A_25286
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"*

HOWARD COUNTY 05-~3793%5: o ELLICOTT CITY

DISTRICT__S5th

INDEXED DATE_3/22/78

. |
,‘4‘,’,@@?}#““ PERMIT e

(=

Jack Fyock IS PERMITTED TO INSTALL_X___ALTER
ADDRESs._ _Glenelg, Md. PHONE
SUBDIVISION roap_ 7171 Pindell School Road,or_ 4

PROPERTY OWNER_W. Andrew Geiger

ADDRESS__ 7306 Fairbrook Road, Baltimore, Md. Cga

SPECIFICATIONS 3 bedroom
SEPTIC TANK CAPACITY 1000 GaLLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA _133 _sq fr. PEr bedroom

INLET PIPE _4____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _Z5 __ ¢T. FROM 370 Lot uine anp 20 Fr. FRoM 229 10T LINE AS SEEN WHEN

FACING LOT FROM

Dry well also can be located 95 ft. from the 370 property line and 220 ft. from the

200 property line.

Robert Moorefield 3/2/77

PLANS APPROVED BY DATE

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 PLACING GRAVEL IN TRENCH.
NOTE:  NO DRY WELL SHALL EXCEED 15 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 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA %W
COTTA ACCEPTED.  »
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD —

SEPTIC TANK, LEVEL e~ CLEANOUTS—pa/ 7/9 7
DISTRIBUTION BOX, LEVEL A =
TiLe Fiewo, oepti_ 10 FT. TRENCH WIDTH - FT.
] / {
GRAVEL DEPTH 7 IN. TOTAL LENGTH__ & FT.
NUMBER OF TRENCHES ! TOTAL BOTTOM AREA /S Z
SEEPAGE PITS, INSIDE DIAMETER ‘/g FT. DEPTH BELOW INLET 6 FT.

‘/ ABSORBENT AREA_Z_g_g__’Q. FT.
.;.f.‘ﬁ;Z‘ O 2o coliiws vrolp RASS

" Y )y P& e S
ATE SYSTEM APPROVED —INSPECTOR =3 4 -
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“len 7 APPLICATION assse

‘ ‘ SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE {#\'

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES J7 DATE ’
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 777/ M%JQ_L/
TELEPHONE: 465-5000, EXT. 356 3"

x P S /Zzé’ w. 75 %-m A 370° R ) Ao AT 2
. 24 / ‘_,\L..,,._{/ p 7 ~ o7 ﬂ"é
/é/»«, ’ /A "/“-6 Mé e . Z [) v ( o MW o -G L /Q< at Q(J«;‘

Mwaw Al L/(’»W‘b»&p? / Vin 6 = Jof {’,(/4 e O- G- -/-Aﬂk ‘%é&‘ 6&
13¢5 F/ 7,« Mm %ﬂ/wu/éfw// o—z//éa,-cé Arla

*" o D8 frunne 370 ,,4«70 e ~—of Q30! /w»\ e deo! 7 /N ‘,’“\"/_

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

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

PROPERTY OWNER _%%M@@Z) /’ - L “/L// e o~ /A//-/ EA

woonsss LIT Lol X friood Kb on Z9A. owome YO
7306 LA U sp KWJ _W /*14 -4 678

PROPERTY LOCATION: <
P d

//‘_';)/a;LLa -/ P 4 S C c (s}
SUBDIVISION D rerrs =T LOT NO. /7/

ROAD AND DESCRIPTION

SIZE OF LOT / [05 4 Ve TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. \ BLDG. PERMIT SIGNED /
’ D /S
SIGNATURE OF APPLICANT M‘f‘w ’%& - j RETURNED._-ZT.ZAL-,

b L~ . ey

APPROVED BY Z(M/’ VZ// Zj“J)// MM()DATE ol / ar 7/7

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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REMARKS

TYPE OF SOIL

TESTED BY

/4

ALSO PRESENT:




sy - DEPARTMENT OF INSPECTIONS, LICENSES AND FfRMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY » PERMIT NUMBER

ELIACOTT CITY, MD 21043

T e oo .| PERMIT APREIGATION | E) @23 “ 7/S—h

Building Address 7‘ 7’ (wDerg §C (doc %/ Property Owner’s Name ,bn '?, 'f (A/
Fucton , M) 20757 asiires TTIL P th‘Lk gk/woc iZ{
%/ Suite/Apt. #: SDP/WP/Petition #: City [‘?/LTOM State Mf Zip Code 076797
, Il 1S i
> Census Tract wa o )\'Subdivision S‘MOHS A(,U;’f} Home Phone Work Phone
R Applicant’s Name & Mallmg Address, (if other than stated hereon):
Section Area Lot 4‘ QZ / g 7
Tax Map L\ \ Parcel i'\ \ 2 Grid (\ 30/ 7 7&
Zoning RR Map Coordinates /g T’ Lot size Phone Fax
Existing Use Sineie FAm LY Dweeune Contractor Company Own ey
Proposed Use Cipa, Fm. Dwiie il 40hizee 4
- P ,l Lo
Estimated Construction Cost $ C) 0O Contact Person AI €x A L ¢
Add A
Descri of Work _ On¢ Sl’u ’ V‘\Rad eem rq(lc{ *mﬂ ress 54
. , c=Coltn A : g
odl ba“ﬂ o st «w«\}/ l(_:ignse - State Zip Code
st '
[,OM?Vk'V poem with SToveg Phone 3¢ 74% 3313 Fax

Occupant or Tenant Engineer or Architect Company 5 C &3:‘ ¢ é (1 DQ-S'QQ
Contact Name Contact Person P\() q¢( s C \\ vbe c\av
Address 7/7/ 7‘“0&( SZZ/LUO( 26/ Address | o4yqb Lc\<t r\dt.( ( u,,{\'

City RJLT(}& State MQ Zip Code %75’ City [Vavw MM’L’XJ} State MO  Zip Code_ )| 1‘,
Phone Fax Phone 3 ¢| D% Fax 30183 974
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

cteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling )ﬂ_ SF Townhouse O Water Supply:
Public Depth | Width Public
No. of stories: Private Istfloor: 39" 24’ X< Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public R 2Y ny’ Public
Gross area, sq. ft. per floor: Private Baseinesk: 3 X_FPrivate
: Finished Basement [0 Unfinished Basement X
Electric YesO No O Crawl space 1 Slab on Grade [J Electric Yesf No O
Bedrooms I %
Use group: Gas YesO NoO G 56 G, 1 L Gas  YesO NoO
) Multi-family dwellings: )
Heating System: No. of efficiencyunits: Heating System:
Construction type: Electric O Oil O No. of 1 BR units: Electric . Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
Masonry .........................................................
RS : Other Structure: ;
Wood Frame Sprinkler system: N/A O Diisieession: Sprinkler system: N/A O
Full Footings: NFPA #13D
__ Partial Roof: ____NFPA#I3R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
____Manufactured Home

HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
ABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

= mm S rgaaTTID A PR
‘&»\ A o3 . AH:«»‘?“Z

A llcant s Sl nature Print Name ;
” . (9&/11_//\-» /0 300 o>
Title/Company Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** P EASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY - i ;
S bty
Filing fee $
Permit fee $
Excise tax $
Sub-total paid $
All minimum setbacks met? Add’l permit fee  §
L/ YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? B $
YESO NO O YESO NO O %ﬁ #
Historic District? Validati #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a:\permit.frm Rev. 10/15/98
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NOV 1 5 2002

HOWARD COUNTY HEALTH DEPT.
IREAU OF ENVIRONMENTAL HEALT




3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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

November 6, 2002

Alex & Kathryn Abbate
7171 Pindell School Road
Fulton, MD 20759
RE: Building Permit Application BO0139115
7171 Pindell School Road
Proposed Addition with a Bedroom

Dear Mr. & Mrs. Sharma:

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.

Our records indicate that the current system was installed in 1978 with a 1000-gallon tank. In
order to be in compliance, a 1250 tank is required. Based upon the information in our file it is
determined that adding this tank to the rear of the current tank is possible to minimize impact. It is also
advisable that when the septic tank is put in, a perc hole be dug to verify the availability of replacement
area and an excavation near the end of the drain field to verify gravel conditions.

A Health Department recommendation for approval is contingent upon installation of additional
septic capacity via a septic system repair (permit fee $25) suitable for a 4-bedroom house. 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
issuance.

Very Truly Yours,

Jo ~Boris, Jr., R.S,
Well and Septic Program

JAB
oo Department of Inspections, Licenses & Permits
File




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
= ELLICOTT CITY, MD 21043

T AUTOMATED INEORMATION (410) S a0 PERMIT-APPLICATION

Building Address 7‘ 7' (wD e S-C 100( ?r/ Property Owner’'s Name y , bﬂ, 2_7, ¢
Fucton f MmnH 2075y Address /1 7/ Prunen S oo Ib‘f
/%VSuite/Apt. #: SDP/WP/Petition #: City R/LTOM State M9 Zip Code 070757
> Census Tract Q’UE“O‘)"Subdivision S‘MOMS AC(;ES Home Phone Work Phone
it Applicant’s Name & Mailing Address, (if other than stated hereon):

Section T Area Lot 4~ . g

Tax Map L\\ Parcel iy | Grid (\ 30/ o 77& N g/ 7

Zoning \.)\R Map Coordinates / 8 T’ Lot size Phone Fax :

Existing Use ngGkG FAm oY Dwecune Contractor Company OwWn ey

Proposed Use Cup, Fym. Dk ik Aodizac Fontast RO AI"X A/;L\A'}t

Estimated Construction Cost $ AOV, (‘)lo (2 A %“
- P './ . 4"' )

Add WAL
Description of Work _ Q¢ Sl’v ™ 'NBQ oM n(M .Jn P ress _SQ

-codtn | peid . .
« \52.&{.004\:\ g TR wy + Cit State Zip Code
'4:““ W’tﬁ ba”” n DQ)“"W"J/ Lic:nse No.
Phone 3¢ 748 3213 Fax

Occupant or Tenant Engineer or Architect Company S Q»\ra 1_5\(,\’ DQS'QT'\J
Contact Name Contact Person R aee S c.t\ rbe C\Q’V
J »
Address {7/ ?l “heu %w( 26/ Address | 04 qb Lc.\(“\ r\o\c}c ( u.;{\’
city _ FuLTas state M zip Code X757 city Vv e (\w" state MO Zip Code_2|77Y
Phone Fax Phone 3 ¢| )3 Fax 30193 974
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
acteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling )Q SF Townhouse 0O Water Supply:
Public Depth Width ) Public
No. of stories: Private Istfloor: 3.7 24’ X Private
Sewage Disposal: 2nd floor: el Sewage Disposal:
~— Fublic Basement: - )-, 2y o — Public
Gross area, sq. ft. per floor: Private : 3 x Private
: Finished Basement [0 Unfinished Basement X
Electric YesO No O Crawl space [0  Slab on Grade O Electric Yesfd No O
R
Use group: Gas YesO No O Nooof Bevolep Jpis. "~ Gas YesO No O
. Multi-family dwellings: .
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil O No. of 1 BR units: Electric . Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
Mawnry ................... . R A
Wood Frame Sprinkler system:  N/A O Diner Structure: Sprinkler system:  N/A O
Full Footings: ' NFPA #13D
—__ Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
Manufactured Home
THE HEREBY mmmmmmumu.ows:(I)mrm/smnmmommmmmuumw; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

'ABLE THERETO), (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

N NN s 1. Al

Applicant’s Signature E s Print Name /C) ‘ 3 o 0 a\

Title/Company Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

. S 64
%‘_ﬁl Front: Filing fee $
i Rear: Permit fee $
ildi i Side: Excise tax $
ineering, DPZ Side St.: Sub-total paid $
‘*m All minimum setbacks met? Add’l permit fee  §
Fire Protection YESO NO Ol TOTAL FEES §
Is Sediment Control approval required prior to issuance? [s Entrance Permit required? $
YESO NoO O YESO NO 0O Ch % #
Historic District? Validati #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a:\permit.frm Rev. 10/15/98
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oveeea NOTE: The lot shown hereon does not lie
SS\e 4 . plain as shown on FIRM Panel No, 3%
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