o/ (2f0° " - B o ’ )
Wﬂwé\w\oiﬂ @ PERMIT . p5/36¢s

NUMBER OF BEDROOMS __4
SQUARE FEET PER BEDROOM __~ 60
LINEAR FEET OF TRENCH REQUIRED _240

\/ .0 A N y
N s \ " SEWAGE DISPOSAL SYSTEM A_49888-A
@’\{V } HOWARD COUNTY HEALTH DEPARTMENT '
AN M ' BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE &/50(zs¢0
| ™ 410-313-2640
LA NDEXED APPROVAL DATE _8/3/ /o
oN-35739 o A B
__Fogle's Septic Clean, Inc. : IS PERMITTED TO INSTALL _x__ ALTER
ADDRESS_ 580 Obrecht Road, Sykesville, MD 21784 : PHONE _410-795-5670
SUBDIVISION Harless Manor LOTNUMBER __1 ADDRESS ___ 14077 Monticello Drive
'PROPERTY OWNER ___ Sam Richman PROPERTY OWNER'S ADDRESS__2311 Keve Way Court
SEPTIC TANK CAPACITY ___1250 GALLONS - TOP.SEAMED REQUIRED =
PUMP CHAMBER CAPACITY __1250 GALLONS - TOP SEAMED REQUIRED

*PUMP SEPTIC SYSTEM ONLY* -

— Pump performance test is
necessary prior to Health

Dept. approval of pumped
septic system.

TRENCHES: Trenchestobe 2.0 feetwide. Inlet 3.0 feet below original grade. Bottom maximum depth 6.0

feet below original grade. 3.0 feet of stone below distribution box.

LOCATION: Place the distribution box 50 feet from the right (281.80') lot line and .140 feet

from the front lot line as viewed from Monticello Drive. Install trenches

on contour in both directions from distribution box. Suggested layout: 70!, 80',

e 9'0'

y/qlao C?k'vQ—L

PLANS APPROVED Mark.“‘Ri‘f.k-in , DATE 4/21/00
PERMIT VOID AFTER 2 YEARS
| NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE ~

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED Ea )

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

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED m e

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS sl .

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS SO 0 \3 Q lHL\ 2 9 “ o

NOTE: D ek on rear of Weuk w

: DISTRIBUTION BOXES MUST HAVE BAFFLES \anding & Skegs
NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC 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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

V-288bhY
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TRENCH DATA
TRENCH WIDTH 2-
TRENCH INLET DEFTH __ =
TRENCH BOTTOMDEPTH _ (&
DEPTH OF STONE =
NUMBER OF TRENCHES___ 72 -
TOTAL TRENCH LENGTH _ 240 _
ABSORBENT AREA ’@,O
DISTRIBUTION BOX LEVEL \/
BAFFLE IN DISTRIBUTION Box;/

SEPTIC TANK DATA

| SEPTIC TANK __/25¢ ﬂ LLONS

MANHOLE RISER il '
6 INCH INSPECTION PORT O

PUMP CHAMBER DATA

PUMP CHAMBER, 70 7 5171 £
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oo e Lol —

ft\ m%a’» /

Need ouse  conneckiesn .. OF 40 cover o LLONE (DT,

tslﬁf’(\fv L= Fale mﬁqrmmcc B ez3s v -Q(F‘CU' ‘B\(S

- nads. (\) %\%\\00 ?mﬂ @%omm(e {’d\ QY \?\x\\@ﬂ @\\’X -

INSPECTOR

e

DATE SYSTEM APPROVED : %‘;a




-]« ABSORBENT AREA

B .~ 5 Mt
I NOT TO SCALE
Ko-79-0bif TRENCH DATA
, O Lin [ TRENCH WIDTH -
i - /.?
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MANHOLE RISER __(il.
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Width of trench (es)

iedystem Pl n
alth Department
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P! C EASEHENT SUBJECT TO HOWAED COUNTY FEALTH DU’ARTHENT

1500 GALLON 52911 AK.

FIRST FLOOR u.evmou e %%60

B et Bl 5854 0

g INVERT OF Sepmic svan AT Housn 5.68

INVERTIN AT SEPTIC 58Y, o0

£, INVERT OUT AT serfnc T 581 70 {
¥.,PROPOSED GRADE SEPTIC TANK. 5"%@ Q0

q INVERT AT msmmu‘non 8OX: A5 |

W EXISTING GROUND -OVER DISTRIBUTION BOX: '~ - .SAB. (0 .
chmorTnaeNmroaaommmm T THHE OF S€PTIC PeRIUT |

CONSIP.U
thMYOWQYQM

R - e e

Total linear

feet of trench .

