PERMIT e 5I29/9.

SEWAGE DISPOSAL SYSTEM A 59908 ‘
' |
|

HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE X// é 02
410-313-2640 '

] - z/5
\5"0855'35 | ﬂ N D E XE D APPROVAL DATE / é;
Van Sant Plumhing & Heating , IS PERMITTED TO INSTALL x _ ALTER ____

ADDRESS___3 N Main Street, Mt Aimy MD 21771 PHONE __301-829-0444
SUBDIVISION _yetick Properry LOT NUMBER _4 ADDRESS _11721 Middle Patuxent Court

SROPERTY OWNER Michael Hatcher PROPERTY OWNER'S ADDRESS_11606 Sun Circle Way
SEPTIC TANK CAPACITY 1500 GALLONS | #*.TOP SEAMED SEPTIC TANK REQUIRED*#

>SUMP CHAMBER CAPACITY _ x/a GALLONS | |

NUMBER OF BEDROOMS __5 (4 bédroom house'& 1 beédtoom ‘guest—Houddy s ud

SQUARE FEET PER BEDROOM 13y ‘

LINEAR FEET OF TRENCH REQUIRED _300 W EEipNen
| 0% «%%054?%{@ i A

"RENCHES: Trenchestobe 3 feetwide. Inlet 5 ;5 feet below original grade. Bottom maxiriufn epth
4 feet below original grade. 1.5 feet of stone below distribution bex.

ipe
OCATION: Starting at the intersection of the 62.31' and the 51!).)‘09' lot lipes, place
the distribution box 250 feet down the 511.49' lot line and 120 feet off this same lot line.
Run trenches along contour .toward the 511.49' lot line.

MCQP '\'reznc\rxts ‘7’e,d€&‘—v 649( C]O’ centrer +o Cen‘ff‘/) (Q)\r

is ok oaly

PLANS APPROVED __Donna K. Clark, R.S. ov SR ‘31\5!00 DATE _11/30/2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPEC'I:ION FOR ALL INSTALLATIONS ‘
NOTE: 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 AND/OR 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) TO BE 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

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC 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 %\
CALL 410-313-2640 FOR INSPECTION OE SEPTIC SYSTEM E?
. S




- - e m——— e

NOT TO SCALE .’ :
= — D B | TRENCH DATA
| | \ " | - - TRENCH WIDTH S
. K | ' TRENCH INLET DEPTH __2__-(_
( : ‘ ' ' TRENCH BOTTOM DEPTH _/L ;
DEPTH OF STONE /.5

NUMBER OF TRENCHES____ -3

TOTAL TRENCH LENGTH __ 52
ABSORBENT AREA____ 992 9‘ a
DISTRIBUTION BOX LEVEL —
BAFFLE IN DISTRIBUTION BOX __&~

SEPTIC TANK DATA

| sepricTank__ /250  calons | -
- MANHOLE RISER _{ /% 2 |
6 INCH INSPECTION PORT _Z-e022/”
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

/4
MANHOLE RISER /(//_%

ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: Z///g/f*% §z¥a- S#a',!../,e.d, /o/nk, oy DP&
INSPECTION COMMENTS: /,/Z//‘z}z, é[ /P dauzq_, & / W,Z’ /

'NS"ECT"W% ___ owesystewserroven_S /2 /2>




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 Supply Pi in.

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired -

* inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: \ : Telephone #:
Address: \
AN
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual ible for the field installation:
Name (Print): Licende#

supervision of 2 licensed journeyman or iaster plumber, pump installgf or well driller. Licenses may be

*A licensed individual must perform th¥ actual installation. Apprenticeg/must be under the direct
subjected to field verification.

Name of Property Owner: \ Telephgfie #:
Subdivision: \ Lot # Well Tag#:HO -___ -
Site Address: N\

A\ ;
Submersible Pump Data Pitless Adagter Well Cap and Electric Conduit
Make: Make: Y Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: 6" min) Cap secured to casing:

Well Yield: GPM NSF approveg. Conduit min 18" B.G.:
Depth of well encountered at time of pump installatiof: __ (feet) Conduit secured to well cap: o
If pump capacity exceeds well yield, a low water cyfoff switch is. requn’ed by NSPC 1990 Section 17.8.4 _ -

Piping to house : ouse Connection '

Type: PVC sleeved to undisturbed soil at wall penetration:______
PSL (160 psi min) Approximate length of§leeve:

Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

The water supply line is required£o be at least ten feet from the sejptic tank, pump chamber, sewage piping,
distribution box, drainfields,

approval prior to installation.

