
Suite/Apt. # SDPIWPIPetirion #: _____ 

Census Tract Subdivision _________ 

Seclion_____ Area Lot _____ 

Tax Map ;2:) Parcel ~ Grid 1"1 

Description of Work1(3vO/,'If:TE ?70Z I or: 
0;: E.xt'51I"-'<3 1IO<J'!ic 4.-t-O CU A_"'..,.n,.~' 
New AOOr7lo,v­ ~ ~o;'i'/ 

Occupant or Tenant 

Phone Fax 

Contact Name Contact Person tVIt L G<,;GLluZ ZA 

Address_______________ _ Address '1/117 f31\1TTi'tNY L4/VE, 
City_______,State__Zip Code ___ 

Phone 

Gross area, sq. n. per floor : 

Use group. 

ConsU'\Jctlon type 
Reinforced Concrete 
StnJctural Steel=Masonry 
Wood Frame 

Slilte Certified Modular 

Fax 

Private 
Sewage DisposaJ " 

Public 
Private 

Electric 
Gas 

Yes C No _ 
Yes Cl No C 

Healing System' 
Electric 0 Oil 0 
Natura1 Gas 0 
Propane Gas 0 

Sprinkler system N/A CJ 
Full 
Panial 

~ O1her Suppression 
# of Heads 

1 I" 

Basement 

Fmlsbcd Ba:-.:men! 0 Unfin.i~bai &."IL-mcnt 
CrawlllP<lO.: Shih on Grade 0 

No of Bedrooms 

Multi -family dwellings: 
No. of efficiency units: __ 
No of I BR unit s: 
No. of 2 BR units : 
No. of3 HR units: 

~::~:u~~rc: ----­
Footings: -;:-:-____ 
Roof Heighl. ____ 

NU WORK g~l~~T~~~~R~~~~ c,~r:~~~;L,~~~':~;~""?!~5 DESCRIBED IN nus APPlICAnON: (5) THAT ~[E.lSIIE 
itlGHTTO ~~R ONTO n as PROPERTY fOR THE PURPOSE Of [NSPECllNO THE WORK PER,MI1n::D A.NU POSTING NOncES. 

Dale 

Checks payable 10: DIRECfOR OF FIJ'IANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAlL Y AND LEGffiLY.'· 

- FOR OFFICE USE ONLY-

Electric y", sf No 0 

Gas Yes 0 No tt' 

Heating System: 
Electric it' Oil 0 

Natural Gas a 
Propane Gas r/. 

Sprinkler syslem: NIt>;" 
NFPA #130 
NFPA #I3R 
Other" 

/uc 



• • t\ 

HISTORIC ELLICOTT 
PROPERTIES. INC 

61 1/4$1 

/ 
/ 

II!:OU'II!:D NOTCS PCR COlAN! 09.1308: 
1) T>lIS P\..AT IS or IICNCfIT TO A CONSU~(R ONLY IN$OFA~ 

AS IT IS RCOUIRCO BY A leNOrA OR nnc INSU~ANCf. 
COMPANY O~ 'TS AC£NT \MT.. CON"EC-n(JN \11TH 
CON1F.'-4Pl,A.1£O If.lAN'j~· t:H, "INANONC o~ 'ffflNANCtNG. 

2) THIS run 15 NOT TO DC RCLlCD UPON FOR n<c 

CSTAIlLISk"'NT OIl lOCATION 0' FENCis, C4l(AG{S, 
DUILCIN05 OR 01HCR tXISTING on rUTURC OAPROIlf."[NTS. 

~) Tl-IIS PLAT Cots NOT PR0\10[ rOR THE ACCURATE 
'OCNT"'CATION ~ PROPeRTY BOUNDARY LiNtS. OUT 
SUCH IDCNTlflCATION "'AY NOI DC RCQUIRCO roo TI<r 
IRANSf£R Of TinE OR 5[CVRINC fiNANCING 00 
R[rINANCIHC. 

• ) TH[ LCVEl (Y ACCURACY 0; APPAf1[NT 5r.TRACK 
OISTANC[S I!I WIll-UN Yi . 

N01f.S: 
,) THIS PlAT IS NOT TO ~ ~El'E() UPON ,'Ok 

11<1; r.ST....USH..ENT or PflOl'ERTY LINES ANU 
DOt:, NOI ~~SllTU1E A BOUNDARY SURVEY. 

2) THIS Pt..~T 'ff,l\'5 PA(PAA{O wtlHOVl IHt:. 
OtNerlT or A TlTlr R~~0II1 . 

3) 1'>< IS I'\.AT SHOWS THt PRINCIPAL 51RUCTURr /\NO 
SICNlrlCANT ~TRUCTURr.!: (CLOSt 10 THf:: AJ.lP..s.![N I 

PROPtRTY UNCS) AS RCQUIRtD OY MIIAYLANO LAW. 
Imw[y[R. ADOITIONAl INT(RNAl STRUCT\JR£S ~AY 
NOT OC $HOYtN . 

• ) rCNCCS SHOWN AS --.--x~ - ARf" APPRO""AT£ 
ONl Y. lH( (.)(ACt lOCA'IION 0'" J'[NCES AND 

eOUNDA~Y LiNtS CAN OC ACCOMPLISI-ICD \llTii A 
BOUNDARY SUA\,£Y. 

RONALD L. SPAHN 
GAIL A.SPAHN 

1758/ 432 

'" o 

""­g.., 
o 
:::: 
o 

, . 
I e?

Cy 
,~ 

STAT. or 
MARYLAND 

=new Addition 

CERTIFICATION: 
Tl-iIS IS TO CERTIFY TNA T I'« HAy( "'Al)~ A 

BUILDINC LOCA nON AND SAME IS SHOWN HERF.ON. 

d::-------­
S\.IRVEY SERVICES OF MD. lLC 

BY ROBERT W. MAnS 
PROPERTY LINE SURVEYOR NO.G05 
JllL Y ~' , 2007 

SURVEY SERVICES 
OF MD, LLC 

408 AlleGHENY AVENVE 
TOWSON, MARYLANb ZIZ04 

410-321-8692 
F~:410-321-8693 

LOCATIONDRAWING 

3819 MVu.IGAN Hn.l. LANE 

SCALf: 1" .. 2(10' 

2ND EI.ECTWN DIST1UCf 
~AAb COUN"IY. MAIlYI.ANb 

bAn:: JVLY 31. 2Ol17 



Angels Que t Enterprises, Inc. 
P.O. Bo · 171 ZOIOFE 23 AM 10: 31 

Finksburg, MD 21048 

(443) 340-6550 Fax (410) 510-1296 


angelsquest(a),comcast.net 


February 23, 2010 

Bureau of Envirorunental Health 
Well and Septic Program 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

RE: B08001685 - 3819 Mulligans Hill Lane - Septic System abandorunent 

Dear Mr. Davis: 

This letter is in response to the letter dated February 9, 2010 from Sara Sappington, R.S. 
to Mr. Christopher Schisler and Mr.Robert Stimmel regarding the failures to provide the 
abandorunent documentation for the above referenced septic system. 

The old septic system was properly abandoned when the public sewer connection to the 
existing dwelling was completed and inspected on Friday, March 13,2009. 

The following events occurred: 

• 	 Tuesday, March 10, 2009 - Miss Utility marked locations #9099753 on 
• 	 Wednesday, March 11,2009 -Freedom Septic cleaned out the old septic tank for 

abandorunent. 
• 	 Wednesday, March 11, 2009 - Public sewer line connection started. The 

excavation Company dug a trench and Confer Plumbing Company installed the 
pipe. One large truck load of stone was used for trench and fill in of the old 
septic tank. 

