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PERMIT Al 32076

24324
SEWAGE DISPOSAL SYSTEM S 47
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH i R ST T

992-2330 JND Ex} Y

DATE_\LZust 18, 1983

Paul Schissler

X
IS PERMITTED TO INSTALL ALTER

3 B gles Road, Marriottsville, MD 2110 2
ADDRESS 7311 Brangles Road, Marriottsville, MD 1104 PHONE __ 7952642

Creen 1Hill Manor 6695 Luster Drive 2, 'Sec." 9

SUBDIVISION ROAD LoT

PROPERTY OWNER &% Bice ¥DiedrE CosgrovE

! mi fehiiro MDD 2
ADDRESS p.O. "JOX P, ’, uJ.t,) VUL M 4 4 1w ~17 7

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO'L B

SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS

DRY WELL - 120sq. ft. side wall area per bedroom. Inlet to be 4 ft., bLelow original gradej
Dry well bottom to be 10 ft. below original grade.

Place the drv well 126 ft. from the front lot line and 25 ft. from the left lot line as

seen when facing the lot fmom Iuster Drive

PLANS APPROVED BY Raymond llodges B v XEXXXXX 7/20/83

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.

LG PERMEE SGNES
o Remuien 3ljzo0

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 300/2 $730 'Fﬂoﬂfﬂltu §
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

PERMIT VOID AFTER THREE 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 ‘
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. &)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDIGATE NORTH. — Nltal. ADJOINING ROADWAY AS BASE LINE.

L. VSTE R PR\ VE
PERMIT CARD _ <7 D \vw
SEPTIC TANK, LEVEL (7 A i S0 @ /> ~CLEANOUTS 0 /S ﬂ K
XT0 77 2 F7 BL LA O RAI
DISTRIBUTION BOX, LEVEL
/

TILE FIELD, DEPTH I &/ “ FT. TRENCH WIDTH 2 FT.

GRAVEL DEPTH 6 % 2~ _IN. TOTAL LENGTH 0 FT.

NUMBER OF TRENCHES____ | TOTAL BOTTOM AREA / q 5"( :
SEEPAGE PITS, INSIDE DIAMETER Lo FT. DEPTH BELOW INLET é _FT.

ABSORBENT AREA 2 L sa.rFr.

REMARKS?I! 6/55”:{2’:'”4& '('7": 5 5 B2V Lo ol ST SHRN, 5

INLe7—v2 pi1rey 4V BOG FINISIH ADRING

S IONE -0 pw. ¥ pi+cH
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maswsc ppRIICATION M

10,000 sq. ft.
0RO 4 SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Sth
ENVIRONMENTAL HEALTH SERVICES DATE
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 —'—9*2'3/'76_
TELEPHONE: 465-5000, EXT. 356
N\
\\
\v.
\ d

TO: THE COUNTY HEALTH\OFFICER
ELLICOTT CITY, MARYLAND

7

|, HEREBY, APPLY FOR ;rf:lE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
»/
DISPOSAL SYSTEM. \ yd

PROPERTY OWNER V. L. Vinella r.

ADDRESS

PHONE e -G
. -

02 /i_l_' sect. 4
LOT NO. M q

PROPERTY LOCATION:

SUBDIVISIO

ROAD AND DESCRIPTION

i \
7
SIZE OF LOT — 40,000 4 \ TYPE BLDG.
/ \ NUQ.E! olr-' BEDROOMS

IF NOT SINGLE RESIDENCE DESCﬁIBE \

)

THE SYSTEM INS'[ALLED UNDER ' THIS AFPh{CATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME//AVAILABLE. \

\

/ \
SIGNATURE OF APPLICANT —Jfg/ ¥ I _Vigelle— A
\
\\
APPROVED BY £ FOR \ DATE
/ ‘(KIND OF SYSTEM)
REJECTED BY FOR A DATE
, (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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TYPE OF SOIL
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DRAINAGE
EASE MENT

s W “Invert out of drywell

Invert in o a//Lywell

Invert out of zank

Invert in o Zank

—¢xist, fL at tank

Finot tL, £L

Basement lloor £U.

