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OWARD COUNTY

- 3557144

0S
PERMIT

SEWAGE DISPOSAL SYSTEM

2.6 Fo e ARYLAND STATE DEPARTMENT OF HEALTH”

ELLICOTT CITY

'INDEXED

DISTRICT ___5th.

ADDRESS

SUBDIVISION

PROPERTY OWNER

DATE__10/3/80
Paul Schissler IS PERMITTED TO INSTALL__ X __ALTER
o PHONE____795-2642
Judoe Property _  ROAD._ 7028 Loganberry Lane LOT 7
Rersess—Ttide ﬂy/@oaﬁz'aégﬂ
6349 Amherst Avenue, Ellicott City, Md. PHONE: 461-9200

ADDRESS

SPECIFICATIONS 3 Bedrooms

SEPTIC TANK CAPACITY __‘lo_oi_GALLONS

DRAIN FIELD DEPTH FEET. BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
ol )
Dry Well gseepace pits X ABSORBENT SIDE-WALL AREA 120 gq py. PO bedroom

INLET PIPE __4___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

EFFECTIVE DEPTH AT
LOCATE DISPOSAL AREA
FACING LOT FROM

10 well

FT. BELOW ORIGINAL GRADE.
20

FT. FROM __I"Ot 6 LOT LINE AND

%o
/g%
)10

288 sq. ft.)

FT. BELOW ORIGINAL GRADE

(Total Abs. Area in dry

ﬂ FT. FROM ‘_mﬂ;ﬁ_{‘@'ﬂﬁmssm

TRENGH- inlet to be 4 feet below original grade and maximum depth to be 10 feet below original

grade and to be 25 feet @ong.
between trench and dry well.

Run towards lot 8 on contour of land.
NOTE: Manhole required on septic tank.

ILeave 5 ft.

earth buffer

David J.

PLANS APPROVED BY

O'Neill
DATE

11/21/77

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. .04, PERME SURFH
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. . REY/ s
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . %/7/4/0.2 b 4

PERMIT VOID AFTER THREE YEARS
NOTE:

COTTA ACCEPTED.

_ Rl aefrre—
‘4, ’ . e
INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUSTBE 6 INCHES IN DIAMETER. IRON, CONCRETE OR TERRA

F8FP Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
MWy
o

s C‘—w/[/\,gw

PERMIT CARD

SEPTIC. TANK, usvsgdﬁ CLEANOUTS
‘?Z w( TC IFET FELCW CRAIE

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH /D FT. TRENCH WIDTH — FT.

S
GRAVEL DEPTH é IN. TOTAL LENGTH;Q\_;FT.

NUMBER OF TRENCHES / TOTAL BOTTOM AREA / 7 6(\

SEEPAGE PITS, INSIDE DIAMETER \5_0 FT. DEPTH BELOW INLET I FT.

ABSORBENT AREA 3 $Q. FT.

remarws ]~ r/17/39 =~ LoCAZiame Q<. 2BTAIN LETTER FROM
Ki//‘\"é' N e INlrscmok STRTNG IST Toll F7r OFHocvsr sewsEl | S (’K‘;z;jz:“
/A,LQ O ///’?O [fevaa Cororie Lo’ S o, OK. e oy /B"V 7)‘""f° Q

et

loa, -+ Nave R O Zr Cove G L0 . Ay A . VM

: C
. DATE SYSTEM APPROVED __/ 0/02 Q / g0 INSPECTOR___ "@?&\w,




. SEWAGE DISPOSAL SYSTEM A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT ool DATE /21&[93
BUREAU OF ENVIRONMENTAL HEALTH
XEEXERE 410-313-2640 DATE SYSTEM APPROVED
INSPECTOR
Ray Donaldson IS PERMITTED TO INSTALL ALTER X
ADDRESS 7028 Loganberry Lane Fulton, MD 20759 PHONE (301) 776-0208
susDIvision __Judge Property LOT 7 " ROAD 7028 Loganberry Lane
PROPERTY OWNER Ray Donaldson

ADDRESS a
SEPTIC TANK CAPACITY __(©CX0  GALLONS ¢ gi’é
NUMBER OF BEDROOMS __ -0 ﬂ/ / :

25  SQUARE FEZT PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED_ 02 & 'u &g{

REPAIR - PURPOSE - Existing septic system may be near to

Call for inspection when ground is opened so sanitarian can recommend repair.12/23/99

Tnatal_Trercin off ex shrg dngreci |, alorg vk ancd
: I J
vt e appioved  SDA
A J v s (
Trecd 1O e Q' Wide iNew 4, BDHOAN 10 S &

- oate |22 {'—* =

PLANS APROVED BY 1 )& s 1

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 FEST 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(ZES)
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 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRED.

A/

NOTE: DXSTRIB\U'TION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



50 100 150 200 250

250
200 200
150 150
100 - 100
50 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH
EFFECTIVE GRAVEL DEPTH P-[r; TOTAL LENGTH Bl
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT.

