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- PERMIT psi33ss

: o)
~ SEWAGE DISPOSAL SYSTEM N
' E HOWARD COUNTY HEALTH DEPARTMENT
A N D EX BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE 3/z1]z000
4103132640 - ' ‘

APPROVAL DATE _}/31/0C
Mid-Atlaptic Plumbing IS PERMITTED TO INSTALL _ © ALTER_X

ADDRESS__ | ‘ Lumagotia MO PHONE 800-822-2544

SUBDIVISION _Hilltop Farms LOTNUMBER 1  ADDRESS _3134 Roure 32

PROPERTY OWNER Howard & Jennifer Ha;zs‘ PROPERTY OWNER'S ADDRESS__ game

SEPTIC TANK CAPACITY __~—— ___ GALLONS
PUMP CHAMBER CAPACITY __ GALLONS
NUMBER OF BEDROOMS __ — .

SQUARE FEET PER BEDROOM —

LINEAR FEET OF TRENCH REQUIRED __ =~

TRENCHES: Trenches to be et wide. Inlet feet below originam maximum depth

feet belowriginal grade. feet of-stone below, distfibution box.
LOCATION: fearst

REPAIR — PURPQSE = Tn'"bcﬂ?pnvf 'Ru'i'!r]-ing Permit BQO122546 for p"lnmhnr'l pnn'l house- 3=l 32000

Call for inspection when ground is openéd so sanitarian can recommend repair.

PLANS APPROVED | _ -~ DATE
PERMIT VOID AFTER 2 YEARS | '

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ‘

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS

ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DlSTRlBUTIOﬁ BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
-~ PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

SEoC ey
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NOT TO SCALE

TRENCH QATA
TRENCH WIDTH
isH, | li/ S TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH _—

———

Wy /iﬂ’

1/

-~

DEPTH OF STONE

—

NUMBER OF TRENCHES : X
TOTAL TRENCH LENGTH __—
ABSORBENT AREA —~

DISTRIBUTION BOX LEVEL _—

BAFFLE IN DISTRIBUTION BOX ___ L

SEPTIC TANK DATA

SEPTIC TANK - GALLO:NS

MANHOLE RISER -

: 6 INCH INSPECTION PORT -
z , PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER

SN

e

| ALARM
AT, 32 PUMP PERFORMANCE TEST _

e e

PRE-CONSTRUCTION INSPECTION: -

INSPECTION COMMENTS: 71'/3 (/5'0 0K T cOlER SEWER (‘/0/(//*// 'SLEEZ/F
tHp LINE Who  Novc E; H20? LIWE poT perow) ehosy DESYE
DUE  vo APSENcE 0F HEAT 1Y "pooL HousE 12

o , , /
) INSPECTOR IV . Rv‘ ‘HW{” . ,DATESYSTEMAPPROVED ?/'/5;/&?




YTV

| A 35630
S . SEWAGE. DISPOSAL SYSTEM :
' MARYLAND STATE'DEPARTMENT OF HEALTH' D'STR'CT-”—“—-__

HOWARD COUNTY ' DAT‘E_.__;__
, BUREAU OF :N‘\g:ag::seum. HEALTH X&NDEXED  DATE SYSTEM APPROVED ) /: 4
‘ | . mspecrok_E_]L
_Arnold Backhoe & Septic Services, Imc. ) IS PERMITTED 70 IN.STALL X aUTeR
ADORess __P. O, Box 15, Woodbine ," Maryland 21797 : PHONE __ 79‘5‘-_78‘7,3 _
susomision __Hilltop Farms o ___roap 3134 Sykesville Road ..~ 1
PROPERTY OWNER . __ ' __ Hovard M. Hays R
ADDRESS ‘
I B G N B B S S TN DR SRR KR AP G5

@.% ef& ;M“&z SIGNES L

CARAARE GRHHOER K KX B KKK XXX ROKKKEKE ) BET/RBED £ 27 '%f

SEPTIC TANK CAPACITY _lﬂo_ GALLONS NUMBER O# BEDHOOMS 3

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below

original grade. Bottom maximum depth 8 feet below original grade. Effective
area begins at 3 feet below original grade. 5 feet of stone below

.distr&bution pipe.
LOCATION - Place the first trench 260 feet down the right (443. 78') lot line and 60 feet

off the same lot line as seen when facing the Iot from Route 32, Run the
trenches on contour toward the left (346.21") lot line. - Maintain a minimum

: of 100 feet from the well,
NOTE -~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank, 1--90 4570

PLANS APPROVED BY ’ : Jane .Nadeau : onre ___1/10/90 -
| COVER NO WORK UNTIL INSPECTED AND APPROVED .~ - , S ~ : ;

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM '

© NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS N LINES FROM HOUSE TO DRAIN FIELDS _

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION 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 TWO YEARS ' >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL S‘MND PIPES MUST BE 6 INCHES IN DIAMETER. WN&NCRETE OR TERRA‘éTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ) ’ \ '. :
RETIRNED 727/2% ' %
P %//3 -
“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PER|

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

260 *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTENS& o
HD-
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SEPTIC TANK. LEVEL — v':_; &£ /:) CLEANOUTS O/ <
" DISTRIBUTION BOX. LEVEL 0 K 4 -
DRAIN FIELD/TILE FIELD. DEPTH 2 FT.  TRENCHWIDTH —2= __ FT  INLETDEPTH _'3 - FT.

» ) [ 2

EFFECTIVE GRAVEL DEPTH 5 FT.  TOTAL LENGTH e ol L&
NUMBER OF TRENCHES _L ONE SIDEWALL/BOTTOM AREA M

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTHBELOW INLET—____ FT.

!\BSO‘(AENT AREA . ______ sO. FT.

