SEI;‘“IC SYSTEM TO BE INSTALLED
BEFORE BUILDING PERMIT CAN BE

T PERMIT

A__27399
. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY l N D EX E D ELLlCOTl' CITY
' DISTRICT__2nd

.Ol N \q§%87 DATE 3/8y80

, o . sysiem CoMPLsTsd, 51 AP Paotl)
Paul Schissler ' 3/10/50 (7- S,
South Carroll Backhoe Service

1S PERMITTED TO INSTALL X ALTER

ADDRESS 7311 Brangles Road, Marriottsville, Md. 21104 PHONE 795-2642

PTE / -
suBDIVISION___Cwynn Acres , }ggma Annapolis Road K/;/
M tween Centennial Lane mute IOB

hfredo—pereo- ol

10505 Tolling Clock Way, Columbla, Md. 21044 Phone: 730-0540

PROPERTY OWNER

ADDRESS

SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY ﬂGALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS __ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

ACING LOT FROM
DRY WELL AND TRENCH SYSTEM - To have 144 sqg. ft. effective sidewall absorption area per

bedroom to begin below the first 2% ft. of non-porous soil.
Maxdmum dppth permitted for dry well or trench is 9 ft. below orighmal grade. Place the
dry well 125 ft. from the front property line and 15 ft. from the left side line as seen
when facing the property from O0ld Annapolis Road. Start the trench after a 5 foot earth
buffer withthe dry well and proceed to dig it on level ground the necessary distance.
NOTE: CALL FOR INSPECTION OF TRENCH BEFORE GRAVEL IS INSTALLED.

: Frank Skinner : "5/22 /78
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. R1.DG PERMT SIGRYD

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. : <, Ry TURNEDR id—_,_-l

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. bovr 22420 v/ >
PERMIT VOID AFTER THREE YEARS. ‘ ‘ : g

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 OBTAINING FINA.L APPROVAL ON THIS PERMIT.
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S“APPLICATION  aasss

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT 3 B.R, p .DISTRiclI oy
ENVIRONMENTAL HEALTH SERVICES [Q00 %)«J” ~% /4L/7%

P O BOX 476, ELLICOTT CITY, MARYLAND 21043 » _
TELEPHONE: 465-5000, EXT, 356 A
) ‘ ’ ' Wﬁm

ELLICOTT CITY, MARYLAND

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

DISFOSAL SYSTEM. ’ M o TE: EQTD-C QYS TEM TO BE INSTALLED

' 4//77[/6 c/o Z ez PRIioR TOO @@nLDawfpﬁ;%g%gL
o OWNER/%‘ N 22 S Cmchs Ldoy” A

aporess . (oliimmbrea. AT~ 22 <& -~ PMHONE 730 D5 Ko
PROPERTY LOCATION: L_‘Q',L /] Qf 3//@«__,423
SUBDIVISION 'é}l]’)’ﬂ,t//ﬁél/fj' : LoT No L.2or e

POAD AND DESCRIPTION /ép?/ /ﬁﬂﬁ;jpﬂ//_s f@/ éf/-é)-é'e/a /?/‘ //jf- P
(}5/77‘(/7/4/ ZQ/7€ =Z
SIZE OF LOTW[/’?

IF NOT SINGLE RESIDENCE DESCRIBE

Cheincua " (} =
TYPE BLDG. UL
NUMBER OF atongous

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF A?I_CANT %W /-’é"-‘?—af . ,
APPROVED BY Mﬂ/é%‘/ FOR queué’h’f‘lﬁ\'\ DATE 5,/9\R,}78

(KIND OF SYSTEM)

