| NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR T

- NOTE: DISTRIBUTION BOXES MUST HAVE SAFFLES : ' g

. HD=260(6-90) “CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.

Eaacy il | B
Rea ”ﬂw "A“PERMIT Ny,

. w
: 0
ﬁ;i{ﬁ wloss. SEWAGE DISPOSAL SYSTEM —
5 DEPARTMENT OF HEALTH AND MENTAL HYGIENE —_—
DISTRICT
O4 ~ 310934 oy
HOWARD COUNTY HEALTH DEPARTMENT : DaTE_ZF7 70
BUREAU OF ENVIRONMENTAL HEALTH e
SXERREX. 410-313-2640 lN D F X ED DATE SYSTEM APPROVED /b,{?/f/
INSPECTOR ‘i%
e
Jack Fyock Septic Services S IS PERMITTED TO INSTALL ALTER _X

ADDREsS _P. O. Box 89, Triadelphia Road, Glenelg, Maryland 21737 PHONE 410-988-9270

SUBDIVISION Brantly LOT / " ROAD 14Q26 Celbridge Drive

PRAOPERTY OWNER Inshaiwat
14026 Celbridge Drive

ADDRESS

. Socit f/c}
SEPTIC TANK CAPACITY /000 GALLONS

NUMSER OF 32DROOMS _é___

[Z 5 SQUARE FEZT PER SEDROCM )
LINEAR FEST OF TRENCH REQUIRED __ /0O feg ;M ( wocry Lt sihinllh ¢ o @ /2 A poare Nl )

REPAIR - PURPOSE - Overflowing Tank

Call for inspection when ground is opened so sanitarian can recommend repair. 09/25/98
Lackll (7ol of [0 L LF (sr aclse @,w«,/f owe\sf) Treacds G Lo
$E wide i [t 205, 4 Eim e (L 3 A Al e D201 (L4 2Franid
Tnsmel e WJ e s‘V(ﬂ/ﬁl /2—5 i A A VMaupZ)/ﬁP@ Tros. Lee o _costeasr
_a/vf%e«ree» mﬂiﬁﬁ progimodld Troas s doc o &4@ f)&?fufg )}//%%

PLANS APROVED 8Y : DATE

CCVER NQ WORK UNTIL INSPECTED AND APPROVED

NEITHER THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTEZ: CLEANOUT REQUIRSD EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEZPS IN LINZS FROM HOUSE TO DRAIN FISLDS, 50° ELBOWS NOT

ACCEPTABLZE.

NOTZ: ALL PAATS OF SZPTIC SYSTEMS (LZ. TANK. DISTRISUTION 30X TASNCHES) TO 3% 100 FSST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTZ: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTE: NO DAY WELL SHALL EXCZED 15 FOOT IN DIAMETZR NO ABSCAPTION TRENCH TO EXCEED 100 FZ27 IN LENGTH
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTZR TWO YZARS
ZARA COTTA OR

PVA OR ABS ACCZPTED. IF TOP OF SEPTIC TANK IS DS2PER THAN 3 FEST. MANHOLE TO GRADE REQUIRS

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

>

>
S
‘&‘4




o ' LJV Ce [ byils, [),/NDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
. r———’i / - -
SEPTIC TANK LEVEL %‘4@ 2080 CLEANOUTS __ S77 aream) /

/
DISTRIBUTION BOX LEVEL L/

DRAIN FIELD/TITLEDEPTH___ £ FT. TRENCHWIDTH __—3___FT. INLETDEPTH__ 3 __FT.
EFFECTIVE GRAVELDEPTH____2  FT. TOTAL LsNém?Ejﬁf—'ﬁ S | 261.F & S
a NUMBER OF TRENCHES _ 2 ONE snoyﬂﬁowom AREA 3D~ SQ.FT.
orvwaLL sioe piaverzn_OU Lesd bed Wé%?scﬁvs DEP%%?VZ’NLET FT.
ABSORBENT AREA sa.FT.

REMARKS: 7/27/‘,@? Lwtdw opeaad, mwéc@fw%{&( M@W,

/4

_Uhse L Lt Tl 06l EHE Y s Dot Fat i o, pihesssc 2t T, EXZQ
/ / - 4 4 7 - / - —

DATE SYSTEM APPROVED

/ or/98 INSPECTOR Z%J@, |
, ! 7T




JHrE Foaor SEPTIC SE31 1278

JACK FYDCK SERTIC SERVICE, ING.
SEPTIC RUMPING, INSTALLATION, AND REPAIRS
P.0. BOX 89 s GLENELG, MD 21737
PHONE {410) 988-9270 or (410) 531-2839
FAX: (41C) 531-1268

on Sotueday and

SEmam
;;_:.\_c...z.a..l‘ R —

e







e e

L gaits

Py

B

ToA

aétmc nm(. mss._._..J Qﬂy..l.._____
nm 3 J-JM ROX, uxvzt....QL ‘
' DSZPTN{ f ¢ r'r."'

