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REPAIR

i, ER MIT

SEWAGE DISPOSAL SYSTEM

A

ELLICOTI" CcITY

j N D EX : DISTRICT

DATE Sept- 3, 1982

7

Sadler Plumbing & ileating : . IS PERMITTED TO INSTALL - ALTER__X
ADDRESs__ 4012 Denson Ave.-, Baltiniore, Md. 21227 ) PHONE 242-2622

. _ B ~ ] A | . _
susbivisionLver Green Valley £ STATES roap__3102 Lver Grecn Way LOT__ S )&4‘/ $L

PROPERTY owNER_ licLaughlin

ADDRESS. Samc as above

SPECIFICATIONS

SEPTIC TANK CAPACITY —______ GALLONS
DRAIN FIELD

DEPTH FEET. BOTTOM AREA —SQ. FT.
DEEP TRENCH _ DEPTH FEET, BOTTOM AREA sa. FT.
'SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA sQ. FT.
b INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH . FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT _____ FT. BELOW ORIGINAL GRADE. . | ‘
LOCATE DISPOSAL AREA FT. FROM FT. FROM LOT LINE AS SEEN WHEN

LOT LINE AND
FACING LOT FROM

REPAIR - CALL FOR L‘ISPLCTION Wi ET\‘ GROUND IS OPENED UP SO O/\\JITA\Q-[AI\] CAN RIECOWMEND- REPAIR.
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PLANS APPROVED BY Palmer T, Wine : . DATE Sentemner 3, 1982

COVER NO WORK UNTIL INSPECTED AND APPROVED.. . _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL opsnanon OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL N TRENCH.

_NOTE: - NO DRY WELL SHALL EXCEED 15 FOOT IN_ DIAMETER. ' )
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. _ - \#\
PERMIT VOID AFTER THREE YEARS. ' ' ' ' .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON, CONCRETE OR TERRA

/5?

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON'THIS PERMIT.

__ . EH-21079




INDICATE NORTH. — NA&E ADJOINING ROADWAY AS BASK LINE.

Hg

PERMIT CARD S C : '
. SEPTIC TANK, LEVEL V‘_JZ m %ﬁ" CLEANOUTS _—=

=

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH ? Z—___ Fr. TRENCH WIDTH___2— FT.
' raveL peptH___ 1 ET_in. toTaL LEnTH_ 29 _FT.
NUMBER OF TRENCHES [ TOTAL BOTTOM AREA__Z €2
| by Arxﬂ/s‘l‘i&(’"' A v
SEEPAGE PITS, INSIDE DIAMETER._ = FT. DEPTH BELOW INLET___. FT.

' ABSORBENT AREA. B sa FT.

| REMARKS q /‘3}'82__.; T@é% AHW /VIJV MQ £ 7 &V
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August 25, 1982

Mr. & HMrs. Thomas McLaughlin

3102 Evergreen Way
Ellicott City, Marjland 21043

RE: Building Permit Serial
~# 50499, Evergreen Valley.
Estates, Lot 5, Sec. 4

Dear Mr. & Mrs. McLaughlis,:
We are in receipt of the above referenced building permit application‘for a.

1,200 sq. ft. addition to your present dwelling. The present $eptic tank loca-
tion," howevér, interferes with the placement of the proposed addltlon, and the

‘size of the existing septic tank and drywell is insufficient to properly handle

and dispose of sewage;generated Dy‘the combination of the existing and pvqposed
use. o : )

Iherefore, it is requlred that your septic system be renovated prlor to ap-
proval of the building permit.

If you have any questions regarding this matter piease‘call me at 992—2330.
Very truly yours,

v : 'f' _5;: {‘;;Z' =~

- : S ‘ - ~ Frank Skinner, Director
S ' Water and Sewerage Program

FS:ag i



R A 09637
| o SEWAGE DISPOSAL SYSTEM —
M ' /’/ | MARYLAND STATE DEPARTMENT OF. HEALTH
ARD COUNTY ' T RN : ELLICOTT CITY
‘ipY:
o ﬁNEXE@ DISTRICT 3
")',4’ - o | |  paTe_3/30/66

Budson Construction Co. . IS PERMITTED TO INSTALL X ALTER

prHone__ HO 5-2205

SUBDIVISION ' Everi{z;een Valley Est. rRoAD___Evergreen Way & LOT 5, 590.’ b4
; clavghlia - . Alter Rd. _
* PROPERTY OWNER : i.’\l_:xonm ~ ruceLon-—-we i . }"‘-/‘ W“l'gﬂ ‘lé/-f‘(/-ﬂ? "/'/

: ; oo S P P, : VY
ADDRESS : : - e T

2
N
3

SPECIFICATIONS - 4 bedrooms

e

BEPTH. - “FEET, BOTTOM AREA: e SQ. FT.

s - LI
2 \g!_ .\ . f < p,‘ ]

ABSORBENT SIDE-WALL AREA__________..SQ. FT.

