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PERMIT = ~22-

: A» 30072
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY ELLICOTT ‘CITY
f . . ) .
yd : _ ‘ DISTRICT _ird
,f'/.//‘ ’ . , /7
g DATE __12/¥/79
South Carroll Backhoe Service B - 1S PERMITTED TO INSTALL_X ____ALTER
ADDRESS.___ 7311 Baangles Road, Marriettsville, Md. 21104 PHONE_795-2642 >
SUBDIVISION__Marriott Manor ' . roap_411440 Route 99 | Lot 2
PROPERTY OWNER Al Petrosh
ADDRESS._ 6455 Louden Avenue, Elkridge, Md. 21227 Phone: 796-8823
SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY ﬂm\uous
DRAIN FIELD . DEPTH FEET, BOTTOM AREA _ SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
~ SEEPAGE PITS _X_Aasonasm SIDE-WALL AREA &_so Fr. ber bedroom.
INLET PIPE 4 FT. BELOW ORIGINAL GRADE, MAXIMUM DEPTH _ L1 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 210 T FROM Ml_t_ LOT LINE AND ﬂ_n FROM £-£ﬂ_t_ LOT LINE AS 'SEEN WHEN -

\

FACING LOT FROM road in“front of house.

Front lot line is 277.00 ft. on plat and right lot line is 787.18 ft. on plat. _
Trench to be 25 ft. long. Trench to be 11 ft. deep with 7 tt. of gravel. Start
trench after 5 ft. ear buffer between trench and dry well. Trench to foldow

the contour of the gfound. CALL FOR INSPECTION OF TRENCH BEFORE RERXN PLATING

GRAVEL IN TRENCH.

PLANS ARPROVED BY James Stayer == @  DATE. ‘3/13/79

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH ° ! '

NOTE: NQ‘DR‘Y WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IFION. —
PERMIT VOID AFTER THREE YEARS. V A

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

COTTA ACCEPTED,

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.

PERMIT CARD L . - R

’ ——Tﬁ. . ! 7
. SEPTIC TANK, LEVEL s~ _ CLEANOUTS ~S / / L

. 1

DISTRIBUTION éo*. LEVEL

TILE FIELD, DEPTH _ // FT. TRENCH WIDTH_ 2. FT.
S GRAVEL DEPTH 7 _IN.  TOTAL LENGTH___ =29 FT.
NUMBER OF TRENCHES / TOTAL BOTTOM AREA__Z 7.5
SEEPAG.El PITS, INSIDE DIAMETER___ =2 / ‘ FT. DEPTH —ELOW INLEY ﬁ7 FT. . S& 7

ABSORBENT AREA—2 _ 3 2 sa. FT. '
| remancs_2/79 /20 0K T Copo ll o E5 Trscds
l”‘,p@/‘\ L ovctet @@%w@ 2oz Ciop o b oo Cn 20, 138
| /éw/w OK ZF oo all ypnd | T

S~
NN

“?/""2 @/52@ | lus;slc;on } Zé’g‘;&)

V4




PPLICATION

. 30072
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P |
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476 ELLICOTT. MARYLAND 21043 5 2 Z

TELEPHONE: 992-2330 DISTRICT

e 5/%)79

TO:  THE COUNTY HEALTH OFFICER -
ELLICOTT CITY. MARYLAND - . B

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER AL E’qtrosh
6455 Louden Avenue, Elkridge, Md. 21227 796-8823
ADDRESS : - PHONE
PROPERTY LOCATION:
susoivision __(Marriott Manor) LOT NO. S
ROAD AND DESCRIPTION 11440 Route 99
SIZE OF LOT > acres m/1 TYPE BLDG. 3 or 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION iS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT /s/ Emerson Feaga for Al Petrosh

APPROVED BY - FOR DATE
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS ; DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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_ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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Fi 1} Jqut in” tr.pncate R
Make<$30.00 check payable f‘,v -
Howard County Health .Qegt Sanitafion

