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Building Permit Application 

Date Received: __~__-+--.;..I_4---_Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive ' 
Penn its: 410-313-2455 

www.howardcountymd.gov 

Census Tract: __________ Subdlvlslon:_______ 

Section: _____ _____ Area:_______ Lot: ___ ___ 

Tax Map: ______ _ Parcel:___ _ ___ Grld:______ 

Zoning: _ _ ____ Map Coordinates: ______ Lot Size: ____ 

Existing Use: ~Ll...!:J~~y~~~~~~----,.--t--,.-_+_--c_r_, 

, Proposed Use: ~::'::::'~~tG!tl:Q~CJ.:n::~!.2__J.~~L...£:.~2J1 

City: _____ __State: ____ Zip Code : ______ 

License No. : _____________ _________ 

Phone: __________ Fax: ________ ____ 

OccupantorTenant:~~~~_~JL__~~~~~~~~~-----

" , 
, I 

THE UNDERSIGNED HEREBYCERTlF;ES AND I\GRE~~;MF'OLl:OWS: THAT ~E/SHE' IS AUTHORIZED TO MAKE THIS APPLICATION; 11) THATTHE INFORMATION IS CORREq; (3) THAT HE/SHE WILL COMPLY : 1 

WITH ALL REGULATIONS OF HOWARD COUNn' WHICH A E'APPLICABLE THERETO; '(4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERn' NOT SPECIFICALLY DESCRIBED IN ' 

THIS AP TION; (5) T AT HE/SHE GR ' CO NO ICIALS THE RIGHTTOENTER ONTO THIS PROP ERn' FOR T E PURPOSE OF INSPECTING THE WORK PER IDED AND PosTING NOTICES, ' 


" ~O~ 5 ' 

, , 

DPZSETBACK INFORMATION ' 
Front: 
Rear: 

Side: 
Side St.: 

All minimum setbac/(s met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 
Lot Coverage for New Town Zone: 
SDP/Red-llne approval date: 

". " Whli~: Bulldln~ Offlcla', ,' Gie~n;PsIA,I~;n'ng Yellow: PSlA,Englne.rlng 

. - ..... .. - ",n,,"~ _. ' '-":V·l\,A t¥\1 In 

http:www.howardcountymd.gov


INC 

SURVEYORS - LAND PLANNERS 
150 Airport Drive 

Suite 4 
Westminster, Maryland 21157 

LOCAT!ON DRA.WiNG 
LOT 14, SECTION FOUR 

/"'! J'i. 'THFRS SIDE' ING~fo\i __ • =;l ". 

NOTES 

i~ECORucD iN PLA j CMP. 7800 
Tax Map 4, Grid 19, Parcei 110 

4th ELECTION DISTRICT 
HOWARD COUN7Y, MARYLAND 

1. All fencelines must be verified by a boundary survey. 
2. A statement of minimum advice is an integrai part of 

the plat an IS on ihe attached general notes. 

,. 25.0' I screen~ 
I Porch "'" 

-l>.. 
~ 

Phone: (410)-857-9030 
(410)-876-0333 

Fax: (410)-876-1532 
Web: bprsurveying.com 
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Oswald. Hank 

From: isujeta@aol.com 
Sent: Friday, 2014 2:31 PM 
To: Oswald, Hank 
Subject: Re: List of Septic Contractors 
Attachments: 034.JPG 

Mr. Oswald, 

Attached is apicture of the undug area around the septic and deck. The deck are not on the 

Thank you, 

Irena 

-----Original !\lIt'!SS,.:!U 

From: Oswald, Hank 
To: 
Sent Oct 21. 20142:32 pm 
Subject: List of Septic Contractors 

Mr. Sujeta: 

find a list of septic contractors to assist you with the tank inspection. Should you have any 
don't to 

Thanks, 

Hank 

Hank Oswald. LEH.S. 
Howard County Health Department 
Well and 
(410)313­

1 

mailto:isujeta@aol.com


--------
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A~_______S/~S-~__L~____ 

LOT NUMBER,:.:ui:A;~~~ 	 I tf 
"'" ...... --- U DRY WELL OR DRY WELL AND TRENCH 

_________ sq. ft./bedroom 

SeEtic Tank Minimum Total Square Feet 
3 bedroom 1000 gallon 

4 bedroom 	 1250 gallon 

5 bedroom . 1500 gallon 

I'nlet feet below original grade. 

Bot tan maximum depth feet below original grade. 

Effective area begins at feet below original grade. 

NOTE: 	 1ft rench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of 	stone below distribution pipe. 

TRENCHES 

---!.../-=~==-=__ sq. f t. / be d r oom 

Trench to be 3,0 t+.. wide. 

Inlet 2,0 feet below original grade. 

Bottom maxlmum depth 6:0 feet below original grade. 

Effective area begins at ~ ,D feet below original grade. 

feet of 	stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) If 	more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

Q_ 	 " 'fi ~_ _ . ~A'_ I f' ;hL,~-, . r J 
LOCATION: Qg~V\I'\\~t!t , a?L Tf'\.Ck.. 1~$~C::-l1t?~ o[':rirw[k.(.I,7}b.e MCk 

5(1,5{;,1 . 10+-~, pl4CL '/-he, --H~si *@t'~ 65: £+ dowVl 
tho..- ~ to+- Lu\L (6'I,,{. 5fa ,) and gD ++ of£ ~~ 
10+ ~. ~lJ1\ +r@(~ trn~JL itt4Jard '+hrL. 

- "I." il !i€r ~o+- LuVl- { MtLUd-41~ 0 MllAl'/)l\t4# ct 
{BO ~-.fr~ '+ba- well, cJBJ 0~d.8-8<J 

HD-191 



,P E R M.I T . 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH· 

HOWARD COUNTY 0'1 - J~~~$Z) 
BUREAU OF ENVIRONMENTAL HEALTH 

461·9933 "':INDEX D 

--,:::..:.c.:::;:::::,-=-==,:::=~=::",;;",:;:;,;:;,;;.L-==-"-____________ IS PERMITTED TO INSTAll _____ AUER ___ 

,A __.........__ 

DATE SYSTEM .\PPROYED 

SUBOMSION _........:::!!::~~~~::!~:....-___AOAO' 620 Sec.4loT ________________ 

ADDRrSS ______~-----------------------------------~---------~----~--~~~~-

, 
G~~XxxxxxXJl&ll>MXXX 


SEPnC TANK CAPACITY __-=;.::;;...;;~_GAllONS NUMBER OF BEDROOMS _-=-_ 


_______~_____~~~~~~~____~___________~____ ~T£ __~__~_~___
PUNS APPRO,;EIl 111'1' 

, COVER NO WOIIK UNTIL INSPECTED AND APPlIOVED , , 

NEITWER TWE HOWARD ~OIJNTY COUNCIL 1'1011 THE HEALTH DEPARTMENT IS RESPONSIIilLE FOR THE succ[SsrUlOP£IIATION OF ANY S'I'ST[W 

NO':£, CLEANOUT REQUIREIl EYERI' 70 FEET OJ SEWEIIIJN[ ANOIO!! AT 90" SWEll'S IN UNES '1lOM HOUS[ YO OIlAI"! FI[1J)5 

NOT[' ALL PARTS or SEPTIC SYSTEMSI!.£.. TAl'll(, IlISTRIBUTION BOX TIiENCHESl TO 11£ IOO'UTFIlOM WELL IUNL£SSOTH£RWIS£ SP£CIFICALL'f AUTHOIlIZEDI 

NOTE: I' DUP TIIENCH(ESI AM USED CAll rOR INSI'£CTION IIIEFOR£ AND Arnlll'tAClNG GRAYEL IN TR£NCHIlSl 

NOTE: NO MY WELL SHALL [lIeEEO IS rOOt IN OIANU£II NO AIilSOIlFflON TIIENCH TO [lICU!) 100 'E£1' IN LENGTH, 

NOTE: ALL PI", FROM HOLISE TO SEPTIC TANK MUST BE CAST IlION 011 SCHEDULE 40 I"Y.C 011 AIlS 

PEblT VOIO AmI! n.io YEARS 

' 

NOT£: INSTALL STAND "II'E ON SEPTIC TANk ANi) II"" WELL STANIlPlPES MUST IE" INCHES IN OIAM£T£II CAST IRON. CONCRETE 011 TERRA COTTA OR PVC Oil! AfIS 
ACCEFKO, ,F lOP OF SEPTIC ~Nk IS OEEI'ER THA" 3 rUT. "'AHHOLE TO GRADE REOUIIIED 

NOTE, DISTRIIilUTION BOllES MUST HAVE BAffLES 

\ 

" " ­
-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAl ON THIS PERMIT 

"CAll 46'-"33 FOR INSPECTION OF SEPTIC SYSTotS. 
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SEPnc TANK: LEVEL 1~£(7 G&L: CLEA~'40UTS "",OL.L.K...:::._________"-- ok . 

. ~STRI8UTION 80~ , LEVEL LJ1( ~ lJAEPLG JAJ ' 
"" . L · .. 

DRAIN FIElDITILE FIELD. DEPTH .'S F'T. 'mE~CH WIDTH' :3 . Fl. INLET DEPTH ...:3:::...--_·,_. n. 

EFF'ECTIVE GRAVEL DEPTH __'--_"---_ n. TOTAL LENGTH :;@'it) . F'T · 

. '" ~ .. " . ' ___ ONE SIDEWAL.LJ90nO,.. AREA 1 u1) tlltJ so" ;. NUMBER OF TRENCHES ' ~~5~ n. . 
' .' ~: . ,./;'" . 

/: .v, ... :. .. . ~ 
EF'F'ECTIVE DEPTH BElOW INLET _____ Fl.DRYWElL INSIDE DIAMETER n 

'~ ABSORBENT ~REA ~:l~ so. F'T. jl / .1 j-,d 

REMARKS 
 _~ /96 'Ole ~O &1\/ (~fL. In L ,rue 

I I 1IF!:J 

DATE SYSTEM APPROVED ___~~'-!-~"----- INSPECTOR _J,:...-.:....;:....,.L...;.:::.!..-.f.!..-;:-=.r.....!..L--___"'--_ 

I .. 



·"i"" 

., 

APPLICATION 
"ERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO, BOX ,416 ELLICOTT CITY, MARYLAt-ID 21043 
TELEPHONE; 461,9933 

DISTRICT 

OATE 

p -------...;. 

________ 

___-:--_..,.-__ 

1'0: THE COUHTY HEAL.TH O,,!CtII 

nuCoTT CITY, MAIltYUNO , 
I, IIEII£II'1'. APPI.'I' 'OR THE NECESSARY TEST IN OROER TO CONSTRUCT COR RECONSTRUCT! ASEWAGE DISPOSAL SYSTEM, I 

I 

................
ADORESS ___________---'________ PHONE _~""'-"~"'*'L/'_ .5';:7:;u:.U=..;.,__.:._ 

PROSPfCTIIIE IIUYER _"""""_______________-:...______________________.,-

ADOIItSS __________________"'""-__________...;. PHONI!: ~......-:.._:_-..-_,_~----!,;-

stU OF LOT ___________-'-_______________ TYPII: lIUlG, 

ISINGLE, !'AMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDIR THIS APPLICATION is ACCEPTA8LE ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLA8LE.1 FULLY UNO£RSTANDTHE 

FEE CONNECTED WITH THE fiLING Of THIS PERC TEST APPl.ICATION IS NON·REfUNDABLE IJNO£R ANY CIRCUMSTANCES. I ALSO AGREE TO COMPl.V 

WITH ALL MO,S.H,A, REOUIREMENTS IN TESTING THIS LOT. _______-,-'-________________....:.........:.__ 

(SIGNATURE OF APPl.ICANT! 
{ 

'A~VEDh _____________________ 'OR __________________ OAtt _______________ 

1101,0 PfN,DII'IG FURTHER TErn _______________'--______________ 



· .trL 



. 
FACILITIES BECOME AVAILABLE. I FUllY UNDERSTAND THE 

DABlE~YC~~""",,'YVlAo'"
_~__....,.,_----,,,,--/_~'{______"---j'-­_____ 

·RE EE TO COMPLY 

.APPL'ICATION 

i 

PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ___4+·,....-______ 
BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOn CITY. MARYLAND 21043 
CATE ' 7/{?/iL~~ 

TELEPHONE: 461 ·9933 

.. 
[ 

TO: . TllE COUNTY HEALTll OFFICER 

ELUCOTT CITY. MARYLAND 
~. 

I. HEREBY. APPLY FO.R TllE NECESSARY TEST I\SDER TO CONSTRUCT lOR RECONSTRUcn A SEWAGE DISPOSAL SYST~M . 

PROPERTYOWNERA.,...~ ~I ~ ;. 

)f4C' r~~ St.AlLJ Wco.. J.. \)L okOOO' 
ADDRESS ~ PHONE 

.G~~~} r)0-~ jD'.~ O~<-
PROSPECTIVE BUYER ___-=_--'-~~__......_ ~'---......;._---..:......---....:....-~-------------_..,.-

~~~~~ 0\-. OW~;~ M:tl~, MD~JI~lE )~/- )~b ~?)~J
ADDRESS 

:.....II, --=-~--=---A--------, \W-----+-~ill'---- ' 
PROPERTY LOCAnON I · • C c:::;" \ \ ..\ 9 ­... r J 
SUBDIVISION ~ I ) M · ~ LOT NO. fl . 

r,. 'I' tA R~,7 P~'LPS'-l R:;;<';
ROAD AND DESCRIPnON ___....:~~..::~_"f.!......:~--=---~,.----.:::=-----.:+:...------=~t-~~------!.,.---------....... 


., 

Ll 
TAX MAP --'----PARCEL 11------­

, ~ .
$-~ ~L 5Fp___SIZE OF LOT ....:'--_______________ TYPE BLDG. ~__='____ 

CSINGj.E fAMILY DWELLING OR COMMERCIAL) 

. 
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTAB~E ONLY UNTIL PU 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 

..~ A.J 1I./~ ~lbl~
APPROVED BY ___ ..~.c.=.~______ _y,.....:;.+,-..l_"'-'~__....!::.......-'~:.......Jo~.L.,. FOR ----""'-"'P'!,...............u:......L--..=I=""f;- DATE 

R~ECTEDBY __________________ FOR _____________ DATE ______________ 

\ 
.~ . '.' ~. 

\ THIS IS ·NOT A PERMIT .' ..1

\_...._. -- I"~ 
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PtRCOLATION TEST1NG 

P~-i-\ .---­./ 
HOWARD COUNTY HEALTH DEPARTMENT . 

DISTRICT __. _~!.:.-___-'-­.. ....:,
BUREAU OF. ENVIRONMENTAL HEALTH/. .. ',' Vp: ; '(.
P.O. BOX 476 ELLICOTT CITY. MARYLAND Z1043 

TELEPHONE: 46 I ·9933 DATE ---!./t..!..,L1A...;;.:*~Z_,2_1:.__
/ 

! 
: 1 

TO: . THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

I. HEREBY. A~~Y FOR THE ~ECESSARY TEST I~DER TO CONSTRUCT (~~ RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM ._, 

PROPERTY OWNER i ~A(~ \J&:.... ~ 
1'~L/ ~ I b~ CSt . ,,\)W ~ Wq~t D( d--O~~O~E _;;2.....,.....-0_,)._-_5_).)_-_S_3_b-,-'I

ADDRESS 

P~S~CTIVE~HR_~_~~~~~~~~~~~_~~_C_~....:.J~_~~b~·_.~~~__~~~~.~~_~....:.~~~________~~____· ~ - . ' '' ' ' . 
.' . I · (\dl/f7 J£;6 '?J·C~.~~c.. 6\-. OW , ~) /VI. ,1,>/ M LJ PHONE ·_ ' _ .-....,;. _~_I--..,..../.' _.4.)...=(;J..,./_-_ADDRESS 

ILl" 1..~·,fJ
PROPERTY LOCATION: l'IVYllAJ/j 

SUBDiViSION __~(~'M='--.:...:_~~L,__ " -_IclJ~~_:...;.iI'\....;..,.'o~__--=____ / --=:....-________LOT NO.__ ~_::>_ , ' _~~_' 

ROAD AND DESCRIPTION . e.....:.c.=r.t~_,....!.I__ _~......:...'...lCt.=-jfpS::....c...,;;.;,=----_R_· '.i-; ",+­__---.:G!I......!.~y!.....J..~..l.fLx~:::::!._...;p.:...:...- 8:....· _.~=--.!...---:--- __ . J . 

, 

i i· ~; ) . 

'1 1/
TAX 'MAP --~---,-.. PARCEL II~...,...-~--- J '; i ,.• ­

. ;...-_ S''-.....;;..{;.,..;...;::U=. .~;...__. .;.... " ,; '__~..:.,. ' " : b....;, "._---'--:-;-____SIZE OF LOT __---.;"3.::: ....... ._; '_. _\- _ ......_,...!:-.._'_:.... : i -:,__. '_"_ ri~:BLDG . ___ .._ ··_F_; -"!p~ . 
(SINGLE fAMILY DWELLING OR COMMERCIAl) ' 

SIG~ATURE OF APPLICANTl 
".', /' 

", " l: 
" . '; ~ '! 

'.' t, • . r J'7 .... " ;\, . ..... ," :,' 

APPROVED BY _________-""__________' FOR __~+_I__------- DATE .,...--_~~-..,...,.-,.__-

• ( j t .:". 

R~ECTEDBY ______~________________~------,.__-FOR __~'-~.----,.__--------~---DATE ____,.__----~-----

HOLD PENDING .FUR'T!<.ER TESTS _~---~-~-----__~-~---_______'_.DATE .___--'-...,..-,_____ 

':'. 

.. 
 ', :I "', 


REASONS FOR REJECTION OR HOLDING ' 

~' .... 

\ 
.~TH:I ·S IS NOT· A PERM;lT' 

. . . .\ 

http:clJ~~_:...;.iI
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i) {. 
INDICATE NORTH· NAME ADJOINING ROADWAY AS IIASE UNE. 

i . ,, \ ' 
PIIE·WETI TEST • '" DROP

DATE TIMESTOP~ 
 , ', , /" 

< ' 
'. 

~., 1"1' ,( 

1 

m .... 
o 

.,' ",,,' 
,'/ 

•; "I i' ~' 
, , ,~ 

/) A 

" " LU, 
t 

f; III. ':" 't:' ' I \
I 'j 

, .. I·' 

\ I 
'I \j ~ I,. ',­I " 'I " , 

., ' 

REMARKS 

TYI'E OF SOil ___________.........__________________________ 

TESTED ey ___-;::::_________"""'-.;.;...____......____ ALSO PRESENT 
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HOWAR!) COUNTY H~AL'i'H DEPARtMENT 

Bureau ot Environmental Heaith 


\ ... 
3525-H Ellicott Mills Drive ~ 

Ellicott City, NO 21043 .. .~-	

. · 461"':9933 
'. ~'. 

APPLICATlON FOR PITLESS ADAPTER, WELL jlUMPANQ .PRESSURE TANK INSTA.LLAT[ON 
.. ; . . 

~'." ..:.. 

New Installation' / Receipt # 
Replace1l!~nt , Date ~~%~(J. s:: 
Na1l!e ot · I~stallerJ.A.:5"Il-,,·fA"" Co v<- ...~ . 'y..; /:':' Tel ephone .2 9'(,- 7S"'.i;.;J.,.. 

License Numbe~ ~g I . . . 
,.~.c.;er~,JfJ~Q , Well . ~ump .Installer . Well Driller ~Reglstered Plullber " t./ 

• • , .. .. .. ..... ~~ ....~ • • - ••• : 	 .... ' •• • w '.' . , ' ;". : '.~':•• :: •• ':.~ ' ... : '.: • •• : .. ~ .: •• • ••• :: •• : •.r..~~:.:... : -.; \. '':. ' ~' ~' . _'.".: ._....::. :_"'~r 

, Nalle otPropertyOwner ~~ (j:p..J+r-cc..f,·..JS ~&: I~Co ' . Telephone ~ ¥<o1-s-'/03 
Subdivision 'ii,' f"-h'lI.rSi&12j'''''p toot # ,t.t;· :well Tag # f/.Q..-~:a7a3 . 
Site Address e Cacilo £-':'_3'_'"'5 C-f- :ry I(H!:', 1/~ ,~.q , "7'?8'j , . ' .. ,.:' . ' 

. . .' . . .' 
~J:~' ,. : 

. Pump " Motor '~ . Pitless Adapter 
I, Type 1. Horsepower J?-f/fJ t.Make &l?T.'; -:!hrv.4..t(J 

a .. Deep :well jet 2.,RPM ~-~ ' .2. Model' 4Ze?(jq7~ ' 
b. Shallow well jet _... _ . _ 3. 'Vol tage~~= cJ3. Depth ........a ", 

c. Submersible 	_K",----:-__ a 110 . ,. , ' -: 

2; ,Make ;::' (-x>u/clA.- \ b: 220 't-/~ ­
, ~;3,~ ~Model " 7tfGHO? 

~ .- ..\:. . 

'4. Capacity 7 GPM 
5. Pump exceeds well capacity Yes __ No ~ . -- ~ . r . 
6 . . If Yes" ls low pressure cutoff switch ins:t;aq,~:ij?)./~ / l~No 

. 7. What lIethodsare used to protect t;he /p.J!)!!.p'_,a'nd.;...eti'Ctr i cal. wi I' i,ngfrom 
vibrations? 	 , To~ue~t:'re:§.~~~~ '" Cable guards' _..-"" O~ther ','

..dfi -/;-~" ~I ,"'" 
Tank , ;;:'- ./~V ,pil?j,ng . . ' , Well. ,data . If 

' ;..-­
. ..;: 1. Capacity £t.064/, 1.' ype ~Rr I (P 0 1. Depth &:L.ft. ' 

2. 'Pressure. reI ief . y¢'_. 2 $gj-e'~:;;{7'i;" ~.,; 2. ,Xie1g. I ~ , GPM , 

.,', '- ," -.",'." ·valve'?'-:··- ~i!',-:,.; , '.': ';: "'.,, ' . , :";-:':'7 ·3. -oNSF and/~. . ";'B.OCAf":' 3 . ,' St-a,f"i:c"·Wate'fl,··-, .. ';;.;­

. -~-- '.... 7' ( .. "" ~' • . /1/ ""'~ ,__ = ,r" ,-"" '-.,. . '. 
j J. . .. / ..&:,,;,,~ode4p, ,.Ilo;ve!i,p'''''.)-'' ' , leve I ~~f!t. . 

.r .,A'" O~ irJr(10 '1.~~'.,j p SlUt; t. ' 1-'''4. D~.P-th of !I~PP~Y,:" 4. Will water supply.__.. 
'. ~,~ , 6 :/,...~ . , P./ .Hne ~ 0/;;... . ~. be dis1l1fected by , I 

_', _ " _, ,' _', ~\ -/~/{...Q"} '~' ,."k/~ ~ _' installer? &/0 

I und~~~ it is my responsitl111tyto notify the Howard County Health
/ ~ 	 . ,

Department when Jfie inst,aHapon is ready for ~nspect1,!}t~rt~;t~.e~wise this pet:mi t 
is null and void) ... ' I " ' ~::';'" ' , ' 
. '/'~,," ' , ", ' .~' . ,' 

All information given abbve is true to the best of , my kn~wLe~~~. 1: ' 
, , 	 ' 'CS r:r. 10'~ ~UI 

, 'Y , " Signature of Applicant: ... - ,1,1,,'.,:,. . _,' ~_ .'; ',~ • 

, Date: •~.., .i4$/.' .//~/90 
• " ili~: ' ......'---'. :::., ----I"r.­
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STATE OF MARYLAND 
, WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
, PLEASE PRINT OR TYPE ' 

, 'PUMPING RATE (gal. 
,to nearest gal.) 
METHOD USED TO , 

, MEASURE PUMPING RATE 
, WATER LEVEL (distance from land surface) 

PUMP INSTALLED 
(A,C,Jp,R,S,T,OI 

, IN OOX- SEE ABOVE: 
',CAPACITY: 
" GALLONS.PER MINUTE. 

flo nearest gallon) 
PtlMP'HORSE POWER­ • 

PUMP COLUMN LENGTH, 
(ne~rest ft.), , ' 

"CASING'HEIGHT'({jlicIEi' 

" [II turbine: 
'l7rn1 bther ' ,

lQj (describe 
27 below) ,', 

} 

" ,and enter ~Sing heigrtl 

, ·LAND SURFACE 
, , 

below "., , 
~"> ,*. . - ; 
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Page 
Date 

.. .'~.,.". "1 ~, 

.' 

Well Permtt No. NO­

i- Location of property 


Subdivision GA p .. tc E;L Plat Sec. 

~-=~~~~_______________________Well Dr:i.ller ""J"! 

.Depth of well 

Di.stance of measuri.ng- point (M.P.) above 

Static water level W.L.) below M.P. 


I. High rate pumping -- reservoi.r drawdown 

S IQ6Lu·::.cc Lot _"--_ 
h" VAl f OWner __ 

_---".......&.. 

~ime pump started 

~otal time --'-.-;;;....;::;...-~;:;:'J-;;..'"'d 
 water level __'-"-__ 

I~• . Recovery pump test data - observations to be recorded every IS minu.tes 

, 
I. 

'lIMB (in 15 UVBL PUMPING RAn FLOW MB'/BR READING CAU::ULA~BDPUJN 

mnutein-below N.P. time to fi.ll " (i.f used) (gallons Per 
on bucket 

{ . 



EMERClENCYITEMP NO, IF ANY 

SEQUENCE:NO, 
,cOP USE ONLY) 

'STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER, ': 

APPROX, PUMPING RATE (GAl. PER MIN,) 
~'--'--A--~ 

AVERAGEDAILV QUANTI TV NEEDED I:;=SJ'l 

' 

lol 
(GAL, PER DAV) '-:"'''"4''---'-'---'".---''--'--''''20'''''' 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) " 

~HOME(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rF1 FARMING (LIVESTOCK WATERING & AGR,I,CULTURAL 
LJ IRRIGATION)" " " 

INDUSTRIAL, COMMERCIAL, STATE~i:iil';~;EOERAL GOV, 
22 OTHER (REOUIRES APPROPRIA TlON:PE~M.IT) 

PUBLIC OR PRIVATE WATER COMPANY (REOUIRES 
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) , 

r:f1 TEST, OBSERVATION, MONITORING (MAV REQUIRE 
l!J APPROPRIATIONPERMITI ,,' 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

341 "10101 131 
DISTANCE FROM ROAD 

ENTER FT or MI W 
NOT TO BE FILLED IN BV DRILLER 
HEALTH DEPARTMENT APPROVAL 

t 

e, SHOW MAJOR FEATURES OF I j 

APPROXIMATE DEPTH OFWELL 1.2.! q~ BOX 8. LOCATE WELL II< ?(;$("tf q 1;(APrS I' 
I--_"-:-~~+'-_-'--"---'--'_--'-,..::;.:24'--'----:--_=.::;.....".-r._______~< " WITH ,ANX , ~~;, , "'1 JI!I(ti l ';" \. 

: It' SOURCES OF ORilLlfIIG WAl,ER Z,.J /'I IL. 
APPROXIMATE DIAMETERv..l.vvr:I.I.._..::f::!....._____ " WEt-I­ (/ vfT 

1---------------.:.....---------; 2, '<11/ A-p C Jd 
METHOD OF DRILLING (circle one) t:.. V: F-IV

3. L 
§.Qft!;Q (or Augered) ,JETTED' Jelled &~ WRITE THE BOX NUMBER 81T " S I 

ROTARV(HydraulicRolary) FROM THE MAP H1ERE P,' ~ §O'rerBsr.b 
QBIVI!.:fQ.!!!I. 'U ," LA, 

E 'F{)I) , , 01(; /'1; 
other ......._______--~~.:=:::.::.;;..--......;.,--

REPLACEMENT OR DfiEPENED WELLS' 
, (CIRCLE APPROPRIATE BOX) 

' ... ' mEE}~HISWELL WIL:L NOT REPLACE AN EXISTING WELt.· , . 
'Ii' '1 y. THI,S WELL WtlL REPLACE A WELL THAT WILL BE , 

ABANDONED AND SEALED 
39 f$1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

l.::J AS A STANDBY .
[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER 0,t.'!f!;~~~~~~~;2!~~~!..!:lt,D
(IF AVAILABLE) 41 

Not to be filled in by driller (OEP USE ONL V) 

APPROP, P'ERMIT NUMBER 

SPECIAL CONDITIeNS' -" • 0 

N ~- gggv'tAG, 1:­ 1 
. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBV TOWNS AND ROADS AND GIVE 
DISTANCE FRO~ELL TO N~AD JUNCTION 

f~~ -.. 'e 
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VIGIN1TY· ··MAP · 
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RECTIONS: From Rt. 70 & Rt. ~ 

North Rt. 32 -Left on ·Rt. 99 (Old • 
Frederick Rd)-Right Under~ood- . 
Right Forsythe-Left on Gaither 
Rd . to 9ign on left. 
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-'APPROV ED: HOWARD CO. HEAL TH DEfT." 
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Oswald, Hank 

From: Williams, Jeffrey 
Sent: Friday, October 31/ 2014 3:22 PM 
To: Oswald, Hank 
Subject: RE: List of Licensed Septic Contractors 

I think based on that we can approve the stairs. We should print out the picture and put it in the file. We should notify 
them that any future bu ilding permit or rental housing permit will require the house to be however many bedrooms the 
system can handle (5 I think) or the system upgraded . We should send Dick Crawford a copy of that letter so he can let 
us know if there is a rental license change that we can piggy back to get our changes. Thanks 

From: Oswald, Hank 
Sent: Friday, October 31, 20142:37 PM 
To: Williams, Jeffrey 
Subject: FW: List of Licensed Septic Contractors 

Additional information regarding the septic location for Sideling Court. 

From: isujeta@aol.com [mailto:isujeta@aol.com] 
Sent: Friday, October 31,20142:31 PM 
To: Oswald, Hank 
Subject: Re: List of Licensed Septic Contractors 

Mr. Oswald, 

Attached is apicture of the undug area around the septic and deck. The deck legs are not on the septic. 

Thank you, 

Irena 

-----Original Message----­
From: Oswald, Hank <hoswald@howardcountymd.gov> 

To: isujeta <isujeta@aol.com> 

Sent: Tue, Oct 21,20142:32 pm 

Subject: List of Licensed Septic Contractors 


Mr. Sujeta: 

As discussed , please find a list of septic contractors to assist you with the septic tank inspection. Should you have any 
additional questions, please don't hesitate to ask . 

. Thanks, 

Hank 

Hank Oswald, L.E.H.S. 

Howard County Health Department 

Well and Septic Program 

(410) 313 - 1786 

mailto:isujeta@aol.com
mailto:hoswald@howardcountymd.gov
mailto:mailto:isujeta@aol.com
mailto:isujeta@aol.com


Oswald, Hank 

From: Oswald, Hank 
. Sent: Monday, November 03, 2014 9:52 AM 

To: 'isujeta@aol.com' 
Cc: Crawford, Richard 
Subject: 620 Sideling Court_Building Permit Approval 

Dear Mrs. Sujeta: 


Thank you for providing the septic tank invoice and the picture of the deck footer relative to the tank. Based this 

documentation, the Health Department will approve the building permit for the set of steps on the side of the 

addition. Please note that any future building permit or rental housing permit will require the house to be 4 bedrooms 

(Currently, this is the number of bedrooms that your septic system is sized for). Otherwise, the septic system will need 

to be upgraded. 


Should you have any questions, please feel free to contact me. 


Respectfully, 


Hank 


Hank Oswald, L.E.H.S. 

Howard County Health Department 

Bureau of Environmental Health 

Well and Septic Program 

(410) 313 - 1786 
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PERMIT' 

SEWAGE DISPOSAL SYSTEM 

4th 
MARYLANO STATE OEPARTMENT OF HEALTH­

HOWARD COUNTY 0'1 - 3'o/1~SZ> 

BUREAU Of ENVIRQi'4MENTAL HEALTH 

461·9933 /.

:INDEX D 

ADDRESS _.;::;5:::;.5.::.8_0:::.;b::;.:r::..:e::.:c::.,:h::.,:t::......::;R:.::o~8;:::d,L.--=..SYl...:k::,;&::.,:s::...;v;.::i:.::l:.::;1:'::&,L,;,...;Ma=r:,.Yc...:1:::8::.::n::.::d=-..::::2.;:::1..::.7.=.8..:.,4---._ PHONE _--:'''';;'';;;'''''''';;''--'-_-'-_-'-_ 


SU8DIVISION __~:!:.!:.!~~~~~IL____ROAD ,_6_2_0___--'''---'-___ LOT _--='--S_e_c_._4__"""'­

ADDRESS _____~------------_-_____________~____- _____~__~~~~_ 

,. . 
G~xxAAXXXllP!'AXXxxx 

SEPTIC TANK CAPACITY _-==':'-_ GALLONS NUMBER OF BEDROOMS _......:..._ 

_______________________N_8_d_e_8__u____________________________ DATE __~__~__~____
I'I.ANS API'I'IOVEIl lilY 

, COYER NO WORK UNTl~ INS'ECTEO AND A,,"OYEO 

NEITHEII THE HOIIItAItO (:OIJNTV C;OUNCll NOR THE HULTH o[PARTNENT IS RESPONSl8LE FOR THE SUCCESSFUL 'OPERATION OF ANY SYST[III 

NOn. C:~EANOuT REOIJIREO EVERY 70 FEn OF S£W[R UNE ANOIOR AT 90" SW£[PS IN LINES 'ROM HOUSE TO ORAIN FI£I.OS 

NOT[' ALL PARTS OF SEPTIC SYSTEMSII.E.. TANK.IlISTRIBUTION eox TRElliCHES! TO IE ,oorEET FROIII WELL IUNl£SSOTHEIIWI5E SI'ECIFICAU.Y AUTHO,RllEt:U 

1'101£: 'f DEEP T!lENCMiIESI AIlE USEO CALI. '01'1 INS'ECTIOI<I BEfORE AND AfTER PtACIHG GRA IIEL IN TRENCI!IIESI 

NOTE:' 1'10 ORY WEll SHAL.. EXCElO 15 FOOT iN OIAMETEII NO AIlSClIII'TlON TIIEI>ICH fO EXCEro 100 n;n IN U:NGTH. 

NOTE: ALL 1'11'£ 'ROll HOUS£ TO SEPTIC TANK NUST IE CAST IRON OR SCHEDULE '0 I'VC 0111 ABS 

KIIleIT VOID AlTEA nio YEARs 

NOTE: INSTALl. STANO I'lPE ON SEPTIC ,TANK AND Dirt' WELl. STANO PlI'[S MUST 8E 6 INCHES IN DIAMETEA. CAST IRON. CONCRETE 011 TEIIIIAconA 011 PIIC OR AIS 
ACCEPTED, " tOP OF SEPTIC dHI< IS OEEI'£II TOlAN 3 fEET. MANHOI,E TO GAAOE IIEOUIII£O ' 

NOTE· OlSTfl18tmON IIOXES NUST HAYE BAfFI.ES 

\. 

, ' ...... , 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
·CALL 461-1It» FOR INSPECTION OF SEPTIC SYSTt:'.MS. 

HD-260 

http:SYSTt:'.MS
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",,-.$0 IIID I!Q 100

;i,o ,...., 
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~~-------+--------~--------4---------~~~--~~ 

I 
~ 

~~ ..., 

. 100 -., .~ 

~~~-r4.r------~H-----~--+-------~~------~I~ 

SEPTIC TANK: LEVEL I. ~£(7 GAr['--' ()k CLEA~OUTS 'J"..I)u..I(~------­
. ~STRI8UTION BO~ . LEVEL crK ~ fMrFF~G )IJ . 

DRAIN "ELDlT,LE FIELD. DEPTH . -S rr. 'TRE~CH WIDTH · :3 n . I~LET DE~n~ :3 ". rT. 

EFFECTIVE <;RAVEL DEPT~ 1-. n . TOTAL LENGT~ :?~ ¥'() .f'T 

-' . 
':" ~ .. , / NUMBER OF TRENCHES (g ONE SIDEWAl,lIBOnOM AREA j If}) J/lt} SO n . 

/ . '. ,.'.::/". --­-
.- '.-Yo ". : . I • ." 

DRYWELL INSIDE DIAMETER n EFFECTiVE DEPTH BElOW INLET ______ n . 

'~ ABSORBENT AREA 1:2~ SO. FT. f) 


REMARKS 
 _~ /9A .DIe ~tJ CO\/(~/L ML 
I VftII , &­r 

DATE SYSTEM APPROVED ___~~~~':=:(}:....____' INSPECTOR _~...l....:!-L.=;.!.-4-...t..::.::::.:L....!...L__________ 
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