
Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 
Howard County 
Health Department Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM 
-"""''4--1...1...1,._.,<L 

APPROVAL DATE: 31),j 2~ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 14430 Triadelphia Mill Road 

SUBDIVISION: LOT: ,.... TAX ID: OS 3!ol$. i3 
0~1mo=Pc o\ ,COi.A. CONTRACTOR: 

CONTRACTOR ADDRESS. 

PROPERTY OWNER: 

OWNER ADDRESS: 1418 Madison Ave, Baltimore, MD 21217 PHONE: 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: --------
PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: [8l GRAVITY 0 PRESSURE DOSED BEDROOMS: 7 APPLICATION RATE : 0.8 

TRENCHES: 

LOCATION: 

NOTES: 

ISSUED BY: 

--- ----

LINEAR FEET REQUIRED: 198.9 ------- INLET DEPTH : 3 -------~ 

TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 ------- -------~ 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4.5 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

ISSUE DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIO TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: 
NOTE: 

NOTE: 

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

AN Ei.faCTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
@ ELECTRICAL PERMIT ISSUED E __ tl.....,/,-~-----

MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



NOTTO SCALE 

~ <;:,e,r✓°'4~ 
\,iet .fw bviH 

TRENCH/DRAINF1ELD DATA 
WIDTH INLET BOTTOM 

3' 31 g' 
NUMBEROFTRENCHES 0 --==c...._ __ 

TOT AL LENGTH '2.0I.\, 
-----

ABSORPTION AREA (i.12.' t r1foYll\\ 
DISTRIBUTION BOX LEVEL ~e,S 
DISTRIBUTION BOX BAFFLE--~d~_ 

DISTRIBUTION BOX PORT -'f'-=~z.__-

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'it..S 

MANUFACTURER 'fuck Ri ./U 
CAPACITY ]. OOC> GAL 

SEAM LOC __ -\-o~--~-
T ANK LID DEPTH ~..,-~"-----c 
BAFFLES fri,11 t ,, 
BAFFLE FILTER 
MANHOLELOc-f;~~- r-t- / _k _~ _c k.,-

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED /P~ 
DATE ON LID \-i\, 2. )-:t 1-

PUMP/SEPTICTANK LEVEL __ _ 

J( 2.ij !23 - re,\J\ti1t.1d ti k _and I' "~I -tit -1- \N(lll c~ec k 
£¥ l'{)f f(.\j 't-.A.V~ ~ Clf\'-1 }_£:,I-\$. ll ~ 

"'f.\tl'A 'rAS e:;\~J,, ;t\Stc•.\\W- WL Ml ~,l,, 

yY\ iSS e.c\ --\~-~ be.ti y .(__ -tv-- ~( e, . l~ .@:) 
~\~\1 .. -wo.\\ c1nt.c'-'- rovidtJ ~ \:i,,\o.tr 

ROADNAME 

PRE-CONSTRUCTION: 
- 1,1 "l.._ 

MANUFACTURER. ____ _ 

CAPACITY _____ GAL 

SEAM LOC _____ _ 

TANKLIDDEPTH ___ _ 

BAFFLES ______ _ 

BAFFLE FILTER -----
MANHOLELOC -----
6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED -------
DATEONLID ------

INST ALLATION:-'3---l-'=---'--!---=---'c...."4~--'--'-""~="--+-'.!<..!4...L:..1:::....e::..--""=·--"'\q_,,,~:.::.~.e'--"~= r____,,='---'='-!!.>...l.'----"""'-'--"-'-'+---""~-""----J"""--'-.D....JC!...!..-'=.!.!.:::....:.i.----"-'--'-u.._ 
c: e., ·m -t< S. 6 \=-. ( 4 '' ~al 

-=="'-'--'-'---"'""'--l'-==~.:..:..._---i.:::.:_____:~~~=---!::........,,!_~~::..:....i:~~:.+:,..L-..J~~~::.:,_=..i....i...l.5-:::..,..>~J-=..:~L.:...:.:a!..l:=..!-= u­

w:..,~"'-==-!,-'-14""-'-...J..1.,,:;~C>..-....u..o.<-==-~=.:....,JJ.J:..=:...<....e:..:....:;:'-'--'-.i...::..,:...:....:..•~~ ~1=-~~--=!..!..!.......=:::~!.la.:..l._µ~a:.....l.!~=-=.=...:.J...::.:....:....µ::L-lkS1 

, <, , - 1 1 Y\ (.s 6k). r-o.: ;+- ei1-s~;·k.. ..: 

FINAL INSPECTOR __ 1,~ . l~" ...... f;~,-c\_N_.i--_______ ~· DATE OF APPROVAL 
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· -HOME LAND -,1111 ;1111~nH ml , u 111 m, 
L'A BS 

240012 Uue Uate:~b/UY/LUL:l 
Client Mid-Atlant I 

. - -- - -· . i 

Phone: (44M 505-8375 Email: lab@homelandhealthyhomes.com 

I 
1220 E Joppa Rd. Ste CSOS 

Towson, MD -21286 
108 Old Solomons Island Road, Ste L2 

Annapolis, MD 21401 
3430 Rockefeller Court 

Waldorf, MO 20602 

MD Lab# 139 

2216 Commerce Road, Ste 2A 

Forest Hill, MD 21050 l 
MD Lab# 365 MD .Lab# 106 
Please provide completed form with so mp/es. Highlighted fields are required. 

