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- PERMIT TN e

: A__REPAIR
{ SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH , .
" INDESLED crTmET—
-9Q .
461-993 | DATE /J/ =
Jack Fyock : IS PERMITTED TO INSTALL : ALTER _X
ADDRESS . i ' PHONE 988-9270
SUBDIVISION ' ___ROAD _3485 Route 32 LOT
( , (=== Tvory Roacy)
PROPERTY OWNER Mld}_&d g L nda_ Young _
B H, )}\ ! 3485 Route 32
ADDRESS €U
- g
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? vES N ‘ }
SEPTIC TANK CAPACITY _  GALLONS NUMBER OF BEDROOMS

REPAIR -;TAdding a 75 foot trench off drywell.
T ~
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PLANS APPROVED BY c. , Wwilliams . DATE 6/18/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY 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 OR SCHEDULE 40 PVC OR ABS. > |
PERMIT VOID AFTER THREE YEARS. ) ‘ ’ . f‘ ktN\\l
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 ; \"‘

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 3 \“

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

WOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082
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" PERMIT ==

' A___REPAIR
_ _SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH" ,
HOWARD COUNTY A ELLICOTT CITY §
BUREAU OF ENVIRONMENTAL HEALTH : _ ‘
7 902.2330 DISTRICT —
DATE "/8/6/84
_Jack Fyock IS PERMITTED TO‘INSTALI; _ ALTER_X
/  ADDRESS o ] 13775 Triadelphia Road, Glenelg, MD PHONE _ 988-9270
SUBDIVISION ' : ROAD 3485 Route 32 LOT
| PROPERTY OWNER Mr. Young .
| . , 3485 Route 32 ﬁ'ﬁ% jjwa’/4“7' /Qp
ADDRESS West Friendship, Maryland =

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY'BY 560% AND ABSORPTION ‘AREA BY 22%.
j‘ :l

GARBAGE GRINDER7

SEPTIC TANK CAPACITY’Z@ GALLONS NUMBER OF BEDROOMS i

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO'SANITARIAN CAN RECOMMEND REPAIR.
Detry 7RENCH — |27 ez 27 STOoAR
O AANPE. Wk Iy Yy Lo
GCIEARPE  PeLAct D)TCH Ik BACK Y ARD \
VSFr sorcs (63 SPrr A )

PLANS APPROVED BY Frank Skinner DATE 8/6/84

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.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY 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 OR SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS. -

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

PVC OR ABS ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAN 3 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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BT PERMIT ‘ | p__ 34184

A___REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® ; '
HOWARD COUNTY ELLICO‘I’I’ cITY
BUREAU OF ENVIRONMENTAL HEALTH S}
| 992:2330 “ N D EX E D DISTRICT
P
____Jack Fyock IS PERMITTED TO INSTALL ______ ALTER __X
ADDRESS _. /4% 13775 Tria ia Road, Glene PHONE __988~9270
SUBDIVISION X W Cvd - ROAD __ 3485 Route 32 LOT . z‘ :
L a2 N ,
PROPERTY OWNER i Mr. Young « EAST IVOAY ﬁ C)ﬁp
Y &Q 3485 Route 32 i
, ADDRESS 2 , _West Friendship, Maryland

Ly \ <
s
7

{F GARBAGE GRiNDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AESORPTION AREA BY 22%.
/- /
GARBAGE GRINDER?/ YES NO v

SEPTICTANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS ‘_/:t

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

;@@Zﬂ%

PLANS APPROVED BY Frank Skinner  DATE 8/6/84

COVER NO WORK UNTIL INSPECTED AND APPROVED. ’ o .
NEITHER 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 AND AFTER PLACING GRAVEL IN TRENCH. ‘
NOTE: NO DRY 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 OR SCHEDULE 40 PVC OR ABS. b N
PERMIT VOID AFTER THREE YEARS. :

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND bRY WELL. STAND PIPES MUST BE'6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR %
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. F

*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 NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

A

PERMIT CARD ‘ ‘ ' —pct e/6/8Y
SEPTIC TANK, LEVEL (//{-m CLEANOUTS_ o) K @5/7 less

DISTRIBUTION BOX, LEVEL

. TILE FIELD, DEPTH I 2"“ FT. TRENCH WIDTH =

,;..g i : '
GRAVEL DEPTH8 IR~ / blﬁz TOTAL LENGTH 75

NUMBER OF TRENCHES . ! TOTAL BOTTOM Aﬂﬁ 5 4 0 2B 5!—:0\/\/7'0/?
' S iixd CLAY

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

FT. 5.
7

SORBENT AREA SQ. FT.

