ounty

MARYLAND
BURFEAU OF UTILITIES
Demolition Permit Release
DATE 9/11/2017
TO: Radiant Contracting
ATTN: Ausim Khan

Phone # 443-529-5595
Email: akhan@radiantcontracting.com

FROM: Joseph Lang
Supervisor - Meter Services
410-313-4986

SUBJECT: 43 93 College Ave
Ellicott City, Maryland 21043

Acct. # 5101006155

Use this letter as authorization from this Bureau to obtain a demolition permit for the
above property. The above property is serviced by the county water system. The water has been
turned off at the street and the meter has been removed. The existing water will need to be
abandon and upgraded for a new house to be buiit in the future. Please be aware that you
must cut and cap the existing water service 10 from the property lite on private property prior
to razing the house. The area must be protected to avoid any damage.

Please note that the existing water service will not be abandoned at the main by Howard
County. It will be the owner’s responsibility to do so when they submit plans to develop the
property. If you have any questions please feel free to contact me.

Please make check payable to: Howard County Director of Finance.
Mail it to: 8270 Old Montgomery Road, Columbia, Maryland 21045.

Current balance: $29.57
Meter removal fee: $82.22 Sincerely,

Total bill due:  $111.79 f
Joseph d;%g-

“
E:\Demos\Demoblemo.wpd
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HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING

3430 Courthouse Drive & Ellicott City, Maryland 21043 B 4]0-313-2350
Voice/Relay

Valdis Lazdins, Director E FAX 410-313-3467

September 11, 2017

Mr. Ausim Khan
3112 Rices Lane
Windsor Mill, MD 21244

Re: Demolition Permit
4398 College Ave.
Ellicott City, MD 21039

Dear Mr. Khan,

In response to the Historic Preservation Demolition Clearance, we fird the house that exists at 4398 College
Ave., Ellicott City is not on the Historic Sites Inventory and is not considered historic. There are no other
buildings on the property. The house has been reviewed by the County’s Architectural Historian and is
approved for demolition.

In the County’s environmental “green” interest, we request that you look into a minimal landfill footprint for
this demolition by salvaging or recycling any building materials possible. There are opportunities to scrap
items such as aluminum gutters and donate items like doors and cabinets. We hope you will consider donating

*and scrapping the materials possible to reduce Howard County’s landfill and salvage what could be scrapped,
reused or repurposed.

If you have any additional questions, please contact me at 410-313-4341 or bburgess@howardcountymd.gov.
This letter is informational and does not serve as approval for your demolition permit. The fee for this review
is 5250 (5250 for each primary structure and $50 for each outbuilding). Please make payment to the Howard
County Director of Finance and then please take the DPZ staff signed Historic Preservation Demolition
Clearance Permit Application Request form to all necessary departments for obtaining permits or clearance of
the demolitions already completed on site. Thank you. '

Sincerely,

. ,? %/:’;'5 X .

7 ( 2 PR S L
Beth Burgess, Chief
Resource Conservation Division

Department of Planning and Zoning

Howard County Government, Allan H. Kittleman County Executive www.howardcountymd.ga;


http:www.howardcountymd.gov
mailto:bburgess@howardcountymd.gov

FOR MDE USE ONLY
MARYLAND DEPARTMENT OF THE ENVIRONMENT

NOTE: Alr and Radiation Management Administration / Asbestos Division] Netification # R
Please emait i0 1800 Washington Boulevard, STE 725 Baltimore, MD 21230-1720 o  bate:
demo.mde@maryland.gov Phone (410) 537-3200 Fax 410-537-3924 ostmark Date: e
or fzox (o 410-537-3924 _
www.mde.state.md us/asbestos Date Received
demo. mde@maryiand. gov L
Notification of Intent to Demolish Project Information
Structure Owner Structure Information
Name: CHAUDHARY Gt L Building Name: REZDANE

Address: ‘9 CAL\”M S?QJ Né; wURff : Address/Location: 4‘%}%? i, LL%E ﬁ\\«!E :
City: CATONSVILLE  stae M) zip: 21228 City: €65 B LT 4T ¢8tmte: M I zip: 21204
Contact Name: CAHBIDHAALY f-{LL Age (yeas): £ TRS Size (sq. ft): ARTO
Phone Number: 442 7SL 07246 Present Use of Building: VACZANT
Fax Mumber: Prior Use of Building: \!ASfe AN T

Type of Operaticn (check one): E/I’}amt} N Ordered Demo [ Irire T raining

Demolition Contractor: Qﬁ@ P(N’T' O NTRALT %Dates of fenavamcn, demolition or fire training bum

Address: 2447 RICE€ LGN E - Start Dated . 54 - ’17
City: WHNDSER MILL  Sute: M Zip: 21244 Bnd Date: 40 - 5047,
Contact Name: AUCTM A VAN - Hours of Operation: 9 .. & PM

Phone Number: 444 5 29 CGOK Fax Nurnber:
Means s:;f Demolition: WMANDAL.

Emergency Demeolition (Complete only if this project 1s an Emergency Demo.y
1. Attach a copy of the Order to this notice:
2. Name of Authority Issuing Order: ) Title: -
3. Authority of Order (Citation of Codey:

4, Date of Order (MM/DD/YYY. . S

T Date Ordered o Begin
Description of procedares to be followed in the event that unexpected RACM is found or non-friable ACM
becomes crumbled, pulverized, or reduced o powder.

Note: Federal regulations prohiblt the intentional barning of any structare, including single-family homes, which have
ashestos corduining materinis (ACME), including floor tiles and axterior shingles.
Date of Inspection:

Note: You must inspect the structure of the presence of ACMs prior to demolition,
Areany ACMs present? [ Yes B No

Friable materials {ean be crumbled under srdinary hand pressuve), usually assoclated with thermal systems or
[five- proofing, must be removed by i icensed asbesios contracior before demolition. You may remove exterior shingies,

wztiz carg, on y a ows. Call yw;r tocal/Hedlth Depurtment or landfill for disposal instructions.



http:M61Zip:).I1
mailto:demo.mde@maryland.gov
http:wW,""mde,.state.md
mailto:dema.mde@maryland.gov

NEW BUSINESS CONSTRUCTION
1068 N. Front 5t, Rm. 501
Raltimore, M3 21202

October 2, 2017
Email: chandbarygill@msn.com
Dear Mr. Gill,
As per vour request, this is o inform vou that according to BGE records the electric meter and
service has been removed from the address of 4398 College Ave, Ellicott City, MD 21043, This

was completed on September 14, 2017,

Sincerely,

Lisa B Gosneil

Customer Representaive
New Business Construction
410-637-8713


mailto:cballdharygill@msn.com

veri on

September 8th, 2017
Ausim Khan

3112 Rices Ln
Windsor Mill, Md 21244

Re: 4398 College Ave Ellicott, Md 21043

Mr. Ausim Khan:

All Verizon facilities have been removed from the above address as of September 7%
2017. Should you have questions concerning this matter, please call me on

(410) 403-1435.