REMA;&/(]{I%’ LOCAT sopv Ole SFELC fpecs “guny?, Tﬂf/wtds 1)¥E)
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pr{ ® e g HOWARD COUQTY HEALTH DEPARTMENT
ot Bureau“of Environmental Health
S SRR . 3525 HmElllcott Mills Drive

a e Elllcott City, MD 21043
: o 461-9933

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

[New Installation __ 'ﬁ L . Recelipt #
Replacement o - ' " Date

Name of Installer /7<LJ)7fﬁLl<%Mf fziéﬁw7%7//b/£é ‘Telephone égf§£2’ é%%” ;;afmf

IOjeET AVE FREGCRICR FAD

" License Number-

’ 'Certifled Well Pump Installer Well Driller Registered Plumber
Name of Property Owner_ %UWC{ M HC\’\/§ . Telephone
subdivision H;J Hmo fhrms . Lot # 0 / Well Tag # HD A/ - /5__L
'Site Address . ! 3] 3L7 Sllllfﬁl/l (€, K@A
Pump B _ Motor . _Pitless Adapter
1. Type - . ..1. Horsepower .. 1. Make . - . .
a. Deep well Jet o . 2. RPM : 2. Model #
b. Shallow well jet - 3. Voltage __ 3. Depth
‘C. Submerslble L a. 110 :
2. Make : o b. 220
3. Model # . :
4, Capacity , " GPM :
5. Pump exceeds well capacity Yes . No ‘ ’
6. If Yes, is low pressure cutoff switch installed? Yes - -~ No :
7. What methods are used to. protect the pump and electrical wiring from
vibrations?  Torque arrestors Cable guards : Other
- Tank ’/?’ Piping Well data
1. Capacity /¢ _ 1. Type : 1. Depth _ft.
2. Pressure relief - 2. Size - 2. Yield ____ GPM
valve? _ . . : _ 3. NSF and/or BOCA 3. Static water
i Code approved ____ level = 'ft.
4. Depth of supply - - 4. Will water supply
_ llne - be disinfected by
~ installer?

_I'understand-that‘lt is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). S S

All information given above is true to the best of my knowledge.

A

Signature of Applicant:

Date:

‘Note: A sticker indicating approval/status of the installation will be placed

7/[ 7on t(:{eéell cﬁifj/zjat the(;)ime (c;f the “%:;m&on 6{2\ ) (// //2//_
HD-245 porv” fi%ﬁgﬁté»cr“i? péﬁ ~/z,¢7 77

> , /W)}éé G_A
- Rissue fg @)/c %/i}
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lew Installation /

.. <. .. 3525-H Ellicott Mills Drive
» Ellicott City, MD 21043
461-9933

/

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

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

v ' : . Recelpté 46427,/
eplacement - ___ | vate. (YD

'l‘el'eph'onle | 0(0‘6‘1_’/ J 175

e . .
ame of Installer ‘ va»/r' £. %m’/z_

icense Number 8/69 | ,
ertlfied Well Pump" Installer J well Drl ler — Registered Plumber /

an,el.of Property, Owner. j@)ﬁ Vd m U@ Telephone L

subdivision _Lh\ | YOO LAy Lot &1 1 Well Tag ¢ £J°-"%/- (27
‘Site Address D)2 Dukesollle. BRA @‘\ : :
Pump ' . ' Motor Pitless Adapter
1. Type o S : 1. Horsepower @/4} 1. Make _ Ans~Trasn
a. Deep well Jet : . 2. RPM , 2. Model # 2 /0 X
b. Shallow well jet : 3. Voltage 2 3. Depth __ 4’
¢. Submersible .~ a. 110 _
2. Make Codde b. 220 _¢&~ :
8. Model # _CEjO)g #/2 =~ = -7 ‘ o I e e e
4. Capacity __ 7 "~ GPM : : I
5. Pump exceeds well capacity VYes No & , o
6. If Yes, is low pressure cutoff switch installed? Yes - No
7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors _ Cable guards ‘ Other
Tank = ”3&0 Piping. ' Well data
1. Capacity BBt /65~ r/révﬂv“ﬂ 1. Type M/s/éﬂ/e : 1. Depth %00 _ ft.
2. Pressure relief 'ﬁ\ 2. Size” ;7 2. Yield 2, C GPM
valve? _yer gf/g’ W 3. NSF' and/or BOCA 3. Static water
e Code approved 1er level ft.
1 ‘\3 N0 - 4. Depth .of supply 4. Will water supply
fT 0 lw"ﬂf’ { 9 ~ - line Gy be disinfected by
; \\ : : installer?
- - - - - - - - - \é - - - - - - - - . - - - - - -

1

understand that it is my \nesponslblllty to notify the Howard County Health

Department when the lnstallait‘lon is ready for lnspectlon (otherwlse this permlt

i

(A

s null and void). o

11 lnformation given above is true to the best of my knowledge

~

\u‘ Y“\ E, ‘,i
SIgnature of Applicant: //‘M. /%*‘%

Date(/ Q“&D /QO

Note: A sticker indicating approval/status of the lnstallatlon will be placed
on the well casing at the time of the inspection.

HD-215 -
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

(OEP USE ONLY)

T

2 -3 L.
(THIS NUMBER IS TO BE PUNCHED

“IN CQLS. 3-6.0N- ALL CARDS)

“STATE OF MARYLAND
PERMIT TO DRILL WELL

please. print or type

OEP PERMIT NUMBER

| A adg'

O fit in this torm completely, " '“:

Date Received - j Wﬁ 7/;/%

[. [+1s l SE [ ] OWNER INFORMATION

[ﬂAﬂIlﬂqlﬂﬂllllIllllﬂ

Last Name First Name

[Tal =l T Tel JA LTSI T 1)

