" . SEWAGE DISPOSAL SYSTEM A22774
A _REPAIR
) DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
’ / Fy T ﬁ DISTRICT
) INDEACU -
HOWARD COUNTY HEALTH DEPARTMENT o DATE 7220-1999
SUREAU OF ENVIRONMENTAL HEALTH | _
XXEXRRE. ~ 410-313-2640 (ZEE é DATE SYSTEM APPROVED _____
| I ?)«76] / 0 INSPECTOR
Barbara J. Argnsom-Cook ' IS PERMITTED TO INSTALL ATz’ _X
AoDR=35 13520 Orion Drive, dayton, Maryland 21036 PHONE 410-531-5026
suspivision __inden Chapel Hills __or__13 " R0AD 13520 Orion Drive
PROPSRTY OWNER Bernard and Barbara Cook
13520 Orion Drive
ADDRESS Dayton, Maryland 21036

SZPTIC TANK CAPACITY GALLONS

, N\JMS.'_'? OF SEDROOMS

SQUARE FEZT PER SEDROCM

LINZAR FEET OF TRENCH REQUIRED
REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT APPLICATION SERIAL NUMBER: B00119043

(Increase in Number of Bedrooms)
Call for inspection when ground is opened so sanitarian can recommend repair.

PLANS APROVED BY

Mark E. Rifkin : patz 7/22/1999

COVER NO WORK UNTIL INSPECTED AND A’PROV"’D

NEITHEA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS AZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM )

" NOTZ: CLEANOUT RIQUIRED SVERY 70 FES7T OF SIWER LINS AND/OR AT 90° SWEZPS IN LINES FAROM HOUSE TO DRAIN FIELDS, §0° ELBOWS NOT
ACCEZPTASLE. : . :

NOTE:. ALL PARTS OF SEZFTIC SYSTEMS (L2 TANK, DISTRIBUTION 30X TRINCHES) TO 3% 100 FEIT FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD)

NOTZ: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION Z-’.E:'-'OR" AND AFTZR PLACING GRAVEL IN TRENCH(ES)

NOTE: NG DAY WELL SHALL EXCZED 15 FOOT IN DIAMETZR NO ABSORP"ION TRENCH TO EXCZED 100 FEZT IN LENGTH

NOTZ: ALL PIPS FROM HOUSZ 70O SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 2520 PYC OR ABS

PERMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPEZ ON SZ2TIC TANK AND DRY WELL STAND PIPSS MUST 5 § INCHES IN DIAMETEA CAST IRON. CONCARETE OR TEARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIARSD.

NOT=: D!STRIBUTION BOXES MUST HAVE 3AFFLES

HD-260(6-50)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM. N

e

ZooTZISH
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SEPTIC TANK LEVEL

CLEANOUTS

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

DISTRISUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH

EFFECTIVE GRAVEL DEPT

'NUMBER OF TRENCHES

~ DRYWALL INSIDE DIAMETZR

7 ASSORBENTAREA

FT. TRENCH WIDTH FT. INLET DEFTH
FT. ’_TdTAL LENGTH FT. |
ONE SIDEWALL/SOTTOM AREA sQ. FT.
FT. EFFECTIVE DEPTH BELOW INLET FT.
sa.fT.

REMARKS:

. DATE SYSTEM APPROVED

INSPECTOR

100 -
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! 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
| (410) 313-2640  Fax (410) 313-2648
i
i
:

A TTowerd County

Heulth Departiment

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

|
|
‘ ;
|

Pex;ny E. Borenstein, M.D., M.P.H., Health Officer

March 22, 2004
MEMORANDUM

TO: ~ Bemard Cook
13520 Orion Drive
Dayton, MD 21036

FROM: Mark Rifkin (M
Well and SepticProgram

RE: Septic System Inspection
Linden Chapel Hills, Lot 13
13520 Orion Drive

This 1s confirmation of the results of the inspection conducted on your property on this date to
verify septic system operation subsequent to a building permit proposal (B0O1 19043).

Visual inspection of the existing drywell cleanout reveals sewage at five feet below grade; this
is consistent with the:intended depth of the pipe entering the drywell, according to the original system
design specs issued in 1977. An auger excavation at the existing trench found dry gravel at four feet
below grade with no evidence of system saturation.