Signature of company reprefentative responsible for installation dat\

Date Insp. Request Date Insp. Approved:
Inspection Data: Pjfless adapter and water supply line at least 36” below grade
wo piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to.cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout cbserved below pitless adapter

ED-215(Rev. 8/00)







Jul 24 02 08:41p Jeff Geddes 717-382-9891

s Laly

« ¢

ICOYR. FLOOD PLAIN

TOP ow W&\.g
El. = 3\ a,

M
\ODLE(:t:Tgff)NT CouURT

AS CALLED
BULDING DIMENSIONS - £ 0.2'

|

‘ .

‘ LOT BOUNDARY -
‘ BULDING TO BANDARY LIE - 1 ©
\

’ 3} . @IMORRIS & RITCHIE ASSOCIATES, INC,

CnaREERy, masnmns,ww.. MNOICAPS AROTRCTY \ "ET
3445-A Box Hill Corporete Center Drive ‘C'.E.‘NOPQ%PERTY
Abingdon, Maryland 21009 |
(410) 8761880 " (410) 879-1040 eSO RSt <«
Fax: (410) 876-1820 FEIR ELET- DT 420 0., MR
L QAR SO Bubas .
L&’” ,-,‘00 . Oarve: u -2_‘ i O \ ORAWN ":’T'L‘T DESION BY: REVIEW BY: JOR NO. -

A o
BrE, R4y

SCA




n:"\ NN S
18 N R
TR
14 C‘:‘,\V\“
e

1

| 12 2 Mﬁ\g‘. 08

—
4 31oon

GUINIY ] INTXOLY.

P

SITe

SCALE: I"=1200

VICINITY AP
\ ;

Panroved Septic Systam Plan » OINETZ,
Howard Gounty Health Dapartmar - M. MICEAL

| ol N1 WAA:(
éa—uME:\A., Mo 2o

/ . E 4{'{"" . RS
17 : N . Sl
U s
- ) ‘ft.ﬂ:“ . -
i'“lé

MORRIS & RITCHIE ASSOCIATES, INC.

o om
R I ¥ A G | ENGINEERS, ARCHITECTS, PLANNERS, SURVEYORS & LANDSCAPE ARCHITECTS
Total linear feet of trench oo

.. required 200 feet |

3445-A Box Hill Corporate Center Drive
Abingdon, Maryland 21009
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Fax: (410) 879-1820
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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 Supply Piping'

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired -

- inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Weill

Construction Regulations), Submission of a complete form is required prior to Use and Occupancy approval,

Company Name: vaM ch [DQJ/ # Telephone#-: ) [=82 ?’0 V¢%
Address: '

(Must circle one) Licensed Plumber =~ Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field mstal]auon. -

Name (Print): License#

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

Name of Property Owner: . Telephone #:

Subdivision: Lot #: _(_Q Well Tag#:HO-___ -
Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth:___ (36" min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18" B.G.:

Depth of well encountered at ime of pump installation:____(feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection -
Type: PVC sleeved to undisturbed soil at wall penetration:
PSL: (160 psi min) Approximate length of slecve:

Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact thls office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only ~ Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely

=
: e %/i/;; -
Elec. conduit extends at least 18" below grade/attached to. cap properly /
/
P
—

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

HED-215(Rev. 8/00)



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

August 23, 2000

Mrs. Jacqueline Hatcher
11606 Sun Circle Way
Columbia, MD 21044

RE: Well Data
Vetick Property
HO-73-3199

Dear Mrs. Hatcher:

According to Health Department records, the referenced well was drilled by Joseph
Mayne Well Drilling and completed on April 11, 1979. The depth reported at that time was
185 feet, with a flow rate of 7 gallons per minute. According to Health Department
percolation test notes of April, 1998, the well is located on lot 6. The original well
completion report was not located.

