Wﬂc/M

PERMIT S
A 33670
SEWAGE DISPQSAL SYSTEM
' MARYLAND STATE DEPARTMENT OF HEALTH®
. HowarD county  (D3- %0059\ ELLICOTT CITY
' BUREAU'OF ENVIRONMENTAL HEALTH D|STR|CT 3rd

992-2330 e, B X
‘NEX ' DATE__7/13/84

J. E, Feaga & Son ° IS PERMITTED TO INSTALL X ALTER

ADDRESS : PHONE 442-5623

SUBDIVISION Woodstock Ridae Egtates ROAD 10349 Cavey Lane LOT 2B
PROPERTY OWNER Jean M, Rloom

1242 Linden Avenue
ADDRESS Baltimore, Maryland 21227

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO_Xx
SEPTIC TANK CAPACITY __1000 . GaLLONS NUMBER OF BEDROOMS 3

TRENCHES - 158 so. ft. per bedroom. Trench to be 2 feet wide Inlet 4 feet helow original
grade. Bottom maximum depth 8 feet below original grade. [Lffective area tegins at 4 feet

below original grade Wth 4 feet of stone below distribution pipe. LOCATION: Start trench
135 feet from the 675 ''lot line and 20 feet from 393' lot line. Run trench on leved ground
more or less parallel to 675' lot line. Additional trenches as necessary to bhe separated- by
a distance of at least 12 ft and run parallal to first. NOTE: No trench to exceed 100 feet o
in length. If more than one trench used, a distribufion hox is required. Trenches—to—be- :
installed on level ground Call for inspection of trench before and after gravel is installed. :
Provide 6" - 8" dlameter cleanout. and cap to ar;;de_a,r_abo_ug_on_.sep.t.;.g_t.a,m,

‘ .
" PLANS APPROVED BY | Craig Williams : DATE 4/16/84

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.

NOTE: INSTALL STAND PIPE ON SEPTId TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR
I . .

N

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
~ scALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 3.1082
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INDICATE NORTN‘. - NAME ADJOINING”&OADWAY’AS BASE LINE.
PERMIT CARD : ' '
—
//O_Z}ZD 5’({,@./ S7 J
. SEPTIC TANK, LEVF"L CLEANOUTS
DISTRIBUT|ON BOX, LEVEL
TILE FIELD, DEPTH ? ___FT. TRENCH WiDTHé—_'FT.
GRAVEL DEPTH J IN. TOTAL LENGTH / 0_@_—_— FT.
’ / , K oP
NUMBER OF TRENCHES -' TOTAL BOTTOM AREA _
SEEPAGE PiTS, INSIDE _DIAMETER FT. DEPTH BELOW lNLET FT.

ABSORBENT AREA ‘5-: SQ. FT.
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//J APPLICATION

> AJ33¢7€'

- 3 : » SEWAGE DISPOSAL TESTING
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ’7‘
ENVIRONMENTAL HEALTH SERVICES ‘ DISTRICT ’KD

P.0_BOX 476 ELLICOTT CITY. MARYLAND 21043 : ' , MARCH I"’ ,98({
TELEPHONE: 992-2330 - . DATE 4

e

Qg

TO:  THE CQUNTY HEALTH OFFICER
' ELLICE), TT CITY. MARYLAND

. HEQ?BY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER d KR’J M 6 (‘oom
e LI 6269
conss | RU LINDEN AVE G/Mo ABL) o OAE S5~ 7957
SUBDIVISION mes(—mK— K'Dée a—m LOT NO. 26
ROAD AND DESCRIPTION | : 105(‘/ q c AVE L/ Lé/({‘ l/Jooﬂ ﬁ@&

SIZE OF LOT — ' b '05 W | ‘  TYPE BLDG. 3'660 'eM Kﬂﬁ/Cf{ Eg

(NUMBER OF BEDROOMS)

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

w_;..,,;;b__ o S e i e e b L e

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO A UM$TANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. __

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY . FOR i DATE
HOLD PENDING FURTHER TESTS Ed DATE

REASONS FOR REJECTION OR HOLDING .

THIS IS NOT A PERMIT

\~ L e ‘1}7\. e s R e GRS U e — = e i N - — - mcame - o= e s
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- s SEWAGE DISPOSAL TESTING P
STAE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . | DISTRICT 3

ENVIRONMENTAL HEALTH SERVICES

DATE 6/23/76
P. O. BOX 476, ELLICOTT C.lTY MARYLAND 21043 .
" TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER 7
- T . "'/"_»’/ c o R
ELLICOTT CITY, MARYLAND g ;/;;1\:,;10 ;

1, HEREBY, APPLY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWASE.

DISPOSAL SYSTEM. \
. /V . >
PROPERTY OWNER ‘76&3’ "‘isner
ADDRESS ' PHONE - 789-5462

PROPERTY LOCATION:

SUBDIVISION Li'ormer Schrechalli property) IR _LOT NO. __X8% 9
ROAD AND DESCRIPTION Cavey Lane
SIZE OF LOT _ §;6?‘7r:’~7" ac:mé ' _ L TYPE BLDG. — 3or 4

NUMBER OF BEDROOMS

IF NOT SINGLE ‘RESIDENCE DESCRIBE — I — (Single Palys Dwilg.)

THE SYSTEM INSTALLED\UNDER {THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : -

N

SIGNATURE O‘IV:'E.‘APPLICANT /QV"_"G‘?‘C}{ *-"Eisher

1

APPROVED BY . - - : — FOR ' DATE
. ’ : . (KIND OF SYSTEM)

REJECTED BY , : FOR ' DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS » : DATE

REASONS FOR REJECTION OR HOLDING

[

A
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‘INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET ’ YEST - 1'° DROP
TEST NO. DEPTH BSTART 8TOP START STOP TIME:
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{ . > EMERGENCY/TEMP NO. IF ANY

: ENCE NO. " . |. = . , : o ‘ T oo - OEP PERM!T NUMBER
Bl1 1 60 8 (%Eg,uuse ONLY') o |0 . STATE OF MARYLAND
juk _ }o ]%.4 PERMIT TO DRILL WELL 1 LHIOI —li(l/ B KIGI
o mHé%Ew;BeEg’ﬁAIE CBER%JSF‘)‘CHEDA 4—’ 13 0 ﬁ NLE please prmt or type ) ! ,' I/II in rhls form completely

Date Received . k g2 \¥ Y B|3| — LOCATION OF WELL
OIZNIAISTA.  ownen wroauarion {%@ (el TT I T 1]

,MQQMM'JMd%J'h@LUWI] ;MSEMMﬂaderMMELﬁ&ﬂa
[yl Tal TR TROleL LTI L] | - f oo

Sireet oTAFD * " SECTION , AB| S
(Bl ¥ plTel T1 T [plafali ]} (Wl S e [T TTTTITT1)
0

GD L DRILLER, INFORMATION o —— MILESFROMTOWN(enterOufmtown) | [m]1
e 6 (e F EQS*Q(("O (,| : L” O] I l B v 73 76 77 78

. DmlersName KN . 77 License No. 80 '/‘: B ,‘\ WooaMOC\c: Kd
C Basterdau, Toad. ol S 5399 o bane

Flrm Name

Q{Q (r.) %VD\DGOL (CJ)'AJR/D ‘W\* @\ (LJ h\(j Ql"l')* ?IO?SIQQC?.E ‘3’§§)L FROM ‘ “NEAR WHAT ROAD 30

X
i

H

\ E= ro ey e SO oy . aﬂ*“ S r A e ey aNO
Heser J /é/wz’};/fm L3/l /  owicnsneorson gy 'maE
Signatyre | f Date | (CIRCLE APPROPRIATE BOX) T ’T‘
g : ‘ . 3 S
BI 2 I ‘u‘;g o '_ﬂ‘\ WELL INFORMA TION ; SOTH

_ APPROX. PUMPING RATE (GAL. PER MIN) [4 .....

1. , 34 ;L'__ @l@]w
AVERAGE DAILY QUANTITY NEEDED | | 5| Ol 0] T ] ] - DISTANCE FROM ROAD
(GAL. PER DAYy o | . ‘ ENTER FT or MI
USE FOR WATER (CIRCLE APPROPRIATE BOX) A : NOT TO BE FILLED IN BY bRILLER
: HEALTH DEPARTMENT APPROVAL
{({_DHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) , EP
FARMING (LIVESTOCK WATERING & AGRICULTURAL - HowaRrp : A 3 3’@70
IRRIGATION) K COUNTY NAME ' COUNTY NO.
INDUSTRIAL, COMMERCIAL\\ STATE AND FEDERAL GOV. ' OEP : _ _ STATE HEALTH
OTHER (REQ\UﬂIHES APPROPRIATION PERMIT) - , . SIGNATURE U : o INSERT S -
DATE IS .
PUBLIC OR_BRIVATE'WATER COMPANY (REQUIRES . 4( ‘ / //
APPROPRIATION PERMIT:AND STATE HEALTH DEPARTMENT [ 23 0[ 84 ,,7.’4% %‘.ﬂ; - 9/30/8
¢:§$ c:;/;sl-égvmloﬁ MON;TOPINE (MAY REQUIRE NOFTH [5] ’ﬂj] 3 [0 CEE]NATUHEEAST Lol&'[ 3| /] o] STOD]ATE
. EES A R RID
APPROPRIATION PERMIT) . pio | GRIO G
7 . | SHOW MAJOR FEATURES OF " /3&/9
APPROXIMATE DEPTH oF WELL .-.. FET _ 'BOX & LOCATE - WELL — 7 /f
e | WITHANX s ALK @)<
I
R [ - & eanger SOURCES OF DRILLING WATER | Sse 0771,_5/2_ s 105
APPROXIMATE DIAMETER OF WELL s ' INCH 1. N . __}_
METHOD OF DRILLING (cnrcle one) ot 3.
BORED (or Augered) .- JETTEng’f' Jeltedia. DRIVEN - WRITE THEBOXNOMBER | v i o™ ™ i
: . - kS Ve Y g BPCY &
:{Mary_ AIR-PERcussion X ri?‘,—Q—.TAR—Y(Hydraunc_ Rlotary) . FROM THE'MIAP F H+ERE ( . ‘@ \%(C
CABLE ) REVerse-ROTary ™" .. DRive-POINT  |.. s V. . oo
other _ : 3 000
N 54—0 - 000
REPLACEMENT OR DEEPENED WELLS -

(CIRCLE APPROPRIATE BOX) ‘ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
ITHIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
THIS WELL WILL REPLACE A WELL THAT WILL BE YR R : \6,%
ABANDONED AND. SEALED ‘ : : 7‘0 o
THIS WELL WILL REPLACE A WELL THAT WILL BE USED" : , Z(JOOC[S \ {,
AS A STANDBY : qﬁ"

[___D'] THIS WELL WILL DEEPEN AN EXISTING WELL . ‘
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

hvmcsate W T[T [ [T LT[ ~
Not to be filled in by driller (OEP USE ONLY) - ‘
APPROP. PERMITNUMBER[ [ [ | [alale] T T ]~
L 63
FORCE ﬁ. TS BERMIT N, [H|6-°| -lg] ] ]-[0|L,L] g16]
87 68 INBOX 74 75 76 77 78 79

SPECIAL CONDITIONS

weldte 5 HEALH - .




/7“7&//

W2 . Vé’% B

20) Pl
il
‘ s %A%
7 OIE Gyo
e S - S TRINV G-
| | 4 e
v WCA/ /,.}LgL(?' \/V;;]ZR&O L l
7 | /;7-?, ! Hoie me
O »7 o gen
) A5 Fr ¢ )
jaa/v}f/@/\g Jl N
@)‘ ‘L"‘B’A G S c/55<
((% /\/VEL-// /1S Of |
5 ” o




SEQUENCE NO.
Cct 3\3&5 (OEP USE ONLY)
12 3 S
(THIS NUMBER IS TO BE PUNCHED

IN.COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAN D

WELL COMPLETION REPORT '
. FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

COUNTY . :
33670

NUMBER

o . 4 _ = PERMIT NO.  _
DATE Received DATE WELL COMPLETED - . . . \i;\[ Depth ofWeIII | -~ FROM “PERMIT TO BRILL WELL”
|4 > L 22 A} 1 |26 5 e
[TTTTT) . GBRIRE] Ao NN HIOLIE7]-I0¥Flc)
OWNER 5/@@«1 : J‘éQM e - _ . 3
STREETORRFD " 1%/03 tg CQU@\/L@&4 first name TOWN Woeds e <l ‘ - ;
suBDIVISION W ood s foc K ﬂ‘dw EFsdales  gsecrion LoT B .

WELL LOG. -
Not required for drlven wells CR

_ WELL HAS BEEN GROUTED (

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

DESCRIPTION (Use FEET - “Cag?gr
additional sheets if needed) | FROM | TO { bearing
| saatep | R e
| ‘m»)@/ Ttewe /o po
|\ mick | "‘TOJIS‘T

33

| .N&;‘dﬂ;\(p ' |
72

Gpave |

‘GROUTING RECORD es

;‘/

“{Circlé"Appropriate Box)
TYPE OF GROUY ING MATERIAL '
CEMENT .m BENTONITE CLAY [B] -
. 45 46
NO. OF BAGS 23 _1& . No. OFCZOUNDS M

GALLONS OF WATER
“DEPTH OF GROUT SEAL (to nearest foot)

froml | ] [ ]ft wlAS] | | n

TOP. 54 BOTTOM 58 .
. (enter 0 if from surface) , ';

c.é

casing
types’
insert
appropriate )
code -
below

|

GASING RECORD :

STEEL CONCRETE

[PIL] - [O]T]

-PLASTIC OTHER

1] )
MAIN  Nominal diameter Total depth’
“CASING top (main) casing of main casing .

