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ISUEDATE | ' | p S 3Y]
SEPAE - T(H/0%  pERMIT =7

APPROVAL DATE: 02— - ' A 39155

INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH

W l\'\’\fwor'\‘\:\ E XcC QVQJI\\’@ _ISPERMITTEDTO  INSTALL [XI ALTER O

ADDRESS: ”3(030 C\O\I‘\&SV\ML Pkc | PHONE NUMBER: ClarLcSw”C ,MD Q)OQ‘]

SUBDIVISION: Clarksv1lle Manor ) LOT NUMBER: 17 7

ADDRESS: 6309 Morning Dew Court PROPERTY OWNER: ‘Mehrabani

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [ ]
' NUMBER OF BEDROOMS: - 4

SQUARE FEET PER BEDROOM: | 180

LINEAR FEET ‘OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER I:II
' - 3.5

TRENCHES: ' Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
: 5.07fédt below original grade. Effective area begins at 3.0 feet bélow original grade. 2.0
feet of stone below distribution pipe.

.LOCATION: .| Place the distribution box as shown on the approved site plan. Run trenches on contour,
three(3) $0' trenches towards the left 51de of the property or four(4) 60' trenches towards
the driveway side.

PLANS APPROVED: AmyMcMillen O SRW 7/61 / 9y ' DATE: - 4/27/2001
. - 7 7 i -

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR'SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM:SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

P
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
“ ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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GENEEAL NOTES:

D-THI5 LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE. HOUSF_ LOCAT[ON SURVEY
APPROVAL FORM INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH

- IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE

C ON THe NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE

MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440032 B EFFECTIVE DEC. 4. 1986,

3)'THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS 1' ()

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EA5EMF.NT5. RIGHTS OF WAY AND CONDITIONS OF RECORD
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TOP OF FOUNDATION ELEV. 493.3'+

o SbA
TS ot Delefed
5 B
e ™
|
8
BLock LOT 19
use moved . 1S

& now @l less Hm},
QO c}'o approved S DA,
/5’00/ SDA dele‘)‘ed X added
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FIFTH ELECTION DISTRICT -
HOWARD COUNTY, MARYLAND
PLAT No. 8502

Fce -

FYSHEE' COLIJN5 & CARTER, INC.
CIVIL ENGINEERING CONSULTANTS & LAND SURYVEYORS

CENTENNIAL SQUARE CFFICE PARK -

HOUSE LOCATION
. DRAWING

10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, PMRYLAND 21042

FOUNDATION LOCATION:6/06/02
“10) 461 -

FINAL LOCATION:
BOUNDARY SURVEY:

SCALE:I"=100"

Cleplott DATES/07/02

DRAWN BY: DB
DATE CHECKED BY-___—

PROJECT No.:61654
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!
? Depth of stone required helow

distribution pipe _s&.,,.. feat.

it L G e

=

Bool3oaj0

Mmendment O

8/)19)0a

REVISED
SITE DEVELOPMENT
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH :
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

formati far the Instajlation of the Welf Pumin. Pitless A. ter, and Supply

NOTE: The Installer is'rapommc for requesting an Inspection prior t0 9 2m en the day of the Qesired
inspeetion. No work is to be covered until approved by the Health Departmenr. Al installatons must comply
with the Mationa! St:adard Plumbing Cede (NSPC, as umended Iceally) 2nd COMAR 26.04.U4 (VD Well

Consiruction Regusatioas). Submissi <0 & fycm i requived prigr s Wie vnd Occupane royal.
Company Name: _JAH{zj VIRyE Ind. Telephone #: _T0 /= y'25 -O2ag

