% D\ﬂWPERMIT o

i \_01\\0 yo P SI25

| 09 OZ SEWAGE DISPOSAL SYSTEM o 49861-E

‘ L\ A @(%EPAF{TMENT OF HEALTH AND MENTAL HYGIENE A
\ @:5 % W \ 05 - "/JZZZ\ DISTRICT____5th o
~ * HOWARD COUNTY HEALTH DEPARTMENT _ . DATE /2/3 /93¢

BUREAU OF ENVIRONMENTAL HEALTH |

CEREL | 410-313-2640 DATE SYSTEM APPROVED 1|27/

] ND EXE D ' INSPECTOR

i

| . . . ) .
i Fogle's Septic Clean, Inmc. IS PEAMITTED TOINSTALL __X___ ALTER
' ADDRESS __ 258 Obrecht Road Sykesville, Maryland 21784 PHONE (410) 795-5674
1 ' - : \ .
suspivisioN __Springdale Estates tor_ 15 ‘ ROAD 13509 Silent Lake Drive -
PROPEATY OWNER Dale Thompson Builders
ADDRESS ' . R - i
| . ' ' ’
| SEPTIC TANK CAPACITY 2500 GALLONS (2 tanks - 1500 + 1000[or 1500 Gallon Tanks Preferred])
‘ -
 NUMBER OF BEDROOMS __9 ***CONTACT HEALTHDEPAR':’:ENT BWLYING PERMIPSRENED |
: » TO TRENCH EXCAVATION v
180 Z FEST PSR SEDROOM - 2 RETURNED
_180 ___ SQUARE FEST PER BED Q1303 80135255 m +fanem

LINEAR FEST OF TRENCH REQUIRED ___ 600

***TRENCH LAYOUT IS TO UTILIZE ENTIRE SEPTIC DISPOSAL AREA UNDER DRIVEWAY FOR INITAL SYSTEM
. INSTALLATION**%* , ,
TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth -
b feet below original grade. EIlective area begins at 4 feet below original grade. -«
2 feet of stone below distribution pipe. 1
LOLATION — Starting at the intersection ol the 218.18' and the 5838.33 Iot Iines, place the -
' distribution box 145 feet down the 588.33' lot line and 110 feet off .this same lot ‘

I1ine. Run trenches along contour towards the 193.50" lot line.

NOTES - Install 10 - 60' trenches. Provide 6" - 8" diameter cleanout and cap to grade or
above on septic tank.
- ok F /ohr3bs
PLANS APROVED sy Donna K. Soe/Glen Savage . REVISED pats 10-20-98

'COVERNO WORK UNTIL INSPECTED AND APPROV"D _
N:I'z/{-x_R IHL HOWARD COUN"Y COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM '

n"ﬂ/N TE: CL_ANOU' REQUIRED EVERY 70 FEST OF SZWER LINE AND/OR AT 90" SWEZPS IN 'LINES FROM HOUSE TO DRAIN =I_LDS g0 ELBOWS NOT

ACGEPTABLE.
.. NOTE: ALL PARTS OF SZPTIC SYSTEMS (L. TANK, st.qxaU‘mN 80X TRENCHES) TO BZ 100 FEZT FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) |

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 3

NOTZ: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOAPTION TAENCH TO EXCSED 100 FEET IN LENGTH ?@ S ‘

NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS 1 / J}
PERMIT VOID AFTZR TWO YZARS . -

\ :

'NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. co~cr—1— TZ OR TEARA COTTA CR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRSD. z >
_ » » - :

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250{6-0) *CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM. ) -

¥ s h )
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INDICAI NORTH - NAME ADJOINING ROADWAY AS BASE LINE S ,QJ’“L f kL 0/' \/L .

