PERMIT s
SEWAGE DISPOSAL SYSTEM A 510569-B

N " HOWARD COUNTY HEALTH DEPARTMENT vy
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE ////5 /2000

o Q&*&“ | 410-313-2640

[ Sep¥ic s\ APPROVAL DATE 1221/ /80
—7

X & K Excawating . ___ISPERMITTED TO INSTALL _x _ ALTER

ADDRESS 14960 Frederick Road, Woodbine, MD 21797 PHONE 410-442-1336
' 12315 Fawn River (Ua.}/
3UBDIVISION _Eagle Ridge LOT NUMBER _2 ADDRESS . ; :
SROPERTY OWNER _Selfridge Builders PROPERTY OWNER'S ADDRESS 14045 Gared Drive
3EPTIC TANK CAPACITY __ 1250 GALLONS Glenwood, MD 21738

>UMP CHAMBER CAPACITY __ A/ caltons  BUILDING PERMIT SIGNED o~

NUMBER OF BEDROOMS __ 4 203, \A%ETURNED s . ,

| ~ 32308 LD [52807)- CONSERHIDRY ™~

SQUARE FEET PER BEDROOM ___ 180 o .
{

LINEAR FEET OF TRENCH REQUIRED __240 .

{RENCHES: Trenchestobe 3 feetwide. Iniet 3 feet below original grade. Bottom maiimum depth

> ~ feet below original grade. 2 feet of stone below distribution box.
-OCATION: Place the distriburion hox 30 feet from the left (170.65') lat line and
70 feet from the rear (367.69') lot line. Run trenches on contour to rear of lot.(Sé?.é‘i'[af"inf)

+LJel\ ine location mus + loe, 1o’ Leem all pari's. o*c S‘ep’h‘i sjsd‘tm and
SO_P*"I\C QQSQMQW\' “'0 com'pL', U\Hﬂ CC)MHQ 2 HOWQrd G)un"'y pIUM Lmj CO.dC-)—*

PLANS APPROVED Mark E, Rifkin o Steven R. Kn 24 DATE _s/10/2000
PERMIT VOID AFTER 2 YEARS 6 /3/00
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 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, 30° 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

§-4959/5

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 OF SEPTIC SYSTEM




NOT TO SCALE

TRENCH DATA
TRENCHWIDTH 3 4
TRENCH INLET DEPTH __ 3~

/
TRENCH BOTTOM DEPTH _5

‘ V4
DEPTH OF STONE 2-

NUMBER OF TRENCHES ¥
OTAL éRE(N H ENGT 2% L F
2= - 9 ‘, 'SL
ABSORBENT AREA 20 4_3!&
P
DISTRIBUTION BOX LEVEL &~
BAFFLE IN DISTRIBUTION BOX ¢

SEPTIC TANK DATA

SEPTIC TANK /5 0O 7S _GALLONS
Cp t
MANHOLE RISER 722 ¢)

y 7
6 INCH INSPECTION PORT _A4
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS looo TS

MANHOLE RISER &7 24;}9’;)
ALARM

PUMP PERFORMANCE TEST
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River
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_FROM : PIPE-RITE PLUMBING - FARX NO. : 4187883082

k]

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

NOTE: The installer is responsible for requesting an inspection prior to S am on the day 9! the dedred
inspection. No work is to be covered unti] approved by the Health Department. AR installations must comply
with the National Standard Plumbiang Code (NSPC, as amended locally) gnd COMAR 26.04.04 (MD Well
Coustruction Regulations). § ion of mpicte L o Y¢C ang A : proval

Company Name: P, pe. - Ecfe g Telephone #: /10 - 788 -3080
Address: 2
g lbniinde , Mp Pdale ¥

(Must circle opel Lice Lioensqd,WeuPumpInmunr

License 4 and namus of idrvickial responsible for the Seld nstallarion:
Nme(?ﬁm):ﬂﬁ_g_zg_k«/ License#_ZR /< ‘
*A licensed Individoal must perform the actual instaliation. Appreatices must be under the direct

supecvision of a licensed journeyman or master plumber, pump installer or well drfller. Licenses may be
sabjected to field verification. :

