


Address Line ¢

654 W WATERSVILLE RD .

Address Line 2
Address Line 3

Mail City

MT AIRY

Mail State
MD v
Mail Zip Code
21771
Phone
443-690-3238
Primary

Yes
E-mail

mtchawk45@gmait.com

Cell Number

Professionals

License #
08010043544
License Type
MHIC Ind
Primary
Yes

Fax Number

(This section is not required.)

Business Name

SUNSCAPE DECK BUILDERS LLC

First Name Middle Name
v ANTHONY

Address Line 1
v 6514 CHURCH STREET

Address Line 2

City State
ELDERSBURG MD
Phone 1 Phone 2 Fax
4105496168

E-mail

TONYR228@HOTMAIL.COM

Applicant (This section is not required.)

Search

Type
Applicant
Relationship
Applicant
Primary
Yes

Addtl Info

Est Construction Cosi

81450

Construction Type

As Owner

As Lic. Prof As Contact

First Name Ml
ANTHONY
Full Name

Last Name
RUBENSTEIN

v ANTHONY RUBENSTEIN

Organization Name

SUNSCAPE DECK BUILDERS LLC
Street Address

6514 CHURCH STREET
Address Line 2

City State
ELDERSBURG MD
Phone Cell Fax
4105967367
E-mail
sunscapedecks@comcast.net

Housing Units
0 0 No

434 - Additions, Alterations and Conversions - Residential

Last Name
RUBENSTEIN

ZIP Code
21784

Zip Code
21784

Number of Buildings  ublic Owned

v



PORCH INFORMATION

SFD v Open and Screened Porcv
Water Supply Sewage Disposal Expiration Date
Private v Private v 1/5/2026

Submit Cancel

New Deck

=

rmit  Roadside Tree Project Permit #
(Text)
Total Square Footage
v 352 SQFT (Number)
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F o q[ls/az - [jm ’fump‘(ES’f -
: Pl .
v‘,ﬁgﬁﬁﬁ' ~ PERMIT

. ‘ . .
l'c;\to\pr SEWAGE DISPOSAL SYSTEM . Ausau
L ago HOWARD COUNTY HEALTH DEPARTMENT ‘
,olu,[w ’ BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE 7//2) 2000
| -410-313-2640 - /s
m XE D APPROVAL DATE F//% /22>
Will Hopkins ' | . IS PERMITTED.TO INSTALL_X__ ALTER _
\DDRESS_17550 01d Frederick Road. Mt. Airy, MD 21771 - __ PHONE _410-549-2575
3UBDIVISION _ | _LOTNUMBER _.____ ADDRESS ﬁi‘lﬂ- Watersville Road
SROPERTY OWNER Li2pe Dorsey/ |

: ' PROPERTY OWNER'S ADDRESS__x; 207 Ba_mb] er Place.
\ SEPTIC TANK CAPACITY _1500 GALLONS

’UMP CHAMBER CAPACITY 1500 GALLONS

o’

\IUMBER OF BEDROOMS __4 % TOP SEAMED, COMPARTMENTED SEPTIC TANK qumnm e 2
- - %%
'SQUARE FEET PER BEDROOM __540 ** -TOP-SEAMED PUMP CHAMBER REQUIRED . YR
| _INEAR FEET OF TRENCH REQUIRED __320 — L ’ |
‘RENCHES: Trenches to be - 3 ‘feetwide Inlet 4 - feet below: orlglna! grade. Bottom maximum depth

6 feet below original grade. 2 feet of stone below distribution box.
| lOCAT|ON As per séptic plan by Diane Dorsey, approved 8/30/2000:
"Place distribution box 160 feet from the east (219') lot boundary and 60 feet above .the

existing driveway. Install trenches of equal length (either 4 @ 80' or 3 @ 107') along
contour toward West Watersville Road.

