o
‘5«: PERMIT v Ll 22-

25687
SEWAGE DISPOSAL SYSTEM
M MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY g@,a ( 846 ELLICOTT CITY
Dg DISTRICT__32d.
‘i‘d w‘g_..J DATE_£/11/80
Souder Builders, Inc. IS PERMITTED TO INSTALL__>___ALTER
ADDRESS 9335 01d Acaggsville Road, Laurel, Md. PHOE 725~8772 ~
SUBDIVISION roap__ 3705 Ivory Road LOT 22
Donal Souder

PROPERTY OWNER

ADDRESS Same a4 R i Lol o e e

SPECIFICATIONS 4 Bedrooms

126N
SEPTIC TANK CAPACITY —___~ "~ GALLONS

DRAIN FIELD DEPTH FEET. BOTTOM AREA sQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
pry Well  geeoace pits X ABSORBENT SIDE-WALL AREA 120 sa.fr. Per bedroom

INLET PIPE _<____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __LZ____FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTHAT _______ FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _L7 2 FT. FROM _“ZO0E 107 LiNE AND 22 FT. FROM _LELL  LOT LINE AS SEEN WHEN

FACING LOT FROM Ivory Road

NOTE: OKAY TQ USE_TRENCH DBEE _DRY I !.:,. FOMAKE UP ARCORDENM CInrisarr apoa g cecmma e
LEAVE 5 FT. EARTH BUFFER BETWEEN TR RENCH AND DRY WELIL. TRENCH TO FOLLOYW CONTOUR OF THE LAND.

CALL FOR TWO INSPECTION - BEFORE AND AFTER STONE IS 'IN.

R d Hoda 5 I P
PLANS APPROVED BY R aayes pate _12/5/77

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.
BLDG. PERMIT SIGN ED
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
AND ETURNED
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. # 7% /,é;
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.

HD - 23

e BLDG. PERMIT SIGNED
Rorend /S AND_RETURNED ST Yz

AL 2 k‘e & I
RAYS ’%/\) A e
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
= o 4 / /.‘ ] g) \
A =4 /// 0 /l ’)/ / ¥ L ,
PERMIT CARD el L AR
v ]
SEPTIC TANK, LEVEL L CLEANOUTS Y
DISTRIBUTION BOX, LEVEL
[1/a=12 L
TILE FIELD, DEPTH_LI /2 " | FT. TRENCH WIDTH At FT.
A T
GRAVEL DEPTH IN. TOTAL LENGTH [ & FT. -l
!
NUMBER OF TRENCHES | TOTAL BOTTOM AREA
e ;
4 9 c
SEEPAGE PITS, INSIDE DIAMETER 1 FT. DEPTH BELOW INLET 0 FT.
ABSORBENT AREA g 3 6 sQ. FT.
\/J/"‘ Yrr LEh CA) A L ? N1
REMARKS M. CHECKED TAENCHK gWLY - 0K FpA STOVE,
¥ 4 C.Eo/
‘/3/// SYSTEM COMPLETE  c. ke

DATE SYSTEM APPROVED 2/5/8/

—INSPECTOR C ‘ /54 «W::{g//é




‘- - = APPLICATION .

o 5 SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTRICT __31d
ENVIRONMENTAL HEALTH SERVICES OATE _4/22/77

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

 aan / e AP 2K vet s A

TO THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISFOSAL SYSTEM.

seoperTYy owner _ HOWARD ASSOCIATES

ADDRESs Suite i PHONE

PROPERTY LOCATION: WM @—'
SUBDIVISION LOT NO. .&-—— i k

RPOAD AND pEscripTion _—FeR—Oaks Road j7/~.5' /;/‘"C!/ "EVQO/

size oF Lot _1.493 acres TYPE BLDG. 3 or 4
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPL cant _/s/ Joel Abramson
APPROVED BY “”’ Vf/?‘/élé’ﬂéé‘— FOR

REJECTED BY FOR

e L2 5RED

DATE

IND OF SYSTEM)

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION Ol)? .'\'OLDING /ﬂ/f/‘? 7 [%é'—y// / IK/M‘W\
)2 2 12 Pl it Plnt

THIS IS NOT A PERMIT
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= APPLICATION ks

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 43 /
"

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT =7 —
ENVIRONMENTAL HEALTH SERVICES DATE 4 23/

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

7O THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

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

DISFOSAL SYSTEM, %)—ﬁ/bt//( ﬁ
: 3 ; o o BRI
PEOPERTY OWNER 7 / %/
ADDRESS PHONE

PROPERTY LOCATION 1
SUBDIVISION — Va) " - “.;7\. /\\; -
POAD AND DESCRIPTION 7;()/'/\ &7&%//?// %‘Z/W\///M%/

SIZE OF LOT TYPE BLDG,

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

APPROVED BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PRE-WET TEST - 1" DmOP
DATE TEST NO. DEPTH START sTOP START sSTYOP TIME

ol oK e V/z(f 7N
/ .

