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TSP ERMIT o LEg
-~ g b - 6 . . *
7‘,:/ / { X \& %/ ;/’ P 73‘/ Cs
MR A LS P R SEWAGE DISPOSAL SYSTEM oA-346wb |
B A DEPARTMENT OF HEALTH AND MENTAL HYGIENE e
| e | o D ~ DISTRICT 4th
' HOWARD COUNTY HEALTH DEPARTMENT ENDEXE 1 | DATE -
BUREAU OF ENVIRONMENTAL HEALTH , |
1903 | - DATE SYSTEM APPROVED o/ 1 /s
| ‘wspector_C 5,0/
Fogle's Septic Clean ) :, ; IS‘PEﬁMIﬁEDTO INSTALL X ALTER
ADDRESS . 558 Obrecht Road, Sykesville, Maryland 217846 ' ' puoNE 795-5670
SUBDIVISION Femiano Estates _LOT 11 * ROAD 14670 Triadelphia Road.
PROPERT»Y’é)wNEla " . Dennis and Stasy Ward
ADDRESS ' » '

SEPTIC TANK CAPACITY __1250  GALLONS R

NUMBER OF BEDROOMS __4
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES - 240 sq. ft. per bedroom. Trench to be 2 feet wide. 1Imnlet 4% feet below™
original grade. ‘Bottom maximum depth 8% feet below original grade. Lifectlve
area begins at 4} feet below original grade. 4 feet of stone below distribution

LOCATION - gll.ggé the distribution box 115' from the front (262') lot line and 140' from the
: left (408') lot line as seen when facing the property from Triadelphia Road.
. Run trenches on contour toward left (south) side of property. A . .
NOTE - No trench to exceed 100 feet in Tength. Provide 5" - 8" diameter cleanout and
cap to grade or above om septic tank. Ak _6(s19 /1 ﬂ/ﬂl-

PLANS APROVED BY . Craig Williams ‘ DATE 6/3/91

COVER NO WORK UNTIL INSPECTED AND APPROVED
NElTHEFl 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 S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO 8E 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 DIAMETERNO 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 DiEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. b -
\

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) " +CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. N
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, . TH_ O /& 1l _ 2. FI FI

C Pt B :
EFFECTIVE GRAVEL DEPTH éf' FT.  TOTAL LENGﬁM FT.} a 5O ‘v
| 2 @ S T

NUMBER OF TRENCHES ONE SIDEWALL/BEFESHPAREA /0 00 sa.rFT
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. APPLICATIO

,AW ' - NCIRES.

}J/y PERCOLATION TESTING _ ,
LI . . . o Coe .
f)" , ) ' : o P
HOWARD COUNTY HEALTH DEPARTMENT ,S‘\' é
BUREAU OF ENVIRONMENTAL HEALTH ’)X DISTRICT .

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : ' /@//
TELEPHONE: 461-9933 , » DATE - 27

ﬂ&*w.uecp oA 7[‘0
A WW
TO:  THE COUNTY HEALTH OFFICER } . g—W
. ELLICOTT CITY. MAR_YLAND'

1. HEREBY. APPLY FCR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER %ﬁr‘ﬂ__—%—ﬁé—ﬂ—k Te/m’/f asd 57‘;45’1/ Zﬂarc/
.ADDRESS l’}qq 1"( i S)’\Q,ﬁpﬁfJ ll"\’ g l)CO']-i' PHONE . :7 3 ’ 21?3

~ PROSPECTIVE QUYER ‘ ‘N/)MG: : — \ o g R B e ] ‘ 5
SO — — ‘ - : — - : — - PHONE' : — o . -

‘ADDRESS

‘PRQPERW'LoEAnqN = o . f I o ’\‘- IRy ALD %Rw
‘:'.SUBDIVISlON /L/GZM/AA/D Estales ‘ - _ Lot No. ‘ /4/ : T 15T 9

ROAD AND DESCRIPTION c}_%#o T le)éL'DH’A i RD

( 2000’ f’A5r Ko)/BUﬂ-YISAne 5’06)