SEPTIC TANK LEV*'-'L(?—) /50 500 GA L‘@/ﬁ/ CLEANOUTS _tne. ot }’ULD?@ ,om en €60 Younl

‘DisTRIBUTION BOX L=veL ___ 0K

"D.RAIN meLommEDErTH__ (0 FT - TRENCHWIDTH _ 3 FT. INLETDEPTH___ 1 FT.
EFFECTIVE GRAVEL DEPTH _ 2 FT. - TOTALLENGTH_ FT. | '
NUMBER OF TRENCHES © ONE SIDEWALUBOTTOMAREA________ SQ.FT.
? - DRYWALL INSIDE DIAMETER__—__FT. EFFECTIVE DEPTH BELOW INLET_______FT. \ ;\““1

ABSORB:NTAREA — __SQ.FT.

REMARKS: | z/#w LAYouT _INSP_fosT PonED (72D Wﬂ/w o-~TRELCH rymﬁ/

PRofo wﬁ /@V ConTRALTIR o} /L4 T DU /9 W/)MSF 0 72//7/%?’5 P/ﬁE
DODBLE < LEEVED UNDEL. 4/2//5%/5) HousB_comtt) (B -
L7 ?9/&mjol’- fo_lpnknue_pn. %fanc}zd K /'779/0 QL% Coves Byom é@tue,*b
”"'_dkﬁ[/buj?orl box_ard Comﬂ/(ﬁ-@/ e hes I '

_ZZag 2T Y PRT i Ohe »H'DDéﬁ, conneCAiey> mXRde . DS

DATE SYSTEM APPROVED 7—7\ aA INSPECTOR m M ¢< S _ | /r

m Loea\ <~@f§>{\f\ \ Q&:‘_ﬁ\/@ f‘\\M: j’*@ Z/P @'Q Q@‘\L%
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' L"'DEPARTMENTOF INSPECTIONS LICENSES & PERMIT S
3430 COURT HOUSE DRIVE ELLICO'IT CITY MARYLAND 21043 '

PAacE‘LNo.' - SEC. ..|- AREA . _BL_ockElo. - LIBER." | FC '

: T 1 SUBDIVISION . .z | ZONE, ZORE s TELEC, s_ cstusm '-","{ 5
‘jﬂaucaor\u;*%mm?‘ WX BL | 5 | Loy, a/ B RN
’ OWNERNAMEANDADDRESS T ' ' -».' PHONENO SZECFBLDG. | FRONT.

16009 0;,0 CQU.thr

Lo VMG Y D Zle.’m‘lk TR e Do
_OCCUPANTSNAMEANDADDRESS o SN R NO., [ TYPE OF BLDG. VOLUME

§A r\/‘ E. 8. ROOMS.

' v:ARCHITECT OR ENG!NEER 'S NAME AND ADDRESS .

- _FOUNDATION-

“PHONENO. - - e
: v a.scmcrrvz_

- |hmmmmmmedmdreadhnappwaumandkﬁcwmesamemmandwm,
RDCIE . . i B .*]. and that is doing this work, all provisions of Howard County Ordinances and the State - - .
— — - - - T_Lawsomeylandwnllbecomphedwm whether specified or not; and I will notify the ..
EXISTINGUSE .. R f PROPOSEDUSE B SR [ andPermmnnemyfourhowsmadvaneemnlamreadyfnr_;
e - e, i.'_-; m""“‘-— i
uunuﬂzeua) L.m' CpeaE ’ +
o EsT cousmucmbucosr‘ : u&NSE‘NUMBER
. gEBa? éoo - ‘T ’A‘IA-I
'_wlscoos . B FOR OFFICE USE ONLY S R R
PRt : C o [P FUNCTION - . - - SIGNATURE APPROVAL
DISTANCEINFEETFR MR/WLINETOFRONTBUILDINGLINE : o . ZONING/PLANNING f\ e bR

_",:.SIDEYARD N . : : R o T . SHA . %x
o (‘DTSTAN' CE IN FEEr"' 'FROM SIDE BLDG UNE To snoe PROPER‘IY UNE) e — ——£
T : | seoivenTiGraDINGE].

