03-3/4073 . 2//4/?'0 £ C. 0ty
» ﬁ‘y} o  1f20fpkc0 CEY

PE?MIT —

P
' SEWAGE DISPOSAL SYSTEM S "—‘&———
» Y MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT___ 3rd
" BUREAU OF ENVIRONMENTAL HEALTH - / =

w9933 SN ' . DATE SYSTEM APPROVED

| - Paul Schissler]Sou‘th Cariroll_‘ Backhoe. Inc, IS PERMITTED TO INSTALL __X__ ALTER _

ADDRESS -‘LélD_SaJ.em_.Bm.tom_Rna.d.,_mesmmsm Md. 21157 PHONE ___ 875-4197
| , 3293 ,(o.S‘Ca)/mu/ V) A
A SUBDIWSIONMQMMSLM____80AD-M-BW Lor 11

PROPERTY OWNER __ » » | §—P—Gontractors 4 y é v/ -

ATORESS - - o S A s b
j ALARE N&E REASBERNE XX A B XA I KSR ...AA:\.:: WMTWED o
}» MR XY XXX . f/m/"s’ 35”@/’5?/97 -chtdce o) har

SEPTIC TANK CAPACﬂ'Y _1_5_0..0_ GALLONS NUMBER OF BEDROOMS ___5

TRENCHES = 200 sq.ft.-per bedroom. Trench to be 2 feet wide; Inlet 3 féet below

original grade. Bottom maximum depth 7 feet below original grade.
Effective area begins at 3 feet below or1g1nal grade. 4 feet of stone
‘below distribution pipe.

LOCATION - Start the first trench 210' from the front 1ot line and 120' from the right

lot line as seen when facing the property from Roscommon Drive.  Run
trenches along contour toward right lot line.

NOTE - - No trench to exceed 100 feet in length. Provide 6" — 8" dlamet_:er cleanout -
i . and cap to grade or above on septic tank. . n 2-14-90
PLANS APPROVED BY - __ Craig Williams ___cm pare__10/17/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED .
. NEITHER THE HOWARD éourm COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
E NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO orum FIELDS _
NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRtNCH TO EXCEFD 100 FEET IN LENGTN

P‘ERM!T ?l@

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

O 4aN

:

NOTE: [INSTALL SYAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPESMUSTBE 6 INCNES INDIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ng )
ACCEPTED. IF TOP OF SEPTIC TANK IS ODEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED o

; ‘ BLDG F’ERMIT S :
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES . - - _ b g Igi E 2 :

/57 -
’INSTAI.LER IS RESPONSIBLE FOR OBTAIN!NG FINAL APRO\/AL ON THIS PE

BLDG PERMIT SI% 34 £L 461:9933 ron mspsc*non OF SEPTIC SYSTEMS.,
) fp DG. PERMIT si@we

Py my | RETUR /2, /&
S ;&%F/f'/ Ziad

PERMIT VOID AFTER mio YEARS
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Wi
Ho @X -0 243

INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

l\‘)

~ 5 - RO0Scommeaiy bR =—
- m%.\ //,. . ) — . R 5 ' 7;
; 1
SEPTIC TANK. LEVEL v ! K CLEANOUTS - 0K
- ) ” { N © . B B -~
" oisTriBuTion Box. LEVEL — = O [ ( %//é Ll g @”‘“’ v —
@ 8’ J-&J ,‘i, S j ‘-
DRAIN FIELD/TILE FIELD. DEPTH __Lr*r. TRENCH WIDTH _L FT. ! INLET DEPTH ,.L FT.
| f e o guw vard 253" ¢
EFFECTIVE GRAVEL DEPTH lw;f FT.  TOTAL LENGTH - o
, vez- p7 ‘z‘z? 34¢
NUMBER OF TRENCHES \3 ONE suoswuummu YO SO FT.
DRYWELL INSIDE DIAMETER ' FY EFFECTIVE DEPTHBELOW INLET o ___F7

ABSORBENT AREA /ﬂ} é s FT. o
REMAR{(?;%%’ 2/“/;0?;:;2 Loy o /JW A’{/W.QJ % \SM s %_) _
oA, J-,M?f/@g/m B &, / 0/70 .08 0K T Fu/ ZSH /;/ TEEM CKES
1l T o st ] f z/;u/% Ok 70 covEe Ale (€

! - 5 - - - - —
L 2/20/74 YMEL, , AMim NOT READ Y ck/@/z//w

.oA'fs SYSTEMAPPROVIEDV Y /:2//9@ ‘ INSPECTOR M 724’ jt | . | — .. ‘




‘New Installation

Replacement

Name of Installer (42163454ﬁf lﬁaf9‘7’ 53*”1—

License Number : o
Certified Well Pump Installer

Well Driller

Name of Property Owner f; Ff 6254747¢¢d4u/ Lpie

«Jo AWel?)

.Subdivislon
Site Address

- - Comn -

Lot # _// Well Tag ¢ o -85 -0293

3> 00 /01w47

HOWARD COUNfY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellfcott City, MD 21043

Receipt ¢# 4/5?5 e/ 4

Date

177Gz

Teleptone & X2-%027

Registered Plumber 358

‘Telephone

Yy>-Jy 27
<

Pump Motor. Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet : . 2. RPM 2. Model # /
b. Shallow well jet =% 3. Voltage _ 3. Depth
c. Submersible __ L~ a. 110
2. Make _ /o (d) b. 220 __ .~
‘3. Model ¢ , )
4. Capacity GPM .
§. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch 1nstalled° Yes - No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping Well data _ -
1. Capacity _44s4/ 1. Type Flactei 1. Depth 352 ft.
2. Pressure relfef _ 2. Size /7 2. Yield _> _ GPM
valve? _ 75 /4 3. NSF and/or BOCA 3. Static water
Code approved ____ . level _50 ft.
4. Depth of supply 4. Will water supply

- line & D7/

be disinfected by
installer? 42

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation'is ready for 1nspectlon (otherwise this permit

is null and void).

All 1nformation given above 13 trge to the best

AN

Signature of Applicant

¢AI\$ ?
dﬁ [

of my knowledge.

/422;nua¢4ﬁﬁ?//A§: ,/ég;JgL(

Date:

2-29-20

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



clif- . SEQUENCE NO.
k 2' - 0 5 ) 9 _(DENV_USE ONLY)

1 ,"\ ~

. | (THis NUMBER 15°TQ'8E PUNCHED

| |IN COLS: 36ONALL CARDS)< -

" 7" FILLIN THIS FORM COMPLETELY -

STATE OF MARYLAND
" WELL COMPLETION REPORT

PLEASE PRINT OR: TYPE

| THIS REPORT MUST BE SUBMITTED WITHIN- .

45 DAYS AFTER WELL IS COMPLETED

* ES ©

ITI%L!f

DATE Receiyed” - | DATEWELLCOMPLETED R DepthofWell

[T ST o

(10 NEARESTFOOT)_ *

PEFIMIT NO.
FROM “PERMIT TO DRILL WELL” { "~

. 15 . =¥
OWNER =~ S, F, m:-r/?ss T’é’!ﬁff I N, k , - N \
'STREET OR RFD A fastrame RoLCompanN T pg, Tethame ToouN_ G LEMwosr D . |
SuBDIVISION . R 8¢ Gf‘{f Mof\) E& 7. SECTION: - == __wor___4/ - L
' _WEL_LLOE : . GROUTINGRECO}RD. wo oo [C]3] P
B 10 Not required for driven wells - WELL HAS BEEN GROUTED . C ’-1'- 2 I T
j 44

"~ STATE THE KIND OF FORMATIONS -
" PENETRATED, THEIR-COLOR, DEPTH, .. - -
- THICKNESS AND IF WATER BEARING - -

| DESCRIPTION (Use - | FEET .| Check
addmonaI sheets if needed) FROM | TO | bearing

| '”CEMENTE[I\ED :
Vo e ey

84

“(Circle Appropriate Box) - .
TYPE OF GROUTING. MATERIAL

! .BENTONITE CLAY E]
. L "-.','_45 §

NO.OF BAGS._ ./ NO.OF
GALLONS OF WATER '~ ¥4
DEPTHrOF GROUT -SEAL (to nearest Ioot)

fromlézl I l I I t to ex/ _[_]ft

’ : PUMPING. RATE (gaI per min. -..-- -

. METHOD USEDTO~ - Aj,;f’
_MEASURE PUMPING. RATE: Li' irr AE

. WATER LEVEL (dlstance from Iand surface)

48 - TOP. “BOTTOM . 58
. (enter 0 if from surface) )
casing - . CASING RECORD

types :
“insert
appropriate
. code
below
|~

- [s[7] -[elo]

STEEL- CONCRETE

PLASTIC - OTHER’

_' WHEN PUMPING E.u.
[PIL] [O]T]

A J :
“MAIN- Nominal diameter -. -Total-depth -
. CASING - top (main) casing .of main casing
- TYPE (nearest inch) (nearest foot)

f:“f"' £ |T&|f"|| l I‘

0z-0>»0 TO>m |-

60 . 61 .. 63 64. 66 >, ' 70
' OTHER CASING (uf used) P
dlameter . depth (feet) :
inch - S from to

l l II _th‘«“ ) L |
I' I Il-’/m —— | . )l ]

' PUMPING TEST ﬁ

HOURS PUMPED (nearest hour) s/

‘to nedrest gal.) .

 BEFORE PUMPING , .E..

TYPE OF PUMP. USED {for test) o
@alr C @plston‘ .Iurblne .
th
.centnfugal @rotary - @&egnbe
7L W below)

'et. .I)rﬁe“rsi'bl'e o

screen type' SCREEN RECORD

. or open hole ™ .
“/ meert \ .- SIT] [BIR]: [H[O]

approprlate : STEEL - BRASS - OPEN

‘ERONZE‘R HOLE -
below. ‘[P[L]-{O]T] -
oot _PLA

. " CIRCLE APPROPFIIATE LETTER - : ‘
A ‘A WELL WAS ABANDONED: AND SEALED
T} WHEN THIS WELL WAS COMPLETED

E. ELECTRIC LOG OBTAINED"

TEST WELL CONVERTED TO PRODUCTION
P 'WELL

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

STIC_ .OTHER.

-~1v 2 l ; ‘ . DPPTH (nearest ft:)' ¥
E%ﬁﬂﬂﬂlfﬂﬂﬂlll
c | : - T

L LTI

X T 3% 32 3%

El.ll-UJQuijjm

SLOTSIZE.__2 3

-1 PUMP HORSE POWER "*"

'PUMP INSTALLED .
DRILLER WILL INSTALL PUMP  ygg ’,Ta
-(CIRCLE) (YES. or NO) .
“IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE.COMPLETED FOR ALL WELLS
EXCEPT HOME USE ’
. TYPE OF PUMP INSTALLED -
PLACE(ACJPRSTO) )
- IN BOX-SEE ABOVE:

' gﬁffggs\( PE‘RIMINUTE ..... .

(to nearest gallon)

é;D

“pUmMP- COLUMN LENGTH DID
(nearest ft.)" - .

- a3 - a7
CASING. HEIGHT (cnrcle appropriate box’
| bove *.and enter casing height)
"LAND SURFACE" - - -, L

E]beIOW' R 7. (nfe:c:tte)st

‘LOCATION OF WELL -ON LOT ™

SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, . AND/OR - ’
LANDMARKS AND INDICATE NOT LESS
“THAN TWO DISTANCES . -
(MEASUHEMENTS TO WELL)

- | OF MY KNOWLEDGE.
‘ . ¥R
DRILLERS IDENT. NO. (_-%- ?

{)"ﬂwsms w?«t{' ) Yf =

© .. from - - to .
GRAVEL PACK_ - O
IF WELL DRILLED WAS )
FLOWING WELL INSERT - D

'F IN'BOX 68 7 788

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller of journeyman
.responsible for sitework-if different from permittee)

OEP USE ONLY - :
(NOT TO BE FILLED IN BY DRILLER)

T R (EROS)

TELESCOPE ~LOG -~ - .~ OTHERDATA | =~

(CASING - . _ INDICATOR -

I3

» COUNTY




S

Page™ .- ‘ of
- JDate

/AT FT

Py " Ed
[ .
o

4

v ’
Well Permit No.

Review O¥ ll(gfgg/ o

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

o - ]-02L 43

Location of property (road)

Subdivision
Well Driller

J. L.

S

EST

Lot |] Block =—

ROS Commop .0121:1/5

MAYNE

Owner

"Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

38s”

/

7

Plat

— Sec.

I. High rate pumping -- reservoir drawdown

Time pump started

3 10

Total time i)

II. Recovery pump test data - observations to be recorded every 15 minutes

Pumping rate

/5 6. P A,

to reach pumping water level g’);}_i - ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE (. z;z,ow METER READING CALCULATED FLOW
minute -in- below M.P. time to fill ¥ . (1f used) (gallons per
tervals - gallon bucket ":: N’[ﬁ minute)
815 /50 Y ee - YA N
230 23] | A=
.45 KR4 &
4ion 249 3
9 ig 389 3
9:%0 239 20 =3
q:45 | 249 20 e
0.0 029 RO X
10 i< MY Ao 3
/0: 30 R 206 2
/ﬁ s A2 AO =
E ‘»94) IR 2D =
45| ¢ 26 =
/20 225 pol 3
Vs 229 20 2
[0 | 222 29 5
215 | 225 248 3
1320 225 20 3
(8.4 223 29 3
[on | 22X 20 3
S 1 22 20 z
/30 | o> % 22 3
)4 228 20 3
200 | 229 22 3
HD-2249 IS | 225 2.0 1 3
J36 | 2% 2o 3




"’ -

- EMERGENCY/TEMP NO. IF ANY

gl 1] z \’7 8 9 7 SEQUSE%ENEO- STATE OF MARYLAND . 1 STATE PERMIT NUMBER
FoL (OP USEONLY PERMIT TO DRILL WELL BB [P RYB
. fLH(I:%tlstlhg%EgleA'&) gER%JS';CHFD 7 L please print or type A ® fill in this form completely ”°
Date Réceived (APA) . - B] 3 | : LOCATION OF WELL
”3 P58 ]3] OWNER INFORMATION - - ‘ P CEFEE T T T T T T

CLFFCERFIREFERS] FEEL | Ban”T;YLsuMch F 1<TW EET Au“
LU NPV LV TEREVITT) | Foe Waanl |
jaasmzno/nEEs LLT TZED | R LloGPT T I T I TTTT] ru

52 NEAREST TOW

N
.,

DRILLER INFORMA TION

’713—[?‘]—] ' 'MILES FHOM TOWN (enterOﬁmtown)lZI l l le

._/‘ A / //”c//‘,(’ A ‘ 76 77 78
Drilter's’ Name # o o 77 LlcenseNo 80 i -
. 8] 4] ,
/’5 iy / //// /‘/;i/li, r«L/ / /L /// yzd / /}u/‘ T2 I ﬂ{dﬁ"% BW I
Firm Name 7 = DIRECTION OF WELL FROM |’ NEAR WHAT ROAD 5
/-—-5—/ ~ / //f / ‘!/ /} ,1 ' . !! TP . TOWN (CIRCLE BOX) NORTH “
Address . - N
A % W&, o 4 S0 /5§ N WHICH SIDE OF ROAD .
: Signaturé' R i Date - ,,(,CIR,CLE AP_FROPHVATE BOX) WESTEAST
BI 2| WELL INFORMA TION : ' soum o
APPROX ‘PUMPING RATE (GAL. PER i.-.. WERT T v
AVERAGE DAILY QUANTITY NEEDED - [“l BT T 1T DISTANGE FROM ROAD - *
(GAL. PER DAY) b lep " ENTER FT or MV’
o ; Co e RLES
) USE FOR WA TER (CIPRCLE APPROPRIATE BOX) : j o - " 'NOT TO BE.FILLED IN BY DRILLER"
. 'HEALTH DEPARTMENT APPF!OVAL
- \. [ D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . . : ,