: |
O
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70° WELL 7/20/57 |
9 AN
Y N /‘lu
LBSTER ““ DR

6695 Luster Dn.

Green Hill Manon, Lot 2, Section 4

Howard (- ounty, Maryland
Marathon Builder’s JIne.,

P.0.Box P Emitsburg, M. 21727

_7.1?-_*_6_%2: TS‘SU

e 1 éx.L/JtULg, . at a/ﬁ.ywell 432,

~ Invert £L out of house 430.6

Well Permit No, V1ol

429,0
429, 2
429, 7

430.0
433.0

43,0
428, 0




= ; THIS REPORT MUST BE SUBMITTED WITHIN
Cch 0 7 7 8 e e i v STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPL
ETED.
1L g (OERLRE ONLY) WELL COMPLETION REPORT
(THIS NUMBER 1S'TG-BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /1 Ll %‘32 L./
COLS® 3.6.0N ALL CARDS) PLEASE PRINT OR TYPE NUMBER Xl
: — PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
1] O A/1/1513 2|30 2 AJd-14/]-10[/]5
‘ / Q| /19l /
l;[ = s ot (TO NEAREST FOOT) lw@ BT 32]33I34I QE,I 36[37J
OWNER Mdra +hon Bouillevs x
STREETORRFD ™™ L usdev Driye firstname  yown _Hrg b laud J
suBDIViSioN _ G veen Hill Mauor SECTION V. Aot K g
WELL LOG GROUTING RECORD e o C 3
Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - o - PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUIING MATERIAL

CIRCLE APPROPRIATE LETTER

-
HOURS PUMPED (nearest ho
DESC;’;'T%:ESS A WATE:;EAR'NGCheck cement{C]M] ) BENTONITECLAY { i bg_l_g‘l
se ¥ - 4
g 5 if water 75...46 45 46 PUMPING RATE (gal. per min.
additional sheets if needed) [FROM | TO | bearing | No. OF BAGS /£ NO. OF POUNDS liQ{{ to nearest gal.) " o
GALLONS OF WATER ,44 METHOD USED TO A ; V|
< 2 0 g/« DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE eV 1%
< @r-A 49 WATER LEVEL (distance from land surface)
from ft. to ft.
g £ ' 52 § 54 BOTTOM 58 -
v ' (enter 0 if from surface) AEFQRGTUMENG m.
A 5.t T8 g casin CASING RECORD
Wy uco jok 95369+ wren uvene  [7]A19 ]
& i 7
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
code i i i
o PEE @ air E] piston turbine
i LASTIC OTHER 27 27 27
N p other
MAIN Nominal diameter ~ Total depth centrifugal [ R]rotary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch)  (nearest foot) @ @
jet { bmersible
= .
Lo+ AT | =
60 61 63 64 66 70
£ OTHER CASING (if used)
A diameter depth (feet)
c iy ko = PUMP INSTALLED
C
£ l I DRILLER WILL INSTALL PUMP  yEs /NO )
s - e ok ? (CIRCLE) (YES or NO) ok
: l:l:] IF DRILLER INSTALLS PUMP, THIS SECTION
G L B )L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
e et PLAGE MCABAST O ]
L (A,C,J,P,R,S,T,O0)
insert [il-ﬂ liﬂl M IN BOX-SEE ABOVE: £
< L STEEL BRASS OPEN
ppropriate BRONZE HOLE CAPACITY:
code PIL @E GALLONS PER MINUTE DID:]
below pe B (to nearest gallon) el =
| LB PUMP HORSE POWER Dj:ED
= | PUMP COLUMN LENGTH EEEDj
: i DEPTH (nearest ft.) (nearest ft.) ' a3 a7
g! /_/ d mgl I I j l3| 0' 3] | l ASING HEIGHT (circle appropriate bpx
é ——= = = 5 = hisone and enter casing height)
H m 5 LAND SURFACE
s : l__] l l I ] r 1 l l I I E bel (nearest
C 25 % .20 30 32 36 elow foot)
R 49
E
E
N

