PERMIT
| p 56973F

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

()’5 :)\35;)\\']‘\ DISTRICT

A 56556

HOWARD COUNTY HEALTH DEPARTMENT A DATE _6/10/96
BUREAU OF ENVIRONMENTAL HEALTH : 7 o
2JPUYS3 313-2640 _ DATE SYSTEM APPROVED _ /-
l N D EX ED INSPECTOR D’@
South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL _ X ALTER
~ ADDRESS 4410 Salem Bottom Road, Westminster, MD 21157 PHONE__ 875-4197
Accesso
SuBDIVISION Castleman Property W Apy (Maids ROAD _11362 Homewood Road
) Glarte
PROPERTY OWNER Howard Castleman
ADDRESS

SEPTIC TANK CAPACITY _1000 GALLONS

NUMBER OF BEDROOMS 3_(1)

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __210

TRENCHES - Trench to be 3 feet wide, Inlet 3.5 feet below originagl grade. Bottom maximum
depth 5.5 feet below original grade. Effective area beglns at 3.5 feet below
original grade., 2 feet of stone below distribution pipe

LOCATION - Place the distribution box 110' off the closest corner of the garage, and 15'
to the left of the center high perc test hole, 3as seen when standing on
Homewood Road. Run trenches on contour away from ma1n house.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septlc “tank. OK 2

PLANS APROVED BY ___Mark Rifkin DATE___5/2/96

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 (l.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 TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 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
' *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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL OK—{CO0 ga.J

DISTRIBUTION BOX LEVEL __(OK—
DRAIN FIELD/TITLEDEPTH_S5 O FT.

» EFFECTIVE GRAVEL DEPTH 2.0 FT.

NUMBER OF TRENCHES __ 2

DRYWALL INSIDE DIAMETER_———  FT.

ABSORBENT AReA @S2 sq FT.

{
TOTALLENGTH D¢ 5 m

CREREETREBOTTOMAREA &3O sa.F.

EFFECTIVE DEPTH BELOW INLET

REMARKS: 7/24/Q(p OK 40 eyt 8> (ork. b:"é&

FT.

HOr e praele)
CLEANOUTS _OYE i) //n&;oﬁ:—? ors ¢,
e, 1N
TRENCHWIDTH __ 2 FT. INLETDEPTH 3-S5 FT.

1[25Q0  FINAL = O 5O cover @il (b . DKD

DATE SYSTEM APPROVED '7/ 2."5'/ Qs

INSPECTOR 77%@ q(gg& -



W APPLICATION

.'/

PERCOLATION TESTING ASLSS6

PRy ' P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE A -2 - Q(g
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.

PROPERTY OWNER f/o wane)  CaTlemar! —
Aoomzssj/36 Z /L/O/n.a oo D ,Z*Q ) » PHONE‘7§ Z C7 7 / ;7/
' AGENT ?%9(\/ T'—QD'CBQ/‘/&OMC\ : .
i /
ADDRESSOZ 9 DLL)Q kA’" WleaDowss (&'Q PHONE 233 (2 c(._?/ S260023%

PROPERTY LOCATION:

SUBDIVISION ] LOT NO.

ROAD AND DESCRIPTION /) 26 < #‘—ﬂ.e Ww@ M |
_g/é/lc—rﬂ 77 ¢y mD RO
v > J
TAX MAP »’2/ ? i PARCEL# //?
ASIZE OF LOT />’I APQ—’/ . TYPE BLDG. A[,C_— A /%ﬂ r’

(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 TEST APPLICATIO NON-REFU LE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. y

(SIGNATURE OF APPLICANT)
APPROVED BY ) FOR i . DATE
DISAPPROVED BY DATE

HOLD PENDING FURTHER TESTS #@Lb Pﬁﬁ’ Q,Q)Q‘é{lj//@/ ((% /0 /?(; (@/{ W #//é/?/

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORI.D. # i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SEQUENCE NO.

cl 459 3 (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 OM ALL CARDS)

STATE OF MARYLAND _

" - WELL COMPLETION REPORT
ikl IN THIS FORM COMPLETELY
© - - PLEASE.PRINT OR TYPE ..

