oo PERMIT

! n . SEWAGE D!SPOSAL SYSTEM
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: - TROTD O4-335G 0 DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT DATE_Z = [2 -5~
BUREAU OF ENVIRONMENTAL HEALTH 4
DATE SYSTEM APPROVED A~ $£-%6

BUMRX  313-2640 CNC VA ‘
/ INDEXED INSPECTOR }f

A 22666

Michael T. Stysley ISPERMITTED TOINSTALL _ X ALTER
ADDRESS __ 16445 01d Frederick Road, Mt. Airy, MD 21771 gﬁNE 410-442-2190
SUBDIVISION__Stysley Property LoT__4 __ROAD 6439 '01d Frederick Road
PROPERTY OWNER - Michael T. Stysley
AODRESS ~ BUILDING PERMIT SIGNED

AND RETURNED

SEPTIC TANK CAPACITY 1250 1250 GALLONS
4505 B 6015 553 -DEPUHDS CAEE

NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED ___240

TRENCHES - Trench to be 3 feet wide, Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 140' from rear lot line and 140' from the left
line as seen when facing the property from 0ld Frederick Road. Run-trenches
along contour towards 0ld Frederick Road. T .

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanont
and cap v to grader or above on septic tank. OI(_IZHZIQS S

PLANS APROVEDBY__Craig Williams DATE_12/8/95

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° 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 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 VQID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST JRON. 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 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

7/974"

L o o L
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s APPLICATION

b

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND{ - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT . . : ‘DISTRICT Lth
ENVIRONMENTAL HEALTH SERVICES DATE __1/5/16

P. 0. BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

| TS THE COUNTY HEALTH OFFICER
i ELLICOTT CITY. MARYLAND
| !, HERERY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT]| A SEWAGE

D'ROTTAL SYSTEM,

~onrerTy ownep  Michael T. and Cheri Stysleir

v

NUMBER OF BREDROOMS

acomess __1T63-F Champlain Drive, Balto., Md. 21207 prone Work: 997-1399
Home: 265-62T8
EPorTETY LTZATION:
SURDIVIGION : LOT NO. 4 - formerly part of
. Lot 22
POAC AND DESCRIPTION 0ld Frederick Road
ar=g o Lo- (2) vas formerly 5 acres TYPE BLDG, _3_Or L bedrooms

‘¥ NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
TLOILITIZS REZCCOME AVAILABLE.

SIGNATURE OF APSLICANT [s/ YNichsel T. Stysley

LCPOSVED RY FOR DATE
{(KIND OF SYSTEM)

REJECTED BY FOR' DATE
(KIND OF SYSTEM)

HCLD PENDING FURTHER TESTS - . i ‘ DATE

RPEASONS FOPRP REJECTION OR HOLDING .

THIS 1S NOT A PERMIT:

N O
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TESTED BY C g’y’ L m.som:s:nr._l_g‘.&m Mo




wmwas  APPLICATION

’ : SEWAGE DISPOSAL TESTING : P.

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTA HYGIENE/O 0 QMoy\ 4

' HOWARD COUNTY HEALTH DEPARTMENT . / /’M/k g’ -3 S-pistRicT S_hth :
ENVIRONMENTAL HEALTH SERVICES ,,* 4 V.7 » £ ﬁ'w 6
Doy, Walf 7o 2 .

P, 0. ng 476 . ELLICOTT CITY, MARYLAND 21043 . /KJ ¢ f'O
TELEPHONE: 465-5000, EXT. 356

U &
VJ 2277

i)

T THE COUNTY HEZLTH OFIfCE‘:.nj

ELLICOTTCITY. MARYLAND * ",1 p
!, HERERY, APPLY FOR THE NECESSARY TEST IN [OR

D'RPTSAL SYSTEM,

~BARERTY OWNER Michael T. and Cheri Stysley

prone WOTK: 997-1399
Home: 265-62T6

asoress _ 1763-F Champlain Drive, Balto., Md.

— e —SUBRDMVIGION——_ e - LOT NO. h - formerly part of
Lot 22

]

ai=g o Lo+ (?) was formerly 5 acres TYPE BLDG, _3_Or ! bedrooms e
NUMBER OF SEDROOMS .