(e& or

B3

LOCATION OF WELL ﬁy/ /v
AR T TITII1] 5%5

W;ﬁzdlﬂMlTﬂllMﬂll

23 SUBDIVISION ) 42

~ SECTION [___D:] . LOT L2

Vith [;ld»d SEN l‘l A 2027 ‘ |]
: 765Tate T . Zip .16 [ﬁfx] é”] *»] ] lﬁj] ﬂl ﬂi- l?l A[ﬁ‘wlzf Iﬁl I I l I
- “52 NEAREST TOWN
DRILLER INFORMATION . l I [ [ |M| | I
: . ) - MILES FROM TOWN (enter 0 if in town) 2 :
GCrorme . ;n@ﬁ’c:w?nu ™ 4 9 73 76 77 78
Oriller's Name .77 License No. 80 ik
. : Bl 4
R Po ,,as?erdaw, Zrzco T]T] L [ v 32 |
Firm Name - DIRECTION OF WELL FROM Y] 7 NEAR WHAT ROAD E 30
5265 prown Ch. Rd., P, Airy, . 2.2‘771 TOWN (CIRCLE BOX) o
Address :
Ao on 2 ‘C,M,@f _5/15/ ‘% RO APPROPAIATS 8O @K%i)
B . ; are (CIRCLE APPROPRIATE BOX)  [RIEILES
I8]2 [ WELL INFORMATION . ' S‘@m
APPROX PUMPING RATE GAL: PER MIN. T
< [T 1] [T
AVERAGE DAILY QUANTITY NEEDED [ ["'Iiﬂ ] [ 7 'DISTANCE FROM, ROAD
(GAL. PER DAY). - 2lels 7 ENTER'FT or M
. - 38
~~USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. / ) . . S . . TH DE T T APPROVA
s {. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : y; : HEAL DEPARTMEN B OVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Hrturi 2 A Tt
IRRIGATION) COUNTY NAME COUNTYNO.
] INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE - SR INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES y: D’:,TE,'DSUED : ey S
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT _ I 5,‘ (g»,:] Z. 5] & L ] o edes il e
APPROVAL) 48 CO SIGNATURE ¢ EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE R 2 0 0 ro | 2l &l || ofo]0
APPROPRIATION PERMIT) GRID l lz]e]o ] J ¢ 571”‘ | l‘[ 1 Isgl

APPROXIMATE DEPTH OF WELL FeeT

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—.

" AIR.ROTary > AIR-PERcusSi
/"’37_?12]‘_; OTary 2 AIR-PERcussion

,

~ WITH AN X
- NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & INCH 1Ll L
' ' 2
METHOD OF DRILLING (circle one) - 3.

Jetted & DRIVEN
" ROTARY (Hydraulic Rotary)

. BORED (or Augered) JETTED

CABLE - REVerse-ROTary

other

DRive-POINT

WRITE THE BOX NUMBER
FROM THE MAP.HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :

NJ.THis WELL WILL NOT-REPLACE AN EXISTING WELL
“THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED -
) [El THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY
[E] THIS WELL WILL DEEPEN AN EXISTING.WELL
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wrAvasete W[ T [ [[[[[]]]s

A-ﬁ:&_

: 1
£ ?’C‘) ‘“”/
N aes 5% |+ %0

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION. -

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

* APPROP. PERMIT NUMBER [iL | | Jelalr] [ | ]

FORCE ."#:%IES R AR EE! T
.67 -IN BOX 70-.71 72 73 74 75 76 77 78

SPECIAL CONDITIONS

HMEALTH







-ION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE = p
HOWARD COUNTY HEALTH DEPARTMENT - : - S e - 3 RO, .
ENVIRONMENTAL HEALTH SERVICES . : . ) > D\ISTRICT' N i
P. 0. BOX 476 ELLICOTI' CITY. MARYLAND 2I043 - Q/dm 8 ,756
: . e 7

TELEPHONE 992-2330 f ) ‘ DATE

L

. ‘ : . | , |
TO:  THE COUNTY. HEALTH OFFICER \ . e I

b <. . e T . :

'ELLICOTT CITY, MARYLAND e R ’ BN

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY ownsn— %@W———" H/Wg— /%ﬂe % -
_ceos Allew _hie {41”‘”””“’//_77 ,."%"’ I o trrz (79, ;5«7;)

S PHONE™ 22

%

" ADDRESS

.PROPERTY LOCATION:

SUBDIVISION &/MW M g . LOT NO. ) [
ROAD AND DESCRIPTION Wﬁ—,@}é—ég—@w . =

VAL 4 f }//éf.rw e ?o/

460 Hers

SIZE OF LOT —_ L —— i TYPE BLDG: .3 S
. ‘ ! v ~ .~ < (NUMBER .OF BEDROOMS)

N : ¢ . : . X

. Vo - . . . N - - »
THE SYSTEM,"INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. TFULLY UNDERSTAND THE

B - DI R e X ane . sey

\
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. Wl” M 'ﬁldﬁ( '

(SIGNATURE OF APPLICANT)

APPROVED BY | ; s FOR — - L ___oATE
REJECTED BY —_ v . ‘ ‘ FOR' - _ DATE
HOLD PENDING FURTHER TESTS -~ =~ —— : DATE
REASONS FOR REJECTION OR HOLDING é" 298 - it P@A‘ﬁe@/ Sole Loen nos, tbose ¢ &ual/ /7%, S /%@L

' PR , w@ PERMIT SIGNED

) RETURNED 712:/(/32a
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(.’ 0%, - | WA i e RS i et " S
ShAoL 7 ’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
NGetlomste, |- . Rt 32

SD commn || | : ) DEPTH

PRE-WET _ TEST - 1" DROP _
Neotg - AT » s START STOP - START = .. .STOP TIME
caceciir |~ eher |/ 1 3‘-, - Yo.0¥8 Yoo 2,09 00! 3| 11SmIN
m,r,qpoos ' /2 uo/g_:gm SolL_Smoctves 5860l 257
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SALD Lok | U N Unipn_sork S jitoé ibkes ‘Béfpw BT
(LAY L 20% B - T

DellowBraod.
SAD Lotm,
. 1¢0% ;

| sAeaLns

REMARKS //51’% p//[//ﬂn// 72&&) ﬂ@ll - SF(’ Cé%@ﬂs 207 Jdéﬁ ?uﬂvwo&

: 40C xﬁ/?!’U @f H&LoJ .,LUCd/l/Zé(/u’
) YYPE orsou '

_ . o
TESTED BY S M , i ~__. ALSO PRESENT Skl
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" SEQUENGCE NO..

