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= | o - SEWAGE DISPOSAL SYSTEM o ReparR
/ i DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
/ i : DISTRICT __
/ v o ’ B e G/ ) )
. HOWARD COUNTY HEALTH DEPARTMENT IND EXED  oate_ f/?z/
BUREAU OF ENVIRONMENTAL HEALTH (?/’ QV
461-9933 16 3..3@43/{ DATE SYSTEM APPROVED // A
INSPECTOR /. j |
Jack Fyock Septic Clean, Inc. = IS PERMITTEDTOINSTALL ___~_ALTER__X

ADDRESS_23775 Triadelphia Road, Glénelg, Maryland' 21737 PHONE  988-9270

SUBDIVISION _Roman Ridge Estates LOT 1 - : FIOAD 2167 McKendré_e ‘Road

PROPERTY OWNER __Jos . Emmert o '
; - o 2167 McKendree Road - n
| ADDRESS i _West Frlendshlp, MD, [

- ' = JOL66
SEPTIC TANK CAPACITY_1000 _ GALLONS o WL( YN e kif ey
' ‘ ~ L6 PAST
NUMBER OF BEDROOMS __ 3 : ' [ 57T D/LWjéf"/ 7o ‘ 7
SQUARE FEET PER BEDROOM ' ‘

LINEAR FEET OF TRENCH REQUIRED 6j .
REPAIR - PURPOSE - FAILING DRYWELL.

7Jic] 925 Trmneti R E Snin DRY R R s S s
NUTH 67 OF STONE 375 g@ﬁ:‘f SIDIT W BL L ARENR 62 F7 w%/
PLACE TH/s TTRIENCHE  a iR 67'#5—; ool PRY wiFiti & RO/

AWARY [RI I THLE 149 S 5 V/a

PLANS APROVED BY _ : : ' — DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET 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) } . bl

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'ER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY 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 35/40 PVC OR ABS . v
PERMIT VOID AFTER TWO 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 \é
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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iNbICATE NORTH ’- NAME ADJOININ_G ROAbWAY AS BASE LINE . L L ;
SEPTIC TANK LEVEL : : CLEANOUTS __ &/~ J @ /A {
DISTRIBUTION BOX LEVEL - : — : -
DRAIN FIELD/TITLE DEPTH /72—~ _FT. . TRENCHWIDTH__Z— _FT. INLET DEPTH __-£ FT. o |
 EFFECTIVE GRAVELDEPTH & _FT. TOTAL LENGTH ?;, @ Fr. ( o
| NUMBER OF TRENCHES | ONE SIDEWAL SQ.FT
DRYWALL INSIDE DIAMETER _ _FT. EFFECTIVE DEPTH BELOW INLET T

ABSORBENT AREA SQ. FT.

Lo REMARKS:

A b | | |
DATE SYSTEM APPRO'VED‘ 7////7] ?2 lNSPECTORW%%;
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A__25725

i SEWAGE DISPOSPAL SYSTEM o
MARYLAND STATE DEPARTMENT OF HEALTH* ,-"/

'HOWARD COUNTY | ELLICOTT CITY
DISTRICT_3rd § 4th

N . 1NDEXED - DA-!-E _2/23/78

John L. C}owlev, Inc. 1S PERMITTED TO INSTALL_}LALTER
ADDRESS 10954 E%ells Lane Columbia, Md. 21044 PHONE_596-5886
» suepivision___(Roman Rldg\gstates) roap_2167 McKendree Road ror__1

e
4 n

PROPERTY OWNER___JOseph Enunért @/f fi LA
—

. AooRess_5416 Hildebrand Court, Columbia, Md. 21044 _ Phone: 730-1984

SPECIF|CATIONS 3 bedroomsl
‘stpmic Tank capaciTy 1000 Gavions
3 ' DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
’ DEEP TRENC'H* DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS __Aasonasm SIDE-WALL AREA __:'z§_0_‘so e, total sidewall area. o

