PERMIT  siaseg

- SEWAGE DISPOSAL SYSTEM  ~ a_sgq,,

. HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _¥//9/2000

410-313-2640 - -
» APPROVAL DATE é[’?/éﬂ

Wesmar Corporation | IS PERMITTED TO INSTALL _X__ ALTER

ADDRESS__ 13990 Triadelphia Mill Road, Dayton,MD 71n§;\ : - PHONE _410_ %5' 5054
SUBDIVISION _Amberwoods: LOT NUMBER _g ADDRESS _12849 Anberwoods Way

PROPERTY OWNER _Columbia Builders, Inc. — PROPERTY OWNER'S ADDRESSP.0. Rox 999
SEPTIC TANK CAPACITY __1250 GALLONS ; Columbia, MD 21044
PUMP CHAMBER CAPACITY _ GALLONS

NUMBER OF BEDROOMS . 4 -
| SQUARE FEET PER BEDROOM ___ 180 _
‘LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES: Trenchestobe 3 feet wide. Inlet 2,5 feet below original grade. Bottom maximum depth

4.5 feet below original grade. 2 feet of stone below distribution box. _
LOCATION: Place distribution box at highest point-af septic easement; trench layont inspection - s

required prior to trench excavation.

PLANS APPROVED _Amy McMillen OW 502\&\(!"1[’00 o - - . DATE_ji.ig_gg
PERMIT VOID AFTER 2 YEARS ' ' | ' ‘ o
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED o

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

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RI$ERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TESTIS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

2 OLE




NOT TO SCALE 5 o S

TRENCH DATA
TRENCH WIDTH 3 >
TRENCH INLET DEPTH 21 ,

)
TRENCH BOTTOM DEPTH 92 .
P

, DEPTH OF STONE
NUMBER OF TRENCHES_ 7

TOTAL TRENCH LENGTH _ 2-Y0
ABSORBENTAREA_____120 _
DISTRIBUTION BOX LEVEL v
BAFFLE IN DISTRIBUTION BOX _L

SEPTIC TANK DATA
SEPTIC TANK [ $60 GALLONS

MANHOLE RISER _ ™

6 INCH INSPECTION PORT _ 1./
PUMP CHAMBER DATA

PUMP CHAMBER :
GALLONS i / A

MANHOLE RISER
ALARM

PUMP PERFORMANCE TEST

PRE- CONSTRUCTION |NS§ECTlopT/?5[1/3)"”7“4*““ LEneTHS 76 vy Eion Y0 *.éo/  Plannép

Lmyou\ AROSTED TO MAANTAN ADEQuATL Sé/mmzu,\) Praon DTEEP SLOPE 0.  FroaT En6l

=% PLATTED pgade f\év\ﬂ?@y
INSPECTION COMMENTS:

7/15/) Hous€ Connsg eT/o) — TANK ~ Db — o/ Per Twos TAS (/z(gc CW(@ 76, (/:)}

wspecTor___ Cu1@% . DATE SYSTEM APPROVED é// Yoo

g/"i/\p @"'\ 7 Trhcoes SOMPAgTE ¥s 5§35 90 o LYY TuTat csum/.ao
E / / 7/ . .




|

# APPLICATION

a 39642

o PERCOLATION TESTING
p
HOWARD COUNTY HEALTH DEPARTMENT 5 ,
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 3 /4 /g—]
TELEPHONE: 461-9933 DATE ’ y

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN-ORDER TO CONSTRUCT (OR RECONSTRUCT) A.SEWAGE DISPOSAL SYSTEM.

|PROPERTY OWNER /Q/G/Icu’”o/ Arr, /Lch-O/)

ADDRESS /050 SYﬂ ke< /s L[(’ 2, [L/S’]L F/"Iﬁ/b/SA/ P /1D pHone 50/ 776 j 454~

PROSPECTIVE BUYER ﬂmé&f‘b/n.nn/r Z//y./f 4 /(;)/“7;&/‘ <‘A/]D
ADDRESS /402 (] /"en(.dlcé_ /Afle_ IS, Lvef-s_ﬂr’/ﬁ, I”FD PHONE 2o ‘ r—S 87 5455

PROPERTY LOCATION

SUBDIVISION ﬁMAff/.Jnaﬁ/f C S - 8 7 42) LOT NO. ,//6 | N@W ?