• 	 Thursday, March 12,2009 - a 70lb jack hammer was rented from ABC Rental to 
break up the septic tank lid in order to cave in the old septic tank. The 
excavation company then filled in the abandoned septic tank with stone. The 
sewer line was not inspected on this date as the Inspectors were attending a 
seminar. 

• 	 Friday, March 13,2009 - Sewer line inspection. The Inspector said that 
everything looked good, passed inspection and gave permission to backfill. 

http:angelsquest(a),comcast.net


pg.2 -septic system 3819 Mulligans Hill Lane 

I have attached the work order invoices and apologize for any inconvenience regarding 
this matter. 

Sincerely, 

~~J(/!u.. 
Judy Olson, 

President, Angels Quest Enterprises, Inc. 


Attachments 
cc: 	 Christopher Schislyr 

Robert Stimmel 



, 
,,-' 

_____ _ ZDJO FE 23 AM 10: 31­

FREEDOM SEPTIC SERVICE, INC. JOB WORK ORDER 
24 Hour Service 

2809 Liberty Road 029530Eldersburg, Maryland 21784 
(410) 795-2947 

DATE OF ORDER 

PHONE 

BILL TO 

CI TY 

LOCATIO N OF SEPTiC 

LAST PUMPED NEWCUS~ 

DESCRIPTION OF WORK 

1/(5,4
vPAID 

-
A IS'?, Lale Ch.rg~ ",·iII be accessed 30 days afler dale of sen Ice 

NOTICE TO CUSTOMERS 

I understand that Freedom Septic Service , Inc. is 
not responsible for any damage to driveway or lawn 
while rendering services on the above property. 

Date Comp!e~ed 

NO ONE AT HOME 
:::J TOTAL AMO UNT DUE FOR ABOVE WO RK ; OR 

TOTAL MATERIALS 

TOTAL lABOR 

TA~f 

TOTAL AMOUNr L(o<; {O 

o TOTAL BILliNG TO BE MAILED AFTER COM PLETION OF THE WORK 

Signature __~__~~~~ __~______ ~~~ __~~__~~~ _______ 
I hereby acknowledge rhe sarisfacrory completion of rhe above described work 



•.. STORE HOURS 
Monday - Saturday 
7:00am - 5:00pm 

(Sunday Rentals Available) 
RENTAL CENTER® 

....._...J ® If You Have the Job, We Have the Tooisl 

LOCATION RI!NTI!D FROM: Catonsville Towson Columbia 
CATONSVILLE 410-744-2323 410-321-6800 410-381-5111 
410-7~2323 800 Geipe Road 1628 E. Joppa Road 6695 Dobbin Road 

800 GI!IPI! ROAD Catonsville , MD 21228 Towson, MD 21286 Columbia, MD 21045 

CATONSVILLI!, MD 21228 www.abcrentalcenter.com 
. ~ 

a- DI'VOICB • RiDi'l'BD TO . JOB r.oc:AnOil 
OLSON, JUDITH ANN 629600 

' . DI9O%ca DAftu2556 BIRD VIEW RD 
WESTMINSTER MD 21157 03/12/09.,... 

OUE ON RECEIPT 
RBCBZVBD BY S01JIIIIJD noBl nuGB 
OLSON, JUDITH ANN 425-454-067-610 04-AUG-59 FINAL 
~/JOB • ' ::.~:-- PIIOIIll Il1IP JIa!DL .a%aa~ 

H 443-340-6550 OF 03/12/09 11:45 AM.ZLL nOllI 
RB'1'1JaJIm) IOF 03/12/09 1:13 PM ..... 

