‘4 PERMIT

R L 9 : SEWAGE DISPOSAL SYSTEM

9
“ A 45094
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT DATE_9-/2 -9
BUREAU OF ENVIRONMENTAL HEALTH
XEEKBORX  313-2640 | 1/ __y [D DATE SYSTEM APPROVED 1 2/
L s wspector 1 /L1 L
Foehrkolb ISPERMITTEDTOINSTALL X ALTER_
ADDRESS __ 8525 0ld Frederick Road, Ellicott City, Maryland PHONE 747-9026
SUBDIVISION Kefauver Property ot 1 ROAD 8525 01d Frederick Road
PROPERTY OWNER ' RS WX X XoeEsxxex/ Foehrkolb
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS _ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES - Trench to be 3 feet wide. 1Inlet 3% feet below original grade. Bottom maximum
depth 5% feet below original grade. Effective area begins at 3% feet below
' original grade. 2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 160 feet from the rear lot line and 170 feet from the
center point of the short (100.06') right lot line. Run trenches along contour
‘ toward right side of property.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter .cleanout and

cap to grade or above on septic tank. K /2./17 / b KH-

PLANS APROVED BY C. Williams pate _10/16/92

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: 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 PLACING GRAVEL IN TRENCH(ES) Lfo2
AND RETURNED 4%/
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTHB0 © | 3670 5 LWfoom oN SLAB

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST {RON OR SCHEDULE 35/40 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 Q

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410)313-2323  Toll Free 1-866-313-6300
Health D cpartment 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.

e Redesign the driveway to not encroach into the septic easement of proposed
Lot 4.
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depament 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 Program
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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v 'WATER CONNECTION APPLICATION
_CONTROL NO.: __hed 3 Ko } : HOWARD COUNTY | »Ap?gcmhuq_nl NO::i -

PERMTNO. | DEPARTMENT OF PUBLICWORKS , . | ConmacTno: T/ » "Tf"
S mocoumﬂou_senn ELLICOTT CITY, MD. 21043, - | resire ConTact-ho._

INSPECTED BY:

Accoun‘t'No —_— T e 7 WATER sounce i

WR’TER ZONE £ 7}

P 'mspecrea

FILL ‘ouT APPI.ICATION COMPLETELY AND SIGN BELOW IF LOCATION INFORMATION
- .UNKNOWN, CONTACT THE OFFICE OF PLANNING AND ZQNING FOR HQUSE NUMBER