RoAD AND DESCRIPTION A7 e C),,p‘//}, RT 77

TAX MAP -ﬁ————LpARCEL # 7

4

SIZE OF LOT 5 . g AC - ‘ ’. TYPE BLDG. S’ﬂ?’le /:dm ‘ [T_

(SINELZFAMILY DWELLING OR COMMERélAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
i : .

’

" FEE CONNECTED WITH THE FILING OF THIS PERC TEST.APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

20

(SIGNATUREJOF APPLICANT)

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.
P i

APPROVED BY C WQZ’Q”‘\*) FOR DATE 5’://? /J'f

REJECTED BY - FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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: _ PRE-WET " TEST- 1"DROP )
DATE W DEPTH START sTOP START sTOP TIME /
i e 2 203 2045 | 2if5 XS 2 DY I
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: 2 jul 12 00 11:13 No.00S P.02
' kS TEL:410-992-3020 Ju -
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o B HONARD COUNTY HEALTH DEPARTMENT
Bureau of Environmenta] Kealth
3325-8 Ellfcott Mills Drive
.Ellicott City. MD 21043

THOT 410+ 313 264D

APPLICATION FOR PITLESS ADAPYTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - L - - - - - - - - - - - - - - - - - - -

New Installation _\/ . ' Receipt &
Replaceaent ) : . Date :

7/ . i
Name of [nstaller ,_G_dN/CEA’j' p&urzézm, Te{ephone%«?é?-}fm, :

License Nungé#_ 263 » . ' o
Certified well Pump Installer __ 7 wWell Driller Registered Pluaber [/

Telephone ‘@DZ‘ND 4

Well Tag ¢ - 2

Name. of Propjzty ‘Owner
Suddivision m

- 8ite Address |RR

. , -

- - ~ - - - - o - - - - - - - - - - - - - - - - - - -

Punp Motor . Pitless Adapter

1. Type : i. Horsepowsr 3& © 1. Make .
a. Deep well jet - 2. RPM ____ - 2. Nodel ¢ 4 ., .o
b. Shallow well jet 3. Volrtage 3" Depth 5~
0. Submersidle A X a. 116 N

2, Make /™Y R<4 G 220 *

3. Model ¢ 2 5 J 77 - o

4. Capuoity .7 _GPM )

8, Pump excaeds well capacity vYes No v~ o

8. If Yea, {& low pressure cutoff switch instelled? Yes No

7. What methods are used to protect the pusp and electrical wiring frona

vibrations? Torque arrestors ;{_{5 Csble guards X eé‘ . Other

Tank S ‘ Piping _ Vell data
1. Capacity W"?”Z Rol 323 . 1. Type FrAslrc. 1. Depth 324 ¢,
2. Pressure relfef 2. Size / . . @, Yield &  opM
valve? gcé, 3. NS? and/or BOCA 3. Static water
- Code approved el - level __ fe.
4. Depth of supply 4. Will water supply
1ine / be disinfected by

fnstaller? pec.

- - - - - - - - - - - - - - - - - - - - - - - - -

I uhderstund that it jg ay responsibility to notify the Howard County Health
Department when the installation i{s ready for inspection (otherwise this perait
is null and voidj, . .

All !hforiatl'on given above is true to the best of my knowledge.

NO Ad"c“"‘c”\‘*“’" ot .'sxgnature of Applicant: '&’L}\‘ K g"’ﬁ‘/l.' vﬂL‘b .
secH on called n - . y y . -
TSRS e 2200

Note: A sticker indicating qpprovai/status of the installation will ke placed
on the well cesing at the time of the iaspection. °

HD-215%




e 1‘: . 07540 (aggUUESNECShT&) - STATE CV)F< MARYLAND THIS REPORT MUST BE SUBMITTED AFTER

"WELL COMPLETION REPORT WELL IS COMPLETED.

