
BUREAU OF UTILITIES 
Demolition Permit Release 

DATE 911112017 

TO: Radianl Contracling 

ATTN: 	 AusimKhml 
Phone # 443-529-5595 
Email: akltan@radillntconlracling.com 

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

SUBJECT: 	 4398 Co/JegeAve 
Ellicott City, Maryland 21043 

AceL # 5101006155 

Use litis leller as auJllOrizaliollfl'om this Bureallio oblain a demolition permit for the 
above property. The above property is serviced by the COlll1ty water system. The water has been 
IlIrned offallhe streel and the meier /las been removed. The existing waleI' will need to be 
abandon and upgradedfor a new hOllse 10 be buill in Iile fllture. Please be aware Ihat you 
must cut and cap tlte existing Wilier service 10'from the property lilte on privllie property prior 
10 razing the hOllse. The (/re(/ musl be prolecled 10 avoid any dllmllge. 

Plellse note Ilratthe existing water service will not be abandoned allhe main by Howllrd 
COUll/y. [t will be the owner's responsibility to do so when they submit plans to develop Ihe i 
property. Ifyolt have IIny questions plellsefeelfree 10 contacl me. j 

Please mllke check pllyable 10: Howllrd COllnty Director ofFifl{Ulce. IMail it to: 8270 Old Montgomery Road, Columbia, Maryland 21045. 	 !
I 

. 

Current balance: $29.57 
Meier removlIlfee: $82.22 
TO/Ill bll1 dlle: $111.79 

~. 
F:IDemoslDemoMemo. wpd 
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HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
3430 Courthouse Drive Ellicott City, Mruyland 21043 II 410-313-2350'" 

Voice!l{elay 

Valdis Lazdins, Director 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 Demolitio'n Clearance, we find 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 $250 ($250 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. 

Sincenely, 

,/p Ji « . 
t-~/Y/_"C''-;{.-----'----­

Beth Burgess, Chief 
Resource Conservation Division 
Department of Planning and Zoning 

Howard County Government, Allan H. Kittleman County Executive www.howardcountymd.gov 

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


FOR MDE USE ONLY 
MARYLAND DEPARTMENTOFTBE ENVlRONMENT 

Notification /I ___Air and Radiation Management Adrninistra1ion I Asbestos Division NOTE: 
Please email to 1800 Washington Boulevard, STE 725 Baltimore, MD 21230-1720 

Postmark Date: __~_dema.mde@maryland.gov Phone (410) 537-3200- Fax 410-537-3924 
or fax 10410-537-3924 

wW,""mde,.state.md.usll!.ei:Jestos Date Received 
demo.mde@maryland.gov 

Notification ofIntent to Demolish Project Information 

Structure Owner Structure Information 

Name: C.I+AUOHAQ.y b\ l L Building Name: R!2S\)~LE 
Address: 9 CALVIN SPiZl NG LoURI. Addres8lLocation: 4:;:'9,~ LOLL6b£ A..VG 
City: (.1\l&:l!\lSV \ LlEState:M0 Zip: 2J2.2t City: ~ELLI ColT t.l rYState: M P Zip: .21204 
Contact Name: CktAUOf-l-AAY &ILL Age (years): 50 YlZ<;;· Size (sq. ft.): A%oO 
Phone Number: 443 (Sh 07U Present Use of Building: V~T 
Fax Number: Prior Use of Building: \;1 ACc.AN\ ' 

Type of Operation (check one): '0'Demo o Ordered Demo OFire Training 

Demolition Contractor: QAOIkNI L6 NTlLAc.T[ Wates of renovation, demolition or fire training burn: 


Address: 3112. I2.la~ ~5· StartDate1Cl-01-11 

City: WINO<;6R MILL State: M61Zip:).I1.¥-' EndDate: 10 ~30-f1. 

Contact Name: Ave;, fill /;'\ '+AN Hours ofOperation: 9 - $' P/Vi. ' 

Phone Number:W5:20 SSSbF!lh Number: 


Means of Demolition: lJIANUAL. 

Emergency Demolition~omplete orily lfthiS project is an Emergency Demo.) 
1. Attach a copy ofthe Otderto this notice: 
2. Name of Authority Issuing Order: ____.~_____ . Title: __~ __~,_.___ ~__~__.____.~_~_ 
3. Authority of Order (Citation ofCode): __ ~ __.___. __._~ .___~.______ _ 
4. Date ofOrder (MMIDD/yy): 

----------~-----

Date Ordered to Begin 
Description of proeedl.lre5 to be followed in the event that unexpected RACM is fouud or non-friable ACM 
becomes crumbled, pulverized, or reduced to powder. 

Note: Federal regulations prohibit the intentionu.lburIIlng ofany structure, including single1'amily Iwmes, which have 
asbestos conJaining materials (ACMs), includingjloor tiles and exterior shingles. 

Date of Inspection: 

Note: You must inspect the structure ofthe presen~ ofA CMs prior to demolition. 

Are any ACMs present? [J Yes ~No 


Friable materials (can be crumbled under ordinary hand pressure), usually associated with thermal systems or 
fire-proofing, must be removed by icensed asbestos contractor before demolition. You may remove exterior shingleN, 

Ii your we e It Department or wndjillfor disposu.l instructions. 

·---~---:;;r~--·i MDE Sign-Off &"Oate: 

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


______~...~~_~__-,,-,N:=..EW. BUSINESS CONSTRUCTION 
1068 N. Front St, Rm. 501 

Baltimore, MD 21202 

October 2, 2017 

Email: cballdharygill@msn.com 

Dear Mr. Gill, 

As per your request, this is to inform you that according to BGE records the electric meter and 

service has been removed from the address of 4398 College Ave, Ellicott City, wID 2! 043. This 

was completed on September 14, 2017. 


Sincerely, 


Lisa R Gosnell 


Customer Representative 

New Business Construction 

410-637-8713 


mailto:cballdharygill@msn.com


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 ?' 
2017. Should you have questions concerning this matter, please call me on 
(410) 403-1435. 

Respectfully, 

Jay Wiggins 
Engineering Assistant 



I ' 

4398 College Ave Coparative Assesment of Building Square Footage Df: 05-10-18 

Floor 
Area Square Footage 

, SNo Space Type i As Built Proposed I Remarks 

! I Level 
Dimension SqFt DimensIon SqFt 

1 First 
Foundation perimeter 

Structure 57.3x305 1683.00 57.3x30.6! 1147.65 
As Built Partial Slab & Crawl Space. Proposed Partial Slab Crawl 

footprint i Space & Full Basement Unfinished 8' Ceiling Height, 
2 First Crawl space Structure 49x30.6 1494.50 23x30.5 701.50 Icrawl Space less partial slab 

3 First Basement Structure - i 24x305 
I~ Ft Ceiling Height, Unfinished, HVAC, Water Heater, Sprinkler - 732.00 . 
System, Sump Pump. 

