PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: 4/01/2002

PERMIT " slese

APPROVAL DATE: TN \/

dev “""PMW £ Oq 3373‘33

A Repair —50524

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

- Barnard Brothers Construction ~ ISPERMITTED TO = INSTALL [] ALTER X

ADDRESS: 1612 Brittlé Branch Way _ PHONE NUMBER: 410-489-7621

SUBDIVISION: ‘ LOT NUMBER:

ADDRESS: 3060 Jennings Chapel Road ~ PROPERTY OWNER: - D. Griffith Jones

" SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):

‘ 3§

| NUMBER OF BEDROOMS:

‘ : - SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet - feet below original grade. Bottom maximum
' depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below distribution pipe. N
LOCATION:
PURPOSE: " | To establish easement area for an exisiting overhead garage apartment that has a
system that was installed without a permit or percolation testing.

PLANS APPROVED: 5 DATE:

NOTE: PERMIT VOID AFTER 2 YEARS )

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 NOR 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

‘BUILDING PERMIT SIGNED

AND RETURNED

‘H%’oz Boo 34478 Masrek BR '+ SUv Room v o



NOT TO SCALE TRENCH/DRAINFIELD DATA, .|°
o : WIDTH INLET  _ BOTTOM _

s

NUMBER OF TRENCHES

_ TOTAL LENGTH

o f ‘ ‘| ABSORPTION AREA

R DISTRIBUTION BOX LEVEL
- DISTRIBUTION BOX BAFFLE

DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY GAL
SEAMLOC
TANK LID DEPTH
BAFFLES '
 BAFFLE FILTER
MANHOLE LOC
6" PORT LOC
 WATERTIGHT TEST
SEPTIC TANK 2 LEVEL
CAPACITY - _ GAL
SEAM LOC |
TANK LID DEPTH
BAFFLES
_ BAFFLE FILTER
| | - - MANHOLE LOC -
' : - | 6" PORT LOC
ROAD '~ WATERTIGHT TEST

- PRE-CONSTRUCTION

INSTALLATION

QS22 TG ovnaIIod
FINAL INSPECTOR ’ . ' DATE OF APPROVAL




T 3‘81@& N
‘ ¥ HOWARD COUNTY HEALTH DEPARTMENT
A?‘th@ BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 - FAX: (410)313-2648

Informatxon Form for the Installation of the Well Pump, Pitless Adapter. and Supply Pnp_mg

NOTE: The installer is responsnble for requestmg an inspection prior to 9 am on the day of the des:red
- inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Constructxon Regulatlons) Submlssnon of a complete form is regmred prior to Use and Occunancx approval.

. Company Name: - : : - - -~ Telephone #:
Address: ' '
(Musf circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of md1v1dual responsible for the field installation: ‘
Name (Print): License#

" *A licensed individual must perform the actual installation. Apprentices must be under the direct

|

| supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
{ - subjected to field verification.
|
|
|

Name of Property.Owner: . Telephone #:'
Subdivision: » Lot #: Well Tag # : HO ﬂ 3[ 2
Site Address: 3847 Jenninad Crapel Kol

| A Submersible Pump Data Pitless Adapter Well Cap nnd Electric Conduit S ey
- Make: ' - Make: ' Two piece watertight cap: . s
: Model #: Model#: Screened, vented well cap: '
Pump Capacity GPM Depth:_ (36" min) Cap secured to casing:
Well Yield: GPM NSF approved: - Conduit min 18” B.G.:
- Depth of well encountered at ime of pump installaton:____ (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Secnon 17.3.4 -
Torque arrestors or Cable guards are required ~ Must circle one o
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house _ ' House Connection

Type: - PVCsleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve; ,

Depth of supply line: ___ (36" min) - Sleeve caulked and sealed properly

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval pnor to installation.

Signature of company representative responsible for installation date -

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested 3 / 3 / 62 | Date Insp. Approved: . % % ﬁﬁ%«
Inspection Data: Pitless adaptef and water supply line at least 36” below grade \/ . d : J, i
Two piece cap installed and attached to casing securely 0\:5;3 N & ‘i\f\%ﬂf/ e

Elec. conduit extends at least 18” below grade/attached to cap properl -+
Safety rope installed inside of well casing IQ et F mSZ“i BW+ ‘W/’ M Ex
Correct well tag attached properly and casing 8” above finished grade ~3' be f @it ﬂ”m
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

ED-215(Rev. 8/00)




el

~SEQUENCE NO.
(MDE USE ONLY) °

0760

1 2. 3

(THIS NUMBER IS TO BE PUNCHED
IN 'COLS. 3-6 ON ALL CARDS) -

STATE OF MARYLAND
' WELL COMPLETION REPORT .