12 3 . 6 ' : COUNTY -
’ FILL iN THIS FORM COMPLETELY
e , : PLEASE TYPE Numser A 390¢ Z
= - ' PERMIT NO. -
g A/TféoﬂelfcsjvngLY - DATE WELL COMPLETED Depth of Well _ FROM “PERMIY 10 DRILL WELL"
S nla2ley - = Jeo = . Ho - 99+ 29 ay
8 s 13 rd 120 (TO NEAREST FOOT) . v 28 29 30 3t 32 33 34 35 36 37..).. ..
OWNER St (I'oLoMAM _BuDIrs . _ , ' '
s last name F2 irst name ; 7 .
STREETORRFD_«__ ", F2P Y9 AMbBIAWe0D 5 WAY TOWN __>TEfs0/LLE _ .
SUBDIVISION__~* . N Mbérwssd3 > SECTION _ Lot _7 .
2y WELL LOG * . GROUTING RECORD I I i
Notirequired for driven wells WELL HAS BEEN GROUTED 1 2
= £ (Circle Appropriate Box) - PUMPING TEST
o S PENETRATED, —_—
STATE 158 S ERRMATONS PENSTEATEDLTHER | TYPE OF GROWTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
- 5 heck | CEMENT = o
DESCRETION U2 oy oo vl @ BENTONITE CLAY El | 2
= caring | \o. orBacS_*/ 2 no.oF E UNDS 37/‘49 PUMPING RATE (gal. per min.) 2
3 M iR} 15
O | /| |GALONSOF WATER METHOD USED TO " PBuchs
., ? ' DEPTH OF GROUT SEAL (to nearest ﬁ)t? . MEASURE PUMPING RATE )
f ft. .
i - . R rom 48 TOP 52 . °5 BOTTOM 58 WATER LEVEL (dlstance from land surface)
3 A : (enter 0 if from surface) S L'[ -7
: Casmg CASING RECORD BEFORE PUMPING - S S
nter I—?,!Jr' JE%JF%E WHEN PUMPING (" 7 ft.
appégggate c 22 25 &
below L [ ! | ‘| TvPe OF PUMP USED (for test) Cony
D N e >
ir-- iston turbine.
M IN Nominal diameter Total depth E’a"‘ EI P o lne‘;
CASING top (main) casing  of main casing . . other
TYPE (nearest inch)! . (nearest fpot) . centrifugal IEI rotary (describe
s‘ 7 = {l & . 77 32 57— below)
60 61 63 64 66 .70 jet @ bmersible
E OTHER CASING (if used) 27 2
é diameter < depth (feet) ? -
‘A inch “from to : i ; E
c . L N ' PUMP INSTALLED
A DRILLER INSTALLED PUMP YES
T v (CIRCLE) (YES or NO) P ;
& — I — /! ! IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
screen typ;-:- SCREEN RECORD ’ TYPE OF PUMP INSTALLED —_
.- or open hole PLACE ACJPRSTO 29 .
isen 'Erl |BIR| (H]O] INBOX(29 PRRSTOY ‘ 1
appcrgpgate <" BRONZE HOLE - 8?568@( PER MINUTE  __
below I'PIT:T L Lngll'.ErR'I (to nearest gallon) T 35
R _ PUMP HORSE POWER .
o 37 41
DEPT"' (nearest fty =~ : PUMP COLUMN LENGTH
NUMBER OF UNSUCGESSFUL WELLS . - (nearest ft. )

