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INSP 3 INSP 6
| 0

ISSUE DATE: q/4 | 2002 : /’b@ \’P 45(7903
PERMIT 77" "7

APPROVAL DATE: /LT3 _ A 50546
INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
-HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL X ALTER []

ADDRESS: 580 Obrecht Road Sykesville PHONE NUMBER: ;4 0=795-5670

SUBDIVISION: Pipes Property LOT NUMBER: 4

ADDRESS: 1716 Underwood Road ' PROPERTY OWNER: Mannarelli & Sons, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 - OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []

- NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: . 180 HOUSE SERVED BY PUBLIC WATER [ |

TRENCHES: ‘ Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth
8.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 4.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box as shown on the approved site plan. Run trenches on contour in

' both directions.
NOTES:
PLANS APPROVED: Steven R. Krieg ol 6‘/2/ ,Zﬂ& @ DATE:  3/15/2002

NOTES: PERMIT VOID AFTER 2 YEARS )
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
" CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM .

_ BUILDING PERMIT SIGNED |

AND RETURNED
9l1l2002 Boo 1 38268 ecogal Us FPRoMANE THUK
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D THS LOCATION DRAWING 16 PREPARED FOR THE BENEZIT OF THE CLIERT SIGNING THE MOUSE LOCATION sURveY
FAPPROVAL FORM INGGFAR A9 IT 8 REQURED BY A LENDER OF TITLE PUIRANCE, TUPANY T4 ITS ATEWIS D
CTION WiTr THE COMPTEMMATED TRANSFER, FINANCING Of REFINANCING OF THE PROPERTY GHOWM
REOM. UNLESS IMDICATAD AS BEING A ACUNDARY SURVEY, M5 LOCATION DRAWMING 1S NOT INTENDED
OR USE IN THE EOTABLISMMENT OF PROPERTY LINES AND 15 NOT TO 8z RULIED UPON FOR THE ESTABLISMMENT
LOCATIONS OF TENCES, GARAGES, BUASINOS Of OTHER EXSTIMG DR TUTURE IMFROVEMENTE. AS A RESULT,
i5 LOCATION DRAWING DOz HOT PROYIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES BUT SUCH
WENTIFICATION. MAY NOT 8€ RRQUIRED FORX THE TRANSFER OF TITLE O SECURING FINANCING FOR RE-FINANCING.
T BUBJECT PROPERTY 16 GHOWN I ZONE L ON THe NATIONAL FLOOD INGURANCE PROGRAM FLOOD INSURANCE RATE
P OF  YOWARD CTOUNTY, MARYLAND, TOMNUNITY PANEL No 2300440009 BErrecTive oL, 8. ISBS -
A wo‘;;&mea‘(l ,auu.mm LINEG TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARL TO AN ACCURACY OF
. 9 1 (a o ) -
i ) TITLE REPORT FURMGHED. SUBJECT TU ALL BASEMENTS, RICHTS OF WAY AND CONDITIONS OF RECORD.

PIPES PROPERTY
— "5 & 6
FQURTH ELECTION QISTRICT
" HOWARD COUNTY, MARYLAND
. " PLAT No. 12097 |
B.R.L.=BUNLDING RESTRICTION LINE
TOP OF FOUNDATION ELEY. 113.1%

