’ PUB. SEWER STATUS VERIFIED BY

o

ISSUE DATE: 4/07/05 PERMIT P 522024
APPROVAL DATE: A A 50147
» bjeles TAC ZD dA-20/73%
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Hatfields Equipment ' . IS PERMITTED TO INSTALL [] ALTER [X
ADDRESS: 13785 Burntwoods Rd., Glenelg 21737 PHONE NUMBER:  301-854-6172
"SUBDIVISION: _Allenford VII ' L  LOT NUMBER: 47
- .ADDRESS: 10126 Green Clover Drive " PROPERTY OWNER: Timothy Pavloc
'SEPTIC TANK CAPACITY (GALLONS): /S0H
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:
SQUARE FEET PER BEDROOM:
LINEAR FEET OF TRENCH REQUIRED:
TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.;

LOCATION: . ) ‘ o
PURPOSE: Septic tank replacement, pump and collapse old septic tank.

PLANS APPROVED: . DATE:

NOTE: PERMIT VOID AFTER 2 YEARS )
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
JUC NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

BUILDING PERMIT Wﬂ-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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Soasvs B0 /18SYB3-Kittha~ AdD. HDEL

Lhiesy



NOT TO SCALE

D eyl q
02'
Beord O

255" N

ETTI

Pub/ic, Wa'('cr

TRENCH/DRAINFIELD DATA \
WIDTH INLET BOTTOM \

£

‘.y——-—}
\

NUMBER OF TRENCHES
TOTAL LENGTH
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

B

SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL _Ye.S
capaciTY /500 GAL
SEAMLOC | Opn

| ’
TANKLIDDEPTH _ 3

BAFFLES \{65

BAFFLE FILTER NQ
MANHOLE LOC E on t

6” PORT LOC R%r

WATERTIGHT TEST lv
EPTIC TANK 2 LEVEL l! Z A

CAPACITY _

BAFFLE#LTER
! OLE LOC

§” PORT LOC
WATERTIGHT TEST

Gr‘e,cn C loves DF;VL

PRE-CONSTRUCTION

G3Viala THASTIT DVIaITyg

\,\:, Lo

CHIG 1}’ *é;.ézm UviA

i N B
Ly N ( hY |

» FINAL INSPEC”fOR B Lober

DATE OF APPROVAL 8 / 05"




"y , %VI

ettt ekl -
et N PERMIT L

T ~ SEWAGE DISPOSAL SYSTEM - AL6904
jgim" é; ; A REPAIR
”I\ 6 DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
- A\0 ~ pisTRICT___2nd

TAX :pD O ~orz0)f73‘}

" HOWARD COUNTY HEALTH DEPARTMENT
' BUREAU OF ENVIRONMENTAL HEALTH
D100 21 4 313-2640

DATE 07/14/94

' DATE SYSTEM AéPRoVED CI/ 7 / Vs

/INDL,/(ED B - _~‘|NSPECTORM/p 7'{#/2

| , o

Dave Thompson  ~ ~ . | ISPERMITTEDTOINSTALL . ALTER X
| : o ' T ' : ‘
ADDRESS . S : — PHONE _ -

. ' r : BT S o : '
suBDIVISION_Allenford ~ Sec. 7 Lot_47, B1k.B  "ROAD .10126 Green Clover Drive
PROPERTY OWNER ’ ‘ Pavlo i |
v S - 10126 Green Clover Drive
. ADDRESS - ‘ _ Ellicott City, Maryland 21042
SEPﬂCTANKCAPACﬁY GALLONS *%%%% Public Sewer Abuts Property, But, Is Not
' B Reasonabley Accessible. »
NUMBEROFBEDROOMS ______ - Commection to sewer would have to be pumped
., and connection would have to cross several
SQUARE FEET PER BEDROOM . " installed utility lines. *¥%#%%%

LINEAR FEET OF TRENCH REQUIRED _

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for 1nspection when ground is opened g0 sanltarlan can recommend repair. 07/14/94

s

PLANS APROVED BY A S : ‘ : _ DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE succsss;zw. 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 (I E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FFIOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE UASED CALL FOR'INSPECTION BEFORE AND AFTER PLAQING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOTN D!IAMETER NO ABSORPTIQN TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE 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

2R,

*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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P 16904
SEWAGE DISPOSAL. SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ,\) 7 ‘NDEXED | o ELLICOTT CITY

pDISTRICT__ 204 _

- | | . , | paTE_10/11/73
Dy - | 7"1"' - |

g A b PERMiT ‘7/4'“,‘)\@

'

Garriott ‘end Hidey, Inc. 15 PERMITTED TO INSTALL_ X ALTER

0ld Gaurt Road, Woodstoek, M.’

