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PUB. SEWER STATUS VERIFIED BY

NG - 378873

ISSUE DATE: 1/4/05

P 521640-B
— PERMIT |
APPROVAL DATE: ,Q{éé{ S A (REPAIR) 24458

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fyock Septic Service ISPERMITTED TO  INSTALL [] ALTER [X
ADDRESS: PO Box 89, Glenelg MD 20759 PHONE NUMBER:  410-531-2939
SUBDIVISION: LOT NUMBER:
ADDRESS: 9427 Lovat Road PROPERTY OWNER: Carl Petchik
SEPTIC TANK CAPACITY (GALLONS): f A 4 <
PUMP CHAMBER CAPACITY (GALLONS): }'/ 4 ‘ N
NUMBER OF BEDROOMS: 3 =

9
SQUARE FEET PER BEDROOM: /96

Bf ‘ A o3 féqy.
LINEAR FEET OF TRENCH REQUIRED: Iy < g

L U

TRENCHES: , Trench to be A feet wide. Inlet / feet below original grade. Bottom maximum depth

9.4 feet below original grade. Effective area beginsat ¢ feet below original grade.
y.¢ feet of stone below distribution pipe.

TION:
LBCATIO ,{’zz/ Dot Come ouf o P ps Fo
f&/t “7 14
PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so

sanitarian can recommend repair.

/2 i}
PLANS APPROVED: W DATE: 4 /% s~
o

NOTE: PERMIT VOID AFTER 2

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

QG hRZ I



NOT TO SCALE

TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM
NUMBER OF TRENCHES /
TOTAL LENGTH Q0

ABSORPTION AREA 39014 #

DISTRIBUTION BOX LEVEL AbnE
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT —
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SEPTIC TANK DATA
SEPTIC TAN%LEVEL sl

CAPA { P00 GAL
SEAM LOC<T iy
TANK LID DEPTH
BAFFLES

BAFFLE FILTER
MANHOLE LOC

6" PORT LOC

L

WATERTIGHT TEST
SEPTIC TANK 2 LEVEL
SEAM LOC
TANK LID DEPTH .
BAFFLES
BAFFLE FILTER _|

MANHOLE LOC _
6” PORT LOC

WATERTIGHT TEST~

PRE-CONSTRUCTION (/0/6 —— See W cdueF (5D

INSTALLATION 2 /%/o 4 N _
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FINAL INSPECTOR Kol o Zz srnesr) DATE OF APPROVAL .,2// f{//)'




DATE | TEST# | DEPTH START | BREAK STOP | TIME OF | P/F/H
/\ 1"DROP | 2"DROP | 2nd INCH
\ (11> 5 —1,.. A A / X | 4 ]
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REMARKS
SANITARIAN 50. BACKHOE %ék* // OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME é SQ. FT/BR _ﬁﬁ_d

TRENCH WIDTH Z INLET DEPTH ol MAX. BOT DEPTH 7 = < EFFECTIVE SW __XL




.. APPLICATION

Health Department ~ FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AR S 21640

AGENCY REVIEW: DATE /[4| 2008

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
QO CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q YES
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO
O BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS},
M RESIDENTIAL WITH 5 (> [ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

I PROPERTY OWNER(S) C‘a cl Pﬂ'(h? K/
DAYTIME PHONEAOD) 3G - 551 (0 , cerl(%01) 9 (‘0 - 44 Q{\ FAX "'__d
maine aooress ] Louak Ad. F(,k lHon VWD 2075 9

STREET CITY/TOWN STATE ZIP
APPLICANT (\:-\! ocK . Senti e
pAYTIME PHONEY LD DA - é&‘:\%q CELL FAX
MAILING ADDRESS _ ¥ O . @atu ng (blonelo (T, QY

ﬁ STREET \ CITY/TOWN STATE P
I APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR w

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME LOT NO.