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

| DESCRIPTION (Use FEET ”Cagtt:gr
additional sheets if needed) [ FROM

ﬁja Sor / &

@[a}/ |
%/’/)a /-e}/
Send/Store
/771 o

Se ﬂ@_/s 7{@%}@
Mca

v4
s
XY
75
Joo

f THIS REPORT MUST BE SUBMITTED WITHIN
ci STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- @ 64 73 (OEP USE ONLY) WELL COMPLETION REPORT “oUNTY
(THIS NUMBER |s TO BE PUNCHED FILL IN THIS FORM COMPLETELY /4
IN COLS. 3% ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 55@0
- ' ‘ ~PERMIT NO.
‘DATE ﬁe'c‘eived . DATE WELL COMPLETED Depth of well FROM “PERMIT TO DRILL WELL"
oy
LIt I L] [d7oslHd4 2[FoP 2 A-T/1-1/1514/
8 5 - 20 (TO NEAREST FOOT) 2829 % 1 32 33 34 3 3% 37
 OWNER e N K@y o |
STREET OR RFD lastgame &L B2 _grstrame  1owN _ .
susoivision W0 OO0 b sy SECTION ot/ s
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED 7

(Circle Appropriate Box)
TYPE OF GROU{ING MATERIAL

CEMENT BENTONITE CLAY

35’ 46 46
NO. OF BAGS é_NO,O-FZ)EOUNDS !ié@é
GALLONS OF WATER

‘DEPTH OF GROUT SEAL (to nearest foot)

w o[ ] T n

BOTTOM 58
“(enter 0 if from surface)

casing CASING RECORD

t )
" insernt
appropriate STEEL CONCRETE
. code

_

Delow v_PL‘ASTIC' ' OTHER

|

¥
MAIN  'Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE {nearest inch) (nearest foot)

-QLEL_JL@QLI_U,

OTHER CASING (if used)
diameter ~ depth (feet)
inch from to

J L L J

Gz-0r0 TOBM

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) .
PUMPING RATE (gal. _
to nearest gal.) (gal. per min. .-.--

METHOD USED TO
MEASURE PUMPING RATE L

WATER LEVEL (distance from Iand surface)
BEFORE PUMPING .. .

TYPE OF PUMP USED (for test) -
.turbme

Iz] air @piston
27 27

WHEN PUMPING -

o other
centrifugal @ rotary (describe
27 27 - 27 below)

J L J L —
-screen type SCREEN RECORD
oropen hole . j
o R
Insert STEEL BRASS OPEN
app’°g"a‘e ' BRONZE HOLE
code’ 13
below P L r0|T
OTHER

czl,
1 2

CIRCLE APPROPRIATE LETTER'
A WELL WAS ABANDONED AND SEALED

A WHEN THIS WELL WAS COMPLETED °

| S PLASTIC

DEPTH (nearest ft. )

lf*‘flﬁlpl [T H?’I@m []
[||Ul H[I 1[51
ED [T 145114.71 [1T1]

zmmmom IO)m

SLOTSIZE1 2

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

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

EXCEPT HOME USE
31

TYPE OF PUMP INSTALLED
35

PLACE (A,CJ,P,R,S,T,0)
37

IN BOX-SEE ABOVE:
a1

PUMP COLUMN LENGTH E]:I:Dj

(nearest ft.) 3 s
CASING_HEIGHT (circle appropriate box

. iah
,gbo:;g and enter casing height)
49 LAND SURFACE

[4_;9-l below (nfoa:te)sf

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED . . BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION _DIAMETER. (NEAREST S ICATE NOT LES
P "OF SCREEN INCH) THAN TWO DISTANCES
WELL ’ (MEASUREMENTS TO WELL)
{HEAEBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" ffom to ‘%
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK T J v |
RO SIS ST A DL U MO | e weLL omLLED WS / g
PRESENTED HEREIN CCURATE AND COMPLETE TOTHE BEST [ £ 1o~ Neent D ] U) . N
4;/«9 F IN BOX 68 e 25 i N
DRILLERS IDENT. NO. OEP USE ONLY o >< Aty
e T
N
20A o 74 ﬂ&/ NOT TO BE FILLED.IN 'BY DRILLER) . . P |
/ORICLERS SIGNATURE T (E R.0.8) waQ . D Q
(MUST MATCH SIGNATLURE ON.APPLICATI - 74 75 76 9] \,
/{/ L,/ -0 O [ ) Wy
SITE SUPERVISOR (srgn of driller or journeyman TELESCOPE LOG . .OTHER DATA ég ‘\\5(
responsible for sitework if different from permittee) CASING o INDICATOR - - T%Z’ =
N HEALTH




el SEQUENGE NO.
(OEP USE ONLY)

2578

1

STATE OF MARYLAND
: WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET I?ut;?gr
additional sheets if needed) [ FROM | TO | bearing
[4 N
ToP Seil © Z

@/@«)f 2|

(Circle Appropriate Box)
TYPE OF GHOUTING MATERIAL

_CEMENT BENTONITE CLAY

44

45 46 4 46
NO. OF BAGS _,Z;éiNo. agpgHNDs 1600
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot) .
fromlLl) I l l ]ft. tol5l Ol [ [ ]ft.
TTOM 58

(enter 0 if from surface)

va
/s

[

e

Shatey i

Sﬂﬁ Cj ug%@ e

: casmg

typ

msert
appropriate

code

below

CASING RECORD -

57 [0

STLEL CONCRETE

1 2

PUMPING TEST

2

(THls.NUMeen S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY o
IN GOLS. 3.50N AL CARDS) PLEASE PRINT OR TYPE NUMBER /4 556 So
e ¢ o i PERMIT NO.
DATE Refeived. ¥ DATE WELL COMPLETED - ® - .- Depthof Well - FROM “PERMIT TO DRILL WELL”
LTI ET LI L@I lelﬁlgl l 2 GO | = AO1-161/1-1/15121/
B T W . - _(TO NEAREST FOOT) lzalzslaol:nl32iaa]34l35[-'36]:]
OWNER __ ﬁ’“‘%)@ - s IERTY _— " ' )
| sTREETORRFD ____12Stname £t 32 frstname  rown eI fRICDSHIF .
SUBDIVISION,____ At 727 Féwens SECTION __wr__/ j
WELL LOG . . GROUTING RECORD . no C 3
Not required for driven wells . WELL HAS BEEN GHOUTED‘ (

HOURS PUMPED (nearest hour) I ,é|> I

PUMPING RATE (gal per min.
to nearest gal.)