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. .

COUNTY ”# 2. 0 Z3

ST/CO USE ONLY

" DATE WELL COMPLETED

NUMBER
PERMIT NO. -

DATE Rgceived - Depth of Well - . FROM “PERMIT. TO DRILL WELL"
[COITT)]  GLLEBEL] Lol T = Qhﬁ% MMIHWIwaﬂﬂ;
8 . 8 . . (TO NEAREST FOOT) ) 29 30 31 36 3 4
OWNER _&-" VIM — v N b
. -| STREET OR RFD. mewop ROV L TOWN CoLthBIﬂ R,
SUBDIVISION SECTION:: .o e LOT T~
T WELLLOG - ' . . GROUTING RECORD .‘ . |Cl3 T EE

Not required for driven wells WELL HAS BEEN GROUTED @ .
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) . vz PUMPING YEST .

DESCRIPTION (Use FEET Check ‘
addutlonal sheets if needed) [FROM | - TO__| bearing NO. OF BAGS_.I_ NO. E{@UNDS iw_ :)U:gzlrl:g I;I:IT)E (gal per min. (3_[]:[1‘__5]
' GALLONS OF WATER ‘ .
: METHOD USED TO
Overburden. | ol 20 DEPTH OF GROUT SEAL (to nearest foot) _ S oG RATE L S UParecs
.| Gra Rock 20 | 400! «x roml [ [ | |t to@hsl_. [ ]| waTERLEVEL (distance from land surface)
vray . Rlatdl I8 o 5 BOTTOM 58
o . CL (enter O if from’ surface) s BEFORE PUMPING E...
water was Pncount&‘ed'\at ) ;. éasging - !C_,____ASING RECORD - Wi - - @ L , E]Lﬁ.
380" * . : types f - ' WHEN PUMPING —
insert T .m
apprggriate STEEL CONCRETE TYPE OF PUMP USED (for test) . :
code . N Lo :
below - @ air- piston turbine
L PLASTIC OTHER 27 2 27 k
Y o . — other
4 300" deina 2o, oo gemar oot | [Cleonongs [Bomwy  [O] Bt
Well 71'1 300' Dry ~(backf11]ed): TYPE . (nearestinch)  (nearest foot) - + 27 below)
Well #2 300" Dry (backfilled) —T | o .jet @Ibmersuble
Well #3 250" Dry| (backfilled) | (P [ ] RS I1] |
t‘]elli%l& ' ‘. AT X . 60 61 - 8364 - 66 . - »-.~:. . . :
B e 3007 Dry -(b?F_lFf}lled)_ e " OTHER CASING (if used). - - o |
R I d'?n";ehter. * ff:mpm (feetit-- .PUMP INSTELLED :_ R
c.yls : o - v
S N T T - - ~DRILLER WILL INSTALL PUMP- - YES ‘@
Sy —'! " | - (CIRCLE) (YES or NO) "+ - . !
& 'L - IF DRILLER INSTALLS PUMP, THIS SECTION -~
G By A )i L , | MUST BE COMPLETED FOR ALL WELLS .
'screen type ' SCREEN RECORD . - EXCEPT HOMEUSE -~ -
or open hole e — TYPE OF PUMP INSTALLED _ D ’
: PLACE (ACJPRSTO)" B
) insert "\ INBOX - SEE ABOVE:
g appropriate STEEL BRASS =~ OPEN
] code BRONZE. . HOLE gﬁPAng\S( R .....
LLON MINUTE -
below -(to nearest gallon)

L

PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF WATER BEARING

TYPE OF GRQUTING MATERIAL
. CEMENT * BENTONITE CLAY E]G

HOURS PUMPED(nearest hour) @ .

" IN.HARD ROCK AREAS, IDENTIFY SPECIFIGALLY

WHERE SATURATED FRACTURES WERE QBZERVED.,

PLASTIC OTHER

jE

PR DEPTH (nearest ft) -

yes

- WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PFIODUCTION
P weLL. - :

A

| HEREBY CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR'26.04,04."WELL “CONSTRUCTION"

“Jano.N CONFORMANCE WITH: ALL" CONDITIONS STATED'IN THE'
¥ .. | ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION PRE-
SENTED HEREIN IS, AOCUR;\TE AND COMPLETE JOTHE BEST OF

MY KNOWLEDGE

' PUMP HORSE POWER

EEEEN
PUMP COLUMN LENGTH Em:ﬁ]
(nearest ft).. Y -

CASING HEIGHT (cirdle approprlate box

oVe and enter casing helghtI

LAND SURFACE -
B below (nearest
49

foot) :

(Ml T T s |
[ .
L FI"II[JFI‘II'II
g‘, 23 28 2% 30 3R 36
| JCTTTICIITT]
£ N Y — 45 47 . 51

SLOTSIZE 1.~ 2.3

3 : (NEAREST

EI:DJ;I

. from ~to. . ar o

GRAVEL PACK L. S

IF WELL DRILLED WAS "~
FLOWING WELL INSERT

l/;399 T

F IN BOX 68

LOCATION OF WELL ONLOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
iN  LANDMARKS AND INDICATE NOT LESS. .
.THAN TWO DISTANCES' '
- (MEASUREMENTS TO WELL)

LT
]
MDE USE ONLY :

(NOT.TO BE FILLEb IN BY DRILLER;

DRILLERS SIGN.
{MUST MATCH SIGNATURE ON APPLICATION)

‘A

SITE SUPERVISOR (sign. of driller or journeyman

responsnble for sitework if different from perm:ttee)

llizl:- e

T (EROS) waQ

) o . 74 75 78
0. g o

TELESCOPE  LOG - OTHER DATA
CASING INDICATOR

COUNTY




12-7-94

Review

s FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Lo

o - Y4~ Q3 Y|

well Permit No.
Location of property (road)

I{.?C“L HaME W a6n RGAE

Subdivision ~— : “Lot Block — Plat — Sec. -
well priller _ P M. FABRT C 24K Owner Ty BRum LT ELD
Fo C. 5. HARR J6a3 CORP 7

Depth of well 400" '

Distance of measuring point (M.P.) above ground 1

Static water level (S.W.L.) below M.P. 27!
I. High rate pumping -- reservoir drawdown

Time pump started 0945 Pumping rate 18.75

Total time 'S N to reach pumping water level VSio ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

II.
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals, gallon bucket minute)
o4as 27’ Ve V.S
YO OO \ S e \%.115S
'O \S PAYI 2O 1S .o
420 |- - 306 2S .o
lons 240 EYe o .0
Woo 3o 32 A.2%
TS LYY 32 1.3%
WHO S o4 $ .82
WS Slep” >4 3 -3
\200 Do 24 % . L
ns Doy 24 < B
V10 Aleo 34 K .92
S Slen >4 2 .22

HD-224




Page’ of

Date
®

Well Permit No.

Location of property (road)

Subdivision

wo - $9-03Y]

LU 1

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HomEw 460  ROAP

Well Driller

G.E. HARE. Soms ccRP.

Depth of well
Distance of measuring point (M.P.) above ground

i O]

Static water level (S.W.L.) below M.P.

— Sec. —

/13 €3
N 7 Lot — Block — Plat
PM. FARBIc>gX owner __ga1m  BRum TEL

= /.
27’

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

II. Recovery pump test data -

q 45

to reach pumping water level

Pumping rate

ft. below M.P.

observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
7554 39 (- 329 sec S éﬂ(?ﬂ—/w
/1279

-Np _wlofer” Sa/rmzm +a ke

v 1liy O

- /0 cocten]  OKe

- Spccs No+ _nef

VAN T4V ~
/. Al v

oo

HD-224

el em . o .



