O3-201923

<  "PERMIT o

l - | SEWAGE DISPOSAL SYSTEM A27see
: DEPARTMENT OF <| TH AND MENTAL HYGIENE
\‘HJ Lﬂ 4|&§  DISTRICT 3rd
. w‘ﬁ% @(( /R - é
" HOWARD COUNTY HEALTH DEPARTMENT Ws @M” , o DATEM_Z/
BUREAU OF ENVIRONMENTAL HEALTH 6 @) w &M‘E’ _ 7/
1619933 P Q( R4 DATE SYSTEM APPROVED _ —
évé/\ W{/O\C A b e INSPECTOR
i : /V\NWMW for ( ¢
Jack Fyock IS PERMITTED TO INSTALL ALTER__X
ADDRESS : : PHONE __ 988-9270
suBDIVISION__Triadelphia Farms, II ot 1-B " RoAD 13364 Hunt Ridge
PROPERTY OWNER ' ’ David-s&Linda——Frdman Joseru Conmor
BUILDING PERMIT SIGNED
AODRESS —AND RETURNED-
SEPTIC TANK CAPACITY cALLONS T+ 5'@@% GVISTIAN0-EE 0 L
NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - TO PROVIDE ADDITIONAL SEPTIC CAPACITY CONSISTENT WITH REQUIREMENTS OF
. 3 BEDROOM ADDITION - BUILDING PERMIT NUMBER: 44024
INSTALL: 100' additional trench with 53% feet of stonme. Maximum bottom trench
depth - 10 feet below original grade. ok\m

PLANS APROVED BY C. Williams paTe__ 6/29/92

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION 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 (I.E. TANK, DISTRIBUTION BOX 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 TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

e




INSPECTOR _

: 50 100 150 200 250 ;e
250 : o | }) A
*'éoo 200
150 150
100 -SSR TR DaGHE 100
) gAVSIBTES dVIA
v \ AR y \\, B AN a Chay oty vy
. 50 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE '
SEPTIC TANK LEVEL - CLEANOUTS
DISTRIBUTION BOX LEVEL
" DRAIN FIELD/TITLE DEPTH _ " FT. TRENCH WIDTH FT. INLET DEPTH FT.
' EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
| NUMBER OF TRENCHES ONE SIDEWALLUBOTTOM AREA sQ. FT.
DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.
REMARKS:
DATE SYSTEM APPROVED _




i PERMIT e

. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY AR » ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH I JJ\J @EX DISTRICT__37d

992-2330 — /
DATE %

~Rebert—Porsey f;a/aa, IS PERMITTED TO INSTALL X ALTER
ADDRESS 2926 Cypressreade Drive, Ellicott City, MD ONE 465=5739 Y Y2 S CI3
o /3804 AunT “7914’76’
SUBDIVISION __Triadelphia Farms, IT ROADA3326—Friadedphia—Read |or__ I-B
PROPERTY OWNER Robert—Dorsey @M/C’/ ?’f E‘ﬂ//ﬂ/;ll\/ :
9926 Cypressmeade Drive
ADDRESS Ellicott City, Maryland

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. .
GARBAGE GRINDER? YES NO_ X
SEPTIC TANK CAPACITY 1000 _ GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 180 s, ft. par bedroom Treonch 0 he 2 feet wide InlectE 415 _Fgg_t__bgig;q_ggi_gj_nal
grade. Bottom masirum denth 10 feet below original grade. Effective area begins at 4% feet
below original o : 2t £ 3 istribution n'l re. TOCATION . Start the
trench 110 feet from the back lot line and 20 feet from the rlght lot line as seen when
facing the lot from the back lot line p;m\\fvhmgh_tga@gd_ggg_béwt__;}ge,__uegee_The

back lot line is 135.00 feet long located on the Northern End of the lot. NOTE: [@o trencb
to _exceed 100 feet in length. If more th i i : ed.

Trenches to be installed on level ground. Call for two inspections - before and after gravel
ls installed. Provide 6" - 8" dia

PLANS APPROVED BY Raymond Hodges

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS. . L EY
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 22

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2-1082



50| _ 8o

I INDICATE. NORTH. -~ NAME ADJOINING ROADWAY AS BASE LINE.