The existing septic system at the referenced address appears to be operating normally; there is
no evidence of septic system failure at this time. No expansion of the system is necessary at this time
to accommodate the previously approved building permit (B00119043).




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
. . . ) (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

March 2, 2004

Bemnard and Barbara Cook
13520 Orion Drive
Dayton, MD 21036

RE: Building Permit Application B00119043
13520 Orion Drive, Linden Chapel Hills, Lot 13
Proposed Addition with Two Bedrooms

Dear Mr. and Mrs. Cook:

On July 22, 1999 this office issued a recommendation for approval of the referenced building
permit application to construct a two-bedroom addition to your existing four-bedroom house. Since
septic systems are sized based on the number of bedrooms, such approval was contingent upon your
agreement to install a suitable septic system repair to accommodate the additional two bedrooms. A
discussion to this effect occurred with your contractor on July 14, 1999; you paid the $25 septic repair
permit fee on July 20, 1999. Review of building permit records indicates the referenced addition was
completed in March 2000.

To date, this office has no record of installation or inspection of the required septic system
repair.  Since the septic system repair requirements remain in effect, you are requested to arrange for
repayment of the required fee (now $180), as well as installation and inspection of the septic system
work as previously agreed. No further enforcement actions will be implemented if this work is
initiated and completed in a timely manner. Potential enforcement actions include citations and court
action.

If you have any questions, please call this office at the number referenced above.
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HOWARD COUNTY HEALTH DEPARTMENT

Mary Sue Baker, MBA, Acting County Health Officer
July 22, 1999

Bernard and Barbara Ceok
13520 Orion Drive
Dayton, MD 21036

. ’ . RE: Building Permit Application B00119043
' Linden Chapel Hills, Lot 13
13520 Orion Drive
Proposed Additional Bedrooms, Deck

Dear Mr. and Mrs. Cook:

This office has recommended approval of the referenced building permit application
subject to the following condition:

That a septic system repair (Permit # 512022) will be installed within 90 days from the
| date of this letter, or prior to issuance of a Use and Occupancy permit for the new addition,
| whichever comes first.

The Health Department’s recommendation for approval is based on your acceptance of
this condition.

If you have any questions, please call this office at (410)313-2640.

Very truly yours,

Yk £ %/%w\

Mark E. Rifkin, R.S.

Water and Sewerage Program
MR

cc: Baywood Design Group
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 Program (410) 313-2644
Director (410) 313-2642 TDD (410) 313-2323

. . .. - . o




HOWARD COUNTY HEALTH DEPARTMENT

Mary Sue Baker, MBA, Acting County Health Officer
July 7, 1999

Bemard and Barbara Cook
13520 Orion Drive
Dayton, MD 21036

RE: Building Permit Application B00119043
13520 Orion Drive
Proposed Additional Bedrooms, Deck

Dear Mr. & Mrs. Cook:

This office has received the above referenced building permit application, but cannot
recommend approval at this time because of concerns about the capacity of the existing septic
system to handle the potential increase in flow associated with this proposal.

The file for your property indicates that the septic system was installed in 1978. Since the
anticipated life expectancy of a septic system is approximately twenty years, the system on your
property would be expected to be at or near the end of its useful life. Therefore, the septic system
would not be expected to be able to accomodate the potential increase in sewage flow from the
increase in house capacity (represented by the proposed construction of two additional bedrooms).

A Health Department recommendation for approval is contingent upon installation of
additional septic capacity via a suitable septic system repair (permit fee $25). The process is best
completed through a professional septic contractor prior to building permit issuance.

Please contact this office at (410) 313-2640 if you have any questions or to arrange permit
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cc: Department of Inspections, Licenses & Permits
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 Program (410) 313-2644
Director (410) 313-2642 TDD (410) 313-2323 - -
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! _ DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
C 3430 COURT HOUSE ORIVE
: ELLICOTT OTY, MD 21043

. 4 PERMITS (410)313 2466 INSPECTIONS (410)313-1810
’ L AUTOMATED INFORMATION {410).313-3600

Building Addressjag Uy (i ole
12520 SCion De

Suite/Apt. #:
\\Qonsus Tvac(/ .'