| REMARKS ? W T TRENMCUL F MSO Ao Do/ (- &ﬂ'\df
| ‘; STdNﬁ Al?ﬁl;f“b S0l DI . Ernist JuB & R L/
i //Q;f T STONE RDHE “Tﬁ/\/jﬁ /ff&aiz,éff?’ f/ﬁ

. - 8 Y i X
. ‘{[//’
DATE SYSTEM -APPROVED 2 / ? // g/ INSPE CTOR// /MI/’ kﬁ?@,‘/f/‘// e




, T | THIS REPORT MUST BE SUBMITTED WITHIN

cltl 3336 SEQUENCE NO. = . - STATE OF MARYLAND - '45.DAYS AFTER WELL IS COMP

. LETEDS

- (0P USEONLY | WELL.COMPLETION REPORT. - ..
y (THlS  NUMBER 1$TO BE PUNCHED - FILL IN'THIS FORM COMPLETELY & COUNTY P gif{ & 3/

IN COLS. 3.6 ON ALL CARDS) " : PLEASE PRINT ORTYPE = & ‘NUMBER

- " — . - — ~ PERMIT NO.

°| DATE Received R DATE WELL COMPLETED ' © . Depthofwell "~ , "~ .FROM “PERMIT TO DRILL WELL”

L [ 'TIDQWMI S -1 5 o &bﬂhkL@%V@]

8 . 13 : _____(TO NEAREST FOOT) - 28 29 30 31 32 33 34 35 3637
OWNER _ _70@/106— s lewim B e
STREETORRFD . ™M Fagy 1vory: 2D fretname” . town _GLENELL - MRNLR
"SUBDIVISION “THX /1AP 25 P/)ﬂ.@;a Hy SECTION _ o1 IR

WELL LOG 7 GROUTING RECORD ey no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (g e PUMPING TEST
_PENETRATED; THEIR COLOR, DEPTH, TYPE OF‘GROU ING MATERIAL , HOURS PUMPED —th—* .
. B n
bESC;i;?g:sz AND IF WAT}E:EE;EAH'NGCMC'( ' CEMEN © BENTONITECLAY E]. (nearest hour
se .
-~ - A _ 1 if water a5 ag PUMPING RATE {gal. per min. En-..

_additional sheets if needed){ FROM | TO b .

Y I S8 o orance TT_wo oggomns JOO | o remeto)

/o @9// O | = - .| DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE é(JC "{ et |

Sﬁq jc/ ) ‘.\\ - g,_:?‘ .,;;fro/mlg' ;l l ] ]:]xfﬂ; io[EIN ,I! l - ]_]ﬂ_ ,WATER LEVEL(distance from land surface)

y J —/TO ) | 8’ ) 26 & 2 T(i)epnter 02|f frorﬁ'\ susr‘tfat;g)OTmM . ® BEFORE"PUMPI-N‘YG ' E..
al) g h Q o 5_0 N , c{;;.:g - CASING TIE(?O i WHEN PUMPING ﬂﬂ@.

/y/ ca : - . insert .
, 50 55 / | appropriate STEEL CONCRETE /XPE/OF PUMP USED. (for test)
o code ’ ' : iné
{’q A S\ . code - : - R é afr piston T turbine
: nd S’"(’e))g s N - N PLASTIC ~OTHER : @ :
’ d B : : : ’ h
72, C& : > ? O C MAIN ~ Nominal diameter  Total depth - centrlfugal IErotary . &te:'éribe
; P / CASING top (main) casing of-main casing- - -. 27 _ 27 ?k 27 pelow)
Flﬁf - qa :Z 5’ . - TYPE (nearest inch)  (nearest foot) - SRy
RACA ? . —I—J -jet @subme?s_‘ip‘le :
. i , : g l I li l I | 7 27 R
VP _ 5 R50 ) &0 61 3 64 , ‘ o S )
) . 250 240 | / E OTHER CASING (|f ool :
: T A diameter depth’ (feet) -
f//// 7"‘ 2¢ }ab : c - inch “from to PUMP INSTALLED -
. o ¢ I I R B : - DRILLER WILL INSTALL PUMP C
Msex ' s ' — " ' | (CIRCLE) (YES or NO) : YES @ '
: N | ' C , o _IF DRILLER INSTALLS PUMP, THIS SECTION
G . \ T S ¥ S MUST BE GOMPLETED. FORALL WELLS