DePth of trench (es) é B

Depth of stone requicred below
' distribution pipe
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FOR BUILDING PERMIT
HARLEﬁS MANOE
wrT 1

o 0TS 1-21 AND PRESERVATION: PARCEL 'A' '
Zl(')N.]l.‘.D RC-DEO FOURTH ELECTION DlSTRICT

- HOWARD, COUNTY, goAQYLAND
) SCALE: 1550° -
© MARCH, 2000"

CTOﬁ / BUILDER TOV&EIFY ELEVATIGE IN FieLD BEFORE aéam .
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R ’equired 2—‘7'0 feet |
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R g g e T g - ? N v
R . DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
} A O O as s HOWARD COUNTY PERMIT NUMBER A
el PERMITS (uo?;';l:g::scl‘gkgtz)::o;?uonwlalo F?LU() 006 wt AR
\ Lo - AUTOMATED INFORMATION {410} 313-3800 PERM'T APPL:CAT'ON ) ’ .' R
N Y L S B . ,‘. AN
H e Byilding Address /% 772 //”‘/[/ /’// /) )" . Owners Name -..)/}/‘( £ _4,»,'/ F, > /7///})4/ B
s ()f)(IT// V201 /A_‘" 2 /{J 2/ 7 A " | address A7) et {/Uﬂ/(/ é}l - a
Suite/Apt. #: SOP/WP/Patition #: City /5/,-’/ (7 ) state £/ Zip Code A, LY H —_ .
Q F {[’ 70 - e .
Census Tract C Subdwlsmn //91‘ A*/—’ //4/' ('/ Home :‘one ‘29(‘/ -C2 "( Work Phons
? Applicant’s Name & Mailing Address, lif other than stated hereon}: )
Seetion ”Aﬁ | area W, - Lot . ) P ¢
Tax Map ﬁg’a Parcel | y d Grid g["‘/ o3
Q —')LU 4 L{ : AR 38 ) IS
- Zoning Map Coordinates r 1 )\ Lot size . Phone 77 728 - O0XE/ Fax
¥ -~
. Existing Use L/AC/.JA, f’ / s 1L Contractor Company- :}/57 »(3(1, r‘A/t/Li"S .
Proposed Use S o2 AV R 1l ’ : - ol 7
ro.po gﬁF /—A’/‘I X Contact Person j/(}/j/t 5 //\ 7 .
Estimated Construction Cost § _/ 0p) . /1o < Tt
. ‘ ) ‘r[' l ¥ - | Address J 2 //J ﬂ/{t’ // //’/ // )K_)d%£7‘t7
' Description of Work _(enrst2vcd a0 ¥ 7/
.. citv£//, « My State A7 Zip Cod £
| s ufoiehel et o v L. ot L2z coun DUV
L /‘:t“ Pore //l L. ne Phone 410 - 03 -2 33( Fex
M v
Occupant or Tenant  { Je0 K472 R, Engineer or Architect Company
Contact Name - - _ : Contact Person _ ) .
Addrass - L : - Address
City ‘ State- ZipCode - - City State ' Zip Code
Prione o Fax Phone “Fax
e BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
. L acteristi . Utilities Buildi mcteristies , | - L0 Uilities "
Y ) Height: ~ . = .~ (A Water Supply: - SF Dwelling EI/ SF Townhouse™ D Water Supply:’
kN , : e : Public - ) i | - Public
1 ‘} : No. of stories: .~ o Private t flor: ?Z k}( . . ~Private
Lo ‘ : o " | Sewage Disposal: : mdfloor: 7 0_ i := | Sewsge D1sposal
o oL . c Public ' Baseroent: )Y Y 7 =3 b].lc T