‘section,

SDP/WP/Petition #:

(R NY

5

Tax Map ARt

HOWARD COUNTY
PERMIT-APPLICATION

’ lome Phone )L -

PERMIT NUMBER
oo ll ’073

Property Owner’s Name‘
Y )
city 1

Al ¥ .
P ST 3 R GENZD)

Address | -

- State Y:3V)Zip Code = M. A{

24-50Z{\Work Phone Y10-332 -£5 %

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

Zoningf‘f"»-{’ | ;i’Map Coordinates Lot size Phone Fax
Existing Use___ st a Contractor Company {*ya s o0 107 1 4 v 7000
. 1 R |

Proposed Use }«. RS TEEN ) Contact P ..\{\. . L . o ‘
Estimated Construction Cost uxi - ontact Person \.’¢ »of.r S ¥y Y 1 ¢ Y

Add RSINY B .1\‘ g Lov i b :. ~ .. t!v" -..;l:'-"
Description of Work 3{7 )(Z[ aJ‘gtm ress 1 OVS Coin™ Lo i s b (

[ ,\%- City e i S State %y~ Zip Code T4 A
License No. AT _/
‘«\ Phone ¢ 4),- Oy ¢ T Fax (4)(: —:":l." S
it Engineer or Architect CompanyT‘.' P e 1‘\' N

Contact Name

Address

City

State

Zip Code

Phone

BUILDING DESCRIPTION - COMMERCIAL

Contact Person LN Sy At ol S
Address My 3] S . L&
o ¢

Phone Y4\ { .- LIt -~ Tt

LI N C L

Ci lty

R

ay oz -y
State | ) _Zip Co‘de DA B ‘-L/-

Fax

BUILDING DESCRIPTION - RESIDENTIAL

\

l mons e
| ; Height: .

\ '
\

\

|

|

No. of storics: ‘»

0 Y

Gtossami,sq. ﬁ..pe-rﬂoor. ’

; : Canstrucuontype
| Reinforced Concret
Structural Steel

__ Masonry
Wood Frame

State Certified Modular

’

. kg
Water Supply:

Public
___ Private
Sewage Disposal:

Public

Private

¢

Electric YesO No O
Gas YsO No O

Heating System:
Electric O Oil O°
Natural Gas O

Propane Gas O

Sprinkler system: N/A O
__ Ful

___ Partial

___ Other Suppression
___ #ofHeads

Building C . Uil

SF Dwelling E/SF Townhouse O Water Supply:
Depth Width _ Public

1st floor: _Lﬂxivale !

2nd floor: Sewage Disposal:

B . : blic N
’ J Private

Finished B @ {mtinishd B o
Crawl space O - Slabon Grade O

Electric . Yes G/No [w]

No. of Bedrooms Gas  YeO No@

Mutti-family dwellings: .

No. of efficiency units: Heating Syst

No. of 1 BR units: Electric ol O

No. of 2 BR units: Natural Gas O

No. of 3 BR units: Propane Gas O

g.h“ Strudure: Sprinkler system: ~ N/A O

Fosting: i NFPA#13D

Roof: T NFPA#I3R
Other:

State Certified Modular

d Homce

~

WRICH ARK APPLICABLE TRERETO; (§) TRAT HE/SHE WILL PRRPORM NO WORK ON THE

THE UNDERSIGNED HIZEBY CERTUFIRS AND AGREES AS FOLLOWS: (I)W'WMSAWWWIIGM‘W (IMVMWWBW(’)WTWWMVWMLWMW“WWW

TN THIS APPLICATION, (5) TUAT HE/SHE GRANTS COUNTY CFRCIALS THE RIGHT TO ENTER ONTO

Y ™ot

™S Y POR’ THE WORK PERMITTED
24 7 -
Y3
Applicant’s Signature
Title/Company

/Zjlféf 73‘;//,./’5@////5/( ]

Print Name

Date

'0 ///z/ 71

Checks paysbleto: DIRECTOR OF FINANCE OF HOWARD COUNTY

hid PLFASE WRITE NEATLY AND LEGIBLY . )
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