‘

TAX MAP ——Z—L———PARCEL # 3 3

|

|

! ) ‘ ! ! : . . R

v . SIZE OF LOT L} A -ﬂ'/' . - ’TYPE‘B‘LDG, S)l na /C Fm: (
| ' 4 .

|

|

\

! ‘ . (SINGLE FAAWILY DWELLING OR CO&MERCIAL) .

i_'

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
; ' 4

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

" APPROVED BY ___ . FOR _ DATE

REJECTED BY . z __ FOR DATE

T

{

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTIO@ ‘@,M/ ﬁMA&M 0.0 3G

B! Lf(ﬁ. '
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DiEEIOR g [ice of oo <091 FOR TNGRESS AND EGRESS I
Q,,Lg(.\ KE’ (TO BURDEN LOT 9 FOR BENEFIT OF LOT,%ﬂ

oy G
\Pffl»AQ(,L\LL-‘ﬁ ,J _DECLARATION OF EASEMENT'

’ ,
CHIS DECLARATION is made this | b day of March, 1988 by
Patricia M. Bassler, hereinafter referred to as "peclarant”.

WHEREAS, Declarant is the owner of certain parcels of real

roperty located in Howard County, Maryland, and more particu-

/fl)'arly described as Lots 8 and 9 as _shown on a Plat entitled

j"Femiano Estates, Section 1, Area 3, Lots 5 through 10 incl.,
resub of Lot 1", and ‘

WHEREAS, a portion of Lot 9 shall be used as a means of
ingress dnd egress for Lot 8 and Declarant desires to c;gapgm- IZN
in perpetuity, an easement for such purpose. _ e .f

s oy mnm T
apmamy £3ad TAY TH
[T B [N N KA S R ra

NOW, THEREFORE, this Declaration witnesseth: faorf e
1. The Declarant for herself, her personal representa-
tives, successors and assigns, does hereby reaffirm, declare
and create a perpetual easement, into, over and across the area
of ground described and designated on Exhibit "A" attached
hereto. :

2. The easement described and created pursuant to the
provisions of Paragraph 1, above, shall be for the purpose of
providing a means of access for ingress and egress to and from
Lot 8, and shall be a burden upon Lot 9, and shall be for the
benefit of the parcel served thereby and shall run with and
bind the land in perpetuity. ' :

3. Any dispute arising out of this peclaration shall be
decided by binding arbitration pursuant to the then existing

rules and regulations of the American Arbitration Association,
or its successors and assigns.

IN WIINESS WHEREOF, Declarant has executed these presents
the day and year first above written.

WITNESS : : ‘ //

Patricia M. Bassler

STATE OF MARYLAND N
COUNTY OF :1SS

I HEREBY CERTIFY that on this day of March, 1988 -
before me, the subscriber, a Notary Public of the jurisdiction

=traforesaidy pursonaéiyeappgaxedﬁRaLripiavM. Bassler, known to

e ol T
1 S
P B 4

e

me, or satisfactorily proven to be the person whose name is
subscribed to the within instrument, and acknowledged that she
executed the same for the purposes therein contained.

