1 - |
e PERMIT ...

- o -~ SEWAGE DISPOSAL SYSTEM , A 50065D"
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ms.mlm——;_
_ HOWARD COUNTY HEALTH DEPARTMENT ~ 7156 oA Y
BUREAU OF mums?i;z . lN D E XE D DATE SYSTEM A.EPRO\‘IED /1) 1G]
' - - : INSPECTOR ALy
Jack Fyock Septic Service - ISPERMITTEDTOINSTALL__ X ALTER
ADDRESS._ 4105 Ten Oaks Road Clenelg, MD 21737 PHONE ____988-9270
susDIViSioN W._Friendship Estates LoT 54 - RoAD 13129 Fox Path Lane
PROPERTY OWNER - ___Tim Pagoaga ‘ |
ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS ___4 :
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __280 '

TRENCHES - Trench to be 3 feet wide. 1Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stonme below distribution pipe.

TLOCATION - Start trenches at a point 45 feet in from section of right lot line, belng
200 feet in length and 115 feet in from rear lot line being 130 feet in length

. per plat. Run trenches on contour toward the left lot line.

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

cap to grade or above on septic tank.OWX Q[QIQ(Q DS :

PLANS APROVED BY

C. B. Streaker/Amy McMillen | pate 08/30/96

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 (.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 TRENCHmnmc PERM" SIGNED

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. AND REW
8li5/2002 ‘Boo 138005  DECK
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ' o 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.

ereo >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT & ‘
HD-260(6-90) *CALL 461-9933 FOR I_NSPECTION OF SEPTIC SYSTEM. =
| | N
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INDICATE NORTH - NAME 'ADJOINING ROADWAY AS BASE LINE

SEPTICTANKLEVEL O 1250 %&,l - CLEANOUTS __ QK.
DISTRIBUTION BOX LEVEL _ DK ba &flc 1S (n

DRAIN FIELD/TITLEDEPTH 5.0 FT. TRENCHWIDTH 3. O Fr. INNETDEPTH_ ., D FT.
' EFFECTIVE GRAVEL DEPTH__.2. O FT. TOTALLENGTH_2 79 _FT. ’2%
| NUMBER OF TRENCHES ___ 5 ONE SIDEWALL/BOTTOMAREA__ 391 sa. FT. £37
DRYWALL INSIDE DIAMETER _ p— FT. EFFECTIVE DEPTH BELOW INLET__—— _FT. |

ABSORBENTAREA ___~—— SQ.FT.
REMARKS: U119 g O 4o cover ol arie Lared) e,

GIVIDIR TIMSAIT OVIQIIUE

GINAUTIA QYA

I

DATE SYSTEMAPPROVED 1]/ @] G & specToR A, € I L4 .




SIZE OF LOT ) :\: (NP TYPE BLDG.

“YAPPLICATION
" PERCOLATION TESTING AS D55 D |

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE é/%q
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER \/\’Mﬂ'\’\l—n——g—f‘xﬁ‘ﬁﬁ—ﬁ«- \./ //;7 %4;?0/%9,4'

C‘/O L()V\J‘ b Q,S‘\,.’\n (( \3 v

ADDRESS __ | 0¥ o £ i—\\‘uu.,/ fZ\A“, 2 x PHONE___ 2 {0 -2y,
AGENT ol ZQ_/L
ADDRESS . PHONE
Mo w & ‘/
PROPERTY LOCATION:

suspvision__ W et Sy lowpsl },,. = )’)Va\"(,( 1 LOT NO. % <> ( 7)

{ . \ .~ .
ROAD AND DESCRIPTION @’57/?9_ S 2 T LJestx N savs Qak /J/Zf /%X M ; -
! @iﬁ@a P’FF‘W:!T i‘ﬁ(ﬂ\t i

TAX MAP ’>/¥7-2 PARCEL # 31:L‘l~¥ £73

(SINGLE FAMILY DWELLING OR COMMERCIAL)

\mb"

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 NDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

7 eNAmaE'GF APPLICANT)
APPROVED BY | : FOR._ . DATE
| DISAPPROVED BY _ . ] Fda : ; : mﬁé |
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.D. # | DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




HNSoo0berp LoT 7 D

COUNTY # —a O ;
SOIL PROFILE \ . SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
i S : PREWET | TEST T DROP
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REMARKS ‘_/7/?‘/ /o, con Wea0S /’ J o s AP S
TYPE OF SOIL Loy W oHoa (rradey Foy 'm

. : ; ;o )
\4 TESTED BY C ¢ 57 iz/; ALSO PRESENT 2 S 7/Cu-e,w+ g J S
/ . .
4 3% TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 2 TRENCH WIDTH 3
E .
f% " INLET DEPTH 4 < maxmumeortompertH 47 sa FrBEDROOM ,_7{ /0
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. M ARYL AND T THIS REFORT MUST BE SUB _L'rrED WITHIN

A~ 1 (vDe USE ONLY) %ELl@cOMPLETION BEPORY . | 49 DAYSAFTERWELL IS COMPLETED.
: _ .| - GFILLIN THIS FORM.COMPLETELY - -
%“é%ﬂ#%agwrtﬁ%iﬁé’é‘f”?? L. 7o -PLEASECPRINTORTYPE'. . NowBER -AbOOCaS b