Respectfully,

Jay Wiggins
Engineering Assistant



43928 College Ave Coparative Assesment of Building Square Footage DT : 05-10-18
Area Square Footage
$No | ?::; Space Type As Built Proposed Remarks
Bimension]  SgFt | Dimension! SgFt
1| First ::;Cj?:i% PRAMEET | ¢\ ructure 157.3x30.5] 1683.00 |57.3x30.6| 1747.65 i;i:”;iiﬁ%g; iﬁigfi"gﬁf::z‘ ;t;gi;i?;? Siab Craw
2 First  (Crawl space Structure | 49x30.6 § 1489450 | Z3x305 701.50  Crawl Space less partial slab
3 First  |Basement Structure _ ) 24x30.5 732,00 8 Ft Ceiling Height, Unfinished, HVAC, Water Heater, Sprinkler
System, Sump Pump.

4 First  Mud room Non living gxib 128.00 8x7.5 60.00
5 First [Storage Kon tiving 9xii 99.00 4x7.5 30.00  [Storage end stairway to 2nd floor
& First  [Pantry Mon living - - 6.5x7.5 48.75
7 First  [Utility MNon lving - - 7.5x9 67.50
& First |[Kitchen Non bving | 13.5x34 § 16100 | 135x17 § 22850 (Proposed eatin kitchen
g First |Dining room Nonhving | 11.5x15 1 172.50 - - QOpen Area
10 | First [Living Room Nonfiving | 17x24 | 4000 | 13506 | 351.00 i;"iﬁi:mg fiving combinec Extended atier deleating
11 First iFamily Room MNon living - - 14x15.5 217.00
12 First JHome Office Mon fiving - - i0x11 110.00
13 First  1Half Bath Room Non iving - - 5.5x%8 52.00 [Healf bath room in place of full bathroom
14 First |Master Bathroom Non ving 11x12 132.00 - -

TOTAL Mon fiving 110450 1165.75




-/ {4
2$ éf.("!’

L3

15 First |Bed Room Living 11x12.5 ) 137.50 - -
16 First |Master Bed Room Living 11x13 143.00 - - B
TOTAL Living 280.50 - ﬂ
17 | Second |(Bed Roocm Living 12x12 144.00 12x13 156.00
18 | Second |Bed Room Living 12x15.5 | 186.00 11.5x13 149,50
%_EB Second |Bed Room Living - - 11.5x14 150.50
20 | Second |Master Bed Room Living - - 15x17 255.00
TOTAL Living 330.00 711.00
21 | Second |Master Bathroom Non living | - - 6.5x12 78.00
22 | Second |Bath Room Non living r - - 5x7.5 37.50
23 | Second (Bath Room Non living - - 5x7.5 37.50
24 | Second |Bath Room Non living - - 5x7.5 37.50 ]
25 | Second |Lounge Non living - - 13.5x22 297.00
26 | Second (Stair Well Non living 3.5x8 31.50 3.5x9 31.50
27 | Second |Open Space Non living - - 9x10 90.00
28 | Second [Laundary Room Non living - 7x9 63.00 “
29 | Second |Hallway Non living - - 4x9.5 38.00
30 | Second |Total Closet Space Non living - - 3x10 130.00 |2x5=3, 2x9=1, 8x8=1
32 | Second |Attic storage space Non living 20x26 520.00 - - Ceiling height 8'
TOTAL Non living 551.50 840.00 g2 ,7 9

LY



4398 College Ave Financial Expanse Detail 5/10/2018

5 No Investment / Expanse Description Amount Remarks

General Expanse

Monthly 5 2090.00

1 |Mortgege payment to date 38361.00 lincludes Mortgusge and loan
payments, To Date 19 months,
2 |Utiity 8ilis 3600.00 To Date ) |
3 Lﬁ?ﬁgttapimg 8 Mowng | _. 1170.00  |{To Date !
4 lunk removal and hauling 1300.00 Cost of iabor & rolloff servee

Construction Expanse

1 |Foundation test pits 600.00 Contractor

2 Foundation & Structure evaluation 800.0G Strcture PE

3 Censtruction;tans Stmﬁ;curai 2500.00  |Strcture PE

4 |Construction Pians Archetectural 4500.00 Archetect

5 |Civil Plan Perc Test 410000  |Civil PE ]
wwwww & |Civil excavation perc test 1500.00 Contractor

7 lGeneral contractor consuitaion 2400.00 Planning, co-ordination & followup

8 |Fees 1200.00 County departments

TOTAL  62031.00



http:62031.00
http:38361.00

To,

Mr. Michasl J. Davis 05-10-18
Deputy Director

Howard County Health Department

Subject : Variance waver request 4398 College Avenue Ellicott City MD 21043,

Dear Sir,

twould like you to kindly review my variance request as per the details and supporting
documents including herein.

I have tried my best to explain to vou the necessity and the positive effects, that me and my
family can enjoy in case of a favorable decision from you.

i am a Federal Government Employee with the 5S4, currently residing in Baitimore County with
my family of four.

My wife also works with a local Day Care, and our three chiidren daughter 16, daughter 11, &
son 7 years oid are school going, as a matier of fact all three are A students & the son is among
the gifted & talented students in his class.

My wife of 18 years and | have always given top priority to providing good care and facilities to
our kids.

We have always given special preference to their education. It was for this primary reason that
we both decided to migrate to Howard County, and enable our kids to attend the school system
there.

We took this decision and had to find a primary residence to fuififl this intention.

We knew real estate indicators were much higher than our current situation in the Baltimore
County and so we had to do some extensive researching and had to put in extra efforts to
match our find with our resources.

Finally, we came across our present property, no dénying we could clearly see that it came with
a few visible odds at the time in terms of spaces, finish and dated fixtures and appliances.

We being well motivated at the time saw all that favorable and manageable.

Unfortunately, we were very much ohlivious of the other very dire and serious odds like the
septic system inadequacy to update the house to fit the family needs. As a matter of fact, the
kind of codes regulations and the sicience that is involved in this is not common public
knowledge or even common to relative fields of work,

S0 at the time all we saw was upgradable property with a good size lot in serine wooded natural
setting with county water and brand new un used septic system o support our expansion plans
for the house. Above all with an afferdable price detail.

et
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[ feel that it is necessary for me to mention that we as a family were overly excited about our
new dream come true home and we were collectively and individually picturing and discussing
all sorts of exciting things like me and my wife being able to get the luxury of a master suite and
the kids were over excited about their independent bed rooms and attached bathrooms.

Quite frankly | was also very hyped up about the home office and the wife about the laundry
center on the second floor. It all was very exciting and a wonderful family standard of living
upgrade taking shape. There was and still is a great vibe about all this in the family but now for
almost a year of stagnancy is somewhat tainted with disappointment.

While all the situation was building up internally some external interaction with the seller and a
in detail one with the real estate agency prompted a very favorable contribution to the scenario
of rebuilding the house. Unfortunately, we were hearing all good things but being out of line
with the actual septic system related regulation. Entire emphasis for these sources were also
that of the new septic being available and having provision to build four bedrooms plus all else
to suit the family requirements.

We closed on the house and as per our plans initiated the process of getting the remodeling
work done.

i happened to engage the services of general contractor structure engineer and an architect to
work on the project. As soon as the plans were done we approached the building department
for permits. As per usual procedure we were asked to get the six release letters from the
departments in question including the HCHD.

We went on to peruse the matter and in the process the utilities were all disconnected and the
five release letters were served.

In case of the HCHD release letter we used the usual counter service to apply for the same and
as a result a face to face consultation revealed that for us to increase the bedrooms on the
existing house we would need additional 500 GL septic tank capacity and extend the existing
drain lines by 60 feet and that the work could be performed by the licensed contractor on
record.

We then contacted the contractor and got the estimate to do the upgrades to the septic system
in line with getting the release letter. So now with the estimate for the upgrade in hand we
went back to the HCHD to see how to proceed with the desired septic upgrade proposal in
hand. This is when the subsequent detailed meeting took place with Mr. Kevin Wolf and the
actual SDF code requirements were explained to us and the need for perc civil plan.

This took the entire project in a whole new direction. The implications of the same resulted in
going through a time consuming and cost involving process. We had to comply with the SDF
requirement and that too of wet season perc testing on the property per the soil conditions.
This triggered an additional time & financial loss of six month.




After having to persevere and endure a great deal of sentimental and finical hardship the result
of the long-awaited test resuits did not outrightly favor vs,

All hopes of the family were shattered the kids felt very depressed and deprived of their
dreams about their new home,

We as a couple have no explanation for them or for our self {o all that we have been going
through in terms of finical hardship and mental stress. | personally did not know that what | am
buying as a dream come true will turn in to quiet a nightmare for me and my family

After the negative test results, We had a detailed and very cordial foliow up meeting with

Mr. Kevin Wolf at the HCHD,

i feel encouraged and most obliged to the Department that | got the much-needed guidelines
and the desired hope which put me back on the path {0 recovery,

I was able to chalk out @ way 1o move forward by providing all the details to you and to express
and elaborate the marmmoth effort that | have put in so far from my side to have this project
materialize,

So, there for me and my family request you for a waver on the variance that has occurred due
to the soil conditions and the failed perc test on my property.

| agree o lirniting my requirements 1o a four-badroorm house instead of the planned six
bedrooms, to function on the existing new septic svstem.

Eurthermore, | have attached a comparative statement of the sguare footage for vour review
and approval as well.

Fam willing to comply with and provide any further details If required.
| now close with the hope that after reviewing my reguest, you will be able to find grounds for a

favarable decision, for a good future for me and my family.

Thank you,
Yours Truly *

\MA}LM&’
Chaudhry Gill

4398 College Ave
Eilicott City MD 21209,
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5/8/2018

Real Property Data Search ( wd)

Search Result for HOWARD COUNTY

SDAT: Real Property Search

View Map

View GroundRent Redemption

Account Identifier:

District - 02 Account Number - 242613

Owner Name: GILL CHAUDHARY Use: RESIDENTIAL
KANWAL SHAMAILA Principal Residence: YES
Mailing Address: 4398 COLLEGE AVE Deed Reference: 17286/ 00027
ELLICOTT CITY MD 21043-5510
Premises Address: 4398 COLLEGE AVE Legal Description: 1.605 ACRES
ELLICOTT CITY 21043-0000 4398 COLLEGE AVE
Map: Grid: Parcel: Sub Subdivision:  Section:  Block: Lot:  Assessment Plat
District: Year: No:
0025 0021 0105 0000 2018 Plat
Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 104
Tax Class:
Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use
1959 1,470 SF 1.6000 AC
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
1 NO STANDARD UNIT SIDING 2 full
Base Value Value Phase-in Assessments
As of As of As of
01/01/2018 07/01/2017 07/01/2018
Land: 186,000 186,000
Improvements 132,400 133,600
Total: 318,400 319,600 318,400 318,800
Preferential Land: 0 0
Seller: FRANCIAMONE DAVID J Date: 11/30/2016 Price: $240,000
Type: ARMS LENGTH IMPROVED Deed1: /17286/ 00027 Deed2:
Seller: FRANCIAMONE DAVID J Date: 03/10/1989 Price: $0 7
Type: NON-ARMS LENGTH OTHER Deed1: /01967/ 00629 Deed2:
 Seller: S Date: ~ Price:
Type: Deed1: Deed2:
Partial Exempt Assessments: Class 07/01/2017 07/01/2018
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00j0.00 0.00|0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: NONE

| =]

stpecl dnelieatian Infar

¥ 7

Homestead Application Status: No Application

YIRS 0

1SS 1A bl FU

ey

theatinand

Homeowners' Tax Credit Application Status: No Application

Date:

1. This screen aliows you to search the Real Property database and display property records.
https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchType=ACCT&District=02&AccountNumber=242613
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Bureau of Environmental Health
8930 Swanford Souwlevard, Columbia, MD 21045
Main: 410-313-2640 | Fax; 410-313-2548
THD 410-313.2323 | Toll free 1-866-313-6300
wwrw. hchealth.org
Fatebook: weww facebook.com/hocohentth
Twitter: HowardCoHealthDep

Baura 1, Rossman, 8.0, Health Officer

MEMORANDUM

TO: Charles Cracken
Charles B Crocken and Associates, Inc

FROM: Jeff Willlams
Program Supervisor, Well & Septic Program

RE: Perc test plan, 4398 College Avenue, Ellicott City, MD

DATE November 14, 2017

| have reviewed the perc test plan submitted on 11/3/2017 with 3 perc test application for the
above referenced parcel and have the following comments for revision:

1. The test plan must show the soi! tests dug during a repair septic system installation on
5/25/2016 and indicafe whether they passed or failed. A proposed disposal area on this
test plan shail not incorporate area around a failed hole. A copy of that test notation sheet
is attached to this memo.

2. The proposed test holes must be located at the corners of the proposed area with an
additional hole in the center.

3. Due to the high water table encountered during the repair system testing and installation,
the testing for this proposal must be done during a designated wet season. You may
submit your revised test plan for our review, but we will place the project on hold. The
applicant will be responsible for monitoring our website for announcement of the wet
season and contact our office to schedule testing. We will not contact applicants to notify
them of wet season dates,



www.hcheaith,org

Williams, Jeffrey

From: Williams, Jeffrey

Sent: Tuesday, November 14, 2017 11:29 AM

To ‘ausimkhan@icloud.com’; ‘thaudharygil@msn.com’

Subject 43498 College Ave perc test plen

Attachmenis: 4398 College Ave perc test plan memo.pdf, W5_CollegeAvenue_4398_SepticPermit_
2016 pdf

Please see the attached memo for revisions needed to the perc test plan for 4398 College Ave. This is addressed to
Charles Crocken, but no emall address for him was in the documents. Please forward a copy of this memo to him.
Thanks