B Gross area,'sq. ft. per floor: . Private . Finished O ‘UnGnishod Bisement B nvatc S
o B L . .. || crawt space. E!/Shbnnc‘ndnu T L '
) s . Electric YO No O No.of Bedrooms ___ 7 | Btectic Yaer®o o
; ! : TR Use group: o Gas - YesO No O Multi-fomil ing>: Gus o X YsD No D
\ . No. of eﬂiclencynnm N .
i ’ RS : Heating System: No. of 1BRunits:_________ HeahngSyslem o
' Construction type: Electric O Ol O - | vocdra bR i T Eleétric ‘0,5 @il 1§
LE e Reinforced Concrete - | Natural Gas O No.of JBR ot oo Naturel Gas 077"
S Structural Steel : ;| PropaneGas O B e : i P_“., :
o . Masonsy -F- E Dimensi - — o !
‘Wood Frame -, .- | Sprinkler system: N/A O Footings: Spnnklct syslcm " N/A o
- NFPA#13 Roof: - NFPA”BD v
e Full - i T NFPA#IIR,
S e g | L SiateCeitified Modulm‘ 7 | T partial EE State Certificd Modular o~ Other: .,
oy ) W e Othchupptcsston Manufactured Home B
A . ,‘ . THE UNDERSIGNED HEREBY uxrmmmumunws () TMAT IE/BIE B3 TO MAKE THIS AP ,@murne . X v
i TS DFURMATIN 8 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICT! ARE APPLICABLE THERETO; (4) . :
I S THAY RE/&HE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT v NTHS (5) THAT : . y -
! o S [ Mmmmmomuuammnmmmmnmnmmmanwmammwmmmm VALIDATION
R phcanlJSlgna!ure : Prm( Name e I
! R P ﬁlldCampany o 7 Dofe . - N . : P :
’ L Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY .
! Soore o ‘ ** PLEASE WRITE NEATLY AND LEGIBLY. ** S . ; .
BT > , ¢ FOROFFICEUSEONLY- . " R s
: R A 1 DATE . . . 0’\ T 7AN T
A DPZ deg Fec ' § ;W EIE SN
) ‘ _Pmm(FeeS P S
. (lOsqlLU)(lisqﬁEl) .
‘ ExCcise Tax 8. KT :
! : (408.8.0) (W0eq 0. O)
) L YES§ NO O ' TOTAL; FEES: .
\ . rhSediment Control approval required prior to i 7 Is Entrence’ Permit required? . Check # : !~
YESF. NO O . YESO NO ' : Valldauonfl 3
Historic District? Acceptedby {
CONTINGENCY CONSTRUCTION START: U . YESO NO o
ONE STOP SHOP: O Lot Coverage for NéwTown Zone _! "
‘ SDP/Red-line approval date b
: Distribution of Copies- .  White: Building Official Green: LDD, DPZ Yellow: DED, DPZ. : Pmk Health QGold: SHA )
o ai\permit.fm o J : Rev. 8/25/98 . J
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) .
W- v HOWARD COUNTY HEALTH DEPARTMENT
L ;1, *4*‘ | BUREAU OF ENVIRONMENTAL HEALTH
. WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form fi nstalation of the Well itless upply Pinin

(Must ¢ iceased Pluzgbes—  Licensed Well Driller¢’” Licensed Well Pump Jogallor—>
License :‘%me for the fleld installation ' .
Name (Print)? ' L. Feew oo " License# 3