FlLL IN THIS FORM COMPLETELY e

PLEASE TYPE .

- THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED,

‘?T‘l vt U

ol AP "

DATE WELL COMPLETED

KD proszii”

DARERUSC ONLY - - -Depth .°_f Well- FROM 'PERMIT TO DRILL wee |
MM DD . vy MM EBAS . 3 - ! . /0 :

™ 5 / : oo 94 - 2109
8 - 13 - 5 B o - (TONEARESTFOOT) F 28 20 30 31 32 33 34 35 36 37
OWNER Jones D, .§Pu€£: +h o -~ L

name . )
STREET OR RFD_30 €&™ TOWN bine » .
SUBDIVISION SECTION ' . LOT : i : y
’ WELL LOG -GROUTING-RECORD - €S} - 1o I I
Not required for driven wells WELL HAS .BEEN GROUTED @ 1 2 co ’
- (Circle Appropriate Box) /- i PUMPING TEST

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

TYPE OF GROUTING MATERIAL. (Clrcle one)

N HOURS PUMPED (nearest hour). -

PUMPING RATE (gal. per min.) _é—

METHOD USED'TO
. 'MEASURE PUMPING RATE

DESCRIPTION (Uso FEET | ook | CEMENTY|CI M| M) sentonite cLay [B]C]
ional sl if n FROM TO i Bttt
= 1 beaning { o oF BAGS_— 2O No. OF Pounosm
L # 4+ GALLONS OF WATER j./fgﬁ
0 ' ~5 ] DEPTH OF GROUT SEAL (to nearest foot)
s 4 /% ' “from _ : ﬁ.vto ZQ . )
-l f/ gl 48 0P <782 -~ 54 BOTTOM 88 .
4 i : “(enter O if from surface)
'—-'cas,lng, CASING RECORD
{ " types .
Elu Kok W 300\ |/ gj;

-‘appropriate
* -code..
- below .

e e |

 BEFORE PUMPING. /S
17 }0
Q A4S -' f.

PE"OR PUMP USED (for test)

WHEN PUMPING

MAIN - . . Nominal dlarﬁeter

L \ Total_depth
o CASING -

turblne

IE] piston - -

dlﬂ ‘fzugéar |

WATEH LEVEL (dlstance from-land surfaoe) s

Gulalio

BRONZE OLE

LE!

insert °
appropriate

. PLACE(ACJPRSTO)

‘NUMBER OF UNSUCCESSFUL ‘WELLS:_ . .

DEPTH (nearest ft. )

T ui oo

‘ HEIGHT (circle approprlate box

IN BOX 29.
CAPACITY: '
GALLONS PER MINUTE
(to nearest gallon)- 3 -35-
PUMP HORSE POWER : _
a7 . a1
PUMP COLUMN LENGTH
(nearest ft.). .. .. . - -
AR YA

top (main) casing of main casing o other .
TYPE_ ' (nearest inch)! (nearest foot) N @ centrifugal @ rotary (describe
S__f A / /X > T B below)
6o 6. . & 6 6 L jet E] submersible
E * OTHER CASING (if used) 27 . 37 -
e” - diameter . depth (feet) . . - .
H inch from - to
o ) A N 0 ) ' PUMP INSTALLED . i
A DRILLER INSTALLED PUMP YES, NO Jb s
s . (CIRCLE) (YES or NO) ‘ _
g L L & d IF DRTLLER INSTALLS PUMP, THIS SECTION 4
B
MUST BE COMPLETED FOR ALL WELLS. R
screen type ' SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole .29

0S
£
WELL HYDBOFRACTURED i ' A & &M wwo oo A and enter casing helght}
- C, . Above
: "CIRCLE APPROPRIATE,LETTER. ° H % 2 % 52 o 18 LAND SURFACE v
A mousisipeasiens s 7" as slow 0 e
E ELECTRIC LOG.OBTAINED ) R 38 39 4. 45 47 - 51 ’ 51
P LE§1 WELL CONVERTED TO PHODUCTION E SLOT SIZE TS s " LOCATION OF WELL ON LOT - 4
‘1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - o IR - - SHOW PERMANENT. STRUCTURE SUCH AS 5
e S SeaoTas | et EAesT SN0 OB %
. OF SCREEN = INCHy) | LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED §. . T " .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY .| 56 - 60 . :THAN TWO DISTANCES .
KNOWLEDGE.' o . from * o (MEASUREMENTS TO WELL) -
DRILLERS LIC. NO.1 M <D O.:Q.{Z (;RAZELEQCKE e - ) . {0”‘ Ho‘ék 43'0 wol
IF WELL DRILLED , “y
y wgs FLOWING WELL" _— i ] ’
INSERT F IN BOX 68 68
R
: (MUST MATCH SIGNATURE ON‘APELICAZ’ION) ’ "MOE USE ON @ '
: . (NOT TO BE FILLED IN BY DRILLER) P 1 T .
LlCNOl‘M_D_Q‘E*:.,.J..__»..,T ,(EROS) .wa . oot I -
SITE SUPERVISOR (sign. of driller.or journeyman s . 06 74 75 76 : y
" responsible for sitework it different from permittee) -'EELSTSgOPE o :NESCATOR OTHER DATA" . SA‘W
DENV-CRO7 - © COUNTY M il W ‘UL
[a



T'IEII/IERGENCY‘ITEMP NO. IF ANY

. SEQUENCE NO. -
" (MDE USE ONLY)

8450

& %
— 1
(=Y

.,-‘,m .o

R

STATE OF MARYLAND ,
":PERMIT TO DRILL WELL

STATE PERMIT NUMBER

I+o ~q4 - 3/07

-fill in this form complelely

.Date Received (APA) .
: OWNER /NFORMA T/ON

Gatlh . D,

V/
15 ~Last Name Owner '~ “First Name 34 \llg(!.
LW MM wmd 21797
57 Town . . 70 _ State 72 Zip . 76

DRILLER INFORMA TION

1(/5'/5254»lease print or type -

»BS]

LOCATION OF - WELL‘

Wd, S ]
8 COUNTY X ., '21
PR A SR : . |
- 23 JSUBDIVISION' — & a2
" SECTION | LOT. ]
44 4B - T 50
. 752" NEAREST TOWN T A 2
- MILES FROM TOWN (enter 0.if in town) |' : 4 Moy
73

Mﬁhﬁa&' " MSDZEY .
ler's Mame o 76 - License Nd_ _ 81

|J._5'/_Z /Z-Au,ﬁ"l hlfz d‘-br 2’./77/- '_,':

5//5’/.2»} [
7 Daty K

WELL INFORMAT/ON IS
APPROX. PUMPING RATE ——=—
C{(GAL:PERMIN) . . . T8 . 2

AVERAGE DAILY QUANTITY NEEDED ", 5@ e

1

Address

_i]__f_J o S 306ﬂ

@MAM%M;@J B
K NEAR WHAT ROAD 807 F

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX} = -

76 77 78

2

ON WHICH SIDE OF ROAD . [N

3 2 o 37
DISTANCE FROM ROAD
‘ENTER FT OR MI

Fr

(CIRCLE APPROPRIATE BOX) a' E] ;
@E»\ST .

38 39 -

TAX MAP: ‘ 3 BLK aa" PARCEL L_a

(GAL. PER DAY) 1a 50
: USE FOR WATER (cmcuz APPROPRIATE BOX)
@DOMESTK: POTABLE SUPPLY & RESIDENTIAL
IRRIGATION '

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION -~

22 INDUSTRIAL COMMERICIAL DEWATERING
PUBLIC WATER SUPPLY WELL

'TEST OBSERVATION MONITORING o

'HHEBH

GEO-THERMAL -

. - COUNTY NAME o T
ccUSTATE = oo e e ShEe
 SIGNATURE ‘

57 for 6M~ﬁ@éw 5'/?//2%

! 43 M ‘007 vy . .48

NORTI—I
GRID

-NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAE

_Howsard

COUNTY NO.

INSERT S —>

CcO SIGNATURE

5(30 0'6 O' EAST -

_P DATE

@ P505l“l JA:

APPROXIMIATE DEPTH OF WELL | oS8 ° | reer
) T 24 - 28 .

"NEAREST
INCH

S

APPROXIMATE DIAMETER OF WELL

METHOD OF DR/LL/NG (circle one)
.~ JETTED “Jetted & DRIVEN
AIR;PERcussion . ROTARY (Hydrauluc Rotary)
@erse-&‘[ary- B DRive-POINT

BORED (or Augered)

REPLACEMENT OR DEEPENED WELLSP’1
(CIRCLE.APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ~
ABANDONED AND SEALED -
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT.LOCAL APPROVING AUTHORITY '
FOR POLICY ON- STANDBY WELLS

THIS, WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED on DEEPENED
(IF AVAILABLE) . 41" _ - , - L s

®

" Not to be fillgd'ip:py driIIer’(MDE OR'COUNTY USE ONLY)

APPROP. PERMIT NUMBER:' : B TG

PERMIT No. 7"{'0 it -3 16 7

71 72 73 74 75 76°77 . 78 79

" WITH AN X

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

SOURCES OF DRILLING WATER
1.

.i,éi,j"-;=i' ,4é¢;fﬂu/

C ﬁk
@55/

000 ¥ .
000 ’

WRITE-THE BOX‘NUMBER
FROM THE MAP HERE

7723

30

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

_RELATION TO NEARBY TOWNS AND ROADS AND GIVE

" DISTANCE. FROM WELL TEJ\IE&E EST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE "= APPROVING: AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

. DENV-Permit 97




- APPLICATIO

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , DATE 72 A} D /0 2
TELEPHONE: 313-2640 : . 77

DISTRICT

TO:- THE COUNTY HEALTH OFFICER 7 ‘ ) .
ELLICOTT-CITY, MARYLAND : - S : ‘ S e

t HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROI;ERTYOWNER 6 _/'/iﬁpw[) Ton‘e&’ ,
~ aooress 3 068 \)Cnn/f_c Cé&,ﬂ@& Ll PHONE _ ﬂ/m) 7?7 - yeos
L7 ,‘

L R 0 Q277D —
. AGENT OR Paospscnv?:uvea ﬂ it a/ﬂewo@ gms: Conole b . Aoze -
ADDRESS_/b/ 2 1?/' ¢ ﬁ& & ot e _PHONE \ﬂ//ﬂ//) T~ 62/ ‘
VYA Y /Iﬂ KRI2Z7 t ' o
_ PROPERTY LOCATION: ot rr

~ SUBDIVISION // A~ LOT NO. ; A/ A
ROAOANO DESCRIPTION gw% S /oé 0/ )z ¢ Zlpig g 17z

M )4/‘3‘6%[4,\/ 1;11/% % A/MM /@f aMr/// JW /&’&e/g
TAXMAP _ _ __PARCEL S

szeoFlor___ /. 65T Acs. L TYPE BLOG. e )

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | #ULLY UNDERSTAND THE

. FEE CONNECTED kWITHV THE FILING OF THIS PERC TEST APPLICATION IS NO_N-EFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY “WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

" . APPROVED 8Y : ‘ FOR _ . ‘ DATE : |

DISAPPROVED BY : i FOR : DATE

HOLD PENDING FURTHER TESTS : L : . -~ _ . ‘

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1. # : . » DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # . ) DATE

" THIS IS NOT A PERMIT

\ HO 216 (3/92)

Y




o

{

COUNTY #
SOIL@ ILE / 'SOIL PROFILE
o
Red Br B
SeClLoam, =
1 Bw B, |-
Sa i Loafn
e 50
Reddis h
Sa leam
A few
Podﬁ@‘%j
of ~ 167
S’alpf'ali%e/ -
~Q0Ys . : ‘ B
QS&PV@&"%@ ' { v , { ‘
Overall //}5’“‘5 R ﬁf ] ' , 8 N,
h 'H()%Sc ) kGO/V'GLgO I & N\
Sacli, et | _\‘}\‘g\d’ N
Loem J3s'] '
Beige g
Sa L@am INDICATENORTH - NAME ADJOINING ROADWAY AS‘BASE LINE.
A Sew Jennings Clhianel »
ckeks | " PRE-WET TEST - 1 DROP
P% i DATE TESTNO. | DEPTH START STOP START sTOP TIME
@ ot :‘U . . l ! ‘ B i i . . .
g@“%?ﬁ l/l/3 Joa_| | %.541,5\/ 7°59.30] 0:20:30\l0.20; 30! Lo KH!30 2H
pre tite ’ Y S 1. - -
e 75" 19:59:30lj0:01 |10:01 |10:63 | 2
Sﬁiﬁ%&é > Tested |in vock u@soc!(,ei r
o . ] , . . ' vpe . . .
overall ), 15 A" 1o liotibys|imans] to:agso~t
L Y /lov 10:15:30] 16 :17:45]10Y17:95 | (07 A2 |~Y
Al 7.5 110:3) [(0:30 1032 [1o:34 | &
\\€>T@$‘%’a& in ~ 30407 Rbck |
REMARKS
TYPE OF SOIL '
TESTED BY E g@ k&f ALSO PRESENTM{! ! Hap}(ifnsl, Ga_w '
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH Bayr eV //
INETDEPTH .. MAXIMUMBOTTOMDEPTH ______ SQ.FT/BEDROOM __ "