REJECTED BY

FOR — DATE
. (Wuno OF SYSTEM) o
= 'G\/J .u// (\ - 2
HOLD PENDING FURTHER Tssrsw S oA OVl —F 5 7
7 '
REASONS FOR REJECTION OR HOLDING Y T ——
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ALSO PRESENT: &!y‘,éiums é?ve‘Z' [ atLen dli') by




cmssie APPLICATION 3577

P R .'."' P

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES - paTES/A1/76

P. 0. BOX 476, ELLICOTT CITY,‘ MARYLAND 21043
TELEPHONE: 465-5000, EXT.356

2nd

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 _ Louis J. ‘Bonneville (Contract Purchaser ~ Wilfredo Perez

10505 "Tolling Clockway, Columbia, Md. one __730-0540

ADDRESS

PROPERTY LOCATION:

SUBDIVISION Guynn Development - ' LOT NO. 11

ROAD AND DESCRIPTION 014 Annapolis Road - past Gwynn Ac¢res - 5 houses and then vacant

Jot which. is property.

o 3or 4 be&?ooms
4.3)) acres TYPE BLDG. Sy Mg

NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT. MZ;’M "/

APPROVED BY DATE
(KIND OF SYSTEM)
REJECTED BY : : FOR ' DATE
v ! (KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS DATE

|
1
\
|
|
|
REASONS FOR REJECTION OR HOLDING ‘

THIS IS NOT A PERMIT
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DNR 214 777

GUENCE WO- sl — : ' - 3
c[1]-29 3 g = ST STATEOFMARVLAND . T e e T
, </ | .. WATER RESOURCES ADMINISTRATION ~ ,
o [ 23 (s:q. NO.T - A6. . g : ‘TAWES STATE OFF.ICE. BLDG.;- ANNAPOLlS MD 21401 - - | FILL IN THIS FORM COMPLETELY

(THIS.NUMBER 1S TO BE PUNC . F 5 -
e A-._LL;ARD“:,‘“,“ WELL COMPLETION REPORT -~ - [ggwiy
DATE REEEIVED ) ] :

& ‘ f.' o DEPTH OF: WELL - : % CpERMIT PLIO.‘FROM."P.E'RMIT,,T_'O‘VD_RJLLVW.EVL‘,L;”V
DAYE/WELLvCOM”PLETED I L 9/0 S - ’ ti }l - l\:,({]%,[_]i{](’;}],l/lgﬂ

, ) L Jo- 22, (To NEAREST roorl,» ~26 . .. .. 28 29 30.31 32 33734 35 3637 - |
U S A /7 Rk

/(WR'A USE ONLY) .

Sl lans

)

i . 81,57 . DRILLERS IDENTIFICATION NO. | ) oo -
. Jowner___ TR %ﬁzﬁ //hﬁﬁé‘ya L R ' L .
: ! “LAST NAME /} ) ,f/' - - g ? 3 1;,57 NAME ] ; ;
lsTrEET OR.RFD—— /w -f" /)4,.4///‘/{? Mé %ﬁif POST.OFFICE. /rf?a{-é//??ﬁ//f /////. R e
A ' ws.u_ osscmnrrow A " T — 1
I " WELLLOG : < 3 GROUTING RECORD  7ec ' R B ok : ‘

STATE THE KIND OF FORMATIONS PENETRATED, THEIR .~ . WELL'HAS BEEN. GROUTED- iy (SEO. T S .

"JCOLOR, DEPTH.'THIvCKNESS,AND 7 'WATER-BEAR!NG P . (CIRCLE APPROFHIATE BOX)