. -~ .. -.. -··- •. ';dij ' . ·-... , 
~!.9P~·-.• • _n:;~.~;_ 

Mid Atlantic Water Services 

chrisw mawaterservices.com /4410 lri~Jo 

410.:573_ 1020 

Field Collection Information 

Field pH: 

Field Chlorihe (mg/L): o, 
Sand 

0 Yes u 

Well Casing and cap Conditipn 

Well Type: □ Drilled □Well Pit □ Below Grade □Artesian □ Hand Dug Cl N/ A □ Other:. __ _ 

Height Above Grade: I Cap Typ~: . Casing: I Conduit - I . -
Sample Point: . , Water Conditioning: 

·\ P,ess u y~ ~/\.l<-- .. 

D Potability (Bacteria, Nitrate+ Nitrite, Turbidity) 

~HA/VA (Bacteria, ~trate + Nitr'.te, Turbidity, Lead, Iron) . . 

[] Bacteria O Chlorides O Total Dissolved Solids 

List rush samples below 
•Refer to table for rush turnaround times and.fees• 

0 Lead D Hardness D Copper 

D Nitrate + Nitrite O Arsenic O voes 
0 Iron ' .,. D Cadmium O Other: ____ _ 

O Turbidity D G·ross Alpha O Other: ____ _ ·- . 

~~~:;;;t-----,--------~~~~~--1 
~Bml~ · G /1-- 1 d. ·, 3 ~--:- lo;.,--. I 

Released By: _________________ _ Date/Time: _____________ l 
Released By:------------'-------

~ -
Received in lab by: --~---'~---,,,,<'--";;..._---------

Date/Time:_____________ -~ 

Date/Time: ~/7 / 1.1 ~P/"1 -~ 

I 
4 



N/F 
PRCPEH1Y OF 

RJCIWIJ) /I. ~ Er ux. 
L.tJHf.2.JJ 

•S!,NI PRCPER1Y' 
MNo. tom 

I I 
I 
I I 
I 
i 

I 
I ~ 
I ~ Lr,~ 

~

\\Ill. TAG 1$! • 
t!0-20--0223 , I ") 

I .""f. 

! ~ 

N 80'27'25" W 200.00' 

i ~ 
I ....;; 

I 
I 

V} 

TRIADELPHIA MILL ROAD 
(II/Na? ca1£Crrxl) 

N/F 
PROP£H1Y OF 

llfW4II /I. ~ Er ux. 
L. t2J88 f .2Jf 

.._~ -· -·-- .. ---,.,."'---., 

1\r 5 0 I IF" fLo Tr'e.-0. \ 
~ A 2,1.t 11 )(. ~" "S 1U) 
-·••,,,,,.,_,_. __ ,,,,_.,.,m'~· ··'""t.,, •• , .• _,, ... w• .·"'~ 

SURVEYOR'S 
THIS JS TO C 
'TlMRFRI AKI 



- ---------- ------ - -

}II /z-i..,I,> lb ~~ 
l PUB. SEWER STATUS VERIFIED BY JVA 

ISSUE DATE: erJ,1/03 . PERMIT 
APPROVALDATE: ~~J INDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_.. ,vc,1'1~ ~,J.;{_, r 

A REPAIR 

_.J.,._A4_.• C_o_n_trac_tin~g ...... , _LL_C _________ · IS PERMITTED TO INSTALL D ALTER IZl 

ADDRESS: 425 Obrecht Rd, Sykesville PHONE NUMBER: 443-277-7526 

SUBDMSION: ----------------- LOTNUMBER: _5 ______ _ 
Jl{I/-ZO 

ADDRESS: ~ Triadelphia Mill Road PROPER1Y OWNER: Bill ~arlow . 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACI1Y (GALLONS): 

-yo 
NUMBER OF BEDROOMS: 3 .. 
SQUARE FEET PER BEDROOM: J/!,P 

LINEAR FEET OF TRENCH REQUIRED: 1 BI) ~ 3 ==- 5"' 0 :- 1 :.. 1 ~ c ~ -9 o, frr,,.J,5) · 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
A feet below original grade. Effective area begins at .3 feet below original grade·. 

LOCA.TJON: 

PC1RPOSE: 

PLANS APPROVED: 

NOTE: PERMIT VOID AFTER 

· ~ feet of stone below distribution pipe. 

Septic system bas failed. Call for inspe non when the groun 
can recommend repair. 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGIIT 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 

-y/aa Jo3 
I 1 

NEITHER THE HOWARD COUNTY COUNCIL NOR THEHEALTHDEPARTMENT JS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT U\ 
CALL 410-313-2646 FOR INSPECTION OF SEPTIC SYSTE~l =i 

~ 

~ 
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J..No..,. l r.. 
NOT TO SCALE 1 

'I' /fJ/o?t>/;u:~}f);:,_•d 
TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 
. _; / f_' £ ·. 
NUMBER OF TRENCHES a 
TOTAL LENGTH /~p''" 
ABSORPTION AREA 60~ 

p 

DISTRIBUTION BOX LEVEL 
,.,. 

-
DISTRIBUTION BOX BAFFLE ..,,,,,, 
DISTRIBUTION BOX PORT ~ 
