7 ':‘;2- . IsSﬁEDATE: 5{2 o'/,wq/_‘m PERMIT . P &5/7524¢/

APPROVALD%T_E:l /5701 INDEXED - A 4?889-]

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

O1-35748¢
Jack Fyock Septic Service ISPERMITTED TO INSTALL (X] ALTER []
ADDRESS: P.0. Box 89,leene‘lg,> MD 21737 PHONE NUMBER: _410-988-9270 _
SUBDIVISION: _Harless Manor, Phase I ' LOT NUMBER: 115
'ADDRESS: 14034 Monticelio Drive PROPERTY OWNER: - Cornerstone Horﬁes
SEPTIC TANK CAPACITY (GALLONS): 1250 (Top Scam)

PUMP CHAMBER CAPACITY (GALLONS):- - _NA

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LIN EAR FEET OF TRENCH REQUIRED: . 240

TRENCHES£ Trench to be 3.0 feet wide. | Iﬁlet 3.0 feet below original grade‘ Bottom maximum

depth 5.0 feet below original grade. Effective area begins at 3. 0 feet below ongmal
| grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 75 feet from the left (253.80") lot line and 105 feet from the
front (125.00") lot line as viewed from Monticello Drive. Install trenches on contour.

NOTES:

PLANS APPROVED: AmyMcMillen  OW SRWK ‘1/ IA)OI ' DATE:  4-5-01
' {1 '

NOTE: PERMIT VOID AFTER 2 YEARS )

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTIVIENT 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 '

BUILDING PERMIT SIGNED

AND RE
T-llp-0) 60?)/3/390%/@ fﬂ e Th
I-5-06~ Aomﬂﬂ/(a-ﬁu\sm; Bpcemen)T

L-LESbh I



NOT TO SCALE

TRENCH DATA

St TRENCH WIDTH 3’

TRENCH INLET DEPTH __ 3’
TRENCHBOTTOMDEPTH _4 "
DEPTH OF STONE __ 2

NUMBER OF TRENCHES__3

TOTALTRENCH LENGTH 235

ABSORBENT AREA ZQﬁ %zﬁ .

DISTRIBUTION BOX LEVEL 165 )
BAFFLE IN DISTRIBUTION BOX \(Cé

SEPTIC TANK DATA

SEPTICTANK __ /RS5O GALLONS
MANHOLE RiISER __ Mo

6 INCH INSPECTION PORT _Yo_S__ .

PUMP CHAMBER DATA ¥ F’(

GALLONS

MANHOLE RIS

l
I'lDﬂTl Q&HU =1

'PRE-CONSTRUCTION INSPECTION: b/ (//07 Ok To ST/}‘"éT P l:f- PLAN T / 2

/

SRR THASIT DHIGHUA
INSPECTOR 6 ﬁuéz/u DATE SYSTEM APPROVEﬂﬁ'@ZﬁZ’@!ﬁ avia
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ornerstone | | ‘.
. 9691 Norfolk Avenue W Laurel, Maryland 20723
H()mes, InC, : , (410)792:2565 m Fax(410) 7922567 .
? . | < /12 s\
. | " May372001

HoWa_?’d County Department of Inspections,
. Licenses, and Permits

Attn: Avis Corbin

3430 Court House Drive

Ellicste City, MD 21043

Dear Ms. Corbin:

This letter is to request that the Plot Plan for the lot listed below be amended to reflect a change
in-the first floor elevation: :

~ SUBDIVISION: Harless Manor

LOT#/ ADDRESS: 15 — 14034 Monticello Drive
PERMIT NUMBER: B00129188
HOUSE TYPE: Arlington II
ORIGINAL FIRST FLOOR ELEVATION: 584.7
- NEW FIRST FLOOR ELEVATION: 581.6

- Your con31derat10n in this matter is greatly appreciated. If you have any questions, please feel
free to call me at (410) 792-2565.

Sincerely,

T eresa M. Bowman j A
TN T '““‘?"‘TIONS Office Manager

- Cornerstone Homes, Inc. /% 4 /ﬂ

- Enc
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Dépth'of stone requimd' below

Width of trench(es)

required o?i@ feet
Depth of trench (es) 5 O feet

‘ Total linear feet of trench

Sepﬁc-EIevatibns | ADDI'OVEd Septic System Pla

House Ouit - 5745545 Howard Couniy Health Departn E
~ Tankln 5738 4.8 T X ‘ |

“Tankout . 5785 3142
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DistBoxin - 578 574 ¢

Exnst Elev @ Box 576

Cornerstone Homes Inc. B Harless Manor
9691 Norfolk Ave - _ Lot 15
Laurel, MD. 207_23 , © |- 4th Election District, Howard County, MD
_ (410) 792-2565 Scale: 1" = 50 -




JUL-17-81 B88:12 FPM FEAGA PLEG.Z HTG.CO.

41846351482

T2 ,
T X ) HOWARD COUNTY HEALTH DEPARTMENT
B & BUREAU OF ENVIRONMENTAL HEALTH
- v WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
Information Forin for the Installation of the Yell Pumnp, Pitless Adaprer, and Supoly Pivine

NOTE: The instuller i3 responsible for requestlng un inspection prior to 9 am on the day of the deslred
{uspection. No work is to be covered until approved by the Pealth Department, All lastalladons must comply
with the Natlonal Stundard Plumbiog Code (NSPC, as amended locally) and COMAR 26.04,04 (VD Well
Coustruction Regulations), Submission of a complete form is required prior to Y/s¢ and Occupancy approval:

Company Name: _ Fer ¢A ol & ,ﬁ/;; (o_Telephone #: __ /o Y63~ /vy
: — ‘ _

Address: o) :
A/ SEe8 A7 p27/) 2/& 2

(Mug clrele one) Eicensed Plusmbe

Licensed Well Driller

Licensed Welt Pump Instalier
License # and name of7 asible for the field installation:
Nume (Print): St Licenset__(2 374

»A licensed individual wust perfonm the uctul fustaliative, Apprentices must be under the direct
supervision of a licensed journeyman or waster plumber, pump insialler or well driller.  Liceuses may be
subjected to neldjcrmcuﬂon. :

Name of Property Qyvner: ___Telephone #:
Subdivision: &4@45 S 1P Lot# /4~ Well Tag #:HO -3 - (52

Torque arrestors orable gilardByre required ~ Must circle one

1f pump capacity exceeds well iield. 2 low water cut off switch is required by NSPC 1990 Section 17.8.4
Sufety rope, if used, artuchied to fuside of well cusfog with eye balt —

Site Address.
Submersible Pump Data Pitless Adapter Well Cap and Electric Cogduit
Make: ZSZ;;;EE Make: A i/ Tiwo piece watertight cap:_ e~
~ Model #: o Model#: igof Screcned, vented well cap:__——~""
Pump Capacity =f GPM Deph: 3G (36" min)  Cap secured to casing: "
Well Yield: GPM NSF approved: e Conduit min 18" B.G.:__ "
Depth of well encountercd at tisue of pump installation: 2/ (feet)  Conduit secured to well cap: e
\
\

Piping to house

ntative responsibic for installation dat,

Signature of company #p

Type: ¢ PVC sicoved to undisturbed soil et wall penetration: o’
P8I f¢.0.(160 psi min) Approximate length of sleeve: _F £t N

| Depth of supply line: g, (36" min) Slecve caulked and sealed properly: ="
The water supply lne is required to be at least tea feet from the soptic taok, pump chamber, scwage piping,
distribution boz, draiofields, sewage reserve arca, If this ¢annot be accomplished, contact this office for
appraval prior to Jostallatt -

e é !

\

|

\

|

[y

or Health Deparimgy ' nly = Not to be com leted by Instailer

Inspection Daty: Pitless adapter'and water supply line at least 36" below grade
Coroow Two plece cap installed and attached to casing securely S :
Elec. conduit exiends at least 18” below grade/atiached to cap properly __;77/
Safety rope installed inside of well casing 7
Correct well tag aitached properly and casing 8" above finished grade —__Z
Water supply line slesved adequately at house connection L
N

— Dute Insp. Regquested: é[é«lzoz . Datelnsp. Approved: _, 7//5/0/ -y

Adequate grout observed below pitless adapter




SEQUENCE NO.
(DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) =

6600 .