. Aboy
PROPERTY ADDRESS __ AU A5 e
STREET TOWN/POST OFFICE
— P
TAX MAP PAGE(S) l ZS GrRID =D PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVI OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. -/

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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SEWAGE DISPOSAL SYSTEM / ﬂ
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY 05-378893 ELLICOTT CITY

- oy T

i" T ) ) pIsTRICT___Sth
\'§ W
paTE 10/27/77

Awkard Septic Tank Service IS PERMITTED TO INSTALL_X ALTER

Box 44, Sandy Spring, Md. E— 421-1093

ADDRESS

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

suspivision. Williams Contrivance Estates roap_ Lovat Road Lor_ s Sect. 2

PROPERTY owner___ Malcolm Brothers

ADDRESS

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA________SQ. FT.
SEPTIC TANK CAPACITY 1000 GALLONS

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

tner_ DRY WELL - 125 sq. ft. of absorbent sidewall area per bedroom below inlet.
fnf‘et to be 3 ft. below original grade. Maximum depth for dry well is Il ft. below
original grade. Locate dry well 135 ft. from rear lot line and 20 ft. from right
side Iine as seen when facing Iot from road.

~ NOTE: NO DRY WELL IS TO EXCEED 15 FOOT IN DIAMETER.
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
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 CUTTA ACCEPTED.

PLANS APPROVED By_ RODeTt V. Torre oate. 12/5/73

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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280 . P . .
- \r‘ a )
200 200
RS 4_*_}
HOULSE |
150 } 180

100 100
%)
50| S0
IND q 7 3 OADWAY AS BASE LINE.
) E?ﬂ_\_/_&j‘- l‘(f_‘,:u d -
PERMIT CARD T = DW .
SEPTIC TANK, LEVEL \/ [Ooo ;uve ' CLEANOUTS v /
DISTRIBUTION BOX, LEVEL & -
TILE FIELD, DEPTH____— FT. TRENCH WIDTH___—— FT.
GRAVEL DEPTH______ IN. TOTAL LENGTH = FT.
NUMBER OF TRENCHES .5 TOTAL BOTTOM AREA__
SEEPAGE PITS, W SO0 FT. DEPTH BELOW INLET 8 FT.

ABSORBENT AREA:L—Lf_O O SQ. FT.

REMARKS /:I (Y77 /’///’,17/-'/b A)¢ Z’J“—" /10”"4—{ 2 U Soiti, ~'&7/f/ -4/(7# J//Z./
J
HL_J? 'rw.j / DLﬂ'AJ"’M,.ﬂ/ Q. /(jowg"”"’

Qppd i OAocded (LUn 672 /3875

DATE SYSTEM APPROVED INSPECTOR




L APPLICATION .

SEWAGE DISPOSAL TESTING P ‘

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE / ﬂ 9,0 fﬁU

HOWARD COUNTY HEALTH DEPARTMENTJ/ Tk ¢ -3 A bigtRicT O vl \
/- aM K

/250
ENVIRONMENTAL HEALTH SERVICES é 'f[’zA(WDATE /7?//6’
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 @ 0 /Z/ s Move /35 / /Z{u{)

a/&mf(/-z\) A,JVL,,;?/ Ot J2UA //%’4’/1/%*7” /;{//’”“’ )@%7}?

4‘ e /1 M/c //x,zx -/‘f/vfu t'wx/ﬂ’a// QA A’t/% %ﬂ'dw/nxfm)
ﬂ/ /’bL Tra V’C““JW 20 Q‘/M (*/‘12./\4.( lot ‘\f\.'b

0’ Srom \i Aa S Tre
q\\suo('\\\ b( - P‘-*“‘- l-\le 395 v

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. p g I/ /.J/r,(// ,u/z—«,y/ R L)/L/zlj 2 ,7,,,

A ( B i / Q
PROPERTY OWNER N7 L] £ 2 A ,I//r'///

7 S P seend
Fulton, Maryland 725-;075 /N A

ADDRESS PHONE
/’ (’//7 %W/
PROPERTY LOCATION:
. , e SN
, . /
/ /s A .
SUBDIVISION }{ Al ity RN A LA AN AL LOT NO. L

L emorti-Dad ve-8-E1] th C e . .,4.’.,/
E ; ourk ~. odl{ub [./‘ ]
‘i"‘/-'( //Lé/,'\/»/i/