SEPTIC TANK DATA . 
SEYI1C TANK 1 LEVEL •, ✓ 

CAPACITY t!,1 lef<' St.>GAL 

S~AMLOC -

TANKLIDDEPlH -

BAFFLES ~~ 
BAFFLE FILTER V 
MANHOLE LOC (f~ .f 
6"PORTLOC -

WATERTIGHTTEST -

1----------,~,---ll;I ~- SEPTIC TANK2 LEVEL N,6 
CAPACITY _ ___,,___ GAL 

~ SEAMLOC 

TANK LID DEPTH 

r ~ 
J. >1"' 

. BAFFLES 

+'i y 'f /I BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

Ir,· /1,Z /!J ROAD WATERTIGHT TEST 

PRE-CONSTRUCTION z~:--/,::, :s sedf, --~r 
/ 

INSTALLATION .fk?/q3 - '97 .,le, t19,,.-c:r,.. #-f · -11:@ 

FINALINSPECTO~ DATEOFAPPROVAL __ f_/c_c._~-,L-:J_'i2.? __ 
7 

I I 



SDA T: Real Property Search 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 
·--·---· - ------
Special Tax Recapture: None 

Account Identifier: District - 05 Account Number - 351057 

Owner Information 
Owner Name: MARLOW WILLIAM Use: 

MARLOW JENNIFER A T/E Principal Residence: 

Mailing Address: 14420 TRIADELPHIA MILL RD Deed Reference: 
DAYTON MD 21036-1220 

Location & Structure Information 
Premises Address: 14420 TRIADELPHIA MILL RD Legal Description: 

RESIDENTIAL 
YES 

/12388/ 00231 

5A 

Page 1 of 2 

DAYTON 21036-0000 14420 TRIADELPHIA MILL R 
DAYTON 

Map: Grid: Parcel: 
0027 0017 0096 

Town: None 

Neighborhood: 
5010101-14 

Subdivision: 
1001 

Section: Block: Lot: Assessment Year: 
2020 

Primary Structure Built 
1972 

Above Grade Living Area 
1,323 SF 

Finished Basement Area Property Land Area 
5.0000 AC 

Stories Basement Type 

YES STANDARD 
UNIT 

Exterior Quality Full/Half 
Bath 

FRAME/ 3 2 full 

Value Information 

Base Value Value 

Garage Last Notice of Major 
Improvements 

2 
Carport 

Phase-in Assessments 
As of As of 

Plat No: 
Plat Ref: 

County Use 

As of 
01/01/2020 07/01/2020 07/01/2021 

Land: 
Improvements 
Total: 

Preferential Land: 

Seller: MARLOW WILLIAM 

297,500 

122,300 

419,800 

0 

Type: NON-ARMS LENGTH OTHER 
----

Seller: KEMPER HAROLD L & WF 

Type: ARMS LENGTH IMPROVED 

Seller: 
Type: 

Partial Exempt Assessments: 
County: 

State: 
Municipal: 

Special Tax Recapture: None 

Class 

000 

000 

000 

Homestead Application Status: Denied 

300,000 

147,100 

447,100 

0 

Transfer Information 

Date: 04/02/201 O 
Deed1: /12388/ 00231 

Date: 01/09/2004 

Deed1:/07991/00598 

Date: 
Deed1: 

Exemption Information 

07/01/2020 

0.00 

0.00 
0.0010.00 

Homestead Appl ication Information 

428,900 

-·· - ·--- -
Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

Price: $0 

Deed2: 

438,000 

Price: $435,000 

Deed2: 

Price: 
Deed2: 

07/01/2021 

0.0010.00 

https :// sdat.dat.mary land. gov /RealProperty /Pages/viewdetails.aspx?County= 14&Search Ty... 4/20/2021 
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HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEA~TH 

992-2330 

( ELLICOTT CITY 

JNDEX 01sTRICT __ 5t_h __ _ 

.. ~ r 
I • 

' I 
I l . 

DATE~{; 

., _ 

__ J_a_c_k-'--F_y_o_c_k ______________ '--_____ --,-- IS PERMITTED TO INSTALL _x __ ALTER ---

ADDRESS 13775 Tri'adelphia ~,oad, Gl,enelg,, Md. · 21737 
/ 

PHONE __ 9_8_8~--9....,.2_7_0 _____ _ 

\' 
SUBDIVISION _J_C_a_l_mi_a_F_a_r_ms ____ -~t : ROAD _5_2_0_l_K_a_l_nu._·a_D....,f',.,--, i_'v_.e ___ LOT _1_,_S_e_c_._1_· ---'---

l : 
. PROPERTY OWNER -'--_M_i_c'-h_a_e-"l_a_n_d~l!,_o_an __ P--'o_me--'--'t-,'t....,o _______ ~---,----,-------------;--

ADDRESS .· 5016 Mineola Road; College t,Park, · Marylmd 20740 

IF GARBAGE GRINDER IS USED INCREASE sE7c 'MNK CAPf-CITY BY 50% AND ABSORPTION AREA BY 22%, 