|

Howard County Health Depanment k - a

v I [e 3
1862 Homesod A o
Com F P f. not S&ﬂ)‘l’iﬁ?r@ wtlf '
;oarg'er~ @ “ime of /Qe/r/mﬁ |
D uder 5ot Sor /jjme

d"//fm;dvr/p& will be sent

Lpen so¥flement & suit

-

From: M {2/
Date: Lf! / 9{/ U

. HD-170




: ]  JESSUP, MD 20794
EMERGENCY/TEMP NO. IF ANY

8|1[0931 | scoumceno | . " STATE OF MARYLAND -  STATE PERMIT NUMBER
I - S A b APPL/CATION FOR PERMIT TO DRILL WELL L ' 13
(FHIS NUMBER | UNCHED ’ e . o
&chs 3:6 ON'ALL CARDS) _ ' N please print or type . v
Date Received (APA) . 1] 2 LOCATION OF WELL -
D B.Flhlﬂ - OWNER INFORMATION S B T ikt

IEchHsPrIe.IAI SLRTTT T 1 I |

| - = A IIIIIIIHI Ijtj"
- ‘. ' , 4 -_ secno~ D:D . LOT : |

State?2 N
'DRILLER INFORMATION - © = T M
Ao\ A Faliszak,  [BIART] | Mies o om0 o @J—U—I%L'—'
+ Driller's Name 77 License No. 80 EE . i :
- (e EA&M \-\Nr Sor\s Cofp - ' » ) [\\3(_97. po*nu..)oOé. ﬂ
Firm Name ' DIRECTION OF WELL FROM ~ NEAR WHAT ROAD

1M aun Fabs, Y Codersel Zj}o | TOWN(CROLEBOX]

...“"""’”2/”,?/@ ~uofafay |

N -Signature c s I Date
|8 l2 ©.. . WELL INFORMATION .

~ APPROX.PUMPING RATE (GAL. PER' MINY 3....
 AVERAGE DAILY QUANTITY NEEDED . ITI%IZSI—I_I—D
(GAL. PER DAY) . ) ' .

(CIRCLE APPROPRIATE BOX)

»BIoBL 17 Sh

DISTANCE FROM ROAD - .

ON WHICH SIDE OF ROAD" @,

ENTER FT OR.MI

- 38 39
. - B 20 E
: i : : _ TAX MAP: - BLK: PARCEL
USE FOR "WATER' (CIRCLE APPROPRIATE BOX) _ ~NOT TO BE FILLED INBY DRILLER
: OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) | * = ', HEALTHDEPARTMENT APPROVAL
: .FARMING (LIVESTOCK WATERING & AGRICULTURAL 8 . 1 /4/ ] W ﬂK D ,47 10Y: / 9
LJIRRIGATION) ~ = . | | 'COUNTY NAME g L C coumv NO..
7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. | smre T S . .
OTHER (REQUIRES' APPROPRIATION PERMIT) . ;- S ' SIGNATURE- = — - msears - D
PUBLIC OR PRIVATE WATER COMPANY (Rsoumes N - “|. - _DATE ISSUED T A /o“ 4)
APPROPRIATION PERMIT AND STATE HEALTH OEPARTMENT T BN P o /2 7 J-
} APPROVAL) TR A . 48 _CO ORE -
' TEST, GBSERVATION, MONITORING (MAY REQUIRE U Noamls_—l_ II{I I I ] EAST
APPROPRIATION PERMIT) . S I GRI.D._ = l‘ ojo gs GRIDM I2 I‘ [O |0 IO]

SHOW MAJOR FEATURES OF

_ APPROXIMATE DEPTH OF WELL Eg-- FEET" ‘ o BOX & LOCATE WELL ——‘> :

-~ WITH AN X

o o ) SOURCES OF DRILLING WATER
= Lp NEAREST Ty

-APPROXIMATE DIAMETER OF WELL i — INCH S

2.

METHOD OF DRILLING (curcle one)

. 3" : 4
BORED lor Augered) . JETTED vi.n v.I?I'ted S DRIVEN... .. WRITE THE BOX NUMBER ™ £
a AIR -ROTary BéEchsst . . ROTARY (Hydraulic Rotary) ~ | - FROM'THE MAP HERE . .