Address: 929 AArpy s
o+ ﬁ'ug; MmO~ 24132y

L (Must tirele oac) Licens;; Plucber . . .Licensed Well Pump Installer .. o
sos 0, ¢ License # and parye of individual resporsiR oo g nsialisdon:. 0 R T R Lot
ST 'Nme(hinz):'%lﬁk-'é"'lﬂg'yér‘fv PRI LA Licetise# NSD. 112 I
I " 7 licensed fadividunl must perform the Sctual sastallation. Apprentices wust be under the direct Co
supervision of a liccused Journeymaa or master plumber, pump iostaller or well deiller. Licenses may be
- sabjected to field verification,
Name of Property Owner: EQ/E MEHNPRLAY ] Teicphon: &
Sukdivision: _CLAAKRS Ji1(l € 1 gman] Lotk /7 WellTag#:RO -G 4- 15650
Site Acdregs: /ér_&&yiﬁ_g__w CH

rUSUILLE M)

Sabmnecxible Puap Data

Pltlass Adupter Well Cap and Flectric Conduit
0l nS Make: CAM 54‘-2 Two picce walerugx cap:_+”

Malks:

Mode! 3 SoJqee. Model®:_ @3 /0. Scracred, veared well zap:_s
Pamp Cagacity __GpM Depth. ¥ A7 (36" rain; Cap secured (o casing:

Weil Yield,_Z_GBEM NSF approved: o Corduit mir: 18" B.G.:_ =~

Depth of well enzowitered at dme of Dumg insraliau‘on.i‘ 00 (f=22) . Conduit sequred 1o =el} cap: i

I purmp capasity suceeds well yield, alow water ouz off switch is required v NSPC 1999 Section 17.8.4
Torque arvestors or Cible guards ar- mquired ~ Mast circle one :

Sufery rope, if used, artached to jaside of well casing with eye bolt _____

Ripigz to house . © . House Conneqiqn L o -', ' . : . ,". '
Sl Twe plashic, ¢ 1 PVC deeved t6 undisturbe soil &t wall sénctradon; L7 L i
C - 'PSL J6O (15Cpsimin) 'Y AR 'App:qm,ggclvt&m ofSieeve, A, T L L "
* Depth ww;;xy,lirxﬁﬁcas'r mig)’ o o Sedve cauliced dnd sealed peopesly. . L7 0 R '

The warcr supply line is required to be at least ten feet from the septic taok, pump ¢hamber, sewage piping,

distribution box, drainficlds, and sewage reserve arex. If this sapnyt be accomplished, contact this affice far
approval prior to instajlarion.

S‘m 10005‘2003_

Sigraturs of company repieSeriative responsible for Insadagar date _
£or Bealth Depariment Use Oniv ~ Not to be cumplezed by Instaligr )
. 7
Datz Insp. Requested: Date Insp. Approved: _MLZZQ;_ @ 28
Inspecticn Dot Pitless adupter and wazer supply line at least 38™ below grade
Twe pitce cap instalied and attached w casing securely ?
Elec. condui: extznds ai least 18” delow Zrade/attached (o cap properly

Safety rope installed izside of well casing
Corzeet well tag armached properly and rasing 8" abovs finished grade
‘ Wster supply line sleeved adequarely &1 hiouse connection L . . :
o ' « Adequate grout observed below pitiess adapter - v ¢ .. o

.
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' (N it

" l }'D.:‘_i{;{ev '.‘ 8/’09; -' . :., I E ,.~".",~_ ' _} .',' Cot . . D ot .". L .o - .
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7 |  SEQUENGE NO. THIS REPORT MUST BE SUBMITTED AFTER
cl1 (MDE USE ONLY) STATE OF MARYLAND P
L 080 5% - WELL COMPLETION REPORT ggﬁl\'ls‘TCOMF’LETED'
R - FILL IN THIS FORM COMPLETELY Yy
. . ) PLEASE TYPE NUMBE@ A3 ?/5’5 #
PERMIT NO.
g’;{rcléoﬁg;liiveodNLY_ DATMEM WELFDSOMPLfTED Depth of Well' oW S‘M FROM “PERMIT TO DRILL/WELL
- MM oD Yy .o s 22 3. 26
;a v'_vag . Gf 3¢ @/30/03 [ZZ} FY - 2%
T 13 _, 20 . - (TONEAREST FOOT) DL ;.;_ 8729 30 31 32 33 34 35 36 37
OWNER Mehlra, ba w: e Exsle - - 7
STREET OR RFD____""Mornina e w C'f'" - TOWN. C’fm'ks‘ vfi/«e. SR ;
susDvViSIoON___Clarksville M ANnOr - . “SECTION.. Lot .47 .