1 2235-0326 HAMMER-70LB. (ELECTRIC) 55.00 70.00 245.00 572.00 55.00 
ONLY USE WITH #10 CORD LESS THEN 50 FT 

Payments ----- ­
******** Credit Card Payments ******** 

VI Card #: xxxxxxxxx.xxx8 7 0 7 Type: SALE 

APPROVAL#: 046993 03/12/09 11:48 AM 

AMOUNT 63.80 


RENT 55.00 PREY PAZD 0.00 
NOTICE: FAILURE, REFUSAL OR NEGLECT TO RETURN THE RENTAL PROPERTY WITHIN 72 HOURS AFTER SALES 0.00 PAZD ROW 63.80 
THE AGREED RENTAL PERIOD HAS EXPIRED OR THE PRESENTING OF FALSE, FICTITIOUS OR MISLEADING OTHER 0.00IDENTIFICATION TO ABC REKrAL CEmR SHALL BE PRIMA FACIE EVIDENCE OF AN INTENTION TO 
COMMIT LARCENY. I ACKNOWLEDGE RECEIPT OF EQUIPMENT, I HAVE READ AND I AGREE TO THE DMG WAZVER 5.50 
TERMS AND CONDITONS TERMS ON THE REVERSE OF THIS CONTRACT THERE ARE NO ORAL OR OTHER 
REPRESENTATIONS NOT INCLUDED HEREIN ALL RENTALS , CASH IN ADVANCE' WE SELL TIME' WE SALES TAX 3.30 
CHARGE FOR ALL TIME OUT INCLUDING SATURDAYS. SUNDAYS AND HOLIDAYS· SAVE MONEY, RETURN DEPOSIT 0.00EQUIPMENT PROMPTLY , CLEAN , IN GOOD ORDER· TIRE DAMAGE IS THE RESPONSIBILITY OF THE 
CUSTOMER. I ACKNOWLEDGE RECEIPT OF A COpy OF THI S CONTRACT 

, " . " ABC RENTA.L CENTER : -i.­ TOTAL DUE 63.80 .. :"' -) ~ ' ; .. ::; !" .;ls..-- ':' -;~= ''') r _ =:. .. . ;' ..J ...< 
TOTAL PAID 63.80 

DOUBT DU! 0.00 

REMIT PAYMENTTO: 



CONFER'S PlU 
:8 EVEAGAEE~~~~t HEATING 

41~ 21144-2053, 

NAME ~PTO 

_It-~ ~ ~ ( (t <-/ e >Tc ,-<> r C/ ~1+:/,'"" es ­ 3f3jC?J 

AD!S55 ~ 6,' Ac{L//-e ~./ fie) 
ADDRESS 

/h l/ //"ft7./ HI /1 t- f+.-- L -
CITY, STATE, ZIP 

/1c{'Lll? 7/./V- £Sr/VI , /1/ i 5'1 (l­
CJ,P', STATE, ZIP _

Ii: t l- ; L C/ {T C-- ; r y ,2/c'V3 
ORDER NUMBER DEPARTMENT SALE~ERSON WHEN SHIP TERMS HOW SHIP DATE 

/ /
. 

QUANTITY DESCRiPTION 

t f< V tV 5 v vt--- -c-­/\ + P,'p e..­ , 

J f\-t-P /1-1 K I/'--rtr~A. L-/ 'v £ 
/ i:2 J X. C /c; ~, rh C~ ' / P r C (J . 

I -~ e-/ ~ D -£ h I r--~ -f}-d. d / r -- _.A-- It-- jci.,,( _ 

) Pf'r t c- h r c:{ I c.; I .J f' ~.CI\. t-I ,"-" t:::.­ u 1~1t --e ~ /, 
1 E t. H.. fY\ "J r _<7 C..--v- e /'­
I -~ cA--c"-"-'", .; // c- u / j) J\ Ij- , /V r f :,(5 fC 

I C/c Y ' /V'­ n­ ~{(~ 0-~' , 
i-r/ r-/r'Z~ . 