' PERMIT CARD ‘ - -
| .
. ST
© SEPTIC TANK, stsu/?/ / o0 EG!L CLEANOUTS =2
s &
S ;DISTRIBUTION BOX, LEVEL — : .
o : S 2 g i
- TiLE FIELD, DEPTH ;/ o FT. TRENCH WIDTH .~ _FT.
, ! ' o
L
GRAVEL DEPTH_ 25 "2 N, ToTAL LENGTH_/ FT.
NUMBER OF TRENCHES___./ _ TOTAL BOTTOM AREA 29 (D

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET , FT.
- ABSORBENT AREA_ =2 <5 ) sQ. FT. | :
REMARKS g//é’ /f‘?"’ 0/« 5\ Aplet %ﬁ@ e ﬁ%yg/ M
8/rs O/ T Cover b0 b (;Q | J

DATE SYSTEM APPROVED ___ ?// 2 / g ‘f/ INSPECTOR 5\7@?:&% 2




~APPLICATION w2755

- LC P

Tete LT SEWAGE DISPOSAL TESTING
"STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL 'HYGIENE -
3rd
ENVIRONMENTAL HEALTH SERVICES DATE 4/17/78

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 ' |

- {HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT
TELEPHONE: 465-3000, EXT. 356 ' R - ) |
|

BLDG. PERMIT SIGN

AND ETURNE[)
5550 S

sy

| TO: THE COUNTY HEALTH OFFICER
| ELLICOTT CITY, MARYLAND
1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

Robert Dorsey

|
|
DISPOSAL SYSTEM. ’ ‘ ‘
PROPERTY. OWNER l

ADDRESS 9926 Cypressmeade Drive,Ellicott City, Md. . PHONE 465-5739

PROPERTY LOCATION: . . {

Triadelphia Farms, Section |}
SUBDIVISION P d ! LOT NO. . /&
|
ROAD AND DESCRIPTION Triadelphia Road at Walt-Ann Drive “
| |
? TYPE BLDG. 3or—id

SIZE OF LOT

/s/ Robert L. Dorsey

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT
Z \\

s ‘ﬂ Y
_ L2 )
> 7 / . o t Z Al f@; /> / ;/;;/ / /
APPROVED %ﬂ poop o J TS & FOR 7/)/\/7/ Jor OO DATE ot | - /( _

i (Kl D OF SYSTEM )

DATE

1
|
|
|
|
i
|

REJECTED BY FOR
. {KIND OF SYSTEM)

DATE
' REASONS FOR REJECTION OR HOLDING /2 4%/7 /7@/ ///L7/17 W ﬁaﬁ@ /ﬂé (// L
WA v)@ s ,»///(( /l/} ﬂ / 7 / /bf f § N /77 (77 7. C “//(‘//2/,/\

~ THIS IS NOT A PERMIT

HOLD PENDlNG FURTHER TESTS
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BARE LI

ﬁfﬁ\\

TEST NO.

DATR

STARY

PRE-WET

sTo®

) STARY

#(’Y - 1" DROP

STOP "TIME
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D | &
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“(OEPUSE ONLY) . |

SEQUENCE NO=" ]

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

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

~(Circle. Appropriate Box) ..
‘TYPE OF GR@UTING MATERIAL

CEMENT ~ BENTONITE CLAY E.

44 . 44

. HOURS PUMPED (nearest hour)

(THIS, NUMERR IS TO BEPUNCHED FILL'IN THIS FORM COMPLETELY. - [ COUNTY A
IN CO’L‘S’BBgN"ALL CARDSF PLEASE PRINT OR TYPE NUMBER "2 78 8 6
"o T - : - PERMIT NO.
 DATE Bet,,'ew'ed‘r e DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
=TT 1 G EV AN A 23] Je 0 -[014IS10
_%l&%bkl FIILJHJ e PO IMJJEQJJJJJ
‘OWNER __4: Dovsey - Robevd ' -
| sTReeTorRFD ____ " "ame'TwacIeIuhiq IQ_I frstname . TowN' G /<°_11€l¢1‘ 5
~ | suspivision__Tvia J-eI,LIma Fav wS S SECTION R O )
1 © . WELLLOG - GROUTING RECORD yoex * no” | C [ 3
. Not required for driven wells . - WELL HAS BEEN GROUTED “ vy N : .
: [N

PUMPING TEST

ABOVE CAPTIONED PERMIT, AND. THAT THE: .INFORMATION

| .| PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.