57

Nare of Property Owner. (54 /0 144 Telephone #:
Subclivi.s\ion.pe S Lidoe Lot & Lot#: _Z _Well Tag #: HO -SY- 2598
Sitc Address: 23 3 1 5 Foaen [ bt ishs

Make: Make: ) Two plece watertight cap: _é__
Model #; - Modch%p_; Screened, veated well cap:
Pump Capacity _f0 GPM Depth: (36" min)  Cap secured to casing: ..~
Well Yield:__r9 GPM NSF approved: o~ Conduit mun 18" B.G.:_~

Depth of well encountered at time of pump instaliation: (feet) Conduit secured to well cap: o~
If pump capacily exceeds well yield, a low watcr cut off switch is required by NSPC 1990 Section 17.8.4
Tarque asrestors ar Cable guards are required — Must circle one ‘

Safety rope, if used, attached to ingide of well easing with eye bolt __

m%_ House Connection

Type: PVC slceved to undisturbed soil at wall penetration: v
PSI: 2go (160 psi min) _ Approximate length of sleeve:_ £/ '
Depth of supply line: of¢ (36" min) Sleeve caulked and sealed properly: ..~

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

- Qistribution box, drainfields, and sewage reserve arca. If this gagnoi be accomplished, contact this office for

approva) prior to installation.
. e 03-07-8/
Signaturg of company 1cpresentative responsible for installation date
0y D ent Use — Ni ompleted b r
Date Insp. Requestad: "2/ / / o/ Date Insp. Approved: 02/-?-/ o/ @;
Inspection Data: Pitlcss adapter and water supply line at least 36” below grade ’ e
i Two piece cap installed and attached to casing securely v : ﬁ @

Elec. conduit extends at least 18" below grade/attached w cap properly v
Safety rope installed inside of well casing : o~
Carrect well tag attached properly and casing 8™ above finished grade el
Water sapply line sleeved adequately at houss connaction [
Adequate grout cbserved below pitless adapter \/'

Mar. €7 20081 G4:16PM P1



_ APPLICATION

PERCOLATION TESTING A_SI0569 b

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7-\7-98
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT T0 GONSTRUGT (OR RECONSTRUGT) A SEWAGE DISPOSAL SYSTEM.
rorervomen___ IO AT LA Seirrivee Buwvegs

aooress__ [/ A040 v/)A_ffd// %/'// Lpael pvone 1673810 2/
AGENT OR pnospecnvsauvenjl/ﬂf‘/%mb/a& DéUQ/mmemL L LC

woness JIY5 Bared Ditve d/én wad o2/ 738 enone L/ 10 =738 ~/0 75/

PROPERTY LOCATION: EFAcLE Rter %r e

SUBDIVISION -MM%MJ—M LOT NO. & ' [2258 CARRoLL mMiLL RV
ROAD AND DESCRIPTION L,Qaﬁ‘ll 5/42 47 Zﬂf/l)// 7% ///oa/ Afkuw 7/‘1&0(&///()&

73000, PERMID waNED 7
aMl tlohinso /AUQ NG BEBUBNED 5//o/ 2000
TAX MAP &21!2 2 PARCEL # g/ . BOO‘ZZ 32!
SIZE OF LOT /4t __TYPEBLDG. OF D - 4-Bams

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE 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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

KA, Owﬂleﬂ/wj‘*

(SIGNATURE OF APPHCANT)

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

|

| . .

} APPROVED 8Y FOR i DATE
|

|

|

DISAPPROVED BY ) FOR DATE

| HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE
| .
|

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SEQUENCE NO. T E SUBM
07633 | WPERE [ STATEormamiaNy [t e

6 ‘COUNTY
FILL IN THIS FORM COMPLETELY
. . PLEASE TYPE NUMBER 4.5—/05é} /g

[ 'STIC0 USE ONLY DATE WELL COMPLETED Depth/of Well FROM ng{ﬂg oL WELL..