.l AdAINIHINI " ®hOA4VW ANL DNILY?01 40 350430d
gz ) 9 aHLYOd 101 6IHL 40 Aandng vV advw
A 3H 1 IVHL Ad1143> AQ3dal 1

-2 / 17:7'9

’ ALY21411M2) SYaaNIvY N

1)

;‘@N\N

E..¢0,0£.‘Z s

N3AITHD

Arez2

aAvo2

LWgo s




LOM

‘HOWARD.

3430 COURT HOUSE DRIVE -
@ ' ELLICOTT CITY, MD 21043 -
o P PERMITS (410)313-2455 INSPECTIONS {410)313-1810
¢ - AUTOMATED INFORMATION (410) 313-3800

.-

‘ Buuldlng Address

m_," MM /770

71287

Sulte/Apt # SDP/WP/Petmon #:

Census Tract O qu oj*Subduvnsnon A 995\3 ‘N &

A ¢—-.

Sectlon' "—‘" Area Lot
Tax Map \?5 Parcel \08 Grid l—l_\

1 Zonmg R C', Map Coordmates ybb Lot size / /ﬁ/c

| COUNTY -
'PERMIT APPLICATION

| Applicant’ s

it —Cal

. Property Owner’s Name /\/‘f{‘(

IUDT.
and [z z/

Joues

“PERMIT NUMBER -

Address TO& O \7<-:’lmm¢r cC W/ ,df

City /Iézacﬂé

A

A Phone R

Fax

State Mﬂ le Code 9«7/7f). :
Home Phon /jp) U o %005~ Work Phone ( 22 ) /Ié = {{6 '

m& & Mailing Address, {if other than stated hereon)

Exustlng Use 5 Sf—ﬂ
Proposed Use SFO ;wﬂ WM //1///77 W

Estlmated Constructlon Cost $ _ /Op, 860 «o0

Work (aua)‘cu)k 10 pias¥er Jety o

Descnptlon of

Contractor Company /74/ Acu—OQ M@c)‘ /c'\N

Contact Person Jg&// ‘—f /%t

Vi i K/C«O

Address Zé/‘g ,42 46 //4576/ d/

City Q&JJ e

- State é Zi C d q7/77)
a‘d‘;}lﬁ:ense No. ﬂ(ﬂ:éﬂ /9 2_/ Ip: Code
22213 sad (V) WP SRV

Fax (5) z/ﬁ— 262 /

State Zip Code

Engineer or Architect Company ,

Contact Person

Address

City State

Phone

" © Zip Code

d
d

Electric Yes [ No‘D

Use group: Gas YesO No O
G Heating System:
Conslrucuon type , o : Electric O Oil O
f . Reinforced Concrct k Natural Gas O
Structural Steel-” ; Propane Gas 0
Masonryy. "~ - ‘ T ' .
. ‘Wood Frame 1 SR Sprinkler system: N/A O
y : 1 S ___Full
! :6 ' 4 ' ____ Partial
S P ___ Other Suppression
o ' # of Heads

Crawl space Slabon Grade O

No. of Bedrooms

Multi-family dwellmgs
No. of efficiency units:
No. of 1 BR units;

No. of 2 BR units: : P

No. of 3 BR units: ___

Gas

.| Heating System:
, *| Electric OO Qil
Natural Gas O
1" Propanc Gas O

Other ngciixre: = .. .| Sprinkler sysfetﬁ:
D ensions c NFPA #13D
Footings: 3 st NFPA #13R
Roof: -

State Certified Modular
Manufactured Home’

Other: .