4 IN WITNESS WHEREOF, I hereunto set my hand and official
‘seal. v

(R Oy, >

3

_ I3
\ Fotary) Public?;%{f(— x%yp

(1 My Commission Expires: 7/1/90 A
vc\ y Commission Expires: /1/9 EaN.
\ ¢

REV-20 3/16/88 //')U((/’ (}‘,{,(/, {(/"‘ K,d/‘ “ ,5/1/3///”
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~ AT NO. 2178 FEMIAND EoTaTce COPACRINSIVE JONING PLAN (8-2-85).
T 1e2 - secrion ARES » ) 2. 8.8.L. DINCIES BUILOING RESTRICTION LINE. —
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o COLLECTION, SKOW PEMOVAL. ANO ROAD
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. gqia2-56. \o OF ThC FLAC OR PIPESIEM AND ROAD R/W ONLY
- s \ _ AND NOT ONTO THE FLAG 0B PIPESTEM DRIVERAY.
. B . 990° : !
- .smtizre’w 6399 .
NOTE: THIS AREA DUSICHATES A PRIVATC oo
o SEWAGE [ASENENT OF 1€,000 SOUARE FEFY. . P
ABULATSOm o% ::'::ou:uo ov :_em MARVLAND STATE OCPARTMENT :
ALTn AND MENTAL KYCIENE FOR INDIYIDUAL :
T, TOTAL wuGER OF LOTS & § :::A::sm:ﬁ;t. l‘nuwuuls OF ANY NATURE I THIS ::ta
2. VOTAL AREA OF 1078 » 23,0659 AL, ¥ ESTATES . Y ery BLIC SEw(B 15 AVAIULABLE. YHE
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”~ e 2 b
6. TOTAL AREA OF PLAT o 23,5099 4C. PLAT: 2178 LLICATT CITY 2104 I THE AUTRORITY TO CRANT YARIANCLS FOR EnCROACHMIN .S INTO
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RECORDATION OF A MOOIFIED SEWAGL CASEMENT SHALL NOY BE |
NECESSARY, . !
. ) '
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B ) TUESE EA9EMENTS SHALL BELOME NULL AND VOID
ia T ] UPON CONNECTION TO A PUBLIC SEWAGE <SYSTEM. T §_

IR THE COUNTY HEALTH OFFICER SHALL HAVE THE ‘ L]
AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS - - | NSI2,%00
INTO THE PRIVATE SEWAGE EASEMEMT. RECOROATION A = .
JOF A MODIFIED SEWAGE EASEMEMT SHALL MOT BE _ T

. 5164,003.86| 192,7%8.0C o
# |- 515,980.02]-193,950.46 - "
# |- 5165144, 99 193,425.712
i |-o18,903 22| 193, 24902 |

e :&:—-'-. 1 515,81%.60] 19%,44532 |

NECESSAR - = : a
. e 82| 1342434

2. FOR FLAG OR PIPE STEM LoTS-REFUSE COLLECTIOM, T il e B 2,800 22 3 aked

SNOW REMOVAL, AND ROAD MAINTENANCE TO PE - T Lo. | Sle,022.81 | 192,565 18

L T COOR DINATES SNOWN HEREGN ARE
o BASEcD ON HOWARD COONTY CONTRA .
<. STATIONS NO. 2733001 AND NO !

PROVIDED AT e JUNCTION OF FLAG OR PIPE STEM
"AND THE ROAD R/W AND NOT -ONTO THE FLAG OR PIFE

STEM DRINVEWAY, L - _'303‘5009
3. SUBJECT PROPERTY ZONED ‘R" PER 8-2- erg - lowner. / DeveLoPER. i

| COMPREUENDIVE  ZONING PLAM. o . {DAVID & SHELL! BAOSSLER . .
4. BR.L. DENOTES BUILOING RESTRICTION une. . 112171 FollY QUARTER. RD.

1 5 THE LoTe 2HOwWN Uereon cOMPLY WITH THE MINIMUM ELLICOTT ("N MD. z1o43

. OWNERZMIP WIDTH AND LOT AREA A® REQUIRED BY
THE MARYLAND STNTE DEPARTMENT OF HEALTH AND " '
MERITAL HYGLENE. . : _ -

‘G. FOR WELL ON LoT 12, APPROVED WELL LING. ENCAEMENT . : '

" UNDER THe DRAINAGE & UTILITY BASEMENT KEQUIZED BY | R . S
HEALTH DEPARTMENT AT TIME OF IN&TALLATION.: : : O E I ‘ .