ff@ To e w7

: . ; CAS| G HEIGHT (C|rcle appropnate box -
WELL HYDROFRACTURED , (‘ A 15 -17 - 21 v and enter casing helght)
L c, o - I ove
" CIRCLE APPROPRIATE LETTER H % o % 32 % 49 : ° LAND SURFACE. - -
" A WELL WAS ABANDONED AND SEALED S . ’ v - = )
A EN THIS WELL WAS COMPLETED Ca E below m?ggf)sn
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 3 50 51 _
TEST WELL CONVERTED TO PRODUCTION E . A Y
P WELL E SLOT SIZE 1 .2 3 } YLOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ¢ SHOW PERMANENT STRUCTURES
AngRESNCE WITH v\([}?MAR 2«204.04 “WELL CONSTRUCTION" ANg .~ DIAMETER ' (NEAREST N AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV : v g
CAPTIONED' PERMIT, AND THAT THE INFORMATIONIPRESENTED | . OF SCREEN T E— INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : : - (MEASUREMENTS TOWELL) -
KNOWLEDGE. from to )

DRILLERS LIC. NO.1 MMD 240 1° | GRAVELPACK ) : ,

: ’ IF WELL DRILLED : 1 e,

y% ?( ? WAS FLOWING WELL -0 . &+ b o i o
DRILLERS SIGNATURE = | NsERT Fin BOX 68" - . 68 SR

(MUST MATCH SIGNATURE ON APPLICATION) mom_y j
- (NOT TO BE FILLED IN BY DRILLER)
| T (ER.0.S.) wa
0 72 ‘ _
sﬁ’E supenvusoa’(s.gn of driller§r journeyman o T R 7 e
* responsible for sitework if different figm permittee) . - | TELESCOPE o

: LoG . . !
CASING .. .  INDICATOR * OTHER DATA

o=

DENV-CRY7 - o ‘ : . - ® COUNTY - . S \ X

™



lecéived*{APA)
Sb . A PN

J I OA bomiEy S EMER%FM YITEMP NO IF ANY o
B|7| ~ (;ggugggggg) - STATE'OF MARYLAND STATE PERMIT.NUMBER:
T - PERMIT; TO DRILL WELL Ho — 1Y — ;UM{/
please print or type | filin this.form completely "°

e

e; 5 wn Church Rd.. MT. Airv. Md. 21771 :

Date ] . . R [ B3 [ LOCATION OF WELL
LR OWNER INFORMATIO R"“ 18057 Howard LR
8 Twmirop. vy 713 g ERE S 8 COUNTY -
Lo £cmumbla Bids R i Amberwoods |
15 lgast Name - Owner ’ First Name ' 23 SUBDIVISION . x 42
© Y 'PoBox 999 K i : ' : 9 5
L 3. I SECTION L ] (o) A S | Lo e
36 5 Street or RFD, 25 *; 44 46 ) 48 50 . oyl
| : Columbla Md 21044 . i Sykesville : e
57y Town 70 State 72 Zp 76 52 NEAREST TOWN : B N 71
. DR/LLER INFORMATION E 3 ' . B s
e 4 MILES FROM TOWN (enter 0 if in town) | 5N
| éeorge F. Easterday M DWF o4b Iﬁ : : 73 v 76 77 78
Drillar’ sé:NaEeF_ff"‘ kr iEast 4 ; 76 Lice‘(_,nse:No. 84{1 3 1B 42
N nxiin erdav. inc. N . j# | DIRECTION OF WELL FROM | 12849 Amberwoods Way,
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD | :@
(CIRCLE APPROPRIATE-BOX) oI

FAPRMING (LIVESTOCK WATERING & AGHICULTURAL :

.? JRRIGATION .
SN

m INDUSTRIAL COMMERICIAL, DEWATERING
-~ PUBLIC WATER SUPPLY WELL
: .i TEST, OBSERVATION, MONITORING

g .§ GEO-THERMAL _ )

22

c

.

