t 7 _PERMIT s

SEWAGE DISPOSAL SYSTEM
o MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY @K'\ _%—Z/c\% %B El::::"; cf"

: 7
INDEXED pare 3247
Jim Brittingham IS PERMITTED TO INSTALL_~___ALTER____
PRI 3004 N. Rogers Avenue, Ellicott City, Md. 21043 _ . 461-1870

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

|4 934
-Eushy Park Road 6

SUBDIVISION ROAD LOT.

PROPERTY owner____ I 10yd Grayson

Suite 247, 2000 Century Plaza, Columbia, Md. 21044

ADDRESS
SPECIFICATIONs 3 bedrooms ﬁf 0{8'9'
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. !} 2
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.
septic Tank capacity___1000  gaiions

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

orner. DRY WELL - To have 170 sq. ft. effective absorbent sidewall area per bedroom,

beTow First 6 Ft. of original o
permitted for dry well is 12 ft. below original grade. Locate dry well 25 to 30
Tt. off right property line and 120 ft, from front Property Iing as Seem wiem fac-
ing lot from road (perc hole 5 § 6 area). Okay to change location because septic
system of adjoining lot is 10 ft. away
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAS'r IRON.

~_ PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES

I -~ - :

PLANS APPROVED BY Charles B. Streaker SZesi 10/28/76

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

BUILDING PERMIT SIGNED
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- APPLICATION i

SEWAGE DISPOSAL TESTING P
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __4th
ENVIRONMENTAL HEALTH SERVICES DATE
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 —Mms——

TELEPHONE: 465-5000, EXT. 356

Ve

TO: THE COUNTY HEALTH OFFIC
ELLICOTTCITY. MARYLAND

1. HERERY, APPLY FOR THE NE SSARY TEST IN ORDER TO C STRUCT (OR RECCNSTFUCT' A SEWAGE

DISPOSAL SYSTEM.

PRPOPERTY OWNER RiChard Tallg P u‘ty

ADDRESS RFD #2, MBY Rdo & Rte. h W 1!18, Mdo PHONE i hh2‘2300

PPOPERTY LCCATION:

SUBDIVISION LOT NO. 6

ROAD AND DESCRIPTION Bmhy P?yé \\

SIZE OF LOT 1.11" lchS / \ TYPE BLDG.3 Ol' "‘ bedrwm

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION I;(\CCEPTABLE ONLY UNTIL PUBLIC
F2CILITIES BECOME AVAILABLE. \

LICANT /s/ Steve Costello \

SIGNATURE OF A

APPRPOVED BY FOR \ DATE

(KIND OF SYSTE

REJECTED FOR M\ DATE
(KIND OF SYSTEM) k

HOLD PENDING FURTHER TESTS D¥

REASONS FOR REJECTION OR HOLDING A

THIS IS NOT A PERMIT
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PRE-WET TEST - 1 DROP
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DNR 214 9/71

S w >N
A

SEQUENCE NO.
(WRA USE ONLY)

c[1]. 7387
d 2 9 (seq. Nno.) 6

(THIS NUMBER 1S #0 BE PUNCHED
#N coLs. 3™ ON AL@®CARDS)
-

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY a;sq?

DATE RECEIVED .

(WRA USE ONLY) /

DEPTH OF WELL
J 150

> -

. S

DATE WELL COMPLETED

(To NEAREST FoOT) 26

8-13

EEEEEN

DR

NUMBER
PERMIT NO.FROM ""PERMIT TODRILL WELL""®

1 [-TZ3-1/18al2]« 5
28 29 3031 32 ”n’f 35 36 3;,35&/

ILLERS IDENTIFICATION NO. p

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

N

a, Mds 21043

i

WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves uo c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (seqQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
- PUMPING TEST
DESCRIPTION FE CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BO
(USE ADDITIONAL SHEETS WATER
IF_ NECESSARY FROM TO |BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) I._ ____]
45 46 8 9
L PUMPING RATE
s NO'Dr. BAGS NOsGF FRUNDS (GALLONS PER MINUTE TONEAREST GALLON) L |
11 15
GAL
e e L METHOD USED TO
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NEAREST FoOT)
» WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FY¥s <TH FT.|BEFORE £ (NEAREST
48 52 54 58 PUMPING J ‘Foot)
(ENTER O IF FROM SURFACE) 17 29
WHEN (NEAREST
TYPES PUMPING L J FooT)
INSERT [s ITI ICIOJ 22
APPROPRIATE e Py TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
Eonr ol (FOR PUMPING TEST)
BELOW AIR B PISTON R
PIL o|T E TURBINE
> - 27 2 ¥
| PLASTIC OTHER &
T OTHER
' CENTRIFUGAL ROTARY (DESCRIBE
¥ BELOW)
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27
CASING  TOP (MAIN)CASING OF MAIN CASING
P
TYRE (NEAREST INCH) (NEAREST FOOT) E] SUBMERSIBLE
" ’ o 4 - ¥
I 1=
L - ££:4 22 J
60 61 63 64 66 70
E OTHER CASING G useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c ol o e SU RN BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM T g , ; s 5 gLl A 29
C
A L f o i1 | g YES NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G 1 | L 1 ) | caPaciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L e |
OR OPEN HOLE 31 35
INSERT |SIT] IB[R] IHIO]
% 2 PUMP HORSE POWER L ¥
PPROPR STEEL _BRASS OPEN HOLE 37 41
Saely PUMP COLUMN LENGTH 1 j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PAASTIC UTHER AND ENTER CASING HEIGHT)
cl2 j [t asove
LAND SURFACE
1 2 vs (seq. NoO.) 6 B (NEAREST
J BELOW
DEPTH (NEAREST wHOLE FOOT) G o= . JSFRu
- FROM 10 49 50 51
A v 11 )1 L5i ) LOCATION OF WELL ON LOT
c B ] 1 15 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
& | )1 1 (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
BA WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3
N L gL J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
‘El'rzsv WELL CONVERTED TO PRODUCTION WELL
piAMETEROFSCREEN |~ | (NeaREST INCH) -
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED '*PERMIT FROM To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L b=zl 1
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
A v, IF WELL DRILLED WAS A iy
FLOWING WELL CIRCLE BOX
DRILLERS NAME R
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE { rd 3 T {(E:R.0.S.) w_Q
PRINT) - -
o] -
S i = 72 74 75 76
SIGNATURE = . e TELESCOPE LoG OTHER DATA
. CASING INDICATOR AVAILABLE

HEALTH
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A7/14/2092 17:86 4187503878 ERIC & LING FRIEE PAGZ

-

HOWARD COUNTY HEALTH DEPARTMENT

Dureag of Environmemal Fealth
3525-H Ellicott Mills Drive, Ellicont City, Maryland 210434544
(410) 313-2640 Fax (¢10) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

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

4

. B - £ ¥
g/f\ f\ "(’;0'0{

L
I , 1 5
July 12, 2002 g Perinds
. o
Eric Fries . { i
14934 Bushy Park Road ‘ - ’({ OO
Woodbine, MD 21797 , . "
RE: Building Permit Application BO0127381 N
14934 Bushy Park Road

Proposed Addition w/ 2 Bedrooms
Dear Mr. Fries:

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 sysiern
to handle the potential increase in flow associated with tois proposal.

The file for your property indicates that the septic syster was installed in 1976. Since the
anticipared life expectancy of a septic system is approximately twenty years, the system on your
property would be expected 10 be at or near the end of its useful life. Therefore, the septic system
may not be expected to accommiodate the potertial increase in sewage flow from the increase in
house capacity (represented by the proposed construction of ap additional bedroom).

A Health Department recommendation for approval is contingent upon issuance of a septic
system repair permit ($25 fee), and installation of additiona! septic system drain field capacity. The
process is best completed through a professional septic contractor prior 10 building permir issuance.

Please contact this office at (410) 313-2640 if you have any questions or to arrange permit

issuance.
Very Trply Youys,
ohn A. Bors, Jr., R.S.
Well and Septic Program
JAB

cc:  Department of Inspections, Licenses & Permits
File
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A Neapn  LEpe
DEPARTMENT %E;gi{é;;?gggggg;?;: AND PERMITS H OWARD COU NTY PERM'T NUMBER w
LIC CITY, MD 21043
rewars s as nricnos oo | PERMIT APPLICATION P00/3738)

Building Address lL’ ng BUSI’IY' pqu £2d . Property Owner's Name Er LE e S Fries

b\) OOC) é/\f\é, MD 9'17?7 Address 1493y BULS[/_?)/ Rark l{/“'
Suite/Apt. #: éDP/WP/Petition #: City W) 00 C) [? ‘ne- _ State YYD Zip Code Q /722

Census Tract @Subdivision

Area

l ’2 Parcelc g ii é Grid _é
hing @M Coordinates I‘I(Al D) |1l AC.

S Wil FAam(y
Add s Hors /01— At
Z{/OOO

Home Phone L) ( O ~ ‘{5706(/V$ork Phone _‘t0_98494~-462Y

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

el oy

L(0 - TEY Yo

Contractor pa

Section

Lot size Phon

Yoo 489084S™
W

Ecic . Friey

Existing Use

Proposed Use

Contact Person

Estimated Construction Cost $

Description of Work A’clol QS{‘OrY A’JJ [‘\[{/&0 Addrens / (’!— 9 -3‘{ BU‘Sh .Y DW K QGL'
w /4&\(‘0\6&& BQ(OU“’ Ei‘::nsl/x(?Od b"}\f\n_ State "Vu) Zip Code 26797
+ D Bed pan s + ! Grth Phone  Lyp 98Y ey Fax Yo~y B9 089$