\(A-f: k h Prf'-, ,M--e.-t\ l ' 01 ~' l/"r-- J<. -e -e, ~ -
y 

-- - .:J.t­ - I 

P r ~ ~ A­ - -r h.d:::f\../h: --~ 
---,­of ./ 

r-­

- - -- ­ . . . _- -­-
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 T ~Ward County 
TOO (410) 313-2323 Toll Free 1-866-313-6300~ ~~alth Department 

website: www.hcheaJth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 


February 9, 2010 


Christopher Schisler and Robert Stimmel 
3819 Mulligans Hill Lane 
Ellicott City, Maryland 21043 

RE: B0800 1685 
3819 Mulligans Hill Lane 
Septic system abandonment 

Dear Sirs: 

This letter is in reference to the abandonment of the existing septic system at 3819 Mulligans Hill 
Lane. Records indicate that a public sewer cormection to the existing dwelling was completed on April 1, 
2009. At that time, the existing septic system on the property was to be properly abandoned and 
documentation sent to the Health Department. The Health Department has not received the abandonment 
documentation for the septic system and requests immediate action to have it completed. Please forward the 
paperwork to the above address. 

Thank you for your cooperation in this matter. If you have any questions, please contact me at the 
above address or by calling (410) 313-1771. 

Sincerely, 

Sara Sappington, R.S. 
Well and Septic Program 

http:www.hcheaJth.org


- - -- - -- --

. ..... .... . con D\.JOll" t: .:> ~ t- U HM ::l - \4 1 U) 14/-b:JU U 

- - - ---- . -- ---- ~ ----- ---- - .-- - --_._ -= -_. _.­

FILL OUT APPLICATION COMPLETELY AND SIGN BELOW. IF LOCATION INFORMATION UNKNOWN, CONTACT THE OFFICE OF 
PLANNING AND ZONING FOR HOUSE NUMBERS, STREET NAME, ETC. NOTE: COMMERCIAL AND INDUSTRIAL FACILITIES MAY 
BE SUBJECT TO REQUIREMENTS OF THE COUNTY CODE FOR SEWER SURCHARGES, INDUSTRIAL COST RECOVERY CHARGES, 
AND PRETREATMENT. 

DATE OF
APPUCATION ___________Application is herewith made for a sewer connection to the property described below. 

SUBDIVISION __________________ SECT10N AREA LOT _____BLOCK_.----- ­
"'/ ~ I - ..--.. r .J . • 

\ 
TAX ­

HOUSE NO ' I ; . _ _ / -..; /..:.. . -\. , J- _ ,,)! / PARCEL ) r/STREET_...._· ·· _ , /_ / -' / ....; -'-______ ~ _ ­MAP GRID.---'--- ­
_ I...! I ____.. " _ .. ZIP CODE 

j
POST OFFICE ---,,'··.:..' )...!_~ ·-,-,_ c--'" _, , 7 

PHONE NO. " " 
NEW OR EXISTING BUILDING? USE (SEE PROPERTY CLASSIFICATIONS ON REVERSE SIDE) 

THE REVERSE SIDE HEREOF ARE BINDING UPON THE UNDERSIGNED OWNER AND FULL FEE MUST ACCOMPANY THIS APPLICATION. MAKE CHECKS 
ALL SUCCEEDING OWNERS. PAYABLE TO: DIRECTOR OF FINANCE, HOWARD COUNTY. 

CREDIT CARDS NOT ACCEPTED. 

ITEMS CONN. CHARGES AMOUNT REV. ACCTFUND AGENCYCHECK DIA. DESCRIPTION FEE PAID BlSACCT 

1 4" INSTALLATION $ 500 50190 

&L 6" INSTALLATION $ -1~ )"':.> . .--0 500 5019 

0 8" ADVANCE DEPOSIT* $ 500 5020 

IN AID OF CONSTRUCTION CHARGE $ C DU 500 009 7120
SINGLE FAMILY HOUSE (ALL TYPES) OR TRAILER 

,.,...-c ) 

