, PERMIT R

. SEWAGE DISPOSAL SYSTEM
o A REPAIR

¢ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4th

oY - 2) 88 i DISTRICT '

HOWARD COUNTY HEALTH DEPARTMENT i DATE (/A 4
BUREAU OF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED /- /‘. ol .

XXEXXRZX 410-313-2640
l N D E X E L INSPECTOR _‘?_v_

Barnard Brothers Construction ’ IS PEAMITTED TO INSTALL ALTER X

ADDR=ss_ 1612 Brittle Branch Way, Woodbine, Maryland 21797 PHONS 410-489-7621

suspivisioN__ Lower Trail LOT 14 " REaD 16228 Frederick Road

PROPERTY OWNER Avolio

ADDRZSS

1 SEPTICTANKCAPACITY _ GALLONS © 4¥DG. PERMIT SIIPel

‘ &0 BET/JRANED . 7/ ¢
NUMSER OF SZDROOMS : /%V AL, ,%Z;z,

SQUARE FEZT PER SEDAOCM T

LINEAR FEST OF TRENCH REQUIRED

REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT BO0115522 FOR AN ADDITION. ALSO, REPAIR TO
EXISTING .SYSTEM:
- Install 2-80 ft. trenches off existing drywell. Invert 4.5 feet - bottom 9.5 feet.
NEW SYSTEM TO SERVE ADDITION:
- Install 1500 gallon septic tank and 120 linear feet of trench. Invert 4.5 feet -
Bottom 9.5 feet. LOCATION: - To start 30 feet uphill from lower edge of approved
septic area, . :

;  PLANS APROVED 3Y Mark Rifkin : ' paTE__01-29-99

COVZR NO WORK UNTIL INSPECTED AND APPROV"D
NEITHER THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTE

NOTS: CLEANOUT RZQUISZD EVEIAY 70 FEST OF SSWER LINE AND/OR AT 90° SWEZPS IN LUNES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCSFTABLE. : .

NOTE: ALL PARTS OF SZFTIC SYSTEMS (LE TANK, DISTRISUTION 30X TAENCHES) TO 3E 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUIHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARZ USED CALL FOR INSPECTION =":'."O £ AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTZ: NO DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TAENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 38 CAST IRON OR SCHEDULE 25240 PVC ORAZS

PERMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 5 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OA

PVA GR ABS ACCEZPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE 7O GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE SAFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(5-50) *CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM.
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AD STE S 3,
 DRAINFIELOATTLE DEFTH - 2e5 FT
ZND SIS~ 5
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o NUMBEROFTRENCHESWTA@’Q 3
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RBENT AREA /"f’ﬁ?’) sQ.FT.

T@‘TTM,ASSO . ’
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 REMARKS: 1 il

/Zé
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i P . SR 4 ,I/}g/fpw'« '“
'i | }{M//ﬁ) . p__33831
' ATEN ; PERMIT QQJ

; A___24644
iy oY . SEWAGE DISPOSAL SYSTEM
} ~ MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY
l N
:. BUREAU OF EN;/QI;O;;I;AOENTAL HEALTH N D EX DISTRICT__4th

DATE 4/27/84

Paul Schissler - South Carroll Backhoe Service

IS PERMITTED TO INSTALL _ X ALTER

4410 Salem Bottom Road, Westminster, Md. 21157 PHONE BB 875-4197

SUBDIVISION Lower Trail rRoap 16228 Frederick Road LoT 14

PROPERTY OWNER Lisa Avolio

ADDRESS 8495 Murphy Road, Laurel, Maryland 20707

| ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

-

GARBAGE GRINDER?  YES NO_X
SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS __ 3

DRY WELL - 120 sq. ft. sidewall area per bedroom. Dry well inlet maximum to be 4 ft.

below original grade and dry well bottom to be 12 feet below original grade.

Place the dry well 110 feet from the back lot line and 130 feet from the right lot line

as seen when facing the lot from Route 1l44. NOTE: The back lot line is the 322 ft.

long lot line. i

ALDG. PRigal ondfT W
uRNeR /=T 7
s mmalamacyf e Ry
A 55 22 BLOT. FERMIT SKNED _
/- Waz%ém RO BEI.U/RN
PLANS APPROVED BY Raymond Hodges —_— _ oare__ 4/2/30 —
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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH
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 40 PVC OR ABS >
PERMIT VOID AFTER THREE YEARS. 3\: :
NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA. OR Py
PVC OR ABS ACCEPTED If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED £

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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N N\, \
AY
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Liy ] o &Y
oo (8 R e peee -€ 7
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ABSORBENT AREA qg& SQ. FT.
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SYsEuw_ pic i Cot/ € a5 foer
/

DATE SYSTEM APPROVED f/ zr/ £/ INSPECTOR C A«%\




7 APPLICATION  auw

e SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Lth
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT t

ENVIRONMENTAL HEALTH SERVICES

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

DATE __11/10/76

TO THE COUNTY HEALTH OFFICER

ELLICOTT CITY MARYLAND

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

Howard Associates F' redveck 8 lsa A Vo l;o

PRPOPERTY OWNER

|
|
|
|
DISPOSAL SYSTEM,
|

Old Frederick Road /63388 Rk |9 Joel Abramson 730-7733

ADDRESS PHONE

FROPERPTY LOCATION,;

susoIVISION /{OWU 0//%,4,;{ Lor o, TR /sZ
/6228

°ocAaD AND DESCRIPTION Sir-Frederick Road

SIZE OF LOT . A58-Aepes 5@%__;, 7 /’€~ TYPE BLDG. 3 _0OT b

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

o~

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY U'Ni[u),. PUBLIC

FACILITIES BECOME AVAILABLE. GG P??i\’iﬁ e .
:Bh.LGN._ 15D 3{;/3—/
AL !\’i:—.iUF\N\_
SIGNATURE OF APPLICANT /s/ Joel Abramson e s
YRR
nooves ey FOR DATE ‘/ PN S

IKIND OF SYSTEM)

PELJECTED BY FOR

DATE

(KINC OF SYSTEM

=»OLD PEND! =
NMING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

N
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" APPLICATION 24648

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Lth
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT t
ENVIRONMENTAL HEALTH SERVICES DATE _L1/18/76

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM,

PROPERTY OWNER Howard Associates

ADDRESS 0ld Frederick Road prone _Joel Ahramsaon 730-7733

PROPERTY LOCATION,

SUBDIVISION Lt W LOT NO. -S4 /(; _

- S B P
ROAD AND DESCRIPTION /ﬂ)f / % é’é

SIZE OF LOT 1sB84BAeres— ‘6—0“{-"‘5’—/0 7)7///6 TYPE BLDG., 2 QI L

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/ Joel Abramson
"Z'} (.-‘;r’? .-f'.j Mﬂré< /""’NC ol j s (.: AN
APPROVED BY {2 ) FOR et {7 pate BT
4 (KIND OF SYSTEM|)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

|
1 REASONS FOR REJECTION OR HOLDING 5/9/7? e Pr< o ) oS
‘ cR TIFPiEy Hepo4 R4 [T ER /-1”@“’7’ A

~ 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 January 4, 1999

'MEMORANDUM

TO: Mr. & Mrs. Frederick Avolio

16228 Frederick Road

: Woodbine, MD 21797
FROM: Mark Rifkin <ii2£> .
Water and Sewerage Program

Bureau of Environmental Health

RE: Building Permit Application Number: B00115522

Proposed Use: _Addition of 6 Bedrooms

Address: _16228 Frederick Rpad

Lower Trail, Lot 14

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

- that a septic system repair permit ($25 fee) will be requested

and a septic system repair performed as previously arranged

prior to completion of construction of the addition.

These conditions were discussed with you Mrs. Avolio

on November 10, 1998 .

This office's recommendation for approval of the building permit

application was based upon your acceptance of these conditions.

cc: Barnard Construction

Bureau of Environmental Health
3625-H Ellicott Mills Drive  Ellicott City, Maryland 21048-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323

- i - o
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_°"""‘“",“f"’ o isscmons, estecs A PeRATS. - HOWARD COUNTY PERMIT NUMBER
B e e e .s ELUCOTT CITY,’MD"21043 - - ., § - . , O // y_ )__.a 9\
m:::,é::z’;::zz::*:%“3’:3,‘;:3::;;‘ PERMIT APPLICATION | S00//yyao |

Property Owner’s Name F;-»;,?.m /c /}//A, //0
/ 7 7) ) Address /¢ o 2 £ /‘ - ,,,.,:e,-,,,,, £ ,6,0 .