Very truly yours,

Vladb f@%;
Mark E. Rifkin

Water and Sewerage Program

cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive e Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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R | . .
STREET OR.RFD

% //f ¥

POST OFFICE

.'| N

WELL LOG
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DEED AND AGREEMENT OF EASEMENT

THIS DEED AND AGREEMENT OF EASEMENT, made this ‘2‘/:‘6 day of

November, 2000 by and between Travis M. Campbell and Wanda J.
Campbell (hereinafter referred to as "Grantors“), and Michael
A. Hatcher and Jacqueline E. Hatcher (hereinafter referred to as

"Grantees") .

WHEREAS, Grantees are the owners of Lot 6 as shown on a Plat
entitled “Lots 5, 6, 7, 8, and 9, Vetick Property” and recorded
among the Land Records of Howard County as Plat numbered 4707, and
the Grantors are the owners of Lot 7 as shown on said Plat;

WHEREAS, Grantees have determined that the well which serves
their home situate on Lot 6 is actually located on Lot 7 as shown
on that Plat attached hereto, marked Exhibit A and entitled “Well
Use and Access Easement Across Lot 7”; and,

WHEREAS, the Grantees have requested and the Grantors have
agreed to provide an easement over Lot 7 to the Grantees for the
purposes herein described and subject to the conditions herein set
forth.

NOW, THEREFORE, this Deed and Agreement witnesseth:

1. That the Grantors do hereby: grant and convey to the
Grantees, their personal representatives and assigns, an easement
over that portion of Grantors property as shown in hatch marks on
attached Exhibit A and as described by metes and bounds on Exhibit
B. The purpose of such easement shall be to provide the Grantees
with right to draw water from, to have access to and to maintain
repair, and or replace the well located within said easement area
herein described.

2. The Grantees, for themselves, their personal
representatives and assigns, agree that entry onto such easement
area shall be subject to the Grantees restoration of the property
to its state prior to any such entry.

WITNESS, the hands and seals of the parties hereto as of the
day and year first above written.



WITNESS:

Wanda J. Campbell !Grantor

MMWéﬂw\A

Michael A. Hatcher| Grantee
|

eline E. Hatc?er, Grantee

STATE OF MARYLAND, COUNTY OF to wit:
I HEREBY CERTIFY, that on this oi%y of /3/4’ Aé@d before

me, the subscriber, a Notary Public in“and for _t Stgte /AAnd Cgun
aforesaid, personally appeaf?ﬁjCéZ@L@oﬁh 9?‘”%2{<f§9;7Q241é¥——
known to me(or satisfactorily proven) to be the persons whos& names
are subscribed to the within instrument, and who acknowledged the
foregoing Deed and Agreement of Easement to be their act and, in my

presence signed and sealed the same.

AS WITNESS my hand and Notarial Sgal.

e %A/M

Notary Public

My commission expires: O 7/

STATE OF MARYLAND, COUNTY OF \jéSZgL<ypf&Z£12Z__4

I HEREBY CERTIFY, that on thiséZ 4y of}ﬁfW/ 5éﬂ929before me,

the subscriber, a Notary Publlc ,in ‘an for the State un
aforesaid, personally appeareqﬂax C2244£%£n4;> ¢£2§§2)
, known to me (or satlsfactorll profen) to be’ the

person(s) whose name is/are subscribed to the within instrument,
and acknowledged the foregoing Deed to be act, and in my
presence signed and sealed the same.

to wit:

IN WITNESS WHEREOF, I hereunto set my hand d off1c1@l seal.

Vet

I hereby certify the aforegoing instrument was prepared by George
A. Shehan, an attorney authorized to act<%;>aw b fo the Court

Notary Publlc !
My commission expires: (7/5/ _

of Appeals of the State of Maryland.
S




=" ENGINEERS, ARCHITECTS, PLANNERS, SURVEYORS,

MORRIS & RITCHIE ASSOCIATES, INC.

AND LANDSCAPE ARCHITECTS

EXHIBIT B
November 3, 2000

Well Use and Access Easement Across the Land of Travis M. Campbell, et ux, Lot 7, Vetick
Property, Fifth Election District, Howard County, Maryland.