¢ NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
TAeCiLITiICS RTECCME AVAILABLE.

SIGNATURE OF APCLICANT [s/ Michael T. Stysley M"Z .
C.. B. I ke )7, 7z , /0//“// .
arPeoVED BY _\ - > FOR =1 - ATE j(;
— { ND OF SYSTEM) f
REJECTED BY FOR B —— DATE
\ (KIND OF SYSTEM)
HCLT PENDING FURTHER TESTS DATE

2 : ~a
REASONS FOR REJECTION OR HOLDING /‘LL’ /‘7(' H’fef&; -/ iﬂ. Ug/' j;/’ i j s AAMJ:M/L

N&\g\ )Q\{W;L;E ;‘U\-\ N T.( C @ & (f A D \'\l D\A ‘ M = gxfw;\\;
A KL/JX;?) 447’11,4 7

THIS IS NOT A PERMIT-
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
DRAFT Reply to:

DATE

'MEMORANDUM

TO:

FROM:

Water and Sewerage Program
Bureau of Environmental Health

RE: Building. Permit Application Number:

Proposed Use:

Address:

This is to confirm that the above referenced building permit application
was recommended for approval subject to the following conditions and/or cautions:

- Guigite This OGEFICE  woutn FThnoveey Recemagus
[ ATion OF THE PRolossd ELL néan (0o basosnlcll
RmAD LanTie. PLPESTA Access o MAXINIZE S~ AVon
FAea, ADIA CET SEPTIC AAERE | Vou~ PAEESAE) GblL e
VUTE aban THE CEB~ OF 'ﬂ:% (oT A> ]5 ACLEpR2,

PANnatly £6(AUSE OF 1 ITONC AL ACCEPTAACE ©F THAZ L3 AT N\
These condxtxons were discussed with you

on

This office's recommendation for approval of the buxldxng permit
application was based upon your acceptance of these conditions.

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323



" 4,

i HOWARD COUNTY HEALTH DEPARTMENT

‘ , Joyce M. Boyd, M.D., County Health Officer

September 29. 1995

Mr. Michael Stvslev
16445 0l1d Frederick Road
Mt. Airy. MD 21771

RE: Well Permit Application
Stysley Property. Lot 4

Dear Mr. Stysley:

This is to advise that well construction permit HO-94-0886 was issued for
the above referenced property on September 29, 1995. subject to the following
conditions:

- The approved location was changed to a point that is 100° from the
right-rear lot corner and 140° from the closest bend in the right lot
line. A copy of the approved location is enclosed.

- An adjustment of the septic area toward the front portion of the
property is to be accomplished prior to issuance of the building permit.

These conditions were accepted by you in our office conversation of
| September 29, 1995. If there is any item in this letter not consistent with your
| underetandlng, then it would be best to delay drilling the well until any area
| of uncertainties are resolved.

Thank you for your cooperation in .this matter.

Very truly yours.

Craig Williams, Program Manager

Water and Sewerage Program

CW:vr
cc: George F. Rasterday

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323



SEQUENCE NO.
(MDE USE ONLY)
(#12 L2

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

c

-9

1

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NTY e,
cou A P

<

ST/CO USE ONLY
DATE Reoceived

DATE WELL COMPLETED

Depth of Well

NUMBER
PERMIT NO.

FROM “"PERMIT TO DRILL WELL"

LI TR [ Ll =110 2 |~ | | Flol-fslef-fe] | e |
8 13 ‘15 20 (TO NEAREST FOOT) 28 23 30 31 32 33 34 35 36 37
OWNER T Ty eiis £ , .
STREET OR RFD BRI e n at. T X T qowN__ L) i) PR |
SUBDIVISION R ; SECTION Lot ¥.. &1 J
- ’ W—EL'L_LQE WELL HAS BEENGggg;:‘E%RECORD ; @ C 3 ’
Not required for driven wells (Circle Appropriate Box) .y "44: 4 A T z PUMPING TEST