I 4 First Mud room Non living 8x16 128.00 8x7.5 60.00 

5 First Storage Non living 9x11 99.00 4x7.5 30.00 Storage and stairway to 2nd floor 

6 First Pantry Non living . 6.5x7.5 48.75 I-­
j 7 First Utility Non living - - 7.5x9 67.50 

8 First Kitchen Non living 11.5x14 161.00 13.5<17 229.50 Proposed eatin kitchen 

9 First Dining room Non living 11.5x15 172.50 - Open Area 
.­

reposea UlI1l11g 1I\llI1g comOll1ea tXlenaea arrer aelealmg
i 10 First living Room Non living 17x24 408.00 13.5x26 351.00 I 

)(;IIP<t rnnm I11 First Family Room Non living ~ 14x15.5 217.00 

12 First Home Office Non living - - lOx11 110.00 
, 13 First Half Bath Room Non living - - 6.5x8 52.00 Half bath room in place of full bathroom 

14 First Master Bathroom Non living 11x12 132.00 

TOTAL Non living 1100.50 1165.15 
'­ -



15 First Bed Room Living 11x12.5 137.50 - - I 

16 First Master Bed Room Living 11x13 143.00 - - I 

TOTAL Living 280.50 -

17 Second Bed Room Living 12x12 144.00 12x13 156.00 I 

18 Second Bed Room Living 12x15.5 186.00 11.5x13 149.50 I 

19 Second Bed Room Living - - 11.5x14 150.50 , 

20 Second Master Bed Room Living - - 15x17 255.00 
I 

TOTAL Living 330.00 711.00 

21 Second Master Bathroom Non living - - 6.5x12 78.00 

22 Second Bath Room Non living - - 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 3.5x9 31.50 3.5x9 31.50 

27 Second Open Space Non living - - 9x1O 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 
--- ­ -~s"i +7 ... 




4398 College Ave Financial Expanse Detail 5/10/2018 

~ 

S N~ I Investment I Expanse Description Amount Remarks 
~~--~ ~~--~~-~-~---~--~~~-~-~-~~--~ 

General Expanse 
~ ~ 

Monthly $ 2090~00 


1 
 Mortgag e payment to date 38361.00 Includes Mortguage and loan 

payments, To Date 19 months~ 
~ ._-­ ~-c'-~ ~~~~~--~~~ 

Utility Bilis 3600,00 To Date 2 

pimg& Mowng 1170.00 To Date~3_+1La.ndsea 
~ 

4 jJunk rem oval and hauling 1300.00 Cost of labor & rolloff servee 
~ ~~ ~~~ ~ 

Construction Expanse 
l-~~---r~- ,---­ ~~~~~----

1 Foundat ion test pits 600.00 Contractor 
~~--~~~ --------~~~~--~~ 

800.00 . Strcture PE2 Foundat ion & Structure evaluation 
~ ~~ 

3 Iconstruction Plans Structural 2500.00 Streture PE 

I 
: 

4 Construetion Plans Archetectural 
~ 

4500.00 Archetect 
~ ----_._-­

Civil PEPerc Test 4100.00 

Contractor6 Civil excavation perc test 1500.00 
-~----

Planning, co-ordination &, 7 General contractor consultaion 2400.00 -!:
,n 

8 fees 1200.00 County departments 
~ 

TOTAL 62031.00 


http:62031.00
http:38361.00


, 


To, 

Mr. Michael J. Davis 05·10·18 
Deputy Director 

Howard County Health Department 

Subject: Variance waver request 4398 CoHege AvetlUe Ellicott City MD :;tl043. 

Dear Sir, 


I would 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 you 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 5SA, currently residing in Baltimore County with 


my family of four. 


My wife also works with a local Day Care, and our three children daughter 16, daughter 11, & 


son 7 years old are school going, as a matter of fact all three are A students & the son is among 


the gifted & talented students in his class. 


My wife of 18 years and I 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 fulfill 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 denying 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 sawall that favorable and manageable. 


Unfortunately, we were very much oblivious 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 slcience that is involved in this is not common public 


knowledge or even common to relative fields of work. 


50 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 to support our expansion plans 


for the house. Above all with an affordable price detail. 




Go ~ ~~, ",,,1 F 1_", f '''''­
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I 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 I 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 a nd 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 

requi rement 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 results did not outrightly favor us. 

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 orfor our self to all that we have been going 

through in terms of finical hardship and mental stress. I personally did not know that what I 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 follow up meeting with 

Mr. Kevin Wolf at the HCHD. 

I feel encouraged and most obliged to the Department that I got the much-needed guidelines 
and the desired hope which put me back on the path to recovery. 

I was able to chalk out a way to move forward by providing all the details to you and to express 

and elaborate the mammoth effort that I 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. 


I agree to limiting my requirements to a four-bedroom house instead of the planned six 


bedrooms, to function on the existing new septic system. 


Furthermore, I halle attached a comparative statement of the square footage for your review 


and approval as well. 


I am willing to comply with and provide any further details if required. 

I now close with the hope that after reviewing my request, you will be able to find grounds for a 

favorable deCision, for a good future for me and my family. 

Thank you, 

Yours Truly 

C(,(,lR~l~tr GLL\. 

Chaudhry Gill 

4398 College Ave 

Ellicott City MD 21209. 
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5/8/2018 	 SOAT: Real Property Search 

Real Proper1Y Dots Search ( w41 

Search Result for HOWARD COUNTY 

View Map vrew Groul1dRent Redemption 	 View GroundRent Registration 

Account Identifier: 	 District - 02 Account Number - 242613 

Owner Name: GILL CHAUDHARY Use: RESIDENTIAL 
KANWAL SHAMAILA Principal Residence: YES 

Mailing Addross: 4398 COLLEGE AVE Deed Reference: 117286100027 
ELLICOTT CITY MD 21043-5510 

Premises Address: 

Map: Grid: Parcel: 

0025 0021 0105 

Special Tax Areas: 

Primary Structu", Built 

1959 

Stories 	 Basement 

NO 

n 
4398 COLLEGE AVE Legal Description: 1.605 ACRES 
ELLICOTT CITY 21043-0000 4398 COLLEGE AVE 

Sub Subdivision: Section: Block: Lot: Assessment Plat 

District: Year: No: 


0000 2018 	 Plat 
Ref: 

Town: NONE 

Ad Valorem: 104 

Tax Class: 

Above Grade Living Area Finished Basement Area Property Land Area County Use 

1,470 SF 1.6000AC 

Type Exterior FulllHalf Bath Garage Last Major Renovation 

STANDARD UNIT SIDING 2 full 

Base Value Value Phase-in Assessments 

As of As of As of 
0110112018 0710112017 0710112018 

Land: 186,000 186,000 

Improvements 132,400 133,600 

Total: 318,400 319,600 318,400 318,800 

Preferential Land: o o 

Seller: FRANCIAMONE DAVID J Date: 11/3012016 Price: $240,000 

Type: ARMS LENGTH IMPROVED Deed1: 117286100027 Deed2: 

Seller: FRANCIAMONE DAVID J Date: 0311011989 Price: $0 

Type: NON-ARMS LENGTH OTHER Deed1: 1019671 00629 Deed2: 

Seller: Date: Price: 

Type: Deed1: Deed2: 

Partial Exempt Assessments: 
County: 

State: 

Clas. 