ROAD AND DESCRIPTION

GO 0T0 of. Al TYPE BLDG. 3 or b
J J . . NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /5/ C. Ellsworth Eager

Vs, ,u.w
APPROVED BY L_m‘nz/m VM[J‘“"E‘?R WDATE 7 /é /77

(KIND OF SYSTEM)

REJECTED BY FOR Mo DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
MAL ~
B 4 529103t i0.35 V10:5D] /S
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DNR 214 9/71

SEQUENCE NO.
L THIS REPORT MUST BE SUBMITTED WITH-
K] ¥ 5 9 3 6 (WRA USE ONLY) STATE OF MARYLA"D IN 30 DAYS AFTER WELL COMPLETION
5 e WATER RESOURCES ADMINISTRATION
1 2 3 [3EQ. NO.) TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS8NUMBER 1S TO BE PUNCHED co
IN COLS. 3-6 ON ALL CARDS) . - WELL COMPLETION REPORT Nu:j;;;
DATE RECEWED DEPTH OF WELL PERMIT NO. FROM **PERMIT TODRILL WELL"’
(WRA USE ONLY) ] | 77
- DATE WELL COMPLETED L | ’ ‘J-ﬁzj 7 ;ﬁ"
l l L [ ] l ] 22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
A — = DRILLERS IDENTIFICATION NO. | J
OWNER
LAST NAME FIRST NAME
STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves wo c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (s£q. no.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) i
44 24 PUMPING TEST
. DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
USE ADDITIONAL SHEETS
IF NECESSARY FROM TOo [BEARING E
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L .|
45 46 45 46 8 S
PUMPING RATE
NO. OF BAGS ______________ NO. OF POUNDS (GALLONS PER MINUTE TONEARESTGALLON) |~ |
11 15
GALLONS OF WATER /
y ) METHOD USED TO
{ MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to NearResT FooT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. 7O > FT. | BEFORE l (NEAREST
a8 52 54 58 PUMPING J ‘Foor)
(ENTER O IF FROM SURFACE) : 4 20
ATee CASING RECORD wwew ) (veangst
PUMPING FooT)
INSERT ISITI Iclol 22 25
APPROPRIATE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
STEEL CONCRETE ok 55
CODE R PUMPING TEST
/
BELOW /
[pll‘] loITJ ‘Bun 'BP'STON TURBINE
) 27
| PLASTIC OTHER 27
J OTHER
Y CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 Z7e~PELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
Ye
T E (NEAREST INCH) (NEAREST FoOT) JET E] SUBMERSIBLE
( ) ¢ 27
L | 1 = e 3y
60 61 63 64 66 70
E OTHER CASING (F usen) PUMP INSTALLED
é DIAME TER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
e Gneay - o BOX — SEE ABOVE: A, C, J, P, R, S, T, O) =
c
A L | ] L 1 YES NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G 1 45 1 |1 ) | cAPAcCITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L |
OR OPEN HOLE 31 35
7] GF e
SPRGERIATR PUMP HORSE POWER L |
A STEEL  ~BRASS OPEN HOLE 37 41
CODE . & PUMP COLUMN LENGTH l j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC GYHER AND ENTER CASING HEIGHT)
c [ 2 ABOVE
LAND ‘SURFACE
R 2 (sEQ. NO.) 6 B S o (NEAREST
DEPTH (NEAREST WHOLE FOOT) LW = | roor)
E ] FROM i 49 50 51
7 2
1 = 31 7 ) LOCATION OF WELL ON LOT
C 5 5 11 s 17 7 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
Cc 2 L 1 1 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
E]A WELL WAS ABANDONED AND SEALED WHEN THis | E - -
WELL WAS COMPLETED E 3 L i %5 |
N L] &t
38 39 41 45 47 51 i ”
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2y 3, £ —
BTEST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN L | (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM TO 3
TO DRILL WELL'', AND THAT INFORMATION CONTAINED .
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PAack L 1l |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND [~ = e
BELIEF. eeE]
FLOWING WELL CIRCLE BOX
DRILLERS NAME ————i
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) :
(PLEASE T (E.R.0.S.) w _Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH







