el PERMIT s

HOWARD COUNTY HEALTH DEPARTMENT

7‘!)
| 3 &ﬁﬂ/c’o "' @ SEWAGE DISPOSAL SYSTEM A_s10580-4
&

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _3/23/2000

% | 410-313-2040 APPROVAL DATE i /14/00
N O3 - 30663 |

Fogle's Septic Clean, Inc, IS PERMITTED TOIINSTALL_X_ALTER_
ADDRESS 580 obreph_ﬁ Road, Sykesville, MD 21784 | PHONE _410-795-5670
SUBDIVISION _Cameron Trail : LOT NUMBER _ 15 . ADDRESS 3623 Cameron Court
PROPERTY OWNER _Todd. & Robyn Evans PROPERTY OWNER'S ADDRESS__ 3625 Cameron Court
SEPTIC TANK CAPACITY _1000 GALLONS ' ~ Ellicott City, MD 21042

PUMP CHAMBER CAPACITY __N JA GALLONS
T

NUMBER OF BEDROOMS __ 3

SQUARE FEET PER BEDROOM _180

LINEAR FEET OF TRENCH REQUIRED __180

TRENCHES: - Trenchestobe 3 feetwide. Inlet 5

feet below original grade. Bottom maximum depth

LOCATION:  Starting from the 269.11'/185,42"

7 feet below criginal grade. 2 feet of stone below distribution.box. A
lot corner, place the distribution box 90 feet down

the 185.42' lot line and 50' off this same lot line.
right side of the lot.

Run trenches on contour towards the

NOTE: Mark utilities prior to beginning excavation (buried electric on lot).

|

i

PLANS APPROVED Mark E. Rifkin O W SR ?!&)00 DATE _12-1-99
PERMIT VOID AFTER 2 YEARS ’ ’ ‘

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

WATERTIGHT SEPTIC TANKS REQUIRED

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

ALL PARTS OF SEPTIC SYSTEMS (\.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED “LUG.
L PERMIZ SiaNFD

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED ‘ND RETLRNEQ s lop.
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS Boors 594 ¢ Poroparse
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS Tark

DISTRIBUTION BOXES MUST HAVE BAFFLES ’ \\\

~

* N
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

CARREIE

Y 08C0/S




. g We Ml Ho - 9«‘,".3;;12(‘
NOT TO SCAUE LD T // | “ o
& ~ TRENCH DATA e
TRENCHWIDTH * S

TRENCH INLET DEPTH .5

TRENCH BOTTOM DEPTH ___/ ,
DEPTH OF STONE _ &= :
NUMBER OF TRENCHES__ .S .
TOTAL TRENCH LEnGTH _/ $O
ABSORBENT AREA___ O 70O
DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX ;

y

SEPTIC TANK DATA
SEPTIC TANK 000 M[& s __GALLONS

MANHOLE RISER OGN TANK

6 INCH INSPECTION PORT 9/ TANIK
KINCH INSPECTION PORT AT HOUSE
PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS /V/ A
MANHOLE RISER _ AV / A
ALARM /"/ A

PUMP PERFORMANCE TEST/VZZ z

PRE-CONSTRUCTION INSPECTION: aél?/ﬁ@ VE;@H‘;E@) H,D L///h Lol S.S‘ L/s?}’w,!,,
ELEVRTOHS 0K 1D 57, AT (’?@

CAmE Rond
Cov @

INSPECTOR

DATE SYSTEM APPROVED Y / / ‘/// 00




B T ' '
{5~  PERMIT e

7>\ o7 . SEWAGE DISPOSAL SYSTEM

A 510580-B

SEPTIC TANK CAPACITY > 1000 GALLONS X (,/4‘{[)1/(/ //\)31” E,E&b F1AS7

NUMSER OF BEDROOMS __~——

|

0,0 ‘7 DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
\4)\ & , DISTRICT |

|

HOWARD COUNTY HEALTH DEPARTMENT . DATELRS/7-2F ‘
BUREAU OF ENVIRONMENTAL HEALTH . _ /R a3 ” 1
EXEEL 410-313-2640 g DATE SYSTEM APPROVED }

wspecTor -0 U ‘

Fogle's Septic Clean, Inc. IS PEAMITTED TO INSTALL ___X___ ALTER |

ADDAsss 080 Obrecht Road, Sykesville, Maryland 21784 praone  410-795-5670 !
_suspIVISION __Cameron Tract Lot __15 ROAD 3625 Cameron Court ‘
|

