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ISSUEDATE:  _5/31/02 | o
i / PERMIT -
APPROVAL DATE: /p 22/02 o ‘ | . A a7

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

C & C Utility '~ ISPERMITTEDTO  INSTALL [X] ALTER []

. , o <
ADDRESS: 7398 Gaither Road : PHONE NUMBER: 410-549-4987
SUBDIVISION: _Powell Property LOT NUMBER: 2
ADDRESS: 6448 Elibank Drive PROPERTY OWNER: Main Street Builders
SEPTIC TANK C_APACITY (GALLONS): = 1250 OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS) 1250 . COMPARTMENTED TANK REQUIRED O
NUMBER OF BEDROOMS: ' 4
SQUARE FEET PER BEDROOM: 210 ‘
LINEAR FEET OF TRENCH REQUIRED: ~HOUSE SERVED BY PUBLIC WATER -
265 ae cep‘f'&g e - .

TRENCHES: | Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth

| 5.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0

v | feet of stone below distribution pipe. %
"LOCATION: - Starting from the lot corner at the driveway entrance, place the distribution box 105 down

the 187.00" lot line and 10’ off this same lot hne Run (3) trenches on contour away from
driveway entrance.

NOTES: " [ ***PUMPED SEPTIC SYSTEM***
Install PVC markers to grade if pressure line installed through middle of septic dlsposal
area.

PLANS APPROVED: _MER @K%'lﬂ - ../ DATE: _531/02

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

'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
BUILDING PERMIT SIGNED

RETURNED 03
[600 ;3'70170« Al LD Py 5/5/
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NOT TO SCALE : A : TRENCH/DRAINFIELD DATA
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| - 3 . 3 5
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DISTRIBUTION BOX PORT &TTR

SEPTIC TANK DATA yd
SEPTIC TANK 1 LEVEL ol

CAPACITY /2S¢>  GAL
seaMLoC _ 7 OP
~ TANK LID DEPT}_L&
BAFFLES ___ v~ . .
BAFFLE FILTER _T=—
MANHOLE LOC __ =
6" PORT LOC. F@@N?’
. WATERTIGHT TEST _~—
SEPTIC TANK 2 LEVEL __; ./
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sEaMLoC TR f
TANK LID DEPTH _/ Vi<l
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e 3525 H Ellicott Mills Drive, Eilicott City, MD 21043

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer
. , (

January 16, 2003

MSB, LLC d/b/a -
Mainstreet Builders

5705 Landing Road

Elkridge, MD 21075 |

RE:  Powell Property, Lot # 2
6448 Elibank Drive
BP# B00133795
PUBLIC WATER

Dear Sir/Madam:

This is to adv1se you that the septlc system for the above referenced property has been mstalled and
inspected. Final approval of the septic system was granted on 10/22/2002.

The proper*ty is served by pubhc water and is therefore exempt from the Health Depat’tment water sampling
requirements. :

By issuance of this letter, this office recommends release of the Use and Occupancy permit for the
referenced property. -

PGS - Approving Authority

o -
Steven R. Krieg b
. - ‘ Registered Environmental Sanitarian
' Well & Septic Program

sjn _
cc: _Building Inspector’s Office
" File .
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. THIS PLAT IS NOT TO BE RELUED UPON FOR THE ESTABLISHMENT OR
LOCATION OF FENCES, GARAG:

ES BUILDINGS, POOLS, BUILDING ADDITIONS OR OTHER
EXISTING OR FUTURE IMPROVEMENTS.
. THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION
OF PROPERTY BOUNDARY LINES. BUT SUCH IDENTIFICATION MAY

NOT BE REQUIRED FOR THE OF NTLE OR SECURING
FINANCING OR REFINANCING.

4 ACCURACY OF BUILDING MEASUREMENTS: 0.1°
3. ACCURACY OF SETBACK DIMENSIONS: 0.2’
6. ACCURACY OF ELEVATIONS: 0.5'

FRIVATE SEwAGE BASEMENT-
FER AT Np, 8277
PRIVATE SEWAGE EAIEMENT-

AFROVEP WITH BuiLoin
eRMIT “

THE PROPERTY SHOWN HEREON
UES IN ZONE C AS SHOWN ON
FLOOD INSURANCE RATE MAP
NO: 240044 dp20 B

DATED: txe, 4,199,

v tw,
S

25.55
ELIBANK ROAD

ROCKBURN BRANCH
100 YEAR FLOOD PLAIN

1.63453 AC.+ .
71,200.1 SqFt+

:;ti. l;"a' ’

| HEREBY CERTIFY THAT | HAVE LOCATED
THE IMPROVEMENTS AS SHOWN. THIS PLAT
DOES NOT REPRESENT A BOUNDARY SURVEY
AND CANNOT BE USED TO ESTABLISH
PROPERTY UNES OR CORNERS.

