. -
Menu Yave Reset Cancel Help

Record Detail * (This section is required.)

Permit Type
Building/Residential/Misc/Poal Spa
Description of Work

SFD/INSTALL 18' x 36', 648 SF INGROUND STEEL ENFORCED CONCRETE SWIMMING POOL IN REAR
YARD. DEPTH 3'6"-7'; WITH FENCE TO CODE, FILLED BY TRUCK**SUBJECT TO FIELD INSPECTION**

Opened Date
0722024

Permit Number
824002587

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type
2742 WOODRIDGE CcT v

Unit Type Unit # X Coordinate Y Coordinate
—Select- v -76.94426 39.28718

City State Zip Code Primary
WEST FRIENDSHIP MD 21794 Yes v

Parcel * (This section is required.)
Search Reset Clear Get Address & Owner

GISID * Parcel Parcel Area
900700 88 3.53
Legal Description

LOT 11 3.5378 A []2742 WOODRIDGE CT

Land Value
224700

Improved Value
679400

Exemption Value
439200

[ IWEST FRIENDSHIP S 3

check spelling

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #
1 603000 5

Plan Area State Tax Id Subdivision Name

1403309800 WYNFIELD
Section Area Tax Map

15
Grid Zoning District ADC Map
15-24 RR-DEO 4813-J5
SDP No. Final Plan No. WP File No.
Primary

Record Plat No. WS Contract No. FDP No. Yes v
6045
Owner Occupied Year Built Historic District
Oves ONo 1986 OvYes ®No
Historic District Registry No. Stat Area Flood Plain

3-05 Oves ®No

Building No

Owner * (This section is required.)

Search Reset Clear

Name *

BARBE

Address Line 1

2742 Woodridge Court
Address Line 2

Address Line 3

Mail City

West Friendship
Mail State

MD v
Mail Zip Code
21794
Phone
410-707-4507
Primary

Yes v
E-mail

Plan Area
RURAL

DAP Zone




Cell Number

Professionals

Fax Number

(This section is not required.)

License # * Business Name
08010025223 GALLOWAY POOL SERVICES INC
License Type * First Name Middle Name Last Name
MHIC Ind v STEVEN GALLOWAY
Primary Address Line 1
Yes v 3240 CORPORATE COUT
Address Line 2
SUITEC
City State ZIP Code
ELLICOTT CITY MD 21042-0000
Phone 1 Phone 2 Fax
4104425005 4104425005
E-mail
INFO@GALLOWAYPOOLSERVICE.COM
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant ~ BETH M GALLOWAY
Relationship Full Name
Applicant v BETH M GALLOWAY
Primary Organization Name
Yes v GALLOWAY POOL SERVICE INC
Street Address
11710 OLD FREDERICK ROAD
Address Line 2
City State Zip Code
MARRIOTTSVILLE MD v 21104
Phone Cell Fax
410-442-5005 443-506-7047
E-mail *
beth@gallowaypoolservice.com
Addtl Info

Est Construction Cost *

100000

Housing Units * Number of Buildings * Public Owned
0 0 No v

Construction Type

434 - Additions,

Alterations and Conversions - Residential v

POOL INFORMATION

MISCELLANEOUS POOL INFORMATION

Capital Project-No Fee *

Capital Project Number Fee Exempt *

O Yes @ No (Text) O ves @ No Private
Existing Use * Type of Pool or Spa *
SFD v In Ground Pool v Fence
Related Records
Showing 1-2 of 2
Permit Number Record Type Alias Status Number
B24002587 Residential Pool or Spa Permit Review In Process 2742
E24003878 Residential Electrical Misceilaneous Permit Issued 2742
Page 1 of 1
Submit Cancel

Water Supply *

Sewage Disposal *

v Private v

Pool Safety Device *

v

Street Name

WOODRIDGE
WOODRIDGE

Electrical Permit Number

E24003878

Expiration Date
(Text) '3/3/2025

Opened Date Description

07/12/2024
07/12/2024

SFD/ INSTALL 18" x 36", 648 SF INGROUND STEEL E?
Bonding & wiring of an inground swimming pool



Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2643 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

APPLICATION FOR WAIVER
To Howard Co Code Subtitle 8: Onsite Sewage Disposal Systems and Subtitle 9: Individual Potable
Water Supply Systems

Date Submitted: 9/11/24

Property Address: 2742 Woodridge Court, West Friendship, MD 21794
2002 11 0015 o018 0088 3098000

Subdivision Lot Tax Map Grid Parcel Tax Account #

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):
In preparation to install an inground swimming pool. Current permit # B24002587, new plan submitted for approval with

In the area below, list the specific section of the Howard Co Code to which a waiver is being requested and
provide a brief summary of the regulation and an explanation of why the waiver is being requested (Attach a
separate sheet if necessary).