el

STATE OE MARYLAND

. WELL COMPLETION REPORT s
- FILL IN THIS FORM COMPLETELY o

PLEASE PRINT OR: TYPE

. & COUNTY"

: 1THIS REPORT MUST BE SUBMITTED WITHIN ..

i | 45 DAYS AFTER WELL IS COMPLETED

,q L/<3 5‘2’93’

NUMBER -

types “\'
insert

* | ST7CO USE ONLY | . - "_51 g PERMIT NO.
- | DATE Received - DATE WELL GOMPLETED. - - .- Depthof Well. = - - FROM “PERMIT ‘TO DRILL WELL"',
S annEnn 201 IR . SR .
178 5 13 . -6 L .2 B (I‘O,NEAREST,FOO'[:)- 28. 20 30 31 - 32 T = 35 36 37
OWNER . LTS 3 e /Loé\% Cemm ———Cos¥ i
1STREET OR RFD S zame whce (L /LT first name OV o< 5 ot L CE N
|susowision . He 7 LEES— yrasrC SECTION.__ ! &~ __or e Fleal /S
IR . WELLLOG - g -'GROUTING RECORD  ‘ijcire s lcl3] ' . ; :
Not required for driven wells - WELL HAS BEEN GROUTED ' - N
_ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - RS SSLLLY IR ~?a o '
- PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRETNG MATERIAL A w
Lo THICKNESS AND IF WATFR BEARING CEMENT BENTON!TE, 6L AY : HOURS PUMPED (nearest hour)
.| DESCRIPTION (Use . FEET | Gheck eI O 1]
 fauditionatsheets it needed) [FROMT 75 beiin | o, O s/ 1 NO o bs /GG | - PUMPING RATE: (gal. per in. u-..-
1 , ' 390#]“ ' - to nearest gal.) Mw :
| O || . |eALONsOF WATER __ - METHODUSED TO " °. ﬁucl
7’0( S’ L S I N 2 DEPTH OF GROUT SEAL (to nearest fool) - MEASURE PUMPING RATE L -
| &_ KeALdlE 'fmm e-... ft. to H... ._ WATER LEVEL (distance from land surface)
2 S), ﬁ E B ol ) (enter 0 n‘ from surface) porTo » PBEFORE PUMPING
”OWU : 3b ’ casing CASING RECORD

" WHEN PUMPING i QQ-.

OZ-0>»0 TIOPM

apprognate o COTE TYPE OF PUMP USED*(Ior test)_. .
coae y o T . . .
below. /~ |:la|r . E plston turbine
N~ S IC OTHER . 27 . . . .
A B . . other
MAIN Nommal dlameter Total depth . cemrfu aI rotary * | (describe
CASING top (main)icasing. - of main casing e @ y 57 IJeIow)
: TYPE (nearest?' nch) - (nearest foot) . ) e =
) - - - ,et s ubmersible -
N ’ | - - d - .
Fle] e AT | %" -
80 61 6364 70
o OTHER CASING ('fdusel'?)(f ) —
diameter eptl eet b Al T B
_.inch from . to W /e/}
' ] DRILLER WILL INSTALL PUMP - YES I’No

-(CIRCLE) (YES or NO) :
IF_DRILLER INSTALLS PUMP, THIS SECTION

- screen type. SCREEN RECORD -

‘or open hole EEI ) B

STEEL"

=\

R|\(HIO]
BRASS - EN
BRONZE . HOLE

[PIL].

insert
appropriate
code
below

N HARD ROCK AREAS, IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED

| (to nearest gallon) .

- -MUST BE COMPLETED FOR- ALL WELLS .
- EXCEPT HOME USE . - :
TYPE OF PUMP-INSTALLED D

PLACE (ACJPRSTO)~ .

IN'BOX - SEE ABOVE: - ST 2

Saonsrermnure LT [ T]
" GALLONS PER MINUTE o =

__PLASTIC = OTHER

-

DEPTH {nearest ft)

WELL HYDROFRACTURED b .

RI21T IIO‘I9I6II ]

-
Sl
@

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

" ELECTRIC LOG OBTAINED

'_-'TEST WELL CONVERTED TO PRODUCTION
WELL .

h HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
“ | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
- § SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF .

- MY KNOWLEDGE. .

PUMP HORSE POWER

" PUMP COLUMN LENGTH
* (nearest ft.)

T

DRILLERS IDE )

DRILLERS SIGNATURE

M /J/ AT IGNATURE ON ATION) -

SITE SUPERVISOR (sign. of driller or ;ourneyman
responscble for sitework if different from permlttee)

| casinGg

'E' 'CA NG HEIGHT (cu'cle appropnate box

A, . and enter casing height) .

c’ 9 bove

o LAND SURFACE, -

P AP I_I I I I II_I I I_I } (nearest
S B m B be"°“’ : IE "~ foot)
1 | IIIIIIII' * Tovior
E o 1411’ L J " .LOCATION OF-WELL ON LOT-

N TS : SHOW PERMANENT STRUCTURE SUCH.AS
 SLOTSIZE__ 2 a e L 'BUILDING, SEPTIC TANKS, AND/OR ~ °
e T TT T e || GRS ARNOAoricss

_OFSCREEN L1 .1 1L INCH) - (MEASUREMENTS TO WELL)
' - from to- )
GRAVEL PACK. .L e 1
IF WELL DRILLED WAS .
FLOWING WELL INSERT 1]
F.IN BOX 68 _ &
MDE USE ONLY '
{NOT TO BE FILLED IN BY DRILLER) »
T (EROS). wa
S 74- 75 76
O 0
TELESCOPE. ** LOG - OTHER DATA
" INDICATOR S

_ COUNTY




SR ENERGENCV/TEMPNOFANY ’

[T} STATE USE INDUSTREES ~ . . . ..
JESSUP, WD 20754 -

_(MDE USE ONLY)

jr(THIS NUMBER IS TO BE PUNCHED

- BI 14 GQST . SEQUENCE NO. -"_"' fj STATE o;: MAFIYLAND ) A STATE “PERMIT NUMBER.
e ) - - o /PERMIT TO DRILL: WELL |
| - 3N cots.3-6 ONALL: CARDS). ~ - .- '_j S / please prInt or. type

| e :3 .

"17°ﬁttmmsfam oorrpletelyn

B g 3 Date Received (APA)-

g 996 OWIVER INFORMATION " .j I

| UTHePR e el AT O]
IanIowIsIUI/IceIeI IE BB

- :‘ :""e'ﬁ {/]/\ /Mg},/ag M& J)f/&éi -
1 Gi20- /{ ﬁmw, OI wzd @’ MO‘I 0”/
.I:Address s ) j /20/5K

Dale ST

S-gna!ure :' )

- 18]3 : :‘LOCATION oF WELL Yy
: _L_] ; [[0..

1 uﬁeIwI/IfIf—IILI:IrzonI TIT TTT 0

= B " DRILLER INFORMATION T oictE MSD’MGD/Q

4// Iyt = 717 Ié:Nol m}‘*-’ :

-zm

1.2

M*IQH_LLI TTTITIT I'?'.f_ gy b
IHIﬁIIzILIaISISI PIAFE T TT IJTI
ﬂl‘echON or/}%? _'
[Ceh maL/IAIAIeI TITT 15 T I_I;.}Ij‘;?;’

: 52NEARES‘I

MILES FROM TOWN (enter o itin Iown) 4 B B L)

DIRECTION OF WELL FROM
‘ TOWN (CIRCLE BOX) e

ON WHICH SIDE OF ROAD
(ClROLE APPROPRW‘E BOX)

5 : B 2] - WELL INFORMATION SR
APPROX PUMPING RATE (GAL. PER MIN) g‘....

AVERAGE DAILY QUANTITY NEEDED | \Sl O]G] ] I l]

(GAL RDA ).