NUMDI’.& OP mﬂN¢NRO-_~__ 7°?AL no'non Am

SBEPAGR »I1T3, INSIDE olmﬂll-__.___n DEPTH BERLOW INLIT-—-—-—.___"I',

y }a/M-aonum Anu_______ao PT. )
neanxs LEADG 67 = OK &(}szzx(




e et
e

ik 2

TRST - 1~ DROP
STARY

8OIL AUGER FINDIN
j:“"'» /n [éd
V. ol

bed




o

ng -

) ©* WELL: DESCRIPTION:

i - wELL 406 v = CASING. AND:SCREEN R
ste- N hind - of -formations. penetiated, ihelr’ ] = . State the kind ondisize ond-pos
Their thickness, ‘snd: 1§ waters- | < liner, shoe, . screen;cond"

T B no-cusing used, give dicmeter twell

.;

1 hereby offirm thot this report cantains mo willful misrep-

manmlam or foisificotions a:ld thot Mmmm gm:; in
s report is frue, ocascte conplete fo L

knowiedge and belief, = 4

Y4

;. it '
J;///,/l,c/\&., 2 s as i~ oyt Dritter
v

Well Driller Licenss No.: /F0

HEALTH

X3




SaX{m :[wsk4lwdd¥":;df,

\~

- REGION = » AREA___ RATING

ACKNOWLEDGMENT
AND DATE Howard County Department of Haalth DISPOSITION DATE

CONTROLS

BUREAU OF ENVIRONMENTAL HEALTH

LOCATION
OWNER

OCCUPANT _5[3: 7 Aooaessﬁmﬁ_%_ PHONE
COMPLAINANTgOA %307\0// ApDRESS S5 L 5 S pHONE /2~ W}’-F%’z
REASON FOR INVESTIGATION Wl vl S¥tuw MI” Q// SC £ /'//0567?/3

Freet fovse om “/%@, /\#Af/yof-éw—ﬂ ol s

CODES

/
RECEIVED ev_/’/ /Z DATE ?/Z//QX/ ASSIGNED TO /L(c é DATE 3

l
DATE OF INVESTIGATION 9/3/? X/ TIME l/e w WEATHER J:Vﬂﬂ V‘l m 14 /
ReporT_J 3/ 98 ol ER _ppT HOHE® SELACE  DIsendreE _08S'S

A1 oAG  SHAIP RD As heccpigED ABOVE G2

?/S’/‘)?V LAND RECord sEACCH -
o) Kotge 2\ TNSHAILAT SALIM . [Mer) Y 380/% Yo @

LI HT6  chforamen = Abrised HEL o Adsic) S s
K>P[E£AL7‘//M/ REA.Sf)A/S Joa Y2 F//LM&E LIFE E«\/FECZ’A'A/L 2” S.7.

OB LPUM P IN G ﬂro lMeENT _ SCHEPULE DE E/\/F0£C,E/“(:£/l/7‘ £z
ALSO ADHsED HER 7‘#47 IF DELAY 14 RELHZ /’{/ﬂWTE
REQUESTED THEN wLITTEY LETTER LREH ’6 f SHE il

TALK a/Pc)ucF Y~ CALL LAk fdR-

JATE SUBMITTED SANITARIAN

HD-172



REGION AREA RATING
ACKNOVX%JEOWENT DATE Howard County Department of Health DISPOSITION DATE
CONTROLS
BUREAU OF ENVIRONMENTAL HEALTH
BECORD OF INVESTIGATION
LOCATION _AEXT_ Yoo 15 3529 Sharr 4Y ATJQ,{/(WGE 21p
OWNER O
OCCUPANT O ADDRESS PHONE
COMPLAINANT /T T ’ appRess_37 29 §442/2 4430 PHONE.Z/0 459 7623 .

REASON FOR INVESTIGATION STUWAGE OSCHOREE 15 118 LoanAse g, ek Atons Romo

Acconomy, Fo <A R

CODES .

RECEIVED BY O 5, V/Qét? DATE ?//0174’ ASSIGNED TOJ/{//:% DATE

DATE OF INVESTIGATION %457/0/9( TIME WEATHER
REPORT ﬁf/& 70 COM/OL »4'//“4’/1/7/ NOTJC": O~ V/fLWQZ(L
AREANY SENT To otINER W0 sWsF  AEg D @

DATE SUBMITTED . SANITARIAN
HD-172







HOWARD COUNTY HEALTH DEPARTMENT

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

October 16, 1998

Mr. & Mrs. Salim Inshaiwat
- 14026 Celbridge Drive
" Glenelg, MD 21737

RE: Termination of Notice of Violation
14026 Celbridge Drive
Burntwoods, Lot 1, Block C, Section 3

Dear Mr. & Mrs. Inshaiwat:

The referenced Notice of Violation is hereby terminated. The condition
cited in the Notice, which was issued on September 8, 1998 pursuant to Section
12.110 of the Howard County Code, has been remediated. Confirmation of the
remediation of the specified condition is described below.

On October 1, 1998, a septic system repair was installed, inspected and
approved by Ron Pinkley, registered sanitarian. Mr. Pinkley also observed the
proper disconnection of the existing saturated leaching bed.

If you have any questions, please call me at (410) 313-2640. No further
action on your part is reQuired. Thank you very much for your cooperation in
this matter.

Very truly yours, .
Mark E. Rifkin, R.S.
Water and Sewerage Program

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

Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644

FAX (410) 313-2648

Food Protection Program (410) 313-2642 TDD (410) 313-2323
L T T



SENDER ,
=Complste iter=s 1 and/or 2 for additional services. | also wish to receive the
sCcmpiste items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retumthis | gxtra fee):

card to you.
® Attach this fom to the from of the* mmlpieee or on the back if space does not 1. O Addressee’s Address
permit.
wWrite *Retum Receipt Requosted' on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a, Article Number
Mr. and Mrs. Salim Inshaiwat Z 071 842-950

14026 Celbridge Drive 4b. Service Type

Glenelg, Maryland 21737 ‘ O Certified
o O Insured

, (o)
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PS Form 3811, December 1994 "~ ioessser.sor79  Domestic Refurn Receipt
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Mr. Mark Rifkin, R.S.
Water and Sewerage Program
Bureau of Environmental Health
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PS Form 3800, April 1995

Z 071 auyg 195 D
US Postal Service Py
Receipt for Certlfled Mall

No Insurance Coverage Provided.
Do not use for Intemnational Mail (See reverse,

Sentto

Mr. and Mrs. Salim Inshaiwét

Street & Number
14026 Celbridge Drive

Post Office, State, & ZIP Code
Glenelg, Maryland 21737

Postage $ 5 -

Certified Fee / 3

Spedial Delivery Fee

Restricted Delivery Fa N |MO
N~

petum Rocen Fhodie /Y

Retum Receipt Sgquind to Whom Ry )“’ ]
Date, & Addressep's Airess N

TOTAL Postag?a\{?%\ M’?L - 7

Postmark or Date \_ [$)

Mark Rifkin
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Stick postage stamps to article to cover First-Class postage, certified malil fee, and
charges for any selected optional services (Ses front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the retum
address leaving the (‘Leeetpt attached, and present the article at a post office service
window or hand it t6 your ¢ rural camer (no extra charge).

2. If you do not want this rece|p1 postmarked, stick the gummed stub to the nght of the
retum address of the article, date. detach and retain the receipt, and mail the article.

3. i you\ want aretum recelpt. wnte lhe centified mail number and your name and addre:

_on a retum receipt card, Form 3811, and attach it to the front of the article by means of the

gummed énds if:space permits. Othermse affix to back of article. Endorse front of article

2D

~ RETURN RECEIPT REQUES‘I’ED adjacent to the number.

4. 1f you want delwery restncted to the addressee, or to an authorized agent of the
addressee, endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services raquested in the appropriate spaces on the front of this
receipt. If retum receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make an inquiry. 102595-97-B-0145

PS Form 3800, April 1995 (Reverse)




HOWARD COUNTY HEALTH DEPARTMENT

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

September 8, 1998

Mr. & Mrs. Salim Inshaiwat
14026 Celbridge Drive
Glenelg, MD 21737

RE: NOTICE OF VIOLATION
14026 Celbridge Drive
Burntwoods, Lot 1, Block C, Section 3

Dear Mr. & Mrs. Inshaiwat:

On September 4, 1998, Mark Rifkin, a sanitarian from this office, conducted an
inspection at your property at the above referenced address in response to a report of
an overflowing septic system. On that date, Mr. Rifkin observed surface sewage
discharging at the slope along Sharp Road.

This condition is in violation of Section 12.110 of the Howard County Code.

As the sewage discharge creates a condition which is, or may be, hazardous to the
public health you are hereby ordered to effect repairs within fifteen (15) days of
receipt of this letter. If the installation of a septic tank or drainfields is
necessary, then you must also apply to this office for a septic system repair permit,
the fee for which is $25.00. You must immediately (within 48 hours) provide
documentation to this office that the septic tank contents have been pumped by a
licensed sewage scavenger. Until repairs are completed, you must continue pumping, as
often as necessary, to prevent future sewage overflows.

If you believe that the condition described above is not and could not be a
hazard to health, or that the Health Department is not acting in compliance with
pertinent laws and regulations, you may request a formal hearing before the Board of
Health within ten (10) days of receipt of this letter. 1If you wish to discuss the
evidence, the regulations, or your individual circumstances, you are encouraged to
request a meeting with us by calling (410) 313-2640 and scheduling an appointment.

The investigation of this complaint and the enforcement powers of the Health
Department are set forth in Section 12 of the Howard County Code, a copy of which is
available for your investigation at this office.

If you have any questions, please contact me at (410) 313-2640.

Very truly yours,

gk L ﬂ/éfn
Mark E. Rifkin,/R.S.

Water & Sewerage Program

cc: File

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



