R

PERMIT '«
' SEWAGE DISPOSAL AYSTEM o

DEPARTMENT 0|= HEALTH AND MENTAL HYGIENE

Z/ a DISTRICT_Z‘L'__
Ou\ SSSEg S VDATEM@;

A 43180

- HOWARD COUNTY HEALTH DEPARTMENT

: . —
BUFEAUOFEW m;;':f;;: B o : DATE SYSTEM APPROVEDM ‘
| | H\‘IDEXED R INSPECTOR_M__ -
_ Frances Bolllnger - : . 1S PERMITTEDTO INSTALL X __ALTER
" ADDRESS Bolllnger Road, Westmlnster Maryland 21157 PHONE 848- 6527
SUBDIVISION Chessie Crossing —LOT _ 3 ROAD 713 Chessie Cros31ng WAy
VPROPERTYOWN‘ER. -~ Younkin
ADDRESS
SEPTIC TANK CAPACITY 2000 GALLONS -
NUMBEROFBEDROOMS 6 4- o
210. SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED __ 315/ - /

TRENCHES - Trench to be 2 f/;t w1de. Inlet 3 feet below orlglnal grade. Bottom maximum

depth 7 feet below original grade. Effective area beglns at 3 feet below
' original grade. 4 feet of stone below distribution pipe.

TOCATION - Place distribution box 165 feet from front lot line (248.01") and 20 feet from
right lot line (508.62'). Install trenches on contour to left side of lot.

NOTES — No trench to exceed 100 feet in length. Provide 6 - 8" diameter cleanout and
cap to grade or above .on septlc ‘tank. ﬁi( ME /0/12/73 L

/-

PLANS APROVED BY __ . Ronald J. Pinkley/Mark Rifkin REVISED pate  8/27/93

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEFIATION OF ANY SYSTEM

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

} NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOFIE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOFIPTION TRENCH TO EXCEED 100 FEET IN LENGTH =

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS £LDG. PERMIT oMt D e T
- BELURNED 2427 ..
s #r T SFEY

|
|
|
} ~ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES | METER CAST IRON. CONCRETE OR TERRA COTTA OR
|
|
|

PERMIT VOID AFTER TWO YEARS

-

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIREDWW

v.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

07 /g,
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INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

IRES

, 3 K¢ T ¢.0, |
SEPTIC TANK LEVEL : O /\/ ﬁ SW ) CLEANOUTS |
|
DISTRIBUTION BOX LEVEL K"() /(f\\%/ zaa_/%{& ..,/VO IM - ;
Y A | EGE \ ‘
DRAIN FIELD/TITLE DEPTH. 2 . TRENCH wiotH FT. ',  INLETDEPTH__ 3 FT. |
‘ , +,‘.,f» Clolest 0N B ]07 A

EFFECTlVE GRAVEL DEPTH Li» TOTAL LENGTH _—~_—FT. (3 / ) ‘

NUMBER OF TRENCHES ) - ONE SIDEWALL/BESREaX AREA _/ l 2 { sQ.FT.

DRYWALL INSIDE DIAMETER _ ———— FT. EFFECTIVE DEPTH BELOW INLET _ FT.

ABSORBENT AREA__ /2 7/ sa.FT. -
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: SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGlENE P
HOWARD COUNTY HEALTH DEPARTMENT o
DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES i P 3
P O BOX 476 ELLICOTT CITY. MARYLAND 21043 Vo
TELEPHONE 9922330 ’ o DATE _August-2, 1988

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Paut—\~—5gBong—Cha—Bresenne-
[////,V,f/
694 Morgan Station Road Woodbine, MD 21797, WB9=4852 . proo

PROPERTY OWNER

ADDRESS
PROPERTY L°C‘T'°“PISOES§,C:“ZV: Oiuye_r:‘ 322??{35233531 Rd. wﬁﬁﬁﬁﬁll’ MD 21797 N EW 2
.SUBDMSION ® Chessie Crossing” Morgan Woodbine Rd. & Morgan Lo?ggtion Rd. LN
‘ ROAD AND DESCRIPTION New Road = Road . Téx Haf; 3k‘.?arce1 4
] | /4 C%fsr/; é}vﬁ‘/éz Zﬂrﬂy
o, SEOFLOT 3 acres 4/ - TYPE BLOG. s1ngle family residence

~ (NUMBER OF BEDROOMS)

\ THE SYSTEM INSTALLED UNDER-THIS APPLICATION 1S 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
|
|

. . // / / / ,f\(/" L A )
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. Ly - /‘//"" et (< 77 ff/f