-PUMPING-TEST -~ == "~ "7

DESCRIPT.ION = [ - FEET CHECK IF
ey --1 WATER

: ' R Yrgvpz OF &R0 :rING—MATERI’AL (CIRECE 8 bk . B |
. (USE,ADDITIONAL SHEETS. - | 2ov o o5 i . ) L Coe L : .
"\F NECESSARY) - 2 {BEARING : . m L N R h o . L .3 .
- —t— : - CEM;Nj T". "BENTONITE CLAY : + |HoURs PUMPED (TO NEAREST WOUR) - Lo 725 - i
. . 4546, ; i . we- . 45 46 . o . . 8 o 9 b
- - s / 28] |rumping raTE ’ !
. NO:;OF.BAGS 2o NO.' OF - POUNDS {7 ‘0 | teaLLoNS PER MINUTE ) NEAREST GALLON) ;6"2___1 L
. 0 - . . S :
GALL w - . . J B
ONS OF WATER : - —— | MeTHOD USED TO, - . j (JC;((‘ j& .-
; . Lt . - - |MeEasure PUMPING RATE Lo : L
DEPTH OF GROUT SEAL t(ro nearesT Foot) . . S A
R 10 . o ) Z{\ o WATE'R ,L_EVEL: (ms‘rAncs FROM LAND SURFACE)
?ROM'+FT- T0 __4__ FT..|8eEFORE | 9 ( ) ) o (NEAREST
48 sl .82 . 54 .- - .. 58 JPUMPING . - - I 'Foot) N
{ENTER O IF FROM SURFACE) . . Ry . - y . 20 . :
» ﬁ.‘:,s;,":"sc i §A5|NG REQOBQ e Namen : ,%Z} : '4I (NEAREST :
g : FEREEE PR 8 R PUMP!NG . — FoOT) - i
CINSERT : o I I C‘I_orl, : : LR i
I i ) < '} .[.apPROPRIATE )" = L b= PIRES TYPE“OF»PUMPED USED (cmct_z APPROPRIATE sox) !
o - : A7 S STEEL © .© * CONCRETE, 1For pumpinG TEST) B
s : L e CODE RO Tl AR
< P #‘4’ R . - .
’ . o ae BELOW - AF prs-r . .
y A&7¥, [ e W mp T r‘l'_]o B ' AR ) on TUR_BVINE
: L . ; ) I [ Co - L 7. o 27 27 i
R 4 . PLASTIC OTHER . - ,
B - — T — = Lo o - . OTHER
. ¥ . . CENTRIFUGAL ﬂ ROTARY (DESCRIBE | !
: . ) - R0 R S " MAIN  NOMINAL DIAMETER  TOTAL DEPTH . 27 - ¢ 27 BELOW) :
N - o [ N e B | CASING ° -TOP{MAIN)CASING -OF MAIN CASING R N . N 3 - .
] . ) B R (»‘ _ T.VPE (N;ARE;T '."c.")> : ('N:EAR‘E“SST&OOI,) o ET B B SUBMERSIBLE . ‘ B ..
) : ' . ___60 61 63 66 __70 5 o i I o
-1E . OTHER CASING (113 usso) i : w :
é; e L. _DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN )
i . ¢ e ©From e v |Box s see ABOVE: ‘A, C, J, P, R/ S, T, 0) - T “i
. . A L 1 e ll"'J""; -YES NO i
S . RN : ) : DRILLER WILL INSTALL PUMP . : "
N | (cirRcLE-APPROPRIATE BOX) - ; B
. G- L] 1 L. J|earaciTy: ; PRI
A - A : - — GACLONS PER MINUTE -
SQBEEE REQORD o ~o. | (To NEAREST GAtLON} L - i %5 R
| I I"‘" -8 (R | H | o T TSI TS
" PUMP HORSE POWER - L— = - L L
 BRASS .OPEN HOLE L 37 41 L
OR BRONZE ' B s : . !

