I No. of efficiencyunits: -~ . Heatmg System
. -Construchontypc © i Electie O Ol O - .~ | No of 1BRunits: . - . _ ~ " | Electric O . Ol Cl
__~Reinforced Concrete .| Natural Gas O - | Noof2BRunts: . . - | Natural Gas Ef
StmcmralSteel A OrS PropaneGas a No, of 3 BR units: — e PropaneGas =)

Spnnklersystem N/AD wer Srucite: — »Spnnklersystem N/AE]
Rl ?o"o::;m —————=—" | __ _NFPA#I3D ° |
___ Partial | Roof:_ | NFPAHI3R ‘
OtherSuppressxon R B v R P Other .
___#ofHeads S StateCemﬁedModular A N B
© | ___ Manufactured Home -

&, N .
m UNDERSIGNED HEREBY CERTUFIES AND AGREES AS FOLLOWS! (l)mnm/sm 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) numﬂmwm.eomw WITH ALL REGULATIONS OF HOWARD COUNTY
wmcn ARB mumwmm (4) THAT HE/SHE WILL PERPORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APFLICATION, (5) THAT m/nm GRANTS mmm! OFFICIALS THE RIGHT TO ENTER ONTO

JW? V\)O\Mev

o PrmfNarze s
' 3 / J/} i

- : : . P . Da’e v.‘ , 3 R
- 'Checks payable to: “DIRECTOR OF FINANCE OF HOWARD COUNT Y
Sahdy PLEASE WRITE NFATLY AND I EGIBLY. ** oo
: - FOROFFICE USEONLY-. - '

.Is Sediment Control approval req\med pnor to wsuance? S Is Entrance l*ex)';m?fouued :
v YESO.NOD. . ' .. YsonNog
\ : © . ' Historic District? ‘"
‘CONTINGENCY CONSTRUCTION START a - - YESO No O o
Coo ONE STOP SHOPA 15 M . . Lot Coverage for New ownZone
' o _ ,SDP/Red-hneapprovaldate

Dlstnbuhon ofCoples- .White;"Boilding Official = Green:LDD,DPZ - _ ° Yellow: DED,DPZ: Pmk.Health "-‘f Gold: SHA ~

Rov. 10/15/98