CABLE . . .AEVerse-ROTary DRive-POINT S '
otper = : : : : o Bl 32¢ £ _

= REPLACEMENT OR DEEPENED WELLS ' N S\@ 4| ,
' : PPROPRIATE BOX . : ' ' . , :

(CIRCLE APPROPRIATE 80X) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL ; - RELATION TO NEARBY TOWNS AND ROADS AND GIVE

THIS WELL WILL REPLACE A WELL THAT WILL BE ) o - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - |
ABANDONED AND SEALED : ’ . S

IS WELL, WILL-REPLACE. A WELL THAT WILL BE USED AS .
X:STANDBY.-CONTACT LOCAL APPROVING AUTHORITY FOR- - .
~ POLICY. ON STANDBY: WELLS. . &

THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL T0 BE REPLACED OR DEEPENED

_(_|fA\{AILABLE) a |.|~J.'»]_-I [T T 11 I—ISé

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER |5‘| [ | ]G[ IPI 11 I

) WRITE
Foace::rgst;s PERMIT No. }f IOl—lef” |012|1| “

70 71 72 73 74 7S 76,77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHCULD USE SEPARATE SHEET IF NEEDED =

. — COUNTY -
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'Site Address /1363 Hemswoos koAb

TR D
L f HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933
APPLICATION FPOR PITLESS ADAPTER, WELL::RUME.AND PRESSURE TANK INSTALLATION
New Installation _Y o Receipt ¢ __ —J
Replacement : Date 13-131/9Y

Name of Installer Mu€ilo huméjn/ér }1/5/?7//\/@,%‘ Telephone _7i/7-56/5

License Number M-3095 . . /
Certified Well Pump Installer Well Driller Regi_'stered Plumber

Name of Property Owner JRFFE ’ Telephone 6’0]-5?9’/334/
Subdivision N/ Lot # _ Well Tag # Ko - 99 - O

Pump Motor Pitless Adapter .
1. Type _ 1. Horsepower / 1. Make _ CayPRE*L
a. Deep well jet 2. RPM 2. Model # B -300X
b. Shallow well jet 3. Voltage 3. Depth R

¢. Submersible __ 7 a. 110 .
2. Make _TTaccpzzy , b. 220 v
3. Model # 3ub-00dt 3y IW 56
4. Capacity = GPM /
5. Pump exceeds well capacity Yes No N /
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump apd electrical wiring from
vibrations? Torque arrestors _ \/ Cable guards Vi Other’
Tank Piping Well data
1. Capacity _Q0O 1. Type SIBR Q] W& 1. Depth 400 ft.
2. Pressure relief -2. Size { 2. Yield ¥ GPM
valve? _Y¥2< - 3. NSF and/or BOCA 3. Static water
Code approved _YES level J9% ft.
4. Depth of supply 4. Will water supply
line 42" be disinfected by

installer? AO

1 understand that it is my responsibility to notify the Howard County Heaith
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my kngwledge.

Signature of Appllcant:w @ }’V)a/um@

vate: __12013/9y

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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. HOWARD COUNTY :

PERMlT APPLICATION -

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT -
3430 COURT HOUSE DRIVE ELLICOTT CI}TY, MARYLAND 21043

) SERIAL Num}?y

. BUILDINGADDRESS (HOUSE NO., STREET TOWN OR AREA) ‘; ' ‘ GRADINGISEDIMENTCONTROL QYES QNO .
- L _ SOP# _
i ‘ {ﬂ e ”’""MW""“ ‘ AN DESCRIP‘I'IONOFWORKAUTHORIZED
. ‘(‘ }\‘ “"70 £ “-"‘fw B 2 f-r’f ~' (
- L L %;( )A,fl p("t?F ‘/y\ 6\ t - "'?f" ﬁ‘(
TToTRG. PARCELNO SEC AREA [BLOCKNO.| LIBER ' |."FOLIO . } git- 9“" } B f‘\» S il”‘"’ q
o S“°°'V'-s'°“ N EC Z°NEW- "ELEC.DIST, °ENSU&1“$ 4 Bfa z&a N i-cﬂ‘ }Lh—-
. ' —_— — A EEONUY mar’!\ iy fw( aiop ™ a0k
OWNER NAMEANDADDRESS . .. . PHONENO. - snzsorame . FRONT DEPTH - “HEIGHT
: w3 gyt 56 cn{ 1 '
e (‘agﬂm&n R Dg {3 Ir,y ;z,
U‘Sa’b Homevwod Rd . éstwaﬁ(m{ WD 21042
. OCCUPANT'S NAME AND ADDRESS ~ 6'0“1/\*'" 5 PHONE NO TNPEOFBLOG. AT vorouie T RGOF
I B. ROOMS - : . o
}_s« (CiAR OSCH wm@z\ | foows - -
CHITECT OR ENGINEERSNAME AND ADDRESS PHONE NO. FIREPLACES | .
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PERMIT " -