©z-0r0 TOPM
- -

TYPE _ (nearest inch) (nearest foot)
S B BIZII 1]
60 61 63 64 - 66 70
OTHER CASING (if used) .
diameter " depth (feet)
inch from . - to
‘ llv e L l

J L J 1 )

12
' ~ PUMPING TEST
- HOURS PUMPED (nearest hour)

HIIII
METHOD USED TO

PUMPING‘ RATE (gal. per min.
to nearest gal.)

.MEASURE PUMPING RATE I_&/U@

WATER LEVEL (distance from land surface)

BEFORE PUMPING ' E..
17 20
G,

TYPE OF PUMP USED (for test) o )
turbine
27 .

L—A] a.lr -7 p|§ton
other

27
(describe

centrifugaf v rotary\

27 27 ! 27 below)
Dot Ewmege

N WHEN PUMPING

27

screen type SCREEN RECORD

" or open hole . :
insert '\ B. EE
appropriate STEEL ~ BRASS . OPEN
code BRONZE HOLE
below [P Ll [OITJ
PLASTIC OTHER

C .

1 2

. #

DEPTH (nearest ft.)

BET LI IT]
[T

-

@
©

[N

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED. TO PRODUCTION
WELL .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL ‘CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE .INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

[TT T[]

E

ZmmIDO®Y IO>m
; ~N
| Q} ’
[N ]
R
|

38 39 41 45 47 51

“SLOT SIZE 4 2 3

- 60

(NEAREST
INCH)

]Q\.‘@

.- PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg @
(CIRCLE) (YES of NO) -~
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS:

DRIKLERS IDENT. NO. a /'710 y

OF SCREEN L_
from . to.

GRAVEL PACK | R )
IF WELL DRILLED WAS tT S
FLOWING WELL INSERT _

F IN BOX 68 < T6B

EXCEPT HOME USE
PLACE (A,C,J,P.R,S,T,0)
IN BOX-SEE ABOVE: »
GALLONS PER MINUTE
(to nearest gallon) ED:E&]
. . 37
PUMP COLUMN LENGTH E[:I:I:]:I
(nearest ft.) T vl
bove , . .and enfer casing. heught)
\ LAND SURFACE -
foot)
LOCATION OF WELL ON LOT -
SHOW PERMANENT STRUCTURE SUCH AS
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

TYPE OF PUMP INSTALLED
3
PUMP HORSE POWER -
'A‘SING HEIGHT (circle appropriate box
: ‘ t
below . (neares
.@ .50 51
BUILDING, SEPTIC TANKS, AND/OR
(MEASUREMENTS TO WELL)

DRILLERS SIGNATURE . ’
s (MUST MATCH SIGN RE,ON APPLICATION)

' SITE SUPERVISOR (srgn of driller or ‘ourneyman
responsible for sitework if different from permittee)

TELESCOPE. ..

'l oeP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T ' "(E.R.OS. )
o A

LOG - .
INDICATOR

waQ
7475 76

‘ " "OTHER DATA
CASING - :

K g |
< AR AN

> 3¢ W]
I‘S' TTTT O

' 0
vy

X

%" f\ : LY
w [

/@3%? C@Uerlaa

HEALTH



2oty
¢ N

well Permit No. HO = 8[—-‘_(
Logation of propert (road)
Subdivision

& Well Dtiua:‘ ' e Ownar
Lo e oyt Can - k
" Depth of well L/l«/— 30627

Distance of measuring point. (&.P ) above- g.rou)na 9-7 |
Statm water .level (S W.L.) be.low M.P.‘ T

-

i I..' Hiah rate. pumping - reservoir drawdown

" Time pump started ,.Zé?.l‘s L e iumﬂ”ggs‘“ lcffpml A N N
B e ) g J ’ . w ',""!’ ’

.,“1., ._1

- AR ‘)" “’w" P “s%‘,xr,r
"IX,  Recovery pump
FTHE [in 15| WATER LEVEL | PUNPING aam: T oW, msa READING | camumm: ’W
tervals N gauon bua.kaft: co s Tminucg)

