 PERMIT

o . ' ' : . P 50726

~ | . .~ SEWAGE DISPOSAL SYSTEM : A 48245
Y- DEPARTMENT OF HEALTH. AND MENTAL HYGIENE .
AN r " DISTRICT _3rd

. HOWARD COUNTY HEALTH DEPARTMENT : : ~ DATE_6/6/95

BUREAU OF ENVIRONMENTAL HEALTH '
461-9933 S ,S\ \%6 DATE SYSTEM APPROVED __¢/2//95"

: INSPECTOR Af/# 44,
‘ _ #ﬂé

J. E. Feaga & Son Excavating . ISPERMHTEDTOINSTALL X _ ALTER

ADDRESS __ 1624 Henryton Road,-MarridttSville, MD 21104 PHONE _410-442-5623
SUBDIVISION____Selby Property lot_3 _ROAD _2180Q Sandhill Road
PROPERTY OWNER o ’ Sam. V. Gallina

ADDRESS ' ‘ ’ : ’

SEPTIC TANK CAPACITY __1000 GALLONS

NUMBER OF BEDROOMS 5 -

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED [ £0)

TRENCHES - Trench to be 3 feet wide. . Inlet 3 feet below original grade. Bottom maximum
depth 53 feet below original grade. Effective area begins at 3 feet below
original grade. 2% feet of stone below distribution pipe.

LOCATION - Place distribution box 150 feet from rear property line (180') and 110 feet

right property line (633.96') as seen from Sandhill Road. Instgll trenches on
contour in both directions away from distribution box. C7<; q v Ki

PLANS APROVED BY ____ ____Ron Pinkley __ pate_6/25/92

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

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTERTWO YEARS : 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 5
\
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DISTRIBUTION BOX LEVEL / ‘
DRAIN FIELD/TITLEDEPTH___ 5% 5% FT. TRENCHWIDTH__ 2 FT. INNETDEPTH___ 2 FT.
'EFFECTIVE GRAVELDEPTH__ 2% FT. TOTAL LENGTH ? FT. 4 ,
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APPLICATION

,}D\“\ Ls
(0 st —
n ZF255
™ PERCOLATION TESTING
3 : P
g N ot 15 70 ABA —
"HOWARD COUNTY HEALTH DEPARTMENT v o PO? Al seftle A Lal
BUREAU OF ENVIRONMENTAL HEALTH | LoLo AT® P06 A,_m)’ iISTRICT 7
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 oun oM / %}
TELEPHONE: 461-9933 LALE 4 5L6 ZCAR ; DATE /7 o

¢/
5

!
N
p—
(o))

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. MHEREBY. APPL

PROPERTY OWNER

Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

SaW\V. Gal l\jmv\

ADDRESS

276 SA\V\A\\A;U R(‘l Amous L%L{"L ‘:‘7(n 93

PROSPECTIVE BUYER

ADDRESS

PHONE

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

JELR 1/ LOT NO. 3

2P Sl R

TAX MAP

PARCEL #-

SIZE OF LOT

3. ZL\ TYPE BLDG N ‘? 0

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE

(SINGLE FAMILY DWELLING OR COMMERCIAL)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA.

REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY

D e e e
REJECTED BY
HOLD PENDING FURTHER TESTS —

1652

' ) i DkATE‘
7 : 4/&’7’ w“"/ . , Ml '
REASONS FOR REJECTION-OR HOLDING : C//I/; ) Zﬁ L2 /// A u‘:/ _ /féf)’i’m,) A A

5
v [

N RN 2 1 OC, PERMIT SIGNED

B 7 Z N ==

THIS IS NOT A PERMIT
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APPL_ICATION

LNt o L Z5 PRy

PR . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

|
}
P. O. BOX 476 ELLICOTT CITY. MARYLAND 21043 July 31 , 1985 ‘

‘ : : 3rd
ENVIRONMENTAL HEALTH SERVICES : DISTRICT
TELEPHONE: 992-2330 _ . DATE
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER.TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Mr. & Mrs. Selby
2170 Sand Hill Road . :
ADDRESS Marriottsville, Maryland 21104 pione Shirley Smith - 461-3355

Chris Coile, Inc.
PROPERTY LOCATION:

($.6ouzva)

SUBDIVISION Selby Property _LOT NO. 3
ROAD AND DESCRIPTION Sand Hill Road
SIZE OF LOT 3 acres TYPE BLOG. 3 or 4 Bedrooms

(NUMBER OF BEDROOMS)

THE SYSTEM lNSTALLEb UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

_ WITH ALL MOSHA. REQUIREMENTS IN TESTING ﬁ-us Lot __/s/ _Selby
(SIGNATURE OF APPLICANT)
APPROVED 8Y FOR . DATE
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ? 63 g S c @SO W




SOIL PROFILE
o
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Ci1 SEQUENCE NO.

(DENV USE.ONLY)

6828

~ STATE OF MARYLAND
."WELL COMPLETION REPORT

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

FILL IN THIS FORM COMPLETELY COUNTY R
I,T,'gg,’_"g"‘g%ghﬂs,\[f CBERPDUS";CHED _ PLEASE PRINT OR TYPE NUMBER I? . ’?’ g 4 ¥Yi.
ST/CO USE ONLY ' B PERMIT NO.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

THICKNESS AND IF WATER BEARING ...~ .. ]

DATE Received . . DATE WELL COMPLETED» Depth of Well .- FROM “PERMIT TO DRILL WELL"-
[TTTTIT] nlal. A4 9a] 2Yloln] | | Ael-1%13-1o(4]0lel

| 8 113 15 - " 20° (TO NEAREST FOOT) 28 29 30 31 34 35 36 37

| OWNER LALL TV A £ A _ |
STREET OR RFD last name \f/f’!ii) // 7[ a /\» &4 first name .‘ ez 7- <;;’<’I 5 en/f?\f/f 7. i |
SUBDIVISION SEL LY FRux '\. Y SECTION SLOT 3 - |
: WELL LOG o . . GROUTING RECORD Ccl3 ' ‘ ' o R

Not required for driven wells . 1. WELL HAS BEEN GROUTED . o

(Circle Appropriate Box)
- TYPE QF G_BOUTING MATERIAL

.¢eMENT(C [M]} - BENTONITE CLAY E]

PUMPING TEST
»HOURS PUMPED (nearest hour)

'ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
,MY KNOWLEDGE.

" | DRILLERS IDENT. NO. | ).ﬁ ?

Ui £

IF WELL DRILLED WAS L
FLOWING WELL INSERT [:]
F IN BOX 68 : = :

‘| PRILLERS SIGNATURE

| (MUST MATCH SIGNATURE ON APPLICATION)

. f}’i’-——ﬁazwﬂf-.&é

SITE SUPERVISOR (sign. of driller or journeyman -

responsible for sitework if different from permittee)

OEP USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)