ASSUMED SITE PLAN OATUM
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’ / N L 1 THE PROPERTY IS5 ZONED RC-DEO PER THE 10/18/93 COMPREHENSIVE ZONING PLAN.
é et Of trench 2. THE TOTAL AREA INCLUDED IS THIS SUBMISSION IS 1.00 AC.
d4al linear pee \ s,o t 3. THETOTAL NUMBER OF LOTS INCLUDED IN THIS SUBMISSION I5 1.
. \ rhquired l fee 4. DEPARTMENT OF PLANNING AND ZONING REFERENCE FILE NUMBERS ARE
i 8T ¢ F 96-27, WP 96-11.
ST \ A 5. ALL COORDINATES ARE BASED ON NAD 27', MARYLAND STATE
ch_of tienkh(es) feet PLANE GRID AS PROJECTED BY HOWARD COUNTY CONTROL STATIONS
- 3735001 AND 3735003
| N / - | \ 6. IN ACCORDANCE WITH SECTION 128(AXD) OF THE HOWARD COUNTY
\ 3 \ irich (e8) \ faot- SUPPLEMENTARY ZONING DISTRICT REGULATIONS, BAY WINDOWS OR
, h o CHIMNEYS NOT MORE THAN 16 FEET IN WIDTH MAY PROJECT NOT MORE
\ .
, ' ' 1 THAN 4 FEET INTO ANY SETBACKS. PORCHES AND DECKS MAY PROJECT
o K ired helow NOT MORE THAN 10 FEET INTO THE FRONT OR REAR SETBACKS.
& , LoD quirek feet 7. THE DRIVEWAY ENTRANCE 15 PER HOWARD COUNTY STANDARD DETAIL R-6.03,
sl ! m— — ' on pipe _. ee 8. THIS PLAN 15 BASED ON A BOUNDARY SURVEY PERFORMED BY
: W~ v SHANABERGER AND LANE, DATED JANUARY, 1991
’ 4. % WM TOPOGRAPHYTI5- BASED ON-FIELD' RUN TOPOGRAPHY:
P 8 11050 o FISHER, COLLINS & CARTER, INC, DATED JANUARY,2002.
f 10. THERE ARE NO STREAM OR WETLANDS ON THE PROPERTY PER SITE
o X.60 / LN INSPECTION & REPORT BY DENNIS LABARE, M.5. & ASSOCIATES.
= } Vi~ 1. THIS SUBDIVISION I5 EXEMPT FROM STORMWATER MANAGEMENT BECAUSE
LOT 1 = ! o 150 / THE AVERAGE LOT SIZE IS OVER 2 ACRES PER PLAT *12097.
S Q 2, e ; 12. WP-96-11 WAS APPROVED BY THE DEPARTMENT OF PLANNING & ZONING
PIPES PROPERTY < S ,{ Xj_-/( , E ON 9/22/95 TO WAIVE.
. P A. SECTION 16.110(F) ITAD
A e ocoo [ e R DeRTy O s AR et oy L A
ZONE: RC-DEO S RESIDENCE A E B. SECTION 161200 TO WAIVE REQUIREMENT OF FOREST CONSERVATION
w2--""" ~ 111.00 Ff 113.60 \ ~ PLAT *12097 PROGRAM,
| 100 GAL eeeTic AN x ZONE: RC-DEO C. SECTION 16.132(aXIXi) & (i) TO WAIVE REQUIREMENT OF COUNTY
N 2 ' OR STATE ROADS ADJACENT TO THE SITE.
. 21 . 2 D. SECTION 16.13%a) TO WAIVE REQUIREMENT FOR STORM DRAINAGE
N - CONSTRUCTION.
\(/ ® E. SECTION 16.136 TO |IAIVE REQUIREMENT FOR STREET TREES &
LANDSCAPING.
——— _F. SECTION 16.144(2) TO WAIVE SKETCH & PRELIMINARY PLAN SUBMISSIONS.
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NOWY—-14-82 82:92 AM MICHAEL.P.GARTLAND. INT. 418 S43 1735

- HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter. and Sppplv Piping

NOTYE: The installer is responsible for requesting an ingpection prior to 9 am on the day of the degired
inspection. No work is to be covered until approved by the Health Department, Al lnstaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Constryuction Regulations). Submission of a complete form is required prior to Use and Occupancy approval,
Company Name:

Address:

o Telephone #: _ /0 SY9-/255~

Mﬂr,;/

(Must clrcle one) ~ Licensed Well Dritler - Licensed Well Pump Tnstaller

License # and name of individual responsible for the field instullation:

Name (Print): _22.¢Axucd A License# ¢, 35 4 .