" E E
soreen type SCREEN RECORD . T)Y(gE%TFHP%nE’LIﬁSTALLED

or o.pen hole m l'__l ~ m " PLACE (A,C,J,P,R,S,T,O) » g]

insert \ ' 'STEEC BRASS OPEN | 'N BOX-SEEABOVE: :
appropriate BRONZE HOLE. CAPACITY: '

code . j - GALLONS PER MINUTE D:]:[D

below ‘ (to nearest gallon) nov %

‘ . a_ PUMP HORSE POWER g]:]:]:l:]

. . e : A ;5
_ ' I -J—I l : o . PUMP COLUMN LENGTH ED:D:\
¢ | : DEPTH {neafest ft) A' : | (nearest ft.) »

><'~ . 1 2 © 43 FY]
|| s Wi ERLLEIEPIEl lJ ey it ge ko
. . N - a9 } LANDSURFACE

1 ‘ (nearest
B % ™ 32 K Bbelow foot)
: g 50 51 L

LOC}ATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

CIRCLE APPROF.’RIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

L]
&
Zmm>DnOw IOPm
)
N

"E ELECTRIC LOG OBTAINED ° ~ SLOT SIZE 2 -3 ’ BUILDING, SEPTIC TANKS, AND/OR
| ) . s . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED. TO PRODUCTION DIAMETER (NEAREST : | 4 THAN TWO
P : : OF SCREEN INCH) ; WO DISTANCES
WELL 56 0 .~k & (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 11 |‘
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS :
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST

PN ot 7 FLOWING WELL INSERT D

F IN BOX 68 i o 68

., well
_ pzf’
N 2

‘DRILEZERS IDENT. NO.

X

\—-

S ) T, I o LY
s (NOT TQ BE FILLED IN BY DRILLER)

1 @‘L :‘k

N

N

—

DRILLERS SIGNATURE T . (E‘.R.O.S.) waQ \0
(MUST MATCH SIGNATURE ON APPLICATION) ‘ o L 3 . 74 75 76 -
Honll 5E o O <0 [ILJ v
5 - Ce TELESCOPE  LOG " OTHER DATA | .
SITE SUPERVISOR (sign. of driller or journeyman - . {7&4
responsible for sitework if different from permittee) CASING INDICATOR fq -P%D/Q )/ fp,

HEALTH
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
July 8, 1997

Mrs. Linda Heigh
3485 East Ivory Road
West Friendship, Maryland 21794

RE: Revision to building permit
BP #B00104360
3485 East Ivory Road

Dear Mrs. Heigh:

This is to rescind the information contained in the July 1, 1997 letter
regarding the above proposed building permit revision.

- I conducted a field inspection of the above referenced property July 3,
1997. Upon speaking with you at the time of the inspection, vou explained that
both your home and your father’s home have.the same street address. The original
letter you received was based on information from our records for your father’s
house. After the'site 1nspect10n, I was able to locate property information for
“your house.

In order to determine whether or not the existing water supply and septic
dlsposal capacity are adequate for the final building proposal, we need a clear
understandlng of the final number of bedrooms that will be in the home, along
with any intended auxiliary uses (such as extended day care). This request can
be accomplished in the form of an informal floor plan showing all bedrooms as
well as rooms that could potentially be used as same. :

If you have any questions or comments regardlng this matter, please feel
free to contact me at the address below or by calling (410) 313-2640. !

Thank you in advance for your cooperation.

onna K. Soe; R.S.
_Water and Sewerage Program

DKS
ce: Office of Inspections, Licenses, and Permits - Avis Corbin
file :

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323 -
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To whom it“?nay concern,

We have cha'nged our minos about the garage and decrde‘d to,add four
bedrooms and a bathroom Aiso part of the sun room is now storage
However the frame work has remained the same except for the addltron '
sub-floor with a crawl space (which you will fmd on the new set of

drawmg,) Thank you for your tlme and attentron ; | _
Thank You Again,
%_Wnda Helgh 7%

6449 4N~ @-7@
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R R T S o T W’W\WW 'WWMW"”' WVW“WWF’W
S '.',' ' : ' ‘ -~ 5f - SERIAL NUMBER' ~‘g;.'_
aPPLICATION © . ~ HOWARD coum'v ~ 2y et
S PERM|T APPLICATION 20 —
" DEPARTMENTOFNSPECTIONS, LICENSES & PERMIT . ’:f i S Pt
3430 COURT HOUSE DF“VE ELLICOTT ClTY MARYLAND 21043 e