L ity e

-/ 10129:19&9 ‘so_+ JHHEH
Signature ¥ Date - - 3 ﬁ 34 . 7! '
B|l2f: WELL(INFORMAT/ON / 5 4 § DISTANCE FROM ROAD Ft.
o2z % &P:Lﬂcg)énpamp)me RATE 8 TR * ENTER: FTOR ‘MI 38 39
/gﬂnﬁg %;lw QUANTITY NEEDED : . 500 } - TAX MAP: BLK: L PARCEL

( . 14 204 = Z
{ USE FOR WATER (CIRCLE APPROPRIATEBOX). 4 NOT TO BE FILLED IN BY DRILLER:
. HEALTH DEPARTMENT APPROVAL

| A/OW)QRD AS?O‘{@’ |
COUNTY-NAME . COUNTY NO:
STATE . T ’ ke
SIGNATURE INSERT St
DATE {SSUED
19 91 Co 208 ytfoo
“+43 MM . DD YY CO SIGNATURE . i EXP. DATE
- AST - : '

R 4 X 000° Ghio OF/O . 000

. 50 55 57 . T 63

METHOD OF DR/LLING (cnrcle one)
JETTED
AIR-PERcussion -

E.: : : - .
APPROXIMATE DEPTH OF WELL - 30; FEET
P 24 28

B3 £
APPROS(lMATE DIAMETER OF WELL 6 -
L5
I3 i
LK
fr‘.

BORED (or

Augered)

Jetted & DRIVEN ’
ROTARY {Hydraulic Rotary)

39

: IS%WELL WILL NOT REPLACE AN EXISTING WELL

e
'I'.HIS;»WELL WILL REPLACE A WELL THAT WILL BE

A'BANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED—

AS A STANDBY CONTACT LOCAL APPROVING AUTHORITY
R FOR POLICY ON STANDBY WELLS

' THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT: NUMBER OF WELL TO BE-REPLACED OR DEEPENED
(IF AVA|LABLE) 41

CA‘BL‘E\;.»‘, REVerse-ROTary DRive- PG)INT
otaer % Lt . x ?
'} REPLACEMENT OR DEEPENED WELLS ' *

N b - (CIRCLE APPROPRIATE BOX) :

e A BN L b e el oan

-
t

o,

GAP

Not to be filled in by driller (MDE OR COUNTY USE ONLY)7 ~

PR

N AF’PROP PERMIT NUMBER =

R
el

-

Ho _9Y

70 71 72 73 74 75 76 77

PERMIT No.

_2y9y

RN TSN | NN

63

78

79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL, ———

12 ]aaq i‘m Grouf

WITH AN X - WY 2y- o

SOURCES OF DRILLING WATER" O / l??/ ’?&/ ?7 :
r"/ >

3 . l ZVEF’W'

WRITE THE BOX NUMBER
FROM THE MAP HERE

E % I‘D ooo-

N - RS
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN: .

RELATION TO NEARBY TOWNS AND ROADS AND GIVE b i
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION MAP

BO

SPECIAL (CONDITIONS. e any

NOIE = ffﬁcROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

water sourcq

4that

is similar in elevation as the stream. W @

DENV-Peimit 97}

‘ @ COUNTY
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Na\::f eﬂicnmcy umts., :
»No. ) :







1HOOVIAY 7/

Rlos 2

5° 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

AUTOMATED INFORMATION {410} 31

‘I'MENf OF INSPECTIONS, LICENSES AND PERMITS -

MITS (410)313-2466 INSPECTIONS (410)313-1810

HOWARD COUNTY
om0 PERMIT APPLICATION

"PERMIT NUMBER

Boo /24704

né"A&d'ress‘ 12849  Ambe

rwoods- Way

Sykesville, MD 2

1784 7

teIApt # N.A.

SDP/WP/Petition #:

Ce_nsup Tract 6030 Subdivisiony Amberwoods
)§ sction_... 1 Area Lot 9
foxiop_ 9 paal_ 333 _aid__ [0

Comp. Zone Plan 8/2/85
Zoning R-(rur¥dp Coordinates

-

969 Lotsize 5 4877 ac

Property Owner's Name Columbia Builders, Inc

Address P.0. Box 999

city __Columbia State MD__ Zip Code 21044

Home Phone 730-3939 Work Phone
Applicant’s Nama & Mailing Address, (it other than stated heraon):

