PERMIT

! : 'SEWAGE DISPOSAL SYSTEM
///;&//7 , MARYLAIND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY
: pisTRICT__4t2

DATE__ 10/30/79

PEY
.

- II%EXED

A & B Luck Plumbing and Heating, Inc. 1S PERMITTED TO INSTALL_X____ALTER

9886 Main Street, Damascus, Md. 20750 o 253-5283

ADDRESS PHONE

SUBDIVISION _ ) o ) . ROAD: 2042 Long Corner Road LoT 1

PROPERTY OWNER Dale Ashwell

ADDRESS 16716 Frederick Road, Mt. Airy, Md. 21771 Phone: 442-2025

SPECIFICATIONS 3 bedrooms - 1000 gallon tank

4 bedrooms - 1250 gallon tank
SEPTIC TANK CAPACITY —= 9898, LLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA _ sQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ______ABSORBENT SIDE-WALLAREA ______.SQ. FT.

INLET PIPE FT. BELOW ORIGINAL-GRADE. MAXIMUM DEPTH'______ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. 4

LOCATE DISPOSALAREA ______FT.FROM ____LOTLINEAND _______FT. FROM — LOTLINEAS SEEN WHEN

FACING LOT FROM ~~ "~

TRENCHES - for 3 bedroom - two trenches, each 85 ft. long - 3 ft. wide - 6 ft. deep
with 3 ft. of stone under pipe. Trenches to be 12 ft. apart edge to edge
and follow contour of ground, and be connected inrth a AXXXXMEX¥H distribution box.
Bor—4—-bedrooms ~-—three—trenches, each 80 Ft long - 3 ft. wide - 6 ft. deep with 3
ftof stone under pipe. Begin trenches at point 75 ft. from below well and about 15
Tt from left mmmmmm

~\£5}2% ]‘{»Am\@v/uQJ 7,73 raq_ b buss OF II{?SS
Robert DeMarco & Donald W. Monaghan ' 9/13/79
PLANS APPROVED BY ; DATE

COVER NO WORK UNTIL INSPECTED AND APPI'-IOVED. .
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.
NOTE: NO DRY WELL SHALL 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
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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y ‘ STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

R

' roap anD escrieTion 2049 Long Corner Road Mt. Airy, Maryland

SIZE OF LOT v 3.001 acres ' ,  TYPEBLOG. . Ae”

. ANY ClRCUMSTANCES

SEWAGE DISPOSAL TESTlNG

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.O. BOX %76 ELLICOTT. MARYLAND 21043

TELEPHONE: 992-2330 szwé 3% - Jo00 J

, /
25070 oATE
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TO:  THE COUNTY HEALTH OFFICER. E % e Dobrcis o e

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR %N’;{RUCT) A %aAGE DlSPOSAL SY% 7 2 ”:I‘ ¢ £< ./‘ﬂ;
.~ Dale Ashwell S e -

¥

QISTRICT v 47CL’

/-7 September 1979

‘:1

PROPERTY OWNER

‘/16716 Frederlck Road Mt. Alry, Maryland 21771~ 442 2025

ADDRESS s, PHONE

"PROPERTY LOCATION:

SUBDIVISION : : : . LOTNO. Jot 1

‘

3

&Y

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS‘AE:CE"PTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED:\}ITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

SIGNATURE.OF APPLICANT ZT Y /M?\ % i B < :
APPROVED BY KE &WW EL% M AVTFORMQ\DF\EF:\:DS:_ i . paTE _ ?// 3! 7?

REJECTED BY L - FOR o 'v _ DATE

SRR e e e T e T e T

HOLD PENDING FURTHER TESTS ' _ : ___ DATE

REASONS FOR REJECTION OR HOLDING

=

4

BLDG. PERMTN SIGNED /¢
AND RETURNED ;&1@5

THIS IS NOT A PERMIT
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DISPOSAL SYSTEM. -

ELLICOTT CITY, MARYLAND

"APPLICATION

SEWAGE DISPOSAL TESTING

S/S//.”‘? S-e ’ Max
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TO: THE COUNTY HEALTH OFFICER

cre Ea

PROPERTY LOCATION

SUBDIV!SION

RPOAD AND DESCRIPTION

s

oy

N

IF NOT SINGLE RESIDENCE DESCRIBE

o RG4LH

P.

/QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

WARD COUNTY HEALTH DEPARTMENT
&\NVIRONMENTAL HEALTH SERVICES

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

DISTRICT

oate _7—1 7“7 7

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

TYPE BLDG. S 22 C/
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CHARLES WALTEF):‘-;EWF

N 5500

KAUHM PROFPEMATY

PLAT 401C.
_ OF FORESTS AND FPARBKS

s it

et T T (TS R

\REA  TABULATIONS

TOTAL NUMBER OF LOTS: |
TOTAL AREA OF LOTS: 3.001 AC.

TOTAL AREA OF RIGHT-OF-WAY DEDICATION: NoNE
TOTAL AREA OF FLOOD PLAIN DEDICATION ! NONE

TOTAL AREA OF PLAT: 300! AC.

L s s s

N 5500
N. M WATKING..
. 586 /424
—— om-
e ERES
“ Q
O
THE STATE OF MARYLAND TO

THE USE OF THE DEPARTMENT | N 500C

622/912

NOTE -
THE PURPOSE OF THIS PLAT |5 TO REVISE THE
PRIVATE 5EWAGE EASEMENT AND THE VEHICULABR
INGRESS AND EGAESS ALONG LONG CORNER BOAD

PAIVATE AD

VICINITY MAI

SCALE " t"=]Z200

GENERAL NOTES

. TAX MAP: |12 PART OF PARCEL 170
2. DEED REFERENCE: 9959/¢03
. COORDINATES SHOWN HEREON ARE BASED ON ASSUMED

DATUM.