000 

000 

[).empt _i1 Informo:1liOll 

07/01 12017 

0.00 
0.00 

0710112018 

Municipal: 000 0.0010.00 0.0010.00 

Tax Exempt: 

Exempt Class: 

Special Tax Recapture: 

NONE 

Homestead Application Status: No Application 

·Tiomdv.v~~,·~; 1d/, Sa·~jlt AT.' ,11 ",alr'.." , inr: , I n ~. IIO:l 
Homeowners'Tax Credit Application Status: No Application 	 Date: 

1. ThiS screen allows you to search the Real Property database and display property records. 

hnps:lIsdat.dat.maryland.gov/ReaIProperty/Pageslviewdetails.aspx?County=14&SearchType=ACCT&District=02&AccountNumber=242613 1/2 
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Bureau of Environmental Health 
8930 Stanford Soulevard, Columbia, MD 21045 


Main, 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313·6300 


www.hcheaith,org 


Facebook: www,facebookcom/horohea!th 


Twitter: HowardCoHealthDep 


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

MEMORANDUM 

TO: Charles Crocken 
Charles R. Crocken and Associates, Inc 

FROM: Jeff Williams 
Program Supervisor, Well & Septic Program 

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

DATE: November 14, 2017 

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

L 	 The test plan must show the soil tests dug during a repair septic system installation on 
5125/2016 and indicate whether they passed or failed. A proposed disposal area on this 
test plan shall 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 oftne 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'; 'chaudharygill@msn,com' 
Subject 4398 College Ave perc test plan 
Attachments: 4398 College Ave perc test plan memo,pdf; WS_ColiegeAvenue_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 email 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. 
410-313-4261 
jewilliams@howardcountymd,gov 

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 email is not the intended recipient, you are hereby notifled that you 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. 



HOWARD COUNTY HEALTH DEPARTMENT 
62322 

II 
Rec04ved 
From I' 

/ 

r-------, For t l C I f'/..;//-V­
// 'o CASH 

o CHECK 

NO, 

./ 
PHONE # ,,-..r 

~ ~ ) ( ,'L 
~~==~~~~~~~~~~~~~~~---~~ 

i I/o I 



---------

Bureau of Environmental Health 
8930 Stanford Boulevard, ColumbJa, MD 21Q45 

Main; 410-313-2640 I Fax: 4.10-313-2648 

TDD 410-313-2323 I Toil Fr•• 1-866-313-6300 


WVIW.hchealth.org 


Facebook: www,facebooltcom/hoconeatth 

Twitter; HowerdCol1ealthDep 


Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION· 

PROPERTY lOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTVADDRESS 4:0'%( C(llL£G;E AVE. 
STREE! 

PROPOSED LOT 
TAX ACCOUNTn TAX MAP 2S GRID SIZE (ACRES) 

ZONING CATEGORY 	 TIER 

PROPERTY QWNER(Sj Ct\-AOD l~gy_l:~JI~. ~iLL· . ___ .._~_ 


DAV11ME PHONE _ .._~..-'_ CELL-4437Sb._D72bEMAll ~(J.Qi-!M:::Y~' LL Q M3'\\J ; wM.. 

MAILING ADDRESS 9 CALV11.J SPKiAJ{£ (,DUes CAno~V[LLE MO :!.iZ ~S 


STREET, 	 OTY,STATE . ZIP 

APPLICANT ~Si /VI. n l-tAN, __.. RELATIONSHIP TO OWNER; ---'"..~__ ..__ 


DAYTIME PHONE 11'3'<;23 S:-SS$' , CELL~S$2''2~MAIL ~J.1j\ h~ Q..Ic.U-0U\), c.v¥1 

MAILING ADDRESS ;/'lI.tlL:.Q.ltkS ~t!? ~Ol2-MrLL MP ____ . __.21'24~ .._ 


STREET 	 OTY,STAT€ ZIP 

I HERESY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT{S): 

PROPERTY: 
o 	 SUBDIVISION; NUMBER OF LOTS INCLUDING RESIDUE, __ 


SUBDIVISIONC!.ASSIFlCATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 

o 	 CONSTRUCT NEW OSllS ON UNDEVELOPED LOT 
o 	 REPAIR OR REPLACEFAIUNG OSDS 
)'l:' UPGRADE EXISTING OSDS 


_ BU1LDJ¥: 

, ',g' RESIDENTIAL WITH 6' ~__ EXISTING OR PRQ?OSEO BEDROOMS IN THE COMPLETED STRUCTURE 

o COMMERCIAL (pROVIDE DErAIL OF TYPE 0, USE AND NUMSERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 


IS THE PROPERTY WITHIN 2500 FEEl' Of ANY RESERVOIR? 


0,/ YES 

'if NO 


AS APPLICANT, I UNDERSTAND THE FOLLOWING; 
• 	 THIS ApPLICATION IS VALID FOR TWOIl) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 


OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION Of THIS PERMIT. 


• 	 THE APPliCATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

. • THIS IS A PUBLIC DOCUMENT 

-f~d;d-are anlaffl'~m that to the b~~vknowledge:~furmation contained herein is correct. I declarethatl-am the-owner of the . 

r property or dulV authorized to make this application Of! behalf of the OWner. i agree to comply with aU applicable ~ate and county . 
regulat!ons. 	 ­
By signature ojthisl1ppJication, Jhereby grant Hvward County Health Department officials the right to enter onto the property /or the 
purpose of inspecting the property as directly related to the requested permit/sff!flIlce. 

YWIf,4 rY'-tJt,~ Ld 	 ~ /lq /.JD 11 
SIGNATURE OF APf'UCANT 	 OAT£: 

. iW [()J19!l5 

I 

http:WVIW.hchealth.org


CHARLES R. CROCKEN 
& ASSOCIATES, INC. 