Jeff williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept,

43103-313-4261
tewilliams@howardeountvmd . zoy

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the Individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable law. If the reader of this emall Is not the Intended redipient, you are hereby notified that vou are strictly
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email
in error, please notify the sender immediately and destroy the original transmission.
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Bureau of Environmental Health
£330 Stanford Boulevard, Columbla, MD 21045
Main; 410-313-2640 | Fax: 410-313-2648 )
oD 43.0 313-2328 | Toll Free 1-886-313-6300 oS
wwew hchealth org
Facabook: www facebook.com/hocohesith
Twitter; HownrdCaokealthDep

Maura L. Rossman, M.D,, Health Officer

APPLICATION ‘
FOR PERCOLATION TESTING AND SITE EVALUATION -

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

pROPERTY ADDRESS  44D0 % COLUE CE AVE BLLcE adTyY M{D 2’1 043,

STREEY TOWN
. PROPOSED LOT
TAXACCOUNTE _ TAXMAP 29 6RO PARCEL 105  otno. . swrgacres Adk
ZONING CATEGORY TER
PROPERTY OWNER(S) C%{;JE}&%QY CATIQ Gt
BAYTIME PHONE e ’?’56 E728EvaL CLUAC DAL Y L, & M‘_S_E; (oM.
MAILING ADDRESS 9 CALVIN PRI MER CLOUPT  CATONGV LLE, MDD 222§
STREEY . OiT¥, 5TATE Zip
APPLICANT A UG WAian : RELATIONSHIP TO Owner: 2P
DAYTIME PHONE 443529 £595 . CELLAGZ §29 CROCEMAL _AURIM M EiN L TALC UL, (o) .
MAILING ADDRESS 242 ‘(LIQQg LA WWRJIDCon MUL. waD 2044,
7Y, 3TATE atzl

| HERERY APPLY FOR THE NECESS&RY ?EST!NG! EVALUATION PRIOR TO ISSUANCE OF SEWAGE E}éSP{)SAL SYSTEM PERMIT{S]:

PROPERTY:
D SUBDIVISION:  NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIEICATION (PER DEPT. OF PLANNING AND ZOWING)  [1 MAIOR [ MINOR
. D CONSTRUCT NEW 0505 OM UNDEVELOPED 10T
f1 REPAIR OR REPLACE FAILING 0305
W UPGRADE BXISTING 0505 ’

au&?c
. & RESIDENTIAL WITH 103 ___ EXISTING OR PROPOSED BEGROOMS I8 THE COMPLETED STRUCTURE )
£ COMMERUAL [PROVIDE DETAILOF TYPE-OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN}

1S THE PROPERTY WITHIN 2500 FEET OF ANY RESERVIIRY

£ , YES
& e
AL APPLICANT, 1 UNDERSTAND THE FOLLOWING: '
= THIS APPLICATION 1S VALID FOR TWO{Z) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 1S BASED UPON HEALTH
OFFICER SIGNATURE GF A PERC CERTIFICATION BLAN PRIOR TO EXPIRATION QF THIS PERMIT.
s THE APBLICATION FEE IS NON-REFUNDABLE
e THIS APPLICRTION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THIS IS A PLUBLIC DOCUMERT
J”I' declare and affirm that te the best of my knowiedge, the information contsined herein is correct. | declare that | am the owner of the

property or duly suthorized to make this application on behalfof ﬁw owner. | agree to comply with all appiicable state and county

regulations.
By signorture of this npplication, | hereby grant Heward County Health Department officials the right to enter onto the property for the

purpose of inspecting the property as directly reiated to the reqguested permit/service.

Aephrran Lrad 3 fia]el1

i SIGNATURE DF APPLICANT : DATE

0 0 S S

CIW 1029418
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CHARLES R. CROCKEN LETTER OF TRANSMITTAL

Civil Engineering and Land Planning

902 Lee Avenue kesville, MD 21784 3
Tel. 410-549-2708 ¥ Fax. 410-549-9063 o L/‘Q!R- AC/) 7 s
ATTENTION
= TN NELEE
) . £
o HEHD Z\/Z?WMZW&@QH
K9 2 AR
CoLngpi3. 1748, Aiod-5
GENTLEMEN:
WE ARE SENDING YOU LE/ Attached (1 Under separate cover via 4 the following items:
{3 Shop drawings Mrints O Plans O Samples 0 Specifications
(3 Copy of lstter [3 Change order O
GOPIES DATE NO. _ DESCRIPTION
B\ ualz) 4 [Erys 1L
THESE ARE TRANSMITTED as checked below:
La/Fc‘:r approval [0 Approved as submitted O Resubmit copies for approval
{0 For your use O Approved as noted O Submit copies for distribution
0O As requested {0 Returned for corrections O Return corrected prints

[0 For review and comment a

D FOR 8IDS DUE 19 O PRINTS RETURNED AFTER LOAN TO US

REMARKS

COPY TO /é?rjétw =S _ SIGNED: MML’}

4 Mfedin aablbv e st Anca.
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LETTER OF TRANSMITTAL

Civii. E’axhswmgﬂ:mﬂmnd ?In;mrag - T
902 Tige Awenue wwmm;n}z;zg; . [ [ 1-10-177
Tel 419-549-2708 Fax, 4103 ATTENTION
| L EVIN. WOLEE
o _Howaen (o HeacH Deer
RN DO B TTEL . HEALTH 4990 ColEGE AVE
Y EraicoTy Qitd D
SrAN 2D Bro. :
Coromeia, N,
GENTLEMEN;
WE ARE SEMNDING YOU 7 Attached (1 Under separate cover via the folfowing Hems:
O Shop drawings &’ Prints O Plans D Samples 0 Spacifications
0 Topy of fetter 1" Changa-order o
COPIES DATE NO. DESCRIPTION
2 _ludo/iy | 1 | FERK TesT PLA)
— —
|
L

THESE ARE TRANSMITTED as checked below:

O For approval O Approved as submitted {0 Resubmit coples for appraval

\E/For your use (O Approved as noted O Submit copies for distribution

1 #is seguestad 1 Returned for corrections O Return___ corracted prints

O For review and comamemt [

3 FOR B{DS DUE 19 ) PRINTS RETURMED AFTER LOAN TO US
REMARKS

Revisen Pee, lommgors W/ Kl (Beserl. OF

Foa =S SEPTY. SERVICE -

coPY TO Fee/ : \
: ! SIGNED: M M et
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. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
B 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
'*‘ﬁ*‘-*.*ﬁ-”’*...(.I"-Il*llliu"‘t'.i.'..‘ib.ﬁ.'...atﬂQQ..-t*""‘."ﬁ"‘.t'-‘."ﬂ.“.".'...I-.".'.ﬂ-.‘--*-“'I-I.-"“I.."‘..‘

WATER WELL ABANDONMENT-SEALING REPORT FORM

AR AT A A RN TS s a b e b h e kA RT T o AT AR AR R R AR AT R R R T AR A A AR R AN AT RN A AR R AR AR R RARA R AR R AN PR AN AR R AR A AR AR AR AR AR R REER AR R AT RAA AR A A AR TN NN