‘BUILDING OFFICIAL 4~
'WATER& SEWER -~ |

‘TO SIDE BUILDING LINE - .
- DISTANCE IN FEET, REARYD REQUIRING SEI'

(CORNER LOT ONLY)

Rock payabie 1o DIRECTOR OF FINANCE oF HOWARD coum'y = ‘fHeALTHDEPT. |

Fopn-

C A U T 1 0 N ) ) FIREPROTECTION \ %
STORM‘WAIFR MGM

and dlsplayed on the |ob is a violation of the law.
Use and occupancy permit must be applied for two weeks
before it will be issued.
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_APPLICATION

PERCOLATION TESTING | AL E
o . . » . “ . ) ’ P ]
HOWARD COUNTY HEALTH DEPARTMENT - . ) . o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ’
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 A : DATE

TELEPHONE 313-2640 : ~ -

TO: THE COUNTY HEALTH OFFICER
" ELLICOTT CITY, MARYLAND

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

_‘vénopsnkﬁowusn T ﬁ"// | WS%/; Ko St

ADDRESS ___ ' : PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS ___ : : I ' PHONE

PROPERTY LOCATION : .
SUBDIVISION p ‘v( f\ Q&Za /é : | LOT NO. : / 5

RdAD AND DESCRIF_'TION : //3{”7 \9/61/ Zﬂ?eﬁ' —DZ/VE) SLDG—PERMIT 'SK. .n"m ] -

JTAXMAP . PARCEL #

SIZE OF LOT ' - TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

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

(SIGNATURE OF APPLICANT)
~ APPROVED BY : | | FOR . , DATE
DISAPPROVED BY _ FOR____ DATE
HOLD PENDING FURTHER TESTS:
REASONS FOR EEJECTION bn HOLDING
PERCOLATION TEST PL.A'T/.PRELIMINARY PLAT - TITLE OR LD # _ | | ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # | DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #
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; ' =  SOILPROFLE 3 ‘
0 0y
l g 1= @ﬂ@ Y ~ : /éfﬁ
eS|
L,ﬁ«g‘ | qls /@; |
e N1 \, 1
VﬁerM/ ~
- i 3
| IGATE NOETH- NAME ADJOINING ROADWAY AS BASE LINE. ,' |
3 — ’ —EETE——— TEs‘T-"i-"Dhop o—
, Fi,’E)AJE £t |FESTNO. DEPTH | ST:ART{ . "gTon; : ]S‘I;AR‘T §T;)P TIME
et [ cnl s TE e D T 3
| CVv] iy lsee ﬁm"WE«_ _
I be | 2% |z |iEad |iend |z e
[ bv i 19ee OF‘O%’VK& 1 1
VAo 2% W32 ly3y ¥ lpse Y&l
L et ]
2y '%j, ;lfi/h st izéd '/‘/é?géé 152
By | 105 laimYe| pro® b 25-30 % nita
' 1 '%wgﬂ%ﬂ&‘ Q%R’?Zﬁ‘éz .
REMARKS /Q LL t7L J CES 4 Eﬁ p lfg'ﬂ/ Bt

TYPE OF SOIL

| V\TESTEDBY M /&'{M;m

“. TRENCH DESIGN DATA AVERAGE PERCOLATION TIME

; .
"INLET DEPTH :; 4 MAXIMUM BOTTOM DEPTH 5‘1{/ SQ. FT/BEDROOM QJ@

L ALSO PHESENTA:/Mf_Mg ?

TRENCH WIDTH




4y APPLICATION™"

PERCOLATION TESTING AS/0ep2
P
HOWARD COUNTY HEALTH DEPARTMENT , ' f UMZ‘ Nl . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ' gr don.
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 r BEpn Dm—\ DATE 7474 78

TELEPHONE: 313-2640 : 4 /6}

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER [ rmA dﬂo/ é/« /4/ [ ﬁf&/}j
ADDRESS /3¢ &G Sofent /alé Dr. ! PHONE
acenT or prospecTve suven__ L/ ﬂon;n N Bew/oters.
sooress_ 10O Obol  Lolowbia M. evone _(Y10] TR~ 23

PROPERTY LOCATION: T

éueolwsuow Sbﬁ;%,@da/( _ LOT NO. ' /5

ROAD AND DESCRIPTION . / -Z f 07 /C/ﬁ,f é//e A L\/.