XX T i‘-“?ca h A1 10
(230 | 3ol (,g_c« /o
Torge | seur | g lsec o
Les?t 1 3’9‘1«" 1T e | e
3o | (v | o bsec Voo o} 19 |
PUPY S B S AR '«;.& cec | . | 10
_2res | T3l Z, se¢ | o ]w
2 /S - 306" Secc | e 1 19
D35 | seer | . ¢ sec | AR o
2y | seer | Gsec | L IO
3,57 TSRl | e |0

5",50/ | 35!4‘!‘ C RIS B 10




L LoT 2A

DISTRIBUTION BOX N
57@° e /W

N

52669 M8 LY

s l

l
Q |0Q)

Y

TR

St 4{2@.'&"25’ = [
PROVIDE 120 L.E OF TRENCHES, « =~
d'oeee, 2'WIOE WITH A7 RN

4 SONE . MAINTAIN 12 YLD

300,02 ,0IS

00" 6

| {10 EASEMENT pop
D INGRESE & 662655
|

3.¢1,12.G6156

0GIGL

BETWEEN TRENGHES ~ VY% D)

\00O BAL. SEPTIC TANK, — e RN
'@ [P BN

L. 3w )a/\vo ol

< S PNOTES
8 A\ L TAX MAP : 1|
PARCEL : 4(

T 20

HOUSE
FFE= 4988
BSMT. * 420,
INV. QUT * 485.%5
SEPTIC TANK !
EX. GR.s 4885
FIN. GR.» 488 %
INV. IN < 485.1>
INV. QUT » 484.8%
DISTRIBUTION BOY :
EX.GR. = 488.00
FIN. GR.- 488.00
INV.IN * 484.00
WELL :
eX. GR.: 496.5
FIN. GF..> 496.5

TITLE T NP Sy , _ - -
[™ GRADING - 5TUDY
PROJECT . '
LOT 26 -WOOOSTOCK RIDGE ESTATES |
- e —{ SIGNATURE T U T T
LOCATION o \ _
R0 E'LECTlONfDISTRI]CT. HWARD CO MD. REG.NO oo DATE_ T Tt
FIELD BOOK [ PAGENO.  [DRAWN BY CHECKED BY DATE. ) Q]/fO(iQtO/'
; APRIL, 1984 bO(‘nd@ inc.
SCALE: o I JsosNo.: consulting engineers
" v"OO ‘ 04065 land surveyors
land planners
COURT HOUSE SQUARE e ELLICOTT CITY, MD. 21043
T~ (301) 465-7777




-l

10349 Cavey Lane
Woodstock Lane
June 14, 2005

Mr. Bob Weber

Howard County Health Department

Environmental Health Services, Well and Septic Division
7178 Columbia Gateway Drive

Columbia, MD 21046

SUBJECT: Request for Variance to Septic Setback Requirements

Dear Mr Weber

This letter is a request for variance to the 20-foot septic setback requirement. My husband
and I bought a home last summer with plans to “bump” out an area in the back of the
house with a screened patio below. When we bought the house the setback rule was not
20 feet. I understand that the rule changed within the last few months. Our setback is 15%2
feet from the back wall of the house and would be more than 8% feet from the new
addition which would replace an existing deck Access to the septic system would not be
impeded in any way by this addition.

We were in the final stages of designing this project when we hit this roadblock. What a
surprise! Please understand that this project is not to turn our little rancher into a huge,
grand house. We merely wanted to open up the view to the outside. We are on a very
tight budget (doing most of the finishing work ourselves), so relocating the septic system
would probably kill the whole project.

I am enclosing drawings, plat maps and whatever else I can get my hands on that I think
might help you with this decision. Please call me if I can provide more information. I am
a nurse, so my schedule can be a bit dicey. I will give you all of my numbers in the hope

" that we can speak if there are any problems or questions.

Home 410-750-1896
Cell 410-598-6683
Pager 410-389-0834

Sincerely,

‘

Teri Gruenb %
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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.PH., Health Officer

June 22, 2005

Ten Gruenberg
10349 Cavey Lane
Woodstock, Maryland 21163

RE: 10349 S Cavey Lane
~ Map 11, Grid 13, Parcel 46, Lot 2-B
Setback Variance Request
Dear Mr. And Mrs. Gruenber‘g'; )

We have received yoﬁr variance requesting the required 10’ setback of the septic tank to a

. deck/patio be waived to 8.5’ and the 20’ setback to the house be waived to 15.5. This agency will grant

you approval for thewvariance as long as no part of the deck overhang is within 8.5’ of the septic tank
and post and pier footers are utilized.

I have also enclosed some additional information from your Weﬂ and septic file records. These
may help you in the future. If you have additional question, contact us at 410-313-1771.

Stuart F¥ Oster, R.S.
Bureau of Environmental Health
Well and Septic Program

Cc: File