' STREET NAME, ETC. - iy . DATEOGF . i 4;,‘
: -l APPLICATION % & 4E; }"
prpl«cauon is* herewnh made for & water htmse connucnaﬁ to-the property desv.’r'bed below./ —
susomasion FLEE L T g L : . secmiow. , AREA _ tor = BLOCK.. ?
R T o WER . TAX - g R . o i 2 P
- HOUSE Nougd— 2 STREEV DLl Fuic 16 & Wil i D _map___ £ 2% Gro. 7 e e o 4 /
POST OFFICE S &iart 7L Jic s . JPcoDE }Qi"i.if"?fﬁr"‘zsz PHONE NO.. sfed B 5 ) f‘i‘" 35
- NEW OR EXISTING BUILDING? A6 07 ;1.1. . USE(SEE PROPERTY.CLASSIFIGATIONS: ON: “REVERSE SIDEr :
[wems | CONNECTION | con | meven CHARGES : AMOUNT -
oneex TYPE ow | sZ | DESCRIPTION : _ FEE ~ paiD - || Funp |acency|ars A%
1 " | INSTALLATION . * PYT, ’ 500 5019
s - WATER -
| connecrion [3/87) 3/4” | METER ONLY $ 500 5019
-Dﬁ. Sl |- ADVANCE DEPOSITR g oo gn o Rl g el F | go20
[k ST T |wStauaTon s Depp® | 2 dpy® e | T
| @i vmrer b b ——
: - - ~ | METER ONLY _ Aoy gy e - T o Y
“ CONNEETION - | 1 : 3»;3./4,_‘_- SR e ¥ ._.4&# e .l B0 deik sii 50 ‘,9 .
SRR B = k.- . | ADVANCE DEPOSIT* O {E:800..L .} 5020
- _INSTALLATION - 5002 [0t sl 8019°
'3 | tArGEMeTER | . [ s |l A kbl
11| ;connecTion. f 'METER ONLY , ‘ $ T " : - fl.soo ] . .. | 8019
‘l"&LARG [ sadle e A5 e peei v et s o b L PR | el SR T Madled
% { i en) | . - | ADVANCE. DEPQSIT* S it ok Samtrniveg g s Acerhi . SS9 ek disoen
e RE ’ 'fNSTALLAT'QN $ . ' 500 - . 1]%5020 |
“f protecTioN | f ‘"""MET-’ERE‘:GNLY' R I s00 |® 019
| CONNEGTION: I "I ADVANCE DePOSITS = Wi S S “lso0 [ ] s020°
! ;fJ ) SR -SINGLE FAMILY HOUSE (ALL TYPES) OR TRAILER Sf'-g;«';" g = || 800 | 009 | 710
A o | [FAPARTMENTS:: v eSS | G T e
i (ALL TYPES) g AT X NG OF BWELLING uNITs| _
8 # " e ¥ 1 e P 2 P S 4 b
Ui b MOTEL $ X NO.OF MOTEL UNITS '
|~ PUBLIC COMMERCIAL 'REFER TO ENGINEERING FOR.
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6 T T T -]_N_SPE_CTIQN,FEE FoAged w g v e : T |[on | @9 | 2380 |
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*Refer to DPZ for estimate of Advance Deposit. ) ’ S - e v BT -
For Installat] Iri Ad De n,tha st ent Int t t. : B T e L
T o oy e s oottt L TAL AMOUNT PAID 5 HO || Psig o]
THE TERMS AND CONDIONS OF THIS Armpmnen mgwmi«s mmguq ON' TH S 124
- REVERSE 'SIDE HEREOF ARE BINDING UPON THE UNDERSIGNED OWNER -AND. ALL FULL FEE MUST ACCOMPANY THIS APPLICATION MAKE CH C S‘
SHECEPOING. Ovichs, . S PAYABLE TO: DIRECTOR OF FINANCE, HOWARD COUNTY...
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EAE———————————— o =R
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. _ I D/A. . LEWY L
- — OWNER SIGNATURE _ _ :
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OWNER ADDRESS : o £ -
Wi 2D o // : INDEX NO.




IN SPECTIONS, LICENSES AND PERMITS - SUMMARY FOR REVENUE ACCOUNTS

DATE: 3/ 2 Yfes A w INITIAL Ne 89261
ELECTRICAL LICENSE ............... 011-012-2340
ON-SITE UTILITY | ‘ .
CONTRACTOR LICENSE ............ 011-012-2351
RENTAL HOUSING LICENSE ... 011-012-4203
'BUILDING/FIRE PERMITS R
ANDEXCISETAX .......ooonneisa 011-012_-23'20 L o -
!'ELECTRIC-AL PERMITS rat e Sy o 011-012-2341 —
 FIRE PROTECTION PERMITS .......... 011-012:2326
 GRADING PERMITS ..o oo ool 011-012-2323
. HVAC/MECHANICAL PERMITS ... . ... 011-012-2355
PLUMBING PERMITS ................ 011-012-2350
"SIGNPERMITS . ...ooonvreenieenn., . 011-012-2370
BUILDING REINSPECTION . .. ... 011-012-2321
ELECTRICAL REINSPECTION i :0'1‘-1*-012'-2344_ -~
- FIRE PROTECTION REINSPECTION . 011-012:2364
'HVAC REINSPECTION 0-1"1-012-2’3»5',6' B
PLUMBING REINSPECTION U 011-012-2354 _
 OTHER.............. O R 5
9593 Otci'\ﬁm&.afd(\?& | o
CORNERSTONE TOTAL - N
L Thank oy
NON-CORNERSTONE ACCOUNTS: |
DOGLICENSE .....voveuvnnennnnnn. 011-012-2310
CATLICENSE ..o, 011-012-2312
MULTI PET LICENSE . . . . e vevn. .. 011-012-2313
EXPRESS PLUMBING PERMITS . . . ... .. 011-012-2353 -
RETURNED CHECK FEES ............. 011-003-5192 ;
MISCELLANEOUS . .................. . 011-012:6290 '_
OTHER.S. . s v+ s O | ) 8 3310, @
NON-CORNERSTONE TOTAL: 3 33)0.9Q
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1

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
. (410) 313-2640  Fax (410) 313-2648
Howard County - | . TDD(410) 3132323  Toll Free 1-866-313-6300

' Health Department - website: www.hchealth.org

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

~ April 4,2005

TO: Cindy Hamilton : L
Chuef, Division of Land Development

FROM: Kacie Noonan, R.S. @ |
-Well and Septic Program '

Development Coordination Section

RE: File Number: F-04-061
Title: Kefauver Property
- Lots 4& 5

The following cornments apply to the plan prepared by Mildenberg, Boender &
Associates, Inc.  Prior to final plat signature, proposed Lot 5 must have either a drillcd
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
payrent for public water hook-up for Lot , if available.

KN
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FAST TRACK PLAN DataBase No

HOWARD COUNTY DEPARTMENT GF PL.ANNING AND ZONING

e e R S DIVISIGI'T ofLandDevercpment ‘ : S
"":'DATE \6! fRf(“% vl _;_ DPZ File No, B JU (‘U FQ;I
Department dfPlanm‘ngand Zonlng R A O AL SR el 2
.:ITransportaﬂon Flannmg s, La LTS Env:ronmental and Commumty Plannmg (Ag Pres/Rout' :
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P g ' P S : TR NFI]E K
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—""‘-‘-_..au
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P ome

K ; PR . __ '::Soufsl’fopcz Map/Draln Area Map
:‘.'q-'Prellmmary Plan o R el FSD/FCFWVorksheet and Appllca!lon
Final PlayPlat of. EasemeuthE Piat -7 ' Declaration of Intent (Forest Cons). :
inal Conistr Pians (RDS) o SEPY R Dramage and’or Computaﬂon}Pond Safety Comps
Final-Development Plan = ..,"" S g ¢ . ‘-Preliminary Road Profiles’ .-\ .-
"Srte Deveiopment Plan™ . _. R . APFO RoadsTest/Mdlgafron F'lan{'rrafﬁc Stud
tandscape Plan/Supplementat F’lan e v Noise Study - .
Grading Plan-* . - j RPN _ " Sight DistanceAnalysls/Speed Flow Study
House Type Revls!on/WaIk-Thru Red-Lme T .. - Floodplain Study "
' Water and Sawer Plan v : N .. ' Stormwater Management CompslGeo-Tech Rep0rt
T y e Indusmal Wasta Survey (DPW) i
i Wawer Pebﬂon ApphclExhlblt f_tt . :Road Poster Form.Lefter * ©
:u Planmng Boarﬂ Apphcatuon TR % Rasponse Letter N ‘ el
R 'VASDP/CSDPAppIIcaﬂon £ L B o o iPersPlat - oY
' DED ApphcatronlCheckhst T ee . 1 o o . -Sceriic Road Exh|bns
ED: Fee Recelpt/Deeds{Cost Esnmate e o - ‘Deeds. S
' ST g i F’hotographs S S A
- ..+ Retaining Wall Comps/Detads £ gl
s ; - . PosteriCammunity or HDC Meetlng lnformat:on
el o Route1 Detalls/Summary
CWAS: oy Rece:ved e g0 B 'Tenta'tiVeiy'App'rdved L Recordei }
& s

Recewed and Revlsad L Apnroved n-

quﬁ W V4> /)‘f- M@V SéCICommenis Due l.;.y {—l “é}rf) |
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Check mmal and return to the Departmanl of Plannlng and Zonlng If plan is appmvad w:th no comments

DPZ STAFF INITIALS

Transmittal Form #9
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