DRAIN FIELD -~

SEEPAGE PITS

Frd

SEPTIC TANK CAPACITY___:.L_LOOO+GALLONS

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

OTHER___Dry well - 100 sgq. ft. sidewall area below inlet pipe per bedroom.
Inlet pipe 4 ft. below grade.

Place dry well 180 ft. from front lot line and 69 ft. from right side 1line
as seen when facing lot from Evergreen Way.

PLANS APPROVED BY__- D. W. Monaghan DATE_ 5/2/55

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

'NEITHE"é THE HOWARD COUNTY- COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. )

BLDG. PERMIT SIGNE
AND RETURNED

LET50
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INDICATE %%I:U\ME ADJOIN}G/‘?OAD/V;A}AS BASE'LINE.
PERMIT CARD,; /¢//J/‘Z’Sj@&‘u ) f .
ol B alfors
SEPTIC TANK, LEVE CLEANOUTS ’
v v
- - 3
DISTRIBUTION .BOX, LEVEL. { A
' . ° B . . © 3 y_?3
TILE FIELD, DEPTH FT. TRENCH WIDTH____ . _FT. . \gy 5 g
: o : \ N O
- ) . - ) } . o . ) Q 'g sy g
GRAVEL DEPTH IN., TOTAL LENGTH » - _FT. - N 00 Wy W
;§§ 0 T o0
X A ) . ‘\‘ ) .‘.r }{J 4.\}““\"
NUMBER OF TRENCHES TOTAL BOTTOM AREA___ Y YV e,
v - : ‘ /[ : / é\ ¥ ’CQ\ \,gt‘wqﬁ \4?9
SEEPAGE PITS, INSIDE DIAMETER : FT. DEPTH BELOW INLET FT. INNOL
’ . /,r ' . . ' 0\\
ABSORBENT AREA 2/ _sQ. FT. , ’
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oo **‘AP'PI.ICATION e

SEWAGE DISPOSAL TESTING
-MARYLAND STATE. DEPARTMENT OF. HEALTH

/ 'HOWARD COUNTY | | ELLICOTT CITY
,ﬂf&,zwz» :%/AM& s ogal | .. DISTRICT___3

gl | DATE_2A12/65.
0‘0‘? dt— 109 7% 2 st ézéwam,&?‘ Wb f&u / Lol Pl (j;r.,ﬁ

//7;1, I/ﬂ. /—v&-«w7 Mlbd

(/m_,ecte/ AZ% é(//u(/f_, /& O/f /’Lf}’}’ﬂ) %/&d%/ ,é,é zé/nae o ,,/ & f/ /o,,yu /M—z s 4 wé,é, ;_ -

" T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

e, Areans backesns f”w—Vy Aot /tan» é/%ymwm, LUou/

‘ i, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO- CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER—____ Hudeon Construction Company, Inc.

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCR:PTION____megmn_HaL&_Al&eLRd

Lot No.._ 5 Sec. 4

CCCUPANT - - : PHONE

i PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE ' !

Pt e

SIZE OF LOT

.TYPE BLDG 3 o/ )
- NUMBER OF BEDROGMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT

APPROVED BY ‘_A'gy, 4% MAM./ FOR ﬂgfv COtl DATE. &L~ 2 -G
' : IND OF SYSTEM) .
REJECTED BY e : : FOR - .__DATE
. . (KIND OF SYSTEM) .
HOLD PENDING FURTHER TESTS_ : . __DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A
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. Posf Offlce :

' Use for Wofer .

Somples of Cuﬁmgs Requured by Departmenf 0

L j‘ Healfh Deportmenf Approval of Appllcotlon

or D Stafe” DepoWHeulﬂr%
. Approved by iy &,
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. e State thce Bunld,' ,
e ANNAPOLIS MARYLAND 21401 ,
P o , LT

APPLICATION FOR PERMIT TO DRILL WELL

“_3 .“n., ,ﬂl‘.,

STATE OF MARYLAND

DEPARTMENT OF
WATER RESOURCES

'APPLICATION MUST BE SUBMIT- |
*“TED AND' PERMIT RECEIVED BE- |
FORE DRILLING IS STARTED‘

‘/?
An(ﬁfﬁjl

t

Sfreef or R F D

E/// oﬁ

; Sfreef of R: F D

st

;:5 Pos'r Offlce

‘Dafe -

/P ? /;’)ff /4/:./;4/

Bov e Ay e 4

— "Locahon of Well .