"*A licensad individual must perform the actual installation, Apprentices must be under the direct
supervision of a licensed journeyman or muster plumber, pump installer or well driller. Licenses may be
subjected to field verification,

Name of Propcrty_ax;nnr: d o Telepbonc #: (H/05 ) HoS = 74 72 %
Subdivision: 2 fers ér-c o, ) Lot# o WellTag#:HO-QY- |36 &
Site Address: _/ vacderege

S/ Kesusst, e D

Vasl?i 1?74

. Submersible Pump Data 0 Pitless Adapter " Well Cap and Electric Conduis
Muke: Fm22.¢ Make: gArdg ed Two piece watcrtight cap: wy4rs;
Model #: 244/ 7/245.71 Model#: P76 Screered, vented well cap: W
Pump Capacity _ 2 ~~ GCPM Depth: 42 (36" auin) Cap sceured to casing: s
Well Yield: GPM NSF approved:__ Conduit min 18" B.G.!_{/z5

Depth of well encauntered at time of pump installation: 28¢5 (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low watcr cut off awilch is required by NSPC 1990 Sectior: 17.8.4
Torque arrestors or Cable guards are required - Must circlc onc

Safety rope, if uscd, attached to insidc of well casing with eye boit Lo

Piging to house ‘ House Connection

Type: _Plughc, PVC sleaved o undisturbed soil at wall penetration: WS
. PSL /g© (160 psi min) Approximate length of slceve:

Depth of supply line: 42 (36" min) - Sloeve caulked and scaled properly: gfzs -

The water supply line is required to be at least ten fect frum the septic taak, pu.mp chamber, sewige pipiog,
distributicn box, drafnfields, and sewage reserve aren. ' If this cannot be accomplished, contact this office for
approval prioe to installation. :

o’ v ' /
Signature of company representative responsibie for installation date

For Health Department Use Only ~ Not to be completed Ib Installer O
' SO

Date Insp. Requested: X 19\8 ,63* Date Insp. Approved. _ﬁm

Inspection Data: Pitless adapter and watcr supply line at least 36" below grade Ve
Two piece cap tnsialled and attached to casing securcly . el
Elec. conduit extends at least 18" below gradefattached to cap properly - g

Safety rope installed inside of well eaging
Corzect well tag anached properly and casing 8~ above finished grade

Water supply line sleeved adcquately at house connection ‘ 7
Adequats grout observed below pitless adapter 7



T - S B - i ST e

SEQUENCE NO. : THIS REPORT MUST BE SUBMITTED WITHIN -
59 ( /ELL. COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
A _ FILL IN THIS FORM COMPLETELY ~ COUNTY ,
N EOLE “gag'gr'qs;& %EAF':ILJJQ)C HED PLEASE PRINT OR TYPE - | NUMBER A $6896
: . ; PERMIT NO.
SI\I%O USE O"fLY. - DA1I-\AEM WELLDEOMPI;:ETED o Depth of VYeII FROM ‘PERMIT TO D%L WELL™
i 01 21 98 2 300 . 2 9?7
_ 15 20 {TO NEAREST FOOT) | o 2a 29 30 3 32 % 3 B} I
OWNER _MANARCLLL  PARIS  Sons , — 1
- - ast name s L P g . i "
STREET OR RFD Urd €009 - AoAD: - S \ , .
SUBDIVISION PIoEs : *SECTION? : —_ loT__ ¥ —
'  WELLLOG .~ - : GROUTING RECORD " %p=¥ S '
Not required for.driven wells -~ S WELL HAS BEEN GROUTED . - g PR 2
- — (Circle Appropriate Box) . v vyl | -PUMPING TEST
Lo e, THOMREAS NS I WATEA SR, | TYPE OF GRUTING MATERIAL (Circl one) HOURS PUMPED emest how) >
/ i ur) -
DdEdS-(;RIF;TIr?N _(U_?e sed) FEET |fC';vea(§‘e(r CEMENT . BENTONITE CLAY 8 9
additional sheets if neede FROM TO i
- 01 beamna | No. OF BAGS_ - N “ A g E)QPOUNDS AED | rumpinG RATE (gal per min.) Lk .0
Overburden 0| 26 GALLONS OF WATER _. - METHOD USED TO W{\’\&
Gray Rock 26 | 300 | x DEPTH g GROUT SEAL (to nea;ezt foot) MEASURE PUMPING RATE |
from == BOTTON  WATER LEVEL (distance from land surface)
. (enter 0°if from surface) U(
water at 50 & 235,q § % " casing _ .. CASING RECORD | BEFORE PUSMP_ING : L\‘ b s S
) s . .. : S -t H ,“4 - ' g \ e S LR