DISTANCE FROM ROAD co

- ENTER FT OR M1’

-389

USE FOR WATER (CIRCLE APPROPRIATE BOX)

5 o ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

'FARMING -(LIVESTOCK WATERING & AGRICULTURAL B
IRRIGATION). . 0. <" L '

OTHER (REQUIRES APPROPRIATION PERMIT). -
PUBLIC OR PRIVATE WATER: COMPANY (REQUIRES

APPROVAL)

APPROPRIATION PERMIT)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV e

APPROPRIATION PERMIT AND STATE HEALTH. DEPARTMENT

1 TEST OBSERVATION MONITORING (MAY REQUIRE - b gD L

Tax wap: . '}RLR:'J 9 RARCEL3 Z
"NOT TOBE FILLEDINBY DRILLER. .~ - |. .
 HEALTHDEPARTMENT APPROVAL

%‘““J SN 4‘/73F7;‘7‘

= COUNTY NAME - COUNTY NO. ..~~~

STATE - ToeloT S ‘ T
7 _ 'NSE.F.T_SNJ : R

o SIGNATURE:
. - DATE. I

- 'NORTH

12 WITH- ANX L

"_SHOW MAJOR FEATURES OF |-, -~ -~ ..
-BOX 8 LOCATE WELL - | 7/

- NEAREST;-; .
LINCHT e

e SOURCES OF DRILLING WATER : :1 |

‘HOD OF DRILLING (c1rcle one)

. < B Coliea AR
BORED (or Aug*e;red) . ;. JETTED T Jetted & RIVEN 2B WRIVE THE: HOX NU'MBER.-
. : i'ROTARY (Hydraullc Rotary) < [ - ' ' '

. FROM THE MAP HERE - -« [ ™.

'_.E

REPLACEMENT OR DEEPENED WELLS
A AN - (CIRCLE APPROPRIATE BOX) 3
s Im HIS-WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL: WitL REPLACE A WELL THAT WILL BE o
ABANDONED AND SEALED SR \

R THIS WELL WILL REPLACE A WELL THAT. W|LL BE'USED AS.
- A STANDBY - CONTACT-LOCAL APPROVING AUTHORITY FOR
- POLICY ON STANDBY WELLS - )

THIS WELL WILL DEEPEN AN EXISTING WELL : S
PERMIT NUMBER OF WELL TO BE REPLACED OR-DEEPENED

CABL_E _' ‘ : REVerse-ROTary oRIve POINT
other - o

B e B O IJsé“‘n

o 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN L
- . "RELATION:TO NEARBY TOWNS: AND- ROADS*AND GIVE "~ - Tee
... DISTANCE- FROM WELL TO NEAREST ROAD JUNCTION L

Not to be fllled in-by drlller (MDE OR COUNTY USE ONLY)
E ';APPROP PERMIT NUMBER [

‘_{LFORCEmﬁNmM.s PERMIT No- Ui]_ =

'_ - SPECIAL co~omo~s

¥ NOTE.= mmmmssnwwusespmrss«mmuzsm=' T




" APPLI

" APPROVED BY : : FOR

ATION

PERCOLATION TESTING - - AZGEP
A P
HOWARD COUNTY HEALTH DEPARTMENT i _ | DISTRICT me
BUREAU OF ENVIRONMENT AL HEALTH : ’ -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : . DATE
TELEPHONE: 313-2640 _ . Qggemgeg PR

TO: THE COUNTY HEALTH OFFICER CoA
ELLICOTT CITY, MARYLAND

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

Apaopenwo.wusn (EROQ W WEWITY

Aooaessmnmmommmmwﬂone 447 - 2183

AGENT GEPRESSRGFVEBOVER PR FIS»HEK Cotl IS l’ C/}RTEK INC .
aooress 417 ( QahL"- /‘/4+L°n°\, 'er 6'4/'/‘-6’ 16Y __ pHoNE__ ‘ ol - 2575‘5\
EllicoTT cityr MD. loy2.' =~ T ‘
' PROPERTY LOCATION: | q—/' o r,ﬁjéﬁi /5' :

susovision_HARL ESS  AMIOR // - LOT NO N«‘ W

ROAD AND DESCRIPTION AAOQLTICEL ( O DRIVE,

TAxMAP 000 B anGearceLs 9,257 cuxy 324

T -
SIZE OF LOT l Pf° ' : ; = — : TYPE BLDG.
- ) K : (SINGLE FAMILY DWELLING OR COMMERCIAL) .

THE SYSTEM INS‘T’ALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT!L PUBLIC FACILITIES BECOME AVAILABLE. | FULLYUNDERSTAND THE

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

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT.

AL 96/’ /ag—éfﬂ‘q
: (/ (SlGNATUREOFAPPUCAI_ﬂ') 174 —~

DATE

DISAPPROVEDSY. . o e PR o DATE R
HOLDPENDI&GFURTHER_TEST'S — - - u -
REASONS FOR REJECTION OR Hqg_gmé

PERCOLATION TEST PL.ATIPFiEUMINARY PLAT-Trﬁ.Eon 1D.2 DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE’

COUNTY #
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0&;% AT 'NORTH - NAME ADJOINING ROADWAY AS BASE LINE, /22 Ccctlrin
o },?JM DATE TESTNO. | DEPTH START STOP START STOP mve | |
St 3277 | 244 A 2H 2870 | 2900 | oiypos |20 |77 b
/6! \ : | ] '.
2n B B 2| 2 | 200 |DisED0 | L
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i vil’ | )
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>R'EMARKS
 TYPEOF SOIL
TESTED BY 42 . 'AL§0 PRESENT
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Bec 29t 2
Cornerstone | |
: ~ 9691 Norfolk Avenue ® Laurel, Maryland 20723
Homes,‘ Inc. (410) 7922565 W Fax(410) 7922567

December 22, 2000

Howard County Health Department
Attn: Mr. Ronald Pinkley, R.S.
3525-H Ellicott Mills Drive

Ellicott City, MD 21043-4544

RE: Adjustment to Existing Sewage Disposal Easement
Harless Manor Lot 15, Monticello Drive

Dear Mr. Pinkley:

Per your correspondence of Octobef 17, 2000, regarding the above referenced adjustment
please find enclosed the following:

‘e A scaled site plan showing the footprint of the proposed domicile including all
planned ancillary structures (1 e. garage, decks, barns, sheds, swimming pools,
-etc.).
e A line showing the 20 ft. minimum setback dlstance from building to Sewage
Disposal Area/septic system.
e The size of the proposed structure, both in square footage and number of
| ' bedrooms.
Elevation contour lines in one or two foot intervals.
Both the existing and proposed SDA’s, appropriately identified.
Location of existing water well. '

" ' - — . 8 3 / 25 ‘?
A plan showing three systems of trenches. /.4, ﬁ«a/%sw bnes Wm& o Bt /fo%'\_ 18,005
If you have any questions, please feel free to call me at (410) 792-2565.

7 Ef lomen,
Sincerely, W Y ‘//o——?f?z-ﬁszs'

- L-rccw»ﬂ;g Loptoz

..
John T. Connors “J%M”& rel. % /2»:”/ :

Director of Constructlon
“ Comerstone Homes Inc.

JTCHmb

Enclosure -
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

October 17, 2000 -
' Comerstone Homes, Inc. '
9691 Norfolk Avenue
Laurel, MD 20723
* Attn: John Connors
Re: Adjustment to existing Sewage
Disposal Easement
Harless Manor lot 15
Monticello Drive

Dear Mr. Connbrs:

Thank you for your facsimile regarding the above referenced change. However, we are unable to
process this request at this time. The reason being we lack sufficient information upon which an appropriate -
decision could be based. . : :

-+ DBefore further consideration of any change ﬁay be offered, we would require the following
" information: ' :

- Ascaled site plan showing the footprint of the proposed domicile including all planned
ancillary structures (i.e. garage, decks, barns, sheds, swimming pools, etc.)
- Aline showing the 20 ft. minimum setback distance from building to Sewage Disposal
© Area/septic system S
- The size of the proposed structure, both in square footage and number of bedrooms -
- - Elevation contour lines in one or two foot intervals . .
- . Both the existing and proposed SDA’s, appropriately identified
- Location of existing water well - - - )

Please remember the proposed SDA must be large enough to permit the installztion of three full
septic systems (one initial and two replacemenit systems) an contour, with appropriate spacing, sized for the
proposed domicile. A copy plan showing three systemis of trenches should be included with your submittal.

If you have any questions, please call me at 410-313-2640.