ADDRESS____ ; > W& a2 o _ pHONE 222-55T1
A SEWAGE DISPOSAL-SYSTEM LOCATED AT S ' {éfég" 3616 /
- - /Im 1) s .(»‘
SUBDIVISION Allenford ROAD Greéé%lov‘er Drive - Lor¥7, Blk, B, Seec. 7
| 2 . Ye -
PROPERTY OWNER Mme’z pﬁ,‘//d L £

ADDRESS‘ 1005k Maplewood Drive, E.Llicott City, Md. é 7 Y y

. o - /(/ FRO14 Ms. uDav'/o
ASPE_CI’FICATIYONS 3 bedrooms F@?U&’S’%ﬂﬁ aA;*G O a//{@}&-

FEET, BOTTOM AREA SQ. FT. Len ¥ thf ée’
' done F s

ol /§edf*.se%¢war-
GALLONS CU/a:/ S0 she ps)

QO""//Lf/Oj
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

DRAIN FIELD DEPTH.

SEEPAGE PITS

'ABSORBENT SIDE-WALL AREA______ SQ. FT: /

SEPTIC TANK CAPACITY 1000

OTHER DRY WELL - To have 140 sq. ft. effective ebsorbent sidewall erea per
bedroom below first © ft. of original soil at time of perc test.  Inlet can
come in at s ft. and maximum depth permitted for dry well is 13 ft below
“original grade, Ilocate dry well 175 ft, from front property line and SC ft,
in from left property line, Perc holes (3 & 4) when facing lot from road.

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON, ' -
T PERMIT VOID AFTER THREE YEAPS. ,

'NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

PLANS APPROVED BY Cherles B, Stresker DATE 9/20/73 .

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

NEITHER THE HOWARD COUNTY COMMISSIONER%;NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. :
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SEWAGE DISPOSAL TESTING — N 2
MARYLAND STATE DEPARTMENT OF HEALW - -\
L |

/009 o

HOWARD COUNTY Gediovn -

DISTRICT 2nd

il
Wed] o M / 70 . ' _ 2
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/7FMM /@wuu rg@ |
s i

TO: THE COUNTY HEALTH OFFICER i M

o ELLICOTT CITY, MARYLAND M - 3 N

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

\ >

DISPOSAL SYSTEM. _ _ -

PROPERTY OWNER _Chamberlea Co.

ADDRESs_ 10094 Manleu‘r_bod Dr.Ellicott Ci’ty;M_d; PHONE HO5-2853

{
4
B

PROPERTY LOCATION:

L7, Sec. ‘7_{ M’g

SUBDIVISION Allenford , - LOT NO
ROAD AND DESCRIPTION » (+3 _ , 4 _
OCCUPANT_: i B - PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS ‘ : PHONE

3 Bedrooms
NUMBER OF BEDROOMS .

 (Single Fam. Dulg.)

SIZE OF LOT 41,100 sq. ft. TYPE BLDG

IF NOT SINGLE RESIDENCE DESCRIBE

8

SIGNATURE OF APPLICANT __/s/ Douglas Lichliter " __
, 7 -
"/APPROVED BY f) A/%,ZM FOR ﬂrr/i M DATE ,/20,//3

; IND OF SYSTEM)
’ : / —————

REJECTED BY v Ve FOR i DATE

) {KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ' : DATE

_ : ¢
REASONS FOR REJECTION OR HOLDlNG /3 Am MMAM@/M FF /Msj&u M
Nelo 7§ M Linse | w@j

~ THIS IS NOT A PERMIT
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~ APPLICATION

Y o SEWAGE DISPOSAL TESTING .