Phone . Fax

Extsting Use___Single famil

vy dwelling

P posad Use |

Add Deck 30' x 20' to rear of housg

E ma‘led Cohstmctlon Cost $3

000.00

Contractor Company- Columbia Builders, Inc:

Contact Person Dee Sperl ingi

o scﬁphon of Work Deck on rear of house Address Same .
approx. 20' x 50' with steps to City State Zip Code
- License No. _ 361106
grade Phone Same Fax
Engineer or Architect Company _ Clark, E]ngfrgck & Sackl
Contact Person J. Ecker

Address 7135 Minstrel Way
city Columbia State MD Zip Code__ 21045
Phone 381-7500 Fax

BUILDING DESCRIPTION - RESIDENTIAL

b{o.%f stories:

‘Grikis area, 54, . per floor: -

Water Supply:
Pubhc

Building C} istics . ' Uil

SF Dwelling O SF Townhouse O Water Supply:

. ’ Width Public

1st floor: ’ ‘ Private

2nd floor: * | Sewage lgisstak
: ) Public

Bas i ’ Private

mmﬂmmmmmmmmMmmmm

plu:anfU Signatiire

.Pres. leu_mbla Bu1lders an

: Vel Gledupnyableto : DIRECTOR OF FINANCE OF HOWARD COUNTY

. PLEASEWRITENEATLYANDLEGIBLY hid
FF]

B. James Greenfield, Pres.

Finithed B O Unfinished Basement O
S Crawl gpace O  Slabon Grade O .
R No. of Electric YesO No O
Use gmup: Gas Yes J. No O ) Immm— Gas YesO No O
! Multi-family dwellings: -
No. of efficiency units: Heating System:
No. of | BRunits; Electric O Oil O
No. of 2 BR units: Natural Gas DO
No. of 3 BR units: Propane Gas O
"' NAD. | OhaSirudure Sprinkler system:  N/A O -
. ! | ‘Footings: NFPA #13D
cee ) i : Roof: _____NFPAW#I3R
Statc Ceitificd Modular, . : *Other Suppression’ Other:
Lo ; # of Heads SlnteCemﬁedModular
" o factured Home
™R preyrr=— (1) TRAT HE/SHE B3 TO MAKE (2)THAT THE INFORMATION IS CORRECT, (S)mnuﬂnmmoomvwnﬂmmnmosuuwmcmn
WIGCH AR APPLICABLE THERETO; (4) THAT EE/SHE WLLL PERFORAM MO WORK ON THE ABOVE Y NOT M (5) AT THE RIGHT TO ENTER ONTO

Print Name
6/14/00

Date

s Entmnce Permit mquued

YESO NO CIV

Coverage for NewTown Zone

DP/Red-line approval date __

' ‘Yellow: DED, DPZ
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Diane L. Matuszak MD. MPH County Health Officer V0 Taet g0
ﬂ'. uRY " potN e g
November 10, 1999 put NON BAT
' N 104 ! ‘ ;'I{Ub U\Ns
fColumbla Builders : o CADT énA-// /
P.O. Box 999 = ) » FUIT A LT
Columbia, Md. 21044 ' 7Y 5 f” P
"Attn: Jim Greenefield ol T T
st héE fal\é
Re: Well Construction Permit Appllcatlon vnTU°
" Lot 9 - Amberwoods K%”‘${
12849 Amberwoods Way skt

| > ZMA UO,/]T@/
Dear Jim, - .

- Please have the corners of the septic area staked ‘then‘eA

contact me to schedule a time to meet 1n the fleld for a "walkover"
inspection.

There is a history of mlsmatched contours and percolatlon test
locations in this subdivision, and 'a note in the property file

suggesting that some adjustment on this lot in partlcular might be
needed.

We want to be confident in the proper septlc area location
prlor to agreement on an acceptable locatlon on the well.

Yours truly,

 Ceas 10RBLT

Craig Williams, Sanitarian

| /fzw, |

Bureau of Envxronmental Health
3523-HEllicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX 410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877- 4MD-DHMH .




