PERMIT e

: SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

/Dc:)‘/ 3-—] 60\ S DISTRICT |

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU o vaNMENTAL AL DATE SYSTEM APPROVED 6-3 - 78

J N D EX E D ! INSPECTOR &

A __ REPAIR

DATE

9. 0.4 .09 bk 410-313-2640

Jack Fyock Septic Service ' IS PERMITTED TO INSTALL ALTER _X ’

13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 410-988-9270

ADDRESS
sugpivision _William Contrivance or 3 ' ROAD 9435 Lovat Road

Joe & Pat Valentino

PROPERTY OWNER

ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS

NUMBER OF BEDROOMS 3
/ #90  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 60

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair.

05/26/98

Tk RPRIR  TREaCk  OFC  JePte Bnge

DATE

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEMHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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:

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 25/40 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

*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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ABSORBENTAREA __—_ SQ. FT.
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g PERMIT R

i
7N : A 31001 —— |
z\/{%"/\ coLt " - SEWAGE DISPOSAL SYSTEM ;
/ ?qlgl% o MARYLAND STATE DEPARTMENT OF HEALTH® ' N |
HOWARD COUNTY . S ELLICOTT c:m,'r |
\NDEX DISTRICT—S-Gh———.
. \ DATE—Ju-l-y—Lé—,—l—981
i ‘ .\ . \ i
| ‘ : \\':_ fnc._ ‘ i ' ‘ ;ls’PERMITTED TO INSTALL_X_ALTER
ADORESs_ 2001 Briggs Chamnéy Rd. Silver Spnng, M / 20904 . :‘?HONE 384-9172
sueolwsnouvw = ROAD } ‘; , Lot 3

PROPERTY OWNER Wﬁé’i‘r \/ﬂzf" %ﬁf %9'/6’”7}%&
" ADDREss___ 4306 Vergle Ave, Beltsville, ‘Md. 20705

1
SPECIFICATIONS 3 Bedroom

SEPTIC TANK CAPACITY 1000 _GALLONS

" DRAIN FIELD DEPTH 'FEET. BOTTOM AREA $Q. FT. .

DEEP TRENCH DEPTH __ : FEET, BOTTOM AREA

_sQ. FT.
SEEPAGE PITS ___._ABSORBENT SIDE-WALL AREA __125 _SQ. FT. per bedroom

INLET PIPE _.‘L FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _&FT BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT .

- . 3 P
FT. BELOW OR|GINAL GRADE. |4 ; ¢

LOCATE DISPOSAL AREA . FT. FROM

LOT LINE AND FT. FROM _ LOT LINE.AS SEEN WHEN

FACING LOT FROM

, . original grade. Place ‘the trench on level ground,. starting about 95 ft. .

£ro t._from the left side line and continue to .
dbg the trench towards the rear of the lot. Call for inspection of trench
b in trench

* Trenches not to be connected insseries, Must use distribution box or T's and connect

. o ¢ | ‘l . » b
. PLANS APPRO;/ED 8Y E”M \gw\_, : ‘ ‘DA‘I"E 5[/23/g/

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. . BUDG PERMIT SIE@NE

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT |~ 'DIAMETER. o : - BN RETURNED /ﬂ/oﬁ/

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE,CAST IRON.

¢« 4

"PERMIT VOID AFTER THREE YEARS.

772'“

NOTE: - INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA
COTTA ACCEPTED. '

"
\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. |
EH-2. 1079 \
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4%, APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT 36
ENVIRONMENTAL HEALTH SERVICES Iﬁ
PO BOX 476 ELLICOTT. MARYLAND 21043 —

A

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER i R'\M\—B D l"‘t/?-/’v—
ADDRESS v U306 l/é—)isle A‘”E 657—-501“0 MD  2070S crione o~ 937-S4%93

PROPERTY LOCATION: -

SUBDIVISION z/ jl\)l((‘/hus COMﬁAUM% : L. .. 6T et 3
ROAD AND DESCRIPTION S 7%?&5 Z.Ol/lﬂ' &/H)

SIZE OF LOT v (*77'7 * AC% : : | TYPE BLDG. I/‘g*’é'-c L &‘Owﬂ'ﬁ/

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

| FULLY UNDERSTAND TH E CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES. _ | BLDG. PERMIT SIGN

‘ ANLy RETURNED /
SIGNATURE OF APPLICANT \/ M WVZ
APPROVED BY W%M FOR M@) OATE ST/ "2' 3,1_/__8’

REJECTED BY ' ] DATE

HOLD PENDING FURTHER TESTS L _ DATE -

REASONS FOR REJECTION OR HOLDING
IN
A

THIS IS NOT A PERMIT




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING"F\!OADWAY AS BASE LINE.