Regulation Section Summary and Explanation
1. HC sec. 3.808 - Locationofoss. . We are requesting to waive the setback requirements of 20' to
15" from the water's edge fo trench#1 and 18.5" to trench #2.

Y =

Health Department Use Only

Reviewed by

HCHD Staff Date
Comments/Conditions:

Approved by: - — (0[&0!11
H D Date

uty Director

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Waiver form for SDA Barbera

Final Audit Report

2024-09-23

Created:
By:
Status:

Transaction ID:

2024-09-23
Galloway Pool Service (info@gallowaypoolservice.com)
Signed

CBJCHBCAABAAeIGIMaxwIX59vCSzPbOCZakRqYNv2hY's

"Waiver form for SDA Barbera" History

™ Document created by Galloway Pool Service (info@gallowaypoolservice.com)
2024-09-23 - 4:20:21 PM GMT- IP address: 73.250.71.24

&3 Document emailed to Tania Barbera (tcbarbera@gmail.com) for signature

2024-09-23 - 4:23:11 PM GMT

9 Email viewed by Tania Barbera (tcbarbera@gmail.com)
2024-09-23 - 6:34:13 PM GMT- IP address: 104.28.132.148

&% Document e-signed by Tania Barbera (tcbarbera@gmail.com)
(=] g \
Signature Date: 2024-09-23 - 6:35:04 PM GMT - Time Source: server- |P address: 174.192.194.55

@ Agreement completed.
2024-09-23 - 6:35:04 PM GMT

Adobe Acrobat Sign







No. Raigion flague Date
PRIVATE WELL <~ Galloway
& SEPTIC
940 Corporate C1.
Filicort City, MD 21082
/ ) (P) 110-+18-5005
/ (F) HO0-630-5083
/ ,, o«
- @)}
/. 2
N
NN \/ D
3 (@] Q
. =S S
: POOL DATA o~
> L o &
Pool Bighepsions:| 18’ x 36’ m bD_E
PoRpster| 108 LF '.E. '8
Surface Ategy. 648 SF S T =
Depth \3%g" - 7' — 8 .E
K E=
JOBNOTES, =T
Property Owner(s): Ryan & Yania Barbel \ ~ i <]
Address: ﬂixﬂﬁ: MD 21794 m N B

\\Cell Phone: ***
. Email:

" Tax Map: =5

QW: 1 = 07/09/24
Subdivisio \5\ = 1/8"=1"-0"

Grid & Parcel: Ghi \I‘\Parcer 88 PLAN VIEW

Election District: 3
Zoning: Residentia

Y
Utilites: * %

Tax Account Nurber: 30980 \
. 2 of 3




CROSS SECTION

PRIVATE WELL
& SEPTIC /

POOL DATA

_Pool Dimensions:| 18" x.36'

Perimeter:| 108'LF

Surface Area:| 648 SF

Depth: | 36"-T'

JQB NOTES

Property Owner(w\au & Tania Barbera

Address: . 2 dndg- ot
Iship, MD 21794

N Cell Phone - \\
\ Email: \\\
t Number: 11 '

nision: 2002
. 15

Grid & Parcel\Sgid 18 Parcel 88
Tax Account Numberke\ 0

Election District: 3 ~
Zoning: Residential
Utilites: *

Na. Rvinion/femie Oate

Gallowa
Pool Serv1c

3240 Corporate Ct.
Suite C
Ellicott City, MD 21042

(P) 410-448-5005
(F) 110-630-5083

West Friendship, MD 21794

Barbera Residence
2742 Woodridge Ct.