GARBAGE GRINDER? . , YES __ _ 

SEPTIC TANK CAPACITY 1250 GALLONS 

r 
I 
I 

Nl!JMBER OF BEDROOMS __ 4 __ 

. I . . • 
DRY WELL - To have 120 sq. ift . .effective absorbent sidewall area per bedroom below 

• inlet. Inlet 'to be·2.;- ,ft. below. original grade and maximum depth 10 
· ft . Locate .dry well 50 feet ·off- r--ight ·property line and 225 ft. from rear property .· 
. l .ine when facing lot from KZD Kalmia '·vrive (Pere hole 1 & ·2,);. . \ \ 

• ~-js3 01'1(,p~ .R..w:~- ,ktlvfg-3·%.<i,,.~ ~O.~ 63:J. S~FG ~~iit 
jrt 6,1t •tw. . tM'.;i; ;,.th-£~;;{/ L-. .,/s.d-2-,,:;;; •. ,,,..i,,;, ~ -:& J.. 

.. -~iii.~~ 
PLANS APPROVED BY Charles B. Streaker 'ff£;{;/~ 1 .DATE 2/13/79 . 7/-'1!.r ----------------'--=--'--'--'----'--------- 7 ~ 
COVER NO WORK UNTIL INSPECTED AND APPROVED. 1 · 

' J.! .· . , , I • 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIB!-E FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER ljl.ACING GRAVEJ,1N TRENCH. 

NOTE NO DRY WELL SHALL EXCEED , 5 FOOT'IN DIAMETER. Nd,ABSORPTibN TRENCH TO EXCEED 100 FEET IN LENGTH. 

. · . . ·'\.._c . ·· BLDG. PERMIT Sl~N ~ 
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE <:AST IRON OR SCHED~,PVC OR ABS. A L. , j , p__✓,. 

. . . . A~ RETYRNED h /~ 
PERr,,ilT VOID AFTER THREE YEARS. . . ' . . , ~;;IL. t, ~ . '!7 . ·. 
NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE\. INCHES IN DIAMETER. CAST l~N. ';.0!js:1~!:§9R]E?~RA OTTA. 0 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.~ 
. . . I . • 

.. . . . _; '. . . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
•CALL 992-2330 FOR INSPECTION OF SEPTl,C SYSTEMS·. , EH - 2-1082 

.i 
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ii 
. G_RAVEL CE.PTJ:i 

NUMBER OF. ·TRENCHES _______ _ 

TOTAL LENGTH r oo · 
<? N"6 '1 J1)1>' :z·. o · o_:_ 

TOTAL BOTTOM AR..,E. ... A._· ...--------

FT • 

SEEPAGE. PITS, INSIDE OIAMETE'.Fl._· ______ . FT. CEF'l'.H"; BELOV,,, IN~ET ______ . FT • . 
'· : • .' , · · · ~ ., j • • '. ,, , , ) ,.\ I \', , •. , \ l • ,·· 

REMARKS. . ·S"i / 
-·---;;;Jg~ "3 ~~~----~ ~~;;~-~- ckl70//V16- > W?va. ··er e2Pe ~ r'vr CJ-~A,._," ,.,,.7 of"/_ 

-------· SQ. FT. . . \ · 
/ :J.&altv] · 

. . 7r~ t;-c),,..<--~ · . ·· · · 
1 z=61 a-3 ._ -2-- =~ s~ ced/,,,&,1 - . . . - ' } :· . . . -

, ; · 
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SUBDIVISION ..Colc~opc:.es-rt~~i--1 - ---ROAD J.44~~a-irJJ-l-LOT _:,_. _____ _ 

PROPERTY OWNER --------- - - -~.:ln-------------------
ADDRESS --------------- - ---------------------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% ANO ABSORPTION AREA BY 22%. 

GARBA_GE GRINOERI YES --- NO --X-

SEPTIC TANK CAPACITY -=1~2 5~0~- GALLONS NUMBER OF BEDROOMS --"-

TREUCIII:S - 170 sq. ft. per bcdroor.,. Trench to be ? feet ,-,ic1e, Inlet 4 feat belaw_o:riginal 
grade. i3ottom Nximum depth)· feet below original grade. Effective area 
begins nt .iJ feet beloh· orfoinal gr<:da, 1 feet of stone belmi dlstr.1.bution pipe, 

LOCATI0/1 - Place the df.stributi.on box 125 foet from the left (910') lot lf.ne and 345' 
frorn the renr (2-1:Y,,l,'1 lot line as "eco l'lbeo fecln<;1 tbe property from _ _ 
Triadelphia :?o-1d. Run trcnch1u1 ·on contour tow,,rd the left lot llne, 

NOTE - No ~rc:nch to Q?CCC'Z ZG0.1ee.t...1.n..lengtb Tf nnce thnn one tceccb IISt>d,_a_ 
distribution lox is required. Call £or inspection of trench(s) . before ·and 
after greve1 iC' fnstal Zed Pro.v.lc1e 6" - 8" diamatcr cZcanortt ond caP-t0-.grada 