PRE-WET TEST - 1- DROP
DATE TEST NO. DEPTH START sTOP START SsTOP TIME
!,
\
\.
\ Y
-
/i \
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT

Qi



SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.O BOX 476 ELLICOTT. MARYLAND 21043 {

'fA'-3/09/

S

TELEPHONE- 992-2330 / DISTRICT'
TO.  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND :

i

. HEREBY. APPLY.FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM |
PROPERTY OWNER POM R ])- "‘(‘EY,L

ADDRESS $306 l}%lé_ A'UE gELBv: L E ,,Mb 256S prone 62 37-SY43
PROPERTY LOCATION
SUBDIVISION : l/\-)\ u Aowms Co -J‘{‘R,WM ' 3 _
ROAD AND DESCRIPTION 7 #3 5 LOU AT @OA—-A

o f e

SIZE OF LOT . (=_777 Aeres £

‘E—

3 {

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 cmcumsnncss.qQ _ Mﬂ
SIGNATURE OF APPLICANT “‘M & o

APPROVED BY FOR

REJECTED BY FOR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

DATE

DATE

DATE

N

THIS IS NOT A PERMIT

—
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“Bureau of Environmental Health
Ellicott City, Maryland 21043
Phone: 992-2330

o
. ¥

| 3
! HOWARD COUNTY 'HEALTH DEPARTMENT
|

/#3 Sle 2 W\W Esd.
& My Maleolw, (bui l0cr). Lt
/r&—/—u;i/ﬁ/

P~ . .
From: 77 %ﬂax/
Date: /o{/?/%d




> " APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL

/-3 &

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES - ,V_V,,t,g Y4 57,&’

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 & O

aberlond

r/llc M.wnu/zo/wywj

A1
DISTRICT

"’L"‘ﬂ?"s )i kgt

YGIENE /020 O;Aﬂm

AWMWW

/2. W 20’ ?cw\ \e?\' o‘\ liae AI\J

<§(> S\(M N ‘}Mr \o‘\' \M.a. AS Sanwn ?rm

&\ \swc-r*\\ D(

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

PROPERTY OWNER é‘ t(M 2 M d./é

Fulton, Mar{land

725-2075

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION

‘ Ellsworth Drive & Ellsworth Court
ROAD AND DESCRIPTION

LOT NO.

2 Mee I

75,400 sg. feet
SIZE OF LOT — TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

3orb

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.
/s/ C. Ellsworth Iager

SIGNATURE OF APPLICANT

APPROVED BYWAJ ¥ FO _%LM.:&MDATE y/é//7
oz KIND OF SYSTEM )

REJECTED BY

DATE

(KIND OF SYSTEM}

HOLD PENDING FURTHER TESTS hd — DATE

S ————————
REASONS FOR REJECTION OR HOLDING

—

—

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

| PRE-WET resT - 1 orop |
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. i " EMERGENCY/ TEMP NO IF ANY

12 8? SE&XEU“S%%“NOL; |

\__—J_.
(RIS 1 NUMBEH oo RE puNcnea

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

WRA-PERMIT NUMBER

HO-73-379

LAST NAME Z FIRST NAME
7 /4 @/4&( HAVEY /(/)
 STREET OR RFD 5
Q/AVEK- e e [V Ao ?07‘
TOWN 57 STATE 76 Z21P

' NEAREST TOWN o

IN COLS!3:6 ON ALL CARDS). ™ ¢ please pnnr or 'ype _ _fill in this form completely
/i EVED //&65/2/ Ny B3 _ | LOCATION OF WELL
8 :'WRA USE ONLY ) 13 / ¢ . |
'OWNER INFORMATION | FOOUNTY o—— /0204620 : ay
o o ~ SUBDIVISION ¢ LWy r180 (ZM/‘/VAAME . )
. , o D w2 =
m/ueozm Dfmws ﬁ SECTIONL; _ LT s

% Ao , )

MILES FROM TOWN

(enter .o if in town)

< __ (M1

B 4. ]
V23 6
DIRECTION OF WELL FROM

Bl 1] conTINUED | DRILLER INFORMATION

£ 92@ f fﬂo’ TERLAY

040

77 LICENSE NO .80

TOWN (CIRCLE BOX)

WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN) ) —

—]

@secum/c /I)AD 4

L O\mgp Ty ROAD

NORTH

ON WHICH SIDE OF ROAD . H
4. {CIRCLE APPROPRIATE BOX), 7

SOUTH
34 DISTANCE FROM ROAD - 37
( CIRCLE APPROPRIATE BOX )