INLET PIPE __2__ FT. BELOW ORIGINAL GRAOE. MAXIMUM DEPTH _LL___FT BELOW ORIGINAL GRADE i
" _ ' EFFECTIVE DEPTH AT _4___FT. BELOW ORIGINAL GRADE. |
: Vo . . )
LOCATE DISPOSAL AREA —______FT. FROM ———__LOTLINEAND —____ FT. FROM ——___ LOT LINE AS SEEN WHEN

FACING LOT FROM

" DRY WELL LOCATION TO BE IN PERC HOLE NO. 1. / . | | . A- o

V4
Y OGO Coa
. p 4 . A2 4
Ao 177 7 7 2 G LA TCTOl WX Vo
: — /
o ; \ <see l] H»Zeja_w' wﬂrk 6W/
PLANS APPROVED By . Raymond Hodges __pare _6/10/77
COVER NO WORK UNTIL INSPECTED AND APPROVED. -
' N
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 IRO‘N‘.

PERMIT VOID AFTER THREE YEARS. . ;

. K
it NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA \‘l

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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786 |
!//5@4 8% 7JABSORBENT AREAM“ FT.

AREMARKS.@aO‘SE Jeﬂ\ Do, %b Z@fﬁp/ﬁ\w @V@ (f% W@/// a.:,n\ ﬁw@j@f

relim.

ﬁa@@?

. (N/Q@? §?e@uax Lu@\2 o %uoﬁ@@fw¢ Aﬁ%ﬁ @gcjnm.a

s/sv/?g §t€ Xﬁ%/i@ Maéaﬁd

“\

#

5;/3 //7 ¥ _|~srsc1’o§

7=, &i%




25725

APPLICATION

: . SEWAGE DISPOSAL TESTING
9 gTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A Lowmo COUNTY HEALTH DEPARTMENT /00 0 (A L= T7AN/)< DISTRICT 3 and4—
ENVIRONMENTAL HEALTH SERVICES OATE _4-25-77

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

/7/‘37 WL -~ 260 Sﬁﬁ?’ SIPDEWRLL AREA T o STRARZ
D BErow FHE TP LT OF ORIGINAL GRADPE

DRY WELLINLET 7288 2 F7 poss @otowprsinaL G-RADE
PR? WELL (5 o773 ra W@é’ 13 F7 poep ! a8 /
DRY WEL. Locarrons TCBE Jrs Psme Poe& (D J@M.A/ CrOwLES

TO: THE COUNTY HEALTH orncEnM@@, 5VﬂMl7" /QAA/\/_f s HO W/W&/ s C/A?’/a”
ELLICOTT CITY. MARYLAND 7 1= ﬂgﬂ,c 54,&[,&-

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

P

DISFOSAL SYSTEM.

] eroPERTY OWNER _JOSeph Emmert

aporess 5416 hildebrandt Ct Columbia Md, 21044 pHone _730-1984
PROPERTY LOCATION:

SUBDIVISION

Roman Ridge--Ruth Thompson LOT NO. 1

ro0AD AND DEscripTION __ROVEr and McKendree Rd ' o

'3 bdr. : |

NUMBER OF BEDROOMS/

ol SIZE OF LOT 5.0008 Acres ) ] TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

o THE SYSTEM INSTALLED ER'THIS APP ATIONAIS ACCEPTABLE ONLY UNTIL PUBLIC -
" - FACILITIES BECOME AVAILAB : ' -

SIGNATURE OF APPLICANT

APPROVED BY. . i FOR

REJECTED BY ' : FOR ' DATE ' /
' ; : " IKIND OF SYSTEM) i'
HOLD PENDING FURTHER. TESTS P DATE

’/, . -
REASONS FOR REJECTION OR HOLDING /é‘é ,/2 7 /7 7 e /E/ZC /(m ﬁW
CarZiFr&e Per < [dd «& _éﬂéﬂr@‘?/c;‘/v IURT _nBep s SN

THIS IS NOT A PERMIT




; INDICATE NORTM. — NAME ADJOINING ROADWAY ASJ_.AIE LINE. PRCTRI
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 APPLICATION =~