PROPSRTY OWNER Todd Evans '(‘Raﬁeh—i-buse/Storage Buildlng %
|

ADORESS

180 SQUARE FEZT FER] EEDROOM
LINEAR FEST OF TRENCH REQUIRED 100

TRENCHES - Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum depth
7 feet below original grade. Effective area begins at 5 feet below original grade.
2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 10 feet off the breakpoint in the rear lot line (466.4(" /
185.42"' intersection)l Run trenches on contour to left side of lot.

NOTES - No trench to exceed’I00 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. 5>K3/}Lﬁr
4

CCVZR NO WORK UNTIL INSPSCT=zD AND APPROVED

NEMHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPAARTMENT IS RZSPONSIELE FOR THE SUCCESSFUL OPSRATION CF ANY SYSTIM

NCTEZ: CLEANOUT AZQUISED SVIAY 70 FEST OF SSWER LINS AND/IOR AT 96° SWZIZIPS IN LINES FROM HOUSE TO DRAIN FISLDS, §6° ELEOWS NOT
ACCEPTASLE

NOTZ: ALL PARTS OF SZFTIC SYSTEMS (L.E. TANK, DISTRISUTION 30X TAZN CHES) TO 22 100 FIET FAROM WELL (UNLE3SS OTHZAWISE SPECIFICALLY
AUTHORIZZD)

NOTZ: .IF DEEZP TRENCH(ZS) ARZ USED CALL FOR INSPECTION 3270RE AND AFTZR PLACING GRAVEL IN TRENCH(ES)
NOTZ: NC DAY WELL SHALL EXCEED 15 FOOT IN DIAMETEZR NO ASSORPTION TAENCH TO EXCEZD 100 FEET IN LENGTH
NOTZ: ALL PIPE FROM HOUSZE TO SEPTIC TANK MUST 32 CAST IRCN OR SCHIDULE 25/40 PVC OR AZS

PLANS APROVED SY _ Mark E. Rifkin ' - oatz__12/01/1999
|
|
|
|
|
|
|
|
!
|

PIZAMIT VOID AFTER TWO YZARS ‘

NOTE: INSTALL STAND PIPZ ON SESTIC TANK AND DAY WELL STAND PIPZ3 MUST 32 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR

PVA QR ASS ACCZPTZD. IF TO? OF SEPTIC TANK (S DZZP2R THAN 3 FZZT. MANHOLZ TO GRADE RZQUIRZD.

\4

NOTE: DISTRIBUTION SOXZS MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-50) “CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - C_){L\H} ACADWAY AS EASE LINE A _
' Stacoqt 6 on S-T. <t
SZPTIC TANK LEVEL  &X— a0 CII! .. CLﬁANOU:sH = o} %m%&m% maonale On =
= 7
I
DISTRIBUTION BOX LEVEL T
DRAIN FIELD/TITLE DEPTH 2 FT. TRENCH WIDTH ? FT. INLET DEFTH S FT.
EFFECTIVE GRAVEL DEPTH Q FT. TOTAL LENGTH /00 FT. |
NUMBER OF TRENCHES / ONT-SHDRMWAL /BOTTOM AREA 300 SQ. FT.
DRYWALL INSIDE DIAMETZR FT. EFFECTIVE DEPTH BELOW INLET  —~ FT.
\_/
ASSORBENT ARZA sQ. FT.

REMARKS: 222G o o cever o Sﬁmé%lm&!mﬁ by Ak, bl condd

cortinse wove . DR 3|289- 0K TO Cover ALl L ORI -ERY)

N

DATE SYSTEM AFPROVED

S
(Y8

INSPECTOR X&Aﬂ/\ %%‘Z@



FRQM ! HoCo EnvHealth . FAX NO. : 4183132648 Jul. 21 2080 ©83:32AM P1

o [IS bo WP Ronc"Houﬂ 0n’7 %7ﬁmc
\”l’tloo 16Gm
HOWARD COUNTY HEALTH DEFPARTMENT
Bureau of Environmental Health
‘ . 3525-K 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 ﬁ/@ﬂ ZZMD#/?_ Telephdne V/ﬁ 795—’5'370

License Number _M\ SO 009 / _

Certified Well Pump Installer _ - Well Driller Registered Plumber

Name of Property Owner G \(C BUU lders CEV""J) Telephone

subdivision _Cameten T(rect Lot # /S well Tag # YO - 94 - Qaay

Site Address 3693 X 3¢S Cameron. CY

Punp ' Motor thless Ada ter

1. Type 1. Horsepower ?"/ 1. Make W{
a. Deep well jet ) 2. RPM 2. Model #
b. Shallow well je 3. Voltage _B 3. Depth Y b Tnchhes
c. Subpersible. a. 1io0

2. Make ﬁeu\/'zz,[ b. 220 _

3. Model # . .

4. Capacity /D GPM ' ﬁ . /

8./ Pump exceeds well capacity Yes __ No /

& If Yes, is low pressure cutoff switch installed? Yes No

s

7. What methods are used to protect thg puap and electrical wiring from

vibrations? Torque arrestors ‘Cable guards Qther
Tank Piping . Well data
1. Capacity _ZM . 1. Type MML 1. Depth 220 ft.
2. Pressure relief 2. size _|" inch 2. vield _Jf0 cPM
valve? P‘Q _ ' 3. NSF and/dr BOCA 3. Static water ‘
. : Code approved Y level ' ft.
4. Depth o $pp ly 4. Will water supply
line f?é mgig. be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection f(otherwise this permit
is null and void).

All information g.wen above is true to the best of my knowle ge
I's)oo~ WPTI Ou connecHon by storage bid dy- %ﬁ’
IRORARAERD m)7@§m Signature of Applicant
4l19oo - WPT O to house Fom ‘ ,
 Shrage buitdrg @R SE g Date: 7_ Ly_oo

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

p-215 WELL LINE IS MARKED W/ PvC STAMD LIPES
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wmmmf OF INSPECTIONS, uetuses AND
~un * 3430 COURT HOUSE DRIVE ” v
SRR * ELUCOTT ATY, MD 21043 . L
nnwrs {410)313-2466 INSPECTIONS (410)313-18
' AUTOMATED INFORMATION (410) suM

Ellicot Cl"ﬁ'll Lmp. /092

Suite/Apt. #: SDP/WP/Petition #:
Census Tract UO;O Subdivision { o wo~ Tio l‘

2T HOWARD COUNTY
PERMIT APPLICATION

Building Address 3 Ea§ E AmeroN C+,

" PERMIT. NUMBER:
CTR6 01237 ‘/

Property Owner's Name __JCON i ldSQ’lli h

Address :5(033 Came/ oN (4, '

ciy E/ i V - State Qﬂ_ Zip Code 8 1042

Home Phone /0 Work Prone Y3 S35 700

]

Proposed Use UNd’(leOUNd RGQQMP Tanl
Estlmaled Comtmctlon E’oa( 3 Sg6.00

Descnpnon of Work Burq C\ S0 éﬂ“ON
Underground Pzaiafwe Tan K

K ! A . Applicany’s Name & Mailing Address, (if.other than stated hereon):
Section Area Lot _} \

‘Tax Map 2/1’ - Parcei 2 \( Grid C’

Zoning j[ ( _;“()C“:M"p Coordinates A tule ’(‘ Lot size Phone o Fax

Existlng Use 5 INQ l? FA{‘V 1 ’ i Dbue / ’lN 1 Contractor Company N

Contact Person h’\l C Y\He \ DPV! N(PN+
Address 3] Derivood (iR Vid
City %C(Vll’? State mo Zap Code &O?‘/?