or above on septic tank. ,Ll,,A 

if/Tt,-. BLDG. PEI.MIT SiGNEQ . 

PLANS APPROVED BY ____________ s • Abel _______ __ Di\TE __ 6_1_2~0/_8_6 ___ _ 

COVER NO WORK UNTIL INSPECTED ANO APPROVED. 

NCITHER 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 ANO AFTER PLACING GRAVEL IN TRENCH 

NOTE; .. NO OR Y 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 OA SCHEDULE 40 PVC OR ABS. ":t, 

PERMIT VOID AFTER THREE YEARS." . ~-..0: 
NOTE: INSTALL STANO PIPE ON SEPTIC TANK ANO ORY WELL. STANO PIPES MUST BE 6 INCHES IN WAMETER r.AST IRON, CONCRETE OR TERRA COTTA OR .. . - ·-· 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN J FEET MANHOLE TO GRADE REQUIRED 

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

. •. 'CALL 992 -2330 FOR INSPECTION OF SEPTIC SYSTEMS:·· EH· 2- 1082 
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INDICATE HORTH. - NAME ADJOINING ROADWAY AS IIASI. LINE. 

PERMIT CARO ____ ...,:___;__;__; __ 

SEPTIC: TANK, LEVt.JEl--'-(J-'-/~=--'-/ (.,-'-'. u:;..· •..::i) __ 

OISTRJBUTION BOX, :LEVFl'r-,.,-------_..;,------.:,_"-----'----.,;.__---------
.. -: . . .. . · _:tt, /itJ.-

TJLE FIELO, DEPTH ?, ! ~ FT. TRENCH WIDTH 2..: . .. L- ,i~ r· (,,,' 
GRAVEL DEPTH ff, r--rGFr 'ff' ~~TAL LENGTH ?J I ff 2- FT. 1 7 r 
NUMBER OF TRENCHES-..:2:,..._ __ 

Or-c {11Jil· 
TOTAL. ·BOTTOA'>AREA 7 /'J Q . . ·(8 0 ~cq:xA/?6P 'h 

SEEPAGE PITS, JNSJOE OIAMETErt-----FT, DEPTH BELOW INLE'f ____ _.FT, 
.. --

ABSORBENT AREA _____ SQ, FT, 

'--I:: )1·:i. /o .. ·1 ____ ., /J • 1J-7 / '·r• / J 1>'.'.'. 
REMARK'~- I · ',' . l-· V •., , ) •-· " 
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SEWAGE D.ISPOSAI. TESTING 
., . \ ~ ' . . . . . . . ' . . ' . 

p ___ _ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 
1 

· DISTRICT 5th 

> ~E~m ,,, 

TO: THE COUNTY HEALTH OF'F'ICER · 
. ' . 

ELLICOTT CITY, 'MARYi:.ANO ' • 

I, HEREBY, Al'PLY F'OR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTl'lUCTl A SEWAGE 
OISl'OSAL SYSTEM, 

l'ROPERTY OWNER Robert Raymond Reece 

AooREss 11 aoo Grandviw_ w ... Jlhea.tnn; Maeyland PHONE 942-6173 

PROPERTY LOCATION: 

SUBDIVISION Col81!1an and Lel'.Qh,,_,J......, ___________ .._or No•--'---------

ROAD AND 0EscR1n10N Triadelphia Mill Ro d · 

OCCUPANT __ _.u"'n""im"""pr""'o ... y..,ed..,.._ ________________ "HONi;;. __________ _ 

PERSON T_o C_ONST~UCT SYSTE~ ~_hn__d.etr;:i,n_i_n.,.ed,,,_ ____ __________ --'--------

ADORESS-----,-----------------PHONE __________ _ 

s1zE oF' LoT • · Five ( 5} acres TYPE oLoG. Four bedroom, three baths 
HUW ■ IIII o, ■ IDIIICIOMI 

·· 63~ B~,-~4,7 
APPROVED BY---------..,.-~--,--F'(?_R--,--~-----~' OAT~--------­

',"'.-.o o, STSTC:WJ 

REJECTED BY--------------F'OR---------DAT----------
H(l fiiD 0,. HITIWI 

HOLD rENOING F'Ur.THEll TESTs ______________ OATE ____________ _ 

REASoris FOR REJECTION OR HOLDING __________ ________________ _ 
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•lOl.llNCl 110. 
' IOWlt UIC ONU STATE OF MARYLAND 

· WATER RESOURCES ADMIHISTRA TIOH 

,HII lll(,,0jlllf MUU IC IUIMlfTlO WlfH• 
IN 3C DAU , A"U W[Ll. tOMPLUIOH 

I ,, J •·J . llQ, """J 0 

ITMll'NUMOU ti TO U: ,uNCHlCq 
, .. CtLS, , •• ON ALL ct~au ·-

TAWES STATE OFFICE BLDG,; ANNAPOLIS, MD. 21401 
WELL COMPLETION REPORT 

FILL 1H THIS FORM COMPLETELY .. 
COUNTY 
NUMDER 

DEPTH OF WELL 

OA'l WU.I. COM,1.lftO 175 
zz 1,0 NlUlU ,oo" .. 

I I I I 
Dllll.l.UI !OCNfl"CAflON NO . I 

owNtA ___ ~,~~-e~,•~47C~-·-='~l~o~b~e~•~ti.~----------------------.=,.,,=,------------