ST/C@_JSEONLY N T PERMIT NO.
DATE Received DATE WELL COMPLETED s . - Depth-of Well' e _FROM “PERMIT TO-DRILL WELL" ~

g (Emm] e v ~ 1 s 5 Hrce Ig1-1el79)

. (TO NEAREST FOOT) " . . 28 29 30 3 32 33 34 35. 36 37

| ownen /ﬂr(mﬁctft Hom¢6 SR e
STREET OR RFD = Ry Nadley (Lh(xs& - TOWN uu I:rrf,nd 5h\o
SUBDIVISION_ W) F:PICﬁd%htD lsst— SEGTION__ L. - == = = ot B4

WELLLOG - - | et vas BEENGggg:JITN;DRECORD AN lels , .

- Not.required for d,rlven wetls : A | (Clrcle Appropriate Box) - LY ) T 1 " 2 Pt PUMPING TEST
"STATE THE KIND OF FORMATIONS ~ = -~ GROBEING. MATERIAL (Clrcle one) ' Tt ) e
. ) PENETRATED, THEIR COLOR, DEPTH; N - A Y
.| - . THICKNESS AND'IF WATER BEARING © .- | CEMENT{{G] MY BENTON'TE CLAY. E].
N — ek : P —a - 75 e - 45 46 _° :
| DESCRIPTION (Use FEET __ | #heck | o oF NO Q POUNDSM PUMP'NG RATE (ga! per min. ) E..n. |
additional sheets,it needed)' " FROM | - bearing GALLONS >0F WATER - %O ) . _ ‘ ’
. . B . o 'DEPTH OF GROUT SEAL (to nearest.foot) | R | METHOD USED To '

HOURS PUMPED (nearest hour)

N R . w o= — . MEASURE PUMPING RATE .
f & L ; ‘.,.A,}. eck 2 01 :" ; '-" PR | .‘0 il 180 K WMER LEVEL(dlstance from. land. surface)

(enter 0 |t from surface)
CASING RECORD BEFORE PUMPING

O\ [BIT |c‘|o| | |
{ ‘appropriate’ . concrere. I WHEN PUMPING S 2
) -_ code o "
N below- /. Col - TYPE OF PUMP USED (for test)
B PR - g 1 alr . i
MAIN " . Nominat d|ameter - ;tha! »depth B ﬁ_ 27 - -

. Lo~ RN 27
CASING, . top (main) casing ~ ‘of main casing .- ) e oo
35t in (nearest foot) . i m

'(describe '
"7 below) :

6T - ; L
"f.;"_-OTHER CASING (it used) - e
e drameter L depth (féet). ..o oo oo \ -
T e e e . PUMP INSTALLED ( _
LTy TR —,_'DRILLER WiLL INSTALL PUMP f{ES

iy T = EUIF DRILLER INSTALLS PUMP, THIS\\SECTION
i ———— ] MUST BE'COMPLETED'FOR ALL WELLS.:
* screen’ typie SCREEN REC_ORD - | TYPE OF PUMP INSTALLED .

. oropenhoe | 7T .., o I PLACE(ACJPRSTO)

1 /insert "\ _T IjB— A | INBOX29.

[ appropriate \ - STEEL - “BRASS - Y | capaciTy: - .-

_ , code | - BRONZE HOLE "1 " GALLONS PER. MINUTE
i : : O\ belowe /L I-P ILI T. (to nearest galion)

| NUMBER oF UNSUCCESSFUL WELLS _@_ NG - PIASTIC ' : pUMp HORSE pOWER

| WELL HYDROFRACTURED : . ~ Led o LTy PUMP COLUMN LENGTH-
S z : DEPTHr(nearestTt )x : ) “5“

B “CIRCLE APPROPRIATE. LeTTER - 505 : _ 7 |
. A WELL WAS ABANDONED AND: SEALED 1 e |D Bl I I HBIOLST | _ ,,~CAS|NG HEIGHT__gfr'rrdc':n?grpgggﬂwatehzu 'Xht")- e B

| A WHEN THIS WELL WAS COMPLETED - A B +) N
'E ELECTRICLOGOBTANED - .~ g2l | | I | | | ” [ | l | | ~s” L LAND SURFACE
P TEST WELL CONVERTED T0 PRODUCTION e = = &~ m = - below ﬁ]! (nearest)

: -oz—4m>‘>d'{:‘:o:«grn !