METHOD USED TO
MEASURE ‘PUMPING RATE L

8 9
T
Buckot

WATER LEVEL (drstan-e-frﬁ'ﬁﬂ!ah
BEFORE PUMPING

v

'WHEN PUMPING

TYPE OF PUMP USED (for test) h

@alr @plston

27

cent_rifugal @rotary -

27 e

jet @ ubmersible
27

{;
L34 o

[

rage)j .

4

s Y
mne
27

other
(describe
27 below)

)

-HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION .
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

s PLASTIC OTHER
_ ’ 25 ?57
’ /2?/6 A : MA|N . Nominal diameter - Total depth
: d CASING ‘top (main) casing of main casing.
Cj( 5%@}} ?fd/é’éﬁ : TYPE (nearest inch)  (nearest foot)
Sandg 27N ST77 el BET
' - ' /0@ %/0@ 6061 63 64 €6 70
/ - ‘ € OTHER CASING (if used)
ﬁ/@ﬂ, : A diameter  “depth (feet)
. . H inch from " to
g L J L , ’ J L J
S .
ian
G L it J L )
screen type SCREEN RECORD ... % ¢~
or-open hole Ej
- ap;':ggﬁmj STEEL  BRASS  OPEN
code
below
C
1 2 X . ’DEPTH (nearest ft.)
. ﬂﬁwuﬂﬂlllW@ﬁiu
- c 8 9 21
H
L L QT ICOI T
. c 23 24
CIRCLE APPROPRIATE LETTER - R‘I , I | r
‘A A WELL WAS ABANDONED AND SEALED 'Ea HERER I ARERE
WHEN THIS WELL WAS COMPLETED N B ® s
E ELECTRIC LOG-OBTAINED v " SLOT SIZE 1 2 3
= TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:D (NEAREST
WELL ' OF SCREEN L_ =1 INCH)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) .

YES M'f;

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

"EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

" PUMP COLUMN LENGTH
(nearest ft.)

oy
s

HESEEs
3. 3%
EHEEE
37 a1 .
TTI1]

HE|QHT (circle appropnate box

" and’enter casing heig

LAND SURFACE

hy

(nearest

foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

to
3L - )

[]

68

: from
GRAVEL PACK/
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68"

OF MY KNOWLEDGE. L/
DRILLERS IDENT. NO. "~ J
Chanca, 5 '/ @;}“%

DRILLERS SIGNATURE
(MUST MATCH |GNAyE”o

» N

,APPLlcmdN)“.G’T »

“SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

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

- 0T (E.R.O.S) wa
74 75 76
o0 A
TELESCOPE **  LOG OTHER DATA
CASING INDICATOR

0

| PR

we@’( g’/ N
w7 R
N

S 3
Q1 N

L7 32

D

£

&

AR

HEALTH
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FTELD DATA SHEET ‘
HOWARD COUNTY WELL YIELD TEST

HO =

\ ‘Il Permit No. J’/'[.{Z—/ , '
) '_ ition of prope. (road) , Lt 32. - .
. cubdivision /g//ﬂﬁ Aems Lot . J Block . Plat - Sec.
well Driller _._Q_MM? _ Owner M;q /m;u
- Depth of well _4£p O 2 G LN '
Distance of measuring p01nt (M.P.) above gr d /
Statlc water level (S.W.L.) below M. P, ’é’ /’ _
Hzgh ~rate pumping -- resgrvoir- drawdown '
Time pump stazted ' 30 » /U (J)""

Pumplng r ga
. Total time o Vh‘w to reach pump.mg water level . /63 ft below M.P.

RPN § SO Recovety pump test data - observatlons to be recorded every 15 m.mutes

TIME (in 15 |

. CALCULATED FLOW 1

| minute in-
‘ftervals

WATER LEVEL |
~ below M.P.

PUMPING -RATE

time to fill

| . gallon bucket

'/

“FLOW METER READING

(if used)

. (gallons per
minute)

ERE 43 EY S R — E
P W 5= — 2
Gy | 12 3 | S
/() xSy 155 QS’ T &\yj o
oo T /)C] T 20 T ot f.b")-)' 3 :
/o3 | 37 T TTas P L8506 235
(04T 1335~ | 25 e 2.5
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HOWARD

*1410)313-2466 INSPECTIONS { )313-1910
UTOMATED INFORMATION, (410} 313.3800

W
. t‘nﬁf\
=4

sfl /}'/
;SDPNVP/Petmon #

Subdwnsnon ” “\m‘b f;‘\J

COUNTY |
PERMIT APPLICATION

Home Phone-- /i -

"PERMIT NUMBEF_;
:13’ vo/eollS

:Home ‘1’1,( -S73¢ - Work Phone 974"+ ¥, ) ;

APP'ESGN'S Name 8] A"N‘Eg edd,(egq. (lfc)tlnYKhan stated hereon)
. 9515 GERWIG LN #1189

COLUMBIA MD 210"8

mj) (l(ré['x ‘Fax

"’. lr . b.\ - ;. : .
Y 'Mu“[\l l""\J\'(F"-( ({ COV .){i

‘Contractor Company

ARYLAY
omﬁm(‘ERWlG LANE, SUITE 119

COLUMBlA MD 21046

Contact Person

Address

Clty
License No. L,(,() \/

Phone Yoii G5 &l L

Zip Code

" Zip Code__

ey

Engmeer or Archttect Company

Contact Person :

Addrass

Zip Code

- 'f?‘-"BUILDm'G DESCRIPI'ION- RESIDENTIAL

‘Water Supply:
2= Public
. Private -
-Sewage Disposal:
' _ Public -

: 'Private :

El‘eclnc YesO No 0.
Gas : YmCl No D

Heatmg System
" Electric- O Oil D
Natural Gas O

PropaneGas D o

Sptmlder system N/A D
2 Full ¢

_'Pam'al S
... Other Supptession
_1'#,of Heads R

Istfloor:

' Other Stmdwé:. :

Eulldmg Charact Utilities
SF Dwelling - SF Townhouse O Water Supply:
_ Width Public
: . Private -
Sewage Disposal:
___ Public

Z Private

Electric YesO No O
Gas  YesO No O

Zﬁd:ﬂoor:
Basement

leshed Basemmt a Unﬁnlshed Basanm! a
Crawl ‘space .0 * Slabon Grade O -
No of Bedrooms :

Mum-fsnuly dwellm@
No. of efficiency units: -
- No. of 1 BRumts
No. of .2 BR units:

No. of 3 BR mhs:.

