
PERMIT P §027Z 
SEWAGE DISPOSAL SYSTEM 

A 45094 
DEPAR"rMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT ____ 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

x"'IIIX 313-2640 
1\ DEXED: 

DATE --'---'r'::"-~..L. 

DATE SYSTEM APPROVED ....LJoO:.f-'-~~ 

INSPECTOR '----J1
______F_o_e_h_r....:.ko..;,..l:;;,.b:::.-_________________ IS PERMITTED TO INSTALL __X_ALTER ___ 

ADDRESS 8525 Old Frederick Road, Ellicott City, Maryland PHONE ___7_4_7_-9'----0~2~6___________ 

SUBDIVISION _---'K=e;:;..fa::.u::.v.:..e:::..r~P~r""'o:.:..p~e:::..r~tl:;..yL___ LOT 1 ROAD 8525 Old Frederick Road 

PROPERTYOWNER _________~~~~~~~X~X»~~~X~OO'~~~~/~F~o~e~h~r~k~o~l~b______________· 

ADDRESS _________________________________________ 

SEPTIC TANK CAPACITY 1250 GALLONS 

NUMBER OF BEDROOMS_4____ 

210 SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED 280 

~...L:..-~~ 

TRENCHES - Bottom maximum 
feet below 

LOCATION -
contour 

NOTES and 
cap to gra e 

P~NSAPROVEDBY_______~C~.~W~i~I~I~i~a~m~s~________________________________ DATE 10/16/92 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITf-jER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90· SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

BUILDING PERMIT SIGNED 
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER P~CING GRAVEL IN TRENCH(ES) AND RETURNED ~/t.lo 2­

NOTE: NO DRY WELL SHALL EXCEED 15 FOOTIN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETIN LENGTH~c 0 /3 {,7 05 J.IV ((~o rv. oN ;),-A 13 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-26O(6-90) ·CALJL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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D~lRIBunoNBoxLEVEL~~~~~~~~~~~~/w~~~~~~~~~~~~~~ ,~~~ 
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DATE SYSTEM APPROVED_~,-+-,--.,~L--___ 
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3525 H EIIicott Mills Drive, EIIicott 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 

September 14,2004 

TO: 	 Cindy Hamilton 
Chief, Division of Land Development 

FROM: Kacie Noonan, R.S. @ 
Well and Septic Program 
Development Coordination Section 

RE: 	 File Number: WP-05-020 
Title: Kefauver Property, Lots 4 & 5 

The following comments apply to the plan prepared by Mildenberg, Boender & 
Associates, Inc. The revisions/corrections mentioned below must be corrected prior to 
plan approval or signature. Applicant is advised to revise and resubmit prior to signature. 

• 	 Redesign the driveway to not encroach into the septic easement of proposed 
Lot 4. 

KN 
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Howard County 
Health Department \b 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

September 30, 2004 

TO: 	 Cindy Hamilton 
Chief, Division of Land Development 

FROM: Kacie Noonan, R.S. ~ 
Well and Septic PrograW 
Development Coordination Section 

RE: 	 File Number: WP-05-020 
Title: Kefauver Property, Lots 4 & 5 

The following comments apply to the Board of Appeals case requesting a waiver 
from setback requirements, section code 16.120(b)(4). The Health Department has no 
objections to the waiver. However, applicant is advised by this office to redesign the 
driveway to not encroach into the septic easement of proposed lot 4. 
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".. ._____,.. .N~4/f' 
r '~i OFFICE USE ONLY' WATER CQ,NN'ECTION APPLICATION "'r-_~O:.....:...:FFI=CEc...=.US=E-=ON..:..:..LY,,-~-. 

i,~' . 
APPUCATION' NO.: _______. CONTROL NO: } ,:) ~:, ; l,~ ~t HOWARD COUNTY .' 

PERMIT. NO.: _________ . CO~TRACTN0 : -,-#4"J '--,-_ J:' ::-,---",01""__ :; ';...;;-,- ' __ 
· DEP,~RT~NT OF PUBUC,WQ.RKS .­

3430 CO~l\flOijSEDR. ELLiCOTT CnY, MD. 21-0.43.INSPECTED BY: ________ . ' .. . ~-: ..'. ' . " " ' " 

. '. ~ .,.:..,', ...... ~ . " ·.DAlE ". . Accoonl" No.".,--' ........._____---'____-,.... ­, r " . " fNSPE€TEEl : .--"_'_...,_.....; ...___'--_ 
- "1; 

:.~·;FILt 'OUT 'A;'PL!:¢ATION COMPLETEl.y' AND SI4N ]·~1:0W., · ' IFLOCAT:IPN ' INJ=,QR~Af!6N . WATER ZONE . . .. 

·· '~~:Jt~~~MC~?~~~T THE ,OFFICE OF ~~~t-JI~G ,~N~: .~~NrNG FOR HOI:!SE ,NqMBER·R~~c~nON~.·.-'.. ,, .' : .~tq= 
" ;' :';~Ii~;iO~ i~'herewith made for &water' hotise"l:OM'e"'2i~~rt to the .property dese:riB'8d "below. . 7t . , 

'SUBDIVISIONf< E ¢.~ 'J ; ! :f~fi' SEC11o.N .' ~~EA . LOT .J5 ,BbQCI( . '7 !~ 
-;.'*", .7_ '" TAX ./ .x·.: ~' . GR'": J. PA ; C ~., ." ;'" : R 'EL ..1).' HOUSE NO! ;Vd..2 . STRfEli' ) d..i~) . '{.w; ' k.,' ,-) . MAP_·_::;".,;,"..:-;..; ..;.".._ .... _ _ L f 

POSTOFFICE't,J rf : ..'i< ; 'j'; "I . zrF> CODE 2 T() t}:.7;C ·PHONE NO. ~t,Ji ) ·,·71.,)-/ w .,) ''5* 
NEW ORExISTrNGBUrLDING? !:Jf.J (f ,,141. . .. USf;:/SEE PROf?ERllt 'C-lASSIr;I~ATtONs.10N~VERSE S~D6),4J .~ -- ,~ ,,': , 

': 

.' 

.. ITE.,.S. CONNECTION COIj. .,.E'fER CHARGES AMOUNT 
CHfCK TYPE OIA. SIZE DESCRIPTION FEE PAID 

1 INSTALLATION . 

D". . ' 

WATER 

CONNECTION 
. ' ­ . . 

, - .,' 

3/4'~ 3/4" METER ONLY 

·,At>VANCE DE'POSIT* . 
';,.'1 :';' ~ . " .. - :_, r J ~: 

' 2 ~ rij ;Jq~JER .-r . , ~ '\\~~-; 
. I'"' 

' '0~ l~CO~~~~liIPf!I,~ " . ~ 
~ '~....,.:q x: '~-. ~' ~ ...~ , -.': . '. ,'... " 

~;' \ 1~stAi:.tATldN 
l', ~ , . ~- ,) ~ ...: :; . • ' '; .. ~~. '. ' • «I 
3/4'" METER·ONLY ' .' 

: .,_ .~: ;' . ,- ..... ' . f..., .:, '.... . ; r 

..ADVANCE :OEPOSIT* 
. _. .,; :''7',. ~: .~.-~;. t .. .o::' ,:' :, ,, ' '" M . ~. 

.,"', '" ',"'" ' , ' $:,;::}-ta)~" 
< • I , $ -~, : ,~~', ::~~.,-

. .. ~, ~c ' _, , 1" _. ,,_ ,.T . 

600 

600 

.:,' "500 " 

500 ..", ~~. .' . '-~ 

5019 

5019 

5020 

';' ~ .i':'~Ot9 
.... . . . ;-,_ ; '1." '; . 

. INSTALLATION . $ . · ' 500(' i ~;! ' ;<.<.1 . '5019 ' 

6 
D 

' . (', .. . ";.\, . 

r-------.,----------'-'-----~----~------------~----------'~
METER ONLY . 

,-. " ~' . ' ........ ;.­ " ;~" .... , , ' , _. , ". '.. "c.' .',> ..~.OO . >"!3, ',' . 5019 

: :AI?,V~~p;,:Q.~~~~l*. -, t;; ":lV' ;;. .$ 

, ­ " tNS;i~LLAtION ' -. ~. ':' . .' $ 
". . . ' 

"~:tr'w~~So' >'lt ~'" .' . :-~ ~@.f:ePt)WEt:LlNGUNrtS 
MOTELS 'j("JN~~roF1.MOfEeUNI+~ ".' 

,,·,l~~EqtON> FEE 

. .. ' · . ~i1.( , ,, 

REFER TO ENGINEERING FOR 
. CHARG·E:S.EST: G.'P:O.· .' . $ 

., 
" , ., ' .... 

' .. 

, . .... ., 

:5.00 '. ' .: £,5020 

500 ' 
.: "., ~... . ,J 

6020 
.... ;-. . : . - ", ~~ ~ < ~ ...., 

500· 009 7110 

' . :'.'J! ' 

.' 

".,;" ,; "", : 

,2:J.50 " 
- -r ' ' . 

'ReIer to O'PZ lor.estlmate 01 Advance Deposit . . . . , 
For Instaillitions requiring an Advance.Deposit, the owner ml!st enter Into a coat agreement . $ #\. :~l f ,,;~. CRH. . . _ ~,.-
with Howard County prior to the commencementof any Iristlillatlon work. . . . TOTAL AMOUNT PAID ~ i \.. .{,,)' .. ... ... '~r:..< .... .....} ........ 


. THE TERMSANO CON~1T10NS OF THIS A~~~~tNf-!.t?LUQi~Jl~~yhjJ~G.--:O~THE '··"" -· - • . • '. _..... ." . ' .-, , .I.ti!\!k-i~j,.g . 
. REIJERSE'SIDE HEREOF ARE BINDING UPON THE UNDERSIGNED OWNER AND . ALL rutf''FkE'MU§l Add5MPANY: fHI~ ApPLICATION. MAKE~Hei:tfs. 

. SUCCEEDING OWNERS. ' pAYABLE TO: DIRECT6H OF FINANCE. HOWARD COUNTY> .D .. ,. ,... CR~qIT CARDS NOT ~~C~PT~.o. '., ~ . ' ;,,.,. 

TAX ___---,,.....,.._ FOR ______ 

" i.-. 
D/A~. _______ lEW_~---,--,-__ 

TAB-'-._____ CONTROL _-'--_--'-_ 

TAX 
INDEX NO. _____... 

COMPANY ADDRESS 
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INSPECTIONS, LICENSES AND PERMITS - SUMMARY FOR REVENUE ACCOUNTS 


DATE: _.;::::::2-<-/...><;.d_L/I'--'c:......<___ . , / [J'\vlrt .iNITIAL
....... ,\- o_ 89261 

ELECTRICAL LICENSE .............. . 011-012-2340 


ON-SITE UTILITY 

CONTRACTOR LICENSE ............ 011-012-2351 


RENTAL HOUSING LICENSE ... . ...... 011-012-4203 


BOILDINGIFIRE PERMITS . .. ..... .. 

AND EXCISE TAX .................. 011-012-2320 . ! ___'__'-'­'-_~_--'---_ 

ELECTRICAL PERMITS ... , •........... 011-012-2341 ."'~ 

.' '. . . 

'. . .. " . I, ' .. 
!i· FIRE PROTECTION PERMITS .......... 011-012.;2326 _ i 


· GRADING PERMITS ... .... ~ ...... : .... 011-012-2323 

"----1 

i 
lu _.~____ .~ •• ~._ _ •• ~_ •••_ _ • ___ .~ _ _ _ • __ ___. ___ " 

HVACIMECHANICAL PERMITS ........ 011-012-2355 


PLUMBING PERMITS ................ 011-012-2350 


· SIGN PERMITS ............. .'........ 011-012-2370 

BUILDING REINSPECTION ........... , 011-012-2321 

ELECTRlCALREINSPECTION ..... 1 .; • .'011-()12~2344 . : '.'~

. FIRE PROTECTIONREINSPECTION. : .; ,0-11-012-2364 .' . ~ 

HVAC REINSPECilON •... • ;......... OlI-OlZ-2356 1 

PLUMBING REIN'SPECTION . ...•.... '.. On-Oi2-2354:' ---i 
. ":::: :::::::::::::: ..:: :::::-;;;:::::::-:::::'::::=:::=::::::::: :::.:::=.':::=::::::::.:=: :.::= :::::-': :::::::::::::::::.-::':i 


OTHER ' ................ ( ) .1 


~d-~ '01 J hUl~iGk.. \~ • . . -; 

CORNERSTONE TOTAL: 

Tct:.Ll 
Gr~eck 

NON-CORNERSTONE ACCOUNTS: 
DOG LICENSE ...................... 011-012-2310 

CAT LICENSE .: . . ................... 011-012-2312 

MULTI PET LICENSE ............... -.. 011-012-2313 

EXPRESS PLUMBING PERMITS ........ 011-012-2353 

REruRNED CHECK FEES .. ; .. ; ....... 011-003-5192 

MISCELLANEOUS ............. . .. : .. 011-012-6290 

OTHER .............. . . ' ( ) Jl -33JO. 0() 


. NON~CORNERSTONE TOTAL: 

Gh(\'~·~-J . ~\)r}lv\\~ . . 
'(s d)' ()\. <~ flU< d '-'i.(" ~<....,\.( t<..[) . 
. ':;;:",11 '",---\ r . . . '" -.......... . .'--., ,.'. ... 
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\h 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 2:t046 
(410) 313-2640 Fax (410) 313-2648

Howard County . TOD (410) 313~2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.o:rg 

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

April 4, 2005 

TO: 	 Cindy Hamilton 

Chief, Division of Land Development 


FROM: Kacie Noonan~ R.S. 4) . 
. Wen and Septic Program ~ 
Development Coordination Section 

RE: File Number: F-04-061 
Title: Kefauver Property 

Lots A & 5 

The follQwing comments apply to theptan prepared by Mildenberg, Boender & 
Associates, Inc . . Prior to final plat signature, proposed Lot 5 must have either a drilled 
well with acceptable yield or approval by public utilities for pUblic water hook-up. 
Applicant is advised to submit either a well completion report for review or receipt of 
payment for public water hook-up for Lot 5, if available. 

KN 

www.hchealth.o:rg
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