- WELL 00()

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | - S S e O e TS O 1 e
ACCORDANGE WITH COAR 26.04.04 “WELL GONSTRUCTION” AND { C< 738738 41— BT | A LOCATION OF WELL ON-LOT:-

IN-CONFORMANCE WITH ALL CONDITIONS STATED IN'THE ABOVE | N7 CL : s SR I ASHOW PERMANENT STRUCTURE SUCH AS
" CAPTIONED PERMIT, AND THAT THE: INFORMATION PRESENTED | = - SLOT SlZE 1 _ " Ll . . BUILDING; SEPT'C TANKS, AND /OR .

| HEREIN. IS ACQURATE AND COMPLETE .70 THE" BEST OF My - DIAMETER (NEAREST K ). -LANDMARKS AND INDICATE NOT LESS o
KNOWLEDGE. _.|  -OF SCREEN GJINCH) . f | THAN-TWO DISTANGES - :

B TYPE: MWDGD ' %6 soac o o ) (MEASUREMENTS TOWELL) - o -
D_HrLLERs LIC }o. }/(: | frorn : :‘,'_':7’ S o well R ° W7

: GRAVEL PACK {’

, : 2l WEL DRILLED WAS —
: £~ =1 FLOWING WELL INSERT
. DRILLERS SIGNATURE: - Coe o BEINBOXES
(MUST MATCH SIGNATURE ON APPL(CATION) o MDE USE ONLY : —
: (NOT 10 BE FILLED IN- BY DRILLER)
: : (EROS)

i T 74 }5'7'5 L
SO e@CTT

_SITE SUPERVISOR (srgn ot drillef or journeyman | ,TELESCQPE ‘.‘ LOG’ “ ' OTHER DATA.
jresponsrble for sitework if different. from permittee) : _CASING R INDICATOR R &

ooum'v R
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
- 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)213-2455 INSPECTIONS {410)313- 1810
AUTOMATED INFORMATION (410) 313-3800

Building Address \5 \_' m g‘()\(

Wossh cCiondebin MO 7 109y | adress \ 201 2
\

-~

City .AJ \‘1 }’i i z;";.}u J‘State i\\\le Code Z ! \LI {

 HOWARD COUNTY
PERMIT APPLICATION

! ‘.‘ - [ ;
‘-.'QQ ‘-J.f!"\. \C(A-\,{s,, Property Owner’s Name

Suute/Apt # SDP/WP/Petition #: _
D) .
Census Tract Qﬂ.}ﬁ Subdivision Lt) F { ( ESf Home Phon\a i J ij‘.-; Z’\ Work Phone “\‘( ( Z ?:)
K ) ) - Applicant’s Name & Mailing Address, {if other than stated hereon):
‘Secnon / - Area ~ Lot }

Tax Map /dj” Parcel - 17/ 7_,, Grid 2»/ .‘ ] ) ) .
Zomng{/ ﬂ/ I\gCoordmates ///Q Lot size - Phone ) | Fax S

Existing Use . . f Va ) ) Contractor Company b T
Proposed Use J DO T A c “t b :
i B - t
‘Estimated Construction Cost $ 12 088 ontact Ferson
_ N 25 Add : ' ' -
Description of Work { \Q('i \ \ s(\ : ress - v
- : t .
vy I City . state Zip Code '
v 40 . ;
- }fa"j—-' - J('” = License No. o
N T “ S .. | Phone , Fax
Occupant or Tenant ":;ﬂ Al : - | Engineer or Architect Company
Contact Name - ' | Contact Person
Address _ ' ‘ .| Address
City State Zip Code ] city __ - State Zip Code
Phone Fax ' " | Phone : © Fax
BUILDING DESCRIPTION - COMMERCIAL - - BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics . - , Utilities : Building Characteristics Utilities
Height: : ‘ Water Supply: SF Dwelling 30 SF Townhouse O Water Supply:
- Public Degth Width - _____Public
No. of stories: ' Private It fioor: : , _\Private
o Sewage Disposal: 2nd floor: . Sewage Disposal: ) .
_____ Public . Basement: . - Pl{bh;: -
) } . : ‘ o~ Private
‘Gro.s-s area, sq. . per floor: — Private . - ) Finished Basement){} Unfinished Basement(}
] ' Crawl! O 7 Slab on Grade O i
- - Electric YesO No O ,J:V,,fsp;:;mms : 2‘ race E,:smm r(eza 1:100 DD
Use group: . ‘ ) Gas  Yesd No O - ’ R :

Multi-family dwellings:

No. of efficiency units: Heating System:

) . . Heating System: : _ Y e Electri ;
Consrvctiontype: <+ - |Beanc DOm0 [NesEme———— QoL o' 7
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O N [, ereeree s tae s s e aae '
Masonry ' ’ Other Structure: i Sprinkler system: N/A}@
Wood Frame v Sprinkler system: N/A O E enston . NFPA #13D '
R A __ Full - P —— : : — NFPA#IIR
o . . __Partial- ' ] . _____Other:
State Certified Modular ) ____Other Suppression . State Certified Modular
’ _____#ofHeads ) Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS Fou.ovi{s (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
Y wmcn ARE APPLIC%“I‘NER‘ETU’«) ;‘HAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; {(5) THAT HE/SHE GRANTS COUNTY OFFICIALS TIHE RIGHT TO

I"EPURP()SE(’ WSPE(.TNG THE WORK PERMITTED AND POSTING NOTICES. I \
.
" . . e . R iyl
JM \\' AAN £ i ) O

. Print Name

Vot 7/ - Date
Hfﬂ/ g & 5 D Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
’ 4 i PLEASE WRITE NEATLY AND LEGIBLY. **