License No. -
Prone 30/ 5/ 00 & Fax 300/ QS / 0(9 06’

Occupant or Tenant

Contact Namo

Citv - Stafe' ‘Zip Code

Engineer or Architect Company:

¢
Contact Person

Address

City State Zip Code

Phone .  Fax - o Phone Fax '
' BUILDING DESCMON‘-W ) BUILDING DESCRIPTION - RESIDENTIAL .

' Building Ct L Uil Building C} isties
Height: - Water Supply: SF Dwelling ‘0 SF Townhouse O Water Supply:
S o Pubtic Depth Width - Public
No. of stories: ’ N Private 1st floor: 2 Private )
Scwagelghisposal.' 2nd floor: Sewage Disposal:
o . Public Public
y . — Basement: b .
Gross area, sq. ft. per floor: Private : x Private
 are sq P“ _— Finished B 'O Unfinished B a i
- Electric YesO No O o Slab on Grado T Electric Yo No O
Use group: Gas YaD No O . . - — Gas YesO No O
e Multi-family dwellings: Co ] -
o - . Haetmg Sys1cm No. of efficiency units: Heating System: .
Construction type: - i Electric O Ol O No. of 1 BR units: Electric O Ol O
Reinforced Concrete  ~ . Natural Gas O No. of 2 BR units: Naturel Gas O "'
Structural Steel Propane Ges O No. of -3 BR units: Propanc Gas e
— Masony - o Other Str V ' '
Wood Frame : ' o Spnnkler system: N/A D Dimensi Sprinkler system: N/A O
R E Footings: NFPA #13D - -
Paxtu!l . Roof: NFPA#13R -
OlherSup;xmon '_ T Other: - - .
#of Heads State Certified Modular - s
' Manufactured Home  ~ .
2rmaar -, (3) THAT RE/SHE WILL COMPLY WITH ALL REGRRATIINS OF HowaRD County

wwmvmwmnm(l)mrm- TO MARE

Wmmm

-wmn

Tilk/Compcny

MWMWYWUWMM(”WWMMMMWWN‘W

%f/ﬂ//A (}Vﬂ/ﬁv)‘

"ws%

Checks payableto:  DIRECTOR OF ﬂNANCE OF HOWARD countY. "
i PLEASE WRITE NEATLY AND LEG[BLY s -
: T FORO"'IGUSEONLY-

Lot Covetage for New'l'own Zom
date; i

50512y f‘




PAGE 92

04/2B72008 14:146 4128483211

_ 1S LOCATION DRAWING IS OF BENERT TO A CONSUMER ONLY INSQFAR &S IT {5 REQUIR A LENDER n7
INSURANCE COMPANY, OR (TS AGENTS, IN CONNECTION WITH FINANCING THE PROPERTY SHE(?WSYHEREON, Ti-?lg .
DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OF PROPERTY UNES OR THE CONSTRUCTION OF
IMPROVEMENTS . SUCH AS FENCES, £ARAGES, OR BUILDING ADDITIONS. THIS DRAWING SHOWS THE CONFIGURATION AS
CURRENTLY RECORDED, BEING SUFFICIENT FOR SETTLEMENT PURPOSES, BUT BEING INSUFFICIENT FOR THE SETTING OF

PROPERTY CORNER PINS ON THE GROUND. i \
o et A
. . (W 22.55

GYC GFRIUP

s
Cf
Kive %

TanK

POURED
FOUNDATION

V% g
\ \ 133 l @ I
s o\l B FOUNDATION DETAIL
\ ‘%&,ﬁ AT (z SCALE: 1° = 30°
\ a0 \ \ fg:

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY .-THAT THE LOCATION ORAWING SHOWN
HEREON 1S CORRECT TO TME BEST QOF MY KNOWLEDGE
ANO BEUEF; THAT THE IMPROVEMENTS HAVE BEEN
LOCATED AS THE RESULT OF A FIELD SURVEY, AND THAT
_ THERE ARE MO VISIBLE ENCROACHMENTS UNLESS SHOWN.
THE PROPEATY DOES NOT LIE WITHIN A FLOOD HAZARD
AREA ON THE FEMA F.I.R.M., IDENTIFIED BELOW. AT THE
THE PURCHASER, .NO PROPERTY

TOP OF FOUNDATION WALL = 427.30
| OCATION NRAWING

5 QL MARY




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P;H., County Héalth Officer
February 9, 2000

TO: George Beisser, Chief
Public Service and Zoning Administration

FROM:Mark Rifkin @

Water and Sewerage Program

RE: 3625 Carrieron, Court
' Cameron Tract, Lot 15
Building Permit B00116231

Please inspect the referenced property for wolauons of zoning standards which permit only
one dwelhng unit per lot.

During a requested inspection of the property on January 5, 2000, the observed design and
construction of the partially constructed “storage building” generated concerns that this building
could or would likely be occupied as a dwelling or rental unit. This property is also the subject
of a pending building permit application (B00121702) to construct a two-bedroom single family
dwelling.

If you have any questions, please call me at 2640.

lesoLved — SEE #//Mﬂiﬁ HE/22
| 2/2/ /00

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043- 4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 - TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH



MARYLAND

ounty

DEPARTMENT OF PLANNING & ZONING

Joseph W. Rutter, Jr.,‘ Director
February 22,2000

To: | Mark Rifkin
Water and Sewerage Program

From: . George Beisser, Chief;z%
Public Services and Zoning Administration

Through: Joseph W. Rutter, Director
Department of Planning and Zoning

|
|

|

|

RE: Building Permit B00116231 ‘
Building Permit B00121702 - 3625 Cameron Court ' |

Zoning Complaint 00-17 ’

l

|

|

|

In response to your inquiry on February 9, 2000 Mr. Dave Calloway, Regulation
Inspector II and myself personally visited the above noted property and inspected the nearly
completed “storage building” that generated concerns by your department that this building could
or would likely be occupied as a dwelling or rental unit. You were very correct in having those
concerns as this structure clearly exceeds the description of an accessory structure.

The structure was originally applied for under Building Permit B0016231, to be
constructed on Lot 8, which it was. Prior to its completion the property was legally subdivided
and the “storage building” now exist on adjacent Lot 15. The structure is to be used as an “artist
studio” and the two lots, lot 8 and lot 15 are family related. A Building Permit B00121702
currently is open for the construction of a two-bedroom single family dwelling on lot 15 where
the “storage building” exists.

The applicants and owners of the properties have been advised by this Department that
the structure cannot be used for residential purposes or commercial purposes. They were further
advised that protection should be provided for future owners or lending institutions and the
County to ensure that this structure was properly used. An instrument has been recorded with the
deed that states that this building cannot be used as a dwelling.




This office therefore stands that from a zoning standpoint the property is in compliance as
far as the “storage building” on Lot 15 is concerned. It has been further recommended that the
permit be changed by the applicant through the Department of Inspections, Licensing and
Permits (DILP) to reflect the proper description of the structure. In regard to Building Permit
B00121702, the two-bedroom single family dwelling, this office currently has no violation
existing that would place a hold on this permit.

f:\KoskiCameronCt.wpd-

..