FARMING (LIVESTOCK WATERING & AGRICULTURAL | ﬁ}@Wﬁ R gD ‘ ﬁ 1{@ < 8?
IRRIGATION) COUNTY NAME COUNTY NO.- :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE . - ‘

OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE ___ INSERT:S.
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . -—RATE 'SSUED C) "y g@ g / / 5

E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - [f oli]818 )usz__ &/ @?
resr.oss: i | | ISIGJNATUF;E“S’H am IETJ”E

) . » . .NORTH -
TEST, OBSERVATION, MONITORING (MAY REQUIRE S| NoRMISh .0 0 Slols ol [o]

APPROPRIATION PERMIT) ' GRI sol D : ol 57 - 3

SHOW MAJOR FEATURES OF / / /
APPROXIMATE DEPTH OF WELL .l-.. PeeT DBOX & LOSATE WELL ——— / 2
N SOURCES OF DRILLING WATER O We Lo /‘JA S
NEARE
APPROXIMATE DIAMETER OF WELL ' - INCH 1-4!/'/"/ A o 4 . vxad GRD VTGP
‘ ) _ _
METHOD OF DRILLING (circle one) N :thﬂf(;;% T
BORED (or Augered) _ JETTED ' Jetted & DRIVEN WRITE THE BOX NUMBER /ﬁ
. 3-7<Kq\RR0Tary _AIR-PERcussion - .  ROTARY {Hydraulic Rotary) FROM THE MAP H*ERE 7ﬁ/° 212
"CABLE .- .  REVerse-ROTary DRive-POINT : : . Vi
e[z o00 g RpO76es
other . 000 . SE@ ) : .
NS 20 T | c7 ﬁg/( S e
T OR DEEPENE ’ ) o
REPLA(g,ERAéfg A,g,ROPR, ATE ng)w ELLS , |  DRAW ASKETCH BELOW SHOWING LOCATION OF WELL IN .
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~
THIS WELL WILL'NOT REPLACE AN EXISTING WELL .- - | -DISTANCE FROM WELL TO NEAREST\,ROAD JUNCTION- " °
THIS WELL WILL REPLACE A WELL THAT WILL BE N = } .
ABANDONED AND SEALED - S :

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL.TO BE REPLACED OR DEEPENDED

AR W T[] [ [T [}

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER LL] [ Jelalr] | lJ

'Fomelm s PERMIT No. Bﬂ@ -BBl-bll] ] )

70 71 72 73 74 75 76 77 78

SPECIAL CONDITIONS

COUNTY







APPLICATIO|

¢ PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT é N
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 _
TELEPHONE: 461-9933 DATE //- 2 e 7

TO:  THE COUNTY HEALTH OFFICER
_ELLICOTT CITY. MARYLAND

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

-

PROPERTY OWNER . 5/( éWM?C)‘KB . ‘Z»/C .
/

) 23 pone L 75 - 2233

PROSPECTIVE BUYER .@A_?Q’f-/ M”’W“/

aooress 307 771—4/—4—* ?éﬁf)d_e?é( y BB = Cf;b(;, mone T 65 ~492 0

SUBDIVISION : LOT NO. 24

ROAD AND DESCRIPTION

D200 ﬂcrsq)a; -

TAXMAP;LPARCEL: /70’(’/77 X
s2c oF Lot B3-07 . TYPE BLDG : M

(SINGLE FARILY OWELLING OR CoMMERCiAL

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

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. @L{M Q w

(SIGNATURE OF APPLICANT)