= 07/09/24
=~ 3/32=1-0"

EXCAVATION PLAN

3 of 3







175"

PRIVATE WELL
& SEPTIC

- Galloway
Pool Service

3240 Corporate Ct.
Suite C
Ellicott City, MD 21042

(P) +10-422-5005
(F) #10-630-5083

POOL DATA

P}sDSi(nensions:

18' x 36"

ehpeter:

108'LF

Surfat%x@%@:

648 SF

Dep

. \@'6" -7

JOB

NOTES

Property Owner(s):
Address:

Cell Phone:

Grid & Parcel:
Tax Account Number:

Election District:
Zoning:
Utilites:

Ryan & Tania BaNe:
2742 Woodridge Ct.
West Friendship, MD 21

Residential

-

West Friendship, MD 21794

Barbera Residence
2749 Woodridge Ct.

= 07/09/24

= 1/8"=1-0"

PLAN VIEW

2 of 3




Bureau of Environmental Health

HOWARD COUNTY a0zt ash0-vae/mley
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

APPLICATION FOR WAIVER
To Howard Co Code Subtitle 8: Onsite Sewage Disposal Systems and Subtitle 9: Individual Potable
Water Supply Systems

Date Submitted: 9/11/24

Property Address: 2742 Woodridge Court, West Friendship, MD 21794
2002 11 0015 o018 0088 3098000

Subdivision Lot Tax Map Grid Parcel Tax Account #

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):

In preparation to install an inground swimming pool. Current permit # B24002587, new plan
submitted for approval with a distance of 12" from waters edge to SDA,

In the area below, list the specific section of the Howard Co Code to which a waiver is being requested and
provide a brief summary of the regulation and an explanation of why the waiver is being requested (Attach a
separate sheet if necessary).

Regulation Section Summary and Explanation

1. HC sec. 3.808.- Locationof 0s0s. €. We are requesting to waive the setback requirement of 20" to a
reduction of 12" from the water's edge to the septic
reservefSDA:

B

Property Ownerls Signature -----------------------------

Health Department Use Only

Reviewed by
HCHD Staff Date
Comments/Conditions:
Approved by:
BEH Deputy Director Date

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Waiver form for SDA Barbera

Final Audit Report

2024-09-11

Created:
By:
Status:

Transaction ID:

2024-09-11
Galloway Pool Service (info@gallowaypoolservice.com)
Signed

CBJCHBCAABAAoMII-lujSMg6MIa3GxKXzRnb37HBQG12

"Waiver form for SDA Barbera" History

™ Document created by Galloway Pool Service (info@gallowaypoolservice.com)
2024-09-11 - 2:54:24 PM GMT- IP address: 73.250.71.24

&3 Document emailed to Tania Barbera (tcbarbera@gmail.com) for signature

2024-09-11 - 2:56:31 PM GMT

) Email viewed by Tania Barbera (tcbarbera@gmail.com)
2024-09-11 - 4:26:08 PM GMT- [P address: 172.226.68.106

&% Document e-signed by Tania Barbera (tcbarbera@gmail.com)
Signature Date: 2024-09-11 - 4:26:55 PM GMT - Time Source: server- IP address: 174.192.198.129

@ Agreement completed.
2024-09-11 - 4:26:55 PM GMT

Adobe Acrobat Sign







$78°15'00"E  360.00"

N11°45'00"E  399.96

60" BRL

3B

DIRT
PULE

PROPOSED 18X38°
CONCRETE IN-GROUND POOL T

126117

3C"BRL

N11°45'00"E  385.00'

PRIVATE WELL
& SEPTIC

G GallowaZ
Pool Servici

3240 Corporate Ct.
Suite C
Ellicort City, MD ¢104%

(P) 410-442-5005
(F) 410-630-5088

POOL DATA

Pool Dimensions:{ 18'x 36'
Perimeter:| 108'LF
Surface Area:| 648 SF
Depth:| 3'6"-7"

JOB NOTES

Property Owner(s):
Address:

Cell Phone:
Email:

Lot Number:
Subdivision:
Tax Map:
Grid & Parcel:

Ryan & Tania Barbera

2742 Woodridge Ct.
West Friendship, MD 21794

11

2002

15

Grid 18 Parcel 88

West Friendship, MD 21794

Barbera Residence
2749 Woodridge Ct.