PN PUMP COLUMN LENGTH | J Ty

- .| (NearREST FOOT) - a3 N a7

C’ASlNG HMEIGHT (CIRCLE APPROPRIATE BOX

PLASTIC ' OTHER AND ENTER CASING HEIGHT).
I . P ABOVE' Y - . -
- — - ' Do T T . LAND SumFatE . i
I R I 2 §3 - (seq. NO.) . 6. . B RELOW o " - INEAREST i
- N DEP,TH (NEAREST WHOLE FOOTY L = . ] Foom) | ;
- [3 ™ «?‘r’o . 49 . 50 51 .
- Y B i o~ N : ' . . B N - :
. - “A - RSSO IS LOCATION OF WELL ON'LOT . . " r
3 : | 4C > — 5 17 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, i
- - “IH - i SEPTIC. TANKS, ‘AND/OR OTHER LAND MARKS AND P
) ) - S U IR 3 : INDICATE NOT LESS THAN TWO DISTANCES ! :
- P - ~C | ] g (MEAsuREMENTs TO WELL). . - N
.. . CIRCLE APPROPRIATE.BOXES‘ o R EY 36 SR
- | =
A WELL WAS ABANDONED AND: SEALED WHEN THIS - E. ) ] 1
WELL WAS COMPLET . [ E ; : - o
. : <IN . = L - 1L : - :
. i R as 39 41 . 4% 47 . .51 S
ELECTRIC LOG OBTAINED . R B B ST :
- S . - o o T sLotsize 1 2, ‘3, - ’
'ETEST WELL co_NVENTEI_:_Y'o PRODUCTION weee | PR S E - .
N 2 — DIAMETER: OF sanEN_L—_I (NEAREST INCH) ’ : |
| HEREBY CERTIFY THAT:1.HAVE COMPLIED WITH ALL Lo - 2t . 56 60 b
CONDITIONS STATED.ON THE ABOVE-CAPTIONED ''PERMIT |- . - FROM _ oo To . 8
TO DRILL WELL'', AND THAT INFORMATION CONTAINED | .. - .~ TN T o N ;
IN THIS REPORT.IS TRUE, ACCURATE, AND COMPLETE-} GRAVEL PACK (C—— TS I CANTSRER . ‘
TO THE BEET OF MY KNOWLEDGE, INFORMATION AND | :
BELIEF. . CIF WELL DNILLED WAS. A v i
FLOWING WELL CIRCLE BOX" 1 L
DRILLERS NAME . o] m— : S
//& ) /5’ , WRA USE ONLY (NOT TO az FILLED. IN BY DRILLER). ‘ O
) .o .0, . W Q . 5 : N
(BRRASF _/m%/ ) ue‘.ﬂf!) L L ERages) CTT | i :
' Jé M.}:@‘ P . N T 74 75 76 : ,
. sm“w".»m/f*/”%/ﬂ@c e ,&f | recescore. T Log. - ) OTHER DATA ‘
CASING  ~ INDICATOR . . AVAILABLE !
. . - " . N
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HOWARD COUNTY HEALTH DEPARTMENT

v,

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

May 3, 2000

Mario and Helen Machado
9836 Old Annapolis Road
Ellicott City, MD 21042

RE: Building Permit Application
Gwynn Development, Lot 14
9836 Old Annapolis Road
Proposed Pool

Dear Mr. and Mfs. Machado:

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

Since the pool’s location significantly conflicts with the approved sewage easement, the
sewage easement is no longer viable for septic system repairs. Therefore, upon failure of the
existing septic system, the property will be connected to public sewerage. No septic system
repairs will be considered due to property owner circumstances, such as unexpected costs or
unanticipated financial difficulties.

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, .

N
Whde £
Mark E. Rifkin, R.S/
Water and Sewerage Program

cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
: Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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S

. DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS - |
3430 COURT HOUSE DRIVE | .
ELLICOTT CITY, MD 21043 ;
PERMITS (410)313-2466 INSPECTIONS {410)313-1810
'AUTOMATED INFORMATION (410} 313-3800 .