BEGINNING for the same at a pipe heretofore set at the beginning of the North 75° 55° 52”
East 530.00 foot line dividing Lots 6 and 7 on a plat entitled “Lots 5, 6, 7, 8 and 9, Vetick Property,
a Resubdivision of Lot 4” and recorded among the Land Records of Howard County, Maryland as
Plat No. 4707, thence binding on part of said division line,

1. North 75° 55’ 52” East 6.18 feet, thence leaving the said division line and running
through and across the said Lot 7, three courses, viz:

2. South 30° 46’ 27" West 20.37 feet,
3. North 59° 13’ 33” West 20.00 feet, and

4. North 30° 46’ 27" East 10.06 feet to a point and to intersect the North 80° 06’ 39” West
105.16 foot division line between the aforesaid Lots 6 and 7, thence binding on part of
the said division line,

5. South 80° 06’ 30” East 16.72 feet to the place of beginning.
CONTAINING 283 square feet or 0.007 acres of land, more or less.

BEING part of the land conveyed and described in a deed from Melvin S. Rapelyea to Travis M.
Campbell and Wanda J. Campbell, dated February 26, 1999 and recorded among the Land Records
of Howard County, Maryland in Liber 4757, Folio 0503; BEING ALSO part of Lot 7 as shown on a
plat entitled “Lots 5, 6, 7, 8 and 9, Vetick Property, a Resubdivision of Lot 4” and recorded among
the said Land Records as Plat No. 4707.

E( 3445-A BOX HiLL CORPORATE CENTER DRIVE, ABINGDON, MD 21009 B 410-515-9000 B FAX 410-515-9002
00 110 WEST ROAD, SUITE 245, TOWSON, MARYLAND 21204 R 410-821-1690 M FAX 410-821-1748
[ 9090 JUNCTION DRIVE, SUITE 9, ANNAPOLIS JUNCTION, MD 20701 B 410-792-9792 MW FAX 410-792-7395




EXHIBIT A

LOTS 5, 6, 7, 8 AND 9
VETICK PROPERTY

§ A RESUBDIVISION OF LOT 4
PLAT NO. 4707

LOT 6
LAND OF

MICHAEL A. HATCHER, ET UX
3117/222

WELL USE AND
PIPE FOUND ACCESS EASEMENT
FOR THE USE OF

S 51°52'34" w

20’ DRAINAGE AND
UTILITY EASEMENT

~

IDDLE PATUXENT

~

1

WELL USE AND ACCESS EASEMENT
MORRIS & RITCHIE ASSOCIATES, INC. " ACROSS LOT 7

" et e vt o s e | VETICK PROPERTY

3445-A Box Hill Corporote Center Drive
Abingdon, Moryland 21009
DEED REFERENCE: 4757/503

Phone: 410-515-39000
Fox: 410-515-9002 FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

~

~
M

DATE: DESIGN BY:

11/2/00
/doto /0647 /vetplatt




Circuit Court for
HOWAKD COUNTY
Clerk of the Court,
HARGARET D. RAPPARORT
v 3368 COUKT AVENLE
ELLICOTT CITY, WD 11043~
(41@) 33-214
. Transaction §locks 2947
- Retr 138 .
RIsE RKTUNT
“r 1mp FD URE %5 . 2.9
KECORDING FEE $70.08 76.08
SURTRTRL: (25,00
25. 68

FAVHENTS '
GECK 75, 3

70TAL TENDERED:

Cashiiers
Gopt 8




%\

@’APPLICATION

PERCOLATION TESTING A 59068/

; P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH '
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ) DATE / / Q g

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

t HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER M [ Z!//[/} EL / 74‘} 7-@/L7Z Eﬁ

W7,
woness_ /1606 Sunt Coseere fups TN moe_ HL0 -997 - 2358
210 /¥
AGENT OR PROSPECTIVE BUYER
ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION I/ Ex? £/< P /eﬁpfle/fy LOT NO. k

" ROAD AND DESCRIPTION _ // 72/ M/ﬁ/f)lé: p/?‘ﬁ/}(&\/?’ /IOUIe_,T—

TAX MAP PARCEL #

SIZE OF LOT 3 O ﬁf/eé-s TYPE BLDG. 5//\/&&6 /7;777 Jey bWﬁ LU M

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTASLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

;

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED =34 ‘ FOR DATE
DISAPPROVED BY _FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
April 17, 1998

Mr. Michael Hatcher
11606 Sun Circle Way
Columbia. Maryland 21044

RE: Building Permit Proposal
Vetick Property. Lot #6
11721 Middle Patuxent Court

Dear Mr. Hatcher:

Percolation testing conducted April 8. 1998 on the above referenced
property for establishment of a sewage disposal area to sérve the main and guest
houses indicated limited satisfactory soil conditions. Insufficient depth to
bedrock was encountered in some of the test ho’es. A copy of the test results