-

FOUNDATION LOCATION ‘DRAWING
LOT 2 '

POWELL PROERTY

. . Y.
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i dinear feet of treAch -
| required &EZZ (ﬁut ,

uidx:h of trench (es) ....---.---.--»3  foot

Depcbof trenchles) _D__fest . . . % ~ S

e st stons requived below Approved Septic System Plaff=. =
distribation pipe _J _ fest fHoward County Health Departien Y
Lt e ey Byee

o8t

SRS
~ CERERLEAT

- NOTES: .
" 1. THE TOPOGRAPHY SHOWN HEREON WAS FIELD~RUN BY SHANABERGER & LANE.AND
o SHOWN ON A FIELD~LOCATED PERC TEST PLAT PREPARED BY SHANABERGER &
3" 2. BRL DESIGNATES BUILDING RESTRICTION LINE |

PR
3 -

we

~_ weeweven DESIGNATES LIMIT OF DISTURBANCE
' DESIGNATES FAILED Fone TEST
@ DESIGNATES APPROVED PERC TEST

L B e DDESIGAIATES SILT PERCE

3 P 7)THIS AREA DESIGNATES A PROPOSED REVISED PRIVATE SEWAGE
: ABY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR
" INDMDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS
. AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE ,
. EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY
* TO GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRVATE SEWAGE
- EASEMENT, RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE
NECESSARY. THERE IS A 10,000 S.F. MINIMUM RESTRICTION ON THE
SEWAGE EASEMENT. » "

4 TOTAL AREA DISTURSED: [1324 § T

5 THE SE0rIC SYsrem MUST BE INSTALLED PRI0R To TRNEwA! CONSGRUICTION .
LG AL PUMP PIT 16 REQURED R Sewere =envics TV E ¢
o mrsT Flooe. Bsar

3 % o oI %7%
~ REVSED
. Dater 4y/-02 o e P
jg@mme”t&%i%@ﬂowu PROERTY

SITE PLAN

5

SHANABERGER & [ ANE
_ 8726 TOWN & COUNTRY BLVD.
a ~SUITE 201
" ELLICOTT CITY, MD. 21043
PHONE: 410—461—9563
FAX: 410—-461-9693 -

LOTS 1-2 .
L . Lo o « PLAT #8277
o OWNER:© - BUILDER - - FIRST ELECTION DISTRICT, HOWARD COUNTY, MD '}

TAX MAP 32, PARCELS 113-114

. JACK SNODGRASS ~ MAIN STREET BUILDERS |

- 6365 LAWYERS HILL ROAD 5705 ELKRIDGE LANDING ROAD ~ ZONED: R-20
COLUMBIA, MD, 21075  ELKRIDGE, MD. 21075 | SCALE : 1"=50" | |
Do | : o DATE : gev s/uloz’ Rev. 4/nfoz
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March 18, 2002
Avis Corbin, Chief of DLIP
3430 Courthouse Drive
Ellicott City, MD 21043
Re: Permit #B00133795

Avis Corbin,

I am requesting a change in the permit for a new single family home I am permitted to build under
permit #B00133795 at 6448 Elibank Drive, Elkridge, MD 21075 on lot #2 of the Powell Property.

I would like to shift the house location on the lot where we will be building.

This location better facilitates the installation of the septic system on this lot and affords more logical
home placement.

Attached is also a check in the amount of $25.00 for administration of the change.
Please call me with any questions @ 410-744-8175.

Thank you,

4

oSeph E. Snodgrass, Member






APPLICATIONJ{&H_

P

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ' ' : o MD
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . R .

TELEPHONE: 461-9933 |/? DATE S-6-8%

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 E”“ ,ﬂL and E{,f ? uNL” . (?\J-R.SQ- contuct FTLM—- ‘/-\‘,— ﬁﬁ“) .
‘ ' 7 o
D Tt soomess V203 B MpFin  CE Daltimse 1P 21223, I WA 4 Geork

PROSPECTIVE BUYER A/OM 47’ P[‘Wn‘f

T

ADDRESS : = PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION E/" L)f/t n k D)").M

32 e Y 1N

TAX MAP PARCEL »

SIZE OF LOT \ s 1 3 AQM  TYPE BLDG SH’\G\\_.L ‘\&M\\u\
/)70_"/73?67@//60%7 6310(0/(/‘)0? HarBoco So/( [T (YNGLE FAMILY DWELLING OR cé’«MERcuAu

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE R ANY CIRCUMSTANCES. | ALSO AGREE TO COM?LY

é’ &AL‘ ? /
WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LoT. &‘ ?O-u.,{'u M_o %

ATURE OF APPLICANT)

APPROVED BY ' FOR i DATE

REJECTED BY : FOR I DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION 6:@ ’30"’@% MM%’ V@’( QJ/LI\ 5!@1’3@4 !oé;i“w@m L\e’@v GMAO
Onarle progarty o mewre woll e exis

[ocatrrvs end olpt approval ~EN

THIS IS NOT A PERMIT

£7%,

91¢~0H
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HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOXi476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
ELUCOTTCITY MAﬁYLAND