STATE THE KIND OF FORMATIONS
PENETRAYED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

cement {C[M];  BENTONITE CLAY

45746 ; 45 46

|
HOURS PUMPED (nearest hour) ‘l"TI_gl

DESCRIPTION (Use FEET iCoever | NO. OF BAGS__# 7 NO.OF.POUNDS » /<25 | PUMPING RATE (gal. per min.) | / o] [ |
additional sheets if needed) | FROM TO bearing GALLONS OF WATER RN ) 1 15
o Y, p DEPTH OF GROUT SEAL (t t foot METHOD USED TO 2 ;
F27 sa¢f ON =PTH O EAL dtonearest o) MEASURE PUMPING RATE *~ &/ T
A 2o from 5 lT Pl [ 2|"‘ to [;'[ZJ)TTJM [ 5§]"~ WATER LEVEL (distance from land surface)
N O R L P “ |17 a8 52
; 7 ter O if f . B
Cin . ) e o swriace) BEFORE PUMPING HREEn
o did 15 75 Casing _ CASING RECORD K %
SRt re types
o -
SR I ST [clo] FEEE
D408 Site T JE aj / approgriale STEEL CONCRETE WHEN PUMPING . t
¢ L 1. ) code
DAL e e e P |00 |t bellow (PIL] [O]T] | tvPe oF PuMP USED (for test)
, ST VI T PLASTIC OTHER ) ) )
e S lu te. AR i )5 Y - ‘ @alr EI piston turbine
P e }' . ;;5’ D / MAIN Nominal diameter Total depth 27 27 27
/i ST ¢ v - : CASING  top (main) casing  of main casing ) other
e Y \ TYPE (nearest inch)! (nearest foot) centnfugal @ rotary @ gdet’igcwr)lbe
R A A N — , 27 27 7
. S f3edD ST el | Kl [ 1] jet submersible
3 ;,:_'";;\, 5 JL C.. . . . .60 61 b3 64 66 70 > ‘27"/
£ OTHER CASING (if used) A
c diameter depth (feet) PUMP INSTALLED
H inch from to —_—_— o
¢ \ " ' , | DRILLER WILL INSTALL PUMP YES /NO:
5 (CIRCLE) ( YES or NO) \Q,,/
: -
N , L . ~, | IF DRILLER INSTALLS PUMP, THIS SECTION
= MUST BE COMPLETED FOR ALL WELLS.
screen tr):pf SCREEN RECORD TYPE OF PUMP INSSTALLED I:I
or open hole PLACE (A,CJ,P,RS,T,0)
con~\ SIT] [B[R] [HIO| | Wsox3s. %
appropriate \  STEEL BRASS P CAPACITY: DjID
code GALLONS PER MINUTE
below lL L I |O | T I (to nearest gallon) 3t 3
NUMBER OF UNSUCCESSFUL WELLS: PLASTIC OTHER

yes
o WELL HYDROFRACTURED .. '

—no
o
b

I

(9]
PN

*

PUMP HORSE POWER
PUMP COLUMN LENGTH

§ K
! v DEPTH (nearest ft.) (nearest ft.) - -
CIRCLE APPROPRIATE LETTER E, Y | D CASINGHEIGHT . .
- £\ 8 S b circle appropriate box
A WELL WAS ABANDONED AND SEALED N A e) I ) I&I I I |F I bl I JI ) ovun DR gnd enter casing height
A C 8 9 0 5 17 21 b/ g height)
WHEN THIS WELL WAS COMPLETED ¢ l\ atfove
E ELECTRIC LOG OBTAINED s 2 BERERREEEE sy LAND SURFACE
p JEST WELL CONVERTED TO PRODUCTION c B @ ® 3% 32 3% E] below (2] ] ("*;g(;‘:-)s‘)
WELL R a9 50 51
€3 | |
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN l ] | I I ” I I I
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND | € 38 39 a1 ey, 51 LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE { M SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND /OR
;‘:Rmeg& EACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
° BERa OF SCREEN m INCH) THAN TWO DISTANCES
TYPE :{MWD/MSD/MGD 4 5 €0 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. v ) from 1o
_ - GRAVELPACK | S ) .
s . o e IF WELL DRILLED WAS . RN .
: - : - | FLOWING WELL INSERT D - 0 welf
DRILLERS SIGNATURE - F IN BOX 68 ) R e e Y
ST SIG PPLICATION
(MUST MATCH SIGNATURE ON APPLI ) e USE ONLY - . :
) 7 ] (NOT TO BE FILLED IN BY DRILLER) '\J 9]
o UC} NO.L_= =/ — T (EROS.) wa 5
wd T w2 : 74 75 76 i v
R A A N < H
Gt i f)rai i 70 |:] 72 I:] % 8 g
N 120 - . . . ~
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA /} ; P [ ,‘
responsible for sitework if different from permittee) CASING INDICATOR i / e X‘) ,
OWNER