Sulte/Apt #"i : ; B SDP/WP/Petmon #: B - City L/{Al'é . - State fﬂd Zip Code o?/ 27)

ree s etmal

‘Census Tract é _‘( Subdlvmon 2 A/' /L "1 Home Phone ‘V/J)/// “"Work Phone

! Applicant’s Name & Mailing Address, {if other than stated hereon):

Sectlon A/ / ,4- Area A /3"’ Lot

Tex Map Z Parcel '4/2'7 arid f

Zoning R( ‘)”‘ Map Coordmatas Co Lot size 3.275 A¢. | Phone o Fax

Exustmg Use : Y AR R ' Contractor Company e,,, 1/..‘;; L Zon f"r‘ru::‘r/w,\
Proposed Use "' Far TR o
Estlmated Constructlon Cost $ 0

.',

Contact Person L’ AL , /?o [ p e_o

.vg‘n 'y Ov"

N N | Ada (12 L) .
Descnptlon ofWork' 4,-,, ;(,-. N o ,'/;1'.4 LT e /, Ad ressJ (2 ‘(“r #A &/‘ A ’/ /'

] ”'“ -&‘-‘r 5,1’(, L oo e T 'r‘ City WM ’Vé/» State sy leCode 2077

e ’b:“ ‘Al - ¥ 27
e a License 7 - [l punzc KII¥A

Phone- '?/O)‘/f/ “T7EE Fax iti¢. ) ¥4% -2 = /

Occupant;ollf_.Tenant:‘. e . ' Engineer or Architect Company

Contact Name____ / e o o _ Contact Person

SR TR ,_j[ ’/ el “,‘I:«‘:/

Address " - L Address _

,fs:ate __ ~ii§i'c;>de_'_' s iy
\.p".,om,
/BUILDING DESCRIPTION - RESIDENTIAL -

Building Characteristics  Uslities

-Water S\ipply SF Dwellmg lQ/SF Townhouse O Water Supply:
I_/Public: ) S T ‘Depth” 7/ =~ “Width ¢ | _ Public :
Private : ) _lst ﬂoo_r. : % Private *
S,cwage?sws“tﬁ .5+ {2adfieor ;i oL Tia i | Sewage Disposal
*_Public = .. etk S oo ~~] ___Public.
Private ’ t/’ Private
: Finished Basement O Unfinished Basement 13/ !

Electric Yes O 'No O %‘:‘gf"’ml O Siabon Grads O Electric Yes EB/ No O -
| 'Gas " ‘YesO No I . —_ | Gas YesO No O7
g 1. Pa A .o . *

- ' o Mubi-family dwellings: © 1.- L
Heating System: " . § No. of efficiency units: Heating System:
Electric O Ol o .. No. of 1BR uaits; | Electic O Oil @~
Natural G&g (m] A e No. of 2 BR unns Natural Gas 0O
Propane Gas D , 7+ No.of3 BRunits: - , Propane Gas O

Sprmkler system. N/A D . nmione: | Sprinkler system: N/A m/
Full b Footings: . - : NFPA #13D
! - - NFPA #13R
Other:

——

State Certified Modular
" Manufactured Home

. THE UNDERSIINED EEREBY CERTIFIES AND AGREES A8 FOLLOWS: (l)mrwmmmmmmmmmm(zmurmmmmnmnmr(J)mmnimmcomrmmmmwﬂwmw
. wmmmmmxmxm.(omrux/mmmumwmmmmwmwnomwuwmvommmmwm.(S)mmnfmmmseowommmmrrmmomo

m/,... s /a,,l,,,gp
. Print N :
i ame //)/ﬁf‘

- Date
* Checks plyable to: DIREC‘TOR OF HNANC'E OF HOWARD COUNTY
: “ 'PLEASE WRITE NEATLYANDLEGI.BLY i 5
‘ FICEUSE O,




o

ENTRRED On Blopenry [N

. £A% >
. o 5 IU
- A MR
'-_‘ ' 3 ~;. N ..' 3 i : J
. R 't 1 B . S
N ~. . N . . R I‘\
' ) , ‘ i r‘
. a > .Zo Dmvaw 3

rem‘(y OF M&-f ,
6223 FREDERICE Rb
';Woobemz, Mb ;u'r‘\

¢

o~
“‘-u.‘.a‘ .
o=t

s
:

Kewseb |d/a/qx BY usAAa'

o c:n[lu_wa Ab“vt._M[AbvllF

'Ana jg_c_[u AL._AUD con.m:cr Eomms;pnapsn;i o
e GRS Lz




C1

SEQUENCE NO.
(OEP USE ONLY)

0849

IN COLS 3-6 ON. ALt CARDS)

(THIS‘NL}MBER S$OIBE PUNCHED - . -

STATE OF MARYLAND:

WELL COMP TI N REPORT*:
. FILLIN THIS MPLETELY -
PLEASE PRINT on TYPE

THIS REPORT MUST BE SUBMITTED W

45 DAYS AFTER WELL IS COMPLETED‘_>

ITHIN :

COUNTY
‘NUMBER

>

DATE WELL COMPLETED

Deptﬁ of Well

A Qs —

PERMIT NO.

*‘.

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

DESCRIPTION (Use - FEET ‘?ag?gr
additional sheets if needed) -_FROM TO | bearing
TQf JD/L O |2
@oww SAﬂZF Q ’-/53’ K
03%0@2/.5[??‘)& 4y |SO |
Bl Slsk, (s0|6S]
. N " M
@wa'y/ Stade. |65 >0, '
>0 |10

@{iuf Sl”%ﬁ,

1

" (Circle Appropriate Box)

. no’

[

TYPE OF GRQUIING MATERIAL =~
CEMENT BENTONITE CLAY [B]C]
46

NO.OF BAGS 7. ‘/ NQ. OF POUNDS/-‘I;oio-

GALLONS OF WATER .
DEPTH OF GROUT SEAL (to ‘nearest foot)

fromlOI L L n elSo[] I 1"

I (entenO if from surface) ,;,

'casmg CASING RECORD. g
" types
-insert " ‘
appropriate

. code
below
|

. 'SIEEL CONCRETE |
L) o |

FIC .OTHER

1 .
MAIN ~ Nominal diameter = Total depth
CASING top (main) casing of main casing
TYPE {(nearest inch)  (nearest foot) ..

W4 gl a1

60

E OTHER CASING (if used)

é . diameter’ - depth (feet)

H . inch from - to

c. |- | -

A : L L L J .
N - ‘

G l l J L J N | J

T2
y

PUMPING TEST

DATE Recq.ved' l é [ ] - FROM “PERMIT TO DRILL WELL"

, - . .
: & 2|/ 1610 .| |= Hlol-1g]I [-IOI3[=

5 . 3 L{sl’lﬂlﬁl gﬂ (TO NEAREST FOOT) Lz [29]301311132]33I34[§I¥T;

owner . A wnlio Llsa | _ _y

| STREET ORBED astname  Md. R+, 144 frsthame” “yowN __Lisbo -

| subivision _ L aweyr Trvail SECTION — _____Lor &y .
’ WELL LOG GROUTING RECORD xep c 3

Not-required for driven wells WELL HAS BEEN GROUTED

HOURS PUMPED (nearest h0ur)

PUMPING RATE (gal. per mm
- to nearest gal.)

'METHOD USED TO

MEASURE PUMPING-RATE -|

g;c,e@% |

_BEFORE PUMPING

WHEN PUMPING

WATER LEVEL (distance from land surfacé)

E’lﬁ*ll

f

screen type SCREEN RECORD -

or open hole - - mm

insert -
! STEEL. BRA QREN
appropriate. BRONZE . HOLE
code ]
below (PIL] [O]T]
PLASTIC OTHER

=
. . - '
. . X

2
DEPTH (nearest ft. )

|/7‘|0|I5I£*T [ T[T

CIRCLE APPROPRIATE LETTER®
. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
. PLACEYA,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:

CAPACITY:
~ GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) 3

CASING HEIGHT (circle appropriate box

= LAND SURFACE =
B below ' ’ ("
49 - ! . . 50" 51

31 35
37

TYPE OF PUMP USED (for test) a
air o piston turbiné
Al ,@ !
' other

centrifugal lE rotary (describe

27 ) 27 27 below)
jet (@;u‘ bmersible

27 = ’

PUMP INSTALLED

DRILLER WILL INSTALL PUMP yés < Nof)
(CIRCLE) (YES or.NO) -

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

29

41

1T

47
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