Heating System:.
Electric O ©il O
Natural Gas O
Propane Gas O

Sprinkler system: © N/A O
NFPA#13D .~

NFPA #13R

Other:

- Dimensions: .
Footings:
Roof

State Certlﬁed Modular
Manufacturcd Home -

(l) THA rmz/mm Avmomzm TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL nmnAnom oF HowARp County
fn mwomvnwmmowmmmomwmmwmm-mmmucmcm (STuArimlmmcoumvomaAmmu@nmmwm




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

-
<

Ocﬁobe’r 13, 1999

MEMORANDUM

TO: | Board of Appeals
Department of Planning & Zoning
FROM: Amy Mc Millen, R.S. - ,LL/
Water & Sewerage Program  (/

RE: BA-99-59V
© 3134 Sykesville Road

While there is not objection from the Health Department to reduce the side building restriction
line from 30 feet to 10 feet, the applicant should be advised that a repair permit for connection
to the existing septic system would be necessary. In addition, it may be necessary to up-grade
the existing septic system in order to handle the potential increase in sewage flow.

if there are any questions regardlng this matter, | may be contacted at the address below or by
calling (410) 313-2640.

cc:File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHMH



. COPY

RESIDENTIAL DISTRICT VARIANCE PETITION
P TO THE HOWARD COUNTY BOARD OF APPEALS

39 Sep 2 For DPZ offi

. 5. 1ce se on
256 CASE NO. A 905

DATE FILED

DATE ACCEPTED

FOR SCHEDULING

1. PETITIONER'S NAME _ HIUMRD HANS € TENNIFER. HASH- HAYS

TRADING AS (IF APPLICABLE) A//A

ADDRESS 3i3y S‘VMESWL({.(;. £b. (‘£f32>} WeEST FRIENDSHIA HD =2179%
PHONE NO. (W) \[/-fi()) 796~ 5754 ) (M) ’7”741'3)/?5/

2. COUNSEL FOR PETITIONER 'A L/

COUNSEL'S ADDRESS N /A

COUNSEL'S PHONE NO. RVEE

3. PROPERTY IDENTIFICATION:

ADDRESS OF SUBJECT PROPERTY 334 SYKESVILLE RD. [/QT52>
WEST _RRIENDSHIP , UMD 21794

TOTAL ACREAGE OF PROPERTY H. 415 pckEs

PROPERTY LOCATION:

ELECTION DISTRICT: .3 zonInGg pistricT: RC-DEC
TAX MAP # |5 . BLOCK # 22 PARCEL/LOT # 24 T/#/
SUBDIVISION NAME (if applicable): HILL TOP F¥MS

4, PETITIONER'S INTEREST IN SUBJECT PROPERTY:
[#T OWNER (including joint ownership) [_] OTHER (describe and
give name and address of owner)

If the Petitioner is not the owner of the subject property,
documentation from the owner authorizing the petition must
accompany this petition.

NOTE: Completed petition forms must be submitted before the
first day of the month in order to be heard on the last Tuesday
of the Month. Incomplete petitions may result in postponement.

The Board of Appeals may, at its discretion, refer a
variance petition in a residential district to the Planning Board
for review and a recommendation.

Go to page 2.



PLEASE READ CAREFULLY
DATA TO ACCOMPANY PETITION:

5. VARIANCE PLAN.

No application for a variance shall be considered complete

unless the plan indicates the required setback or other

requirement, and the requested variance from the subject setback

or other requirement. The submitted plans shall be folded to

approximately 8 1/2 x 14 inches.

The plan must be drawn to scale and must include the items
listed below:

[ (a)
WA (v)
7o
W (e)

A (£)

[V{(gW/ﬁ
(1 (h)
Dan
A ()
[v{ (k)
(1)
E?;?n) /@
[Vf/(o)
i (p)
Wr (q)
(T (r)
(X (s)

Courses and distances of outline boundary lines and the
size of the property
North arrow.

- Zoning of subject property and adjoining property.

Scale of plan.

Existing and proposed uses, structures, natural
features and landscaping.

Location and surface material of existing and proposed
parking spaces, driveways, and points of access; number
of existing and proposed parking spaces.

Same as (e) and (f) above, of any ‘adjoining property as
necessary for proper examination of the petition.
Location of well and private sewerage easement area, 1if
property is to be served by private water and sewer.
Election District in which the subject property is
located.

Tax Map and parcel number on which the subject property
is located.

Name of local community in which the subject property
is located or name of nearby community.

Name and mailing address of the petitioner.

Name and mailing address of attorney, if any.

Name and mailing address of property owner.

Floor area and height of structures, setback distances
from property lines, and other numerical values
necessary for the examination of thewpetition.

Location of subject property in relation, by
approximate dimension, to the center line of nearest
intersection of two public roads.

Ownership of affected roads.

A detailed description of all exterior building
materials for all proposed structures.

Any other information as may be necessary for full and

proper consideration of the petition.

Go to page 3.

-2-




6. OfHER DATA TO ACCOMPANY PETITION,

The Petitioner must also submit with the petition an area
location map (tax map) of the subject property, indicating the
street address of the site, the zoning district of the site and

the zoning district of all adjacent properties.