Res ecl;fully

o seu o sieon 07 Ronald)f PinkMy,RS.c . .o
T g : S Water and erg_Ptogram

CcFile R R L LRI T Do ema

Bureau of Environmental Health
3525-H Ellicott Mills Drive e - Ellicott City, Maryland 21043-4544

‘Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
’ (410) 313-2640 TDD(410) 313-2323 TOLL FREFE - 1-877-4MD.DHMH
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

October 17, 2000
Comerstone Home:;., Inc.
. 9691 Norfolk Avenue

- Laurel, MD 20723

"Attn: John Connors
Re: Adjustment to existing Sewage
‘Disposal Easement

~ Harless Manor lot 15

Monticello Drive

Dear Mr. Connors:

Thank you for your facsimile regarding the above referenced chéngc However, we are unable to -
process this request at this time. The reason bemg we lack sufficient information upon which an appropriate .
decxsxon could be based.

Before further consxderauon of any change may be offered, , we would requue the followmg
information: »

)/- A scaled site plan showing the footpn'nt of the proposed domicile including all planned
ancillary structures (ie. garage, decks, barms, sheds, swimming pools, etc.)

ol Aline showing the 20 ft. minimum setback dnstance from building to Sewage Disposal
 Area/ 'septic system

/ L 'The size of the proposed structure, both in square footage and number of bedrooms

/ 4  Elevation contour lines in one or two foot intervals

# Both the emsung and proposed SDA’s appropriately identified

\) - Location of existing water well

Please remember the proposed SDA must be large enough to pei‘mit the installation of three full
septic systems (one initial and two replacement systems) on contour, with appropriate spacing, sized for the
proposed domicile. A copy plan showing three systems of treaches should be included with your submittal.

Ifyou have any questions, please call me at 410-313-2640. -

Respectfully,

" Ronald§. Pinkly, RS,

S , ; : ,V:oi — .. ... . .. Water and Sewere Program

o Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544

V Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Ofﬁcef

- August 1, 2001

Attention: John Connors
Comerstone Homes
9691 Norfolk Avenue
Laurel, MD 20723

RE: Harless Manor - Lot 15
IMo3Y #4843 Monticello Drive
' BP #B00129188 ‘

‘ , Well Permit #H0-93-0253
‘Dear Mr. Connors:

This is to adviee you that the septic system for the above referenced i)roperty has been installed and
inspected. Final approval of the septic system was granted on June 5, 2001.

This is a Temporary Deviation to the Code of Maryland Regulatlons (COMAR 26.04.04) to allow
additional time for a well to be retested for nitratres.

The water sample results indicate that the water samples submitted for'te'sting were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

The nitrate sample result was previously documented to be 4.8 ppm on 7/25/01. However, when the water

sample was taken, the chlorine level was above 0.2 ppm. Chlorine levels above 0.2 ppm may cause faulty sample -

results for nitrates. Therefore this office is requesting that the water be resampled for nitrates when the chlorine
level is below 0.2 ppm. A nitrate device has not been installed to treat the excessive nitrate contamination.

.COMAR 26.04.04.09 prohibits approval of any water supply that may have a nitrate-nitrogen contaminant level in
excess of 10 parts per million. This department will grant temporary deviation to that section of the

regulation. Documentation of a nitrate level of 10 ppm or below shall be submitted to this office by a state '

certified lab within fifteen days of the date of this letter.

‘Bureau of Environmental Health
- 3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544

Water and Sewerage Permits (410) 313-1771 Commumty Environmental Health Program (410) 313-1773

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

By the end.of the interim period (fifteen days), a determination shall be made by the Health Department
whether to accept the well as being in compliance with the nitrate standard of COMAR 26.04.04.09Bdi and issue
an Interim Certificate of Potability or issue an order that the well be abandoned and sealed. An Interim Certificate

of Potability may be issued upon submission of a water sample report that documents a nitrate level in compliance
~ with COMAR 26.04.04.09Bdi (10 ppm or less). :

I.ssuance of this Temporary Deviation is based on information submitted for the potential occﬁpant of the
dwelling. By issuance of this letter, the Health Department recommends release of the Use and Occupancy perrmt
for the above referenced property

Date of Water Sample(s): July25 & 30, 2001

| Date of Well Completion: | March 5, 1996
(HO-93-0253) ‘ :