*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervisiou of a licensed journeyman or master plumber, pump instatier or well drillar, Licenses may be

subjected to fleld verification. »
Name of Property Ovner: o] S| "SurcOgig Telephont ¥: 1 n&gémﬂ% s
Subdivision: ( VW A Lot#: WellTag#: HO - Q¥-06 11
Site Address: : L Ced C o NRVE | .
ubme Data Pitlesy Adanier Well Cap and Electric Conduit
Make: \ Make: YVEVAN ) Two piece watertight cap:
Model #: G (-0 & Y\~ Model¥:_Prgoo Screened, vented well cap;
Pump Capacity S GFM Depth: U4y, (36"min)  Cap secured to casing:
Well Yield:_ GPM NSF approved: _l‘_tis Conduit min 18" B.G,: ¥g§
Depth of well encountered at time of pump installation§22, (feet)  Conduit secured to well aap: :
If pump capacity nell yleld,.a Iow water cut off switch is required by NSPC 1990 Section 17.8.4 -

Torque arrestoragT Cable guards are requirgih- Must circle one
Safety rope, if used, attdched (o zslde of well casing with eye bolt Y5

Eiping t House Connection »
fy%?zsg;‘_%mpé' PVC sleeved to undisturbed soil at wall penetration; _lg:_s
PSL j b (¥50 psi min) ' Approximate length of sleeve: X — (0 /

Depth of supply line: v (36" min) Sleeve caulked and sealed properly: Yg$ Botr ) |

The water supply line is required to be at least tea feet from the septic tank, pump chamber, sewage piping,
distribution box, drainflelds; And sewapa reserve grea. X this cannot be accomplished, contact this office for

2 ooso

date /

Date Insp. Requested: 9 B0 . ;L
Inspection Data: Pitless agapter and water supply line at least 36” below grade /
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/atiached to cap properly

Safety rope installed inside of well casing

Comect well tag attached properly and casing 8" above finished grade .+ ./ Lo o
Water supply line sleeved adequately at house connection f woT 04S ﬁ /Z) 2D
Adequate grout observed below pitless adapter

REPIRT£ )
B < 7

VA Y4
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PERCOLATION TESTING - A_YIELFA

HOWARD COUNTY HEALTH DEPARTMENT
© DISTRICT Fousm
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : : DATE Decemaer 152,
TELEPHONE: 313-2640 : 5

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER LE'R(\Q 5 \-\E.\NITT

Aoonsssmmuﬂmmm@mmne 447 - 2155

PR R FIVE BT RR

AGENT GHPRESEE i FISHER Cotlits ,!, CARTER  INC .
| ADDRESS 5”7/ 'EahLa» tational Rle surt 16¢  prone Ypl- 2858
| EllcoTT ¢ty MD. Rio42 ~
| PROPERTYLOCATION

susoivision__HARL EAS L.)\AL')O?\ » » _ LOTNO. _ |

ROAD AND DESCRIPTION MQDTI__(‘ £LCO DRIVE

R

TaxmaP 006 B anQrarceLs 9,282 auxa 324

SIZE OF LOT I H < |I' — - TYPE BLDG.

X .
(SINGLE FAM/I,LY DWELLING OR COMMERCIAL)
Pt iy

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPL!CATI%HEFUNDABLE UNDEl:lzNV ClRCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. A Q%—e/ﬁé }
(/ (SlGNATUREOFAPPL!CANT) v
" APPROVED BY : i FOR ) | DATE
DISAPPROVED BY A __FOR____ DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPREL!MINARY PLAT - TFI;LE ORID. # - : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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SEQUENCE NO.

20  (MDE USE ONLY).

C|1

'(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

“STATE: OF N‘ARYLAND
WELL CO'MPLETION REPORT

FILL IN TMIS FORM COMPLETELY .
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER -

A4 PPT 4

/€0 USE QNLY e
E Received

‘DATE WELL COMPLETED

Depth of Well

EEESEEE

P

| |©|$’?]_@|é|§-|5|‘

(TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL" "

| Wl 911 102, 71|

29 30 3t 32.33 34 35 36 37
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THICKNESS AND IF WATER BEARING

OWNER. lfij‘fhc:/ é,[fl‘%/%i‘% - _ e s |
: N . t name 4 irst - -
STREETORRFD____ v Lot Treells O T TowN___ Ceo K0 3 ) )
SUBDIVISION CI s~ SECTION . __wor_ /. .
WELL LOG - ’ . GROUTING RECORD yes - no C 3 )
Not required for driven wells - WELL HAS BEEN GROUTED @ T . 2 ) ’
. i (Clrcle Approprlate Box) rvall . PUMPING TEST .
STATE THE KIND OF FORMATIONS MATERIAL (Clrcle one) |3| . I ’

e o

_ BENTONITE CLAY. | "