. is enclosed. “:~ \C§52I2>

A percolation certification_plan showing actual locations and elevations
of all excavated tesT holes. existing houses. septic system and well locatlons
should be submltted to this office for review at this time. ner

¢ p d cetka

In addition, a note should be added to the plan indicating intent to
. abandon the existing septic system due to the unsuitability of the soils in that
area of the property

If you have any questions regarding this matter, please feel free to
contact me at the address below or by calllng (410) 313-2640. Thank you in

advance for your time and cooperation.
Sincerely,
3 17<
QNMC

Donna K. Soe, R
Water and Sewerage Program

DKS
Enclosures
cc: Classic Custom Builders. Inc. - Walter

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) 31 3-2323
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APPLICATION .o

— | .
4 /;l / m- SEWAGE DISPOSAL TESTING
30 A" STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIERNE o
-' . t
q HOWARD COUNTY HEALTH DEPARTMENT DISTRICT,
ENVIRONMENTAL HEALTH SERVICES 3/23/77

DA»TE'

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

WNO7 WECESALSYy TO WREITL S5 C S

=
ARG TING Houl s par 1 o—7

YO THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

>Ed,elgard H. Vetick W 5; / \(é “74

Any questions call Boender
11733 Clarksville Pike, Clarksville, Md. 465-7777
ADDRESS PHONE

ppopsvaocATmN:O"'7 fW 5(,-;/';7 Aoud‘ﬂg ;/ou/)é

[ §

POAD AND DESCRIPTION ROUte 108 /ﬂj‘/@’w—/&c@:ﬂjﬂxv/f «;gﬂ/}‘?d %
Pl / 7/ %&éﬂé'é’ //5/// et I /gc/z/ 7

(?)

SIZE OF LOT TvPE BLDG, 7) bedrooms

DISFOSAL SYSTEM.

PRPOPERTY OWNER

Existing house on lot N

LN
AN

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

' THE SYSTEM INSTALLED UNDER' ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Dennis Rush
SIGNATURE OF APPLICANT

APPBOVED BY - - FOR , DATE
\‘ (KIND OF SYSTEM)

REJECTED BY . ‘ FOR

OATE

(KIND OF SYSTEM)

=HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR MOLDING 5—/1}/‘7 / ////7“1”6. Q/( /M% ?:/Z“/t’//7//
M&W/ QL/M A [P ‘;5’\,,"(-;

I

THIS IS NOT A PERMIT
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Mar-03-98 10:52A - - - | - p.O1
' ‘:';l\ ;‘E ‘ l .- \ H
o CLASSIC
:, k/ y S _b&k 4
. F CUSTOM BUILDERS, INC.
| 5y F AXC@VER SHEET
_
IIATE: March 3, 1998
ro: Mark , :
COMFPANY: Howard County Environmental Departiment
FAX = (410) 313-2648
FROM: Jeffrey Geddes
PHONE 2 (410) 803-2944 ' '
FAX i (410) 803-2945 _ ' //Qé /
SUBJECT:  Vertick Property, Lot # 6 / ] 7Z / M - f&‘ éz/ /}(Z@’%{\ |
Total number of pages including cover: 2
Convsieats: _
- F*_{f‘r_:r_c se find enclosed a site plan for the Vertick Property located on Middle
k"}ﬁﬁl}_e_ﬂ_h_g’)ur' The recorded plat number is 4707. The buyer wants to remove the
_’“ isiing damaged main house while keeping the guest house and hopefully use the
_g Xiiing Aw;ll‘@ septic. Can you please review and offer me any feedback with regard
wy requireraents ar rezulations, _
We alsaw LNt 1oty to buy the concrete rubbish from the existing toundation.
. .
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__RATING

+ REGION . ‘ : AREA
ACKNOWLEOGMENT . '
«* AND DATE : Howard County Department of Health DISPOSITION : DATE
CONTROLS

BUREAU OF ENVIRONMENTAL HEALTH

Vetick /rof . Z&?cé

LOCATION /[ ?’2’ H(b/é//e pQ‘ﬁ/}(%)P C/f 2w
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we// -f’SP/p e ée/ren/m{ Yo rmn a/l/f ‘7‘7‘@5/43 7[\1/—“& |
 sSees cww{ 4}/{ A/Qe/ ! coDEs
RECEIVED BY . M/Z DATE %/ 25] O assionen 10 MW o.«re}éﬁé@

| DATE OF INVESTIGATION 7IQCO[C;C> TIME |O Cx) WEATHER %W
aerort___Rane - Oauald aind = C@hduf)ﬁ@( 6] M{_ﬁm
Yalll(=c e cle S » c@mgwm No %qm@ of rodent
lﬁpe@’t()&’\@‘ﬂa Well e et f@VY)()JW@ m@%d

o _cfrve ceplacoment dweniog. N sdam of culy
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vrabﬁm/u s %@mﬁmrm% Ww how. (onediGH).

DATE SUBMITTED
HD-172
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% eREGION_s:_._____ - 1 AREA_________RATING
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" ¥ AND DATE : Howard County Department of Health " DISPOSITION 4 DATE
% -~ CONTROLS . SR : ] §
BUREAU OF ENVIRONMENTAL HEALTH . ]
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. V&""/ck 40/ Zd?cé
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| ggg::mrﬁ tc&a@/ 4&12%%/ aooress (606 Syn C. "Cg@fdaqi[gu(g;e
. COMPLAINANTl)aV'/ ad/’ penter ADDR ' PHONZM S3(-3879
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DEPARTMENT QOF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (4101313-2453 INSPECTIONS (410)1313-1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

’Bou\” N

Building Address _ /)72 1 IMin i/ ot (ovk T
Chersviu £ MD. 2Z21oz9

SDP/WP/Petition #:

Suite/Apt. #:
Census Tract 4 O 59 subdivision l/k‘ﬂcr /)ﬂO'D

Section Area - Lot _
ToxMep 29 Parcel__33 3 Grid _ /4
Zoning FZO Map Coordinates Lot size

- &GV ,l; 'y

Property Owner.s Name

Address [1606 Sun Liece £ ony .
City (o2 (,U&lﬂ State lﬂ DZip Code ;/(///[
Home Phone Y/ "927-Tt!8 Work Phone
Appllcam s Name & Mallmg Address, {if other than stated hereon):
(ciov
ru;s /c CesxM E';//Jfﬁé i F N

370 1 Oty m 2”6/

NG Hm(
Phone///c 1717- 1239 Fax (1,5 - 5¢9 -6 1ES

T1eTIeR

Existing Use_ﬁtﬁaﬂr 5'\)& (73 #[V/(Y/) Ull(M/
_taveizme, SunEooM ADDITION

Proposed Use
$_29 000

Description of Workw
Sunpoopd Aoirren futr BasimeNT
114" x5’y

Estimated Construction Cost

—_—

Contact Person [U/’lrcf (0/0"/ 7/ )
Y /
Address j zol GIb Yooef’ /!70/1/) (‘:} ¢ ! L
city _ (Ll /l[l/( State M), 2ip Code g //h/
License No.
Faxly,0-S67-E TEE

L.Contractor Company _ ('({A$St( [‘uﬂoM ﬁl’/ffs Ine

—

Occupant or Tenant

Contact Name

Address
/ ON JA /.)ﬂ
City State Zip Code City State / Zip Code_2 lcQ 3
Phone Fax Phonel/ 1¢) - 515 - POCO Fax
_

Phone (/10 - @ 97 - 12 39
LA

Engineer or Architect Company

/)/‘;kr‘ Buvoct
adwress_ 3YYUS-A LBox Yo Corp. Creg

Contact Person

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____Public
No. of stories: ___ Private
Sewage Disposal:
____Public
Gross area, sq. fi. per floor: ____Private

Electric YesO No O

Use group: Gas YesO No O
Heating System: |
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
___ Full
: ____ Partial
State Certified Modular _____Other Suppression
# of Heads

BuildinE Charscleristics Utilitics
SF Dwelling SF Townhouse O Water Supply:

Depth Widih — Public _.
1st floor. . ate
2nd floor: Sewage Disposal:.