g types
insert
appropriate
code
below

25
- #1 150° 3| (backfill d). Lf:,x L . TYPE OF PUMP USED (for test) .
- | Well Dr acikfille S ol et |
| Well #2 125" Dry (baclkfillled) " MAIN  Nominal diameter Totalﬂdepth : ”a" _ piston turbine

CASING top (main) casing  of main casing : other
JYPE-  (nearestinch)l  (nearest foot) : centrifugal @ rotary (describe
@ L (,9 % . > 57— below)
80 61 » 70 jet @ubmersible
E OTHER CASING (if used) 27 57 & :
é diameter depth (feet) ) . i
H inch . from to o ) .
c P e : . - . PUMP INSTALLED .-
A DRILLER WILL INSTALL PUMP ~ - YES '
15 (CIRCLE) (YES or NO) A
4 .
G IF DRILLER INSTALLS PUMP, THIS SECTION .
— 2 S " MUST BE COMPLETED FOR ALL WELLS
<7 screen type ~* SCREEN RECORD - TYPE OF PUMP INSTALLED “; - _
oropenhole PLACE (A,CJ,P,RSTO) - = - 29
2 , g l |B|R| [H]O] | iNBOx2s.
- ' ' [ onsen N | caracry:
) . T : appropriate “" ‘ : :
, e v BRONZE . _HOLE GALLONS PER MINUTE
T i below |P I L | |O I T | (to nearest gallon) 31 35
' : ' ‘ | :  PUMP HORSE POWER  _____ -
37 a
7 C 2 1 . . DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WEJ_.LS - ‘ . : O é ) ; r ) (nearest ft. ) ) < .4_3 _—___47
Z 2 r& ) v 3 C o3 [y 3 )
] yes 1o 1Y ki, - @ ) COAG
WELL HYDROFRACTURED : @ E e o9 1 15 17 2 | SR 'NG HE'GHT g:jc':nftigrpgggﬂ‘a;ehgfght)
" ' E=7 1c, ' | ) above
CIRCLE APPROPRIATE LETTER ' W = % 32 % . LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A WHEN THIS WELL WAS COMPLETED C3 o r;—l " below \ (mfegcr’?)st) 4
E ELECTRIC LOG GBTAINED R "33 39 a4 a5 a7 _ 51 49 - 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P vels  StoTSizE 1 2 8 — : SHobvogégmNg;TW:TL;u%%geT SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS-BEEN CONSTRUCTED IN .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND- DIAMETER . (NEAREST ’ BUILDING, SEPTIC TANKS, AND /OR

ONFO THE ABOVE . '
neorowmc ML o SN TEso | orsGiEeey o LANDARKS AND INDICATE NOT LESS

HEREIN IS ACCURATE AND COMPLETE TO-THE BEST OF MY
(MEASUREMENTS TO WELL)

| S a\ el

(GRAVEL PACK |
F-WELL DRILLED

. B - -} was FLowinG weLL R
ORILLE - INSERT F IN BOX 68 68 7 _ .
(MUST MATCFFGIGNATURE ON APPLICATION) ‘ "MDE USE ONLY . b

J ‘.J 07 (NOT TO BE FILLED IN BY DRILLER) :
Ltc.NOr M_D__ T - ~ -(EROS) ° waQ
/ - (&ﬁ . 70 . 72 . o w“:

SITE SUPERVISOR (sign. of driller or jodneyman' . LOG ’ 74 75 76 ’ w 7

responsible for sitework if different from permittee) TELESCOPE INDICATOR OTHER DATA » '

-CASING

R COUNTY | ®



* EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

9532

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print- or-type

STATE PERMIT NUMBER

Ho- 4367

™ il in thls form completely

79

70 71372 73 74 75 76 77 78

) Datei aecflvea! g\rl;A). : ’ |-B 3 “ LOCATION OF WELL
. OWNER /NFORMATION L\s e\~ 2:2 Ol AT |
8 wm Joo dv G‘g’ 8 COUNTY- ] - 21
Oaco Mew\;am\\ L A Sons - X St )
15 Last Name : Owner First Name 34 23 SUBDJVISION . v 42
L “2_6\"2_4\ Sormra . Chrede J SECTION L_____ %) LOT { % l
Street or RFD 55 44 4§ 48 50
F\\\Qb'\* C—\lc«\ AMND  TNK '?5 ) C mo¥syu i\ j
Town 70 State 72 Zip 52 NEAREST TOWN @ — 71
DRILLER INFORMATION . ) . MILES FROM TOWN (enter 0if-in town) | 2 M 1]
| Panl M. Fahiazak. MwD 3009 j ~ 13 76 77 78
Driller’s Name 76 License No.” 81 B4 o
1 2
| G, Rdaar Harr Bons' Corp j DIRECTION OF WELL FROM My@&. Qe
Firm Name ] _ o TOWN (CIRCLE BOX) ) NEAR,WHAT ROAD 30
1:- 4_:__.».._1‘ SEPRETEY "“k—*-—“r S T LY Y2 LRI 3 s IENNY ey ERRS IR MRS R ¥ -
F2047-Falls SCockeysville 21030 | ON WHICH SIDE OF ROAD NORTH
Address W 8 (CIRCLE APPROPRIATE BOX) V@E ‘
%g/ 12/15/97 | _ 2l o
Slgnature Date ! @ . 34 37
B2 WELL INFORMATION 5 . DISTANCE FROM ROAD ¢y
T 2 APPROX. PUMPING RATE ENTER FTORMI 3636
* (GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 1 56 ’ 89 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 . 20 K o -
/ \ " USE FOR WATER (CIRCLE APPROPRIATE BOX) ‘NOT TO BE FILLED IN BY DRILLER -
\ ,, fOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .- - HEALTH DEPARTMENT APPROVAL -
FARMING (LIVESTOCK WATERING & AGRICULTURAL // owfw g.. A’ f Df@ 5
IRRIGATION Lo . : ] jc:our\n'\r NAME - . COUNTY NO,
y Ii] INDUSTRIAL; COMMEHCIAL STATE AND FEDERAL GOV. S;I(ZBAJETUREA INSERT s—>
22 OTHER (REQU!RES APPROPRIATION PERMIT) : o i -
o o DATE ISSUED
A PUBLIC OR PRIVATE.WATER COMPANY (HEOUIRES P LIy F , /Z,@A/ ) / ’2.9 ?f‘ |
o APPROPRIATION PERMIT-AND STATE APPROVAL - 437 mu 00 vv- 48 ~<CO SIGNATPRE 7 EXP.DATE *
. © NORT - EAST
- TEST, OBSERVATION MONITORING (MAY REQUIRE o GS.D o 590 “000- GRD ?DQ 000
APPROPRIATION PERMIT) . . 55 63
: , -SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 250 FEET a?fH&A',‘qof ATE WELL —
: 24 28 ,
— - - : SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL {o m%\,.TEST- 1. '
) METHOD OF.DRILLING: (circle ene). N N 2 T R
BORED (or Augered) JETIED - Jetted & DRIVEN .
0 AIR-ROTary - EJIR-PERCUSQ ROTARY (Hydraulic Rotary} WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
" other . .
REPLACEMENT OR DEEPENED WELLS . E % 0
(CIRCLE APPROPRIATE BOX) _ " e—| . 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL SQ’XQ ) . T
s THIS WELL WILL REPLACE A WELL THAT WILL BE - . DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN ~~ 7%
- ABANDONED AND SEALED : ~ RELATION TO NEARBY. TOWNS AND'ROADS AND GIVE ..
. THIS' WELL WILL REPLACE AWELL THAT WILL BE: UsED JEEEES ;,D'STANCE FROM WEL'— _TO NEAREST R%éD JUNCT|0N
2 “AS: A STANDBY-CONTACT LOCAL-APPROVING AUTHORITY e o T - :
: FOR POLICY ON STANDBY WELLS o , -
b THIS WELL WILL DEEPEN AN EXISTING WELL S
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
% (IF AVAILABLE) 41 52
Not to be filled in by driuer,(wf/]oé‘oﬁ'ébuNT?Y -ijs"ef”c)’mv)g AN
APPROP. PERMIT NUMBER ° (G AP )
WRITE [l - !
INITIALS A}
FORCE ?7)—5“3 INBOX PERMIT No. 0 ?]9 {3 62;5— Q\QQS L@V‘\ﬁ-

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

5

COUNTY
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" ROAD AND DESCRIPTION . /D/}I//gc{

# APPLICATION

PERCOLATION TESTING | ASDS S
P
HOWARD COUNTY HEALTH DEPARTMENT P pevie~ o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH - ) L 3uéb: , ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE %

TELEPHONE: 313-2640 .

TO:. THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR FIECONSTFIUCT) A SEWAGE DISPOSAL SYSTEM

mpemwm MIRIAM <T- LARSON -~  210-833-0175
o _ 315 [ Ol Wies Trosats The Pfe Frihbosa, Mol 21048

AGENT HJQ/AJQOM)/Pfd - /»36 85 O/i//cé/?&/k@/ £/< ,éoc
Jv@wr// ot 2 f7z~%¢ e 10~ 7957453

PROPERTY LOCATION:

SUBDIVISION L///@é/é Yo Of/étﬁ ‘ R _ ' LOTNO. : 4_,5

TAX MAP ? : PARCEL # 78

EIZEOELOT ,. /“ﬁ(, /70 X 256 TVPE BLDG. J//V?//? /2;9/'77/

(SINGLE FAMILY DWELLING—SRgOMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE y '?R /PCIR(CUMSTANCES I ALSO AGREE TO .
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. :

.~ (SIGNATURE OVAPPLICANT) v

APPROVEDBY ___ FOR - ’ _ DATE

DISAPPROVED BY » ' FOR DATE

REASONS FOR REJECTION OR HOLDING ?E Q(C @k? &%01’\ & gﬁf P 4/4 f/%@ 3/‘2}/95-

PERCOLATION TEST PLAT/PRELIMINAHY PLAT - TITLE OFI . D # § DATE

SITE DEVELOPMENT PLAN;‘FINAL PLAT - TITLE OR. D #. ) . : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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'// ) This area designatesa private sewage easement of 10,000 square feet

as raquired by the Maryland State Department of the Environment for : .
individual sewage disposal. Improvements of any nature in this area are restricted qul,ﬁed Sewage Easement
until public sewage is available. These easements shall become null and void upon Pipes Property, Lot4.
connection to a public sewage system. The County Health Officer shall have the e - TaxMap9
authority to grant variances for encroachments into the private sewage easement. ‘ P/O Parcel 98
Recordation of a modified sewage easement shall not be necessary. , 4th Election District

Percolation test holes shown herson have been field located and shown | Howard chnty, M-ary!and
as"@" . : Scale: 1" =50

. ) February 2, 1998
The lots shown heregon comply with the minimum ownership width and lot
area as required by the Maryland State Department of the Environment.