HOURS PUMPED (nearest hour)

- - - : a5 4 3 )
[oescrprion e T FEET T8 | o o n. 25 9.9 pounos 235 23@5@) PUMPING RATE (gal. per min) E—ﬂllﬂl
additional sheets if needed) FROM. . TO bearing GALLONS OF WATER 3 15- 1
BT P DEPTH OF GROUTSEAL (o vt )  penoousenTo éud(%
72) 5;@{ L o la "°"‘| | [ | L l" to] /} |©[ | ] | | WATER LEVEL (distance from land surface)
f o - ’ (enter 0 |f from surface) BEFORE FUMPING . 5-- 0 -
' J RS & QO‘ @/ casing EA_SL“E_F‘M . DR o
D \(j . ; ‘types “\- 5TT1 : L
o B B . somoprat T LG0T | e pumeina Illl f
N | v ol | 0 code
- SMS% <. 6 é . below IE /. I: T - TYPE OF PUMP USED (for test) -
NN T : R S OTHER -
i B : & 5’@ ‘ T ‘ I: |a|r . . piston - . turbine
. Wﬂc«(@ éj - ~ L MAIN NGminal- diameter Total depth - 27 7 ©T27 other )
1 REE IR - CASING top (main) casing  of main casing ) T o . > .
%‘é‘my/ . 8@ W . TYPE (nearest inch)' ' (nearest foot) centrlfugal El'rmary ‘gjeelg::vr)lpe .
gqud 5 - 8O 2 f R 7 T 27 :
— - é’ C Iél J I/IQ l I | ] |jet ubmersible -
J
€{ /@J Yg ;8@ - T IO T . & 27 3 o
e Lk .
, | 255 (/ A OTHER CASING (lf used) .
{F { M% /Z;@, 0| <® H diameter i Jopth (feef) - PUMP INSTALLED ‘
f SR -C A " " , | DRILLERWILLINSTALL PUMP _ YES | @
«’CKﬁ; Jat 325 : = | (CIRCLE) (VES or NO)- . .
m |- N T P . | IF DRILLER INSTALLS PUMP, THIS SECTION
. S - v MUST BE COMPLETED FOR ALL WELLS
screen ype SCREEN RECORD TYPE OF PUMP INSTALLED
"+ or open-hole: PLACE ACJPRSTO :
7/ insert 1S ‘T.\J I'BIRI @ IN BOX(29 ) ’ =
p STEEL ~ - BRASS 2 ’ -
o) o mewe e | TSNS [TTTT]
- . code T = N 5 ALLONS PER MINUTE
_ below.. lL L |O l T | . (to nearest gallon).. 3 ‘ 35
NUMBER-OF UNSUCCESSFUL WELLS d I PLASTIC - ‘ OTHEFT F;‘UMP HORSE POWER » .....
- yes - : - . o :
WELL HYDROFRACTURED @ clz2 . e . PUMP COLUMN LENGTH
. , - 12 ¥ DEPTH (nearestft.) (nearest ft.) ....-
. C'RCLE APPROPRIATE LETTER Al \ . CASING HEIGHT (C|rcle approprlate box
A A WELL WAS ABANDONED AND SEALED ‘c 5 T e T 57 and enter casing height)
WHEN THIS WELL WAS COMPLETED' ¢ - - above .
. { y B i - 49 . " . LAND SURFACE
E ‘ELECTRIC LOG OBTAINED s [T | | | RN | A (eares
: TEST WELL CONVERTED TO PRODUCTION - c ™ B % 3 %| [=] below 2
e o IIrIﬁIIIII“I = T =
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN :
"] ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND | E 38 39 a5 a7 51 LOCATION OF WELL ON LOT .
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N . . "SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT S|ZE 1 2 BUlLDlNG SEPTIC TANKS AND /OR
:ﬁgﬂ&ésc’ ACCURATE' AND COMPLETE TO THE BEST OF MY DIAMETER - (NEAREST LANDMARKS AND INDICATE NOT LESS *
N OF SCREEN INCH) THAN TWO DISTANCES ]
TYPE, MWB/MSDIMGD / / Q , : 5% 8 (MEASUREMENTS TO WELL)
DRILLERS |c NOL _ : “from - to B /? , N
GRAVELPACK ;L : y | T——— © i
0 IF WELL DRILLED WAS : , \
» FLOWING WELL INSERT - D N V. N _
DRILLERS SIGNATURE - F.IN BOX 68 - Lo 0 )
} (musT MaTCH SIGNATURE ON APPLICATION) i /
‘_Q;ﬂ {NOT To BE FILLED iN BY DRILLER)
(
LG, NO. T (EROS.) w.Q -
/‘% {\/@/ - 74 75 76
R
‘- SITE SUPERVISOR (sign. of driller or journeyman = | TELESCOPE ‘LOG - . * OTHER DATA -
responsible for sitework if different from permittee) CASING INDICATOR - e T
COUNTY
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7178 Columbia Gateway Drive, Columbia, MD 21046
(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
May 12, 2005