Civil Engirreerlng altd Land PlIlfJning 
902 Lee Avenue Sykervilk. MD 2' 784 
Ttl. 410-549·1108 Fa..410·549·906J 

TO deHD-&V0~nJeNrAk~~··-
89eo 5rrU'iECYeO f!t:vD . 

UJt-U/l/)f;l8, 1710· :J../t>4-/; 

· ~--~----------~ 
43 j/£'. 

GENTLEMEN: 

WE ARE SENDING YOU tEf'Attached 0 Under .eparate cover via _______ ___lhe lollowin. Items: 

o 	Shop drawings ~rlnt. 0 Plans 0 Sample. 0 Speciflcatlons
0 ____________________________________ 

o Copy of letter o Change order 

DESCRIPTIONNO.COPIES D~TE 

£/~ . -' /"LAf-./lib-ILL:2 L, 

THESE ARE TRANSMITTED as checked belOW: 

~r approval 0 Approved as submitted o Resubmit____copi.. lor approval 

0 For your use 0 Approved as noted o Submit ____ copie. for distribution 

0 As requested 0 Returned for corrections o Return ____corrected prints 

0 For review and comment 0 

0 FOR BIDS DUE 19 o PRINTS RETURNED AFTER LOAN TO US 

REMARKS _____________ _________________ ____ _ ____ 

.... ...... - .... ,.........t nne., 




FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 

L). _~ ~v.v11171,,, ~- "'/ A".. tr -'"'X I 
'<. 

f'\.r· _~...~ ~~& 

,-yj 0..rt- ck,.j..- J)/"" d1..o.l v~ J,.l ,J,J. JJc. ~..tJ/~, , 
~~..*- " ..... 't" ....,.~~ -lz, .b.J. w-. o~ .... I. J- .,, ~ 

L l'A.o.A. -.1\- ,1. ~ L .ro-I' If'I. ... ~¢ -'i" .l~ ""­

n
" < 

• ""',,!- '" o~.. tit. k 1i ,~"'- ........ "1':>. J br­

J..r t!>~ ~ L J.. r-....J i.,. h ....,th,;,........J 
 *'­
.....;~.~ ~ 

~ 

; 

, 

-• 



£HAIU.ESR. GtOCK£N 
,lJ;. ~TF'.s" INC. 

CiWl.IiiagIul!o!ug.",-.dJAnd 7>1alu!iqg (W..tt 
90l·1;ee·J\.\lCJII}1: S!1keml lq" J~[D 2 f1S4 

Tel 4111-549-771)8 ~Qx. 4m·;49-WfiJ 
 ATTENTION 

R< , 

11- f/D-[ 

'€N/N 
TO 

GENTlEMEN: 
WE ARE :s£ND11110' y{)U ¢ :Attactmd 0 Uncter:s.panrte .cover vta _______ :tIm fOIfmrfng lfems; 

o Shop .t/I"8!I\Iit1gS \..B' Plints 0 Pta". 0 SlImplllS 0 .5PeclflcaflQns 

'0 1:lDpy 'G'I .k!fter D _________
O''!:'I'nmgo~rder __~______ 

COPlES DATE NO. OESCRIPTJO,N 

0 IIAol1I I ~~ WAr PGJ4J0. 
-

1 

THESE ARE TRANSMITTED as cheeked below: 

o For approval o Approved as submitted o Resubmll__copl•• for approVIII 

~or your usa o Approved a. noted o Submil __copies lor distribution 

o Returned Wr -correctklns- o Ratum-__-ccwlll!lCllld palO 
o l'cr , ........;sm! .=.tllfl<It 0 ~~___~_____ ___ ______ 


o FOR _aiDS DUE ________19-_ _ 0 l'RlNTS flUJJRN(D ....FTER LOAN TO US 

COP'( TO,. _ --,,-IF-L/o=L:.>o6q.1_· __________ 
- I SIGNEO:_~==-==~~~·=-=~~::.::...::::;:.-.__ 



c rtA\;'-1ttf1~ It. biLL 

443 _IS~ - o /d(, (~). 
4-4 ?, - '1l'l-'1 5 b1@ g ) , . 
4' c> - qb r; - '3 7q ~ ( 0 ) , 

C (-til U1) /-tfl:i<J ~/LL (iJ 
W. $")" . (0 h-t. 



MARYLA~D DEPARTMENT Of THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washingt<ln Blvd" Baltimore, Maryland 21230 (410) 537-3784 

WATER WELLABANDONMENT-SEALlN() REPORT FORM 
.. "' •• ,. •• ,. •• 0- ••• 0- ~ •• ... *,., ......... . . " •y, "' ..... "" .. "" .... ,. ............... A ............................................. "' .................. ..........,.._...... '" 1It- ............ *.* *-..... . 


SUBMIT COPIES or COMPLETED FORM TO
* COUNTY ENVIRONMENTAL AG ENCY (conlnet MDE, WMA if address needed) 
* 	 WELL OWNER 

MDE, WATER MANACiEME NT ADMINISTRATION, WELL PROGRAM * 
DATE WELL ABANDONED' -'l~__-- /_ ( ' _ ___ (month/day/year)=--__ _

PERMIT NUMBER OF ABAN DONED WELL (if any)* 
PERMlTNUMBERm REPLACEMENT WELL: 	 - ­* 
PERSON ABANDONING WELL: • ........ ~......WELL DRILLER'S LICENSE NUMBER",:",_":j.= ~
;;,/,... 	 _ -:-::-=-_--=-_--,,.,_:c;z..* - CIRCLE: MWD@OMGD 

OWNER'S NAME: _ __ .l.Q.-I:mLOOi~nrlCl~---"
* 

*. 	 WE~L LOCATI~ 
COL,NTY, __ , " _ 

NEAR ESTTClWN: > > i V ~ 

TAX MAP 3LOCK_£...,;:nPA RCELJ5i.... "--_~
O'-<
SUBDIVISION: ___ ___-:-= _ ___ _ ---,_ 

SECnON _ ___, _ ~L031---,r-----

STREET ADDRESS: , ' ._~,",=
~.,=?$L-''''''_~-.:J''J;IjIII'''.L4'"E..3L-=

LATITUDE 3 	 j j' -~ 
LOG Of SEALING MATERIAL LONGITUDE 7 i 	 _'I _0 Y 

* 	 TYPE OF WELLBEiNG ABANDONED: ... 
ll RILLCD j jOTTED 


_ _ HORE[) ---",--1iAND DUG 

_ _ OTHER (spec.l! y) ____ 


* 	 USE CODE 
__DOMESTIC _ _ MUNICIPAL/PUBLIC 

__ IRRIGATION __fNDUSTRIAL 


TEST/OBSERVATION _,,_GEOTHERMAL 


* 	 TYPE OF CAS ING: 
STEEL __PLAsnc 

lONCRETE __OY lER (specify) 