SUBJECT PROPERTY ZONED A ,PER i0-3-77
COMPREHENSIVE ZONING PLAN \

THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY
THE MARYLAND STATE DEPARTMENT OF HEALTH AND
MENTAL HYGIENE

: fA/// THIS AREA DESIGNATES A PRIVATE SEWAGE
i

EASEMENT OF APPROXIMATELY 10,000 SG *

e ——AS REQUIRED B8Y THE MARYLAND. STATE DEPARTMENT OF

HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE
DISPOSAL IMPROVEMENTS OF ANY NATURE IN THIS
AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS
AVAILABLE AND SERVICING ANY RESIDENTIAL STRUCTURI
CONSTRUCTED ON THESE BUILDING SITES THESE EASEME!
SHALL BECOME NULL AND VOID UPON CONNECTION TO 4
PUBLIC SEWAGE SYSTEM

ALL PERCOLATION TEST HOLES SHOWN HEREON HAVE BE|
FIELD LOCATED AND ARE SHOWN THUS (o

- PLAT SUBJECT TO VP -78-29

OWNER 7 DEVELOPER

K. DALE ASHWELL
161G FREDERICK RO
MT AIRY, MO 21771

APPROVED: FOR PRIVATE WATER AND PRIVATE

SEWERAGE SYSTEMS. HOWARD COUNTY HEALTH
DEPARTMENT,

P fam(uu f0:3/-1§

()‘MARQ)OUNTY HEAL FICER

APPROVED: HOWARD COUNTY: OFFICE OF PLANNING
. AND ZONING, Ty

l
g i

ppm——

B

Y
by

PLANNING DIRECTOR " DATE

APPROVED: FOR STORM DRAINAGE SYSTEMS AND
PUBLIC ROADS. HOWARD COUNTY DEPARTMENT
OF PUBLIC WORKS.

DIRECTOR DATE

OWNERS STATEMENT

WE , K. DALE ASHWELL AND NANCY LEE ASHWELL , OWNERS OF THE PROPERTY SHOWN AND
DESCHIBED HEREON | HEREBY ADOPT THI5 PLAN OF 5UbDIV19ION} AND IN CONSIDERATION OF THE
APPROVAL OF THIS PLAT BY THE OFFICE OF PLANNING AND ZONING ESTAPBLISH THE MINIMUM

BUILOING RESTAICTION LINES ALL EASEMENTS OR BIGHTS OF WAY AFFECTING THE PROPERTY
ARE INCLUDED IN THIS PLAN OF SUBDIVISION

WITNESS OURA HANDS THIS |14TH DAY OF SEPTEMBED

SURVEYORS CERTIFICATE

I HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON
IS CORRECT, THAT IT IS A SUBDIVISION OF ALL OF THE
LANDS CONVEYED BY WAYNE M. KRUHM AND PEGGY S KRUHM HIS
WIFE TO K. DALE ASHWELL AND NANCY LEE ASHWELL HIS WITE,

BY DEED DATED AUGUST 28,1979 AND RECORDED
IN THE LAND RECORDS OF HOWARD COUNTY, MARYLAND IN
LIBER 952 AT FOLIO Go>  AND THAT ALL MONUMENTS
ARE IN PLACE AS SHOWN IN ACCORDANCE WITH THE
ANNOTATED CODE OF MARYLAND, AS AMENDED.

-,

T i N -
& S P
Yy -

pran o " N A " e e Fan

WILLIAM G, HARTEL, P.L.S. NO. 9436 DATE

RECORDED AS PLAT_ 4 ¥ 32 N -5
AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYLAND

A

A BREVISION To LOT |
KRAUHM PROFPERATY

4TH ELECTION DISTRICT HOWARD COUNTY, MAR

SCALE: 1'= |00 DATE: sefT Rt

SUlTE 102-107 TOWN & COUNTRY PROFESSIONAL BUILDING

i .
e~ mivs aaA MUY AR MANAD Il N aYaYats

boender associates engine

SUrvVel



#

DNR-214 {7-77) - -

o

4

>

- i SEQUENCE NO.
cl1A123

(WRA USE ONLY)
. ¥
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(THIS NUMBER 15 To BE B8Nec e 54

IN COLS. 3-6 ON ALL CARDSI) +
. "

STATE OF MARYLAND _
WATER RESOURCES ADMINISTRATION

WELL 'COMPLETION R_EPORT

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 2140]

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

" DATE RECEIVED
(WRA USE ONLY)

| . ?/{?@/%

DAYEMWELL,COMPLETED

[TTTTT]

20

PERMIT NO. FROM **PERMIT YODhlLL WELL"

(-7 - e e

28 29 30 3

. : . . 32 33 34 ,35 36 37
DRILLERS IDENTIFICATION NO. L ﬁgi J

%% //Vwéu

OWMER

/@ﬁxg

LAST NAME

/¢

¥
STREET OR RFD

7 %&i/@g‘ﬁm < D,

POST OFFICE

FIRST NAME

W/ J/ﬂ% 745y

INFORMATION AND
BELIEF, N

DRILLERS NAM .

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

) / /Qﬂ(f; %/;Sff’ FY
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