GO

38 39

.. 8 j
AVERAGE DAILY ‘GUANTITY NEEDED (GAL.PER DAY) Mﬂ,—

USE."FOR WATER . (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL COMMERCIAL,STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMITI . Co-
PUBLICOR PRIVATE WATER COMPANY (REQUIRES *
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REOUIRE )

T

"WRITE THE'BOX NUMBER

SHOW LOCATION OF WELL WITH
AN “X" IN THIS BOX ——p

'FROM THE MAP HERE l )

S %)

470

7 | sk S

L end

APPROPRIATION PERMITI
/50

24 ) 28

FEET

APPROXIMATE DEPTH OF WELL

JUNCTION

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

N

Me'hod Of Dn”mg (circle one)

BQRED (OR AUGERED) ~JETTED:: - JETTED & DRIVEN -
\R BOTARY (HYDRAULIC)

ALB.B_Q:I_@} ALRPERCUSSION
CARIE  BEVERSE BOTARY  DRIVERQINT O "
other '

REPLACEMENT OR DEEPENED WELLS
(Circle Appropriate Box)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
49 ABANDONED AND SEALED
THIS WELL WILL REPLACE AWELL THAT WILL BE USED
AS A STANDBY
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE) 52

.41

y driller {(wRrA USE ONLY)’

[TTTTGlAF T 1]

AENSGWQCLU

APPROP. PERMIT NUMBER

H OwWARD

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
IN RELATION TO NEARBY TOWNS AND ROADS AND
GIVE DISTANCE FROM WELL TO NEAREST ROAD

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

AT

COUNTY NAME
EHA
SIGNATURE"

“COUNTY NO.

STATE HEALTH
CIRCLE BOX

_/{/'/fﬂ/ﬂ»éf v% w //2 8/8/

WRITE 43 (O SICNATURE LARSTNTU
FORCE LI _ :m';g“s CONDITIONsl7 I“InIUIMI;?--SI“-I;!I%INI gngH_W?EQ%WELEV (FT.) Ls_]_]__]__]
B|5] J SPECIAL CONDITIONS " 8-63. ~ "~ .- (WRAUSEONLY) '
o ﬂIIIITJILIIIIIIIIIIJJIIIIIIIIIﬂIIIIIJIILIIJJILJJJIIII

DRILLER

FOAN

s ,///




| Tvae Lot ohown Hereon does mot iz within
: _Ahe L de oF 4 ra,(_pyclcu;l F’loodlolz:n}? Eawsgnigen-t

¥y

W
| & bL'45
_ 75° oo 2o ' Dronuiye
einte |8 2 ; / +9"t\\\+y
2 N Easement
S b ¢ ‘
3 d :

10-/2-%/ N

“Proposed Screaned ||

poreh) above exis ﬁg;?

loect. iwi// pave < '

no impact *o . ‘

lexistrr2q WdZ\Q . \ 40.8° \(\

PR Sephrc. I/ In <z R

fo proceed. - 5 |

Hlwey I SWKETLH SHowina

T T TR Yy T Ristanee €rong e ). . -
colongation. 0 €

J?\—\cm‘:;?: ?Y:E’?.o‘ F)m\a\\ﬁj
reotyietion Livig

Y 52053237,
/927 33
i? s

X

' Pfo?d.r“})‘ Live

B AR
f. .
A

{

 Pat Beferermce! Wil oL yy] o Coatrin VAL
- Eotates -Ouction .- vocorded in Platloedk 242

THIS IS TO CERTIFY THAT WE HAVE CON-

TTeE LOCATION SURVEY : DUCTED A LOCATION SURVEY OF THE

- IMPROVEMENTS AND THAT THE ARE
PRO.}ECT ' LOCAJSED AS SHOWNLHEA X
9435 LoVvAT BoAD | |
— SIGNATURE

LOCATION .
2 _T—ﬁ' ELECTION DISTRICT, RoWARD co. Mp. | REG.NO. g—ﬂ}-‘!— DATELEL % *

FIELD BOOK|PAGE NO. | DRAWN BY: CHECKED BY DATE:
145 | 7 | Pt won o404 Boendear

SCALE JOB NO.:

Voo - 24\17 : - ﬂ))OCiCItG)

R N f LN P UANN RS T SVAVELORS
THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVE- .

MENTS INDICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF : . 3230 BETHANY LANE
THE LOT UPON WHICH THEY ARE ERECTED. THIS PLAT IS NOT TO BE . ELLICOTT CITY, MD. 21043
CONSTRUED AS, OR USED FOR THE ESTABLISHMENT OF PROPERTY LINES. (301) 465-7777 FAX: (301) 465-7966

r(‘;. PUST O 1A, BeC.
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