'z TUGEE AZE NO STREAMS 02 WETLANDS OH SITE. - _ J S
I meuLaTion & - L :
" TorAl NUMBER OF LoTo: 2 = R
STOTAL AREA OF LOTS: 6.L4W0MC. !
TOTAL AREA OF R/W DEDICATION * Nona - 1. .
. TOTAL ARPEA OF PLAT @.CA4T70 Ac. :

1o TO €CesorDivios Lot &,

e

ﬁoio Aa USEANCW /L . G

Fraen

APPROVED : FOR PRINATE WATER. AND PRIVATE IRTIFICATE

SEWERAGE *wr e, ‘ | - AMONG THE LAND EECOZDS
EPARTMENT FINAL PLAT SHOWN HEREON

10N OF ALL OF THE (AND (LOT &) SOF HOWARD COONTY . MARYLANMD' .
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EMERGENCY/TEMP NO. IF ANY

1oy J‘ 100 SEQUEN'CE NO." - PN - OEP PERMIT NUMBER
Bl 21 99 _(OEP USE ONLY) STATE OF MARYLAND
i . PERMIT TO DRILL WELL - HIO[-B] =11 I‘1 I%?q
ILH(I;% Egﬁg%sg NISA‘{{) SERPDUSI\;CHED please print or type O fill in this form comp/etely "

‘ Date Received

IIIIIII_

OWNER INFORMATION

L LTI

5 LastName - . First Name

LBDbBI%bVMMUIMMwWHkkI

BI‘SI -

o LOCATION OF WELL
Boldald A TTTTTTT]
IFIfI’V‘I/Iﬁ-IMOI I"ISI"I I J AT

Ties 23 SUBDIVISION

) S|gnature/ - - Date ™7

1%44 o w—a %éz ,/% |

Bl 2 WELL INFORMAT/ON

APPROX PUMPING RATE (GAL. PER'MIN.) 5....

' »AVERAGE DAILY QUANTITY- NEEDED o
§ .
, EPBLT] 1201, |

1 (GAL. PER DAY) . _
_USE-FOR WATER (CIRGLE APPROPRIATE BOX) -

E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) =
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
-OTHER (REQUIRES APPROPRIATION PERMIT). -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
APPROPRIATION PERMIT AND STATE.HEALTH DEPARTMENT -
APPROVAL)

TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

Streetor R L/::;é »/T"I'}ON . I_i- LOT
' 7 7}7 o ﬂ'/ g a4 T e
A A AA el LRl “U PR PRI T [T [ LTI T1T]
ﬁd{?l. ﬁ;;LEZL%ORMA TION [Z,s,m MILES FROM TOWN (enterQif in town)[C_DLLL_GI%'%l oL
* Driller’s Nagife i ! 77 License No. 80 B B | 4 I i i R ]
/%ia/ﬂe/ ”’/qqp/ /U/é (( ﬁ¢////M / ! DIRECTION OF WELL PROM [ 712 iﬂez{ﬂl lﬁ WJ ] :
20 Lo fZM”nféﬂ/A%vj/ TOWN (GIRCLE 80X) e

ON WHICH SIDE OF ROAD
- ICIRCLE APPROPRIATE BOX) -E[%+

~ SOUTH

" 24 2]0 JJ37 )
-DISTANCE FROM'ROAD -~

- ENTER FT or M

38 39‘

-NOT TO BE FILLEDIN BY DRILLER -
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Howard County Healtlg Department
Bureau of Enwronmeq’tal Health
3525-H Ellicott Mills Drlve

. Ellicott Gity, MD 21043

Memorandum

To:  Carletta McKnight

From: John Boris

Date: 2/24/2005 .

Re: Refund for well permit at 14670 Triadelphia Road

On January 28, 2005, we received a letter from Dennis Ward requesting a refund of
$80.00 for a well permit, which was never used. (He says this is his second request.)
His original well recovered sufficiently from the drought that he no longer needed a

""new one drilled. Our records show that the permit was cancelled and the well tag

~ returned to this office. The receipt number was 517350. (A copy of the receipt is
attached.) Please send the full refund ($80.00) to Mr. Denms Ward at

- 14670 Tnadelphia Road, Glenelg, MD 21737.

‘Thank you for your assistance in this matter.