' SEWAGE DISPOSAL TESTING unhrr FTe ot P
Fx_PRELTMINARY STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT . “D DISTRICT S
_ ENVIRONMENTAL HEALTH SERVICES : Y DATE 5/31/74
, 4, P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 :
(0/35/7 TELEPHONE 465-5000, EXT. 356 - 8 0Q _ o 6,

,g)oﬂ' T /000 2 dede

g:
J.}Wuorw 1Y% oot
/””’ MM?&?:;{“M{#&S#

ELLICOTT CITY, MARYLAND' MOTE Smw gt el g ok ‘
%M , (
1, HEREBY, APPLY FOR THEZZZESSARY EST IN- OROE CONSTRUCT (OR RECONSTRUCT) A SEWAGE

D|SPOSAL SYSTEM. w :

»

' PROPERTY NE ' " LA SRt A AEE e
R R OWNER . ,

ADDRESS. --__-u,-

L T%- 8823

PROPERTY LOCATION/ /

SUBDIVISION _@gﬁuﬁf[/ /ﬂ;ﬂjoﬂft‘/)m 5 .’ : . . ' E LO‘T'/N(?.’J;‘_S".
Qé/ﬁé‘éd&%ﬁv&k : ') -~ ﬂ/é/’f“/) s;’de - <

ROAD AND DESCRIPTION &7

est of Marriotsville /?oaJ ‘

% » : ‘ o Pz Sing/e. Res/dence
SIZE OF LoT & Aeres. - : — : TYPE BLDG. 3’Be¢/’°°m

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE G665 Lowdon Avenuve

JJL/ dﬂ W E/krldye, MD/ 2/22'7'5;6’[?23
%/MJ” FoR_Dr\mue”d]Llfemc,Lx nATr-_' /&//é/?T

KINDOFSYSTEM) . ! '

/7

SIGNATURE OF APPLICANT

. . ’ NUMBER 9F BEDROOMS : -
SR " BLDG. PERMIT SIGNED , .

IF NOT SINGLE RESIDENCE DESCRIBE — — G.. P L, 1“/“11-, JULM

.

APPROVED BY /'/7

—_— T - \

REJECTED BY Z FOR - DA;TE
) ' {(KIND OF SYSTEM) 4

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING 43 ii 75 /§,~‘
(.




o D AR VY

BRITH,

{ Nysl
~Q G

i RN 1
PG Foemn N
(PP

YA I T

BENRT SR P {\'«Ma

WNAME ADJOINING ROADWAY AS BASE LINE,

Lol Wasy  CATREE 99 )l

DATR TEST NO.

< DEPTH’

START

v PRE.WET
syor ...,

A B
YEST . 1" DROP !
STARY. ) SYOP ,

5

(D, 0D

R T
i

,.a;:-._ " / O .

Rites

7.55
9.5¢

9.7

757 190

2 R

15
—

V)s«wﬁ’

By s

Ay
14 R N — -
SIS LE A KA=aN u;g S ICIENY
- BT Sy A, R
——— T

a3

!

N

o wo< ¥V
DY [SESN R A

1026

1 )
i};ﬁ’ T /' _SAne Seonl

1028

15737

s

o027

REMARKS (RADLE Via 7 (L

GARDEATTRONT corrssi oo 15 61" H16H =X 7ram GanpE AT @D .
Mt G ER THAN CRANPE A7

TYPE OF SOIL

. Sy
TESTED BY __.77 .§

D lspu s

s I=7

-

AN N




D

. -Benotes. Approxinste Location of Test Pits.
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50" FT.RIGHT -OF-WAY -

" TO.OLD FREDERI D.
. NMD_ROUTE 99T CKR

. .85 WIDE
STRIR.TO OLD.