" 07/09/24

= 1/64"=1-0"

SITE PLAN

Tax Account Number: 309800 e
Election District: 3
Zoning: Residential 1 Of 3
Utilites: *




=".)
~
-—

11-11"

21-7"

PRIVATE WELL

\\\

& SEPTIC

.
Al
{
\

\\
NN

\\

POOL DATA

Pool Dimensions:

18' x 36

Perimeter:

108'LF

\&che Area:

648 SF

th:

38 -7

JO

BNQTES

Property Owner(s):

Address:

Cell Phone:

Email: -

Lot Number:
Subdivision:

Tax Map:

Grid & Parcel:

Tax Account Number:
Election District:
Zoning:

Utilites:

Ry.hn Barbera
AN

2742 Woodhdgs™.
West Friendsh 21794
win \

.

11

2002

15

Grid 18 Parcel 88
309800

3

Residential

*

Gallowa
Pool Sem

3¢40 Corporate Ct.
Suite C
Ellicott City, MD #1042

(P) 410-442-5005
(F) 410-630-5083

p] +
SH:
S &
S .8
202
Y Q.
aaiile
o]
=23
Q) [
;] Bk
558
m sF
= 07/09/24
= 1/8"=1'0"
PLAN VIEW

2 of 3




| CROSS SECTION

PRIVATE WELL /
& SEPTIC ‘

AN |
"PQOL DATA

Pool DimensioNs]\ 18" x 36'

Perimeter: LF

Surface Area:] 6486

Depth:| 3-6"- )

\_JOBNOTES ™\

Property ©r(S): Ryan & Tania Barbera
Ad - 2742 Woodridge Ct.
West Friendship, MD 21794
N

\\
Cell Phone: "’“Q\

Email: \\ .
Lot Number: 11 \
Subdivision: 2002 \
Tax Map: 15 '
Grid & Parcel: Grid 18 Parcel 88
Tax Account Number: 309800
Election District: 3

Zoning: Residential
Utilites: *

Na. Revision/lasua Date

- Galloway
Pool Service

3240 Corporate Ct.
Suite
Ellicott City, MD 21042

(P) +10-4+42-5005
(F) +10-630-5085

West Friendship, MD 21794

2742 Woodridge Ct.

Barbera Residence

= 07/09/24
= 3/32"=1-0"

EXCAVATION PLAN

3 of 3




S78°15'00"E  360.00°

60" BRL
2271
=3
8
o
3
3
w
st 4 ’
o E g
¥ 3
CONCRETE MGROUND PO
— 1375% 1823
sepric
RESERVE
-
/ /_/
L: 69.50 _ @\
R: 50.00' /5“,-7_\«—,
- weh
WOODRIDGE COURT /-/

ST fe

N11°45'00"E  385.00'

PRIVATE WELL
& SEPTIC

POOL DATA

Pool Dimensions:| 18' x 36"

Perimeter:| 108' LF

Surface Area:| 648 SF

Depth: | 3'-6"-7'

JOB NOTES

Property Owner(s): Ryan & Tania Barbera
Address: 2742 Woodridge Ct.
West Friendship, MD 21794
Cell Phone: ™*
Email: -
Lot Number: 11
Subdivision: 2002
Tax Map: 15
Grid & Parcel: Grid 18 Parcel 88
Tax Account Number: 309800
Election District: 3
Zoning: Residential
Utilites: *

Mo, Revision /lessin Data

-} Galloway
Pool Servicé

3240 Corporate Ct.
Suite C
Ellicott City, MD 21042

(P) +10-+22-5005
(F) 410-630-5083

West Friendship, MD 21794

2742 Woodridge Ct.

Barbera Residence

= 07/09/24

= 1/64"=1"-0"

SITE PLAN

1 of 3




PRIVATE WELL
& SEPTIC

POOL DATA

P}ShSi{nensions: 18" x 36'
enpeter;| 108'LF
Surfacdvea:| 648 SF
Deplh N3' 6" - 7'

JOB NOTES

Property Owner(s):
Address:

Tax Account Number:

Cell Phone:

Grid & Parcel:

Election District:
Zoning:
Utilites:

Ryan & Tania Barge

2742 Woodridge Ct.
West Friandship, MD 21

Residential

*

Ne. Revialon /isaue Date

' Galloway
Pool Service

3¢40 Corporate Ct.
Suite C
Ellicort City, MD 21042

(P} +10-442-5005
{(F) 410-630-5083

West Friendship, MD 21794

2742 Woodridge Ct.

Barbera Residence

= 07/09/24

= 1/8"=1'-0"

PLAN VIEW

2 of 3




CROSS SECTION

PRIVATE WELL /

& SEPTIC /

POOL DATA

Pool Dimensions:| 18'x 36"

Perimeter:] 108'LF

Surface Area:| 648 SF

Depth:| 3'6"-7

{_ Ryan & Tania Barbera

fwﬁ’e":.,"si‘f;ﬂb 21794
Cell Phone: ***
Email: -~
ot Number: 11
ivision: 2002

: 15
Grid & PardeI\Grid 18 Parcel 88
Tax Account Number:
Election District: 3
Zoning: Residential

Utilites: *

- Galloway
Pool Service

3240 Corporate Ct.
Suite C
Ellicott City, MD 2104%¢

(P) $10-442-5005
(F) +10-630-5083

West Friendship, MD 21794

2742 Woodridge Ct.

Barbera Residence

= 07/09/24
= 3/32"=1'-0"

EXCAVATION PLAN

3 of 3
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F M E ﬁ m @ M @ 4972 ILCHESTER ROAD
. ELLICOTT CITY, MD. 21043
SURVEYING INC. - B ‘ (410)-879-3911

=ht
| HéREBY CERTIFY THAT THE INFORMATION SHOWN ON '[HIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS
INDICATED HEREON ARE CONTAINED WITHIN THE OUTLINES OF THE LOT UPON WHICH THEY ARE ERECTED
UNLESS OTHERWISE NOTED AND IS NOT TO BE USED TO ESTABLISH PROPERTY LINES, SETBACKS OR- -
PROPERTY CORNERS. ONLY EASEMENTS, RIGHTS OF WAYS, AND RESTRICTIONS DESCRIBED IN SUBJECT
.DEED ARE SHOWN. THIS DOES NOT CONSTITUTE A BOUNDARY SURVEY. )
ANSA& /D,

STEVEN R~BROYLES

MARYLAND PROFESSIONAL LAND SURVEYOR REGISTRATION NO. 10860
aleolab

00 W 4o 6{.[5‘“” 52P+1L
/g?qsﬁ,m eompleie - &cofiC

wpaphacied, fo accOMan .

a a bedrooM aﬁfo‘mf’“ - ' .

e house- ok $78°15 00"E 7"0-""‘4)

roceed | a ) ’

‘—P A’Lm @ 7 M=z
a (, '—] s B =
. pLUa. RESTRICTION o = o3
g LINE - o R
" @ 5',‘ ;

1

8
0
.0 i)
: S
2 o
5 "

L: @9.50
R=7a. 00'
WOODRI DG

COURT

; EFFEETIVE BATE: S‘A‘y 'y
FIRM 11~ 4 - 86 . Z?%gmé%‘- ':é(f o
FLOOD INSURANGE RATE MAP Po Bot 3o “Tan
COMMUNITY-PANEL NUMBER:
LZAOOAA JOIS P

Location Drawing for:

BEING KNOWN ASLOT [

"AS SHOWN ON A PLAT ENTITLED: SELTION THRLE 742 oONRIDAL LOURT
LTS 1-200  WYNTIELD YHOWARD LOUNTY, MARYLAND

AECORDED 1N THE LAND RECORDS OF FLOOD ZONE: 'c° (min.)

Uowak? Loty . maavianb v, PLAT Ne- SCALE: 1~ : 100" FILE NO.:

@OAS DATE: 4-11, 1996 | JO8 NO.: G9eooe - 217




| zoo'ela\?/( | |
(OO .
T PERMIT g

cog . SEWAGE DISPOSAL SYSTEM
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE =~ h—
DISTRICT 3rd

. | ' oD
HOWARD COUNTY HEALTH DEPARTMENT ;H; 5 Oq g : DATE *%52% Z
BUREAu Ome“; 33240 l N DEXEB " DATE SYSTEM APPROVED 23[18/97