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

%  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONELD- - e (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) e o

*  PERMIT NUMBER OF REPLACEMENT WELL:

% PERSON ABANDONING WELL: .~ 72af 77 e “mpugiem o WELL DRILLER’S LICENSE NUMBER; oo =
2 b, CIRCLE: MWD
x  OWNER'SNAME _ . . O paOCBenanse. -
SITE LOCATION MAP
*  WELL LOCATION; . g
CQUNTY. Ay, e
NEARESTTOWN: . -
TAX MaP__OBLOCK _ 205 PARCEL_D10S
SUBDIVISION:
SECTION"__ e - TR F
STREET ADDRESS: _ I3 Cellie L.
LATITUDE 3 ¥, 5 O/ ¥ &
LONGITUDE 7 £ . ' ¢ 9 LOG OF SEALING MATERIAL

FEET
MATERIAL

FROM

* TYPEOF WELL BLING ABANDONED:

TO

~ _ DRILLED __ JETTED ij‘(_ 15 é
/
o

BORED __ . “HAND DUG _ é
OTHER (specily) C 1/,.._
* USECOBE: O f" {
_DOMESTIC MUNICIPAL/PUBLIC
—_ _IRRIGATION _ __ INDUSTRIAL
TEST/OBSERVATION _____GEOTHERMAL ,
VOLUME OF MATERIAL USED
x  TYPE OF CASING: 2. 50k Skon€. zva; Cantn T
STEEL PLASTIC 7
CONCRETE —_OTHER (specify)

: Pursusni to § 10-624 of the State Govt. Article of the
A el Maryland Code, personal info requested on this form
is used in E::ocasmg this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
SIZE OF CASING: INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
DEPTH OF WELL___ | FFET DEEP my' land | “""'in‘fﬂ.‘:ﬁ.ﬂ,"i‘cis %Lﬂ?iefgrﬁ Irrl:y be
. ; made dval on the Intemet via MDEs website and
WAS ANY CASING REMOVED? YES__.~ NO is subject 1o inipwlion or copying, in whole ot in part,

. 5 e by lhe vemmental agencics, if not
[fyes. length remaved. in leel: . | o iby ftdeml orgo i L :

WAS CASING RIPPED 1R PFRFORATED? YES_ L ‘\O
st~ — /Al

. N - il P . i sl 4 MWD / MSD" MGS -l g @

SlGNA'TliRI"—‘i.‘\H IERWELL DRILIER OR SUPLEVISING SANITARIAN LICENSES CIRCLE ONE DATE

COUNTY



http:pro.,,".ed
http:agcncics.jl
http:26.04.04

Bureau of Environmental Health
8930 Stanford Boulevard, Columbla, MD 21045
" Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-856-313-6300
www.hchealth.org
Facebool: www.facebool.com/hocohealth
Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., Health Officer

INFORMATION FORM ~ SEPTIC SYSTEM REPATR/UPGRADE

Reason for R:qu zst: Has the septic tanl been pumped within the Jast month?
@ Failing System . O Yes  Date pumped: -
0O . System relocetion for proposed additon 0O MNo
O Syster upmade fo =d rddits ; ; ; . s
. “'rsd:m upgrade for proposed addition Was a visual inspection of the septic tank and/or drain ficlds conducted?
In ais realment 20 .
R e xone O Yes  Explam observations: [ 5M i
O Collapsed septic taak : 4
0O No-
{1 Collapsed dryweilt . -
. . Was a visual inspection of the sewage line conducted?
Existing system design ‘e ; P s
i ‘ O Yes .
O Drywsll Bloclmge leading to the tagl
0  Treneh . D  Yes. Explain:
0O Mousd 0O No
O Unlmown Blocksge leading to the field
§: Ofer { ) jQ/]/ 0 Yes BExplain:
Is discharge swiacing on the ground? O No - -
/m Yes O No .
Additional Comments: .

0 Xo

“For REPAIRS, are (he owners proposing, or do they plan to add in the fuhre, any additions or modifications (o the property, i.e, pools,
living space addifors, garages, etc? This mfommnon must bedisclosed at the time of this application. The Health Department will not be
zble b accorumodalc requests in the field for property modificztions unrelated © the repair request. Such requests may reguire an
sddinonal fee, testing, and submittal of a Percolation Certification Pla, if the property does not meet current Code and Regulation

= : i —G
Septiz Contractor: (ire; (5 [ Contractor’s Phone: V// ) fos - 70
Contractor's Address: 58T 1502 &/Zﬁ‘

Property Address: «5 ?3’ //XE 2L ﬂ/{, - County file: .
Subdivision: Lot Year Bult ]
S oy a POET VAL s phoner . PZT T PE—5E A3
Name of previous owners: Existing bedrooms: {ﬁ

Proposed bedrooms:

Has this request been previously discussed with a Sanitarian? (Name): ﬂ/ﬂ
Public Sewer zvailable/nearby:

*A Sanitariaz will be in contzet within three husiness days, depending upon the wgency of the sn‘uancm, to coordinzte the
scheduliog/review of the repair or upgrade. :

*Prior ta scheduling inspections, scaled plans shonld be submitted to clarify the nature of the addition.*
Print out a copy of Real Property Data via Dept. of Texation website Indexzd file found
1f public sewer may de oeardy, verify whether seweris technically “zvailable” through the Burcau of Enginecring.
—— —ifsswerisavariableand trepropertyiswithimthe M:Tmpoh‘m&smt,‘comcc‘horto seweris required: If the- ownerbelieves reason for————— ———

cazmpnon exists, the owner should justify the request in writing.
£ soilsite condidons are limited and sewer and/or Metro District stetus is not conducive to'comnection, the Saniterian may recommend

pu“su.‘of Emergency Sewer Extepsion or Emergency Metmo District Inclusion. The Owner chould contact the Burcau of Utilities for

detzils,
Na permit is to be issued ner inspection o be sebeduted without prior fze collection at ‘the office wmless sn emergency situation exists,

Tbe contractor is to notify office of the emergency situation a5 soon &s possible.



http:Ex:irti.ng
http:additions.or
www.taceboo)lcom/hocohealth
http:www.hchealth.org

T e __. ’ Ag peAjedey

!
e e o 3 i g A SERALS A P LG S
ik ! : J , | gl e
‘ON

ﬁv xow.\n\ .m
_. i m ‘ HSYD D

N AN | | | “ ) : 104

%l ; ] —_ P | > )
I .11 0 . ) : it
# ANOHJ peAjlesey

=Y = \w\ \..w
lva

P1.L8S INIFNLAVAAA HITVIH AINNOD Q3IVMOH




~

=

“y

i

———  HOME LAND

s |

S

[~
S—

CONSULTING, LLC

p:443-995-5385 | info@mdwellandseptic.com | www.homelandseptic.com

Date: 5/2/2016
Name of Evaluator:
Time: 11:30
Property Address:
4398 College Avenue
Ellicott City, MD 21043

Recent Weather Conditions: Normai

Drew Henderson

Ordered By; Bahner Tabana
Buyers:
Homeowner Interview: The homeowner

interview was requested but not
received prior to the inspection.