TAX MAP PARCEL #

" SIZE OF LOT 32 7 GC/z'J - | - TYPE BLDG. «( /( Lamly />L15%h¢

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED 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 M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY ___ - FOR -~ _ DATE
DISAPPROVED BY ‘ FOR ' __DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING

_ PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # ; : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L. # ' . DATE

~ THIS IS NOT A PERMIT

HD-216 (3/92) ‘ ~
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INbl(éAfE NORTH - NAVIE ADJOINING ROADWAY AS BASE LINE.
— —SREWET ST DR ,
DATE TESTNO. | DEPTH START - STOP START sTOP TIME
B-7:98 | A [2.5'S 1'% |1:5% [125Ns|\25%s [ Znia
1D | Visual ob—lcee /"’m#!@,

1%

/.00

| \/asm,d mh/ Ik. S‘L@,

é)fovg'/e;

REMARKS 7"&9" holes j’)olL Chaked

TYPE OF SOIL_,

TESTED BY KIM /}//)0&15‘4&:

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 2//77! /\bd'és.

" INLET DEPTH

ALSO PRESENT /)ﬂt,/ L“"/wmﬁSof?

MAXIMUM BOTTOM DEPTH

$SQ. FT/BEDROOM

TRENCH W!I‘TH o

z
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DQSTATE GRID NERIDIAN -

52662 AC:I: RO
PLAT NO, 12383

Fon
ALL unPEN
DA“,‘«/'Y

s wgcesIMY

"LQOA’K- erH i

Re=375, 0o’

\ 1=20.01"

" NOTE: 1.

10' PUBLIC TREE MAINTENANCE
EASEMENT AS SHOWN ON PLAT
NO. 12383

THE CONTOURS AND ELEVATIONS SHOWN HEREON
ARE BASED ON CLIENT SUPPLIED TOPOGRAPHY.

2. THE PROPERTY LINES SHOWN HEREON ARE BASED
ON A PLAT OF CORRECTION.ENTILTLED 'SPRINGDALE "
‘ESTATES, LOTS 1+18. AND PRESERVATION PARCELS -
. A&B AND RECORDED AMONG THE. LAND RECORDS -OF
HOWARD  COUNTY, 'MARYLAND AS PLAT -NG. 12383

3. ALL EXISTING . WELLS AND" EXISTING SEPTIC' SYSTEMS
. WITHIN 100" OF PROPERTY BOUNDARIES HAVE BEEN
SHOWN

Lot 14
PLAT NO. 12383

PLAT NO. 12383

LEGEND o £ -

-

] EXISTING 10,000 SgFt SEPTIC EASEMENT ‘AREA-
- ON 'LOT- 15 'AS SHOWN ON PLAT NO. 12383

. ADDITIONAL - SEPTIC EASEMENT AREA FOR LOT 15.
- AREA: 6,800 Sqft

A

TOTAL_AREA PROPOSED: 16;800 Sqft

n-us AREA DESIGNATES A MINIMUM 10,000 SQ FT PRIVATE

SEWAGE EASEMENT REQUIRED BY THE MARYLAND STATE DEPARTMENT.
OF. THE ENVIRONMENT, FOR' INDIVIDUAL SEWAGE DISPOSAL, IMPROVEMENTS

-OF ANY: NATURE "IN *THIS,"AREA “ARE RESTRICTED. UNTIL PUBLIC SEWAGE

IS AVAILABLE THESE EASEMENTS 'SHALL BE NULL AND VOID UPON - CONNECTION
10 ‘A PUBLIC SYSTEM. THE COUNTY. HEALTH OFFICER SHALL HAVE AUTHORITY .

.. TQ GRANT VARIANCES. FOR: ENCROACHMENT INTO THE PRIVATE SEWAGE = - -
- EASEMENT, RECQRDATION Oof A’ MODIFIED SEWAGE EASEMENT SHALL NGT BE

NECESSARY

.- PERCOLATION TEST HOLES SHOWN HEREON HAVE BEEN FIELD LOCATED
~_-AND_ SHOWN AS . ,

PERCOLATION AREA_S AND. WATER WELLS\ IWITHIN 100 FEET oF PROPERTY LINES

ARE SHOWN ON TI-IIS PLAT

APPROVED: : FOR' BRIVATE ;VIIATE_R; AND PRIVATE' SEWAGE SYSTEMS "

COUNTY HEALTH..OFFICER

DATE

‘ ':'3691 Pcrk Avenue, Sude 101 . EIIIcott C[ty.Moryland 21043

: TeI 410'451 5828 rax 410; 465 3966

T

L N "v,. - i =y S
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HOWARD COUNTY HEALTH DEPARTMENT ! B
Joyce M. Boyd, M.D., County Health .Oﬁ‘icer : e 5‘“""
a o
ApPe Y
August 3, 1998 ' cont Er"f""‘t
- /4 terno®”
Dale Thomﬁson Builders 1S sUt
10005 0ld Columbia RD | ‘ Do ™® o
Columbia, MD 21046 | sefme per~
'- paTie 193V

RE: Springdale Estates lot ,15' 13509 Silent Lake Drive

Dear Mr. Thompson:

This office has received your building permit applicatlon for
the above referenced property. We are unable to recommend approval q /6 7}/
for the following reason: _

. Our concern is to whether sufficient designated septic area
exists for the proposed home size. In order to continue this
rev1ew, please submit a drawing showing a fully detailed septlc
system layout for the initial septic system and two repairs
(specxflcatlons enclosed).

Sincerely,

../

Glen Savage, R.S.

N_}.

Enclosure
_gsspringlS5.let
cc: i if
PEANTT oF S

Bureau of Environmental Health _
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323  FAX (410) 313-2648




chh

#SEQUEHCE-NO.

95386
(MDE 'USE ONLY)

'(THIS NUMBER IS TO BE PUNCHED ) Yyl
N COLS. 3-6 | ON ALL CARDS) _

STATE OF MARYLAND

“WELL COMPLETION REPORT
FILL IN.THIS FORM COMPLETELY S
. PLEASE PRINT OR-TYPE

‘_-"THIS REPORT MUST BE SUBMITTED WITHIN.
45 DAYS AFTER WELL IS COMPLETED

COUNTY

NUMBER# l{?@é[ E

'HIIIIL\I‘TI’II__

STICOUSEONLY | =
-DATERecen;gd 1

DATE WELL COMPLETED

- Depth of Well

175<*J*2EEEngﬁf

“—— PERMIT NO.- :
FROM “PERMIT TO DRILL WELL"

'Tmm ervprvrf

:4* - SECTION.

el 20_7' N kN N . (O NEAREST FOOT) - 228 29 30 31 32 33 34 35 36
| S Da te ' ‘ I
OWNER____: IR
STREET OR RFD___ "% W 40,/<t B _ TOWN Ofarl::vrf le—

SUBDIVISION_ . P/Q //V &) #L E

B R

WELL LOG-
Not required-for dnven weIIs

- “STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR; DEPTH
THICKNESS. AND IF WATER BEABING

. GROUTING RECORD es
1 ,WELL HAS BEEN GROUTED . .
(Circle. Appropnate Box) - 4 :

BENTONITE CLAY- '

- WATER LEVEL~( distance+fromisiahd surface)

Tl
27

‘ \-|et .

PUMPING TEST »:-.5"_ o

HOURS PUMPED (nearest hour) I3 I I

.PUMPING RATE (gal per mln ) .E.n.