PursUAnt \0 § 10·624 of the Stare Govt. Article of the 
" >(: '1 <' Maryland Code. perso\lal info requested on this form 

is used in processing this form pu.rsuant to COMAR 
26.04.04. Failure to provide the info may result in 

SIZE OF CASING: / /. INCHES IN DIAMSTER this tann nUl belRg proce:,-scd. You have I~ right to 
tMpect. am~nd. or correct this form. The Maryland 
~panmml oftht:: Envi ronment is subject to,heDEPTH OF WEI.L, __ I__ :::.FEET DEEP Maryland Public tn(OIlllDtion Act. This form may be. 
madt lI\'sllabSc 9n lhe: Internet via MDE"s webcitc and 

WAS ANY CASlNG REMOVED? __YES v'N0 • is !iubje..:1 ~ ("specliun or copying, in whole or in pan, 
Ifyes. length remo .... ed. in feel: ___ by the public and ocher governmental agcncics.jl{ not 

pro.,,".ed by federal or Slate Law. 

WAS' CAS ING RIPPED ( IK "PFRFORATED? r- 1'£S_ 0 
_ 	 ::r--:. _ _ J MWD/~MGS t -/fI.,¥ $ 

- _. .£.. ,-~ -- - ---~. 
SIGNATllRr -'l;\S I E]< w £LL DR!.L lr." OR SUi'LRVlsrNG SA NITARIAN LICENSE!; 	 CIRCLE ONE DATE 

\ 
COUNTY/ 

• 

FEET 
MATERIAL 

FROM TO 

.J.J.A<.. 1S­ t. 
~ 

, I 
Olrr I " 

VOLUME OF MATERIAL USED 

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


Bureau of Environmental Health 
8930 Stanford Boulevard, ColumbIa, MO 21045 


Main: 410~313"2.640 I Fax: 410-313~2648 


TOO 410-313·2.323 I Toll Free 1-856-313~6300 


www.hchealth.org 


Facebook: www.taceboo)lcom/hocohealth 


Twitter: ·HowardCoHealthDep 


Dr. Maura J. Rossman l M.D"I Health Officer 

INFORMATION FORM- SEPTIC SYSTEM REPAIRfUl'GRADE 
Rcason fo r R:qu ~st : Has th~ septi~ bru( been pumped within the last month? 

D,~ p~e~·_______~____ ______Jd Fziling S,.st.:m 	 Dyes 

o .SYS{¢TI1 ,d v~ation for proposcd additioo o No 

o Syste.x:o l.:pgrade for propos~d additioo 
Was a visual inspectioo of the sep~e tank .and/or drain.nelds conducted? 

o fuadtG.L:2 ~ ~ treatmeot loDe o Yes ExpJainob"""tionS' -,C~c"-,,,,5"'1t'l"U\a2=OL/_'____ _ _o Colhpse ct septic taolc o No· 
o 	 Collapsed drywell 


Was a visu~ inspection ofthe s;wage line conducted? 

Existing syrtem design 

o Dryw.n 	
DYes 

Bloclage leading to ~e ta.ak 

o Tn:.ocb 	 o Y<s. ExpJain' _____________ 

o . Mound o lfo 
o UnlaloWD . Blockage leadiDj: to the :field 

Q; Doer. 
) 

o Yes JixpJain, __________----: ­t n 5,/Jod 
o lfors discbarge 5 1Jr:-.~cing on the gt"olID.d? 

o No,m Y's 
Additional Comments: __________..,--____________________ 

o No 

'"For REPAIRS, an: UlCown ers propOSlQE, or do they plan to z.dd in the future. any additions.or II!odi:ficatioIl5 to the property, it. pools, 
li viog space aMltion::, garages, etc? Thls infoIID8~on must be diselosed at the time of this applic9..tion. The Health Dcpartmem will. not be 
~blc b ilC::O!:liUOdatc ~equ~lS i.D tAe field for property moiinc,ooDS unreJated n the repair requeSt. Soch requests may re'quire 10 . 

lj.dd.itiooal fc:c , testing, aIld submi rtal of a. PercolatioD Certifi:ation PUm. iftbe property does :cot meet current Code aim Regulation. 

Septi: Contr,eto" '5" /~ Contractor', Phon" -Vl/' '715" :;' 70 
C Oil tractor's Address : ---.:~U~'::-iLJU._"_=.z<"-:--L::.::L_______eJ.l...L~=--__________________ 

Proper[)' Address , _Y'!-.!...LiL-L~=Jf-''''---'-'=....::::'____::_.,___---:-:,...-county fil,,_________ 

Subdi vision : Lot Year Built 

Own"" N,m" 1/( /: (J Owner's Phone, -y.°t,/'7"z..-·-p=1"",f:;;.----·67'; ? 

Nr..me of previo us O)VJ1 ers : ____________________ 	 Ex:irti.ng bedrooms: __~:;,i,--_____ 


Proposed bedrooms: _____________ 


Has this req u cs ~ b ~en previously djscussed with a Sanitarian? (N arne): J.,1!-"-"i2'-____________~______ 
Public Sewer available/nearby: . 

.. A Sanita,,;; .a;: will be in eontccl within t:fu"ee b usiness days, depeD~ UpOD the urgeDCY of the. situation. to coordinate the 
sc;, eduliLI glr'!.vlew ofthc rep m or upgrade. 

"'prior to scheduling inspe:: tions, scaled plu;s should be SIlbatitted to cla.rify the W1.ture of tile .o.ddition. * 

Pr".nt out a copy oCRe:!.] Property Data vi ii. Dept ofTaxation website. Indexed file fouD.d._~________ 

lf puoli c seWCi may be :::earby, veritY ~etAer seweris technically ",VlIil.able" through !he Bureau oCEngiDeering. 


- ---------:lfs::\Y eris-a__n n abh::-aod m-propertyi s"wifil:i:znh:e-MetropolitnrBist:ri"c1:;-totmect:i olTtO SCWCTis mpJired:" Ifi:he ·O'Wtl er"believes reasoc" fo'rl---- ­
exemption exim, tbe owner shoUld justify the requ~ in v.r.iring. 
If soil/site cC!lditions ~ li!nited od sewer and/or Metro District stl-tus is Dot conducive to·eomection, the Saniarian msyrecommend 
pu:'Swt ofEmcrgency S:wcr Ex t!Dsion or E!Ilergenc), Metro District Inc.lusiOIL The O\.vaer should coctact the Bureau ofUtiJitie.s fur 
d=-t.ziJs, 
No per.nit is !o b= issu t.d nor inspec tion :0 be sebcdul~d without prior fee coil~cti on at·the ·office unless an emergency sinl1..tion exists. 
The coct"ac!m is LO norify office of !he e!Il~1ienc)' siru,tion a.s SOO!l !L" possible. 