"u,,rA ... , '"'"''' NAM[ 

srA<ET oA RFD 11d00 (in.arulv.Lew 1/ve •osr orF1C£ V(l.eaf:.on, /ltJ. 20902 

WELL LOG 

STATC TM[ KIND o, rOltJrofATtONI P[NtTII.\TtO , TMCUt 
COio.OJi, otnM. TMl(U[lS ANO ., WAT[ll IEAltlMG 

C£SCAIPTIOU FEET c,:i)~~r 
lust :fOMllJn;~ .. \,[CT! r1tor.1 TO .... ~, 

Ove.1bwr.deri 0 6 

/J.w1( n ,,ArJ.c 6 52 

~11ay ::ocl< 5. > 17;; X 

I 
I a ) IU.Q, NO, J 0 

PUMPING TEST 

NOUIIS PUr.ll'UI ho HCAll[ST HO UIIIJ ~I __ 1.,_,_.,,.,1 
• .• • ·• a .. .• .• , •. i 

PUU,.IN' """ IC: 
\l;ALLONS P[II U INI.IU: TO NlAlllST GALLtml ~t -~"-~I 

11 U 

GAllO"IS or WATl"----'t,,r,,_,1-_______ Jrr.l[hlOD U.$(0 TO 

DEPTH OF GROUT SEAL 1,0 """" rooTI 
Jrr.l[ASUII[ PUMtflNG illATl 

l/l WATER LEVELrtoisuNtl r,,01.t ut,10 su1tracc1 ~ 

r"OM •I a ~2 rT, TO '=',,,--•'~--,,.,.9 Ho =~~~~~C I :1(1 I t:~~:flT 
ltlrlTU O tr ,,.OM SUllrAC[J 17 .,,., ao 

WH[N I 16 5 IN[ARCST CASING 

.Q:::::D .APPltOP'11"'Tl 

COOC 

Ill.OW 

I 

t 

CA$1t!G RECORD 

rn 
SlCCL 

rn 
CONC"tTl 

ffi rn 
PLASTIC OTl<llil 

MA.IN NOMIHAL l)IAMtT[ll TOTAL OCPfH 
CAJ IN G l0/11 0,4AINICASlflG or Jrr.lAIN CASING 

TYPE INtAll[ST INCH J INta.ltUT roOTI 

I ~ I .~ I ,.,.,.,_c _ ___,.,.,.,1 ,.,. •• ,--l{_g_~s=-=-J 
! OTH0~~ .. ~~,S~HG 11, ":::,. "'"' 
h [TI hNCMI r1101rr,1 TO 

~ I I i____j L__.j 

ll'U""PINC 
22 2

, rt)OTI 

TYPE OF PUMPED USED ICIRCl.t APP.IIOPIIIAfl 1011 
11"011 ll'UMll'llrlO TlSTt 

GAllt 

27 

GPI S TON 

" 
(2J,v111111ft 

27 

0CCNT111rUGAL GIIOT.AJlr 
f':1 OTNU 
~IOUCIIU[ 
al ~lLOWI 27 Z7 

0J[T 

27 

0,ueM['ISIIL[ 

" 
PUMP IHSTA LLE D 

""' or "'UMI" lw"IT[ APPltOPlllATC LtTTCll l lt 
tOI - SC[ AIOY[ l A, ( 0 J, P, It, S , T, OJ □ 2• . 

S l)lllLLCll WIL L Oi:iTAlL rtUMP 

~G [TI ICIIICLC APPAOPIIIA"tt IIOlt 
G] 

I L___,j L,___j CAPACITT : ~-===:::!.-=====--====-==='-! GAi.LONS Ptll MINUt[ SCREEN RECORD ITO NlUUT UlL ONl •~,,., ------,..-,' SCIIUN UPC 
011 OPlN +tOLC 

·t"'") APpqOPRIATl 

COOC 
r • 'atLOW 

I 
CI 21 

~ G:l EE] 
ST[[L IIIUSS 0PtN HOLt 

i • 0'1 8"0NU -~/ • 

~~ 
PLASTIC OTMt'I 

I 

PUMP COLUMN l("IGtH 
{NUlll:ST root I 

I 

37 

,43 47 

CASIKG HEIIJHT ICIIICl t APPllO,.ltlAT( 1101 
ANO tNTCll CASING HCIGHTI 

I I ~l , 

lA ~O SUll,ACC " . • . 

~----,-!I l;~~;pt 
, o " 

LOCATION OF WELL OH LOT 
Nr SH0W P[lltr.lANtNf STIIIUCTUIII[ SUCH .I,$ IUILDl"IGS, 

SlPTI( TANkS, AN0/011 OTNCII LAHO Mo\111'.$ AHO 
INDICA Tt HOT LCSS TM.AH TWO OIS TANClS 
h.1[ASU1ttJrr.1tNTS ro WCI.LI, 

Pi.1.l2,j/., ,idapl.e11. 



9-21-71 

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BLOG,, ANNAPOLIS, MO. 21401 
WELL COMPLETIOH REPORT 

I 
12 

DEPTH OF WELL 

175 .. ,,~•. , 
1TO NUIUlU ,ootJ.' ' 26 

FILL IH THIS FORM COMPLETELY .. · 
COUNTY 
NUMBER 

'lllMIT NO. r1tot.t•••t1tMIT TOD.I ILL wu.1.•• 

I bl O I -I 7131-1 rl ~ ·01 ·tl 
21 29 30 .JI J2 33 3' ,a 30 37 

1?0 

W LL DESCRIPTION 1 ., 1.'·c·
1
· 

t------~w~•~L~L~L~o~•~--------1 CROUTIHC RECORD ui~{~_\: . ND ' 't, ~·. · 3 
ST.UC fHt f!INO Of rOIIU,U,TIONS PtMtTIIAHOo TMtllt 'l"ftlLHAS lt[N ,IIIIOUT&:0 r:vl ·! n 1-~-,,.......3-~IS-C-0-, .-,-,,---, 
caLOlt, oU'™• THtC.,.tss .u.o ,, w .ur1t 1u1t1NG tcucu APP110,1111,,c 10d '. LZY' ~ 

" 44 PUMPING TEST 
~_;_F.:E;:.E.,_T _ _,c,:\\~~,. TTPC Or GltOUT IN' MATUIA L. (CIJICt.C l'l01) ' 

TO ...... , 
([l,,lltNT ~ BtNTONITC Cl.AT ~ 

•s ,H ,s •e 

Ove11bumlcn NO, or .... ,, ___ 8 __ HO, er P OUMU_.§.!!!.._ 

GAlLO•O or WATCll _____ f/_8 _____ _ 

HOVRS PUMPCO ITO NU,JIICST MOVIII 
6 

