CPERMIT ===

%> SEWAGE DISPOSAL SYSTEM , A———3-3—62i—-1
" MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT._Sth

HOWARD COUNTY " " DATE Z 2,
BUREAU "OF ENVIRONMENTAL HEALTH ‘NDEXED ' R - 26.5¢
, 461.9933 ~ DATE SYSTEM APPROVED >
R bg %07 15 : L ' S-cil—
‘ , INSPECTOR :
Jack Fyock ‘ : : ‘ IS PERMITTED TO INSTALL ALTER __X
ADDRESS ' ' . PHONE ___988-9270
SUBDIVISION Fox Pause _ roap__ 11950 Hall Shop Road or_ 21
PROPERTY OWNER __~__ Land—ﬁeve:l-opment—&xporat-i‘on W/éﬂ/?//}?/fc/ /4/%4,/&/
ADDRESS . - - _ oL DING PERMIT SIGNED

LAY L elidi RETURNED
AJN[{(M/{I 305~ -6k G AL

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY 8y 50% AND ABSORPTION AREA BY

GARBAGE GRINDER? YES . No X
SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF. BEDROOMS 4

TRENCHES - SHALLOW SYSTEM ONLY. 194 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet
3 feet below original grade. Bottom maximum depth 5 feet below original grade.
Effective area begins at 3 feet below original grade. 2 feet of stone below ;
~ distribution pipe.
~_LOCATION —~.Start the trench at perc hole #2 located 180 feet down the right (310') lot line
‘ ' ©and 20 feet off the right line as seen when facing property from Hall\Shop Road.
» . Run the trenches along level ground towards the left (1279.73') lot line.
NOTE - = No trench to exceed 100 feet in length., Provide 6" - 8" diameter cleanout and
___cap to grade or above on §_pt1c tank.nyl/L) ‘

PLANS APPROVED BY , R. Hodges/Bert Nixon _ Revised .. _ DATE 2/24/88
COVER NO WORK UNTIL INSPECTED AND APPROVED. ' ' S ‘

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). ‘

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

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

v

"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 PVC OR ABS o,
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. & Ly
o
)

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : . &NQ wm A AL
W /4 @é z

*INSTALLER IS RESPONSIBLE FOR OBTAINING FIN {L APROVAL ON THIS PERMIT
"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. <2

EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Hall Shop R

SEPTIC TANK, LEVEL — 2000

cLeANouTs — sz AT TANIZ 2 Tijlo\ue

o ,," Fx
AN

DISTRIBUTION BOX, LEVEL — oot

DRAIN FIELQ/TILE FIELD, PEPTH _§_.FT. TRENCH WIDTH —3_—.

EFFECTIVE GRAVEL DEPTH o2

A )

DRYWELL INSIDE DIAMETER

ABSORBENT AREA

724

L ¥
CD& %g B ASELF
FT. TOTAL LENGTH { D, O FT -
NUMBER OF TRENCHES s~ ONE SIDEWALL/GOTTEM ARER)

FT.

EFFECTIVE DEPTH BELOW INLET

SQ. FT.

REMARKS Y-22-8¢ O)t TN _ceyep - peed »MU:E._M AR, .

L g vy ’
——r i 'w’i.'l)

INLET DEPTH

7/16/6& Hov cevmectimlole, SA, .




APy ’ e MARYLAND “THIS REPORT MUST BE SUBMITTED WITHIN.
- c]-. _ 5 5 7 SEQUENCE NO. - STATE OF MARYLAND 45 DAYS AFTER
G : WELL IS COMPLETED.
o 1 ((OEPUSEONLY) WELL COMPLETION REPORT
(THIS Ku+dBER IS TO BE PUNCHED -~ : FILL IN THIS FORM COMPLETELY - COUNTY. . 33(09 {
, |INCOLS. 36 .ON ALE-CARDS) 8 PLEASE PRINT OR TYPE : NUMBER
gt N _ v PERMIT NO.
| paTe Recelved _ DATEWELL COMPLETED "~ Depthof well . "~ FROM “PERMIT TO DRILL WELL"
iLllllﬂ*;x-‘lélