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«TE . . SEWAGE DISPOSAL SYSTEM - T
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

e DEKED e e

~ HOWARD COUNTY HEALTH DEPARTMENT 8“"”

b ’ _ . __ZEZZC:__
BUREAU OF ENVIRONMENTAL HEALTH oee S o7 STleb __ o
XXKEIREEX  313-2640 N ‘,\U“ o T APy BAVED -/
~ O et Myl
, : IV ‘_).6 e 7 ) .

Thomas W. Venezia -~ Y‘c? IS PERMITTED TO INSTALL _ALTER__X
vz
L
ADDRESS __3920 Sharp Road, Glenwood Maryland 21738 PHONE 301-442-1447
SUBDIVISION Robert H. Dill LoT__ 4 " ROAD 3920 Sharp Road
PROPERTYOWNER‘ ' . » - Thomas & Clarissa Venezia '
' T ~3920 Sharp Road
ADDRESS . » Glenwood Maryland 2 1 738
: ‘ v 66 InTTALL
SEPTIC TANK CAPACITY __1250 GALLONS PUMP® SYSTEM pot T ',N,_
o — ' v AT fHis Tim6
Install: PR '
NUMBER OF BEDROOMS install:
: S 1~ 1000 gal. pump chambers S0@ CHNTEH
200  SQUARE FEET PER BEDROOM - ga-. pump cha ;
, . 4hﬂfkﬂ&€£}&eﬁe—?§mps“ﬁith controls and !
LINEAR FEET OF TRENCH REQUIRED . alarms. - ‘

TRENCHES - Trench to be 2 feet wide. Inlet 23 feet below original grade. Bottom maximum
depth /7 feet below original grade. Effective area beglns at 23 feet below
original grade. 43 feet of stone below d1str1but10n pipe.

LOCATION ed 11 Lie )
NOTES ~ No trenc 0 exceed feet in length. Prov1de 6" — 8" diameter cleanout and

cap to grade or above on septic tank.

Pl
é’#47660

PURPOSE - to upgrade an existing septic system to accommodate a proposed add1t10n -

5 ’
PLANS APROVED BY _Ronald J. Pinkley, R. S. qﬂ 6{//5/ , ___pate__1/26/93
COVER NO WORK UNTIL INSPECTED AND APPROVED . - ggq' EERMU smm o
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLEFORH SIS
" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.
NOTE: :th :gngz?s D?F SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELLB(EH;Es%s?as& 20

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
sZE
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH / ’J@

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

PERMIT VOID AFTER TWO YEARS i . w\j RNED
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON.

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
. _ BODIZBI07 Lxtached _ >
NOTE: DISTRIBUTIONBOXES MUST HAVE BAFFLES 7 ¢ oy GR1LGC Fren : : ' :

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. Bl.m PERMI BN i
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50 ' 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE '
SEPTIC TANK LEVEL . ' ' ' CLEANOUTS
DISTRIBUTION BOX LEVEL _ '
DRAIN FIELD/TITLEDEPTH_________FT. TRENCH WIDTH FT. - INLET DEPTH _ FT.
' EFFECTIVE GRAVEL DEPTH .__FT. TOTAL LENGTH _FT.
. NUMBER OF TRENCHES. ONE SIDEWALL/BOTTOM AREA SQ.FT.
DRYWALL INSIDE‘DIIAMETER , FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA ' SQ. FT.

* REMARKS:.

DATE SYSTEM APPROVED. - INSPECTOR
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A__ 06275

hs SEWAGE DlSPOSAL T=§T‘ING P

MARYLAND STATE "DEPARTMENT OF HEALTH™.
ELLlCOT‘l‘ CITY

& l
7 ; . DI?TRICT $x btk
ZF DATE l7ll—63

TO: THE CbUNTY HEALTH OFFICER” { .
B bl el
ELLICOTT CITY, MARYLAND (ﬂ . ! . st;e !
. ¢ -

I, HEREBY, APPLY FOR THE NECESSARY; TESTS IN ORDER TO'CONS;RUCT (OR RECONSTRUCT) A SEWAGE
T p .

DISPOSAL SYSTEM. .
) g
PROPERTY OWNER__ Rloyd Heglfh \

. ADDRESS . Brookeville, Md. ‘ pHoNE_At. 6-2794
X F ' 743”
PROPERTY LOCATION: : ; _ g 2
SUBDIVISION_ Robert H Dily ; . , ‘q LOT No.__t4-Sect. 3

e e }

ROAD AND DESCRIPTION Bei;ween Shady’ Lane and Dorsey Mlll Road, " near Triadelphia Rd.

A R N S

occupant___.. Floyd Heath . eHone__At. 6= 229!
\R‘\:}*\ < TALNGRN colay T AR \ \ AN Ry
PERSON TO. CONSTRUCT SYSTEM . ~. ' ) 1
Rk Q\ ) " 5 \ T\\ (\3 \ \Q ) \ \Q) RN \\\5 A“'\& . \\
ADDRESS_______ PHONE | ;
SIZE OF LOT: 128 X 31 : . tyPE sLDG.__Residence =2
. . ‘NUMBER OF BEDROOMS

IF'NOT SINGLE RESIDENCE DESCRIBE

' snéNATURE OF'AP’PLIC / M&W o
y / / /[M Fop,y /%%Z - DATE ///.5‘ /'{_;

<=='-‘
APPROVED BY ok f / , 2
. u: D OF SYSTEM)’
REJ ECTE'D' BY - Z FOR DATE
: ' ¢ (KIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR‘!».REJECTION OR HOLDING

THIS IS N
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(ﬁ/ﬂc// L=
PRE-WET - TEST - 1" DROP
DATE . TEST NO. DEPTH: START sSToP START sTOP TIME
N I ' L N
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PERCOLATION TEST

HOWAHD OOUNTY HEALTH DEPARTMENT

V DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 0
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 « / QD DATE \
_ TELEPHONE: 313-2840

_ , . , U) )
TO: THECOUNTY HEALTH OFFICER \‘7 ' \(4 ’7 (/
ELLICOTT CITY, MARYLAND % { )] Qt P " \ _ : .
FHEREBY APPLY FOR THE NECESSA Y TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

PROPERTY OWNER 9 M-‘» ,&Zb([

ADDRESS __ DX . BegrnES CANE ( 5. T X upﬁl‘-foorzs
AGENT OR PROSPECTIVE BUYER

ADDRESS _ - ; : PHONE
PROPERTY LOCATION:

SUBDIVISION ‘ %%U B ( | ' LOT NO. 3 ‘gﬂg‘# é 9

ROAD AND DESCRIPTION 5‘/ S[H%Qﬂ 5_0/5/ _Q/,g‘p & g(#,p_g(dy LM Todorer f’a  :

TAX MAP Q-'/ : PARCEL # l 0,7 |

SIZE OF LOT TYPE BLDG. i .
. ‘ , . . (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 KPPLIEMO’»T"TST NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

A

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. \

(SIGNATOREGF APPLICANT) _
" APPROVEDBY _ FOR Aﬂﬁ/ / .44:/ &WJ oﬂ” DATE 7,%’7 72
‘DISAPPROVED BY ’ 4 FOR . . DATE
HOLD PENDING FURTHER TESTS
| REASONS FOR REJEGTION OR HOLDING -
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TI1"LE ORID.S_____ ' _ DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLD. # - , - DATE:

THIS IS NOT A PERMIT

HD-216 (3/92)

—
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ICATE NORTH NAME ADJOINING ROADWAY AS
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TESTNO. | DEPTH staRT " sTOP STA! DRSC')TZP [ e
A Y5 11055705 P01 5226 £0:595 23| 1)iv0: G| Zmsn

v /o’ | o
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ey

2%

" INLET DEPTH
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'
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TRENCHWIDTH _ %

/ 7 .
MAXIMUM BOTTOM DEPTH ﬁ a SQ. FT/BEDROOM 6’0




SEQUENCE NO . " STATEOF M ARYL AND THIS REPORT MUST BE SUBMITTED WITHIN
SE: WELL COMPLETION REPORT | 45 DAYS AFTER WELL»IS COMPLETED.

; BE P S _ -FILL IN THIS FORM COMPLETELY " COUNTY {2 i1 ! ?

-IN COLS: 3-6 ON ALL“‘CARDS) L | - "2  PLEASE PRINT OR TYPE - NUMBER Y6511

={-. ST/CO USE ONLY e o . “&aeligw ol PERMIT NO.
DATE Received . DATE WELL COMPLETED : Depth of Well . s/slt ¢ FROM “PERMIT TO DRILL WELL”

_ . . 4/

LLETT [ [of2f2[6[ 9] Lo #2[2]7] | |7 r tlol- [k [-1 1 4£]5]
) 2 - _~ . (TONEARESTFOOT) " - o 30 31 32 3B 34 B B I
| OWNER g VEftftZ-,;fi e ' '

-|STREET ORRFDS~_Pstmame 29277 SKa
susDvisioN _ BTLL S URD VIS 100 N
. -WELL LOG ] FORRN GROUTING RECOR

Not required for driven wells- . © WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS . - * (Circle, Appropriate Box) \ '_ - R "pUMP'NG TEST
PENETRATED, THEIR COLOR;DEPTH; - - TYPE'GF GROUTING VATERIAL Lo

THICKNESS AND IF WATER BEARNG - f | iouRS PUMPED (nearest hour)
DESCRIPTION (Use —FEET [ Cneck | CEMENT .m BENTON’TE CLAY E}

additional sheets it needed) [FROM | 10 ge\gﬁtr% | no. OF BAG“;”“SIQ NO,OF POUNDS_L s 31 fsp . »‘PUMP'NG RATE (gal per mln .---.

;. -to nearest gal.
s Dl re 0 . .GALLONS OF WATER 84 s

Soft Br.mica | . 9 . | .DEPTH OF GROUT SEAL (to nearest foot) - .MEI\ES,?EU%&PT,SG RATE I?’Xomaet@r

I5oft Bz'. Mica - | 40| =X f,om| | | || | to|€3|5| ?'WATERLEVEL(dlstancefromlandsurface)

|sofe BrS Mica | ;41:"* i PR BOTTC ‘ : .

. TPIRIE SO PR R (enter O |f from«surface),,, B | BEFORE PUMPING
Biué & Br. Sand-[" "4 * casiig_ " CASING RECORD™ ~<
Br. Sandstone | 96| Jf. insert” '\ " : L =
- - - L LA . [t | appropriate - R : P MP B
Blue Szndstone 97 =ti¢s TYPE'O _U USED (for test) - _
i ' . turblne o
SEC o . , PLASTIC OTHER ol : 0
Blue Sandstone 191 S R o = R otfer” ’
S R RS _M/-glN ~Nominal diameter . Total depthg g : y
- .27 Ui - T below)
Y (nearest inch) (nearest foot)f- | = @ R
XE - et sub ible -
sir BL1-[BLE I I% RN e .“59 g

stone . . ) g.ﬁ % | 4 :-'typ'é's \ ‘- . [\f- —- WHEN PUMPING ..--
= P Vi )} \ ...code  / ,
|8r. Sandstope " 7190|121 X | Nlbelow / - .
. h  (describe -
C_{_\SING .top (main) casing of main casmg
60 = 61

OTHER CASING (If used)f
" die

~ VILEINSTALL PUMP 51
(CIRCLE) (YES or NO)- : g
IF DRILLER INSTALLS PUMP}THIS SEEI@ L
» : : - MUST BE COMPLETED FOR)ALL“WE l_sD .
, s = . EXCEPT'HOME USE - T
ot f::n ype. w 1 )TYPE OF PUMP INSTALLED=
: ; [S: T| {B|R] PLACE (ACJPRSTO) = ¢ 1)
insert o . : ~ | - INBOX - SEE ABOVE: S EE
appropriate STEEL - BRASS Neesivants _ -
; © BRONZE HOLE _
code - S IEIE - | GALLONS PER MINUTE -... :
S 3 .(to nearest galion) g1 35

— - ,F.’LAST'C:‘ OFHER - PUMP.HORSE: POWER . - .-..- '
P N - o | PUMP COLUMN LENGTH_
‘o DEPTH (hearesty Y AT (neares e ' ﬂ...

BrTTT EED T Ié“‘s’”G N il’iié‘cfn?e"r"éi‘é.'éagtié’.‘éﬁti

- LAND SURFACE - - . ,l
L_] ] | | | I I J ) , ‘ . [z (nearest
et _

E
A
1c-
H -
oy
| ¥
S
T
AN
G -

-

N

%4 32 36 foot)

(%]

A A WELL WAS ABANDONED AND, SEALED »[:I I I ] H l I I I | o LOCATION OF WELL ON LOT

"% WHEN THIS WELL WAS COMPLETED, SHOW PERMANENT STRUCTURE SUCH AS .
E: ELECTRIC LOG OBTAINED - : SLOT SIZE 1. 2. 3 : - |, 'BUILDING, SEPTIGSJANKS, AND/OR -

: : LANDMARKS ANB: INDICATE NOT LESS
P '\II'\I/EESLII'_WELL DONVERTED TO PRODUCTION : glé\l\éIE'IgEEFéN [D:D:I (NEARESTA |- | £THAN TWO DISTANCES
PR R . " .56 .

. EASUREMENTS 'TO WELL)
i I THEREBY CERTIFY THAT/TE)IS WELL HAS BEEN GONSTRUGTED N |
.| ACCORDANCE WITH COMAR " 26.04.04 “WELL ~CONSTRUCTION" ,
-] AND IN CONFORMANCE-WITH ALL CONDITIONS STATED IN THE GRAVE PACK
| ABOVE CAPTIONED PERRAIT,"AND THAT THE INFORMATION PRE- ‘
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF - IF. WELL: DRILLED WA

i | MY KNOWLEDGE. . _ FLOWING WELL INSER -
. . 2 56 ) F IN BOX:68 - :
DRILLERS IDENT. NO. ) 1 : S .
: ‘ - OEP USE ONLY -~ -
DANA KYKER JR. .II- (NOT 16 BE FILLED IN BY DRILLER)
 DRILLERS SIGNATURE ) . T (E. ROS)
(MUST MATCH SIGNATURE ON APPLICA IO . ST
A ool -0 0
A o
SITE SUPERVISOR (xs.gn of fdnller or journdyman | JELESCOPE ~ 'LOG.. . - OTHER DATA |
| responsible for sitework if deferent from permittee) -] CASING . . INDlCATOR el

COUNTY

zmmmoOw TOoPM

B 2




:;?;,,;:..Mbm e/ ;;[:t/‘i, 10ANL

REPLACEMENT WELL SITE INSPECTION '

OWNF-R Tﬁ%’l | 61& / $2-1 W’?/?éé' DATE REQUESTED DZA, /9/]
ADDRhSS 3 920 § 7@ K// ¥L{w DRILLER /( L/ k@/’
a Df // \S\l /)//{r\/)élm Z@?‘“‘F WELL L TacH , .

: CQUNTY# S <;H.Wnﬂwﬁwm_;rhgﬂuh_;;;;;"~A

LOCATION DIAGRAM

‘*"'-"‘ z '."v*'““‘" . e — iz ; 22 -~v"'~~:: ;:,v.:m._ [ e b S e —,Z;Q,QZF s '~“ "? = .
Lo ) i R P Y-V, DR
- F LA
tottine

2

'»‘@JFC&’gfyyg’aK Hffiﬁé;eﬁ

sf%%&ﬁ m

"5.B"YEEHS /2,////% W/ N/%’/ wﬁ/ﬁ?/v/ wA/F//ZMEb«f; A/ELL j§ b¥ +AEEP’ ‘
LOATAM, Pds_c b//E: rn) PRAVIMITY o F 4ELL T2 g?“ WEL) SITE ///

T DJE YD AEED Fp. REAR ARER 4 £ERR. Hurd %WE/?‘/
BEQ{/&.E: 0 MMf/Mlzﬁ WEWL LUNE LOSTT MR- T




T T EMERGENCY/TEMP NO.IF ANY

SEQUENGE NO.".
(DP USE ONLY);

1]

T o N
@ . ‘ .
3= - i
6087 »
17 2. 3 § 6 ; y T
.. (THIS NUMBER IS. TO BEJ’U,NCHE’b, R
"IN.COLS: 3-6 ON ALL CARDS) ’

PERMIT 70

o

STATE OF MARYT.AND

. please print or type

. - STATE PERMIT NUMBER

- HPERPEIZES:

O fill in this form completely

DRILL WELL

T~

" Date Received (APA) R
LI.’}‘I 1l IQII ] owner INFORMAT/ON

N II:NIEIZW ‘I‘T‘II“JI’?I [T 1]

15 Last Name First

@W@%&Iﬁvmﬂl
(SLTEN ORI

Town

, B‘I 3

LOCATION OF WELL

|mmwawI|||||II

‘Egﬁg%llIlllwIﬁﬂliﬁqlg
SECTION I:I:D - Lot Fﬂll

L@I BN

EAREST TOWN

jooy

' DIRECTION OF WELL FROM"| ¥ 7=
TOWN (CIRCLE BOX)

v o

AT-ROAD -~ -~
NORTH
.

ON'WHICH SIBE'GF ROAD'
(CIRCLE APPROPRIATE B_OX)

APPROX PUMPING RATE (GAL. PER MIN.)

gllll
ILJI an | [ ]

20

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

BT v
DISTANCE FROM ROAD
ENTER FT QF_MI

(JSE FOR WATER (CIRCLE APPROPRIATE BOX)

@jME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) 4
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
"APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

| TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

{5 STATE

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

] st
D

41

/éfﬁ//« ;H?‘f

COUNTY NAME

{{7+SIGNATURE
DATE ISSUED -

Iatgmmnr é?fﬁém s?/ﬁf@z b,

48 CO SIGNATU RE
RECEABE]

INSERT S

’ NORTH
GRID

APPROXIMATE DEPTH OF WELL ﬁm FEET

" NEAREST
INCH

4@

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle.one)
BORED (or Augered) JETTED » Jetted & DRlVEN

#~ A/A‘TR-ROTary N 4 AIR PERcussmn RY (Hydraullc Rotary) T
\""CABLE . REVerse-ROTary - : DRive-POINT

.. other

- REPLACEMENT OR DEEPENED WELLS . - -
(CIRCLE APPROPRIATE BOX)

. THIS WELL WILL N®T ‘REPLACE AN EXISTING ‘WELL

. THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED i ;
ormmeAsE T T T T T T[]

Not to be filled in by driller (OEP USE ONLY)

APPROP._PEFIMITNUMBER rT| [ Telalr] T | !

FORCE‘[éﬂ f iHL{ﬁI—I xigl-1/l Q_LL:LSI

WRITE
INITIALS PERMIT No.
LIN BOX

slalflolofo] - &hw
1ff9 29 <(0.00
SOURCES OF DRILLING WATER 7-/
, Oﬁ;
, f/ C/4§//VG
Al e

GRID
SHOW MAJOR FEATURES OF
/#,BRES
R
2.
“ Y EROM THE"MAP HERE B e AT
EETZEEI

-

éﬂou?’

‘b

P

BOX.& LOCATE WELL ___>
WITH AN X
YE 6 L0 UT
3.
-WRITE THE BOX NUMBER
7 @w
4@ ,oo Zj%/%l

. DRAW A SKETCH BELOW SHOWIN .-tOCATION OF VOELL IN .7
RELATION TO NEARBY TOWNS AN OADS AND GIVE

. DISTANCE FROM WELL TO NEAREé ROAD JUNCTION. .

y .

71 72 73 74 75 76 77 78 79
(~———8PECIAL CONDITIONS

(TR e .II-, QLI;-— W
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‘letter a field inspection wes conducted by Reonald Pinkliey, R. S..

HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Oﬁicer

Feoruary 1, 1993

Reply to:
Mr. Thomas Venesia
3820 Sharp Road
Glenwood, Maryland 21738 _ ,
RE: DPre-Building Permit Hva ua ion
Proposed dddition of: I bedrocas
- Family Rocm, farage
392G Sharw Road

Dear Mr. Venezia:

This is in response to your letter of Januarv, S, 1993
vropeosed expansion to the above referencad residence. Foliowing r

review conference was held in this cffice.

As agreed in that conferencs, this office would axtend a r'e':o*nmenda n for
approval of. a building perr:zit ypllcatzcn, when f’ d. con tl-g prox vour
obtaining a septic repair rermit to enlarge the currepnt sep 3ystem No
percolation test records are on tile for your property, but satisfactory soil
conditions can be predlctad n the basis of recent testing on ad)ac t properties

in the immediate vicinity of youv‘ septic system.

"Several issues are 1nvolved in determining the best repair arrangement.
The existing septic tank is in conflict with the location of vour planned
addition, and there is reascn to anticipate that the next repair to the system

.would require pumping to higher ground further back on the property. Alse a

free-standing storage building limits the area available for gravity service
repair. '

. It was agreed that the 3torage bulldlﬁ would be removed before a dloposal
trench was extended from the existing drywell. Then the trench could be

installed near, or through, the former storage building as long as the building’s
foundation was not deeper than the depth of the trp wch. to be installed. T\EE
replacement. septic tank should provide pumping capacity for future use. Eithey

St A e,

a compartmented tank or a- aeparate pump pit in-line foilowing the tank f‘ou'd
accomplish this obJectlv,. :

Bureau of Environmental Health :
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 043-4544
Water and Sewerage, Permits 313-2€40 Community Environmental Health 313-2642
Technical Services 313-2644 Dlrector 313-2645 TDD 313-2323



[ Q4]
t

r..Thonas Venezia ' -
+ (Continued)

February 1, 1993

The septic repair permit would be cbtained in advance of health department

recommenda ion for approval ci the building permit. The actual rervair of the

septic system could occur at any reasonable time during the course of

constructizsn of the addition.

' - This agreement will be honored if.tbe building permit application 1
applied for in the next S0 days. If applicati 3 not been made by that time,
the health department would expect the opp'rt: ity to re-examine the issue.

2640.
'Very truly V“h-_.
Craig Williams, Program Director
Wzter and Sewsrage Program

CW:Jr

If you have any questions relative to this matter. please call me at 313-
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 53430 COURT HOUSE DRIVE .
3 ELLICOTT CITY, MD 21043 ~ = °
PERMITS (410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY PERMIT NUMBER

PERMIT APPLICATION e ovar2 b 707

eSS

s I ) Property Owner s Name ivE

SHPET

- v T T
Building Address 31 {)

L L) P T oo 2 ﬁ§ !l _{Qg’ 6 39 )
S . ' 7 Address 7 et I
7/ . N L
//"’// . e ,/ . ,"' - 7y
| suite/Apt. #: & SOP/WP/Petition #: """/ " City : State ,*7!)'Zip Coda
~| Census Tract &~ ¢ = ° Subdivision SA s b i | Home Phone  £/1g. 124 174 7Work Phone % £3 /A
(,L . ﬂ//d p / 7 - ’ Applicant’s Name & Mailing Address, (if other than stated hereon):
Section A Area L Ve Lot g
Tax Map V. i Parcel ,'(:' ’_,-'; ‘Grid / /

o v"‘v s 4
VAR

Zoning | o Lot size - Phone Fax

Existing Use_2!f )0/ FA 11t L€ Contractor Company 41, 7%, T /i ! poasvi il 5405 18,

: e A e P o, .
Proposed Use T fa&i e b @@ fle S Mlgpids T e .
; Contact Person ..’,f-,'!,j G g 2y ,,;

Estimated Construction Cost  $

/I/ ///zf’ #

Description of Work _/.i:p3 5 Tt [ gy AT
T e gt a State /7() Zip Code_7 | /¢ 7}
¢ (3 g T - . License' No.
QpiE s STOEY FhENE por virvors | Phonerug wii pofs,  FaXewl SR ez
w o g . . . Fa) ! )
Occupant or Tenant Ot ;“Jf /2 ) Engineer or Architect Company __ /. /i ;.o...?
Contact Name Contact Person
Address” . ' o Address
City : State Zip Code - | city L ' State Zip Code

Phone ' Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics  Utilities . Building Characteristics Utilities
Height: : Water Supply: SF Dwelling @ SF Townhouse O Water Supply:
__ Pubbc . : Depth Width _____ Public
No. of stories: D | ____Private Ist floor: Y. Private
‘| Sewage Disposal: 2nd floor: Sewage Disposal:
__ Public : Basement: . | Public
Gross area, sq. ft. per floor: _____Private : ' M Prvate
- § Finished Basement 01 Unfinished Basement O 4
. Electric YesOO No O ‘C.rawlv space O Slabon Grade 1 Electric YesO ‘No G
Use group: Gas YesO No O fiNo.of Bedrooms Gas  YesO No {8
. Mutti-family dwellings: :
Heating System: No. of efficiencyunits: Heating System:
Construction type: Electric O Ol O No. of 1 BR units: . Electic O Oil O
Reinforced Concrete ' Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel ‘ Propane Gas 0 No. of 3 BR units: : Propane Gas 0O
Masonry ................... ................;........— ..............
Wood Frame : prmkler system: N/A O g?:;_sstisl;:ure' Sprinkler system: N/A O
____Full Footings: NFPA#13D ;
' ___ Partial " B Roof: _ _NFPA #13R '
State Certified Modular _____Other Suppression : . Other:
’ : ____#ofHeads - State Certified Modular
. . _ ___Manufactured Home
" THE > Y-CER AND AGREES ASFOLLOWS: (1):THAT. HE/SHE IS AUTHORIZED TG MAKE THIS APPLICATION, (2JTHAT THE INFORMATION 13 CORRECT, (3).THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howaro County

WHICH ARE APPLICABLE THERETO, (4) T1I/\T HE/SHE WILL PERFORM NO WORK ON TIII! ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) ™HAT HFJSHE GRANTS COUNTY OFFICTALS TIT: RIGHT 70 ENTER ONTO
THIS PRDPFITY H)R THE PURPOSE OF INSPECTING. THE WORK PERMITTED AND POSTING NOTICES.

4 - - - .
P .r{f;' »»‘,,-",’ »"{ ,)J(l:.— - LTI Al T DLELLL g
Appllfam’s S lgnamre‘ . Print Name :
TELS I e ) T ShALC o red!
Title/Company _ Date !
' : Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
o ' - FOR OFFICE USE ONLY - P
" AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFO! ON . I_’BQB_IEIX_II_)_L______
j Land Development, DPZ : Front: _ Filing fee L
[ State Highways o , Rear: Permit fee '$
{‘Building Official Side: - Excise tax 5
Dev. Engineering, DPZ Side St.: " Sub-total paid $
f/ Health 3; ;/'72; of YW .08 All minimum setbacks met? Add’l permit fee  $
Fire Protection YESOO NO O TOTAL FEES § .
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? .~ Balance due $_
YESO NO O ) . YESOO NO O " "Check o,
6y 9 ! 4 0 Ui [337  Historic District? ' Validation #
CONTINGENCY CONSTRUCTION START: D ‘ YESO NO O o 5’

Lot Coverage for NewTown Zone

ONE STOP SHOP: O - ‘ | '
Lol ?’ ~1* SDP/Red-line approval date " Accepted by I

»oe

Distribution of Copies- . - White: Building Ofﬁclal " Green: LDD, DPZ - Yellow: DED, DPZ Pink: Health Gold SHA

as\permit.frm Rev. 10/15/98
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T & MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
oo . 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784" ~

A e -
:mﬂ**t*#****t*****t*****t*************t***********t&***t*********t***************t******t*****f**&*t*****&*
<7 b £

>
3
A

WATER WELL ABANDONMENT-SEALING REPORT FORM

&*{*********ﬁ*********t******&******t****t**t****t**t**********t************************t*******t******t

SUBMIT COP[ES “OF COMPLETED FORM TO:

* - COUNTY_ENVIRONMENT AGENCY (contact MDE WMA if address. needed)
* WELL OWNER

* MDE, WATER MANAGEMEN’?ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: i g{’ 0! (month/day/year)
H 4 AL e
. PERMIT NUMBER OF ABANDONED WELL (f any) i
PERMIT NUMBER OF REPLACEMENT WELL ,/ 7 el & |
" , _ / or—41& /el 157 3
%_. . PERSON ABANDONING WELL: ?Wf’; /ﬂp’i ¢ 2t . WELL DRILLERS LICENSE NUMBER: __ 5
V. ' CIRCLE: MWD/MSD/MGD -
. %%+, OWNER’S NAME: Tﬁ\ﬁ'} ene Zs & . v
+ WELL LOCATION: 3920 ;3»4\ 0. Rood
COUNTY: é‘%fmz ar ¢, .
NEAREST TOWN: . {olenmord
“TAX MAPQ 4 BLOC}( PARCEL /0 ?
SUBDIVISION: - f - R
SECTION: ______- Lot: __ % - - S : -
MARYLAND GRID COORDII\IA’U%% 5 ' V . : N
BOX NUMBER - . looo ;
N L) Q. { . ) - 000 @ K @s
= - - TYPE OF WELL BEING ABANDONED T T ST U : SHOW WELL LOCATION - RN j
BY X WITHIN BOX = L
é}( DRILLED . JETTED :
BORED/AUGUERED. _______ HAND DUG e o .
OTHER (specify) - .~ . oo . LOG OF SEALING MATERIAL
- USE CODE: S S - _ . FEET
_ X _DOMESTIC. "~ “.____ MUNICIPAL/PUBLIC" o MATERAL T om | To |
IRRIGATION . . INDUSTRIAL: | :
TEST/OBSERVATION - S é . -
¢ y edst rick (Lo | %o
«  TYPE OF CASING:. /43 | K
, . .9{3@0 nY f :
X steeL . PLASTIC . to mik 540 § .
_____ CONCRETE . OTHER (specify) Concre T
‘ - fg}i fo resam | S <
«  SIZE OF CASING-L;_ INCHES IN DIAMETER BN f@ Emad | = e
« . DEPTH OF WELL: h{? Y . FEET DEEP
+ - ‘WAS ANY CASING REMOVED? YES_. X _NO
if yes,length removed, in feet: e
w © WAS CASING RIPPED OR PERFORATED? __ - YESX CNO- - —
; ° G L 4
) '%’Zf‘ﬂ,gé ~. “f&;‘ém {'}& ¢ Sen MWD/MsD/MGD }4{/%/ )
'~SIGNATURE<MA'STEAR~W~ELL~DRIL:I:ER OR SUPERVISING SANITARIAN - LICENSE #. . CIRCLEONE ../ 7 DATE

DENYV 828 JULY 1993

4) WELL DRILLER/SUPERVISING SANITARIAN » @