. Publi

Basement: fvate
Finished B O Unfinished B 0
Crawl space 00  Slab on Grade O Electric YesO No D
No.of Bedrooms____ Gas YesO No O

Multi-family dwellings:

No. of efficiency units: Heating System:

No. of | BR units: Elecric O Oit O

No. of 2 BR units: Natural Gas O

No. of 3 BR units: Propane Gas O

Other St Sprinkler system:  N/A O
;‘ Sy NFPA #13D

Roof: NFPA #13R

Other:

State Certified Modular
Manufactured Home

zis

TIIE UNDERSIGNED [{ERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT D/SIE IS AUTHORUFD TO MAKE THIS APRLICATION: (2)THAT TIIF. INFORMATION 1§ CORRFCT. £3) THAT HE/SHE WIL) COMPLY WITI| ALL REGULATIONS (% HOWARD

COUNTY WHICH ARE APPLICABLE TVERETO, (4) THAT §IF/SHT, WILL PLRFORM NO WORK ON T1 IE ABOVE REFERENCED PROPERTY NOT SPECIFICALL Y DESCRTBED DY THIL AMA ICATION; ($) THAT HE/SHE GRANTS CULINT Y OFFICIALS TIME RIGHT TO

E WORK PURMITTED AND POSTING NOTICES.

vy

Lusrom Bieles,

/Ua/«//

A AN fAS—

Applicant’s Signature by
Yeor Persioerr (lmsie

Title/Company

N res L /0/00/7‘7‘

Print Name

(/¢ 7/0/

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

éd”Nc 3,
1 '3 Dévi J.L'ﬁf

F"z-;’ > ‘). 1%41'&3&?;

i PLEASE WRITE NEATLY AND LEGIBLY i
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PERMIT ’“ﬁ"

SEWAGE DISPOSAL SYSTEM:
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ‘ NDEXED

————Rwnod Soaggs
Aoon_ma—lolan..i._mm._m.

A SEWACE D!SPOBALBYB‘I’I“LOCA?ID AT.

SUBDIVISION

PROPERTY OWNER.___(sorgs F. Mooton, Je,

AcoRess________ Rla 14 Bex 17-B, Claricaville, Md.

SPECIFICATIONS

DRAIN -FIELD

SEEPAGE PITS

sePTIc TANK CAPACI‘I'Y—._LGALLDNS o

FOR GARBAGE GR!NDER, INCR!AQE DISPOSAL AREA 225 L TANK Ctv Acm BSON.>

OTIER Dry. w.u }GO 2Qe l‘to “b‘orb”t Bidm m‘ h.l"m

Lesate dry well in ome of the two helu that )um tho ".""
oo, |

PLANS APPROVED BY Boneld Pleotoher . | nug‘ : ~/’°/“2

Fil.l. SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN mspsc*nou. covir NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COU”TY COMMISSIONERS NOR THE HEALTH DEPAR?MEN‘I’ 1S RESPONSIBLE 'Oﬂ THE
SUCCESSF‘UL OPERATION OF ANY SYSTEM.

HOTIFY THE HEALTH DEPARTMENT 48 HOURS
 BEFORE E%WN@%S ARE TO BE BACK FILLED.




.

A H
ey LSRR
INDICATR NORTH. - MA

ot

SEPTIC TANK, u:vn.__sic-«

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH________ 5T, TmENCH WIOTH sy,
GRAVELDEPTH_ N, TOTAL LEN

NUMBER OF TRENCHES ______ .

SEEPAGE PITS, mevem DiaMeTER A v
ABSORBENT Anu_-f__ié.ﬁ_sé

O\

REMAR_KS




SOIL AUGER FINDING

TESTED BY A’DF’J(’/%O L5
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P.

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES 7 OATE /()//6/75
P O.BOX 476, ELLICOTT CITY. MARYLAND 21043 [ 4
TELEPHONE: 465-5000. EXT. 356

APPLICATION 27047

TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

|. HEREBY. APPLY FOR.THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. /

PROPERTY OWNER vethk property

ADDRESS ' PHONE

PROPERTY LOCATION

o ) ﬁ . ,
1 . ! i A
SUBDIVISION i —— - LOT NO. —— :

Route 108

POAD AND DESCRIPTION

Jsi1ze oF LoT . TvPE BLDG. _>_OT 4 bedrooms
/ ‘ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC .
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Jack Boender

i ' -

AAPPOOVED BY FOR . DATE
, (KIND OF SYSTEM)

REJECTED BY FOR DATE
. (XKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING/O/[7/72’ Wfﬁ»( SR N Lo} Fo R ﬁgﬁf

THIS 1S NOT A PERMIT
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