——&87°07’ ]3 W. 787 |87_--___. 4

FREDERICK KDj 1

e

ths- Being Jnown and designated as Parcel 5' as
own'on a Plat entitled
af The Lands of Vincent J. Vecera, et al} 3rd El-
gction District, Howard County, Maryland, which

ty in Plat Book 25, folio {k.

"Blat Showing a Division

jat 1s recorded among the Land Records of Howardl_.

~ The iot shown hereon com- ‘
plies with the minimum owner-
ship and lot area as re-
quired by the Md. State
Health Depar‘lgment.

e

“MD_ROUTE 99— . . JRIGE39|
X~ 25979}
)
PARCEL_ & © : f}f{-—i)—_\a /fﬁ & P irrw"
i R
N . - T N
) SR l — g \z \
PARCEL 5 TRlN
- L N N < :‘ N
n PF]
.. 'Y
-PIPE ?\?e- 4_4“)'
‘"E:‘“,‘N a7° 07 13" W 54554/ T T ="

: ‘l .345&3/ CERTIFY THAT | HAVE MADE A SURVEY OF THIS LOT FOR THE PURPOSE OF Approvédg Private Water &
“. loomNc THE IMPROVEMENTS THEREON AND THAT THEY ARE LOCATED AS SHOWN, : Private Sewer
REG NO: 7730 Hpy Health Officer
S ¥ LOCATION SURVEY
W T. SADLER lNC LT
e Suwey ors SHOWING LOCATION OF
. ,;1”,4 i : PERC‘;_LAT'ION TEST - PITS
LT 458 main street  * L
i : - Jare. NO.
|reisterstown, maryland 21136] %% SCALE . |PATE L
, . Rt 1"- 100', 7-28-75 JOB NO.
; , ) A\- 83|

NQTE: This plat is not intended for use in establishing property lines.
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DNR-131 (7-77)}

EMERGENCY NO. (If uny)

i
v

B

. 2
(THIS NUMBER 1S_TO-BE PUNCHED -
IN COLS. 326 ON ALL CARDS)

3 (seq. No.) ]

l 3135 [Fmeg] STATE OF WARVLAND T WRA PERMIT NUMBER
N WATER RESOURCES ADMINISTRATION ,

P TAWES STATE OFFICE BLDG., ANNAPOLIS. MARYLAND 21401 !‘7{(0 73 30@3

APPLICATION FOR PERMIT TO DRILL WELL "FILL IN THIS FORM COMPLETELY

-

DATE RECEIVED
(WRA USE ONLY)

//3577?

STR

s

coL 18 LAST NAME

qw'.;.g;l [@QMAM/ /ftT’QOS/‘/ ) @ﬂ ' : | .
LAY f/ﬂg 4’4& /fw/y/m&. 0@»@ ) : i 1

\' or rFD |

FIRST NAME coL. 34

7 30 . coL 36 ] - : coL. 88
~ gFFlCE L M /7 W ‘ . ? |
8-13 ; : , coL. 76
B | 1[,/' continuen | DRILLER mroaunlou B[3] - ] - LOCATION|OF WELL -
1 2 3 (sgq. no.)' 6 1 2 3 (sEQ.NO.) s -~y
: // 9 :7,? LICENSE ?0—% COUNTY. ' ’g ( 4 WA {Q 347 J
DATE L bt | NUMBER L 1 . . - DO NOT ABBREVIATE COUNTY NAME’, 2%
. E 80 SUBDIVISION L WWAJM/ A./M/h 2 “7‘/3? A rme R
o 23 . 42
L // 9! // P73 7@ @ RV EZY S j|section: \' | - J LOT l \5‘ ]
FIRST NAME DRILLER iR AAST NAME ’ 50
. \/. W « . INEAREST TOWNI fQ A C KQ 6‘ 0/@ /A/ /o IA? |
SIGNAT URE b/%) AL A Aa, ﬂ@» . (:@/«”w O I A J . ’2 —
I"' l . ] Z 4. " MILES FROM TOWN (ENTER O iF iN TOWN)11 S ;‘7 ;s
B2 . <k . WELL INFORMATION_  , = . 2 -
Tz 5 eEewed 8 Ol B AN P I IR NN DIRECTION FROM TOWN -
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L T’ 1.2 3 - (sEqQ. NO.) - © (CIRCLE APPROPRIATE BOX)
e L
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L__ S @@ ) [EI““" )“” EE] NORTHEAST, EE'SWT"“S'