Occupied: O Yes No
Length of Time Yacant: Unknown
# of People Living in Home: N/A
# of People moving in: 3
Property Age: 1959

System Age: 1959

Last Date of Cleaning: Unknown

' Liquid level in tank is: ] Above Normal Normal ) Below Normal I Bottom Solids Depth: N/A
[ Depth of tank: 14 inches | Type of Tank Access: None ‘ Depth of tank access: N/A

d Fair 4 Poor l Depth to Distribution Box; N/A

rPrevious high liquid level: (JYes [ No

[ Maintenance appears: ] Good

[Efﬂuent Fitter present: [J Yes

| Distance to well: -80 Feet

I_Records Search: Records were requested but were not received from Howard County prior to the evaluation.
| Were there any impermeable surfaces above the septic system (l.e. driveway)? [ Yes (X] No

] [J Septic Tank [ [ Leaching Field [ Raised Mound
[ O Aeration System [ O3 Orywell (Number of:) Cesspool
[ Otner: None [ O3 Unknown:

STt m Component ECommentsEes i . T s L e |
This home is served by a cesspool, there is no septic
tank to this system. MDE no longer recognizes
cesspools as a functional Onsite Sewer Disposal

System for the purpose of a property transfer. A

septic tank or BAT unit will have to be instalied by a
licensed septic contactor after a permit is issued

from the health department.

] Metal [ Concrete [J Pastic

| Tank Size: N/A

[J Acceptable

Septic T
eptic Tank <] Unacceptable

(] Needs Further Evaluation

T
A SeeSnake camera was used to (ocate the cesspool,
The cesspool has no access at grade; it is 14 inches
below grade. The cesspool was excavated and
effluent immediately came out of the side and
submerged the excavated hole (See picture on page
3). The side of the cesspool was able to be probed
through indicating there maybe structural integrity
issue. The cesspool is hydraufically loaded and can no
longer receive effluent from the dwelling. A new

(J Acceptable
Absorption System K] Unacceptable
[J Needs Further Evaluation

system will have to be installed by a licensed septic
contractor after a permit is issued from the health
department.



http:www.homelandseptic.com
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HOME LAND

@ SEPTIC

CONSULTING, LLC

p.44} 995-9385 | f.443-267-0098 | info@mdwellandseptic.com | www.homelandseptic.com

Sketch of System WQ%L
Frant of the House
—_— House
Cesspool
DISCLAIMERS

+  Thiss a subjective and wvisual inspection only, the conclusions of which are based on the observed condition of the system
components that could reasonably be accessed, and information known about the system at the time this report was
completed. There may be unknown historical probiems or unseen conditions which may compromise the conclusions stated
in this report.

* A ‘Satisfactory’ evaluation does not mean the system will meet the local approving authority's criteria for determining
comphance with state code: COMAR 26.04.02.02 D(4).

+ The evaluation of the Sewage Disposal System as reported is based on the conditions observed on the day of the inspection.

+  This report 1s neither a WARRANTY nor does it GUARANTEE continued acceptable functionality or performance of the Sewage
Dispasal Systems operations.

+ If the house has been unoccupied the findings in this report may not be accurate, as limited or no use of the system may
conceal or mask problems that may be revealed under typical sewage loading.

« If the general ground condition is excessively wetl at the ume of inspection, the findings in this report may not be accurate,
as ground moisture may cover or hide septic effluent that may be on or near the ground surface.

« |f the house 1s vacant ar the conditions excessively wet during inspection, it is recommended that the system be reevaluated
at a later date and/or alternate techniques be used to address those potential issues,

+ Payment and/or use of this evaluation signify understanding and acceptances of the above clauses, as well as any noted faults
with the system.

| - f
| Representative’s Signature: | e P lontmsenns Date: 5/2/2016

| Amount: $665 (All Testing) Check Number: 116 Date Paid: 5/2/2016

p:443-995-5385 | :443-267-0098 | info@mdwellandseptic.com | www.homelandseptic.com

2


http:www.homelandseptic.com
mailto:info@mdwellandseptic.com
http:26.04.02.02
http:www.homelandseptic.com
mailto:inf(j@mdweltandseptic.com

HOME LAND

@ SERTIC

CONSULTING, LLC
p1443 995-5385 | f:443-267-0098 | nfo@mdwellandseptic.com | www.homelandseptic.com

Sketch of System Well
&
Front of the House
—_— House
Cesspool
DISCLAIMERS

« This is a subjective and visual inspection only, the conclusions of which are based on the observed condition of the system
components that could reasonably be accessed, and information known about the system at the time this report was
completed. There may be unknown historical problems or unseen conditions which may compromise the conclusions stated
in this report,

= A 'Satisfactory’ evaluation does not mean the system will meet the local approving authority’s criteria for determining
compliance with state code: COMAR 26.04.02.02 D(4).

»  The evaluation of the Sewage Disposal System as reported is based on the conditions observed on the day of the inspection.

« This report 1s neither a WARRANTY nor does it GUARANTEE continued acceptable functionality or performance of the Sewage
Disposal Systems operations.

» |If the house has been unoccupied the findings in this report may not be accurate, as limited or no use of the system may
conceal or mask probtems that may be revealed under typical sewage loading.

« [f the general ground condition is excessively wet at the time of inspection, the findings in this report may not be accurate,
as ground moisture may cover or hide septic effluent that may be on or near the ground surface.

» If the house is vacant or the conditions excessively wet during inspection, it is recommended that the system be reevaluated
at a later date and/or alternate techniques be used to address those potential issues.

« Payment and/or use of this evaluation signify understanding and acceptances of the above clauses, as well as any noted faults
with the system.

-

Representative’s Signature: } ETRN Date: 5/2/2016 ]
_ . Check Number: 116 Date Paid: 5/2/2016

Amount: $665 (All Testing)

R | B

p:443-995-5385 | f:443-267-0098 | info@mdwellandseptic.com | www.homelandseptic.com

2
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HOME LAND

""‘-\

GDNSLJLTING LLC

-'-‘-\\

p:443-995-5385 | info@mdwellandseptic.com | www.homelandseptic.com

Property Address: 4398 College Avenue Ellicott City, MD 21043
Date: 4/2/2016 Time: 11:30 AM Name of Evaluator: Drew Henderson

Picture 1:
Showing the excavated cesspool fitled with liquid effluent.
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ey, IMPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @Pm

AGENCY REVIEW. DATE 2“12 M )

DO NOT WRITE ABOVE THIS LINE

| HEREBY APP.Y FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO.