Q"i MARYLAND STATE DEPARTMENT OF HEALTH L

HOWARD COUNTY . ELLICO'I'T cITy B
: | DISTRICT___2nd

s o , DATE 4/5/72 S

,“_\’ . R

( N .;.l;

Ceen ) L h £ - g ) !
- TO: THE COUNTY HEALTH OFFICER o : £
ELLICOTT CITY, MARYLAND -

[ HEREBY APPLY FOR THE- NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DI‘:'POSAL SYSTEM. . .o

'PROPERTY OWNER_____ Chamberles Co. : . -
. ! o .. . i Lo N L EERE T
R - B T . b . 0 I A -
ADDRESS___10094 Maplewood Dr.Ellicott City Md. = - " PHONE HOS5-285%
o ‘ P B

PROPERTY LOCATION: - & , o ' :
SUBDIVISION A]‘lenfnrd - _ L LOT NO._. Lo Sec. 7, M@

ROAD AND DESCRiPTlQNH . Hobson! s..C.'LmLeY' ’nm ve

OCCUPANT_ _ . ' S PHONE

PERSON TO CONSTRUCT.SYSTEM_

ADDRESSn. . n T 0w o U h . -t PHONE

SIZE OF LOT-_-. AT L lnn ;,c”", . ‘Pt-" e L : TYPE BLDG 3 Bedrooms ]
: ¥ s - : . ' NUMBER OF BEOROOMS

(Single Fam. Dwlg.) - -

IF NOT SINGLE-RESIDENCE DESCRIBE___

o 1 .. . 1 X e 4 . . ‘A, LA

SIGNATURE OF APPLICANT - /s/'Douglas:Lichliter : |
APPROVED BY .~ > . _ e FOR_. - - DATE

< ) . " . (KXIND OF SYSTEM)
REJECTED BY ' — e FOR . DATE. : — o
' - {KIND OF SYSTEM) . e
\ : . X R ) . . . g
HOLD PENDING FURTHER TESTS : I ._DATE ! :

REASONS FOR REJA’ECTIONAOR HOLDING ""

THIS 1S NOT A PERMIT




. . Y Y »*
280 100_ . — 1) M_N 200 yméeo' .' T '
o4 1604 L LN Ny
o . =, q,,'$
! o
¢ .
i 260 200
SN ] ?'
{ ﬁ
. Q i
e 150 - Ié—ﬁ./ T e
M‘i " E : 2!’ ; = i
L ‘ 9 i
N | N | F
Z vid u |
. ' 1 5 ! (' {
))?fi@ . ) 100 b < ¥ /% 100
N :> s b @ ? .
M 72.’. Ry . 7
_A . % Jutel ;o .‘. v T — et R : i so
qm " o’ (; |
A3 . Y . ,l} |
DATE TEST NO. _DEPI'H STAR:RE.WETSTOP SleRsTT " DRS?;P TIME C ﬂ
BV g . ) , ' %
Flaslal - %5 97 lares|ziat]3:24 | 3149 f"é’?“ﬁﬁ%ﬁf
4 \ . C
(272 i [2/€3] 263 | 256 2an B
7‘ (, ! . 2,/ 1a.20] 2,20 {.2.:34 /?W\.

A

3

g 137 |y 2072 247 120 /5| 2ale
5 /12,32 [2/40 1290 [2/4 3|3, bg{
b Jo Al l2:30 1204012040 | 29L [l ";h}(‘m
7

g

A

! 1222209l 22 [ 2027 | S
13t Loy Ayl ey (3009 a8 |
Pryleg’ | 32 2l 5% 8/047 /om%
L » - s | b lowy 4 JoweX, b
o avoen rmome__ oy o3 5 M 48 Jlp 24,
TEsTED BY 5,& | s Zem r,&/MJM »&"Z&u

L ) / %0/ ¢ %/ CHS. Ames vy
‘}/'u,ihw Mf‘% Fﬁw%«mw@/m&% Trees pr p- /0

REMARKS .



) .

7 ] /

L o
vl s

A sj ol ay
-,..;_3‘(/_5,«




n

.

i

D o f

N . E
IR

Y R/ A

_11 L

" TE: M.@uc saug% Canial.”

B G HE € A ade =P anp

o iot26 Breen Clmer Sr I i)

_- /“/L /‘eoarﬁ(s % J‘@ﬂs ér//?%« 57 /,)Ué/_/&_.

| ;56M6r' CONAN . _ :Z:wtﬂ F%Zi/%//“‘/%e 5ewef’

-ffCOnn :ﬁédé) f/\\/ ﬂ{zredé’ FM*/Q/G/%_’ ,{j/}‘%

ﬁﬁ%/é%&“iz/ S u?[(/% /14&5 2s /Mzﬁﬂ%%

é/c/ &/@Faf Mx/ﬁ‘z’ @ Mmo ?%e r&¢/ /ﬁ/é

g@/ﬂ(ﬁlf"!% y..seo/ o 7@»{7& /6/6/&’//4/ Wé

“f‘o Aﬁ@/’mmfv ‘7‘%0)& p{/%’%e //z Qrﬂ/éy

—echucen otk ond point (D) is <8 ek 2 and

d’/%m/&é /5 /95

N

e, 7 At min 15z Rz 105

b/w R L;,// 47L men_ D l‘,overa)f'@mn‘f/?