3 APARTMENTS (ALL TYPES) $ X NO. OF DWELLING UNITS 

D MOTEL $ X NO. OF MOTEL UNITS 

PUBLIC COMMERCIAL REFER TO ENGINEERING FOR CHARGES $ 
INDUSTRIAL BUILDINGS ESTGPD 
MIDDLE PATUXENT SUBDISTRICT SUPPLEMENTAL IN-AID OF CONSTRUCTION CHARGE 380 009 7130 

4 SINGLE, FAMILY HOUSE (ALL TYPES) OR TRAILER $Y 
(. 

APARTMENTS (ALL TYPES) MOTELS $ X NO. OF UNITS1.-

D PUBLIC COMMERCIAL REFER TO ENGINEERING FOR CHARGES $ 
INDUSTRIAL BUILDINGS 

INSPECTION FEE AND PERMIT FEE 

5 

D 

-Refer to DPZ for estimate of Advance Deposit. 
For installat ions requiring an Advance Deposit, the owner must enter Into a cos t agreement 
with Howard County prior to the commencement of any Installat ion work. TOTAL AMOUNT PAID 

THE Tt:RMS AND CONDITIONS OF THIS APPLICATION. INCLUDING ANYTHING ON 

ESTGPD 
710 009 8211 

CR# 
S 
-' ~..J .0 
~ J " 

CRO~O ('7 \ \ 

./ O.?; j ( j / f J5qD 

-,--'---"____ 

---­_____ 

OFFICE USE ONLY 

CONTROL NO.: ------- ­

PERMIT NO.: _ ________ 

INSPECTED BY:________ 

DATE 
,J" ."NSPECTED:________ 

\~ 

_ . OWNER SIGNATURE ., - -'j( .' I ~ I C , ' . ' 
LJL II ' /1 . ( ...... ./1 I'./'" 

"'_ .' _; " O~N~R 'NAME IPRINn 
.J. ' . <. 

OWNER ADDRESS 

SEWER CONNECTION APPLICATION 
HOWARD COUNTY 

DEPARTMENT OF PUBLIC WORKS 
3430 COURT HOUSE DR. ELl/COn CITY, MD. 21043 

Account No. _________________ 

APPLICATION NO.: _____ _ 

CONTRACT NO.: ----,0,=,..L·· ,-- _:_'_ _:(-'''-i _:_!'­

REBATE CONTRACT NO.: _ _ _ _ _ 

SEWERZONE: _ _______ 

CONNECTION WORKSHEET Y_N_ 

TAX ____ _ _ FOR ______ 


O/ A ______ LEVY_____________ 


TAB _ _____ CONTROL _________ 


TAX
INDEX NO. ______ 



" " "-:-: 

Howard CountY j Maryland
Department OT Finance 
3430 Court House Drive 

Ellicott City, MD 21043 

6/11/2008 02:44 PM Cashier 0021 
T/Ref 0002034550 Reg 0002 Tran No 9187 
Cash Report: 080611-01 for 6/11/2008 

01 - Main Location 

~I/S Connect ion 500-5019 

500-5019 

CONTRACT # 661 

Validation Number: 307411 
 $4,500.00
Sewer-In-Aid (500-009-7120) 
500-009-7120 
Contract Number 661 
Validation Number: 307412 $600.00 
================================~======= 
Total $5,100.00 
Check ($5,100.00)
Check No. 1487 

I . Thank You! 

http:5,100.00
http:5,100.00
http:4,500.00


________~ardCounty 

Internal Memorandum 


Subject: 

To: 

Water I Sewer Connections at 

Finance 

3 l\ , t~"'.vc. )J,' J ( 

From: 

Date: 

George Abbott 

G/)I/ () t 

o Water Only )d ~ Sewer Only o Water and Sewer 

o Connection was made under: 

o Developer's Agreement 

~pitaf Project 

o Future 

o No connection has been made. Property Owner needs to complete the Water/Sewer House 
Connection Worksheet. 

If! can be of any more assistance, please do not hesitate to call me directly at 410-313-4972 . . 

George Abbott III 
Operations Supervisor II 