7. VARIANCE REQUEST. :
The undersigned hereby petition the Board of Appeals for

variance from the requlrement(s) of section 104 .4 3 £b>

Zoning Regulations to: (describe)feEDNE THE JFIPE 5&7’5/}[/{ ,@Eﬁd/&ﬂeﬂjf
FOR_BUILDINEr CoNSTRUCTIN FREH 30" T2 10! T¢ Aleil) FIR CuSTEKETon

0F A_LoOLHevsE ,/ GALAGE [N ALLORDANCE [P)ITH THE ATTALHED DRALWING,

A) Describe why the Zoning Regulations in question would
result in practical difficulties or unnecessary hardships in
complying strictly with the bulk requirements:

( ) narrowness, ( ) shallowness, shape, () topography,

(VY other; exPlaln /7’/4'IV HWM/L: A \9055 6/’0( wd’[//.[) ,U/?é' /’57’///7' Z7/ET

WD REIRE £X. 7 l///l/b FFOR ccz:‘% 70 /ﬁé’ﬂ/l THE CIHNEES

B) If exceptional narrowness, shallowness or shape of the
property is claimed, give the date of the recording of the plat
of present subd1v131on, if any: NVA ; or if
property is not subd1v1ded give the date on which a deed

conveylng the identically bounded tract was first recorded:

9L

C) The intended use of the property, in the event the
petition is granted: ﬂZLHC’!’é(:/b/lMCC WHICH -GUE guTeEND o) USING
PAHNRILY A5 A WorDWgRKING WORKSHOP & FOK. SIDPRLE OF A 19’ CauTer
CONSULE FIsHING BOAT (WITH 0UTRIARD MOTTR),

D) Any other factors which the Petitioner desires to have

considered:

BEAVSE IT 15 THE Hosr PPMCAL_ Lo@mrw N _PROXMITY ‘D me” POUL,
THE PCOL (18S LOCATED RERE BE(AVSE (T WwhS THE MUST LEVEL-

ARER OF THE PROPERTY. A SINIFIcaVT PORTION OF Ul LOT 15 A
HILL = FRgH THE FRINT OFo to page 4. THE HOVSE SDYTH T0 RI- 323
THE BALANCE OF THE BACKYARD SLOPES WP TO THE TREELIVE oM
THE WEST AND SLOPES DO _TO THE (Lobs Té THE NORTH.




E) Explain why the requested variance is the minimum

necessary to afford relief: 74E PUJANIED LJCATIIN JF THE

AVLHUSEIOMAE_[5 THE H0ST ARACTICAL LOCATION I CNTIVETION
10 THE AALEMENT DF THE POOL. (PLERSE REFERENCE [1EHS A7 D, AN,
F) Is the property connected to: public water?: Y N_l‘_/
public sewer?: Y N_/
G) If the requested variance is granted, would it impact the

water and/or septic/sewer on the site? Y / N ALTI ﬂ/E//V/%’C/’
SHOULD PE MINIMM— SINCE (155 OF A 7RI TROPOSED FUR THE AL /eE
Wili- ELIFWATEE THE USE DF THE LATHEOOH JN THE MV HVSE LWHEN THE
H) If the requested variance is granted, would it increase 0/,._/5_
the intensity of uses on the site? Y N_[é if yes, explain: _ IV USE.

THIS Js A PRIVATE RESIDENCE.

I) If the requested variance is granted, would it increase
traffic to or from the site? Y N l/i‘f yes, explain:

J) Describe in detail (i.e. width, type of paving, etc.) all
means of vehicular access onto the site: ALLESS WoULD HE
BY HEANS OF ENISTING DRIVEWRY ¢ PRRKING AREP
PLERSE SEE ATTRCHED DpmiuiNG.

K) Describe the topography of the site: JOPOERAPHY 0F THE
PROPOSED BiliLDiNG SITE (5 QEAMIVELY FLAT whicH [5 ALs0 WhY
THE POL WA LOCATED [N THIS #REA AS THE BAANCE (F THE
Pa0fzeTY js HILLY |SLOPES. (PLEmSE REFERENCE TEM D, AGAN.)

L) Will the existing or proposed structure be visible from
adjacent properties? Y_'_ N _ ; if yes, describe any proposed
buffering or landscaping: RO POSED WL[CTVIZC: [5 WELL bYFFERED
oM THE NEIGHBOR. 10 THE ERST BY HATURE (YPREZS TREES ¢
[UHHE PINES. (PLERSE REFERENCE ATIACHED PLAN.) ALS0,

Go to Page 5

THE EXTERIOR CONSTRICTIIN OFTHE PRUATSED STRILTURE (il
HITLH THRT OF TIHE EXISTING HNIN FOUSE WiTH THE (SE OF
THE SME CULOR VINYL 51DING (CLny) TRIFHED /N Wil 7E,

WITH AVDERSON | PELLA WikiDows ¢ Doves £ A 3o-vere AR
PRESTIQUE RUOF SHN6LE OF THE SAHE QOLOZ— qehiiered 4oaD.
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HOWARD COUNTY HEALTH DEPARTMENT /) /W)zém

/»fmnpz 2%
Dzane L Matuszak, M.D., M.P.H., County Health Officer .

aw/!,&f_c as //s‘)[w(

/

March 7, 2000

Howard and Jennifer Hays
3134 Rt. 32
West Friendship, MD 21794

RE: Building Permit Apphcatlon B00122546 ] L/

 3134Rt. 32 \\/
Hilltop Farms, Lot 1 <
Proposed Pool House/Garage \

 Dear Mr. and Mrs, Hays:

This office has received the above referenced building permit application, but cannot
recommend approval at this time because of the need for additional site plan detail. Specifically,
the following information and/or changes are requested:

- confirm that the proposed stmcture will have plumbing and identify the number and type
of fixtures proposed. ‘

- provide plumbing elevations and layout for any proposed connecuon to the existing septic
system. . Be advised that any proposed connectlons to the existing septic system require a
septlc system repair permit ($25 fee).

Please submit the requested information or revised drawings to this office at the address
below. If you have any quesuons please contact this office at (410) 313 2640.