B 0. | @ _ Yetal =625 /736/6’/7// m‘l

- \ser‘vL-‘“c—-’:w i ‘Pa/// beY- ”—fi_‘?}_ﬂlé (S M/)/
L @_;E“‘WI (5° a/m /a&/ow g rade.

1 couer /zerW sméc re,z;@m |
| L 07’/‘@//%5”‘ <o hub , £¢’ a/)(v{sm/ AMammeP 07&57’”’

CV@% C//W@'f' bl’ | Aﬁ%ﬁ? QL ity /%' W/yly}f




Cf//3 oo | i

1. ¢ & Cavol BloAd /OFC 2 vane ) Owwﬁr oq&//h}s,_:,, .

ml)roJ)P/”/'v VtowQ(a:ws O(’Aa %fa/%”ﬁ/% %0/([4/0////%4% ﬂ)/awx%

3

LAY

(Lou mO?L ée C/owmclz\/ }o /oulg[,(, S€V€Vﬂ7e SyS[;m /- /772/{

ch{ 545 6€€k5 reéq dV( /)l\[ UC?/Orem ﬂCCE_S D&V\ LI ey o

has iathicoled pgerlyCan be sevsicelby piblic sewesse.

) ﬁ

,;J

-)-(A #UJ—()V& COMWec«lﬁo” (}V//UL‘/}C C‘&L«PV UJJU /"/L‘t/ )ﬁf/l-
(L{)l{ka gfﬁ/'?c S)/__!Lz/»\ pay ‘SB A Z?M

ER
k
—_— :
Sy i
EE
i
R
N
i
. . is
R s !
W
- -3
A 2 s
i1
- R
B
"t
S =~
T
1. sl
. F €
¢ b K
Ry
- R ¥
o = 2 5
- . CE
o sl ‘, o -
’ §
B ‘ Eat
o
a7 - Ry ;
e f :
’




DEC. 2.2084 1B:80RAM HOW. CO. UTIL/STQKE No.BB5  P.1/2

- Bureau of,Utllltles
8270 Old Montgomery Rd.
Columbia, Md. 21045

Tel. : 410 313 4800 '
Fax:4103134989

'©V@rsh@@tv

;ﬁnwfmwﬂé/ M Q/Z'f//
e Ml € S P /<§é;4fcfééi
' psie: (2/ofey  Tumeerotpmes _/
'Fax Number _%g- 53@3 -
'From /sz;/

Comments ///e /5 ’7// (’oyr—ém"/

o «a[ -/ 0/ 95 / sl dp// v -’Z)//ve 221
gfé;/ 2L, o
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GB.E_EN LtLOV ER D\”\\\I'E.

f@z;o__fmmﬁ____-;
I hereby certify that "I have made a
survey of this lot for the purpose of
locating the improvements thereon and
“that they are located as shown

This plat is not tended for wuse in

establighing propefty lines. '~ -
2 /11/87 . : -
Date /7 .. JAMES W. McKEE Reg #9012. '

e DEED..REF'- 527/ 70

LGT47 BLOCK B SEC. 7
TALCENFORD'

~ LZ4/53 T '_.
:L_"E_\X.CC.J\S\: , ST

HOWARD £O,,MD" © 07 T

I beredy ocert that I have exanined tbe currest nood Insurancs Rate
Map (FIRX Map Wo. »\{I’—oa) for the subject property snd it Goes BOT lis
in en area {dentified by the Secretary of Bousing snd Drban Developmedt as.
hvuq special flood or mudslide bazards. .

T, T LOCATION SURVEY -;_ce'e;
SAT 5N 10126 GREEN CLOVER DRNE |74

A LY T
’ o ‘va“‘
’(, ONAL \_M*\) \‘\

A 5 SHAWAN ROAD

‘ drawn by] checked by

date:

771 )5 MCKEE & ASSOCIATES, INC. |./i0ler

CIVIL ENGINEERS o LAND SURVEYORS

HUNT VALLEY, MD 21030 job no:

252-5820 | eas |

YD | 427
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