APPROVED BY g&/ KWJ FOR lQlAf M&&o DATE 5~'Co' 57

REJECTED BY FOR i DATE

HOLD PENDING FURTHER TESTS So¢s ¢ /C/ / Pear AEQR,) C4&) . oate £ / 2{/064?

|
|
PROPERTY LOCATION: '
REASONS FOR REJECTION OR HOLDING

ag@r* PERMIT SIGNED -
AND RESURNED &-C-8°

757 265

THIS IS NOT A PERMIT

917~-QH




SApPALLTE

" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1° DROP
START STOP START sToP

1ig 1114 1728 1773¢
Lilx L2 (2] 112¥

vis ok~ Qo A

1/

L
\van wg

\ls

r L1
CTHAY Sanp, ST Lorm 312 -11%

REMARKS 7
Zo'Ca )
TYPE OF SOIL Pt © CATN As PQ? CcRT

TESTED BY (?M@‘e@éﬂ

— : ALSO PRESENT

Mg gecctt




REAR PL. _/__
SIDE. PL.__32’ _
HOUSE_ 70"
SEPTIC . Ze'
WELL

1//54/ Wow A’MAO
a/u A’Mﬂp AENCL. AS o8 c:au!

("a/y M/,ﬁ (3;1: btﬁw.)

3&}&&4,‘@/%/&9 s

RO AR CASITEA At ‘p/wr,‘




/‘ N
v G2 ove
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NOTE
1. Address: 3200 Rosway Court

2. Foundation type: poured concrete,
3. Foundation elevation at top: (142

I hereby certify that I have made a
survey of this lot for the purpose of locating
the improvements thereon and that they are 100 N. Rolling Road

located as shown. ' _ Catonsville,Md. 21228
This plat is not intended for use in Phone: 7Ll-19k5
establishing property lines,

Engineer
John L. Schneider, P.E.

Record Plat No. 8263

FOUNDATION CERTIFICAT o

\ "
LoT 11 RoecCoriiaor EcTATES
SR ElecTio OvsTRCT '

OMJIA R G Ty , M.

CCALE 1" loo' | e o a

-
s -

-t e




7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

» TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department : website: www.hchealth.org

\ Howard County

Penny E. Borenstein, M.D., M.PH., Health Officer

January 11, 2004

Fisher, Collins, & Carter, Inc.

. Att: Brian Lucabaugh

10272 Baltimore National Pike
Ellicott City, MD 21042

RE: 3243 Roscommon Drive, Zgorski Residence
Dear Mr. Lucabaugh:

We have recelved a variance requesting the required 30’ setback for a well to a
foundation be waived to 21.64 to accommodate an attached garage. In accordance with
agency standards, an acceptable setback distance is no less than 20’ provided that the slab
for the garage is higher or equal to in elevation to the well base. Therefore, your request
is denied. A revised scaled drawing possibly showing the proposed structure being
moved to the NE approximately 9° can be used to rescind this denial.

"Any questions regarding this decision may be directed to the Well and Septic
Program of the Howard County Health Department.

ell and eptlc Program

cc: File



Earl D. Collins, PE.

: & CARTER, INC. Charles J. Crovo, S., PE., L.S.
] |

‘ CIVIL ENGINEERING CONSULTANTS Paul W. Kriebel, PE.

‘ FlSHER, COLL'NS Terrell A. Fisher, PE., L.S.

and LAND SURVEYORS ' Mark L. Robel, PL.S.
: Aldo M. Vitucci, PE.

December 20, 2004

Howard County Health Department
7168 Columbia Gateway Dr.
Columbia, MD 21046

Atin: Mr. John Bonis

RE: 3243 Roscommon Drive
Zgorski Residence

Dear John Boris,

On behalf of our client, K. D. Builders, L.L.C., we hereby formally request a waiver to the thirty
foot building restriction setback to the existing well. There are certain factors to consider when reviewing

this property.