CHECK AS NEEDED CHECK AS NEEDED:

O CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S)

A REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE

U REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE ANEXISTING STRUCTURE
CHECK ONE IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O  CREATE NEWLOT(S) O YES

O  BUILD ON AN EXISTING LOT IN A SUBDIVISION B NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS-
DA RESIDENTIAL WITH -‘. PROPOSED BEDRQOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _ /(1 L} J FlronC i aane.,
pavtimeprone - 10080 4 cew FAX
3 - il e N 1 - e
. r / A { ;, ¢ £ ¥ bl f ’_ ) i
malLNG ADDRESs L[4 L dllvCy. B¢ { /1 ['_\3# {’[E /\4({ '/%/v"ﬂ‘ 9
STREET U CITYTOWA STATE ZIP
APPLICANT | Ny s
. AN T 24277
DAYTIME PHONE i /= O WP JU CELL /- Fax 10 ]9 ﬂ/gd\—
- hd 0.4 -f’, st il o (f
MAILING ADDRESS . ', - LN P ) ’“ 2 SU I kg A Al 75Y
STREET ﬁ?:uf\*rrov?w STATE ZIP
2 221 4 r
- e
APPLICANT'S ROLE ~ DEVELOPER/ EﬁJlLDER . BUYER RELATIVE/FRIEND REALTOR CONSULTANT
\-.
PROPERTY LOCATION e Y )z
SUBDIVISION/PROPERTY NAME __{ "] ; \AUEGe, RUC- ___ LOTNO
. ¥a [ ' L Hai ¥
PROPERTY ADDRESS . ', 1R ee7 HULE £ //((_,O# /,{A/ 2/57%}
STREET ) TOWN/PQOST OFf’ICE
- -

. " 4 &l ‘.a-' ‘r-"—' ’
TAX MAP PAGE(S) . GRID PARCEL(S) = PROPOSED LOT Size /. (2¥/
£ N S -—u-n-l——

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED | ACCEPT THE RESPONSIBILITY FOR CQMP/t‘?CE WITHALLM O S.HA AND

"MISS UTILITY" REQUIREMENTS  APPROVAL IS BASED UPON S&TJ&/FACTO /y\ﬂ W OE-A PERC CERTIFICATION PLAN.

TEST RESULTS WiLl BE mAILED TO APPLICANT ///4(//0L \/( -

e Al / smnﬁw APPLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAL OF ENVIRONMENT ALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410) 313-2648
TOD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03} PLEASE SUBMIT QRIGINALS ONLY (BY MAIL OR [N PERSON)

TNl ki Rl Y JVIGIID L ICITIFT imAa R Acae TR . AL L= = s ey e e e——



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howafd County TOD 410-313-2323 | Toll Free 1-866-313-6300
www. hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: 5/12/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558714
APPROVALDATE: _ g/77 PERMIT: REPAIR A
PROPERTY ADDRESS: 4398 College Avenue
SUBDIVISION: LOT: TAXID: 02-242613
CONTRACTOR:  Fogle’s Septic Clean Inc. EMAIL: kurt@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE:  410-795-5670
PROPERTY OWNER: David Franciamone EMAIL:
OWNER ADDRESS: 4398 College Avenue, Ellicott City, MD 21043 PHONE: 443-992-5823
SEPTIC TANK SIZE (GALLONS): | S¢Q PUMP CHAMBER CAPACITY (GALLONS): 250  PUMPSIZE: Yo HP
G
NUMBER OF BEDROOMS: 3 HOUSESQ.FT. <4 R4Tdo APPLICATION RATE: _ ¢S, £
DISTRIBUTION SYSTEM:  GRAVITYFED [ LOW PRESSURE DOSED [ ]
[ LINEAR FEETREQUIRED: _ ||2. L F INLET DEPTH: 2’
f
TRENCHES: TRENCH WIDTH; g MAXIMUM BOTTOM DEPTH: o &
MINIMUM SPACE ;
BETWEEN TRENCHES: n ¢ EFFECTIVE AREA BEGINNING DEPTH: 23

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.
Tastell Z % 57 Fendha  pael o WG e T Trady pondd
ot I ..I.“,lzl, St Phaw @ st~ ol -‘-? el R

o d Poter _4- p-“‘l’vf-’sb\q—cfé’t woen e

ISSUED BY: K Wol{— ISSUE DATE: 5[7,5(44, EXPIRATION DATE: 57%5'//7

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVA|LABLE FOR REVIEW,
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN lEELgBlCAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

NOTES:

FLECTRICAL PERMIT ISSUED E

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE,

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

JW /257
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SOILS LEGEND
HYDRIC
NAME/DESCRIPTION SOIL GROUP | K-VALUE | ‘Gemrp
Legore-Relay gravely loams, 25 to 65 percent slopes, vely stony c 5
Mount Lucas sit loam, 3 to 8 percent slopes, stony oo 037
Watchung silt foam, 3 to 8 percent slopes, stony co 043

\ 4

VICINITY MAP
SCALE: 1" = 2000’

GENERAL NOTES

7. OWNERS: CHAUDHARY GILL
SHAMAILA KANWAL
4398 COLLEGEAVE
ELLICOTT CITY, MD. 27043

DEED REFERENCE: LIBER 17286, FOLIO 027
DATE: 11082016
GRANTOR: DAVID J FRANCIAMONE
BUILDER: MR. AUSIM KHAN
RADIANT CONTRACTING
PHONE: 443-529-5595
2. TAX MAP 025, GRID 021, PARCEL 105
3. THE BOUNDARY SHOWN HEREON 1S BASED UPON RECORDED DEED: LIBER 17286, FOLIO 027

4. SOILS BASED UPON NRCS -SOIL WEB MAPS

& WATER SERVICE IS PUBLIC, SEWER SERVICE IS PRIVATE

6. THERE /1S NO 100 YEAR FLOOD PLAIN LOCATED ON THIS PROPERTY BASED ON FEMA INSURANCE
RATE MAP COMMUNITY PANEL #

7. TOPOGRAPHY SHOWN HEREON /8 FIELD RUN BASED UPON HOWARD COUNTY G/S DATA NAVDSS,
CONTOUR INTERVAL =2 FT. FIELD VERIFIED BY CRC & ASSOC.

8. THERE ARE NO WELLS OR SEPTIC SYSTEMS WITHIN 100 FT OF THE SUBJECT PROPERTY UNLESS
OTHERWISE SHOWN HEREON.

9. SUBJECT PROPERTY IS ZONED RC-DEO

HEAL TH DEPARTMENT NOTE:

1. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP, WIDTH AND
AREA REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT.

21/ \THE AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF 10,000 SQ-FT.
AS REGUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT FOR
INDIVIDUAL SEWAGE DISPOSAL, IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME
NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENTS.