M




~* APPLICATION

. PERCOLATION TESTING o0 Aol A FN580-A

i
|
|
|
UDT ' A P

. . P A.Op 04 6’) 61‘ sT\Nb
A B
HOWARD COUNTY HEALTH DEPARTMENT ( . ¢o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH Tic A
- SEP -3
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE ] 2D
TELEPHONE: 313-2640 Hev st

g

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER AHCE Jl D//\)EE/\)
ADDRESS 3&25' [\ﬂ’MEﬂOI\) (/O ARLT prone (f/D 53/ ?33/

CLClicorTt ZdTY9 D —Zlodz
AGENTORPROSPECTIVEBUVER T O DT> E©EVAMMS

woress. 28 29 Deseriecr> DRIVE  mwon ﬁ’0)4é5’—' 2282
EllLlico7rT ITY rp Z/0E3

PROPERTY LOCATION:

swowson__ (A ECoN TEACT (ST Q oo 15

roroanooescarmon____(AID O FE  Capmepe /)N COUer 7o
THE SOUTHEAST

e L3 wecee__PL0 _12F |

soror____ 46 [1F reEsLoG =SF£pD

(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 N;-REFUNDABLE UNDER ANY CIRGDMSTANCES. | ALSO AGREE TO
COMPLY,W|TH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

. 77 (SIGNATUREDFAPPLICANT)
APPROVED BY _%/ @@47 / | . FoR___ S Y DATE S 2o, 7/
DISAPPROVED BY A - 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 - TITLE OR |.D. # | DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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. 24’ PRIVATE USE—IN—COMMON
BRL__DRIVEWAY €ASEMENT FOR LOT
<. 15 & PRESERVATION ‘R{RCEL A

S 1713’58 w 28.31°

N 6722'16" w  269.11"

--—--*--—--

PRESERVATION PARCEL A
191,982 SQ. FT.
OR 1
4.41 ACRES

"EASEMENT TO BE HELD BY HOWARD COUNTY
. AND HOMEOWNERS ASSOCIATION
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HOWARD COUNTY HEALTH DEPARTMENT

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

February 22, 1999

' .. v 2D A
Mr. Todd Evans [ 0d ! LA v
3625 Cameron Court N . Guv ACCCP ,—(6(}

Ellicott City, MD 21042 a6 o S
A 10~ _ A LA?

6’\’0 {l/éu,‘) Arﬂ'ﬁ ’5, 5 /qzﬂﬁ‘//

¥¢t (W w

\,bs RE: Building Permit Application B00116231 /M A (,TH i
\‘75 ) Proposed Storage Building ‘ #
<\ \)LD’ Building Permit Application B00116232°
@\) 40V Proposed Detached Garage HAY A’/l
Ré 3625 Cameron Court ACTON Ao,{,(?u JAbE
. Cameron Tract, Lot 8 . (WA

Dear Mr. Evans: ﬂ,\ATIuU L T TNé

P sk

This office has received the referenced building permit applications, but LR
cannot recommend approval at this time because of concérns regarding the

locations of the proposed structures. : : (#)

Construction of the proposed storage building would generate unsuitable
grading impacts to the approved sewage reserve area as shown on the signed
percolation certification plan for new lot 15. Adjustment of the building.
location away from this approved sewage reserve area could allow grading to occur
without these negative impacts.

The location of the proposed garage is in a designated "zone of concern"
on the signed percolation certification plan. Prior to garage construction,
existing septic system trenches must be precisely located and the proposed garage
location evaluated for maintenance of appropriate setback distances to this
trench(es). )

Please contact this 6ffice at (410) 313-2640 to arrange further review, to
request an inspection or to discuss any concerns. -

Very Truly Yours,

7 £ A N
Mark E. Rifkin, R/5.
Water & Sewerage Program

cc: Department of Inspections, Licenses & Permits
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 o
Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648
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please prmt or type
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‘Date Received (APA) )

e R B|3 ]WCAWONOF WELL
OWNER INFORMATION , . -

8 . COUNTY

eTodt | || WJW

BZENayme Z Owneéj “. |

First Name 1 - 23 SUBDIVISION

44

.72, Sjreet or RFD 3 >55
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Town . . 70, -

State 72

1. SECTION Lot | / J
. ‘46

.42
=~
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MS D=4 ,

. L :
Zip- 76 - ] 62 - NEAREST TOWN .