. 15
" METHOD USED 0
. MEASURE PUMPING. RATE 1

-,BEFORE PUMPING

el
‘@Wllm.__
. turblne -
other N
.[8]

' WHEN’PUM'PING. s
" TYPE OF PUMP USED (for test)

El plston

(describe

: ‘ centrlfugal

| (CIRCLE) (YES of NO)

* (to nearest galion)

S B (nearest‘ft:)" TERL A

" PUMP INSTALLED
- DRILLER WILL INSTALL PUMP

YES

IF DRILLER INSTALLS PUMP, THIS SECTION
" MUST BE COMPLETED FOR:ALL: WELLS

TYPE OF PUMP INSTALLED-
PLACE(ACJPRSTO) :
IN.BOX 29."..

CAPACITY .
GALLONS PER MINUTE

NDI
@ .
. S

ﬁ- ﬁla-

“PUMP.HORSE POWER
"..PUMP COLUMN. LENGTH

w
N

G HEIGHT (cnrcle approprlate box
and- enter casmg height)
above
LAND SURFACE
: I] (nearest)
below - _foot)
50 51 K

{ (MUST MATCH SIGNATURE ON APPLICATION)

. ueno. OX
femeﬁNwwx

- - i : 46 v PRI 1
DESCRIPTION (Use " FEET | check | No.oFBags__ /U "/ é ‘NO POUNDSEQ?[ _
additional sheets if needed) | FROM | . TO- | bearing § GALLONS OF WATER q%
< Ty T - 5‘ B .DEPTH OF GROUT SEAL (to nearest foot) . - . ‘_
'S"’._,’L_ SR 7 o] fr0"1@1 L_Jn toFI/I AP
. P OTTOM 58
. o ' ' . ) : (enter 0 |f from surface) ) :
@&7 6/1%(12 /7 295 v casing . CASING RECORD .
: _ L types .
S insert [SIT] IQIQI
‘ apprognate . . STEEL “CONCRETE
code
" below. E_L_I ) IO ITI
' PLASTIC ~ "OTHER
-+ .MAIN . . Nommal diameter Total depIh-
* -CASING" top:(main) casing -of main casing
" TYPE . (nearest inch)' (nearest foot) :
ol IéII I5I/| I I I
E . OTHER CASING (If used)
c diametef ~  ‘depth (feet) .
H "inch . from to .
c . - A .
A L J1 JL J
S.
I
N - . . Co .
G I II - JL - l.
 screen tjpe “SCREENRECORD . .
* or open hole
e N\ LS1T] I__I [H[O]
. : STEEL OPEN
- appropriate BRONZE - MOLE*
: e :
' e 5 N . below [P u dOIT|
- NUMBER OF UNSUCCESSFUL WELLS: LZ 1 N\ PLASTIC - lﬁ!I_ERJ
"WELL HYDROFRAGTURED ‘ S N
R _ _ 2y DEPTH (rIearesI ft.) o
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Mashendra Parekh, AIA, Architect
6802 Maple Leaf court

Apt. # 201
Baltimore, Md. 21202

Voice 443 885 3910
Fax 443 885 8233

April 8, 2003

To:

Frank Skinner, Director

Bureau of Environmental Health, Howard County
3525 Ellicott Mills Drive

Ellicott City, MD 21043

Sub. Request for a Waiver, 13509 Silent Lake Drive, Clarksville, MD 21029

Dear Mr, Skinner,

As per my conversation with your office referenced above, I am requesting a waiv?r. on
the‘:listarz:e of required 30 feet from the well for a proposed sun/ family room addition.
The proposed three-story addition including the basement allows my clients to expand the
family space on first floor and create a better connection and access to the planned
entertainment space in the basement as well as the second floor bedsooms.

T i ely as possible at this stage.
attached three drawings explain the scheme as cpmplet ' ‘
'{Jhpeon acceptance of the request for the waiver we will proceed with the architectural

design, however no changes are expected beyond the fimits of addition shown

If you have any questions, please do not hesitate to call or write me.

Sincerely,
Mahendra Parekh, AIA
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