~~~~~=: P~~T!IN\IU TOMUltUT C4LLOH) ~1--~"--' 
M(fNOO USCD TO 
M(ASUlt( PUMPING R.lTC 

,u.l' 
DEPTH OF GROUT SEAL 1,0 Htucsr ,ooTJ 

0 1,5 WATER LE'IEL, IOISUNtlJ.'U"" 1.4"D SUIUACtl 

flll01>l .-,,------.-, ,r, TO .,-.-----,,rT• U.f01111C 2o tHUIIIIUT 
.. ,, PU"4PING --=-------......,_, ,ooTI 

ltMHlt O i, ,11ou SUlttAC[I 17 20 

-G~:=·::·o 
CAIIH<i RECQBP 

APJ"IQP9111iU( 

coot 
ICLOW 

t 

rn 
SfttL 

ffi 
PLASTIC 

MAH, .. CIUINAL OIAU(Tt ll 
CASING TOP IUAINl(.ASUIG 

TYPE INtAlltSf IN CNI 

GE 
CCIHClltTt 

TOHL 0tPfH 
or.,..," CASl,iG 
IN[Utst ,ootl 

I s I rl1 
60 61 63 

6 .. 1 '"'.-. __ ,, ... 5'----,--'.' 

SCll((M TTP( 
011 OP(.N NOLC 

e·:::)'" coot 
tLOW 

I 
C I 2 

~ G2] 
PLASTIC OHl(illl 

2 1'3 lstO, NO,I 6 E liJril DE~;,; h1(Allll(ST WNOLI( ~OOTI 

A 1~ I .J I I t5 I 

,-------------.1--.....1.---'----1 ~ zi=D I I I. 17 21 

CIRCLE APPROPRIATE BOXES R o 32 31 

n .. w,u. w•s "'""'ooNco ANO ''"Leo w"c" "ct' HEE 3r1"T-7 2 

.. • ____ •_, L ____ _, 
~'Nt:LLWAS COltAPLCT(0 L__J__J ~ 

@cLtCHtlC LOG 09TA1N(D JI lQ Cl .. , 
47 

'' 
~LOT Silt I, __ 2, __ 3, --

165 '-~-. -----"'-------,,-',;} l~~~~fST 
TYPE OF PUMPED USED IClll(LC .l)OPIIOPIIIATL 1011 
t,O11 PUMPIN~ TCSTI 

0•11111 
27 

GPISfON 

27 

GTUlll:SIN( 

27 

GctNTAlruG•L GJ11ora11, 
r:7 OfHCIII: 
~ louc,11ec 
27 8tLOWI 

27 27 

0nr 
" 

0suaMtllllSIIIL( 

27 

PUMP INSTALLED 
fTPt o, PUJ.IP IWIIIIH APPll:OPIUAfC LCfTtll: IN 
101. - set A80Vt: •• c, J , P, •• s, ,. ol □ 

PUMP NON5( POWCII 

PUMP COLUMN L[NGTH 
11'1(Altt5T ,ootl 

GJ 
31 

31 

◄ 3 47 

" 

30 

" 
CASING HEIGHT ICIRCLC A,PPIIOP'll.lTC ,o .. 

@ • ..,, I 
G ICLOW ~ .. 

ANO CNTCII CASING MtlGHTI 

" 
INCAll:CST 
rooTI 

LOCATION DF WELL OH LOT 
Nt 511OW PCIIIMANlNl STIIIUCTUFI( SUCH A5 IUll::IINGS, 

5CPTIC TAH11, , AN0/0111 OTHtllt LANO MAIIIIS AMO 
INOICATC NOT 1,.(55 THAN TWO OISUH(.CS 
V,,1tA51JACMCNTS TO WCLLI, 

YluJ.e,M 11da.pi.<!.f/. 



. 0~ 

- ---.:::- - -
~ lfVL ¥>.°-

HOWARD COUNTY HEALTH DEPARTMENT 

Mr. Richard Ryan 

Joyce M. Boyd, M.D., County Health Officer 
April 6, 1990 

Reply_ to: 
Charles Streaker, Sanitarian 
461-9933 or 461-9934 

14440 Triadelphia Mill Road 
Dayton, Maryland 21030 

Re: Colman Lerch Property 
14440 Triadelphia Mill Road 
Well Permit No, H0-73-0205 

Dear Mr. Ryan: 

This is to advise you that the septic systE!ll was installed, inspected 
and approved on May 14, 1987, 

The water sample recently submitted for testing was free of coliform 
and fecal coliform bacteria at the time of sampling and bacteriologically 
safe for drinking, 

FINAL CERTIFICATION OF POTABILITY 

This certifies that all sampling requirements of COMAR 26.04.04 ''Well 
Regulations" have been met for the water supply systE!ll installed under 
permit(s) H0-73-0205. 

March 27, 1990 
Date of Final Sampling 

CS:cm 

Bureau of Environmental Health 

April 6, 1990 
Date of Acceptance 

Charles Streaker, Sanitarian 
Water and Sewerage Program 

Water Sample Dates: 
October 5, 1989 
March 27, 1990 

3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 

Technical Services 461-9955 



SDAT: Real Property Search .. 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

Page 1 of 2 

View Map View GroundRent Registration 
- - - - - - --·¥ - -- -~--·~ ---

Special Tax Recapture: None 

Account Identifier: District - 05 Account Number - 364426 

Owner Information 

Owner Name: RYAN RICHARD M Use: RESIDENTIAL 
RYAN LINDA S WF Principal Residence: YES 

Mailing Address: 14440 TRIADELPHIA MILL RD Deed Reference: /01394/ 00233 
DAYTON MD 21036-1220 

Location & Structure Information 

Premises Address: 14440 TRIADELPHIA MILL RD Legal Description: PAR 5 5.000 A 
DAYTON 21036-0000 14440 TRIADELPHIA MILL R 

DAYTON 

Map: Grid: Parcel: Neighborhood: 
0027 0017 0096 5010101 .14 

Town: None 

Subdivision: 
1001 

Section: Block: Lot: Assessment Year: Plat No: 
PAR 5 2020 Plat Ref: 

Primary Structure Built 
1986 

Above Grade Living Area 
2,160 SF 

Finished Basement Area Property Land Area County Use 
5.0000 AC 

Stories Basement Type Exterior Quality Full/Half Garage Last Notice of Major 
Bath Improvements 

2 YES FRAME/ 4 2 full/ 1 half 1 STANDARD 
UNIT Attached 

Land: 
Improvements 
Total: 
Preferential Land: 

Base Value 

297,500 

181 ,300 

478,800 

0 

Seller: SEHGAL RAGHBIR PARKASH & WF 

Type: ARMS LENGTH IMPROVED 

Seller: 
Type: 

Seller: 
Type: 

Partial Exempt Assessments: Class 
County: 000 

State: 000 

Municipal: 000 

Special Tax Recapture: None 

Value Information 

Value 
As of 
01/01/2020 

300,000 

227,100 

527,100 

0 

Transfer Information 

Date: 10/15/1985 

Deed 1 : /01394/ 00233 

Date: 
Deed1: 

Date: 
Deed1: 

Exemption Information 

07/01/2020 

0.00 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: Approved 11/18/2014 

Phase-in Assessments 
As of As of 
07/01/2020 07/01/2021 

494,900 511 ,000 

Price: $46,000 

Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

07/01/2021 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

https://sdat.dat.rnary land.gov/RealProperty /Pages/viewdetails.aspx?County= l 4&SearchTy... 4/20/2021 
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SEWAGE' DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT 5th 