'MILES FROM TOWN (emerOnf in town) |“ . —{. My

.73 76 77 78 .
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o License No. ’ B 4 L . B ) —
{ %q ,,q,&, 144 o ” . 1 2 _
< f D me &M-.a DIRECTION OF WELL FROM_ | lc MnM"V Cz" R 1
m ame " .

TOWN (CIRCLE. BOX)

. Address

153/;/5.@9‘_ /&’};‘tﬁyw 2r>7¢
9/2/?7

Ségnatur;é L o

Déte I

(GAL. PER MIN)

(GAL PER DAY)

' 2% WELL INFORMA TION
»7'_ 2% .- APPROX. PUMPING. RATE

. AVERAGE DAILY" OUANTITY NEEDED -

6‘80

12
. TAX MAP

14

20 .

‘ON WHICH SIDE OF.ROAD -
(CIRCLE APPROPRIATE BOX)

-NEAR WHAT-ROAD -~ - 30

34 5’ 75 37 @N .
DISTANCE FROM ROAD 7
ENTER FTORMI 38 39,

2-'3 BLK: 9 : PARCEL/ Z‘Y

§ 22

> f',

@HEEi

'_GEO THERMAL

PUB{L)IC WATER SUPPLY WELL

.-" : USE FOR WATEI-? (CIRCLE APPROPRIATE BOX)

INDUSTRIAL. COMMERICIAL. DEWATERING .. o

) TEST OBSERVATION MONITORING

'NOT TO BE FILLED IN BY DRILLER - -
HEALTH DEPARTMENT APPROVAL

=) pomesTic POTABLE SUPPLY & RESIDENTIAL . o
LY rcation - : If/DLumuD A ‘510 45 &0 A e
E] FARMING (LIVESTOCK WATERING&AGRICULTURAL .+ . i | /COUNTY NAME R  COUNTY NO. . -
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SIGNATURE -  INSERT S —»

| .:"_YDAT ssuzoc? 7 Q_‘A‘J
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33.@“521 000  ano OJZG ooo
1) 55 ) .
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(954

APPROXIMATE DEPTH OF WELL £ | reer S
, . 3 58 WITH AN X

* SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o

SOURCES OF DRILLING WATER -

R ’ iy NEAREST | .
APPROXIMATE DIAMETER OF WELL &2 NaREST L T
» _ 2.
- METHOD OF DRILLING (circle one) : 3
BORED (or Augered) JETTED . Jetted & DRIVEN
YARBRay  ° ARPEBcussion - ROTARY (Hydraulic Rotary) . WRITE THE BOX. NUMBER
37 caBLE .. REVerseROTary . DRive-POINT - FROM THE MAP" HERE—
other ' A = :

V-ABANDONE AND .SEALED

(F AVAILABLE) a1

o REPLACEMENT OR DEEPENED WELLS _ . —
- , . (CIRCLE APPROPRIATE BOX) - B ’ . '
'@THIS WELL WILL NOT REPLACE AN EXISTING WELL . - A N ‘5.2 ¢ ;

v THIS’WELL@WILL REPLACE A WELL THAT WILL BE ' L S

i . THIS WELL WILL REPLACE A WELL THAT WiLL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS .

. @ THIS WELL WILL DEEPEN AN EXISTING WELL
_PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

. g2 ¢

RELATION TO NEARBY TOWNS AND

52

APPROP. PERMIT NUMBER

. Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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t

‘PERMIT No.