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ~// Receipt #
Replacement Date

Name of Installer 4/777 gmﬁ,(()ﬂé?“ﬁ@ Telephone %ﬁ%/’éﬁ A

License Number 7&2943

Certified Well Pump Installer Well Driller _____ Registered Plumber ~

Telephdne 7/0’7#2'2/70
Well Tag # o0 - 2% - G5FE

Name of Propert& Owner _
Subdivision

‘Site Address 221
Pump Motor Pitless Adapter
1. Type 1. Horsepower . 1. Make
a. Deep well jet _ 2. RPM 2. Model # __
b. Shallow well jet __ 3. Voltage __ - 3. Depth
c. Submersible -~ ___ - a. 110 ___ .
2. Make o b. 220 __ .
3. Mode
4. Capacity -’l GPM
5. Pump exceeds well capacity VYes _____ * No *‘f:_
6. If Yes, is low pressure cutoff switch installed? Yes ___~ No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors / __  Cable guards #___  Other _____
Tank . Piping " Well data
1. Capacity _I__ _ 1. Type _@%:_____ 1. Depth 2Zoo ft.
2. Pressure relief 2. size ___f” 2. Yield /o' GPM
valve? 494Q 3. NSF and/or BOCA 3. Static water
Aéw ' Code approved level ___ ft.
Zkf 4. Depth of supply 4. Will water supply

installer?

.' /ﬂ;ﬁé:&: /f‘/ yaz/% line ‘fZ be dlsinfec%by

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void). CL

All information given above is'true to the best of m
Signature of Applicant 5%17/7 &@/
' Date: - Z/)/M@g

Note: A sticker indicating approVal/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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The lot shown hereon complies with the minimum
ownership and lot areas as required by the Maryland
State Health Officer.
APPROVED: Prnvofe Water & Private Sewer
| o LOT 272
Howard County Health 8fficer
\
5 9
\ -
|
\
\
\
\.
R
\
LoT 2%-¢ i How
( 'f Suit
‘ g‘ ATeC
N ‘I CO'
u : . 210
1
i -
/ $15° 53 ¥ E
- el "'1‘,'?' > A by " F
P = ?—"; ! TiZBA » = PERC oLcs IELD
§‘:\ \;\J "’u . .
£ REFERENCE \ MERIDIAN MAP  OF = PROPER
£3 HOWARD 4 AS
EX " SITUATED IN
o "/ -1' ’?. o Lo .,;:fv . 44‘ +‘ b
A7 - _ T 4’4/ (€~ o BTN 3 A™M Elec ov\ N
P A TY oo o /m,f,’,’,‘,,‘,f.“m\ W RICHARD P.’BROWNE ASSOCIATES | HO. CO. MALYA
EE CONSULTING ENGINEERS, PLANNERS V.o
< ~No.2¢-% WAYNE, N.J. L COLUMBIA, MD. SCALE: | = SO

PROJECTNo.________ WOMNo.____ - o oRAwn__CE’_"‘_CHECKEn




THIS At <KeArep
gﬂé e

o INDEXED
ﬂo On/ ReveRSE

HOWARD COUNTY

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT

APPLICATION

70 /IwoEY

‘,.