Noel & Sam Richman
14077 Monticello Drive
Cooksville, MD 21723

RE: Detached Garage
Déar Mr. & Mrs. Richman;

~ We have received a variance requesting the required 20 setback to a foundation
for a detached garage to the sewage disposal area (SDA) at the above referenced property
be waived to 10°. This agency will grant your approval for the variance at the property as
long as no part of the foundation is closer than 10’ to the SDA. An scaled drawing,
utilizing an engineered scale, must be submitted showing the area of the SDA deleted and
where it was added in order for the building permit to be approved.

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

Respectfully,

jBoris, Jr., R.S., Supervisor
Well and Septic Program




April 21, 2005

14077 Monticello Drive
Cooksville, MD 21723
Mr. John Boris
Howard County Health Department
Environmental Sanitation
7178 Columbia Gateway Drive
Columbia, MD 21046

Dear Mr. Boris:

I am writing to you in regards to a project we are starting. It is a detached garage, built
immediately next to our existing driveway at the above address. Although the garage
itself may not impact our septic field, the 20’ setback from the sewage easement will, and
after discussing this with Mr.Yencsik at your office, he suggested I write to you.
Therefore, we are requesting a variance from the 20’ to a 10’ setback from the sewage
easement to the proposed garage.

Our contractor, Mr. Mike Kapelewski, will come to your office in the next day or so,
bringing with him a scale drawing with the well, septic, and proposed garage locations
relative to each other. Then, as we understand it from Mr. Yencsik, on our house plat
drawings, there will need to be a section deleted from the septic field around the garage
and another piece added for future repairs. In reviewing the drawings, Mr. Yencsik felt
there was more than enough room to accomplish this task, and then we could proceed to
the hand auger test (scheduled for May 2nd) and receive our final permit to build and
finally get this project underway.

We thank you for your prompt attention to this matter. Please feel free to involve our
contractor with any questions or concerns as well as contact us if need be. We appreciate
your time and effort.

Sincerely,

Noel and Sam Richman
Homeowners
14077 Monticello Drive
Cooksville, MD 21723
410.489.0589
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7178 Columbia Gateway Drive, Columbia, MD 21046
A (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

May 12, 2005

Noel & Sam Richman
14077 Monticello Drive
Cooksville, MD 21723

RE: Detached Garage

Dear Mr. & Mrs. Richman;

We have received a variance requesting the required 20’ setback to a foundation
for a detached garage to the sewage disposal area (SDA) at the above referenced property
be waived to 10°. This agency will grant your approval for the variance at the property as
long as no part of the foundation is closer.than 10’ to the SDA. An scaled drawing,
utilizing an engineered scale, must be submitted showing the area of the SDA deleted and
where it was added in order for the building permit to be approved.

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

Respectfully,

Boris, Jr., R.S., Supervisor
ell and Septic Program -
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