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A 281_3_8__APPLICATION
~. P _ _ ____ . " SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P O . BOX "76, ELLICOTT CITY. "'ARYLANO 21043 

TELEPHONE: "65-5000 . EXT . 356 

DISTRICT __3_r_d____ 

DATE __6_/2_/_7_8___ 

BLDG. PERMIT S IGN~ 

AN9;? RET~RN~D l·-k3TO 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND ~#~-;;l/rZ-
I . HEREBY. APPLY FOR THE NECESSA RY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI!""'OSAL SYSTEM . 

PJ?O"'ERTY LOCATION : 

SUBDIVISION Triadelphia Farms II LOT NO . __7_B__________ 

POA 0 AND 1.5:1 70DESCRIPTION Triadelphia Road 

SIZE 	OF LOT __' ______________________1;.,. TYP~ BLDG.~r 4 bedrooms 

NUMB£R OF BEOROOMS 

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

/s/ Dennis M. Rush 

-------------____ FOR ____________ DATE _________ 

J 

THIS IS NOT . A PERMIT 
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LOT 7C 
4JCJ o;f-

Q~ . ~ r:; u , HOUSE: 
--- It I~ . FIRST FLOOR • 592.00

k BASEMENT 583.00 \~~ ,~ '\ \\ \fq. (, PLOT PLANINVERT 584.80
(~ SEPTIC TANK: \ \ (.I. a LOT 7B 


Ej::ISTWG GRADE 587.0 .'j' TRIADELPHIA FARMS IIr~ 
PROPOSED GRADE 588.0 ~' 3rd ELECTION DISTRICT . INVERT IN 584.55 
INVERT OUT 584.30 ~OWARD COUNTY MARYLAND 
DISTRIEUTION BOX: SCALE 1"=50' DATE 10/13/32
EXISTING GRADE 587.20 

PROPOSED GRADE 587.20 
 I certify the above measurement~
INVERT 584.20 and elevations are actual and
TRENCHES: true for this property. 

WIDTH STONE INVERT BOTTOM LENTH . /(2£~~~4-. 1fl 2' 5' . 583.5 578.5 35' r7 J Ca~l ;,T"dg .; ~~~7C/ . L " ........... _;...:> 


#2 2' 5' 5e2.7 577.7 65 ' .. .­ , t 
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NOTE: 5 
w•rE"COLATIOH TE.ST HOL~S 

SI-\OWN HE:I'\EOW ANOINDtCATe:O 
THOS (0) HAV~ 8~cN FIELD 
t.Oc"T~O ~y Tf5AN5IT SlADIA 
M~THOO I ~ASED ON STAKp.., 
DUT Of rMfE:f'lTY CO~NEftS 
effll"lAN5 IT STADIA ME:THOD 
AT nlE. TIME:. Of TESTS. 

, VE:~TiCAL OATUM IS ASSUME;(). 

WELL AND SEPTIC LOCATION 
I MUST BE STAKED, APPROVED 

~ I AND INSTAI.LED BEFORE ANY 
PERMITS ARE SIGNED. 
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PERCOLAtiON TE.ST PL~T 
I'''OJEC!LOT 7A,IB..1Ce10 TRIADELPH\~ F~RMS Jl 
LOCATION 

'f')D ELECTlON OISiRICT HOW~P,O COUNTY., MO. 
DRAWN BY:DESIGN BY: CHECKED BY:DATE: 

W.H .N ,JULY, '~7~ \"I.G.H. 
DRAWING NO,:JOB NO.:SCALE. 
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plann0(,1BALTIMORE 301-465-7777 • SALISBURY 301-749-1286 
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DEPARTMENT OF PLANNING & ZONING 


Joseph W. Rutter, Jr., Director 

January 10, 1995 

Di Sun, D.D.S. 

13232 Hunt Ridge 

Ellicott City, MD 21042 


RE: 	 13232 Hunt Ridge 
Tax Map 22, Block 9, Parcel 422 

Dear Dr. Sun: 

This is in response to your January 2, 1995 letter asking for approval of a home-based 
dental practice. Your home property, referenced above, is zoned RR (Rural Residential). 

Section lOS.C.S pennits a home-based dental practice in the RR District, subject to the 
requirements of Section 128.C.1. The infOlmation provided on your completed application fonn 
shows that your proposed dental practice meets the requirements for a home occupation. 

Sections 133.D.l.b and 133.D.2.b require a minimum of two parking spaces for a single­
family dwelling unit, one space for each nonresident employee and one space for visitors. In 
order to confIrm that the required total of four parking spaces can be provided on the site, please 
submit a copy of your plot plan or house location survey showing the parking spaces. 

If you should have any further questions, please contact Ms. Dace Blaumanis al~lO) 
313-2393. . <.!'l 

Sincerely, 

</~ IAJIIJJ D ~v~ IAj PI,)c-u<PbY I _ 1.11 L7"--;;> , 
llK4>v/.,vfl.6AJt 0V U I:>t of « _ 

!Jc.<-f,PlI\DL& lPlm NO . Wilham F. O'Brien, Chief 
- ;:- . P'I\ 7 <.. 1tj7(Ic CAP-4,dt"l D' " f C I' PI . 

/'('/A... 	 ~.,I ((I.'\.;-4 IVISlOn 0 ompre lenSlve annmg 

;f1 T"/~ -r/t-l.P d Z . Ad" .
~fJ"TlC Ai\£:4 I) 5ul,A,1l c.f an Olung mlnIstratlon 

WFO~:vv r()/\.. Fu'iTU"\,6 1t6J'~/L l.-vI-£6J N6M6I)J @ 
cc: 	 Dace Blaumanis, Planner I - Deprutment of Planning and Zoning 

3430 Courthouse Drive • Ellicott City, Maryland 21043 • (410) 313-2350 • TOD 313-2323 • FAX 313-3467 



, 

~ 0....-+ t'3 ~ 3 ~ HlM'+ R.l~R. 
: E..Mierit CAiS, M D OU 0 ¥02... 

• ~~ ~On~r7p~ ~~ 
CD )..feU' ~~ ~: 

~ ~ 

r No. /O~ /~ C~) 

® ~u~~ 1)~ I~ " 

- (t ." G-o..OC.C">v "e.e..d...)= ~ 't I 

(~J 

}~ ~~, (ro ~ C/o xJ~G;) I~ 
~ 

C~, 
(tvt~. ) 

CD 'd'~ 1-f~1W<. ,0>0~ (rsi-/~; I ~/~ 

(-~ · T~) 

\9 riM- wecL 9. ~ , 6iQ- /i;) 
4'fG-/~ 

(So Cr/hq ~. ) 
DI SUA 

~./~ 

. ·41Ic/f: 