<Pank—amde pUmp—pi.tato=b Pmmliewe-mrfﬁi d?*of-ﬁwsessenasée-be-&rmt“upslﬁ-ﬁ”"

gf-wedd~ Current plan is for first floor service only; OK to set tank and pump pit further
back on lot if basement service is requested.

COm}-foc.(\-or Cqu Qor Fe consd'chl‘lon msp pnor Fo L?}}b’nmz
Gny W W‘:W\/T'Wﬂ‘]hn 0

PILANS APPROVED Craig Williams ) . DATE 9/1/2000°
PERMIT VOID AFTER 2 YEARS
@ CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION |N$PECT|0N FOR ALL |NSTALLAT|0N$ )

" NGTE: 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 ANDIOR 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) TOBE 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: DISTRIBUTION BOXES MUST HAVE BAFFLES .

. . s ; \a ':.»':.-.', 1 thJd‘AW"y‘T)l
NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED (1) SEPTIC PUMP DETAILVTO BE PROV!DED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC b
. PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

P TR T | i BERS I So g ™~
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 §
i - CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM ' !
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N v TRENCH DATA ,
' o g TRENCH WIDTH >
N\ ‘ ' TRENCH INLET DEPTH _.__ 1 g
/ TRENCH BOTTOM DEPTH _&

DEPTH OF STONE

1—/

Ngﬁnc A oo TP SeRoNs
1 R (s 15 A/ﬁr»é?
Cfbm

.. +| | MANHOLE RISER ﬂ/ﬁz‘;‘ﬂ@

NUMBER OF TRENCHES__

TOTAL TRENCH LENGTH _22-|
ABSORBENT AREA._76. D 525
DISTRIBUTION BOX LEVEL __ &~

| BarFLE INDISTRIBUTION BOX_ & :

SEPTlC TANK DATA

P

s INSP cTiofborr
2 l{%ﬁ*—
. PUMP AMBER TA ’

PUMP CHAMBER
GALLONS

/5309'4/0 m{a‘m

“AT ALARM "/ia/é 27’74»»&-/

PUMP PERFORMANCE TEST 0’(/

PRE-CONSTRUCTION lNSPECTION N ek 76 Plxce 7m/£< AT ﬂrv‘/ Cuv'lf/v'f wt LoCaTsin »

0B WWNH Hotes NERN mwé 5&0&4 sTA(kg of

AoLle- 1o %{ A0 - Awny Fgo,—, w{éﬁ
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Eshenbaugh, Melanie

_ B ]
From: Eshenbaugh, Melanie
Sent: Tuesday, July 15, 2025 2:15 PM
To: sunscapedecks@comcast.net
Subject: B25002626
Attachments: 1000025034.jpg; 1000025035.jpg; A46847_654_W_WATERSVILLE_ROAD.pdf

Good afternoon,

After review of the building permit B25002626 proposal, plans, and a site visit to the property, we will need a
revised site plan showing the correct locations of the well/septic on the property. Also, upon inspection of the
well, the conduit is not secured under the well cap with the electrical wire exposed, (see attached) which can
present a groundwater contamination risk and presents a potability concern. As a condition of HD approval of
your building permit (#B25002626), we kindly request that the repair of the well conduit be taken care of to
ensure that the well components are watertight and in compliance with water potability standards for the
residence in accordance with Health Dept. code (code requirements in COMAR 26.04.04.25). Please submit to
the Health Dept. office documentation of the well repair via email or mail as proof of completion of the work.
Also, we strongly recommend water testing for bacteria to ensure there is no potential health risk to the
occupants of the property. Please contact the Community Hygiene program (410-313-1773) and someone can
assist with scheduling water sampling if there is a desire to have the well water tested. Let me know if you have
any questions and thank you kindly.

Melanie Eshenbaugh

Bureau of Environmental Health
Howard County Health Dept.

8930 Stanford Bivd. Columbia, MD 21045
www.hchealth.org

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and destroy
the original transmission.









