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COVER NO WORK UNTIL INSPECTED A AND APPROVED M%{ { & S’ 7.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
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NOTE: CLEANOUT- REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. - . -

NOTE: ALL PARTS OF SEPTIC SYSTEMS (ILE. 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)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOFIPTION TRENGH 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 AFTERTWOYEARS

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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' ' ‘ o :\b
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DRAIN FIELD/TITLEDEPTH___ & FT. TRENCHWIDTH__ 2 FT. INLETDEPTH___ 3 FT.
EFFECTIVEGRAVELDEPTH___ 2 FT. TOTAL LENGTH /22 /wgéw FT. "y
NUMBER OF TRENCHES ____3 ONE SIDEWALLBOTTOMAREA /520 sq. FT. |
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT. ;
ABSORBENT AREA sQ. FT. |
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-ROAD AND DESCRIPTION

" SIZEOFLOT. . - L _ TYPE BLDG.

-

APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
. DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 S - DATE
TELEPHONE: 313-2640- T :

TO: %HECOUNTYHEALTHOFFICER . ‘
_ELLICOTT CITY, MARYLAND - oo S ’

FHEREBY APPLY FOR THE NECESSARY TEST PRle "I'O_APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘

PROPERTY OWNER

 ADDRESS ' ' - PHONE

. _'AGENTOR PROSPECTIVE BUYER __ . A/ ;vfg é. // Maa'& — %% e it us‘@/&?ﬁ A’/ &W::/ﬂy f%wm_ /Q 2~

15 regedeofc ¢ @arﬁﬂ‘"&&fz‘} ——ﬁ"df_ﬂ Pt

ADDRESS ,.ég?@ %U/W /%é/f(ﬂ ~ - PHONE

PROPERTY LOCATION:

SUBDIVISION ' ’  _ ___LOTNO.

TAXMAP ____ PARCEL#

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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 TES‘T” APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

SIGNATURE OF APPLICANT]
VAPF_’ROV'EQ BY | - o FOR_ -~ A  DATE
DISAPPROVED BY | , - ‘FOR - DATE
HOLD PENDING FURTHER TESTS
'REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORLD. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _ o ) . DATE

THIS IS NOT A PERMIT

~HD 216 (3/92)
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'Cralg“Wllllams,Dlrector,
—Water—&-Sewer Program, - = @
- Bureau of @gv1ronmentelee§;thr

©3525 Ellicott Mills Dr. Suite H.
"Ellicott City, Md. 21043

:Dear Mr Wllllams,

T—"Chapter~44~ﬂﬂ~ﬂ7==Art1créf70B=of—the=ﬁnnotated=€ode—oa
randﬁfor—a—certtftcatemto~operate~a—Sen¢or—Ass&sted~Heus¥'

The”tax account number is shown as 342570. The property '] d
.a new-well drllled within the past three years._The propertyﬁiﬁ

I need a letter of oplnlon from your offlce statlng thatrthe

LA

_Sincerely,’ -

'.3.Linda Pachoca

%;Nor 'A ﬂjcéJT uELb'
‘ ’ch ?&&wov% ow@ggw Km«y mo




- " HOWARD COUNTY HEALTH DEPARTMENT .

T TJOVCRILBOYD, M.D; MRK; Bureau of Environmental-Health - EMCRAY
COUNTY HEALTH OFFICER 3525 Ellicott Mills Drive ~ " — 7 © T
- i Emum(hw.MmyMNimONS ]
T Director - 461-9956 ' T
‘Water & Sewerage, Permits - 461. 9933 |
Community Environmental Health . 461 -9944
' - Technical Services - 461-9955
August 11,1989 SESPEE 4
; | — | \
| - 'Ms. Linda Pachocha . - o T
7637 Ridge Road o : , ' SR :
Hanover, Maryland . 21076

RE: Senior Assisted Group Homé
' : : , " 6540 Haviland Mill Road’
SO . e BN . wiw..Clarksville, _Maryland.

" Dear Me.-Paehoca:

" This is to advise that this office has no ob jection to conversxon of R
“the above referenced property “to a senior aSSlSted group home. T

A site inspection conducted August 1, 1989 ‘revealed no visual indi-
tz:i*f“:::ZZCatlon =gf=a=current - problem—w1th—{he~we11~©r_septlcwsystemr;>Thls:reV4ewfd0ec

not euqstltute—a—predlctlon of—future operatlon. |

It is recommended that a satisfactory water sample result be obtaiped-,u R

~ e m——prior.to--final.. occupancy approval.. _Should an .addition to the current . =& . - -~ S .
structure be proposed more formal evaluation of septic capacity would be jf""" R |
.requlred . : _ v A LT |
1f you have any questions relative to thls matter, please call me at . .l;' |
“461- 9933. S : : o : -~~fwﬂ-r*~~»%e; ‘
o . . |
SR, e L |

T T . T _ : Very truly yours, - - ST LT

Cralg Wllllamsz Dlrector R
Yater and Sewerage Program S

CW:JR
i . " ""cc: Diane Perry, In-Home Services Coordinator
| Department of Citizen Services
- Office On Aging
14 N i
L rile e
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MARYLAND DEPARTMENT OF THE ENVIRONMENT

. MDE 2500 Broening Highway ® Baltimore Maryland 21224
(410) 631- 3000 ® 1-800-633-6101 ® http:// www. mde. state. md. us

Jane T.-Nishida
I(J}?)r?:mNor Glendemng | ‘- Secretars

o December 4, 1997
\
|
|

| ~ LINDA PACHOCA - ‘ LT S
o 2938 JESSUP ROAD : | | |
JESSUP, MD 20794

RE: State Water Appropriation
Permit No: HO97G022(01)
First Permit

Dear Permittee:

Enclosed is your State Water ' Approprlatlon Permit. ' The
| permittee is responsible for complying with all permit '

‘ o conditions. Accordingly, you are advised to carefully read the
‘ Permit and become thoroughly familiar with 1ts requirements.

| . PLEASE NOTE THAT IF THE WATER IS NOT PUT TO USE WITHIN TWO (2)

| . YEARS, THE PERMIT WILL EXPIRE.

| , If you have any questions, please contact this offlce at
(410)631-3591.

Sincerely,

4

w/»/f//

MARK T. FILAR . : T
Water Rights Division -

cc: HOWARD COUNTY HEALTH DEPARTMENT _ ?é

' , 2
\ . TTY Users 1-300-733-2238 “Together We Cun Clean Up”




