


' 1404322266

age

'Timberleigh Vill
Section Area Tax Map
- 8
Grid Zoning District i APC Map )
wr . RGDBEO  48t-AZ2
SDP No. Final Plan No. WP File No.
Becord Plat No. WS Contract No. FIZP Ng. -
Owner Occupied "~ YearBuit Historic Distric
OvYes ONo 1977 OYes ®no
Historic District Registry No. Stat Area ) ) Flood Plain
e 404 ~ OYes ®No
Building No
Owner * (This section is required.)
Search Reset Clear
Name
VACCARI PETER LEO \
Address Line 1 )
17487 TIMBERLEIGH WAY |
Address Line 2
\
Address Line 3 S
1
Mail City Mail State Mail Zip Code
WOODBINE . MD v |21797 \
Phone __ Primary
410-489-4813 Yes v
E-mail ) B )
\
Cell Number Fax Number

Professionals

(This section is not required.)

License # -
08050121739
License Type
MHIC Co

Business Name

jRHlNE LAWN CARE & LANDSCAPING LLC

First Name Middle Name
v JORN LEE

t

Last Name
RHINE



Primary
Yes

Address Line 1

112885 OLD FREDERICK RD

Address Line 2

12885 OLD FREDERICKRD _

City State =~ ZIPCode
SYKESVILLE MD 21784-0000
Phone 1  Fax
14104422445 4104894312
E-mail )
| CSM@RHINELANDSCAPING.COM _ e
Applicant (This section is not required.)

Search As Lic. Prof As Contact

Type First Name Last Name

Applicant “Jacquelynn Davis

Relationship Full Name '

Applicant JACQUELYNN N DAVIS

Primary Organization Name -

Yes v :Rhine Landscaping

- Street Address S
'P.O. Box 1825
Address Line 2
City State Zip Code
' Sykesville ‘MD v [[21784
Phone  Ceh Fx
1410-422-2445 | ,l
E-mail )
jackie@rhinelandscaping.com
Addt! Info

Est Construction Cost Housing Units * Number of Buildings * Public Owned

30000 0 0 No v

Construction Type S .

434 - Additions, Alterations and Conversions - Residential v

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFORMATION
Capital Project-No Fee  Capital Project Number Fee Exempt * Roadside Tree Project Permit Roadside Tree Project Permit #

O Yes @ Nno - O Yes @ No O Yes ® No |







RESIDENCE

l——ZXIZ ILEDGER BOARD
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l‘ 3|_OII

| |
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STEVEN & LESLIE VACCARI

17487 TIMBERLEIGH WAY
WOODBINE, MARYLAND 21797
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]7 SEWAGE DISPOSAL SYSTEM
I?' MARYLAND{STATE DEPARTMENT‘OF HEALTH /
ARD couu'rv . Lo _ELLICOTT crrv

3 lt:nsrmc:*rJ.r.h____

DATE 0[10[77

’INDEXED ; |

Kastner Plumbing & Heﬂtiﬁ S __is PERMITTED TO :Ns'rALL__._._Ax LTER

i

%

ADDRESS.__13556 Argo Drive, Dayton, Md. 21036 : PHONE _.725-5000
3 : i ' : .

A SEWAGE DISPOSAL-SYSTEM LOCATED AT :

‘}_“3..;. B TR U S = ; . ,'_.c"_'_‘

HHR 2982 ,
SUBDIVISION Timberleiﬂh Village) » IROAD 'l‘imberl/eigh{lay . _tor.3, Sec. 1

PROPERTY OWNER mh‘eon'nevel"pmnt’ @71-6/' \4 ZES/I& //ac Q/"/'/

ADDRESS___ < -
SPECIFICATIONS 4bt§:drooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA
! : ; :
SEEPAGE PITS_______ "ABSORBENT SIDE-WALL'AREA: 2~ "' ' €Q FT."'
Seﬁlé Tank capacity__1250 __ cations

FOR GARBAGF GRINDER. INCREASE .DISPOSAL AREA 22% & TANK CAPACITY 80%, iy,

OTHER DRY WELL - To have 175 sq. ft. effective absorbent sidewall area per bedroom belowr -
“inlet; Inlet to be 4 to 4% £t. below origindl grade and maximum depth 12" ft, below
original grade., Locate dry well 15 ft. from 1eft 11ne and 155 ft from rear when - ,' .
facing lot from Timberleigh Way. "7~ .