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


SEPTIC 

CONSULTING, LLC 

p:443-99S-S385 I info@mdwellandseptic.com I www.homelandseptic.com 

liquid level in tank is: 0 Above Normal 181 Normal o Below Normat 

Depth of tank: 14 Inches I Type of Tank Access: None 

I Maintenance appears: 0 Good 0 Fair 181 Poor 

'-1"E"'ftt""u"e:-n"t"r"'i"lt"eC"r::p"re:-'c:e"n7t ::----F=;-;='"''"-1 Previous high liquid level: DYes I8J No 

o Metal 0 Concrete 0 Plastic 

Tank Size: Nt A 

I 

Date: 51212016 
Name of Evaluator: Orew Henderson 
Time: 11 :10 
Property Address: 
4398 (ollege Avenue 
EllIcott City, MO 2104) 
Recent Weather Conditions: Normal 

Ordered By: Bahner Tabana 

Buyers: 

Homeowner Interview: The homeowner 
inter'llew was requested but not 
received prior to the inspection. 

OccupIed: 0 Yes 0 No 
Length of Time Vacant: Unknow-n 
# of People Liv ing in Home: NI A 
# of People moving in: 3 
Property Age: 1959 
System Age: 1959 
Last Oate of Cleaning: Unknawn 

o Acceptable 

Septic Tank 
I8J Unacceptable 

o Needs Further EValUation 

o Acceptable 

Absorption System I2SJ Unacceptable 

o Needs Further Evaluation 

tank to this system . MOE no longer recognizes 
cesspools as a functlona\ Onsite Sewer Disposal 
System for the purpose of a property transfer. A 
septic tank or BAT unit wit! have to be installed by a 
licensed septic contactor after a permit is issued 

from the health department. 

camera was 
The cesspool has nO access at grade; it is 14 inches 
below grade. The cesspool was e~cavated and ' 
eff{uent 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 hydraulicaUy loaded and can no 
longer receive effluent from the dwetling. A new 
system will have to be installed by a licensed septic 
contractor after a permit is issued from the health 
department. 

1 

http:www.homelandseptic.com
mailto:info@mdwellandseptic.com


HOME LAND 

SEPTIC 
=N5ULTING. LLC 

p.44J 995 ·S135 (.<1<13-267-0098 I in f(j@mdweltandseptic.com I www.homelandseptic.com 

Sketch of System Well o 
Front of the House 

Hou~e 

Cesspool 

DISCLAIMERS 
Tim 15 a subJective and VIsual inspection only, the conclusions of which are based on the observed condition of the system 
components lhelt 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 wilt meet the local approving authority's criteria for determining 

comphan('e with state code: COMAR 26.04.02.02 0(4). 

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

ThiS report IS neither a WARRANTY nor does it GUARANTEE con tinued acceptable functionality or performance of the Sewage 

D1Spost'll Syslem~ 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 wet at the time of mspectlOn, the findings in this report may not be accurate, 

as ground m01sture mClY cover or hide septic effluent that may be on or near the ground surface. 

If the house IS VClcant or (he conditions exceSSively wet during inspection, it is recommended that the system be reevaluated 

at a later dClte andlor ,dternate techniques be used to address those potential issues. 

Payment and lor use of thIS evaluation signify understanding and acceptances of the above clauses, as well as any noted faults 

With the system. 


, , 
I ', .·~ (~'1~N - \. Representative's Signature: ..1',1. .: Date: 5/212016! 

I 

I 
, 

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

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

2 

http:www.homelandseptic.com
mailto:info@mdwellandseptic.com
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~. ...~ HOME LAND 
"'--<)~ SEPTIC 
~~/ CONSULllNG, LLC 


p:44J 995·5385 I f :443-267-00-98 I lnfo@mdwellandseptlc.com I www.hometandseptic.com 


Sketch of System Well 
® 

Front of the House 

House 

Cesspool 

DISCLAIMERS 
ThIS IS a subjeCt lVe and visual inspection only, the conclusions of which are based on the observed condition of the system 
components that CQuld reasonably be accessed, and information known about the system at the lime thi s report was 
completed. There may be unknown historical problems or unseen conditions which may compromise the conclusions stated 
in this report, 
A 'Samfactory ' evaluation does not mean the system will meet the local approvinlS authority'S criteria for determining 
compliance ..... ith state code: COMAR 26.04.02.02 0(4). 
The evaluation of the Sewage Disposal System as reported is based on the conditions observed on the day of the inspec tion. 

ThIS report IS neither a WARRANTY nor does it GUARANTEE continued acceptable functionality o r 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 problems that may be revealed under typi cal sewage loading. 

If the general ground condition is excessively w et at the time of inspection, the findings in this report may not be accurate , 

as ground moisture may cover or hide septic efftuent that may be on or near the ground surface. 

If the house is vacant or the conditions excessively wet during inspection, it is r'ecommended 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: 

., 
I

'/; ', ~-,' . 
'J i~.,.IV1..J.4:,.<'. ", 

Date: 5/212016 

I 

IAmount: $665 (All Testing) Check Number: 116 Date Paid: 51212016 

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


SEP I IC 

CONSULTING, LLC 

p:443-995-5385 I info@mdwetlandsepticcom I www_homelandseptic.com 

Property Address: 4398 College Avenue Ellicott City, MD 21043 

Date: 41212016 Time: 11 :30 AM Name of Evaluator: Drew Henderson 


Picture 1: 


Showing the excavated cesspool fitted with liquid effluent. 


3 
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Howard County APPLICATION't Heal th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST OATE(S I ______ ________ TEST TI ME (5P 5581/J 
AGENCY REVIEW. ________________ _________ DATE 5'I,911 p 

DO NOT WRITE ABOVE THI S LI NE 

I HEREBY APP I. 'f I-="OR THE NECESSARY TE STl NGJE VAlUAn ON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PE RMIT(S) TO. 
CHECK AS NEEDED CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYS TEM{S) 0 NEW STRUCTURE(S) 

.l8' n EPAIR/ADO TO AN EXISTING SEPTIC SYS TEM a ADDI TION TO AN EXISTING STRUC TURE 

o REPLACE AN E XISTI NG SE PTIC SYSTEM 0 REPLACE AN EXISTiNG STRUCTURE 

CHECK ONE IS THE PROPERTY VV1THIN 2500' OF ANY RESERVOIR? 
Cl CREATE NEWLO T(S) D YES 
o BUIL D ON AN EXISTiNG LOT IN A SUBDIVISION R NO 
o GUILD ON tIN EX ISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS' 1 

J!( RESIDENT IAL WITI-I ' ..... PROPOSED BEDROOMS IN THE COMPL ETED STRUC TUR E (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIl\l (PROVIDE DETAIL OF NUMBE RS AND TYPES OF EMPLOYEE S/C USTOMERS ON ACCOMPANYING PL AN) 
o INSTI TunONI\UGov ERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) III! IJII~ FCOI'l e i a tl'100e", 
. , . l ') L-11J ~ .., 

DAYTIME PHONE .' . . 'U .-. :J &,rl, ~ CELL ----:;;;-:-;--rr--,;'-,- FM ____~--~----~ 

MAILING ADDRE SS ~_ ; 8' :0I/iCf< 4/)~ ' D& (' off 6& /vr.{ ;510«3 
STREET tJ CITYrro# STATE ZIP 

APP LICANT --~--" -.-~.~.71","'~/-""~_ --------------------;-;-=---::-------::-r:-
.' 