-. Building Addrgssm , A6 i K | Property Owner’s Name/ iy cLEN / ACHADD
| ELLicorr C :'1:\/_.,1}_’1' A&,LLAA@_&&‘L@* | Address m_QC_Q_ApMA,D_%_LS__QDAD_

Suite/Apt. #: : SDPAWP/Petition #: cny' L1CorT C/Z‘ “State, ( Cj)de Al 5‘_9~$3
(2 - R
Census Tract . = SUblelslol’l‘ 2W¥MA/ ZEVQLQ’MQ’T Home ﬁ{){le - Work P ';‘ ; Tl f

- HOWARD COUNTY
PERMIT APPLICATION

: Applicant's Name & Mailing Address, (if other than statad hereon):
Section - __Area ‘ Lot M i .
Tax Map Parcel 5 _Grid . ‘ ‘

- Zoning Map Coordinates | _Lotsize & "]5 AC Phone . . Fax . o -~
Existing Use sS’(MZCg @' %4 2 YU&LL/AIE | Contractor Compan ) . ’ ' ’
Proposed Use . WE /4 w77t R)OC C tact P 7cearT ﬂ)ﬂ— .

Estimated Construction Cost 12/'0 2,00 oY ontact Person )

Cowcners TMGrLotnua

/ y 945 Address, é YO ( EU/(/SﬂD {E VA Qq R i (/’E’QO’?
ieoscnat/n;nooéW§(k T B D ~RAMNADOLI S 2 21 /
ol & Dl e £223 TorAC Spoc. g;o f,'c';’nse (AL Sta_“MD— Zip Code
200 Liv firgr o £ 451068 Niingi wusi FvesSTO CongPhoneBey | G0 1970 wf 4/9192. 2618
Ocoupant or Tenant w Englneer or Architect Company i A/ / .

Contact Name , ! o . Contact Parson K ) /4
o - — R
. : . : . i §
Address " : _' . ' Address Lo
City . : Staté Zip-Code . City - state . Zip COde

Phone ‘Phone - _ Fax -
e ——————————

" BUILDING DESCRIPTION - RESIDENTIAL -

- E .! !. C! ) . e . U .!‘ .
SF Dweliing O SFTownhouse O . | Water Supply:
o Repth - Width Public
dgtfloor: & . 1 o Private
fndfloor: | S ewaslf“Dlsxaol'l sal:
, Basemant: e Private .
Fiished B 0O Unfinished B a .
Crawl space O  Slab on GradeO - | Flectric YesO No O

No. of Bedrooms . . : \ Gas YesO No O

Mutti-family dwellings: . R
No, of efficiency units: i Heating System:
No. of 1 BR units: . . Electric O Oil O
No..of 2 BR units: ) Natural Gas O
No. of 3:BR units: . . Propane Gas O

ootings: e NFPA #13D

Structurat Steel

Footings: vy .
i Roofi ' ___NFPA#I3R
! State Certified Modular ~
) i Manufactured Home .
THE mvm-mmmnmmmmm (1) THAT HE/SHE 1 TOMAKE (’i;mn CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH S4B AVPLICABLE THERETO; (4) THAT HE/SHE, 'NO WORK ON THE ABOVE I Y NOT INTHIS. (5) THAT. OFFICIALS THE RIGHT TO ENTER ONTO
¢ FOR THE PURPOSE O INSPECTING JAIE WORK SERMITTED AND POSTING NOTICES.
_ 2 2. ,MM/Z» ~ : QO/‘éé’ A. ‘S-’C/[Cd€7 C?((
ure 14 T . _Print Name
rFo n—éouTﬂAc‘ro{L/

Tule/Company : i o - . Dat .
. - Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
- ** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USE ONLY -

. LandDevelopment, DPZ G .
_IsSedxmentConmlnpprovalxeqlmedwortoissumeﬂ \ - IsEmmneertmqmmd?
YESD NoO I - YESO NO O
- ' ! ' Historic District? .
CONTINGENCYCONSTRU(‘TION START D o < . YESD No O :
ONE STOPSHOP D ) ) .. <.+ LotCoverage for NewTown Zone _~_ s
K LT . ' ASDP/Red-hneapprovaldate : Accep
‘DisttibuﬁmofCo;iw . Whi;e:leil(l‘ingOﬂicial f . Green: LDD, DPZ - " Yellow: DED,DPZ ..  Pink:Health ' 'Gold: SHA
" a\permitfm - L . o B © Rev.tosismn