Yol
/ /

,l’

DRILLERS IDENT NO.’

e,

IF WELL DRILLED WAS
' FLOWING WELL INSERT

F IN BOX 68 .ae'

DESCRIPTION (Use ; FEET . ifcugct:gr 5 ’ PUMPING RATE (
o sousse | 1 & oo [T T
additional sheets if needed) [FROM | TO | bearing | NG; OF sics ¥ no. ). OF PL%UNDS X”o‘fﬂ ogeutibinlil BE2EEN
: . R . e - o ) GALLONSOFWATER X METHOD USED TO - Su S
A i A~ a9 DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE 1 BHERSIBLE |
DUerBuURDED | O |3 :
W =1 - R fmelOl l l ‘.| J“ tOIS[;-] l l ’ ]ﬂ. "WATER LEVEL (distance from land surface)
o ‘wn 200! X % - | BEFORE PUMPING - _ -
. S ' casin ~CASING RECORD . CL T
= , types? ——0— : WHEN PUMPING
' insert ’ _ ‘ e :
appropnate L STEEL CONCRETE ‘TYPE OF PUMP USED (for test) h
oo [PIL] [O[T] | [&Jar |
. s g puston turbme
s be'l°‘”-_ = _PLASTIC: OTHER @ EI ' .
Y = other
MAIN  Nominal d|ameter Total depth Centflfugéﬂ rotary @(descnbe’
.CASING top.(main) casing .of main casing . |- 27 below)
- . TYPE (nearest mch) (nearest foot) - . |” -
N - - : .Jet . L-,submersmle T
::E] e Illa&LLLI- -
] . 63 64 — .
' _OTHER CASING (if used) . :
A-- diametér .. ' dépth (feet) ’ " -
< : ~inch - from “to ) : PUMP INSTALLED . o
¢l | ol S DRILLER WILL INSTALL PUMP '
A ) L o ey YES
1s ; - — o ; - (CIRCLE) (YES or NO) ° O
ril . l e ’ IF DRILLER INSTALLS PUMP, THIS SECTION
- G B Y Y . Ji R ), MUST BE COMPLETED FOR.ALL WELLS
’ EXCEPT HOME USE' . e
:f;iee’:fr{gg ————SCREEN RECORD - TYPE OF PUMP INSTALLED "
. - |".PLACE A,CJ,P,RSTO ’
; / insert - % IN'BOX('SEE ABOVE' ) :
RN appropriate : BRONZE “HOLE ' | CAPACITY: ‘ nn‘!.
N, . code |'P mi LOITJ GALLONS PER MINGTE 10 U
A below S LS Jton efs}é‘alon)wg
> : PLASTIC OTHER 1 pump HORSE POWER ..-..
é’ ;EA : -J—I - . |. PUMP COLUMN LENGTH D:D:D
K i 7 ¢ | ¥ '_.(nearest ft) - - T - %
) £ | CASING HEIGHT (circle appropriate box -
P é . 'bove and enter casing height)
. AEICE: ] S | —] © 2§ LANDSURFACE
i I e I B s e | £ 7 - (nearest
S T ) BbeIow Ioot)
. CIRCLE APPROPRIATE LETTER - ‘E3 . g - : : i
‘ A A WELL WAS ABANDONED AND. SEALED 'E s [41 | L l 145| [,47v| - l - r ] ;l LOCATION OF WELL ON LOT -
_WHEN THIS WELL WAS COMPLETED N - S _ SHOW PERMANENT-STRUCTURE SUCH AS
E ELECTRIC LOG OBTAIN ED ) SLOTSIZE+_. . 2 - ’ E}\J'I\ILIIDD’:AI\:\%KSSE:LIS ]TNA[;:éiTéh:\j%gT_Ess
5 TEST WELL CONVERTED TO PRODUCTION - DIAMETER | (NEAREST THAN TWO DIS :
P TW ISTANCES
_ WELL - OF SCREEN/ INCH) (MEASUREMENTS TO WELL)
IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTHUCTEDIN s . : R
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION". from t0
AND IN CONFORMANGCE WITH ALL CONDITIONS STATED IN THE | GRAVEL - PACK TS . J

ey as'\|

-V

‘DRILLERS SIGNATURE .
(MUST. MATCH SIGNATURE ON APPLICATION)

mﬂ&&&—l

SITE SUPERVISOR (stgn. of driller or journéyman
 responsible {4r sitework if different. from- permpttee)

OEP USE ONLY . ;
(NOT TO BE FILLED IN BY DRILLEFI)