AN56376

SERIAL NUMBER

I:’“. kn:

8AZET

/X \ :@ 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)
H850 WHIRFF LAVE

GRADING/SEDIMENT CONTROL QYES QNO
SDP &

DESCRIPTION OF WORK AUTHORIZED

. A b 210 ‘13 . . . . ’ .
ELeeoTT ST, /'7?«,0«,(‘ Feplics fire cta i 52 7%
N 1 )
LOT NO AiCEL NO SEC AiEA BLQCK NO LIBER FOLIO / 7‘-3 o ‘,\y, /n tL{ Con L{’ . 7‘:: .
— | 26 — jc o
) SUB DIVISION 20NE | ZONE MAP | ELEC. DIST. CENSUS TR.
I""_-; _— g- do 3 | / oYy [y
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
MRS, MADEL/IvE AUERSIVCET 410-796 ~ 3¢ ¢
H e ST WHARFF LAVE
EllicoTr CiTY, MP. 2Ziv43
: OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROQF
i . — 8. ROOMS
S4ue AS Hdcvc ROOMS
‘ : BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES
FOOTINGS FOUNDATION S. WALLS
A A
i
CONTRACTOR'S NAME AND ADDRESS PHONE NO. N UTIUMES
. - WATE! EWE spnc GAS  |ELECTRICITY| TYPE OF HEAT | AC
Wi T G‘MISTIZ“CTI;ZJD co,Twe G10-781-4n70 R&Br F ol e
Yooy SrZeCSULE | have carefully examined and read this application and know the same is true and correct,

FANKS [3upte, ATD  Ti6 8

and that is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or not. and | will notity the

DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE

: SIDE YARD
: (DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)

TO SIDE BUILDING LINE
DISTANCE IN FEET, REAR YD. REQUIRING SET

BACK (CORNER LOT ONLY)

SDP #

i Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

CAUTION
To begin construction before a permit placard has been issued

and displayed on the job is a violation of the law.
Use and occupancy permit must be applied for two weeks
before it will be issued.

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

LP-69-591

EXISTING USE PROPQSED USE Department of Inspections, and Permits twenty-four hours in advance when | am ready for

—_ — the inspect call r elsewhere in the applncat;on and that go work wnll be covered up

S'/’D S A~ /) until suc wﬁ&e been n?oy ‘ ’/= {lf/l
EST. GPNSTRUCTION COST LICENSE NUMBER PERMIT FEE D SIGNATURE =
,J% .50 AesiDE~T 12)i3/9s
¥, 0oo. 00O MHIC 7620 ?({Q . e (o
W/S CODE FOR OFFICE USE ONLY
FUNCTION DATE SIGNATURE APPROVAL

ZONING/PLANNING

SHA

SEDIMENT/GRADING

BUILDING OFFICIAL

i YR W
L2 AR/

WATER & SEWER
HEALTH DEPT. ~fr3/ec LA é‘ e |
FIRE PROTECTION g
STORM WATER MGM. W
NN
W
APPROVED DATE N
Distribution of Copies: Yellow - Engineering © |
White - Building Officiat Pink - Heaith Dept. oo
Green - Planning & Zoning Gold - S.H.A. %
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
May 20, 1997

MEMORANDUM

TO: Cornerstone Homes
7405 Buckshaven Lane
Highland, Maryland 20777

FROM: Amy Mc Millen, R.S.
Water & Sewerage Program

RE: Demolition Permit
- 6401 & 6409 Waterloo Road

This is to advise that the Howard County Health Department recommends
issuance of the demolition permit for the above referenced property.

The above referenced properties were serviced by public water and the
existing septic systems were properly abandoned on May 15, 1897.

AM:.am
cc:file

Bureau of Environmental Health ,
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410)313-2642 TDD (410) 313-2323