A 20419

' 5 e SEWAGE DISPOSAL SYSTEM /1)
/A ]/ i P MARYLAND STATE DEPARTM % OF HEALTIj
" HOWARD COUNTY / Y ELLICOTT CITY
0//;"7}7‘/ lNDEXW/ Yy DISTRICT 2
B, il oare_ansim

RO Rk

Chris Spengler .- ! IS PERMITTED TO INSTALL__X___ALTER

. . :_’.‘ B -

A SEWAGE DISPOSAL.SYSTEM LOCATED AT ' . : : _
'..

RNs

7.
Lo

SUBDIVISION ' ‘ roaD____11362 Homewood Road LOT
/gf‘acg Jatfe -

PROPERTY OWNER ORDER OF ST MARTEN (wi1liam4.” Deutschmann)

ADDRESS : : _ -

! SPECIFICATIONS - 16 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA_____ sQ. FT.
/ .
SEEPAGE PITS ABSORBENT SIDE-WALL AREA________ SQ. FT.
T SEPTIC TANK CAPACITY 2500 GALLONS

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

OTHER Dry well to have 125 sq. ft. absorbent s1dewa11 area pey bedroom below 1n1et.

Suggest two (20 _dry wells 15 ft, x 15 ft. along with two' (2) 100 ft. long trenches with 7 ft.

AN

of gravel under pipe in each trench. v Inlet to be 3 ft. below oriqinal grad\, - max. depth

14 ft. Location 265 ft. from r:.ght properey line and 215 ft. from the back of the Schallcross
home (use perk hole 6 & 6A) .- ~.
CALL FOR INSPECTION WHEN TRENCHES ARE DUG BEFORE ANY GRAVEL IS INSTAL’LED. '
PERMIT VOID AFTER THREE YEARS.

PLANS APPROVED BY H. J. Zbar DATE. . B/13/74
NO'I‘E. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELLS. ’

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

UNTIL INSPECTED AND APPROVED.
NOTE: ALL PIPE FROM HOUSE TO DRY WELLSMUST BE CAST IFON. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT (S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

‘ | NEZ
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Ve ~ APPLICATION ...

P4

37/ | SEWAGE DISPOSAL TESTING ) P
f 130 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD coumv HEALTH:DEPARTMENT e

DISTRICT 2
ENVIRONMENTAL HEALTH SERVICES

Y B

. : . DATE 7/29/74
P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043 M%Q ez
TELEPHONE: 465-5000, EXT. 356

Ky
ﬁi ;
3
i

Ww/ 2 /J“#

H ELLICOTT CITY, MARYLAND é /%
I 1, HEREBY, APPLY FOR THE NECESSARY ST IN ORDER TO CONSTRUCT (OKRECONSTRUCTf A')SEWAGE

DISPOSAL SYSTEM.

. . .
PROPERTY OWNER William M. Deutschmann, Trustee (ORDER OF ST. MARTIN)

P

ADDRESS 10564 Jéson Lane, Columbia, Md. PHONE 730_5531

PROPERTY LOCATION:

] SUBDIVISION LOT NO.