WELL LOG’
" Not required for dnvgn wells

STATE THE KIND OF FORMATIONS PENETRATED?THEIR >
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED
( Clrcle Appropnate Box)

< GROUTING RECORD -~

C | 3 | ) ‘

1o 22 g e e TR .- -
- PUMPING TEST

HOURS Pl{MEED_,(peat,est hour)..

DESCRIPTION (Use FEET if ?v%?gr °,°
additional sheets if needed) FROM | -TO" % beanng oz- °
= - PUMPING RATE (gal per m|n )
. e A N N 15
e , T METHOD USED TO
Jo 4 ool °© Z— ) MEASURE PUMPING RATE Ao l{»f?é ,
N S .t 2
. i B | PO ’°_"_‘ = _ :rLWATER LEVEL (dlstance from land surface)
_.)"-/Mof:) e . . 1 o] (enter 0 if from surface _‘;‘7\,." gt "
- IR R ‘:BEFORE PUMPING ft.
sk Steor |y [ SSETL ~
. - wET ‘*"j;:, ns ) v 3
13 g 7 A < o %] | &ppropriate _-WHEN PUMF"NG ft.
iy 55 |45 ’ _.code
’ : N }b{glow o TYPE OF PUMP USED (for test)
Ay F S o lee |70 |, 1 air- iston turbine
D >f¢~,wJ§ &5 X MAIN  Nominal diameter Total depth P
s - " CASING top (main) casing of main casing other
/ ‘ e i i 1 " .
j?/ JCHi# 0 it e ‘)\‘; ;IjYPE (nearest inch)! (fzi‘f,‘ foot) centrlfugal IEI rotary gd;g:;)lbe
| LSS 5
- 60 61 63 64 66 70 jet
E OTHER CASING (if used) 27
é diameter depth (feet)
E ca ol o sinch 1 from. . to s P
¥ G e oy - T M e PUMME_Q
2 A é ¥ DRILLER INSTALLED PUMP YES C ﬁo‘)
> - | (CIRCLE) (YES or NO)
B N .- - .
G L - I - ! IF DRILLER INSTALLS PUMP, THIS SECTION
* MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole = PLACE‘(,A CJ,P,R,S,T,0) 29
“% ED R @ AR
[ appropriate i * anry \| CAPACmY
o BRONZE HOLE W _GALLONS PER MINUTE
IF’PUF"TIFC'I I_gTL;J (to nearest gallon) 3t 35
3 ; .
, T L f‘ PUMP HORSE POWER
N R N . . 37 41
7 T . EPTH (nearest_ ft)~ T PUMP: COLUMN LENGTH
NUMBER OF, UNSUCCESSFUL WELL L4 ,{' } . (nearest ft ) 3 i _
- © g - 43 B a7
; Ve B CASING HElGHT (cucle appropriate box
WELL HYDROFRACTURED . I/IE) 7 T and enter casing height)
- : ). above.
CIRCLE APPROPRIATE LETTER 3 52 % 4‘9‘ f LAND SURFACE
A WELL WAS ABANDONED AND SEALED .
A WHEN THIS WELL WAS COMPLETED. .o o - NUNRISURS U B JIE] PUrSNTATA DR (n?ggtte)st)
E ELECTRIC LOG OBTAINED i A 45 47 51 49 “50 51
TEST WELL CONVERTED TO PRODUCTION E
P =t E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
g R S N I, (EasesT AND INDICATE NOT LESS Thaw
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 50 "N,CH)’“’ s ” "TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST.OF MY (MEASUREMENTS TOWELL) -
KNOWLEDGE. from to e o ’
DRILLERS LIC. NO.) GRAVEL PACK | : )L ;
— F WELL DRILLED
Al WAS FLOWING WELL -
“DRILLERS SIGNATURE 7 INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION)  DE USE ONL
) (NOT TO BE FILLED IN BY DRILLEH)
be;Nor _—_D____ T . (ER.OS.) wa
/ e .
/“\r " HA e .
70 72 -
SITE SUPERVISOR (sign. of driller or journeyman L . - 74 75 76 - i
responsible for sitework if different from permittee) éi'é'fﬁgop E :‘,\?é?(';mog " OTHER DATA ....A /f ué‘-}i“r. . a
. 1
. DENV-CR97 © OWNER