3L3T1T‘| [nJ“LI I45”47I ] J I ] LOCATIONOFWELLONTOT

A A WELL WAS ABANDONED AND SEALED =

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LES
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST °
P OF SCREEN INCH THAN TWO DISTANCES
WELL 56 0 ) (M?SUREM ENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to 3
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 J - i
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | {F WELL DRILLED WAS S~ !
Srésastgfg ;feﬁ:gréls ACCURATE AND COMPLETE TO THEBEST | o o\u\ '\ we ' INSERT I:l *J ¥
F IN BOX 68 5 ~ 4 ' w//“
DRILLERS IDENT. NO. .2 2 & . s o T 7 i
& ~ (NOT TO BE FILLED IN BY DRILLER) hY y S/
T (E.R.O.S) wa ~ T F
74 75 76 i
Vi
0 A0 7 %
SITE SUPERVISOR (sign. of driller or journeyman | 1 ELESCOPE LOG OTHER DATA KAkl L o
responsible for sitework if different from permittee) | CASING INDICATOR ;

HEALTH
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% OPTIONAL FORM 93 (7-00)

. FAX TRANSMITTAL _ |ssmsr [
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1L Deptragency. O ... Phone &
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EWALLTRMOC WIRT S 00 L e pe T G o-H(€-4(577 202- 640 -4%/4

NSN 7540-01-317-7368 5093-101 GENERAL SERVIGES ADMINISTRATION
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE

ELLICOTT CITY, MD 21043

PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

P0o\1% (%0

Building Address

5 Lusrer briue

Suite/Apt. #:

Census Tract

SDP/WP/Petition #:

 subdivision @T&ZN KW MOINOr Home Phone

Section A/ Area Lot 72 -
Tax Map Parcel Grid
Zoning Map Coordinates Lot size

Property Owner's Name 1 + Digiaees. Compmonte
Address (o (AT @ﬂz&fb@u_
city H]L'gtw state M zip code 200FHF

~_ Work Phone o
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone 4[0 - 4B 166 Fax

Existing Use S
Proposed Use

2tp w| Foosy Pomert

Estimated Construction Cost $ (, [&/)irl)

Contractor Company L/(MLNMW"

Contact Person J@HN LM&!
adcross_A014 Manscetage Lense

Description of Work - @' ﬁw‘ -

f@m ord M o‘F_ +Nﬂ5 Ei::n;%%éﬁ%xil State Mb Zip Code 2\‘:42
Phone +lo/4'l&/a“[‘6r Fax

Occupant or Tenant % Engineer or Architect Company _u/'(

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
Height:

No. of stories:
Gross area, sq. ft. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

ilities

Water Supply:
____Public
Private
Sewage Disposal:
__ Public
____ Pnvate

Electric YesO No O
Gas YesO No O

Heating System:
Electic O Ol O
Natural Gas O
Propane Gas O

Sprinkler system:  N/A O
Full

Partial
Other Suppression
# of Heads

Building Characteristics Utilities
SF Dwelling SF Townhouse O Water Supply:
Width Public

1st floor: Private
2nd floor: ewage Disposal:

T— ___ Public
o ) X _Private
Finished B O Unfinished B a
Crawl space OO Slab on Grade O . .
No.of B Electric YesO No O

I— Gas YesO No O

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:

Heating System:
Electic O Oil O

No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propanc Gas O
(lzt_ha Sucwee: o o Sprinkler system: N/A O
Footings NFPA #13D
Roof: NFPA #13R
Other:

State Certified Modular

- T

ed Home

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS. ( |) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowArD CounTy

WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL. PERFORM NO WORK ON THE ABOVE REFERFNCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY.

THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

Lo

2\permit_frm

Applicant’s Signature, Print Nampe
Separy el ﬁﬂg %ma‘\ahﬁ 2/ 1 /ﬂl
Title/Company Date | T
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
ACENCY RAIE SIGNATURE APPROVAL,  DPZ SETBACK INFORMATION R
Land Development, DPZ Front: Filing fee s
State Highways Rear: Permit fee s
Building Official Side: Excise tax S
. Engineer 3 Side St.: Sub-total paid s
Health 110\ \ ¢ _Allminimum setbacks met? Add’l permit fee  §
Fire Protection Ll 4 — YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due S
YESO NO O YESO NO O Check #
Historic District? Validation =
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/1598