· 

, If/~, 21 '::;~' PliJ---·DAYTI ME PHONE '-. CE LL FM 


MAILING ADDRESS ~, , ,~, 'f t.Q --- S----,!?,,-,---S-+e &trd ,f,/7f l
/
.j Ai, , --JA. -Ji/!

STREE I _ .\ V c* rro'#ft STATE ZIP
/3!t 1e.:. ·U ";v.,,

APPLICA NT'S ROLE DEVELOPE F1 BUiLD ER . BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPER TY LOCATI ON ' ' ----- -
_ ' .....,~~--'.<>JLU-'--'.p..~---'---'-""-'=""---.,.._'T'r--,--___tf___,;c_'l1--_·L Ci

SUB DI VISION/PROr ERTY NAM E 

PROPERTY ADDR ESS __~~~Tn~~~~~---L~~=-------~~~~~~~~~~~~~jf~-----

TM MAP f'AGE(S) --"4'~~' GRID -<ld,Clj- PARCEL(S) --+.fO",-",5'" PROPOSED LOT SIZE /. &(1,;/' ;-- / _ L-__ 
AS APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALL ED SUBSEQUENT TO THIS APPLICATION IS ACCEPT· 

ABLE ONLY UNTIL PUB LI C SEWERAGE IS AVA ILAB LE. TH IS APPLICATION IS COMPLETE WHEN ALL APPLI CA BLE FEES AND A 

SUITABL E SITE PLAN HAVE BEEN RECEIVED I ACC EPT THE RE SPONSIBILITY FOR CQj#'t:tI\f\/ (; E WITH ALL M 0 S.H A AN D 

"MISS UTILITY' REQUIREMENTS APPROVAL IS BASED UPON ~T.I8'FACTOfjry> 1'~\i'IE\N CERTIFICATION PLAN. 

TEST RESULTS WIt! BE MAILED TO APPLICANT 

HOW,I RD COUNTY HEAL TH OfPARTME:--:T , BUREA U or ENV I LTH, W ELL AND SEPTJC PROGRAM 

7178 COLUMnl,\ GA TFWA Y DRI VE COLUMBIA, MARYlAND 21046 (4 10) 3 13-2640 FAX (41 0) 313-264S 


TDD (4 10) J 13-232) TOLL FREE 1· 877-4MD -DHMH 


HD-21(, (2iOl) PL EA SE SUBMI T ORIGINALS ONLY (BY MAIL OR (N PERSON) 

- -.. --.- •• ~. _ ...._."''' ..... . ~ ... c: . ,,> . "<fT'> '" . ~~ ...~.__ ...... . "" . 



.. Bureau of Environmental Health 

t; 
 8"930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 , Fax: 410-313-2648 


TOD 410-313-2323' Toll Free 1-866-313-6300 
Howard County 
www hchealth.org

Health Department Facebook: www.fdcebook.com/hocohealth 

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

RECEIPT DATE: 5/12/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558714 

APPROVAL DATE: 6h; h rz @ PERMIT: 
PROPERTY ADDRESS: 4398 College Avenue 

SUBDIVISION : _____ __________ _

REPAIR 

__ LOT: 

A 

TAX ID: 

_ ______ 

02-242613 

CONTRACTOR: Fogle's Septic Clean Inc. 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 

EMAIL: kurt@foRlesinc.

PHONE: 

com 

410-795-5670 

PROPERTY OWNER: 

OWNER ADDRESS : 

David Franciamone 

4398 College Avenue, Ellicott City, MD 21043 

EMAIL: 

PHONE: 443·992-5823 

SEPTI C TANK SIZE (GALLONS): 1500 PUMP CHAMBER CAPACITY (GALLONS): ,'2.50 PUMP SIZE: If... H-P 
o...ov'& 

NUMBER OF BEDROOMS: _~3,--___ HOUSE SQ. FT. APPLICATION RATE: 0.8 
DISTRIBUTION SYSTEM : GRAVITY FED ~ LOW PRESSURE DOSED D 

LINEAR FEET REQUIRED: ilL. LF INLET DEPTH: .:2' 

TRENCHES: TRENCH WIDTH : MAXIMUM BOnOM DEPTH: ."-~C;- (:is 
MINIMUM SPACE 

BETWEEN TRENCHE S: 11' d:: EFFECTIVE AREA BEGINNING DEPTH: d' 

TO BE STAKED BY SANITARIAN DURING PRE·CONSTRUCTION INSPECTION, LOCATION: 

.::Ct,..,+>- tl -z. >;j. ~7' -r"""-~ r J~'\...J... -\0 '" \.LL~ t\/"'- • -''''''~ F""'.Jkc7 
~ ~* .<ph..... Q. ,.+_i-,,~ ~ -I-............L,OJ.J- lAo. ..k...-lJ, 

NOTES: t! O~,..-U-, Wt\\ (\ c~J. <.>oJ<...ll~~'1t';Jvv.... ~;'-<O.i .,£", '-\ 'i);,R.. r-.r N>,-J"~l 
....., L .pf'.... ~ .,j- ~ ,~"r "" (l ~ "-'i'.k.._-- ­

ISSUED BY: ISSUE DATE: EXPIRATION DATE: t<- . vJo\{--- 5/?-5/1" :r/z::r/O 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUcnON 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 AVAILABLE 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 ELEC}]ICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ElECTRICAL COMPONENTS OF THE SYSTEM 
(Y'"' £L EUR/CA( 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: MOE 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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT, 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


I 

www.fdcebook.com/hocohealth
http:hchealth.org






-t . 
Building Permit Application 

Date Received IIl.lPf,~
Howard County Maryland . - Department of Inspectlons, Ucenses and Permits I , 
3430 Court House Drive 
PermllS: 4 10-313,2455 ,,9,00627 ~ 

www. boward!<QUt 't~md.gov Permit No .. 