} / /
NOTE: NO DRY WELL IS TO EXCEED 15 FOOT IN DIAMETER. /‘ O X vivZa /U*' I
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER-THREE"YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY KELL, STAND PIPES MUST BE_6 INCHES.‘__:,_E“E‘__,

_ IN DIAMETER; CAST IRON, CONCRETE OX TERRA COTTA ACCEPTED.
PLANS APPRbVEo py_H. Snyder & C. B. Streaker DATE 9/19/73 ‘

LT TeET A

FILL SEPTIC TANK AND DISTFIBUTION'EOX WITH WATER BEFORE CALLING FOR AN, INSPECTION COVER NO WORK'~
_UNTIL iNSPECTED AND APPROVED, . .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

. OTGVORANA MITLYE BYAG

(1




T PERMITS

SEWAGE DISP]OSAL SYSTEM
MARYLAND%TATE DEPARTMENT}OF HEALTH
HO ARD cqumy ] 1 _ELLICOTT crrv

{
4 ! N lms'mlcr_mz__._.
‘ ’ ! ': DATE 0 10/77

INDEXED | |

Kastnar Plum!;ihg' § Hentingf - s pznmnzn TO ;Ns'rALL._.......Ax LTER

ADDRESs.___13556 Argo Drive, Dayton, Md. 21036 ' eHONE.725-5000
! : | i : .

i . .
. NEH - e Ce e e e e : O I . . .

] T .
SUBDIVISION Timberleigh Village, ‘ _ROAD Timberleigh Way =~ . ,ov 3, Sec. 1

PROPERTY OWNER Tsch-Eon—Development, @7@/‘ \4 1 esjte ////c errj

'"3 w e

ADDRESS___ L

SPECIFICATIONS 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ, FT.

v

SEEPAGE PITS______ "ABSORBENT SIDE-WALL'AREA-LZ__ "' Q. FT+""
SEPTIC TANK caPaciTY—_ 1250 _ gGaLtons

FOR GARBAGF GRINDER. INCREASE.DISPOSAL AREA 22% & TANK CAPACITY 80%. vy ouas i

OTHER DRY WELL - To have 175 sq. ft. effective absorbent sidevall area per bedroom belowT -
‘inlet; Inlet to be 4 to 44 ft. below origindl grade and maximum depth 12 ft, below y
original grade., Locate dry well 15 ft. from left line and 155 ft from rear when ... . .
facing lot from Timberleigh Way. 7~

: fi v,/__.
NOTE: NO DRY WELL IS TO EXCEED 15 FOOT IN DIAMETER. /77~ # Badined Yk ‘1
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER-THREE YEARS. T
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST/BE 6 INCHES N
‘ IN DIAMETER: - CAST IRON; CONCRETE OR TERRA COTTA ACCEPIED,
PLANS APPR.OVED BY H, Snyder § C. B, Streaker DATE. 9/19/73 ’

IO T

FILL SEPTIC TANK AND DISTRlBUTlO!‘l BOX WITH WATER BEFORE CALLING FOR AN, INSPECT(ON COVER NO WORK: .0
_UNTIL INSPECTED AND APPROVED,

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM, . o

GAVORDAHA MIETLYE BV




woms:__ APPLICATION

§ ;;  SEWAGE msposm. TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT =~ = - ‘ l msrmcr ith

ENVIRONMENTAL HEALTH SERVICES ' | . % .
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 T h DATE 2 28/72

TELEPHONE: 468-3000, EXT, ;53 !

1

1

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

A\

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU”T} A SEWAGE
D|SPOSAL SYSTEM, - '

PROPERTY OWNER __Melliam B, Martin and wife

aporess Boute 9k, Woodbine, Md. 21797 ‘ PHONE 489-4983

PROPERTY LOCATI|ON:

SUBDIVISION Timberleigh Village ' LoT No. 33 Sect. 1

ROAD AND DESCRIPTION HOUbe 9l

10,000 sq, fb. : . T¥rE LG, .3 0r U bedrooms

S|ZE OF LOT
- ..NUMBER OF BEDROOMS

1F NOT SINGLE RES!DENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES. BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Willian B, Martin

APFROVED BY e S FOR . DATE
: T (KIND OF SYSTEM|

REJECTED BY. —_— FOR DATE
{RIND OF SYSTEM]

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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IHOICATE HMORTH. ~ HAME ADJOINING ROADWAY AS IAI!;F)NF‘.&L!r(,'i

UNNAMED ~ RonD
PRE.WET TESY . V" DROP
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TESTED BY _Jﬂé’“\&ﬂ'\/ :  ALSO PRESENT: A




“18 10 BL .UhCNtD

i (-1 T 0!‘ AtL CARDS}

oot STATE OF MARYLAND i ioiv
‘WATER RESCURCES ADMINISTRATION .

'WELL COMPLETION REPORT

TAWES STATE OFFICE BLDG,; ANNAPOLIS, MD. 21401

<] THLE.REPORT MUST &L BUBMITTLD W THe,
N 30 fAYS A"ll WtLL LUM’LI'ION

FILL IN THIS FORM COMPLETELY -

S JDATE RECEIVED -,
{WNA UBE ONLY)
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- PUMPING TEST
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PUMPING
L 200 .
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