'.Approxmate Depth of Well (feet) -

I

Method of Drllllng to be used

,,m'r Yes e

Is this a Replocemenf Well? No l—-/ .‘
BT YES lndlcate dafe obondoned well is to be

sealed

ond by whom

'PERMIT TO DRILL WELL *
(Nof To Be F|||ed In By Drlller)

WeHPermn No. \\t} E\O kﬁ:) "’)”‘3}

Owner Requires Permit to. Approprlcfe cher

Owner Hos Permn to Appropnafe Wufer

Appropnohon Permn No. -

.. The applncont is herew:fh granted a permn to.drill thls well
B sub|ect to’ 1he condmons stj ulafed A

C\en
Director - Dote )

_ THISPERMIT IS NOT TRANSFERRABLE
WIIHOUT WRITTEN PERMISSION FROM. THE: DEPARTMENT

Specnol condmons that musf be observed

Counfy Departmem of Heolth

Title_—__Dimeotesn
Date 5/ 8/65"

- \“\ Um

Dlsfonce from road

54//7// AR

Wi b L 20 5 20 M —————
Neorest Town (/"f/!,‘) ¢ !/'//’ F’/n’ «
Dlstao‘ce flfom‘ATown L 3/// Agl /L(A 2 ,‘
- E Direcfioo vfror"h 'Town C‘)ﬁ\ L 'f"fi 63 \'1&'

- ’Descrlphon of Location of Well »

(This mformcmon should be deflmfe enough to permn locotmg
- well on a county map).
/;z’», .

47‘? 1’ t“/” f ’é a )

Neor what road

‘ :' On whlch snde of road§ fﬂ J‘”"?"

(Nonh Easf South Wes?)

f,ly :”:.“'\i f‘”

Draw a sketch below shownng Ioccmon of well in: relutlon to neorby o
towns, roads-and streams with north in the direetion of - the arrow,
{and give dlstance from’ well to’ nearest road |unct|on or streom

crossmg shown on the sketch

v,

| NORTH.

i




STATE C;F MARYLAND

AW L =t THIS REPORT
fflce Building i" DEPARTM,ENT OF . MUST BE SUBMITTED
S, MARYLAND 21401 WATER RESOURCES WITHIN 30 DAYS

AFTER COMPLETION

WELL COMPLETION REPORT OF THE WELL
WELL DESCRIPTION Permit J.
, Ownerf Al 1487
WELL LOG CASING AND SCREEN RECORD Address g

State the kind of formations penetrated, their State the kind and size and position of casing, Subdi
color, their depth, their thickness, and if water- liner, shoe, screen, and other accessories {if ° vbdivisiq Lo h y
bearing no casing used, give diameter of well). Section _n 3 Lot !i ~

‘ FEET (P':M-) . FEET ) PUMPING TEST

rom to_____ inches _r.om__to,_j_\; z

Hours Pumped

Aé/ Type of Pump Used_@L 1
,5, : Pumping Rate
© 2 » v Gallons per Mmute_m_
‘ : .
A" | 22 wATER LEVEL

'3 LI A £ g (Distance from land surface to
Sk{ water)
1 ’ f . - Before Pumping 5.,‘3 EE Ft.
. W i . Ft.

When Pumping

‘ 7 .6 APPEARANCE OF WATER
)"W/ Clear/( Cloudy

Taste
Odor _’Zm::xc_

Height of Casing Above Land

Surface 2""‘" Ft.

PUMP INSTALLED ]

20-gaddh 22464

WELL

Type .

Capacity
Gallons per Minute

Gallons per Hour

Pump Column Length_________ Ft.

LOCATION OF WELL ON LOT
Show permanent structures such as building(s), septic
tank, and/or other landmarks and indicate not less
than 2 distances (measurements) to well.

NORTH

DATE | hereby affirm that this report contains no willful misrep-
WELL WAS resentations or falsifications and that information given in
this report is true, accurate and complete to the best of my

COMPLETED knowledge and bel:ef

&j ¢ Mu Driller
/ta /f Wel| Driller License No.: 9/

HEALTH
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