' Approving Authority

Bruan Baker

Brian Baker, Sanitarian
Well and Septic Program

cc: Building Inspector's office,
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH:
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m»mmn‘ OF INSPECTIONS, LICENSES AND PERMITS
“’ 3430 COURT HOUSE DRIVE
7 " ELLICOTT OITY, MD 21043
- "PERMITS (410)313-2456 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410) 3133900

| eitding Acdress | ¢ &34 F?oﬂflLeLLr- DR
' Loowsviee  MD ,zmzs

SuhelApt 9 SDP/WP/Petition #:

Census Tract ‘ (! é JSubdivnslon L I( i l’l{" /[f

tion Area Lot/ 5

.\' Tax Mep 6 parcel _[ J( Grid /0

Zonmg T‘ l,{‘pap Coordinates U i ﬂ"‘ Lot size

HOWARD COUNTY
“PERMIT APPLICATION

‘I Addr 2l ,

‘Applicant’s Name & Mailing' Address, {if other than stated hereon):

Property Owner's Name CoR,tC?s r.,,:e_ H.,_.,mu

Nor goLic Ave

Statelﬂ Zip Code 206723
work Foona 212 - S¢S

civlavacl

Home Phone

Phone © Fax

Existing Use D‘J ELLIN b jf P

Contractor Company &Sl‘i e Miudy -Lv‘v!

‘ ::t’r::::dl‘::ns‘mcﬁon cogfr(s’ ' I;QI;; ‘J”é—//A,//‘T Contact Persen ‘ Cvy \@LG
Description of Work Li%yall & DO 6Auo N address 124 Te Hiysed ¢ il
UHORR6E0 ~ Posoade Yound ﬁ:;’f‘:;’,‘;;“ ba) stetafi0 2 9“.2"“‘3
: ’ ) Phone 43 .£5¢ ~ 070 - Fax :
Occupant or Tenant ‘ + / . Engineer or Architect Company
Contact &ame / ;/ /, / ,/ Contact Person
Address - _ / Address -
cty . = State Zip Code city ' ‘State Zip Code
Phone ) o ‘Fax Phone SR Fax R

BUILDING DESCRIPTION - COMMERCIAL -

BUILDING DESCRIPTION - RESIDENTIAL |

Utilities
Water Supply:

___ Pubhic

___ Private
Sewage Disposal:
____Public

___ Private

Electric YesO No O
Gas-: YesDO No O

Heating System:
Electric O Oil =

*Multi-family dwellings:

. . Building C} . .;. : :'g:~>n.!..
SFDwelling O SF Townhouse O

] WaterSupply:
. Width . | ___Public
1st floor: S X Piivate .
2nd floor: : e ewage Disposal:
. Public -
Basement: v s
. . Private
Finished B O Unfiniched Basement O > .

Crawl space {J Slabon Grade O -

No.of Bed Electric. YesO No O

Gps " YesO NoCl

Heanng System:

No. of efficiency units: _
No.- of 1 BR units: o Electric O Ol O
No. of 2 BR units: L ' - = | NaturalGas O

S
4mnmnmmwmmzmurwmmmmmmm.
N < . . .
. "

- ant’s Signature
,Ap o.s.—ﬁs\gr.. !‘\e:ummh‘

) Titlz/Campany

A

No. of 3 BR units: Prop Gasx
Othes Structure: Sprinkler system: N/ O
. . Footings: X NFPA#13D ~
.. . Roof . NFPA #13R
.. State Certified Modular PR : Other:
- - ____ State Certified Modu]nr o
; ManufactmedHome
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) TRAT RE/SHE 13 RIZED TO MAKE QAT THE - (3) THAT FO/SHE WILL COMPLY WITH ALL REGULATSONS OF HOWARD CouNTY
WHICH ARR APPLICABLE THEXETO, (4) THAT HE/SHE WILL FERFORM NO WORK ON THE ABOVE. Y NOT INTHDS \:}nuu ¥ QFFICIALS THE RIGHT TO ENTER ONTO

C HZ1y j_/aLB

Print Name .
__l-ds-O
Date
Chedupayablelo " DIRECTOR OFHNANCEOFHOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY b
) " - FOROFFICE USEONLY~ SRR

CONTINOENCY CONSTRUCTION START D
. ONE STO SHOP Cl
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