DATE ~¢7/4 HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

K>tilRd 313-2640 DATE:svsTEM APPROVED itlu #?.... 
k l 

INSPECTOR I{. ,<Pg .• ,, 

---------··_· _J_a_c_k_·F_y._o_"c_k ______________ ,s PERMITT!;:D TO INSTALL_,----'-ALTER _=x __ 
ADD~ESS ______________________________ PHONE ___ ._9_8_8~-"""92_7_0_· ~---

SUBDIVISION __ K_a_l_m_,'i_a_F_a_r_m...;.s ______ LOT 3 4, Sec. 1 ROAD 5200 Ka:lmia Drive 

PROPERJYOWNER"-------'---'-----'---E~n;;,·,;i.;l:;.;e::.:h::.:a::.;r;..:t:..· _____________ ..;;._ ____________ __,_ 
5200 Kalmia Drive 

ADDRESS_..,.... __ -'-_________ D_a_y~_t_· o_n_,a.....M_a_rJy_l...;.a...;.n~d ___________________________ _ 

$EPTiCTA~KCAPACITV 1000 GALLONS 

NUMBEROFBEDROOMS_. _3 __ _ 

I <t D_ SQUARE FEET PER'BEDROQM 

LINEAR FEET OF TRENCH REQU;RED . 500. t · 
REPAIR PURPOSE .:_ o·rywel

0

l :has fa:i.ied. ·. 
Ca11 · for inspection when groun_d is . opened -so sanitarian can . recommend repair.. .i 1/16/9 

PLANSAPROVED BY---------------,,-'--,-....,.,.-,-----~---------,----,--DATE ___ ~-~..., 

.COVER NO WORK UNTIL INSPECTED AND APPROVED, 

NE~HERTHE HOWARD COUNTY COUNCIL NOR THE H~L,:H DEPARTMENT IS RESPO~SIBLE FOR TH~ s·ucCESSFUL OPERATION OF ANY SYSTEM 

· NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT so· SWEEPS IN LINES FROM HOUSE TO DRAIN FiELDS, so· ELBOWS NOT 
. ~~~ . , , ' . ' ... . . .. 

NOTE: ALL PARTS O.F SEPTIC SYSTEMS (i.E. TANK, DISTRIBUTION BOX TRENCHES)' TO BE 100 FEET FRO~ WE!,.L (UNLESS OTHERWiSE SPECIFICALLY · 
, AUTHORIZED) · . . . . · 

·. NOTE: IF DEEP TRENC:H(ES) ARE USED GALL FOR INSPECTION BEFORE AND AFTERhACING GRAVEL IN TRE.NCH(ES) 
' . . . . ,.. . . . .. . ·. . · ·• . 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 1 OQ FEET IN L_ENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOiD AFTER TWO YEAR_S 

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 · 

*IN$TALLER IS .RESPONSiBLE FOR OBTAINING FINAL APPROVAL QN THIS PERMIT 
HD-260(6-90) •CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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I_NDICATE NORTH - NA.ME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL . &-X IIJ'bb .G.. ~~-l CLEANOUTS-=~=),(,_,.'--'-(-"--) .::...:JA~: _____ _ 

,- -

DISTRIBUTION BOX LEVEL _ ____; ________________________ _ 

DRAIN FIELDrriTLE DEPTH , a-n FT. "2--TRENCH WIDTH ___ FT . INLET DEPTH _~'/ __ FT. 

. EFFECTIVE GRAVEL DEPTH k --1- FT .. . TOTAL LENGTH 8{) FT . 

NUMBER OF TRENCHES~'-- ONE SIDEWALUBOTTOM AREA 5'/)'() t SQ. FT. 

DRYWALL INSIDE DIAMETER -.;_ FT. EFFECTIVE DEPTH BELOW INLET -- FT. 
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GLW 3909 NATIONAL DR . SUITE 250 

BURTONSVILLE, M D 20866 

301-421-4024 I FAX: 301-421-4186 DATE 
03/09/2023 I JOB NO. 21165 

PLANN ING I ENGINE ERING I SURVEYING WWW.GLWPA.COM 

PROJECT GEDIN PROPERTY 

TO: TIMBERLAKE HOMES 14430 TRIADELPHIA MILL ROAD 

304 HARRY S. TRUMAN PKWY SUITE M 

ANNAPOLIS, MD 2 1401 

ATTN: BRIAN MESSINEO 

WE ARE SENDING THE FOLLOWING ITEMS: 

0 MYLARS 0 PRINTS 

0 COPY OF LETTER 

VIA: □ MAIL 

COPIES DATE 

0 APPLICATIONS 

□OVERNIGHT 

PAGES 

bmessineo@timberlakehomes.com 

IBJATTACHED O UNDER SEPARATE COVER 

0 COST ESTIMATES O DESCRIPTIONS 0 GRADE SHEETS 

0 COMPUTATIONS O OTHER 

0 GLW COURIER □COURIER (BJ OTHER EMAIL -------------
DESCRIPTION 

I 03/09 I W ALLCHECK SKETCH 

THESE ARE TRANSMITTED as checked below: 

0 FOR APPROVAL 

0 FOR YOUR USE 

0 FOR REVIEW & COMMENT 

0 PER YOUR REQUEST 

REMARKS: 

COPY TO: 

0 SIGN & RETURN 

□AS SUBMITTED TO ----------------------0 AS REQUESTED BY _____________________ _ 

□---------------------------

SIGNED: .\ 

WILLI M KING 

If enclosures are not as noted, kindly notify us at once. 