IMPORTANT: PLEASE SHOW zZip CODES AND AREA CODES WHEREVER REQUIRED

4“)1?&1 ’ff

LP-69-591

. ‘,“‘-s .

i e e

il T :,}-- Ly

BUILDING ADDRESS (HOUSE NO., STREET 10 :F« OR AR .é ] GnAnme/seo/MEm' ’3 r ) -
: S _SDP#
5T ;_*;_ ) 4. R ‘ Z/ C ‘DESCRIPTION OF WORK AUTHORIZED .
5% Ly
Ja T g 19800 39N eam Wit
LQT NO. P?F)CE;NO.. SEC. AREA BLO&('N_O. ELI'BER FOLIO _' { é )( t:} o > i w) ; M (\) 7 ﬂ ’
-suB mvnfsnon e ZONE | ZONE MAP ELEC. DIST; [ CENSUS TR. ' ' '
CRap x| Zref| Gozo| -
OWNER NAME AND ADDRESS ’; ' . PHONE NO. SIZE OF BLDG. _- FRONT DEPTH HEIGHT
Mie ST ;& ;”mu:& ﬁffi _(_«’—fid)i/@ 1622 o = . .
,ziaw*--»’ ' 4’/ { f'ff’ ’ P (oSl
< . « MY .
(f-\) »" {‘r “f t i '—4/* f J Fa )'7 () 9’ ’79 C/ . ad e (‘/ :
- OCCUPANT'S NAME AND ADDRESS " - ' ONE NO. TYPE OF BLDG. AREA VOLUME ROOF
xrE [Jg{;{y. <v i t‘,.f'/f”\ }./t,';j//’ f,‘/]"f’/p /C- 76 B. AOOMS St -
N 3 Nl e i p ROOMS -
S ek 5‘4 Lol o ""'"/ BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES
E ' ~___FOOTINGS FOUNDATION S.WALLS
) / L -
, Va G <
'CONTRACTOR'S NAME AND ADDRESS . - PHONE NO. ‘ i UTILTIES _
; ,_} j/ 4y / j/’%’?fé’ g 5 {1 {)wz Y4 5“"}‘7& W':T‘f'j/WE EWER/S :TICC GAS  [ELEGTRIGITY] TYPEOF HEAT | AG
g,,r' fﬁi\l’?jﬁ - Iha-veca:smllye)ammedandreadmisappfcaﬁmandmowﬂnsameistrueandmect. )
‘! _’{ ¥ , Yi {;,9 s r\ /-“&/"'? and that is doing this work, all provisions of Howard County Ordinances and the State
AR i 7 o Fd Laws of Maryland will be complied with, whether specified or not; and | will notify the . -
EXISTING USE PROPOSED USE Department of Inspections, and Permits twenty-four hours in advance when | am ready for
e {‘: f) SN OOt i memspechonscalledforelsewheremmeapplmon andma:noworkwﬂlbecovaredup
- & ¢ { g until such inspéctions have been eomp?d o
e »fw; S, '
: 'LICENSE NUMBER PERMIT FEE o 7 . P <] N
°9,~§®C“°~°3ST = PENART Nt RN )Y
v //,4l : ‘ DATE :
W/S CODE FOR OFFICE USE ONLY
_ —_FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONINGIPLANNING\( :
SIDE YARD : SHA - 3 .
(DISTANCE IN FEET FROM SIDE BLDG. UNE TO SIDE PROPERTY LINE) : i _
TO SIDE BUILDING LINE ___ i ’ SEDIMENT/GRADING i 4 /.— .-;’ e
DISTANCE IN FEET, REAR YD. REQU!IRING SET F . f VA
BACK CORNERLOT ONL BULDING OFROAL ¥, f:;éf/? Ea [ - ~—
A = -
( o SoFF WATER & SEWER F : :
Check payable to: DIRECTOR OF FINANCE OF HOWARD GOUNTY HEALTHDEPT. Y M_M_ .
7 0 FIREPROTECTION | . :
O e O O PEeIore S pee c
O o be STORM WATER MGMY
e O pe 0 DP O O ce "
O pe C °
“DATE

APPROVED

Yeliow - Engine'e}ing
Pink - Health Dept.
Gold S.HA.

Distribution of Csples:
. White - Building Official
Green Planmng & Zomng
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e R S ey e Gt e e e e g SRR
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