3. THERE ARE NO EXISTING WELLS AND SEPT/IC SYSTEMS WITHIN 100f. OF THE LOT
LINES SHOWN HEREON UNLESS NOTED OTHERWISE.

- DENOTES "PROPOSED" PERCOLATION TEST
@ DENOTES "PASSED" PERCOLATION TEST
&) DENOTES "FAILED" PERCOLATION TEST

4. THE NEAREST WATER INTAKE STRUCTURE IS FOUR MILES+- AWAY.

PURPOSE NOTE:
PURPOSE OF THIS PLAN IS TO PERC TEST FOR A NEW 5 BEDROOM HOUSE

APPROVED FOR PUBLIC WATER AND PRIVATE SEWERAGE SYSTEMS

HOWARD COUNTY HEALTH DEPARTMENT LEGEND
WELL LOCATION A
ALTERNATE WELL LOCATION @
PROPOSED SEPTIC LOCATION .
Y,
DATE /
HOWARD COUNTY HEALTH OFFICER el ime
PROFESSIONAL CERTIFICATION SSUOF 1, EX.PROPERTY LINE s
/HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED OR APPROVED BY ME e ’r}‘_“g/‘g:@?% I — s PERC RECERTIFICATION PLAN
AND THAT | AM A DUL Y LICENSED PROFESSIONAL ENGINEER UNDER THE LAWS OF THE .0 ":, i e
STATE OF MARYLAND. LICENSE NO. 7803 EXPIRATION DATE 4-22-20719 2 O"Q\?é =z PROP. LOT LINES i b e HESUEAL "4398 CO LLEG E AVE"
2] = SINGLE FAMILY DETACHED
)} wo— i s e
P § EXCONTOURS = evevianbannns 0550 S ks =
L 5007 ’*’? 10— 8 2ND ELECTION DISTRICT TAX MAP #25, GRID 21, PARCEL 105
CHARLES R. CROCKEN, PE MD. LICENSE REG. NO. 7803 DATE ST HOWARD COUNTY, MARYLAND
PERCOLATION CERTIFICATION EX. TREEWOODS LINE e
| HEREBY CERTIFY THAT THE PERCOLATION TEST LOCATIONS SHOWN SOLS LINE HoB2
ST OF MY KNOWLEDGE ARE CORRECT AS SHOWN. Prapered by
e~ Al LIMIT OF DISTURBANCE - CHARLES R. CROCKEN AND ASSOCIATES, INC.
902 LEE AVE.
DENOTES SLOPES 25% OR GREATER SYKESVILLE , MARYLAND 21157
Tel. (410) 549-2708
DENOTES SLOPES 15% - 25% Fax. (410) 549-9063
CHARLES R. CROCKEN, PE MD, LICENSE REG. NO. 7803 (EXPIRATION DATE 4-22-2079) adkis. tnag DATE: 11002117 SHEET 1 OF 1
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Building Permit Application

Howard County Maryland Date Received: : {
. - Department of Inspections, Licenses and Permits '
3430 Court House Drive
Permits: 410-313-2455 KA MON~ 7 '/ﬂ
www. howardcountymd.gov Permit No.. LI N
Building Address; 35> L) Property r's Name: A : L%
: f ‘ Al d Address: o L DLV PR EAY
R \ { . a2 i % - -
City: i #l! State: ‘ Zip Code: Gity: (AT AL OUL] [ State: A Zip Code:
Suite/Apt, # SDP/WP/BA #: Phone: A T<L_ .7 Fax:
Email: LA Db L 4 .
Census Tract: Subdivision; - L34 .
Section: Area: Lot: Applicant’s Name & Mnﬁlng Addnss, [ II other than stated herein)
) ") & ) - = Applicant’s Name: _ " AN
Tax Map: - Parcel: Grid: Address: p 1. ) 1 : w0
Zoning: Map Coordinates: Lot Size: City: AN INS X ___l _B 5 IState: 1) JpCode: ™ s~ .4 |,
Phone: A A5 JEL S Fax:
. . s AP AA W RUAR L ) Y| | — LA
Existing Use: FAAL C AN Email: J 0y \
Proposed Use: L ARAA ; ESA DT AXH Contractor Company: __ “A 0
Contact Person:
Estimated Construction Cost: §
a et Address:
Description of Work:_L X M LV 31 L ¥ 1 1 B PRADK City: State: Zip Code:
‘ LML D 7o PAAE UNUATIUN G PED License No. :
sS85 UATHL A NEINISHEDO W thfﬂ'i Fax:
. T SEMELT. Email:
Occupant/Tenant Name: .
Was tenant space previously occupied? [CIyas CINo Engineer/Architect Company: ___ { ML I
Cdntact Name: Responsible Design Prof.; ___ L |
Adress: nddrdsd) SN0+ AAA
Chy: State: Zip Code: cty: Lik i L Nate: A Zip Code: 4
ty
Phone: Fax: Phone: 1 175 | 1% 5¢ax:
Email; email: _INED L : e CALCTRLEM.
Commercial Buliding Characteristics | Residential i!u_ﬁdkm Characteristics | Utilities -
| Height: | I SF Dwelling [l SF Townhouse Flectric: Oves [ No
No. of stories: _Depth m | [Gas: CYes [CINo
Gross area, sq. f1./Tloor: 1" floor: g,J Water Supply
sy 2" foor 14 X CheUbiic
| Area of construmon lsq Rk | Basement: :
| [ Finished Basement LI Private S
| Use group: »a | Tl unfinished Basement Sewage Disposal el
O Crawl Space U Public
__Sonstruction type: L1 slab on Grade [ Private
[l Reinforced Concrete a_» __er_o. of Bedrooms: =
O structural Steel Multi-fomily Dwelling : ""“""”M,j n" - .
| O Masonry ] Mo, of efficiency units: £l Electric Lo e, '
(] Wood Frame | No.of 1 BR units: || | | &} Natural Gas L] Propane Gas
[ State Certified Modular No of 2 BR units: Sl 1 Other:
No. of 3 B units: - Sprinkler System:
- Other Structure: | dTves, AN --
| Dimensions: | —— D P =
7 _Roadside Tree Project Permit Footings: _ | = - :
Oives Do Roof: Srading Parm Nuser:
Roadside Tree Project Permit # ] State Certified Modular
| [l Manufactured Home Building Shell Permit Number:
THE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: 1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2] THAT THE INFORMATION 1S CORRECT, {3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WiLL PERFORM NO'WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPUCATION; (5) THAT HE/SHE GRANTS COUNTY DFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
' .‘!',t_fr'lq-f-‘, N (b e
“Applicant’s Signature Print Name
; \ L8 A A 4 :'_ 1 <
“Email Address “Date
JMNL <
Titie/Company ——
m to: m_nscml‘or' "n‘m" OF HOWARD TOUNTY
saorcl by - RN Y= S T 1 TR |
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fliing Fee $§ VO
— Front: Permit Fee $
b "f.:_‘lﬁ Highways Rear: Tech Fee §
“Bullding Officials Side: Excise Tax $
FRaTA (nnig) . Side St.: PSFS $
Ssasi All minimum setbacks met? [ Yes L[INo GuarantyFund | §
-|-PszA ( Engipeering) Is Entrance Permit Required? [l Yes LINo Add‘lperfee | §
ad + Historic District? OYes LClNo Total Fees $ 5
~Health .
! e Lot Coverage for New Town Zona: Sub- Total Paid $
Is Sediment Control approval required for Issuance? i & Yes [J No SDP/Red-line approval date: Balance Due s
) CONTINGENCY CONSTRUCTION START —
Check A
Distribution of Copies:  White: Sullding Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 03.21.2017 docx 4 ¢ !