) IR G B LA ™
- Nogs. North East
= _s.a4 — | - [ | 10000.00 10000 .00
VD 5 .
_— 65“ € A b 2962, 37 100472. 30 2 13316.006 10243 .5%
U - -
- /G\L 7 10285 03 o270, 12 3 104%9).72 10408 45
_— 18l = 8 10400. 12 10472. 45 4 | 10445.77 10662. %3
AN 25' & .
2k 57 W rrerd 2 0405, 54 10617 . 18 5 | 9802 3% 1a547.72
-
\2.47 ,
\ Note: Coordinate Doata Assumed
3
- (1) u‘
YICINITY MAP Scale : "= 200Q" \ 3
°
3 )
R —_ : .
19 Q :
, g N
o
/ s \ - L0 250 @ PERL HOLE FIELR LOCATED
- ' - .
. 2 \ a =y \ Private sewer easement of approx.
. . . . - Yo, 00 .t red
Average Perc Time ond Max‘mum Depth: 0930 Ac. or N s 3‘\ \ MA. g+a e Dca;s.{e ’&,4.&%2’23 -
Y RITER Py dwidoal sewage dsposal.. improve-
LOT No. | AVERAGE TIME| bepTy of 40,780.54 & z 2y Ok Ao i fius abea are
’ 2w * restricted v +\{afu.'0‘l6 Sewer (s
| ‘ Sirdiors Snatcied SyNiezidemta
! 12 wmin. 4.5 bvilding lot s &qse:lve'n§ ;halt
become’ nvll and void vpon conmec-
| 2 I3 min. 35 hom o pulblic sewagqe system.
) % mi 40 * and Mentay Hygiene
! min, .
,4. - {1l min, 4.0
THE LOTS SHOWN HEREOM COMPLY
WITH THE MIN. DWNERSHIP AND LOT
AREA AS REQUIREP BY THE MPp.
| [ STATE HEALTH DEPT,
0.9232 Ac.for
40,582 . 27/% )
' ' ‘ Lot 23-D
i ‘ " Woward Assoc.
. 4. o
. . . . ‘7\1/372
t’y‘ % P > ‘\ . > . m N f; T
o . ) . ’ . ) ~ 2 g L B "\ - B -s : m A w z I Wt T - - T DR W TR
- *mwﬂ,?fyﬁwaﬁ;:ﬁ;»H Ty R R e e e e, P S e L RN T 07%2& e QAR ~— , ey e At e ﬁ:;‘:\‘v:‘ : I WA : @**%ki??i%?d?é i 7S— R T O . T * R

] T > n 7"‘0— o - o ':\s s [ i ] ° - :&l{ - R " ' o ] .'—’—(wf'"*vé'ru = w“r“"‘\&fﬁ » ) B a b “‘ / L .

E v R - - e o%iﬂ: i o - A - e "~ ‘l 8 N :J‘ § ‘\:

; c ¥ E - A’, Tt e - i . . " )

1T g Y/ | |

¢ S 3% . /é \ * . * . v
\.\ N 3

; SNico X , :

' \ 73's - -

\ ~

§ ™

1 - » & X;/j,

: > < \

iy \

| % -

1 I TABULATION : _ : OWNER 4 -

Z ‘ - _ Michaet Stysley and Chert Stysiey

’ ) Total Annlser of lovs 4o be recovrdid-4 (763 Chqmp\a'\n Dr,

' . ) Woodlawn, Md.
) Toral areo. R \atrs = 4,284 PP ‘ i
. ‘ 1 (4 A '
3)Totad ares. R voadwans tv be recorded 'ww,h&:nvsi \.alée_n'ms NT5° 53" 28" W ‘ RECORDED.B:.PLAT 34 ? W
Steipe - 0.7l ) l on L 19_7(SAMONG THE LAND RECORDS Of
o “ ? y JuRy 27 vw 76 or
A)Toral ares. of suledivizion to be tecorded - .OO . Let 23-¢ ‘ Lot 23-D - HOWARD m‘ MD,

L — Howard Assoc. 712[370 Howard Assoc. 712/372 _ _
APPROVED : For Private Water and Private Se\fveraqe OWNER'S DEDICATibM SURVEYOR'S CERTIFICATE I R‘CHARD P. E NG‘MEERS
Systems, Howard County Health Department. f 7 W Micharl Sl  Chee o . y SURYEYORS

. ; 7 /d 7 e, us\lew ¢ « Stuslew yOWNners o ‘ae Propecing s\hewn avad I, Ridaosrd P, Browanwa ’ kgrq_\p:j CG—““‘D Yot e Fual Plak shhovevn heceaw B R O W N E
~ ; ?&47 / described hecesn, \'\q,c-e.,‘v: odopr Mg Ploan 8% BubdidNsion awd LA consileraition f Hae le correck, that i+ s o suldiVisian R o portr R the lanay :.ev“u,:d, Bb' : p L—A NNER 5
C{A-}Y Health P{{.‘}:er 7 Da.}: ‘erWo.\ ok Hag Fina) ?‘o.:\‘ ‘r: the OfFRice & 'v‘o-vw\\v\s PRS- % Z,M\Vsb‘ es\ro{.\:\\s\w ‘e VATWL A, Hosorad Associodres ‘o Micheael T. O.V\-A Cheri b, 5""‘-\“6&_ a’e._A &~+‘A LE_:_E:"S A S SO C ‘ AT E S A R C. H \'T E CTS

v pon— - HV - - . bx;.\Aw\_ﬁ restrichien lines and grewtr wato Beuord Co.™MA ., ik successars and assiane ; (1) the ond recorded tn Yma Land Recqrds of Howoard ch.vd—n‘ in Wikee 129 PEACHTREE CITY GEORGIA

, . ‘K\ ED: Howar C?unfy Office of 'Plavmmq and Calhk e led, cansdrwetr and wotndain )O.-uex‘s,dns‘w\s,wa:\'w ripes ond ether municipal | Feha 2932 | ond Hrek all Mmonuments are \n Plece a3 showw, \n arcordonce COLUMBYA, ™MD ’

‘ vonmq.'fi , (}»‘f l e ¥ [ ‘7 "“';‘3"?;* utilidies od services,in and onder all mads ond stree Fight of WoLE  0und daa. spacific | wiMA Yae Annotated Coda of Z{\%\MA ; O omendaed. : ' | 4 . WAYNE N = |

: : . 7 B S - W endve . ' N R

; o -y&ﬂ;"—»?mﬁw} "’}*7“4{ , J @; ?‘_" . /"); I » ] emsema .cu-a..s shewan herean | C0) dedicated 4o pulolic. use the bads R He Shreets eu«é/cn- roolds . ‘ ‘ *‘(&@wg}f W '”'-'4», - »

} f‘*v . N T 3 P b and Flecdplaine and ocpen tpace whece applicable, and far One Vollar Q,,,\‘*\Lwh_\ﬂ”\l \‘“,,35 i & o a}*,; AR e - . STY 5 LE Y PR OPE RTY

i| Director Date gmul»:\- e riaht and eprion e Raward Ce. v Sgrira the fer Srmple Aitle do dne. beds B Ve " A v g e :

3 ‘ \ thrcers and/oe coeds and Flacdelains ond epee 3poce whece applicoble ; (3D thar ma LU A e, | Yo : ,

: APPROVED:® For S+orant DW& 555+e,w\s. ] o suiilanr sruckuce R any Wind shall ba crecked on er aver Hae 301l canements and via\..\--o\--w-\:)}

] ond Public Reads. Hewerd Cea.vc\-5 Uepartmernst "‘C‘* “’k"’ ts fucther agreed Head moswremance & o\ wakereays, dreinane easement wnd /or Neod poins _

% o p‘;‘?xu& Works. ‘ shown hereon are the "‘P‘“"“;“‘*:: 0B die property swner, ivs successors and assiane. . ) v . 4+h Election District Howard County, Maryiand

| BT o 4. I | 2-35-7 P

% / i‘/jl %NQ) 7""1“9"7‘ _W/,ZZZ/M%, Ul{-ﬂ..u )&W - ~)0"76 @ n.o%\o-bg @ @Am 8.29-70 , Sneet | of |

il Director Y v Date j Signed 4 { ¢ ’ Date | Richard P Browne Dote Date : 3-29-76 S5cale: 1*= 50" ‘

15 — e s . . . —— : ; -

| S - | F-7(-%7

S T | | o o Il .



| =5%0°
ARD | | -
Sigﬂfﬂ Sb‘b FREDERICL D OLD FREO’DSE,.C K ROAD .
mT- miey WD U7 ! N
‘ WLB1° 44" 5S°E.

25.38°