(SIGNATURE OF APPLICANT)
James L. Newburn Agent for Lambert Cissel

APPROVED 8Y' ___ ; FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REA;ONS FOR REJECTION OR HOLDING / )// /Vg//!ff F %5‘6‘2 ¢ o/l< -5 (/ﬁ/‘@ /'7’“////):‘7 /(}L

| BLIYS. PERMIT S1

M2 - SED

Mz

THIS IS NOT A PERMIT




_ m@

T@@W“

@é@“

% R Wi

Y
yn? &

—

g

~Cracall,,

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

U I AR M LEP cortidl)

PRE-WET TEST - 1” DROP
OATE TEST NO. DEPTH START sTOP START sTop TIME
[ s 3.5 | 313w 320136 hg -
I[N/ A )< [ @ ’
=5 S5 09 [ T35 i |
2 [ Yol :
39 A Hﬂ;[i 1331103 3% 37 s
. 39 75 ji3e (1131t 3¢ [119% (|2
v [A 0% | |
Y 1 12 |0k
\
)

REMARKS LHIT@AQ @D.ﬂ-ﬁ M7@°?W;&/f

Sﬁ«a (QE, 73 /"\y‘&({q& 7Z§T WL/’XV

YYPE OF SOIL

W g, / /(

N i T IRV AV
ALSO PRESENT Q:NV ~Y Qﬂ‘:@r"-—’

TESTED Y- Rl I"”"rﬁ"f‘i/g e

é‘/”?’l@ SEree
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aeT EMERGENCY/TEMP NO. IF ANY

i1 8 3 5 8 SEQUENCE NO.
" OJ (DP USE ONLY)

i2_ 3 6
’(-THIS NUMBER IS TO BE PUNCHED
*IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
pleaseﬁprint or. type- B

STATE PERMIT NUMBER

A= [d2]- Iﬂl?l?lg |'

“Ofill in this form completely 7

Date Received (APA)
OWNER INFORMATION

"'lﬂ[elwﬂulﬁlru’l [dleleltlelplmelal# ]

Name

UslvlalﬁHl@IkalelﬂH ﬂll lAeld D

Street or RFD

LLO T BA 1 17712 /Iél%‘/f

Town L 70 State 72 . 2Zip

DRILLER INFORMATION -

Taseph L. HagnC. FEFEN

Dritler's Nanfe .. 77 License No. 80

TJaseah L. NAgde Wit 1. Detetl G

Firm Name ¢

Ad’:f}iL Rillge RD. Ot A > 2177/
Qoo LSt gni. 7 /n g /7

B|3| LO
1 2

CATION OF WELL

- Helal D | ]

l[IIII

8 COUNTY

23 SUBDIVISION

SECTIQN QDQ LOT -

(dHeBIE I TR SEL 144 I [T

42

HMAdAAAMI TTTTTTTTTT1]

52 NEAREST TOWN

MILES FROM TOWN (enter O if i

s oun AT W]

76 77 .78

71

1

Signature 7 / ? Date
B 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) .....

{\C\E/AELR'LI\’(EIE?%X\[(_)Y QUANTITY NEEDED Lgl 6}6' l l I I

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

\HOME“(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
E'_l APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

JEST, OES,ERVATION ‘MONITORING (MAY REQUIRE

’PPROPR[’C\TION PERMIT)

5[7]

2

ﬁ’c’ss.u,, LRoSS 1 G rdy

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD

" ON WHICH SIDE OF ROAD

e

NORTH

(CIRCLE APPROPRIATE BOX) "
" ' © WEST[Z}EAST

SOUTH™

s[E[o] | |

DISTANCE FROM ROAD

ENTER FT or MI
38 39

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard

AY30

COUNTY NAME COUNTY NO.
STATE
SIGNATURE - INSERT S
DATE ISSUED .,
0 ok B
43 i 48 CO SIGNATUF(E’ et A L\; ,(, ‘(F‘ DATE
A ETEEEE aeT UIIIE Jo]

-

«“@63

D ,

41

ﬂh

. B NEAREST
,ATE DIAMETER OF WELL 6 INCH

METHOD OF DR/LL/NG {circle one)

BORED*(or /é_gered) JETTED Jetted & DRIVEN
/7 ‘:
30 fAIR -ROTary] AlR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary . -DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .

‘! HIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

rame®) WTTTT[[[[[[]]e

* FORCE|

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

APPROP. PERMIT NUMBER | | | | RN E l I I
54

WRITE
] INITALS PERMIT No.

6

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL

WITH AN X

SOURCES OF DRILLING WATER .

Whe £ &

2.
3.

WRITE THE BOMUMBER
FROM THE MAP HERE E

; 773\ = |

NSEhE [

| “"5//3//@ cnfg“w\
Xy 12 .

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

COUNTY




A
¥

“(DENV: USE ONL)'() '

: (THIS NUME:ER IS’ TO BE PUNCHED

IN €OLS:3-6 ON ALL CARDS)

~'STATE OF MARYLAND

" WELL COMPLETION REPORT
I:ILL IN-THIS: FORM COMPLETELY -
“PLEASE PRINT OR TYPE "

2 f s REPORT: MUST BE' SUBMITTED- WITHIN-
145 DAYS AFTER, WELL IS COMPLETED:,

| COUNTY -

/54*”2/5?&

NUMBER -:

“ST/CO USE ONLY‘

PERMIT NO.

GALLONS OF WATER 90
DEPTH OF GROUT -SEAL (to nearest foot)

from|g§| l | | |ft.i
SelTag

3 BOTTOM‘ 58 i
(enter 0 |f from surface) B

" ‘to-nearest gal.) *

‘ ‘:’BEFORE PUMPING !

‘casing CASING RECORD

7 types N
insert
appropriate
.. ‘code .
_-below

)
BN
ol |

L -.* STEEL' CONCRETE

;'

(]
H

5 centrlfugal
| .1et -

. | DATE Recsived- ) - BATE WELL: COMPLETED Depth of Well L ~ ;""'FROM' 'PERMIT TO DRILL INELL" L
AT I _Q,I A 23141912 ._ﬂlglsz, s o . 71 2[-[O[/TA.
.8 - L : (TO NEAREST FOOT)-* 28 20 30 3132 3 3. B 3B 37
OWNER M@ué:“b z;e{aém‘f | _ . . 1
| STREET OR RFD "last name /"&45’!:(;?{’95’( ;J 6’(4 flrst name TOWN @"0 Q‘ﬂg{é e B S
| SUBDIVISION . _gpe (m sClbe “SECTION . ‘ or__ 2 . |
Coe WJE_L—Q-_Cﬁ 17 __ GROUTING RECORD - @m_ Iclal: - ~ E
4. - - Not required for driven well§ 7~ - "} WELL HAS BEEN GROUTED G E A
~.STATE THE KIND OF FORMATIONS (Clrcle Appropriate Box).. - Lo PUMP s
S sy | T T Lo B |
DESCRIPT'ON Vs~ ~FEET W:ér 4 CEM_ENIt_ » | BENTONITE CLAY E]- "HOURS PUMPED(nearest hour)
. -} addiional sheels if needed) { FROM 70 besid | o, o macq 20 2 “NoioF PouNps - L 0 PUMPING RATE (ga. pe i .E... :

,;,

-~ METHOD USEDTO . °
. MEASURE PUMPING RATE

f)#oj

.__'WATER LEVEL (dlstance from Iand surface) .

- WHEN PUMPING

-gﬁll;w;,_
TYPE OF PUMP USED (for fest) v S R E
' . turbane .

air- e . plston
3 : B
other )
rotary‘ (describe’

27 =27 below) - -

R, 4

.fgbmersml.e

Ry A

] IC OTH R
Y- - ~
- MAIN, : Nominal diameteri  Total depth: -, ..
CASING' . top (main) casing of main casing
-TYPE (nearest inch) . (nearest fodt) -
60 61 6364
. E o OTHER CASING (if used) .
c " diameter . dépth (feet)
H inch “from - to
c .
/S\' L )L '»»l\l )
il
N
1G (RN a1 1t ]
screen f%pe SCREEN RECORD - e
or open:hole 1 .
insert I——I——IS T I—E-ﬂl HO :
" STEEL . BRASS OPEN
appropriate ' BRONZE HOLE
code .
below E
OTHER

PLASTIC

- GALLONS PER MINUTE

B

=
-
n

" DEPTH (nearest ft).

E

. . CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

P

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH.‘ALL - CONDITIONS STATED N THE
‘ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

’ :(nearest ft) - X

PUMP INSTALLED

~| -
'DRILLER WILL INSTALL PUMP ~  .YES- f\-_/) .
(CIRCLE) (YES or NO). a

-IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

_EXCEPT HOME USE’ T

TYPE OF PUMP INSTALLED
mumas}

PLACE (A,CJ,PRSTO)
INBOX - SEE'fABOVE:

CAPACITY: ©

_{to nearest gallon)
PUMP HORSE POWER -

'PUMP COLUMN LENGTH .-.-.
: CASING HEIGHT (cnrole appropnate box - '
. and enter casing height) .

LAND SURFACE
. (nearest
: foot)
50 51 . .

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN°

MY KNOWLEDGE.
238

DRILLERS IDENT NO.