1. The architectural plans have been finalized and are shown on the plan that accompanies this
request. A full set of architectural plans is enclosed for your review.

2. The purpose of the garage and bedroom addition is to provide a living space for the caregiver of
two mentally disadvantaged children that live on the premises. There has been a bedroom deleted
1inside the home so as not to increase the size or use of the existing septic easement.

3. Only eighty-five square feet of the 1460 square foot proposed garage encroach the thirty foot
setback. That is only 5.82% of the structure.

4. Bollards have been proposed between the existing well and the future driveway so as to protect
the well from any possibility of being struck by a vehicle.

5. An area as far from the well as possible has been designated as “The Chemical Storage Area.”
The closest point of that area to the well is forty eight feet. If required, an additional “Safety
Storage Cabinet” can be purchased and utilized. '

An advertisement for the “Safety Storage Cabinet” is enclosed for your review.

6. Attached are pictures that hopefully will aid in your review.

Approval of this waiver will not nullify the intent of the regulations as all precautions to protect
the existing well have been considered. If you have any further suggestions of how this plan can be
improved, and the garage addition remain in its proposed location, they would be gladly welcomed.
Thank you.

Sincerely,
Fisher, Collins & Carter, Inc.

Horads (7. pualrtig R

Bnan A. Lucabaugh

CENTENNIAL SQUARE OFFICE PARK » 10272 BALTIMORE NATIONAL PIKE « ELLICOTT CITY, MARYLAND 21042 « PHONE (410) 461-2855 FAX (410) 750-3784
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.lustrlteo Safety Storage Cabinets

Store and organize flammables and combustibles!

Features include: 2" leakproof sill in base to contain spills;
18-gauge double-wall with 1-1/2”insulating air barrier; three-
point lock with fail-safe closing mechanism; and dual vents
with built-in flash arresters. “Flammable. Keep Fire Away” and
fire hazard symbols on each cabinet’s door. All are yellow,
except 85510 which is red. Meet OSHA, Factory Mutual,
Underwriters Laboratories, and National Fire Protection
Association specifications, except 85509 which is not rated
by Underwriters Laboratories.

30-Gallon Capacity Safety Can Cabinet
This two-door cabinet with one adjustable shelf can hold up
to 30 gallons. Dimensions: 44" x 43"x 18",
85507 30-Gallon Capacity

_ Safety Can Cabinet @ 237 Ibs. $469.00
40-Gallon Class Il Liquids Cabinet '
Store paints and ink in this two-door cabinet with three
adjustable shelves that will store up to 40 galions.
Dimensions: 44" x 43" x 18"
85510 40-Gallon Class IIf Liquids

Cabinet @ 239bs. $509.00

45-Gallon Capacity Safety Can Cabinet
This two-door cabinet with two adjustable shelves has a
capacity of 45 gallons. Dimensions: 65" x 43"x 18"
85508 45-Gallon Capacity

Safety Can Cabinet @ 3101Ibs. $585.00
60-Gallon Capacity Safety Can Cabinet
This two-door cabinet with two adjustable shelves has a
Capacity of 60 gallons. Dimensions: 65 x 34" x 34",

85509 60-Gallon Capacity
Safety Can Cabinet @ 387 lIbs. $699.00

(F] Ships Motor Carrier.
See Shipping Information for details.

Forestry Suppliers, Inc. Catalog 53

Orders: 800.647.5368
Fax:

800.543.4203

www.forestry-suppliers.com
e-maii fsi@forestry-suppliers.com
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ROBERT F. and ANN MARIE ZGORSKI K. and D. BUILDERS, L.L.C.
‘ 3243 ROSCOMMON DRIVE 6420 AUTUMN SKY WAY
FISHER, COLLINS & CARTER, INC. ' GLENELG, MARYLAND 21737 _ COLUMBIA, MARYLAND 21044
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS ’ : )

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
410) 461 - 2855
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