R » 33 & o 2 JYs
8 13 20 ) {TO NEAREST FOOT) 28293031323334353637
OWNER ml' /dch ~_ Derv W

STREET OR RFD Facwn Hiver wm TOWN G/E"/II@/9
sueDvision__ EAGLE ﬂ YAV 3 SECTION LOT

WELL LOG GROUTING RECORD £3 C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED C. 1 2

(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR _
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBOUFING MATERIAL (Circle One)

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET i waier " BENTONITE CLAY

additional sheets if needed) FROM TO bearing ) 45 m @6, . )
NO. OF BAGS___ NO. OF POUNDS PUMPING RATE (gal. per min.)

Q) GALLONS OF WATER METHOD USED TO
S DEPTH OF %OUT SEAL (to neareﬁ(f}gl) MEASURE PUMPING RATE

from ft. to
30 a8 TOP 52 BOTTOM 58

. (enter 0 if from surface)
BS/ casmg CASING RECORD BEFORE PUMPING

types
insert S|T é%l,% WHEN PUMPING

appropriate 22

code !
below (l PlL I'gn T TYPE OF PUMP USED (for test)

‘g\g air piston turbine
M IN Nominal diameter Total depth IE @

/ L/g‘ CASING top (main) casing  of main casing : other

TYPE (nearest jnch)! (nearest foot) @ centrifugal IE rotary (describe
é éLZ' > 7 57~ below)

60 © 61 63 64 66 jet. @s\ubmersible

OTHER CASING (if used) 27 2.

diameter depth (feet)
inch from to

PUMP INSTALLED )

DRILLER INSTALLED PUMP YES

(CIRCLE) (YES or NO) )

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole _E_rl @j &Lg%f((z/xg,c,J,P,R,s,T,o) .
insert i
appropriate CAPACITY :
PR ode sroNzE HOLE GALLONS PER MINUTE

below LE (to nearest galion)
o> OTHER

PUMP HORSE POWER

DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: <4 (nearest ft.)

- . —_—
} L/S 43 o7
' yes
WELL HYDROFRACTURED (@

15 7 ASING HEIGHT (circle appropriate box
) and enter casing height)
\ aoove .
CIRCLE APPROPRIATE LETTER .

LAND SURFACE
A WELL WAS ABANDONED AND SEALED
A WHEN THIS WELL WAS COMPLETED 5.2/ (nearest)

foot)
E ELECTRIC LOG OBTAINED

39 4l
TEST WELL CONVERTED TO PRODUCTION '
P we SLOT SIZE 1 LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ‘ SHOW PERMANENT STRUCTURES

Accoa%gcs WITH COMAR 26.04.04 “"WELL CONESTRU(;[TION“ AND DIAMETER P (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE S . . :

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN % INCH) TWO DISTANCES

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to .

DRILLERS LIC. NO.1 M \5 DL/_G_ ] GRAVEL PACK | A

IF WELL DRILLED R

' WAS FLOWING WELL S &
DRILLERS SIGNATURE. = INSERTF IN BOX 68 &8

(MUST MATCH SIGNATURE ON APPLICATION)  VOE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

uc. No.1 P S pft—P T (ERO.S.)

70 2

SITE SUPERVISOR (sign. of driller ;journeyman : . © 74 75 76

responsible for sitework if different from permittee) (T:iLs!,ESgOPE ILrs?éSICATOR " OTHERDATA
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Review @K g@[(

e 3)/4/00

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 2}—-,,25‘,?/\5‘ Fan ﬂf/e : .
c  / b :

Location of property (road)

Subdivision LFAGLE [ hce Lot 2 Block 7 Plat Sec.
Well Driller e le. owner _ MNprtliidoe  Povipreny
7 7

Depth of well /‘/5’ - 7

Distance of measuring point (M.P.) above ground <>Q

Static water level (S.W.L.) below M.P. I &~
I. High rate pumping -- reservoir drawdown