- | DESCRIPTION (Use ~~ FEET - -Check - = b
additional sheets if needed) [FROM | TO | beénnd |no oF Bacs . £ 2. 7177 NO.OF ounDs K% -ruvene SQ\IT)E (gal. permin. ...--
. _ |- | GALLONS OF WATER . :
: 5&*@{; | e |SE| | DEPTH OF GROUT SEAL (1o nearest foot) _ .MEXQSSEUSE,\'}J,SG mate L e o
: R I " \:" from Lg] I [ l | ft. t°I |@| I;Iﬂ . WATER LEVEL (dlstance from Iand surface)
. ¥ TTOM: 58 .
T S| s o (entero % from surface) o o BE_F_ORE _PIJMPING ....
@fﬁgfﬁ 5 é{ lg'\}" N oo BB N -- casing - CASING RECORD - » . R S o ....
types o =1 I3 | WHEN PUMPING _
JQ@Q’{“’. : [ insert 1
»apprognatg STEEL CONCRETE - TYPE OF pUMp USED (for test) - =
_.thé)lb\(:/ : ! . air .plston . turblne )
L PLASTIC OTHER 27 .
A ’ other
- N . MAIN - - Nominal diameter ...~ Total depth . . t if | t oo d b
z. ’ - "CASING top (main) casing. of main casing ' Rodhlis s ro a ! I,j;f,’; ©
® . - TYPE v (nearest inch) (nearest foot) : -
k‘ » - : "E;: R !r | I I [ l I | I ] | . jet EI subr.ner3|ble
) :;' ﬂ e ~ T80 61 ) R . . .
' |5 ,OTHER CASING (lfduseﬁ)(f T -
dc - diameter epth (feet)
|5 ot from to’ PUMP INSTALLED g
' , L N | oRILLER wiLL INsTALL PUMP  YES ¢NO_/
. “ (CIRCLE)(YES or NO) =
: In . IF .DRILLER INSTALLS PUMP THIS SECTION
G L : 1l : )L ) MUST BE COMPLETED FOR ALL WELLS R
Seroen type  SORCENRECORD » - EXCEPT HOME USE. : -
. oropenhole T —— _ | TYPE OF PUMP INSTALLED : I:I .
R -[SIT] [BIR] [H]O] PLACE (ACJPRSTO) - - o
5 Insert ' ' : : : IN.BOX'--SEE ABOVE: - - B
apbropriate STEEL - BRASS OPEN ' :
\  code.. ERE Ao "Sﬁfﬁgﬁé PER MINUTE - I:I:I:I:I:I -
] C . ~ 1 (to nearest gallon) - 31 S
' PLASTIC OTHER | oiMP HORSE POWER -
. C 2 s i - h R
. p oy o PUMP COLUMN LENGTH _
=t Y ¥ T2 DEPTH (néhrest iy ‘ (nearest ft.) i - - ....
o / CASING HEIGHT (c:rcIe appropnate box
£ I?I{ I I I I I%‘I{JI"?I I I ‘ bove and enter. casing height)
c it .
1+ (TTTTITT] ]—_| S d .~ LAND SURFACE -
: . : . ' (nearest
' A N e e c % 4EQI below y , foot) -
, . CIRCLE APPROPRIATE LETTER . . . LIAIESS — o i - , . .50 51 .
e e '4;' - '4J~ T ) oot
S . N d T SHOW PERMANENT STRUCTURE SUCH AS -
E ELECTRIC LOG OBTAINED SLO]' SIZE 1_ BUILDING, SEPTIC TANKS, AND/OR .
'p TEST WELL CONVERTED TO. PRODUCTION DIAVETER (NEAREST - #ﬁﬁﬁ“@’wgﬁgﬁmggg"w NOTLESS .
P weLL OF SCREEN L._ INCH). - (MEASUREMENTS TO WELL) %
1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f B A 3 o L 3
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom . I° : . - -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1 L . -

T"-  (EROS). ¥  wa
v DR 74 75 76-
O O
TELESCOPE. ~ " LOG - . * #'- OTHERDATA |
INDICATOR .

N

- CASING

" COUNTY
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+ _Efective dote; [lecomber 4, 1986

% NOTES:

B.R.. informution. if nhowt, was odtained from existing record pkit ar lecal ecencine and it nol. gucrantssd by NIT, isc.
Building fine and/or Flsod Zone informotion is sublect to the interoretation of the wriginater. -
NTT, Inc. does not cetify to unshown or urreccrded enc-oochments o« overiapy.

Property marcers not found, or guaranteed by tals Icatian.

Setback distence accuracy: N

UL G~

S 40’ ’ 2 -
\&i £ 633,98

"

S.bject property is shown in Zone
07 the Nationul Flood Insurance Program
F.ood Insurance Fate Map of Howar
County, Maryland. Penel 16 of
Community Panel 24004400 168

.,
"“\~

This is to certify that | have surveyed the property shown hereon,
bzing known es: ~ _
2180 SAND HILL ROAD
‘raccrded in the Land Records of Howard County, Maryland
in Flat Bk. Liber 71439 Folio 49

for the purpose of locating the improvements thereon.

0

Y

x This plat Is of benefit to the consumer only irsofar as It Is reguired

. ¢f fences, garages;, buildings, or other exstirg or future structures.
% This plat dces not provide for the accurate identification of prop-
“eérty boundary lines, but such identificction ray not ke required for-
“the, transfer o® title or for securing financing or refinancing. -

J. Carl Hudgins

nggr.tl Line Surveyor §198

o
QTR

ky a lender ar o <itle Insurance conpaay or Its agent In connectlon =X X = . R Scale: /= 160’
with centemplated tronsfer, financing, or refinancing purposes, % / “§1§ NTT Associates, Inc. Date- MARCH 18, 1997
% This plat Is not to ke relied upon for the 2staklishment cf location Z 6\§~\§.~ 16205 Old Frederick Road aie: ’

LOCATION BDRAWING
2180 SAND HILL ROAD

HOWARD COUNTY, MARYLAND

Mt. Airy, Maryland 21771
Ph. (410)442-2031
Fox No. (410)442-1315

JLM

&

Field by:
5
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1

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE CRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSFECTIONS ({410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER [

_ PP oof3/18s

Building Address _h) § O ~;.;§ _
I B NN Ay Y

Suite/Apt. #: SDP/WP/Petition #:

Parcel ’)7( Grid /

Tax Map / ./"‘

.Census Tract g/“{:':hzg) Subdivision, S‘Q,IE% } (1§£ P
Section Area Lot 5

Broperty Owner’s Name _im_(_@&m—
4

carmprnyg B

Stategh! Zip Code ”,,3

Address .} ‘7l,

Proposed Use { N:Na) £a00ufare T AR XEE, 1o
Estimated Construction Cost  § l PasRnled S A

oy . ] ]
Zoning ?Q\ Map Coordinates ./f,}/; / Lot size 2% 1 - \ wiry| Phone Fax
Existing Use__¢i jAt 287 T A M)iy il Contractor Company T iine 13

Contact Person

Phoner/,» u / /QL/

Description of Work M 34 )1 50 Address __ -
S .’.O ' City State Zip Code
= License No. .
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name__ 5 on  Lom A LL It i Contact Person.
Address__ 2.} g ’lA\L oyt el 3 Address
City AR LIV Ll g State vy Zip Code 4 {1 = (f City State Zip Code
- —&
Fax ’ Phone Fax

BUILDING DESCRIPTION - COMMERCIAL .

BUILDING DESCRIPTION - RESIDENTIAL

$ Building Characteristics - Utilities Building Characteristics Utilities
Height: yy & R €T g Water Supply: SF Dwelling 0 SF Townhouse O Water Supply: .
. ___Public Depth Width __< Public -
No. of stories: i ____ Private st floor: ) __Private
Sewage Disposal: 2nd floor: Sewage Disposal:
—_ Public Basement: .y Pu~bhc
Gross area, sq. ft/ per ﬂoor?‘;;i},_ o> ____ Private Finiched B O Unfinished B a L Private
Electric YesO No O c,.'f,f";;”;:ﬁ,o?,,,s Stabon Grade O g‘::mc \\((ZSSDD ?lo %
Use group: Gas YesO No O - No
. X Multi-faminAdwclljng.s: Heating System:
. Heating Sysiem: No-of ey i s 501 O
Construction type: Electric O Oit O No. of 2 BR units: Natural Gas O
Reinforced Concrete - Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas OJ :
Masonry Other St VN DA Sprinkler system:  N/A DO
- Wood Frame Sprinkler system:  N/A O :Mﬁn - N o . NFPA #13D
___Full Reof . T NFPA#IIR
____ Partial _____Other.
State Certified Modular ____ Other Suppression State Certified Modular
: # of Heads Manufactured Home
THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I3 AUTHORIZED TO MAKE THIS APRLICATION, (Zmll\f THE INFORMATION IS CORREC ’ THAT HE/SHE WILL COMPLY WITIE ALL REGULATIINS OF HOWARD

COUNTY WIIIUH ARE APFLICARLE THERETO; (4) TIAT HE/SHE WILL FERFORM NO WORK ON THE ABOVE REFERENCED PROTERTY NOT SFECIFICALLY DESCRIBED INTIIS & " "ATIGN; ($) TIIAT HE/S)(E GRANTS COUNTY OFFICIALS THE RIGIIT TO

ENTIER ONTO THIS PROPERTY FOR TIIE PURPOSE IF | mcmmmxmmmmsnmmm

APPllcan(’sS!gnalure ,--"‘—':', ]
y /".“ v
Title/Company '

AT o USRS 1
Print Name

2/ '/.l//f'“zr,-f-/

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*+ PLEASE WRITE NEATLY AND LEGIBLY. **

? A T T T = FOR OFFICE USE ONLY - -

AGENCY = <77 DATES SlONATUREAPPROVAL“ =

\Land Developmient 1, DPZ - . —
§t_al_e_H.!zl.'.w_°!. - CTI ﬂ
\ﬂunldmg@wml iy :

Is Sediment Conuol approval mqumd prior 10 muanec?
. YES. EJ No O
b N , ce ;
) CONT INCENCY CONSTRQC'“QN START: O
1 ONE STOP.SHOP: ') )
{‘ Wi ey

Pimbuﬁonot’Copnes- B Whige:Buildingﬁiclai Green; LDD, DPZ

p

‘DPZ SE’I‘BACKlNFOKMATION '
Front: _ Filing fee
Rear ’ © Permitfee - | §
Side:__ e Excisetax ' $, -
Side St - Add'lper.fee  S_i .
Al minimum setbecks met? -~ TOTALFEES S
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