Percolation areas and water wells for adjoining lots have been shown where -
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SURFACE— 6—INCHES CRUSHER RUN BASE WITH TAR & CHIP COATING
GEOMETRY— MAX. 15% GRADE; MAX. 10% GRADE CHANGE; MIN. 45—FC
STRUCTURES— (CULVERTS, BRIDGES)— CAPABLE OF SUPPORTING 25 G
DRAINAGE ELEMENTS— CAPABLE OF PASS{NG 100-YEAR FLOOD ‘WITH /
STRUCTURE CLEARANCES— MIN. 12—FQOT. _ , ‘
MAINTENANCE~ SUFFICIENT TO INSURE ALL—-WEATHER USE.
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 OWNER'S CERTIFICATE S oy S
_ PIPES _AND HATTIE PIPES, OWNERS OF THE PROPERTY SHOWN AND DESCRIBED = - - ¥ | HEREBY
 ADOPT THIS PLAN OF SUBDIVISION AND IN CONSIDERATION OF THE APPROVAL OF ~ § IS  CORRECT; I
BY THE DEPARTMENT OF PLANNING AND ZONING ESTABLISH THE MINIMUM BUILDING. 4 CONVEYED BY
S AND GRANT UNTO HOWARD COUNTY, MD., ITS SUCCESSORS AND ASSIGNS (1.)-THE - §TO FRED JAME

ONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL -} DECEMBER 30.
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‘ ',Apphcant s Name & Malllng Address {if other than stated hereon :

. “PERMIT. NU'\ s
SRSV

/BOQ(

-Property Owner’s Name

LR &)mmrr' C’.\Qc.z.?.

Address ’ .
Hery ¢ CE ‘Z\QAB ¢

City Eu- ¢ ¢ '\[ State : Z|p Code

Home Phoneq‘.o.%‘- :3"'3 Work Phone

Phone Fax ";f' ,7 R

Contractor Company %NL “‘ﬁttutﬂltllr
Leon Kuuaaset

Contact Person o S b
Address 'O ’TidﬂE»,s-aJ %
City- Ae\ﬂ(‘ﬁﬁh\ ] Stateno“ Z|p Code a\QQﬂ

Licen

it v VP
Phon ﬁq&—W Fax "HQ ?.$$ .

- Engineer or ArcAhiteot Comoany

’ Address

Contact Person

City_ -~ State_ - _ZipCode

Phone

BUILDING DESCRIPTION - RESIDENT IAL -

Unlmes a

Water Supply
>: " Public

. ‘Private..
Sewage Dnsposal
i Public
' anate'

’Gas .

Heatmg System' v

"Natural Gas ©° .
;Proparte Gas 0.

,Spnnkler system'-
'_;_ Full - .
Pamal

"~ Other Suppressxon
":-.. #ofHeads’

:EleCtl.’.iC‘ Yes'D.{'No a .

"Electric.. O, Oil o.

N/A D

Utllmes

. Building Characteristics -

SF_.DWeIIing O SF Townhouée o
' Depth . " .. Width = . - V) Public

st floor: Lo ‘ Y Private: .
2nd floor: SRR o Sewage Dtsposalz‘. :
o o Public -

Basement:

Pr_ivate ¢

'Electric: YesF"
Gas "-Ye

Sprinkier’ syétein .
~_____NFPA# 13D

—_NFPA#I3R

State Cej
Manuf:

Home

SEOFINSPECHNOﬂ{EWORKmANDPOSﬂNONUﬂCES

";fgv_ umsmnm Haumv CERTIFIES AND AGREES AS FOLLOWS: (1) THAT H'!'JSHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INF(
‘ Q; (4) THAT HF/SH'E WILL PERFORM NO WORK ON-THE ABOVE REFERENCED P'ROPB!TY NUT SPECIFICALLY D

hecks payable to: DIRECT OR OF FINANCE OF HOWARD COUNT Y
: e PLEASE WRITE NEATLY AND LEGIBLY b
ISE: 2 ;

ON 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD |
RIBED IN THIS APPUCATION (5) THAT HE/SHE GRANTS comrrv umcw_s THE RIGHT 'ro

- HRIS Kow

anm.
- Y .