B"~dj", Address: .j;')~' " r ~'-{ Property ~r's Name: .,," ,. '" .'. '{ , q-,­
~r" C!TIr I _4," 'I; Address: , .. , ' .oj.. I , ' 

Oty: State: Zi p Code: 
Oty: State: MP Zip Cod", , , 

I ~ • I 

Suite/ Apt. • 'iDP/WP/BA • . Phone : -r'~~_ 7" FOIl: 

C"n'u, T"'tt: SubdlVlslon: __ 
Email: 7 r , L 

Section: Area; Lot: Applicant's Name & MolIl ng Addrass, (If other than stat..d hel'O!in) 

':l " 
Appllcant'"s Name: 

Tlx Map: Parcel : Grid: 
Address: 

Zoning: Map Coord inates: Lot Su..: City: , State; All Zip Code: • , 
Phone: ,£ ' ..... fa. 

E><lstln. Use: ... Email: , , r .. U/."L ./,1 ." 
v ,>, " 

Proposed Use; 1' .... llJ\~~' .... , I ·'II'1( I'.r ~ Contractor Company: ""'~l \.. 
Estimated ConstN(1ion COSt : $ 

- " i i . Contact Person; , 
Descnptfonof Work: ,-y WIt t \. l. r H TI "-)'. \.t I .... ~ 

Address : 

City: State: Z,p Codto: 

III n • M"'''tl'l!i. ,~ , ! I~.ll}'" U... L \ t, It.O License No. : 

\ 6,5 ,ll\rHt'n"' M l '~r( ~" ~Ht 11 V- Phone: Fu: 
, 

.:" X IT. Email: 
Occupant!Tenanl Name: 

Was U!nant space prrviousty occupied? DYe. DNo Engineer/Architect Company: . I I - .. 
~ , r"l1l.. ", f T~ 

C""tact Nam,: Responsible DesiR" Prof. : 
, 
~I }. j t:.. • 

AIId, .." Addr.;,.s_ 

V: Stol te: Zip Code: City: r:~\( I State: Zip Code: ,'iA t 'if 

Phon•. Fax: Phone: ,"- ~ Fax: 

~iI : Email : '" 
. .1; 1..$ LJi (-rt2.f i M . 

...5,0mmercklI BUlldlnf1Ch orocrfflstia f Rald."tiol /lu/Jdlng Chorocur;stics l!1i1lliu 
Height. _ . C' SF Dwell,... 0 Sf Townhouse Electric: Dfes oNo 
No. of stones. !l$J!.I!l Wll!llI ""1 No -­ -­

-­ '"-:R-r- Gas: D Yes 
Gro..." a, sq. ft./fIoor· 1 floor: · ;_ ~are, SUQQb! 

~';f con"'''ctlon (",. fl)' 
2M floc r · ?,( 'o~"c S"sement 
o Finl>hed Baseme nt o Private 

-
Use group: [J Unflf1lshed Basement ~~!lf !2l!IHl1!!1 

~'M. 

o Crawl ~ace_ _ o Public 

'~lrucff2a ~i o Sl.b an GnJde ~vate ,­
[]ii;i;.rorced Concreto No. of Bedrooms: -­

o StrtJctural StW - Mu/tl·(om". ow"lIJl!!/. 
Ikotinq S~tem 

- o Electric l.(t,1 CJ MaiOn", No. of eftttiencv units: -_. 
o Wood FratM NO. Of 1 BR units; o Natural Gas o P,opane Gas -o State CertiRed Modular No. of 2 BR uni ts: o Other: 

No. o t 3 BR units: Sonnltle!. S~tem; 
Other Structure: D Yes [10(0 

-

Dlme-nsions: 
, Roacbid. Tree P,oject Permit foo ti ngs: 

DYe. - DNo Roof: Gradl", Permit Number: 

Roadside Tree ProJect PermR' o State Cemfied Modular I 
o Manufactured Home I Buildin.Shell Permit Number: 

n4( UNOEI'SKi NlO HfIIUY CEJlTlnfj AND ~[BAS1OUOW.s: (1) THAT Hf./SHE IS AUTHORIZ£D 10 MAKE H OSA'PlI(ATlON mTHAT THE aHfOlWATlON 5COfI:"KT; t31lHAr HlI5H£ WIU COIrotP\'t 
Wmt A1l.1t(iULA TTI;)KS OF HOWA"D (00IfTY WHICH ARt APPUCABI..f THERETO; (4 IlHAT 1-I£tsH£ WU1 PI.'SCAM NO WORK 0fII THF ABOVE REHR[ NaO PACM'lltTY HOT WEQfICAU.yO£SOaIlD 1N 
1141$N"UCA.TIONj fS) THAl "l/SHE.GRAHT~COU~lY OH'1OAlS THE fI)GHT TO ENUR ONTO n fl'S 'fiOPUTY FOR TH.EJlU RPOSEOF INsrt:CT1oNG nt( WO RK I'I.RM,'tUDAND PO!m NG NOncrs. 

~. n , 
A.Pplkoni's Signarun , PnntNa~ 

.L ,:' .,,~ 11.1 ,I.M· ,~ 

FInD,l7I11iJrus bOre 

n*!CDml"m y ~ 

CheCb I'vyoblo '0' DI RECTOR Of FINANCE OF HOWARD COUNTY 

L 
··Pt£~ W RITE '" TLY & LEGIBLY·" 

.filii 0R'Ia USE ONLY­ ] 
AGENCY DATE SIGNA1lIIIf OF I\PPttOVAL opZ SEBACX INfORMAnON mine Fee ,)\,) 

Front: Perm~_ 
Stat. HIIfI...." Re.r. Tech Fe< 

BuAdtnc OfficIals SIde: £Kelso T.. 

'SlA, I ZOnI",) 
SldeSL: PSFS 
An minlmum 511'tbKks met? Dyes O No ,Fund 

PSZA ( EnaJne!1nll Is [ ntrance Permit ReQ uired? DYes ON. AdeM _Foe 

M..ltI! HIstoricDlsblct1 DYes 0,.., Total 1ft. 
Lo< Cove.... to< N_ Town Zona: Suit- ' Toul Plid 

II Sedinctl'\t control approval required 'or Issuance?-""'es D No SDP I ;approvaj d.llI!: _nuDuoo CONTINGENCY CONSTRUCTION START Check 

0Istribvd0n of CopiH: White: ......Ofttd .. ls Qt",,; ~"~ vetlow: P5ZA.&c1MeriHI fIWI: HNlth Goi4: SHA 

~ 
forms\8uUditC eppIntpOJ.2U0t7 ~ 