ﬁ‘&ﬁlll%llx?-
c &8 _° 37 | § |
H . A
sz_lllllIlIIII—’l"
o B 7 — %
R - 2 -1 N — B ,
lE° .LIII-_I I,II [T
N 38,39~41~ -45"‘7‘,- 57|

SLOT SIZE 1 )

| 8'?“§SE§§N I:Z’SQI‘EST

o from L to o

GRAVEL PACK. L ST
IF WELL DRILLED WAS -
FLOWING WELL INSERT ]
F IN BOX 68 X B

ﬁm" &

[ R EE (I

OEP USE ONLY

: i b7x Az_{ s | (NOT TOBE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E ROS. ) wa
(MUST MATCH SIGNATURE ON APPLICATION) . 74 75 76
o 0
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE - - 'LOG "~ OTHER DATA .
CASING INDICATOR : HART

"LOCATION OF WELL.ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
- LANDMARKS AND INDICATE NOT LESS ..
"THAN TWO DISTANCES :
: (MEASUREMENTS 10 WELL) Py

1081

,goﬂ’; > ol

responsible for sitework if different from permittee)

COUNTY

L:_;;:.,,i....“ PR BRI
2
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SITE INSPECTION SHEET -

owner: _Eric ¢ Nusan Ycunl:zh DATE REQUESTED:
avpress: _713_Chessie C’fDSS/mq? k/auy DRILLER:
| lzclbodéfm MD 9/670 7 WELL TAG #
COUNTY #

.PIiOPosAIQ B/D %@Dﬁ/’ atiorn Br Po/ amnd d‘fa& 4 B@O//S&’%@

. LOCATION DIAGRAM

Chessie C’/cssmq Wauy

CCOMENTS:  Pool et e 4OT cuH ired orzalﬁoacrl location _of DG@V/ 6’4@@

and (ocabon ef YremChPS "/DI/ODOs(d lecahon pof aCCC/bfakJe as
shouor (@uqﬁnﬁa *ﬁ?mcb w&ﬁ?@f e edde as md/C@ffﬂ“} MWTC/.
cwner _ousd DOD/ corproclor _of saume .

DATE: g[q /C,C; o , INSPECTO%




". COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

ki

" Date: : Z/I‘L/ﬁ‘l ' : -

To: | K;—I- — Healtl ,Oé‘ﬁf*-

‘ * (Person’s Name and Division)

From: - l/Av\ Z]omﬁ Pools dm/ StaFFork (Yo ) S26- 9590

: ‘ ‘(Your Name Company Name and Telephone Number) ’ .
- Subject: * Project name )/ gonde e

o Project site address 73 C LLS& e () / 0604«\ %) A~/

Building permit# _Q £D/))5 890 spp b

. -~ Other information pertinent to thlS project _
E / Blggse check thg atta chmen;g below that you gm submitting with this transmittal: -

Letter of response to Howard County plan review code letter -

v~ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Structural steel certification ' | |
Energy conservation calculations

Certiﬁeation for . (be specific).

Copies of . ‘ (be specific).

Two sets of smgle famlly dwellmg model plans to be placed on permanent ﬁle Model name and/or #
Other ’

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

FRrrc  $:Sasd Yodu/c- — Hlo-)__ 295 —0963
(Person s name) ‘ ‘ » , : (Telephqne number)

N

e —— —— e —— — ——__——— ————
PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
- INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED SIGNATORY
AGENCIES; AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL NOTIFY THE
' APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL BE DIRECTED
TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL -
BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.- PLEASE ALLOW A MINIMUM OF FIVE (5) - -
WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. _ ‘

—

~ Received by (],W : white: Plan Review Division
: : ‘ yellow: Apphicant

» pink: Permit Division ~ -

t:\forms\transmit.frm '

Rev. 9/98
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HOWARD COUNTY HEA’.LTHDEPARTMENT

J_oyce M. B_oyd,,M.D., County Health O‘ﬁ‘icer’

February 2, 1999
MEMORANDUM

' TO:  Mr. and Mrs. Eric Younkin
713 Chessie Crossing Way
Woodbme Maryland 21797

FROM:Donna K. Soe, R. s@j
Water and Sewerage Program

RE: A Building Permit Application #B00115840

- Proposed above ground pool and deck
- 713 Chessie Crossing Way

Thxs office has recently received the above referenced building perm1t apphcatlon however, we

.are unable to approve the apphcatlon at this time.
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In order to continue review of the proposal, it is requested that you submit an accurately scaled
 drawing that indicates the actual location of the septic tank and trenches and the distance to the proposed
addition. (See enclosed for a location of the system as installed.) The site plan submitted with the
apphcatlon ismotto a measurable scale and therefore is not usable for review. :

Please ‘e advised that the minimum separatlon distance between the sepnc tank and any structure
is ten (10) feet and between the trenches and any structure is twenty (20) feet. :

Thank you in advance for cooperation regarding this matter. Ifyou have any questions or -
concerns, please do not hesitate to contact me at the address below or by calling (410) 313-2640.
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Bureau of Enwronmental Health

- 3525-H Ellicott Mills Drive
Water and Sewerage Program (410) 313-2640

Ellicott City, Maryland 21043- 4544
Community Environmental Health Program (410) 313- 2644

Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648