~*  APPLICATION

PERCOLATION ' TESTING

DISTRICT

oare __ S 0" 29

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

?M\‘\‘J 'i E}\ pw)&b\

-

PROPERTY OWNER

L PHONE

ADDRESS -
]
s
PROSPECTIVE BUYER
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION ‘ %de ‘ PY‘h w "L\/\/ LOT NO. e
ROAD AND DESCRIPTION M_M— 1 éB Q 74 QV“@J
. 2 poud
e TAX MAP 9, PARCEL # J H 3
SIZE OF LOT [ 4% (o QW£ _ TYPE BLDG
(_SINGLE FAMILY DWELLING OR COMMERCIAL)
A0
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. t ALSO AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.
i ) (SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE
g REASONS FOR REJECTION OR HOLDING
| .
N
(=
o

THIS IS NOT A PERMIT
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SURVEYOR'S CERTIFICATE
I CERTIFY THAT THE FINAL PLAT SHOWN HEREON 15
CORRECT; THAT IT (S A SUBDIVISION OF ALL THE LANDS
CONVEYED BY TURID POWELL TO ELI L. POWELL AND
EMILY L. POWELL BY DEED DATED AUGUST S, 1987, -
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B72¢ TOWN & COUNTRY BLVD.
| SUITE 107
ELLICOTT CITY, MD: 21043
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nsummmos INSPECTIONS; LICENSES AND 'mn's N B . . R ;
mocouarnzdaiézomvs o HOWARD COUNTY + . “PERMIT NUMBER

fsnmn‘s tuo%:a.zm INSPEGTIONS mo;anmo 'PERMIT APPLICATION o %00/3 7&)0 .

AUTOMATED INFORMATION {,
Property Owner's Name M3, L6  S3n

LRI W 34 s v i de R a
Address _ & Voe ‘e u\,g_ F420 N i1
~J N

SDPNVPlPetmon # . City /%'¥% »",‘\’(, State’“i Zip Code~ i% 73

Census Tract‘ m Subdnvnsuon Yowert Praon S Home Phone *'“4. =54 2 %73 work Phone
; ) - Applicant’s Name & Mailing Address, (if other than stated hereon):
Sectlon . Area Lot o . :
Tox Map 3 '3~ : Parcal 1 13 Grid _ o .
j Zonmg@RO ‘Map Coordmates/ 7 {» ? Lot size Phone Fax

Exlstlng Use oy i3 Py

Contractor Company Frrog . < "
Proposed Use b‘\ M

s VM T A€

oo Contact Person "~ 11 ™ (V"" L »"w‘k oo
LR DALY .
ke Eatien v | Address 1 @24+t 5" A ""'“ . \J" Fooeni By
A RN G -, .
}J ¥en Y City ~ G ¢ 1 State M™% Zip Code -~ 1+ .2
License No. ) :
Phone 4., w5 =aay -  Fax

Occupant or Tenant )

Engineer or Architect Company

Contact Name : SRR - Contact Person

Address .

Address
City Zip Code City State " Zip Code_
Phogevf‘ e R . Fék ’ Phone : - F;x '

BUILDING’ DESCRIPTION_-' -RESIDENT AL

! Utilities . Building Characteristics
WaterSupply SF Dwelling O SF Townhouse O
____Public Depth Width
Private Ist floor: . re=="privite
Sewage Disposal: 2nd floor: - S SFwage DI'SDOS!!].'
_ Public . | Basement: KIEEE I Pl{bllc
. Private ’ N . -l _#” Private
[ Finished B; O Unfinished B: [ .
Crawl O  Stabon Grade O . . i
Electric Yes (] No O} Tawl space ab on Grade .t | Electric YesO No O

No. of Bedrooms

'Gas "YesO No O Gas ) YesO No O

Multi-family dwellings:

- "\ -"| Heating System:
Heating System: Mo of pency wnits Bleatic O Ol O
Electric D Oil 0O No.of 2BRunits: . ‘| Natural Gas ' O
244 Reiniforced Concrete Natural Gas O No. of 3 BR units: Propane Gas G~
Structural Steel Propane Gas O
. s Other St Sprinkler system: © N/A O
Sprinkler system:  N/A [ F"o iensio _ o4 | > NFPA 13D
A e  Full R o o NFPA #13R
S TEE e R T partial : — Other:
- State Cettiﬁed Modular e . Other Suppression State Certified Modular
[T N _~ #ofHeads : Manufactured Home
HF, UNDERSIONED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZ

-Ti ZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WAHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPRCIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SIE GRANTS COUNTY OFFICIALS THE RIGHT TO
ENTER ONTO THIS morsn‘rv FOR THE PURPOSE OF INSPECTING wonx PERMITTED AND POSTING NOTICES. : .

‘”'{ "‘\ 1-. '\\'\tsM Vb Ny "E '{\;\C (‘_‘l-\~b‘ L‘ o o ..

W u‘
Print Name

”‘?.. T

Date
hecks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
P e PLEASE WRITE NEATLY AND LEGIBLY. ** - ..

e ‘: < FOR OFFICE USEONLY\- I ..
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