30|00 //c 70 owner . s | : |
@ holhsvse o howe /Fu//éaf{ ) Bae XWY |
Comex T 5.5 thrd -k Wse | |

Mark E. Rifkin,
/0/ any o?,@}%z// &/ es ?oﬂ%&m //7} Wzlt'er& Sewerage Program

. ¢cc: Department of Inspections, Llcenses & Permits
File '

Bureau of Environmental Health ' : ’
: 3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544 |
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313 1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH :



. . - . ELUCOTT aTY, MD21043 L -
PERMITS (410)313-2466 INSPECTIONS (410)313-!810
TED INFORMATION {410)°313-3800 -

Area

.Home Phone fﬂ(%g HV [ { ‘/
_App_llcant 8 Nama_ Machng Address, hf other than s ated heraon)
Parcal 2 4 Grld

.Zonlngec DED M;p Coordlnates;” l/“‘ . Lot size 4 4Zg HC Ph'one'f

Phone . - ~ 7 Fax

. E"‘s""g Use "Sl(\l&’LCC_anLV DWH-LIU(? Contractor Companv L G EA
4PmpoaedUsB : SAN’ ) i S L P
Eetlmated Constructlon Cost 8. L5.000 F { " C°m5°‘ PQAWCI‘T‘. ‘
_ L .De;;:ﬂptlon of Wo_. CON TQUC”OU OF POOL_ l Address - v l »
Co ] Huse / éMI\(: ’//é»ff / i <. :{‘vmfw, }' ) fsic‘:n;e N.o. _ Zip Code_

" (PE Prvanance (,rzwab uuwﬁ&za“??-ﬂ

Occupant or Tenant: HWALD 4. Cie HAYS.: i Engineer or Architect Company MH:AQ{ I IZWN[E&O .
HLWALD (R "COn‘actpmn Toty TANNIEW-O -~
Address ICM }éR:‘ST' C‘f‘ ' L

'Clty [:/‘/[)NluH - sxmﬁD z-pCodeo?/()‘f3 I
L//o/wz 555 z/a/n R SNEAE 0057 o JIn o
BUILD]NG DESCRIPTION - WQL@ _' o " BUILDING DESCRMON-W" '

. Uil 'es EIRIRS ‘;f - v : :
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BOA Case No. 99-59V
Howard Hays & Jennifer Hash Hays

FINDINGS OF FACT

Based upon the evidence presented at the héaring, the Board makes the following
Findings of Fact: |
L The subject property, 3134 Sykesville Road, West F riendship; quward County,
Maryland, is located in the Third Election District on'the north side of Sykesville.Rbad (MD
32), approximately 1400 feet east of River Valley Chase. The property is designated as Parcel
24, Lot 1, of Block 22, on Tax Map 15 (the "Property"j.

2. The Petitioners are the fee simple owners of the P‘roperty. The Property is 4.425 acres
in size apd is improved with a two-story _'sihgle fafnily ‘detaéhed dwelling. émd a29' x 40'
swimnﬁng pool.

3. The Petitioners are requesting a variance to reduée th;‘: 30 foot side setback to 10 feet
for a pool-house and garége which would be used primarily as a woodworking wo;kshop and for
storage of a 19’ fishing béat. The proposed pbo‘l house and garage’s exterior construction will
match that of the existing residence>on the subject,bfop‘efty.

4. Jennifer Haéh-Hays testified thaf the lot is irregular in shape and that the topbgraphy
of the proposed building site ié relatively flat while the ‘baiance of ;the property is\ hilly and |
sloped. Ms. Hésh—Hays stated that a significant portion of her lot is a hill. The hill ruﬂs from
the front of the house south to Route 32, and that the balance of her backyard slovpesiup to the
tree-line oﬁ the west and slopes down to the woods to the north of the property. Without a
variancé being grahted the Petitioners would be precluded from constructing a building on the

property.
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5. The proposed ‘structure will be well bufferéd from the‘neighbor to the east by mature

cypréss trees and white pines.
‘CONCLUSIONSI OF LAW
Based upon the fofegoing Findings of Fact, the Board cqncludes as follows:
| 1. The Board coﬁcludes that the sh‘apbe of the lot, combined with the topography of the

site, constitute. qnique physic.a'llconditions that result in practical difﬁculties in complying striqtly
with the s_etback requi;ement of the Regulétio_ns, in accordance with Section 130.B.2.a.(1) of the |
Regulations.

2. The granting of the variance will enable the Petitioner to build a pool-house and
garage within‘ the required 30 side setback. The granting of the variance will :nbt ehange the ,
nature orAintensity of fhé use of the lot. The lot will continue to be used as %1 single family
dwelling. The Boatd concludes that the variance,‘ if granted, will therefore not alter the character

of theheighborho‘od in which the Property is located, nor substantially imipair the appropriate use

~ or development of adjacent property, nor be detrimental to the public welfare as required in

accordance with Section 130.B.2.a.(2) of the Regulations.

3. The practical difﬁculty in éomplying strictly with the setback regulations arises from

| the topography of the lot and shape of the Property restricting the building envelope of the

Property and was not created by the Petitioner, in accordance with Section 130.B.2.a.(3) of the

Regulations.

4. To locate the pool house and garage elsewhere on the property would require

woa

extensive grading and additional pailing for access to and from the gafage, thus, the Board
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. 2. The Petitioner shall comply with all applicable Federal, State, and County laws

BOA Case No. 99-59V
Howard Hays & Jennifer Hash Hays

concludes that within the intent and purpose of the regulations, then, the variance is the minimum
* variance necessary to afford rel‘ief, in accordance with Section 130.B.2.a.(4).

ORDER

Based upon the foregoing, it is.this ji day of NO\/Zm ber | 1999,‘by.the HOwérd
County Board of Appéalg, ORDERED: |

That lth.e Petition of Howard Hays and Jennifer Hash-Hays, for a variance to reduce the-
required 30 foot side setback to 10 feet for a detached pool-house and garage in an RC-DEO :
(Rﬁral Conservatioﬁ - Density Exchange Option) Zoniﬁg District be, and the éame hereby is,
GRANTED, subject to the following conditions:

1. The variar;ce shall apply only to the pool-house and garage as described in the

petition and plan submitted to the Board, and not to any other activities, uses, or
structures on the Property.

and regulations.

ATTEST: , ' HOWARD COUNTY BOARD OF APPEALS

Nichole Baker, Secretary Je ushlng, Chalrperson J

K,ues@/

Robert C. Sharps, Vice C airpefson
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