% R ¥

SEWAGE DISPOSAL TESTING P
‘. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE W
L4th

» L. 700
* HOWARD COUNTY HEALTH DEPARTMENT M?,,ZZ Jan S 1~ 3 fediogpa ot

|24 14 ENVIRONMENTAL HEALTH SERVICES 4 Bodoomgni S dTHT

- . P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043

4‘: 3‘9 | TELEPHONE 465-5000, EXT. 356 W Z;‘% e /? r/ ’ p —
. ﬂﬂﬂw Ml\ OMW/Z‘{J"_"Z"Z/& - &‘Z“Z'U.

e 30 n oo 20
/ﬁww szg jMWX me

TO: THE COUNTY HEALTH OFFICER "’ r. /+ 2)

ELLICOTT CITY, MARYLAND
1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. )

PROPERTY OWNER Ruth Thompson

‘ ‘ Any questions call Mr. Bernard
ADDRESS 3 pHone __ Rome, L465-T700

PROPERTY LOCATION:

SUBDIVISION ‘ - : LoT NoO. 1 :

ROAD AND DEsCRIPTION __ROver Mill Road and McKendree Road [/ /4 ./ . /.= :
me J

sizE oF ror _2.003 acres , TvrE BLDG, 3Jor Lt bedrooms

NUMBER OF BEDROOMS

P IF NOT SINGLE RESIDENCE DESCRIBE

/

———— - THE SYSTEM-INSTALLED. UNDER{THIS- -APPLICATION- IS——ACCEPTABLE ‘ONLY--UNTIL PUBLIC— “‘
-‘ ' FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Bernard Rome ‘
APROVED BY — c MQ&/\ FOR - %{J// DATE //‘?/7% i
(Kl OF SYSTEM) ;}[
REJECTED BY .. FOR - DATE
\i\ : . {KIND OF SYSTEM)
. N ' e N ———
HOLD PENDING FURTHER TESTS : : DATE /
. - , A ———— - 3
REASONS FOR REJECTION OR HOLDING .2\ /)

NI
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REMARKS .

TYPE OF SOIL
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STATE OF MABYLAND
WATER RESOURCES ADMINISTRATION -

‘ANNAPOLIS MD 214017

S STATE ORFICE BLDG:,
WELLCOMPLEHON

ITTED WITH\
ELL (.OMPLETION

REPORT

LS DATE nuswen
et T WRA USE ONLY.

e /’ .?//7(E

- ‘DATE WELL® COMPLETE

Jééﬁl La C V:’)w‘«’;ﬁ’\,

- OWNER
‘ LAST NAME

S, fS‘ F?/?’

4 N i
FiIRST NAME

()CU Pali

F’OST OFFICE’

STREET,OR RFD

fecis (A,-, e

WELL LOG“ ws -

¢ STATE THE KIND OF. FORMATIONS FENETRATED TH
COLOR, DEPTH TNICKNESS AND IF WATEN BEARING
kN

FEET P

cnsi:x IF
- WATER
BEARING

PTION - ™

SCRI
TONAL 5 EETS .:
ESSAR

DE
(USE APDIT

-
Bl
o
I

WELL DESCRIPTION I

WELL HAS . BEEN GROUYED R
(CIRCLE APPROPRIATE BOX)

MEfHOD'-ussD"T,o_
: M.EA‘SURE'PUMPING RATE"

BEFORE
PUMPING *

[ INSERT

APPROPRIATE

1 TYPE.OF PUMPED-L

(FOR PUMPING TEST ),,

‘USED (cmc LE APPaopmAT:

_(Dzscmaz
BELOW) °

P A R
GALLONS PER'MINUTE
{TONEAREST GALLON)

DEPTH (NEARE.

FROM,

N an e

J
szsgs:lu» N

~SEPTIC TANKS : AND /OR

LG
KNOWLEUGE INFORMATI

. TELESCOPE

. CASING -

‘SHOW PERMANENT STRUCTURE SUCH AS- BUILDINGS

THER LAND MARKS AND




F A

T