ROAD AND DESCRIPTION ewood Road, Ellicott Cit Maryland
SIZE OF Lot 14 acres more or less TYPE BLDG. 16 (existing)

NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT Michelle - Prentice (ZJ» J752)

APPROVED BY /é’://i/ 8 ////é{/’/ < //:T < FOR I pz 2/// pate - L3 /Y
;//ﬂl//&/ %ﬁmo oF svs-rsu) .
REJECTED BY

FOR DATE

{KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING I

~ THIS IS NOT A PERMIT
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&~ APPLICATION e

Kﬁjﬁ/& .
; *
N SEWAGE DISPOSAL TESTING P
, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
) 4 HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 374
1 l«l“’ Y .mENVIRONMENTAL HEALTH SERVICES

2,0 P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
q : TELEPHONE: 465-5000, EXT. 356

. 5 , DATE 7/5/71*

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

-~

PROPERTY owner _William M. Deutschmann, Trustee

ADDRESS 10564 Jason Lane, Columbia, Maryland 210LkL

_ prone __130-5531
PROPERTY LOCATION:

SUBDIVISION i LOT NO.

ROAD AND DESCRIPTION 11362 Homewood Road, Ellicott City, Maryland

. + ) . . v
size o Loy __ 1} 8cTes * rveE sLpc, 10 (Existing House)

\ L : NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENéE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Mlchelle R. Prentlce (PHONE 730-3752‘)

DATE

APPROVED BY FOR ,
g . C (KIND OF SYSTEM )

FOR %2_4/1/8@6 bATE ARY 2%
(KIND OF SYSTEM)
DATE :

EJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTIO HOLDING

m 5L 1
Oleressostees 200G Y BLoT T L y&wmm/

THIS IS NOT A PERMITE=

K— H.J’ 72 %7/

/ Vmgééij‘z__ 2.2 ¢
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Fill. out, ,in"‘r}sipicate ; . A P P I. l c A T l O N A / '§™
Lizie, 530.00 check paydk: & v '
Howatd County_ Health Dept. - Sanitation P
. » SEWAGE DISPOSAL TESTING .
5/-*:6-2;??:&’“/ ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HO\(XEB%OUNTY HEALTH DEPARTMENT M(/ 2870 ‘/DISTRICT Third
ENVIRONMENTAL HEALTH SERVICES , COATE 2/21/74

P.0O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

ot A2 WM
;/;L? 7£ ﬂé&uw //1,,
Og&& WL/& fwﬁywﬁ

TO: THE COUNTY HEALTH OFFICER Wg M %
ELLICOTT CITY, MARYLAND . WW/M%/
|\, HEREBY, APPLY FOR THE @Ecsss;\nv TEST IN OR TOCONSTRUCT [OF-RECON

CONSTRUCT) A SEWAGE é
DISPOSAL SYSTEM. Mé‘- M’M/%(

PURCHASER
K XX BN % William ‘M. Deutschmann, Trusteéﬁ

——’-v-'

aSoness 10564 Jason Lane, Columbia, Maryland ' . %" ‘730.5531
- 21044

PROPERTY LocAaTion: 11362 Homewood Road 1 A0 ﬁW o W

SUBDIVISION /5, ¢ m R LOT NO.
/ﬁo;\o AND DESCRIPTION #ﬁd’!—muu Q.«-Z.«u /;fa_lw ‘744__‘7@’ oY

. M —— gk

SIZE OF LOT Fourteen (14) \acres, more Or 1esS  typg eLpg, 16

NUMBER/OF BEDR mMs

IF NOT SINGLE RESIDENCE DESCRIBE ‘ ‘ :

THE SYSTEM INSTALLED UNDER' ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC -
FACILITIES BECOME AVA JBLE

/SIGNATURE OF APPLICANT 4’ Wdﬁk-s s

: ) William/ M. Deutschmann 6’ . -, |

i M@W ___DATE ’/y‘) &~ \ 4+

(KINO OF‘ SYSTEM)

«APPROVED BY

4 L /
REJECTED BY __FOR DATE : ,

| . (KIND OF SYSTEM) !

v, . !

HOLD PENDING FURTHER TESTS DATE

THIS 1S NOT A PERMIT
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