REMARKS

TYPE OF SOIL

TESTED BY
ALSO PRESENT:




DNR-214 (7-77)

[SEQUENCE NO.
(WRA USE ONLY)

Cl1

1 - 4
(THIS NUMBER 1S TO BE PUNCHED

4233

3 "(s:o. NO.)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

THIS REPORT MUST BE SUBMITTED Wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL CARDS) WELL COMPLETION REPORT ﬁsag;;
DATE REGEIVED D}PTH WELL
(WRA USE ONLY) * ’

3 . S ol

DATE WELL COMPLETED L |

® 22 (TO NEAREST FOOT) 26

B [1_5] I | I lz;l DRILLERS IDENTIFICATION NO. L : J

OWNER - ¢ 4

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YE NO

FEET

( DESCRIPTION CxEACTKIF
W ‘Panégggk S%EETS FROM TO BEARING

44 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

CEMENTv BENTONITE CLAY

45 46 45 46

NO. OF BAGS NO.

OF POUNDS

GALLONS OF WATER

C|3

DEPTH OF GROUT SEAL (to NeAREST FooT)

FROM FT. TO

1 2 3 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

8 9
PUMPING RATE 0
(GALLONS PER MINUTE TO NEAREST GALLON)

1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

FT. | BEFORE l (NEAREST
48 52 54 58 PUMPING J ‘FooT)
(ENTER O IF FROM SURFACE) 17
A
yees CASING RECORD WHEN L | (NEAREST
- PUMPING FooT)
S0 W o ) o > p
/ et {
APPROPRIATE e YT Lﬁ'%u0§lﬁy'¢:sETD USED (CIRCLE APPROPRIATE BOX)
coDE L g
7 BELOW E]Am B PISTON TURBINE
i 7 X R T
£ 7: it | PLASTIC OTHER + o
4 1 OTHER
J - e 3 CENTRIFUGAL ROTARY (DESCRIBE
of " - £ “ 48 il MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 2y PELAwW)
3474 CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE
= (NEAREST INCH) (N:AR:§T FooOT) JET E] SUBMERSIBLE
- ‘ 27 27
P — e
L | I
60 61 63 64 66 70
E OTHER CASING ur useo) TYPE OF PUMP (wnﬂ-l:MAi:o:meAAl;tLg;rzn N D
C D'(A”ETER OERTN eEEn BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H INCH) FROM TO 29
&
A L B s | J G Y, YES NO
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L | L |1 ) | cAPAcITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L J
OR OPEN HOLE — 31 35
oERooRook
AP S PUMP HORSE POWER L |
STEEL  _BRASS OPEN HOLE 37 41
i PUMP COLUMN LENGTH l j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC . OTHER AND ENTER CASING HEIGHT)
e |
. LAND SURFACE
1 2 Vs (seqQ. NO.) 6 B (NEAREST
. BELOW
DEPTH (NEAREST wHOLE FOOT) %—J FooT)
E FROM TO . i
R | B W 4 = ) LOCATION OF WELL ON LOT
C 5 3 13 5 77 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s 2 INDICATE NOT LESS THAN TWO DISTANCES
C | I L  if (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 2% o4 i 08 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED o
N o 1L J
38 39 41 45 a7 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
[E\ﬂ:sr WELL CONVERTED TO PRODUCTION WELL
DIAMETEROF SCREEN L | (NeAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 A P
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"'PERMIT FROM TO ¥ ’
TO DRILL WELL'', AND THAT INFORMATION CONTAINED o
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L 3.k |

TO THE BEST OF MY
BELIEF.

KNOWLEDGE, INFORMATION AND

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

“[3]

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(PLEASE ¢ ; - Sl T (E.R.0.5.) w Q .
PRINT) - G ]
’ / _ 7 !
' AN =y 2 72 74 75 76 '
SIGNATURE . TELESCOPE LOG OTHER DATA )
.
~ CASING INDICATOR AVAILABLE

HEALTH
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wooP
JTARCEL 1T OECK CONC.TAD
(LOT 2A) TN — / UNDER DECK
. o8/ oo . | éﬁ N oz © 2R
N > oLl dedy W [ M-20"
: 280" ]
S 3 Y200 wuo’
O X F :
7 w 2 5TY PRICK VENEER 3
57 S 7 AL .DIDING pe
'{ ' : A ‘_Jzo 240’
- - e
b ] [ Bt -
3 ) / 40" ST AT
o J 2\ if pee/- T 40
— * vy
Q) ABoVE GRou
2 = swimming Foel= i |
N 0 DETAIL ' A / |
"; O GU:\ A 2?‘\@}\3 S5CALE: 1% 20’ = LAY EL
£ 2 O - DRIVE.
{ 3 2 i ¥
90,22 £ : i 2 | |
02| > 5//0/81\ :
D> © | f(79{ &, K /7/ ‘
\L’— 3T g 3 1F
3 L I T %0 CENTERLING
e RITEBIL T 1450

> 20 /W

IVORY PROAD hE

This is to certify that | have surveyed the property known as: TAQCEL T (LOT cA ) A QECOZOWAMO&G
RE LAND RECORDD Of BOWARD COUNTY IN LIPER &868 AT FOLID &

o

Ce

for the purpose of locating the improvements thereon, and the improvements are located as shown. AN

it +h
Signed this 22— day of

FISHER, COLLINS AND CARTER, INC. T
CIVIL ENGINEERS AND LAND SURVEYORS

1388 COURT AVENUE
ELLICOTT CITY, MARYLAND 21043

This plat is not intended for use in
the establishment of property lines.

oco17
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