EMERGENCY/TEMP NO. IF ANY

L

1Q¢ SEQUENCE NO. . y
87| 18618 | srouencero . STATE OF MARYLAND
T2 3 5‘, e - . PERMIT TO DRILL WELL

' ws /L/é ggase print or type

STATE PERMIT NUMBER

HO-F4 - 2880

70

fill in this form completely

79 -

‘Date Received (APA) »
‘OWNER INFORMATION

-8 MM op Yr 13 » ’
LINey RASAY ESS/E -
15 Last Name Owner " First Name 34

L S/ Qqegcgmff ' y
Ber wy»u/ﬁjlu&s mo. ;quo ,

57 " Town . qzo State 72 Zip 76

B 3 ﬁ@

ATION OF WELL

8 COUNTY

- (Mgaks vreee Mﬂmof(

21

" DRILLER INFORMA T/@Nj ‘

% A lph £ My 5 M ' 5 p 1?7

Driller’s Name License No. 81
”ﬁl,ﬁl\ Wﬂ}w} ‘MX‘?‘ Oﬂ/ltl“!y

F|rm Name

Address L2 /

I?l)ﬁt/ /f&nﬂg@)@( W* /;IJ md, LI')),I

Slgnature ! G
Bl 2] weLL INFORMATION ES
1 : APPROX. PUMPING RATE

-(GAL. PER MIN.) -

Bou o
Coo

AVERAGE DAILY QUANTITY NEEDED :

(GAL. PER DAY) . 14 20

12

34

TAX MAP: 39 BLK: !l

(CIRCLE APPROPRIATE BOX)

23 SUBDIVISION a0
* SECTION I___I LOT L,_?__J
O( tm.kS Vi £ |
52 NEAREST TOWN - - 71
- MILES FROM TOWN (enter 0 if in town) | O M 1}
73 76 77 78
B|l4]|
1 2 ) -
DIRECTION OF WELL FROM _ | Mo «y ew Q\k J
TOWN (CIRCLE BOX). 11 NEAR WHAT ROAD 30 .
ON WHICH SIDE OF ROAD '”E]’"”

355 & W%T-

DISTANCE FROM F ROAD

ENTER FT OR MI

38 39

‘ PARCEL3_98

USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘ ’ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

' FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION _

"INDUSTRIAL, COMMERICIAL DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION‘, MONITORING

EEECE @ |

GEO-THERMAL -

MHoward

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

(2 A39/5%5

COUNTY NAME

" STATE
SIGNATURE

COUNTY NO.

INSERT S —>

rwan Baber, li/aa/lao/.