BUILDING DESCRIPTION COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
_ Buxldmg Charactensuc - A Utilities Building, Characleﬁstics K Utilities

Henght Che L S R Water Supply: SF Dwelling [Q/SF Townhouse [ Water Supply:
, . Public Depth Width ° —— Public

No. of stories: Private Ist floor: _X_Private

: o Sewage Disposal: 2nd floor; Sewage Disposal:
o " ___ Public Basement: ) __l;uph:: (
. : ;| X Private
Gross area’ sq jie per ﬂoor ’anate Finished Basemeng, (0 Unfinished BasememD :

Electric Yes IB/NO 0o

Yes O, No

NA &

- Ti; UNDERSIGNED HEREDY, CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HIZ/SHE IS AUTIHORIZED TG MAKE THIS APPLICATION; (2)T1IAT TIH: INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
C()UNTY wuan RE APPL. ICI\BI H Turer (4)Tl IAT HTE/SHE Wil l PERFORM NO WORK ON THIE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRUIED IN THIS APPLICATION; (5) TUAT HI/STI: (IRANTS COUNTY OFFICIALS THE RIGHT TO

BRMITTED AND POSTING NOTICES.

(‘cqu' /77/ j@rwa

fes.

Prml Nane / A’ Ol‘

Dafe
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*4 PLEASE WRITE NEATLY ANg LEGIBLY **




PERMIT o2y

. P ez
: SEWAGE DISPOSAL SYSTEM : A )
DEPARTMENT OF HEALTH AND MENTAL HYGIENE = .
4 . - _ i , DISTRICT

" HOWARD COUNTY HEALTH DEPARTMENT o .- DamE %é‘;’
A Oy oAl IN DE XE D DATE SYSTEM APPROVED _ 2/23 / g

’ - B ' _ INSPECTOR A

. ] ) ’

[ : ﬁﬁ/ﬂbﬂ/u)a N - ISPERMITTEDTOINSTALL . ___ ALTER \
ADDRESS — | _ - ‘ VPHONE_ | ’\\
SUBDIVISION ' loT_____ " ROAD ‘
PROPERTY OWNER G JoWES T a, - 4 _ ‘:

ADDRESS L0 J//ﬂﬁm\_j s @/We/ ﬁaac/

SEPTIC TANK CAPACITY /000 GALLONS
NUMBER OF BEDROOMS ___.3

/25" SQUARE FEET PER BEDROOM fi@*? %%‘W

LINEAR FEET OF TRENCH REQUIRED 2

Z/QEA}M/ /L(a.f/f‘/ Ao ) S/Z’wﬁ///;/ 0 o TM [’/f,//za-a/éw

0 Leoaedl J"’W aelon s ) 97J’M ,/,y L e T ﬁ,,uj M/é)’ ;f/
2’ Lpadeo’ ,;/M/// 24 L /,ﬁ&w Tl i Tomn?

/,,,,W /Z@M{) v s bls ! T 7’@@%/@@/@1 FHpre ‘i’f@Mﬁ: |

\.ﬁ,&g/ P 22 | ﬁ/éﬁ,@ // |

PLANSAPROVEDEY f W /@A:j\ //Mﬂ : ”CI " ,/’}‘V, : 7 , DATE _ . / Z3 /ﬂf‘

COVER NO WORK UNTIL INSPECTED AND APPROVED - ] / oo ’
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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(ES) _
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 TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS '

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
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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BUREAU OF ENVIRONMENTAL HEALTH . . ]
_ 313-2640 . DATE SYSTEM APPROVED
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~ -~ Arnold -Backhoe- & Septic Services . : : 18 PERMITI'EDTO lNSTALL _ ALTER X
ADDRESS _P. 0. Box 15, Woodbine, Maryland 21797 - PHONE 795 7873 -
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. . . : . Ry . 4
PROPERTY OWNER : ) Griff Jones 7K. 2Lp ER Nﬂm £
' ' o ~ 3060 Jennings Chapel Road"
ADDRESS ___i Woodbine, Marvland 21797
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LINEAR FEET OF TRENCH REQUIRED 25 [ ) ,ﬁ /f P ﬂ‘g J ‘e /7 /,W,d{_, ‘ :

REPAIR — PURPOSE - SEPTIC SYSTEM HAS FAI'J?ED S el €'
Call for inspection when ground is opened so sanitarian can recommend repair. 02/14/95
NeHew, 7.5" '/W .,;/204«’(.4/?(// — 375’ ,.4.,04//)’ J///14,2/W /Msaw f/u*‘...a.J 9»",/
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NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 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 svsnsms (LE. TANK, DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED): . ,

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR lNSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

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 35/40 PVC OR ABS

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

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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