22

USE FOR WATER (CIRCLE APPROPRIATE BOX )
I@ |)) HOME (SINGLE OR DOUBLE HOUSEHOLO UNIT ONLY)

B FARMI'NG, ‘AGRICULTUNE, IRRIGATION

B INDUSTRIAL , COMMERCIAL, STATE AND‘ FEDERAL GOVERNMENT.

E MUNICIPAL WATER SUPPLY

N
} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY : :

TESY

)

. “ i
E]SOUTH E] WEST EE]NORTNWEST SOUTHWESY

8

wsas v LA ARNISTT M!APN@N" DA
NORTH SOUTH ' EAST WEST 30
oN wmcn SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ B E E
. ’ 32 - 32 2 32 =T
. i : (~F’T_.§;’/
: DISTANCE FROM ROAD ¢ B ——
& (ENTER DISTANCE AND CIRCLE | - : / 00 J EE:
g " APPROPRIATE BOX) -84 B : v 37 36309

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3

TANCE FROM WELL TO NEARESYT ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr:
SKEYCHN. ALSO SHOW, BY MEANS OF AN ''X'", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL L : 2ed0 reeT

24 . 28

N

APPROXIMATE DIAMETER OF WELL | . é | (NEAREST INCH)

&=

oI
30-377AtR-ROTARY

METHOD OF DRILLING USED: (CIRCLE APPROPRIATE. METHOD)

BORED (OR AUGERED)
]

—¢hBLE

OTHER (pDESCRIBE)

JETTED DRIVEN

. AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) .

REVERSE-ROTARY DRIVE-POINT

e
) THIS WELL WILL NOT REPLACE AN EXISTING WELL !

REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX)

b

'
4 ™. +

. ’ &% N : :
B THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[=]

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED {IF AVAILABLE)

J

41

82

~ NOT TO BE FILLED IN BY DRILLER wwna us oncv:

[TI11 [ ] e “ E]

APPROPRIATION
PERMIT NUMBER
WRITE
FORCE INITIALS.
IN 80X
67 68

[-1.]
AENSGWQCLU

. CONDITIONS I I I ! ] l l [”lf[fl I
70 71 72 73 74 78 76 77 78 79 -

- [BTaT o]

HEALTH DEPARTMENT APPROVAL

z:::::.u-,, el TP , i

|
1 -2 83 (sEq.Noo) 6 rmvome] 693 50 Bi 52 B3 84 58 Pt -
41 EI &IRIEBoKT™ He qctun*rv NAME ?ﬁu?ﬂ»ﬁ EAST I /,x],» I;I,,. .l,‘ ;] ’ ‘ ||
COORDINATE |/ AlE A : [
= AL ) /’/ﬁ/ f/ /7&73}/‘”&7/{‘/ !;7 58 596; ‘6; ez 63 Rl !
pave [ l ‘ﬂl 1[ /YI //l ] APPROVED BY / ) " ELEVATION AT e | i
. as_ a8 _Donald ¥, Wonaohap . ﬁg‘mﬁﬁtmwﬁﬁ p "ELLMEAD (FEET) 55 86 67 €8 |.070 | s/0
BIS 1 SPECIAL CONDITIONS 8+6 : R A USE ONLY L - =
T2 3 Grawen elllllllllll BEEREERNEERNNRENRRAREERRNAREGaRanaRnnnRninnn
~ ; . - 63

_30/’%5 | MEALTH -7 i | :

-

- }