DATE ISS ED ﬁ
.2000
43 oD ? vy iCO SIGNATURE

ggng 500 o000 omo 8[5/ 000
) 50 55 57 : 63

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL L_/i__l FEET %?EH&A',:‘O)?ATE WELL e
— " _SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL é / : - R,ECASEST‘ 1. (e d '
METHOD OF: DRILL/NG (circie one) 3 -
BORED (or Augered) . JETTED- ’ ~ Jetted & DRIVEN .
3% AIR ROTary) AIR-PERcussIon * .. ROTARY (Hydraulic Rotary) WHITE THE BOX NUMBER
37 CABLE - ’ REVerse-ROTary ' ’ . DRive-POINT - FROM THE MAP HERE . =
other . - ‘ ) ’
— £ A | :
REPLACEMENT OR DEEPENED WELLS - 000
_ (CIRCLE APPROPRIATE BOX) oo | - 0w :
NL/ THIS WELL WILL NOT REPLACE AN EXISTING WELL . :
* THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
, ABANDONED AND SEALED ° RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY C
FOR POLICY ON STANDBY WELLS -
[0] rhis weLe wiL DEEPEN AN EXISTING WELL. - .
PERMIT.NUMBER OF WELL TO BE REPLACED OR DEEPENED" . N . o Cr’
(IF AVAILABLE) 41 - - 52 Y[
PRS0 T B
Not to be filled in by driller (MDE OR COUNTY-USE ONLY)" _x |5 r» o é o e B
S ' . S U Tty
APPROP. PERMIT NUMBER - _GAP o we , '
S | ] —
PERMIT No. #0 ?l, —2 880 Tew oals N7)%] . '
5 : 71 72 73 74 75 76 77 78 79 . .

SPECIAL CONDITIO,NS

NOTE = APPRQUING AUTHORITIES SHOULD USE SEPARATE SHE'T IF NEEDED = -

DENV-Permit 97~

‘@ COUNTY




T EMERGENGY/TEMPNO. IF ANY  ~

SEQUENCE NO-

i 9’@ @4

STATE OF MARYLAND

STATE PERMIT NUMBER

_(DP USE ONLY) - S o
ot NUI\‘?TBE‘R s %o Be PUNCHED ’ : - PERMIT TO BR/LL WEI.'L o ' ’L}’HOI— Iglg IOHB l iL
: ‘61:; C'ZgLS 3:6 ON ALL CARDS) - - e : oo please pr'nt or type - s T 0%l in this ‘form-. completely

" Date Received .(APA)

'[a&l 2K |€ﬂ OW;VER INFORMATION _
»[@J‘ZJ\JPTHQIL:JJKIII ol 1 [ [ | l | | -

15 Last Name Owner - First Name

RO [plRlolm Iplvie [T 1111 I_I

[P LASIZIEAZT 1 11 20 1728

own

'.Eli] -

A

LOCATION OF WELL. (0/0’7/ [ 3

._IHLLmIHIQIdI [TT 1] ||

8 COUNTY

23 SUBDIVISION

SECTION D:D LOT .
<y I%”/Z[ﬂ”—ell/[i[MHCIJ ITI | 1]

% DRILLER INFORMATION

(\F(\re\@ E. Eq Qz‘(’(c{a/ H|O
Drilier's Ndmle - 77 Llcense No. 80
L. Faany ) Z &l rc[n 3/ -Lnr.

Firm Name

93bS Aemonchurch A”f/ =2 A

Address

\,??Jﬁ ym:

3

i DA //ﬂF//’/yh(’“{(i 5-15) i 4

Sighatdre™ ~ * A . /’/\ Date v
. ]

/474221)177 /

52 NEAREST TOWN
L[ [m]r]

76 77 78

MILES FROM NN (enter O if in town) “ |

[ Hqssg,
1 'ICUSTIKISIVIJ:ILMIQ[ |n1),;/;|0|,e_[ (1]

|65>/Clof’) quyo>+ CT-—l

NEAR WHAT ROAD

N :
E APPROX. PUMPING RATE (GAL. PER MIN.) | :
L 8 _— 12 .