Eric Y, FricS
Euiie B Y re. S
Y23 Y Bushy . Pack ed
City '\/\/004 'é/\r\e, State D - Zip Code U797
(0 Y89 - OBUS
BUILDING DESCRIPTION - COMMERCIAL

Occupant or Tenant Engineer or Architect Company

Destyn) (oad racttay
Contact Person __|_pv_ e

Address 7&;0 mddletrarl Cf -

cy M ALY state VAU zip code A1 77(
phone LILO U E9— 7124 Fax

BUILDING DESCRIPTION - RESIDENTIAL

Contact Name

Address

Phone Fax

Building Characleristics Utilitics

SI Dwelling E(SFTownhousc m]

Utilities

Building Characteristics

Water Supply:

He
Depth Width Public
No. of Ist floor: L‘ 0 "30 ﬂ’rivatc
2nd foor: Yo Qb Scwage g!sposalz
Public
Basement N [\ Private

Finished Basement (J Unfinished Basgment(]
Crawl space O Slahim Grade &

No’of Bedrooms

Electric Yes E/No D(
Gas Yes OJ . No

'd

N/A [3/

Use group:
R Multi-family dwellings:

No. of cfficiency units:
No. of I BRunits:
No.of 2 BR units:
No.of 3BRunits:

Heating System:
Electric O  Oil
Natural Gas O
Propane Gas [J

Construction typg.

Other Structure: Sprinkler system:

WO}) Frame ::)lmlqmons: N NFEPA #13D
) oolings: =

B NFPA #13R

Roof:
Other:
___State Certified Modular _ Other Suppression State Certified Modular
___#ofHeads Manufactured Home

TUE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS! (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowARD
COUNTY WIICH ARE APPLICABLE THERE T, (4) THAT 1HE/SHE WILL PERFORM NO WORK ON T ABOVE REFERENCED PROPERTY NOT SPECIFICALT Y DESCRIBED INTHIS APPLICATION, (5) THAT HE/SIIE GRANTS COUNTY OFFICIALS THE RIGHT 10

LNTER ONTO THIS PROPERTY FOR THEJ IWRH)\S INSPECTING THE WORK PERMITTED AND POSTING NOTICES

4 i e aiers

Applicant’s Signature / Print Name
Busnes Jedumbi Eleame 7/ 10{ 02 .
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

o FOR OFFICE USE ONLY -

GENCY. g\;ﬁ é_'IGNA'IUKE API’ROVAL DPZ SETBACK INFORMATION PROPERTY ID#: 5(7[7 3 7
‘@and Development, DPZ Front: Filing fee S_&S____
State Highways Rear; Permit fce $
“building Official Side: Excise tax $
v. Engineering, DPZ e WS, Side St.: Add’lper. fee  §
ﬁ:allh 7/ 23/ 0Z W All minimum sctbacks met? TOTAL FEES §
Fire Protection | Pl 4 YESO NO O Sub-total paid ~ §
1s Sediment Control approval required prior to tssumcc? ol Entrance Permit required? i Balance due $
yesD No O 3 ; il Sl kit R yEsSO NO O { Check n%
! ¢ “ ¢ Historie District? : Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O

Distribution of Copies-

ONE STOP SHOP: O

White: Building Official

T\forms\PERMIT FRM

Gréen: LDD, DPZ

Lot Coverage for NewTown Zong

'SDP/Red-line approval date

Accepted by V

Yellow: DED, DPZ

Pink: Health

Gold: SHA

Rev. 5/17/00



N 0558'13 E 373.28

S
#14934 BUSHY PARK ROAD
1.114act L. 820 F. 231
P.O.B. N 0558’13 E 373.28’
mne\n,uﬂ)/lwm .
FOUND

Subject perty is shown in Zone C

on the FIRM Map of HOWARD COUNTY,
Maryland on Community Panel

240044 0008 B.Effective DECEMBER 4, 1986

This is to certify that | have surveyed the shown hereon,
being known as 14934 BUSHY 1)%&0%5

LOCATION DRAWING

, 14934 BUSHY PARK ROAD
and recorded among the land records of HOWARD County,

Maryland in UBER 820 Jfolio 231
for the purpose of locating the improvements therson.

grlqin!p&ﬁ%i???nii«!ﬂﬂ?sﬁ#lzga

- HOWARD COUNTY, MD.

NTT Assocliates, Inc. W“.._o ._udu\mﬂ.on
16205 Old Frederick Road <

Mt. zQszﬂni 21771 [Field By: D
Ph. %1 2—-2031 Drawn By: DBM
Fax No. (410)442-1315 By:

by a lender or a trtie insurance company or s agent in connection
!gng&nibigmnﬂgqgg

® This plat is not to be relied upon for the establshment of location
of fences,

buldings, other exis or future structures.
= This plat does pot o T ey

not provide for the accurate ientification of prop—
erty boundary lnes, but such identification may not be required for
dzgmnﬂgtﬁnoﬂﬁgugsgo‘%a
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