T (E.R.O. S) w Q
o e 74 75 76
. 7ol:] 72[]’ .- o
TELESCOPE . LOG = : .OTI-IEFI‘DATA' Y
QASIN.G .- INDICATOR ’ o

HEALTH




¢
foseiet

‘SATTTREY P heB TLIBLIFITUW LR 05 R OIN)

THE LOTS SHOWN HEREON CQOVMPLY WITH thne, Arsosirenite  and slirrslio 728
THE MINIMI4 CANERSHIP WIDTH AND LOT aclind awd toracT g Thonprotsdyl
AREAS AS REQUIRED BY THE MARYLAND . . .
STATE DEPARTMENT OF HEALTH AND MENTAL Yo [assrmind plumlrinsy
HYGIENE, » - [ohox i Brrey”
APPROVED: FOR PRIVATE WATER AND . . - ,
_PRIVATE SEWERAGE SYSTEM  MoTE: PERCOLATION TEST
o ;@ 8 : ROLES SHOWN HEREOM
Dises phprk i J AL . /- 7E  MAVE BEEN FIELS LOCATED.
;.%g,%‘m [oFNTY HALTY OFF ICER DATE
TITLE e - ‘” = . ' , —/n

PERCOLATION TEST  PLAT

e s T - LTS tA € (8.

) PROIELCT

LOCATION - .
g THIRD TELECTION DISTRICT =~ HOWARD COUNTY , MARYLAND -

" foaTa: . s BEECCE . - DRAWN BY: IR CHECKER BY: v
. [ < N —
LCALE PR 08 2833 DRAWING MO , /
. /
. . 7
boender assodiaters - engined
| /unvey
BALTIMORE 3014857777 ¢ SALISBUAY 301-740.1788_ P!&Oﬂﬂ'.




35325 H Ellicott Mills Drive, Ellicott City, MD 21043

) _ (410)313-2540  Fax (410) 313-2643 -

At . - TDD (410)513-2323 . Toll Free 1-866-313-6300
website: www.hchealth.org )

PUBLIC INFORMATION ACT REQUEST

Property Information: S County # Hnoned
etk Connen. 13304 Hent R Dok
Current Owner’s Name " ~ Property Address . :
TUoeLotA Faaems TIT PlotsT 1B IESA
Subdjvision ' _ Lot# ‘ .
@22 9 Loy
All Prior Owner’s Name's (if requested or known) Tax Map - Parcel #

Requested Records: (Pleaseicheck appropriatejte‘ms)

___ COMPLETE LOT FILE ___PERCOLATION TEST APP (includes test notes)
V/SEPTIC CONSTRUCTION PLAN - WELL COMPLETION REPORT

/WELL & SEPTIC LOCATION _ __ WELL SAMPLING RESULTS

__OTHER (specify) » . L

c/.Pi'c-k-'up OR o
_MAIL RECORDS to NAME
: o ~ ADDRESS
CITY, ST, ZIP

I understand that I will be charged $ .60 per page copied. If staff time in record retrieval takes more than - -
two (2) hours, then a fee of $25.00 per hour after two (2) hours will be assessed. -Also, I do understand that
I will not be able to request any propriet

. ary information enclosed in the file and all copies larger than
117x17” may best be provided by the proprietor of the document. 1 also realize that it may take up to
thirty (30) days to process this request. ' '

CNﬁuadv@aM\wPﬂ o Y190 22§ (200
ApplicanyName (please pri ~ Applicant Phone Number
Applicant Signature Z . : Y 2 ‘

) Date‘ .

FOR OFFICE USE ONLY
Date Received Date Completed # of Copies Made
_No Record Found . Preparation Time Staff Initials

Peany E. Borenstein, M.D., M.PH,, Health Officer | o




Sepl 9 229y

To Howard County Health Department, %%5 4050 270 - @Wﬁﬂm&,’&ﬂ |

K pJbop |
This letter is to request a variance for an in ground pool located at |

13364 Hunt Ridge in Ellicott City, Maryland. The existing trench is not in

the SDA even though the perc was established prior to its installation. On |

August 30, 2004 a sanitation inspector came to inspect the tank and the |

trench area and found them to be functioning properly. We request a

variance from the setback to be 15’ to the in ground pool to the trench. The

pool will be lined with waterproof material. We propose to maintain 10’

from septic tank and will call for inspection of the septic line and soil

integrity. All future trench repair will be done in approved SDA.

Thanks

Blue Haven Pools

SMES YU -E23- 150
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