“No _9Y

%3
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SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN

Cl1 @ 8'{23 (MDE USE ONLY) 7" e V\?E{ﬁ.I(-:EOI\AOP':_I!YIrIl(\)TJYRLEAPQRDT 45 DAYS AFTER WELL IS COMPLETED.
12 {) FILL IN THIS FORM COMPLETELY COUNTY _
fLH(';so['SU N ALL 25:3;:;:%0 PLEASE PRINT OR TYPE NUMBER A 5/05§50 A
{ PERMIT NO.
glé‘éonﬁfjvfd”” ' VwEA_TmE/WELLDEOMP LfTED Depth of Well FROM “PERMIT TO DRILL WELL "’
S B Ir 2 JHO Ho -9 111¥
8 . .. 13 ) 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER EVAAS 1000 _ -
STREET OR RFD CAMmEry T e TOWN_é37 FaiengShilp 1
SUBDIVISION CARMECON TaACT SECTION LOT /5 )

WELL LOG

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, ’I:HEIR

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

/V% no
W w

C]3]

1 2
PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
oEscRPTION U FEET ek | CEMENT BENTONITE CLAY |B[C] - )
additional sheets if neede: FROM TO i 454
bearng § 1o, oF Bace 40 No. oF POUNDS 2925 | eumpinG RATE (gal. permin) _ =2
10 GALLONS OF WATER __ 2470 METHOD USED TO @ ot s
gﬂ/m d, o 7 DEPTH OF GROUT SEAL (to nearest foot) P MEASURE PUMPING RATE
f a . /0 .
1. om 48 TOP 52 ot 54 BOTIOM 58 " WATER LEVEL (distance from land surface)
ﬂ% /47 /ya Y (enter 0 if from surface) yé
W b casing  CASING RECORD BEFORE PUMPING 77
types’ ' o .
Insert Jg]; WHEN PUMPING g——? ft.
approgrtate 22 25
code
below TYPE OF PUMP USED (for test)
OTHER
air- ist turbine
MAIN Nominal diameter Total depth @ ! I:F;_l piston
CASING top (main) casing of main casing other
g (nearest inch)! (nearest foot) centrifugal IE, rotary (describe
/ / 2 = > below)

NUMBER OF UNSUCCESSFUL WELLS:__ ( ?

e T

WELL HYDROFRACTURED

&

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS JC. NO.1 M-§: D Q % Z
mrs;m TGNATORE
r_(MUST MATCH SIGNATURE ON APPLICATION)

Llé. NO.1 b.flS Do_g Z

GRAVEL PACK - ;o )

IF WELL DRILLED
WAS FLOWING WELL

INSERT F IN BOX 68 68

27’3
63 64 66 70 jet @,submersjble
E OTHER CASING (if used) 27 7 -
é diameter depth (feet) -
H inch from to ) .
c ' . . ‘ PUMP INSTALLED
A DRILLER WILL INSTALL PUMP YES
$ (CIRCLE) (YES or NO)
g - L )L ——t ) IF DRILLER INSTALLS PUMP, THIS SECTION
= MUST BE COMPLETED FOR ALL WELLS. -
screen type - SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C,J,P,R,S,T,0) 29
SIT I-Em-gg-l IHl0| IN BOX 29.
nsert - CAPACITY :
appropriate
kil BRONZE HOLE GALLONS PER MINUTE  ___
below lp%(!#c] Lglg;l (to nearest gallon) 31 35
) PUMP HORSE POWER -
37 41
cl2]] DEPTH (nearest ft.) PUMP COLUMN LENGTH
1 2 nearest ft. .
1 i //0 /"/& (-. ).. I S .Y
E—= 9 T — T Y CASIN HEIGHT ' (circle appropriate box
A and enter casing height)
H %% = % 32 36 LAND SURFACE
S
s B QL (rgaresh
R 38 39 41 45 47 51 49 ) 50 51
E "
E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

w T (ERO.S) wQ

~ O\m ﬂ\ (XWA& 70 72

SITE SUPERVISOR (sng&d f driller or journe\'man : ’ LOG 74 75 76

responsible for sitework if ditferent from perhittee) ZﬁLS‘I‘:'?gOPE INDICATOR OTHER DATA -
COUNTY