N

. INSPECTOR A:z Zki
Mr. and Mrs. A. Rochvarg ‘ IS PERMITTED TO INSTALL ALTER __ X
ADDRESS _ ' - PHONE
SUBDIVISION anfield or 11 . ROAD 2742 Woodridge Court
PROPERTY OWNER Mr. and Mrs. A. Rochvarg

© 2742 Woodridge Court :
ADDRESS West Friendship, Maryland 21794
SEPTIC TANK CAPACITY GALLONS BL@G PERIAIT SI
NUMBER OF BEDROOMS R
m/a 227

_180  SQUAREFEET PER BEDROOM ‘ /STty Loldolize ~ 29527t

LINEAR FEET OF TRENCH REQUIRED __ 30

REPAIR -~ PURPOSE - IN SUPPORT OF BUILDING PERMIT NUMBER: B00104251 --~INCREASE IN NUMBER OF
BEDROOMS.IN THE PROPOSED 1 STORY ADDITION.

TRENCH - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 10 feet below original grade. Effective area begins at 4 feet below
original prade. 6 feet of stone below distribution pipe.

LOCATION - Trench to run parallel)to existing trench. If séils and separation distances
are- suitable, locate trench between septic tank and existing trench.
Distribution box to be added at the first trench inlet.

Qk L 3/13/27

PLANS APROVED BY Glen Savage pate  03/13/97

COVER NO WORK UNTIL INSPECTED AND APPROVED »
NETHER 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 IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. : .

INOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

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

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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8033 FOR INSPECTION OF SEPTIC SYSTEM.

vzzass y
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL . CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH /0 .0 FT. TRENCH WIDTH Z O FT. INLET DEPTH 4- O FT.
"EFFECTIVE GRAVEL DEPTH é—{ Q FT. =  TOTALLENGTH- ;50 N i R 5—— IEREE
NUMBER OF TRENCHES __ | ONE SIDEWALL/BOTTOMAREA 20O sa F. 555
DRYWALL INSIDE DIAMETER FT. EFFEC'I:IVE DEPTH BELOW INLET __ —— FT.

ABSORBENT AREA ___— SQ. FT.
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 DATE SYSTEM APPROVED Ql@/ 97 NsPecTOR - NIl




30

e Nl
10” \\ 5 (5 Fos
 PERMIT #&) rie

. 30467
-7 SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"®
HOWARD COUNTY ELLICOTT CITY
ENTAL HEALTH ' .
BUREAU OF EN’E:/SIR-ONM . oo e DISTRICT 3rd
933 LRIV :// »
. o DATE -
b
Arnold Ruchvarg IS PERMITTED TO INSTALL _ X _ ALTER
ADDRESS PHONE
SUBDIVISION Wynfield ROAD 2742 Woodridge Court LOT 11 -- .
PROPERTY OWNER Arnold Rachvarg

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO_ X

SEPTIC TANK CAPACITY 1000 GaLLONS NUMBER OF BEDROOMS __ 3

TRENCHES - 158 sq. ft. .per kedroori. Trench to ke 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 11 feet below original c¢rade. Effective area hegins at 4 feet
below original grade. 7 feet of stone below distribution pipe. :
LOCATION - Start the trench at perc hole (1) and run the trench toward pverc hole (4).

Perc hole (1) is located 216 feet from the front lot line alona Woodbxidge _
Court and 18C feet from the left side of the lot as seen when facing the lot from Woodridge
Court. Perc hole (£) is located 230 feet from the front lot line and 250 feet from the left’
side of the lot as seen when facing the lot from Woodridge Court. NOTE: BE AWARE OF
LOCATION OF WELL — MAKE SURE IT IS 100 FEET BWAY FROM SYSTEN.

NOTE: No trench to exceedlQ0 feet in length. If more thap one trench nused jistribution

box is required. Call for inspection of trench(s) before and after gravel is

" - 8" di r cleanout and cap to grade or above . on.

septic tank.

PLANS APPRQVED BY S. Abel/R. Hodges oare 8/21/85 - 2/11/85

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. BLDG. PERMIT siGN

: ANO RETURNED /)
PERMIT VOID AFTER THREE YEARS. Wé‘ RNEQ
NOTE. INSTALL STAND PiPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES N DIAME CAS . ETEOR

- \ TIRON. CQ, TERR2 ?&)'T.IA E;R > \
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
*GHEES9%:2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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