Y WELL INFOR N

SOUTH

» IBEI 7

DISTANCE FROM ROAD

NTER FT or MI

AVERAGE DAILY QUANTITY, NEEDED v-'
(GAL. PER DAY) lexg]o [ dbqT Lj
L N 9
USE FOR-WATER (CIRCLE APPRO R:ATIE dox)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND
OTHER (REQUIRES APPROPRIATION PERMTY)
‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
.APPROVAL)

AL Goy

LED Il BWDRILLER
vr—/ WPROVAL
» %ﬁé Zé A 39155

Ol ICH ID
( R E EBO ) ST EAST
.

/ c@U‘NTY NAME COUNTY NO.
STATE
SIGNATURE INSERT, &}
DATE ISSUED

| Cosis //,/,L@Mm g/

EXF’ DATE”

- CElolyl¥7]

48 CO SIGNATUHE

* = TEST, OBSERVATION, MONITORING (MAY REQUI _NORTH KEAST W

" APPROPRIATION PERMIT) /7‘ % GRID LSOI I Iololgsl GF“D |O IOI MR /24/90
o / SHOW MAJOR FEATURES OF , 5"’ 1C-5 ‘
o BOX & LOCATE WELL
APPROXIMATE DEPTH OF WELL EEI FEET H%?/ AN X —_—  Grov—

. - S SOURCES OF DRILLING WATER :
APPROXIMATE DIAMETER OF WELL & triad 1o | Po jar2
2 :
METHOD OF DRILLING (circle one) N st
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PLICATIO

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE [
HOWARD COUNTY HEALTH DE?ARTMENT ' ‘ _ 544
ENVIRONMENTAL HEALTH SERVICES - _ DISTRICT :
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 9922330 _ A oaTE 3, f)0 /27
s
A
(URRY : cew y L
. . AT M O \ T .
TO:  THE COUNTY'HEALTH OFFICER - B AT : A\ : \ M YeEy
ELLICOTT CITY. MARYLAND - \ o ‘ '\*‘ A L SRS
N I N N N AN . RN
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HOWARD COUNTY”HEAL'THDEPART]WENT

Bureau of Environmental Health .
3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Actzng County Health Oﬂicer

| Tuly 3, 2002
Esfaniar Mehrabani - /iQ,OQ I'Y)QC“’I‘A bd/ MCLmLan. W)ﬂXSKK .
5811 Quebec Street He will sabm} an ammendment o Fhe 8P
College Park, MD 20740 - ’  showing f)ro‘)oSuJ (‘e,<\'ams/15 wall selution @
8 /9\9 / 0 - QQ-S‘ °’V‘ed " RE: Grading and House Location Issues.
New B Brnend Clarksville Manor, Lot 17
" Submitied A approved 6309 Morning Dew Court

- DILP Wet: fd : BP # B00130910°
Dear Mr. Mehrabani: gv}ofg' (Work '%@f L) fred

o
This letter is to follow up on our recent telephone conversatlon regarding the 1nsta11at10n of the
“septic system for the referenced property.

A house location drawmg submitted June 24,2002 revealed that the house was constructed
approximately 18 feet closer to the approved sewage easement than originally approved at the time of
building permit review. This change in house location encroaches on the 20’ mandatory setback to the
sewage easement. In addition, the first floor elevation was raised 2.3 feet, generating significant
concerns about the amount of fill.intended to be placed over the approved sewage easement. These
concerns were verified by a site mspectxon conducted July 2, 2002. !

This office has not received any bulldmg permit amendment proposal to review the adjusted
house location. In addition, no grading shall be performed over any portion of the approved septlc
easement, unless spec1ﬁca11y approved by the Health Department. ‘

As aresult of the above situation, a Stop Work Order has been issued by this office for the
septic system installation on the above referenced property. Please contact this ofﬁce to schedule a
1rneetm° so that an appropnate solution can be discussed.

Res ectfully,

Steven R. Krieg /ﬁ(/wa

Registered Environmental Sanitarian
Well and Septic Program

SRK

cc: Department of Inspections, Licenses and Permits
Whitworth Excavating
File "~
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