REMARKS:

DATE SYSTEM APPROVED INSPECTOR




7 UAPPLICATION o

SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
b
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT /;’t :
ENVIRONMENTAL HEALTH SERVICES BATE /2 G /74

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

BLDG. PERMIT sneg;, ,
AND RETURNED -
TO: THE COUNTY HEALTH OFFICER ) L :
Sl JB0 ZP

ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

Joseph Judge

PROPERTY OWNER

p— 6349 Amherst Avenue, Ellicott City, MD. PHONE LE61-9200
70,0 Jp7 4
PROPERTY LOCATION: /7?0 7
SUBDIVISION LOT NO. 9
Pirdell—SeheslRead— ;422 , ééi; ;Z e
ROAD AND DESCRIPTION 7ﬂ¢?f v 4 g
SIZE OF LOT TYPE BLDG. 3orkb

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 —/s/ Jnsenh Judge
. -+ . ' /& ! £
APPROVED BY QQU P Za’a ot 4 FOR ___,é"l./ 1P & DATE 1[/5// 19
¢ ' (KIND OF SYSTEM) 4 /
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

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

y/i7 47 joulioplrors |10/ 5

2t 1 7' VJavo lipsal 108l 03| /
@ 3/ ] 017 N p- /J/‘,«‘< ,/7] M»‘/L”

12 1012 V1o oz 11222 S

4 ' /0,%"'7'/ /0{@ /ﬂ ‘//; =
7
) /2.5 1200 104110
l /o el

] s s |\ 120l 2211127 111951 7
Z" 17~/ isod —4— >

TYPE OF SOIL

RAS

ALSO PRESENT:

TESTED BY
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=g e . JOSEPH D. JUDGE SUBDIVISION ‘
o BUILDING L e — — ¢ ‘
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DNR-214 (7-77) -
SEQUENCE NO.. THIS REPORT MUST BE SUBMITTED Wi
1 ¥, 5 6 3 4 MAU““L" STATE oF MARYLA"“ IN 30 DAYS AFTER WELL COMPLET
3 WATER RESOURCES ADMINISTRATION v
s W R L TE LT ) TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NWMBER IS #0 BE PUNCHED COUNTY
IN COLS. 3-6 ON ALL CARDS) WELL COMPLET|°N REPORT NUAL::ER
DATE RECEIVED DEPTH OF WELL 3
(WRA USE ONLY) : TR e ; : . i | PERMIT NO. FROM PRMITTODRILLWE g
¢ 3 Z < e
» DATE WELL COMPLETED L - P i |
22 (TO NEAREST FOOT) 26 8 29 3031 32 33 34
AL
DRILLERS IDENTIFICATION NO. | 7 J
8-13 s
: - -
OWNER OSE i / WO a:
CAST NAME FIRST NAME
; < £ 74 i J , s - 7 s ; : o >
STREET OR RFD % 2 L1 g £ POST OFFICE Iy, A
WELL DESCRIPTION
WELL LOG GROUTING RECORD o .3 e
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (seQ. NO.) ®
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
PUMPING TE
L DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BoOX
o A'puléregggk d e FROM TO BEARING '
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) 4l P |
45 46 45 46 8 9
/ "/ 7477 ¢ PUMPING RATE
P NO. OF BAGS £ L NO. OF POUNDS — == — | (GALLONS PER MINUTE TO NEAREST GALLON) \_LJ
J 4 - 1" 4 15
, P e
GALLONS OF WATER IR e : ’ y
~ MEASURE PUMPING RATE iz
{ 4 DEPTH OF GROUT SEAL (to NeAResST FooOT)
P WATER LEVEL: ( (DISTANCE FROM LAND SURFACE)
7 4 FROM ETs 38 FT.|BEFORE l - (NEAREST
{ / / a8 52 54 58 PUMPING J T)
(ENTER O IF FROM SURFACE) 17
TYPES PUMPING L e —J ‘Foot)
INSERT a 22 25
/ APPROPRIATE Ay TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
/ coDE ks (FOR PUMPING TEST)
O T R BELOW m ro—[;'] BPISTON TURBINE
2 . < | 27
PLASTIC OTHER
) 1 OTHER
3 CENTRIFUGAL ROTARY (DESCRIBE
g MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 SELOW)
y CASING TOP (MAIN)CASING OF MAIN CASING
N 3 Y/ ,'." TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
- S 4 27
& > K L S 0 J E
60 61 83 L1 64 66 70
E OTHER CASING G useo) . PUMP INSTALLED
A PRy TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c AR et DTN\ BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM TO Mgt il - 29
C
A L  pall | g 4 YES NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G 1 | L {°F ) | caPAciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | -
OR OPEN HOLE 31 3%
INSERT SIT B|R | H I o I
I | I [ I I PUMP HORSE POWER L J
AT STEEL BRASS OPEN HOLE 2 37 41
v 25 BRouLY PUMP COLUMN LENGTH L ]
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
FLASTIC OTHER ” AND ENTER CASING HEIGHT)
& l J / ABOVE
¢ / LAND SURFACE
1 2 y3 (SEQ. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST wHOLE FoOOT) e T LFODE
E FROM To0 49 50 31
A )1 —~ LOCATION OF WELL ON LOT
C T, P T8 .75 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDING
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
[3 INDICATE NOT LESS THAN TWO DISTANCES
C 2 | g 1~ cd | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 .0 34" 38 30 32 36 y
E]A WELL WAS ABANDONED AND SEALED WHEN THIS E /
WELL WAS COMPLETED g .
N )3 Ao J /
38 39 41 45 47 51 <
ELECTRIC LOG OBTAINED e T
SLOTSIZE 1, &% D f e
E]n:s‘r WELL CONVERTED TO PRODUCTION WELL \
DIAMETEROF SCREEN L | (NeAREST INCH) |
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK | 11 |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND [
g Ry IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX
DRILLERS NAME e S
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
PLEASE - » o~ y - (E.R.0.S.) w_ Q
(FR|NT) o e L £ £ IS ik L3
o]
- 72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH




o o cnows uonwes morews [\ A RID) T PeRMIT NUMBER
G ELLICOTT CITY, MD 21043
) FWT.S(410)31324ssmspecnous(410)3131310 PERMIT APPICTIN W / ()()/O? [), b27

AUTOMATED INFORMATION (410) 313-3800

Buildlng Address 7 0 Z oA/ bm f ‘1 Property Owner’s Name"
F‘ ]S & .
A //(.)IJ m 907; Address W{’
Suite/Apt. #: SDP/WP/Petltlon #: City State  Zip Code

{

& A AL
“" subdivision ' Home Phone ?()/ "'7% hial Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

5

Census Tract{ 7t )

Section Area Lot 7

7

Tax Map b"i Parcel Grid

Zonlng k D th‘ap Coordlnates / \/, ‘, Lot size Phone Fax

Existing Use__ % £ 1) Contractor Company f ore7x / //,// / /"H S g -/ A
proposed Use _ Ad 17 ues L 02 aldic e Garitact Parvon s 1 [ n_ M, [(//‘ 71/5

Estimated Construction Cost $ /0 A0

Description of Work L’!dd ! 3 X113 r\fp/ e Address L? L)-(') X /‘é‘ / 3

& MWirel Gt 1N 4 N s
[’1 Ld UG [l A P C‘ F/’/’ 7 ‘1 /Z()J/-"\ y E;;:nge/;::)_(_rt/? 1(‘:0 [‘7’3 State,/ ] ) Zip Code_r.! A€
A Cbu&o\ Phone /g - 4 £ 550€ Fax s/pp 80 - £< 70

Océupant or Tenant ) s in ) Engineer or Architect Company

A
W=

Contact Name Contact Person

Address Address
City State Zip Code City State Zip Code
Phone ' Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Height: Water Supply: SF Dwelling &l SF Townhouse O Water Supply:
___ Public Depth Width ~ Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2ndfloor: Sewage Disposal:
___Public o Srmnpsbiic
Gross area, sq. ft. per floor: Private ) " Private
Finished Basement [0 Unfinished Basement OO | -~
Electic Y&O NoO - %“W'fﬂ’g’“l O  Slabon Grade O Electric YesEl No O
Use group: : - Gas YesO NoO . 1 00 T ———— Gas YesO No [3-
b e | Multifamily dwellings: ‘
Heating System:, No. of efficiency units: Heating System:
Construction type: Electric O Oil O No. of 1 BR units: Electric 4. Oil O
Reinforced Concrete Natitpl Gas O _werr | 'No. of 2 BR units: Natural Gas O
; Structural Steel ¢ Gas D P No. of 3 BR units: Propane Gas O
3 Masonry ! : » "B eeecetccnncsccscccccscccmpecghbofhccsaccecioccpectencencnn
Wood Frame Spnnkler systcm N/A O Other Structure: _/ "j/ 7. Sprinkler system: N/A O
—— Dimensions: [ ¥y /% i
__Ful Footings: ___ A/ irt € ____NFPA#13D
. Pmﬁal Roof: £l o [ N L N ______NFPA#I3R
State Certified Modular "~ Other Suppression ! . Other:
3 B of Heads State Certified Modular
; ______Manufactured Home

(2)THAT THE INFORMATION IS CORRECT, O)mArnz/mmcomvwrmAunmvummovHowmcwwn

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)mrm/mnAmmmmmmmm
DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

HICH ARE APPLICABLE THERETO, (‘)mrm/mmmmmmoummmnmnmmmu

/ m%%mfm | Spbu M Ldots

Print Name //-
b, GRG/5T
i / Faay 4 F &
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY .

Date
. ** PLEASE WRITE NEATLY AND LEGIBLY. **
i = FOR OFFICE USE ONLY -

/ L v . Front:
s /1‘ :
"\‘l!l'lliiiA

IsSedzmentConmlap[mvalmqmedpmtomume?
YESI:I NO I:I Yl

' CONTINGENCY corrsmucnon START: O
ONE STOP SHOP: O ' .
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