PERMIT b 513037

% L
(& 5 . |
0 g SEWAGE DISPOSAL SYSTEM N— .
PAVIMN HOWARD COUNTY HEALTH DEPARTMENT ' j
] ¢ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE é//é /2—‘50" ;
i : 410-313-2640 B ;
EX\ E D APPROVAL DATE 7 /QS /Oa 3
IND %0 FoL2
| OS— 3867# Ly
Fogle's Septic Clean IS PERMITTED TO INSTALL ALTER _ X 4
ADDRESS__ 580 Obrecht Raad, Svkesville, MD 21784 PHONE _410-795-5670 l
SUBDIVISION _K51mia Farms LOT NUMBER_ZQ_____ADDRESS 52385 Tlex Way i
SEPTIC TANK CAPACITY _ £33, GALLONS
>UMP CHAMBER CAPACITY ___ Y/ GALLONS 1
NUMBER OF BEDROOMS __ 4 : : ;;‘
SQUARE FEET PER BEDROOM _____ (0 b
LINEAR FEET OF TRENCH REQUIRED __ &2, (@' (o e ine ?P*O ?
"RENCHES: Trenchestobe 7 feetwide. Inlet 4 feet below original grade. Bottom maximum depth
7 feet below original grade. - feet of stone below distribution box.
-OCATION:
REPAIR - PURPOSE - In support of building permit B00124527 to add one bedroom. 6-15-2000 7
Call for inspection when ground is opened so sanitarian can 'wecommend repair. .
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tHhe . etodirag age s ‘ 1
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PLANS APPROVED D DATE Cel7o M)
. ' t 5
PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST_ALLATIONS
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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° 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 SLIG. FERM o
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED AN By
o BERUNED L/23/20%5q
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PWCORABS 500 /24 52 7 ’ __
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 2 STORY Abbdirion >
NQTE: DISTRIBUTION BOXES MUST HAVE BAFFLES (ﬂ ,
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 g)

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
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. upon for (he eslablishmenl * calion of lences,
garages, bulldings, or atha. axisting or fulure
Improvemenls. The plat does nol provide for the
accurale identilication of properly boundary lines, but
such [dentilicalion may not be required for the

\lmmler of lille of securing lin{g_n_gpg_q re-flinancing.
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LoT 292
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THIS SURVEY IS FOR TITLE PURPOSES ONLY

WwWAY (so'Ajw)

NO. .lo property coiners lound o sel
unloss otherwise noted

. NOTe: TH& ACQUmMACY O Trius
SURVEY AND THE aAarcage~NnT
SeTRACK OISTYTANCES 1S 2 Fr. Y

SURVEYOR'S CERTIFICATE

| lisreby cenrtily thal the proparty delineated hereon
is In accordance \(ullh the Plat of Subdlivision and/or
deod of record, thal the Improvements ware
locatad by acceptad floid. practices and Include
permanent visible siructures and apparont
encioachments, il any. This Plat is not lor
delermining properiy iines or for construction of
improvements, but prepared for exciusiva use of
piesent owners ‘ol property snd also those who
putchase, morigage, or guaraniee the litte tharelo,
within gix monlhs liom date hereol, and as o them

1 WDW this Plal.
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Michael J. Bazis APLS #10956 -

JOB# ©@.O8I1 - |DATE Y lo->E
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SCALE: 1" = 80"

R.C. KELLY & ASSOCIATES, INC.
ENGINEERS & SURVEYORS

10111 COLESVN.LE ROAD, SUITE 133
SILVER SPAING, MANYLAND 20901
13011 693-8005
FAX: (301) 681-72183~ i <
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DESCRIPTION FEET CHECK IF TYPE or/c.noufmc MATERIAL (CIRCLE BOX)-
AusEe ADOITIONAL. SHEETS .| WATER
NECESSARY . FROM TO BEARWNG ! .
e CEMENT | BENTON'TE CLAY
N ) -~45.46 . 45 46
. . N N : b
NO. OF BAGS No. oF pounps 022 (D _

GALLONS OF WATER __ & %

DEPTH OF GROUT SEAL (1o nearesT FooT)

‘ 3, ) / / ' . > 27
STREET OR RFD /gﬁ "")’{ ””c/ 74 64" / ot ’A’;’ POST OFFICE WS IIIIVS L2
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WELL LOG . - GROUTING RECORD .ves o 1 C 13 §
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", :
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METHOD USED' YO .(/(/ s

MEASURE PUMPING RATE

CIRCLE APPROPRIATE BOXES’
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A
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WAS ABANDONED AND SEALEO WHEN THIS

TEST WELL CONVERTED. ro PRODUCTION"WELL"

E]ELECYQIC LOG OBTAINED .

| HEREBY CERTIFY THAT
CONDITIONS STATED ON THE-ABOVE-CAPTIONED
TO DRILL WELL'',
IN THIS REPORT. IS TRUE, ACCURATE,
TO THE BE&T OF MY KNOWLEDGE,

{ "HAVE COMPLIED WITH ALL

T'PERMIT

AND THAT INFORMATION CONTAINED .|
AND COMPLETE.
INFORMATION AND
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FLOWING WELL CIRCLE B8OX
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s INDICATE NOT LESS THAN TWO DISTANCES
1C A L J oL 9 (MEASUREMENYS To WELL).
R 23 24 26 30 32 EX)
3
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GRAVEL PACK L J 1 J



Mcgaretiiea it
T PERMIT " o

A26957
, ' ‘ o SEWAGE DISPOSAL SYSTEM _
~7 - . MARYLAND STATE DEPARTMENT OF HEALTH®

. HOWARD COUNTY ELLICOTT CITY

’%W% ///0'40/7ﬁ —_— DISTRICT
| IN@EXEB DATE_ 9/25/79

S/
Mr. Ron Traupane 1S PERMITTED TO INSTALL__ X ALTER
ADDRESS - PHONE
susDIvisioN_Kalmia Farms R roap_2235 Ilex Way Lot 29

PROPERTY OWNER___Ron Traupane

ADDRESs_19028 Heritage Hills Drive, Brookville, Md.

SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY M_GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA

— SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS —____ABSORBENT SIDE-WALLAREA —___SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _______FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

~

- . . ,J.
LOTLINEAND —_______ FT. FROM LO' LINE AS SEEN WHEN

LOCATE DISPOSAL AREA _______FT. FROM

’ N

FACING LOT FROM .

TRENCH to be 115 ft. l\o:)g Inlet to be 2 ft. and maximum depth 6 ft. Trench to run

on contour, curving towardg right property line from rear of perc area as seen from
road. 1lst trench 50 ft. to in 30 ft. from right lot line. (see attached).

TRENCHES NOT TO BE CONNECTED IN ‘SERIES. /usr USE DISTRIBUTION BOX dk’jigymmr |
TO END NEAREST SEPTIC TANK. A M ' deh el it F

he" ) —_—

"PLANS APPROVED By D. J. O'Neill 6/16/78

DATE

COVER NO WORK UNTIL INSPECTED AND APl;RhotV“ED.
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TN.E SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH 1S USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER.
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAlNING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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Y/ —
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HOWARD COUNTY HEALTH DEPARTMENT |

Diane L. Matuszak, M.D., M.P.H., County Health Officer é

June 12, 2000
Michael Pengra o
5235 Ilex Way :
Dayton, MD 21036 1
RE: Building Permit Application B00124527 X
5235 Ilex Way :
Kalmia Farms, Lot 29 \

Proposed Large Addition w/Bedroom ;
Dear Mr. Pengra:

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 exisiing septic
system to handle the potential increase in flow associated with this proposal.

The fie for your property indicates that the septic system was installed in 1979. Since the
anticipated life expectancy of a septic system is approximately twenty years, the system on your
property wouid be expected to be at or near the end of its useful life. Therefore, the septic syster
would not be cxpected 16 be able 1o accomodaie the potential increase in sewage flow from the.
increase in huuse capacity (represented by the proposed construction of one additional bedroom),

D s

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 (o arrange perinit

issuance.
} Very Truly Yours, RPN
i Dl & Fop o
| Mark E. Rifkin, R.S.
| Water & Sewerage Program

MR

cc: Department of Inspections, Licenses & Permits

Fite N T T

Burcau of Envirommental Health
352511 Uitlicott Midis Tonve o Elihcott City, Maryland 21043-4544
Water and Sewerage, Permits 1410) 313-1771  Community Environmental Health Programn (4100 313-17753
Director (410) 313-2640  TDD{410; 313-2323 TOLL FREK - i 377-4MD-DIIMH

o
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39 ~ - . o oL, e . T
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22 L ‘ ' R : : N I " :
- - ) DISTANCE FROM.ROAD - » © e
E] MUKICIPAL wATER ’“""“_'} (ENTER O1sTANCE AND CimcLe L - MR
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. SEWAGE DISPOSAL TESTING P-

QTATE OF MARYLAND -DEPARTMENT OF HEALTH AND MEﬁTAL HYGIENE
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HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 44 -
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ENVIRONMENTAL HEALTH SERVICES BATE

P O . BOX 476, ELLICOTT CITY, MARYLAND 21043 -
TELEPHONE: 465-5000, EXT. 356
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT| A SEWAGE - ~

DISPOSAL SYSTEM.,
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'F NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS AFPLICATION IS ACCEPTABLE ONLY UNTILPUBLIC
FACILITIES BECOME AVAILABLE . BLDG. PERMIT SIGNED "
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HOLD PENDING FURTHER TESTS ‘. DATE

REASONS FOR REJECTION OR MOLDING
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
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