Time pump started Feo Pumping rate /2 G<4w

Total time /S M.« to reach pumping water level &% ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 3~ (if used) (gallons per
tervals gallon bucket minute)
Q5 SS %24 A Se \ ro Gt
5. 3° ss A& 6 == \ / z= G2
y Y SS & 6 S \ / /O 2%
(Oroo $S 4 6 4 \ / /oy
Jores Ss Y 6 y \ / ,0 )
/D1 30 XY ” & 1 \ / /0 i
10t 4§ | s5 Iz 6 Qe \ / /0 K24
/1700 5 S 6 Se. \ [ /0 bre
1 s 55 7 6 S \/ 0 Qs
//:30 55 4 A Y { /o,
)14s sy v & Y I\ /0 l
) 2/ S§  #& 6 Se [\ 0 Qs
1295 5y K< ¢ Sec |\ O Ko
[\

HD-224 %g @5,’5 — Jof—af@u 9\&:9‘76‘







" FILE INQUIRY FORM

Property Address _o




JAN-@7-2885 15:22 . SUNTRUST BANK . 13814973479 P.81-/01

o ROBERT V. CHIOINI
12315 Fawn River Way
Ellicott City, Maryland 21042
(H) (301) 596-9614 (C) (410) 733-5388

January 7, 2005

Mr. John Boris
Department of Environmental Health
Fax: (410) 313-2648

VIA FACSIMILE TRANSMISSION

Dear Mr. Boris:

We are planning an addition to be located on the back side of our home. - However, our
home is located just at the twenty-foot setback for a septic easement and the addition will
be built in this buffer area, but not on the septic easement.

Can you please provide me with the requirements and information necessary to apply for
this easement revision. During business hours, I can be reached at (410) 733-5388.
Otherwise, I can be reached at (301) 596-9614. If it is more convenient to discuss this

matter with you in person, I am available at your convenience.

Thank you for your help in this matter.

" Very truly yours,

%:_

TOTAL P.01




ROBERT V. & MARY ANN CHIOINI
12315 Fawn River. Way
Ellicott City, Maryland 21042
Home: (301)596-9614

January 25, 2005

Mr. John Boris
Depastment.of Health
Howard County, Maryland

Rg: New.Construction Variance
12315 Fawn River Way
Elhee@t City, Maryland. 21042

Dear Mr. Bons:

We are planning to- build a small room addition (approximately 2 10sf)-on the rear of our
house. However, the addition will be built on a pomon of the buffer area for the
easement of the septic system We are requestmg -a variance so-that wemay proceed w1th'
the construction.

The ad_t_:lition will be.constructed on a post and pier foundation and the room dimensions
will be approximately fourteen feet by fifteen feet. To aid the decision process for
granting the variance we have enclosed the following: ’

1. Complete set of construction drawings for the addition.

2. Plat of the property located at 12315 Fawn River Way, Ellicott
~ City, Maryland with the current home, septic easement and
proposed. addition-all- drawn to-scale. - The. locatmn of the- posts'
have also been noted on the drawing.

We are available to answer any questions you may. have and can be reached at the
followmg telephone numbers:

Robert V. Chioini . Mary. Anan.Lonm
W (301) 497-3477 W (410) 964-0502 x226
C (4-1_0)733-’5388--' C (410)227-3288

Thank you for your consideration in this matter.

Very truly yours,
Robert- V. Chioini t% 01m .
o Ed Dee

Classic Conservatories
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Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H,, Health Officer

January 31, 2005

Robert & Mary Ann Chioini
12315 Fawn River Way
Ellicott City, MD 21042

RE: 12315 Fawn River Way
“ Dear Mr. & Mrs. Chioini;

We have received a variance requesting the required 10’ setback to sewage
disposal easement for a structure that is to be built on a post and pier foundation at the
above referenced property be waived to 5°. This agency will grant your approval for the
variance at the property as long as no part of the deck overhang is within 5’ of the sewage.
disposal easement and post and pier footers are utilized.

Any questions regarding this decision may be directed to the Well and Séptic
Program of the Howard County Health Department.

{/‘ J A. "s, Jr., R.S., Supervisor
Well and Septic Program

cc: File
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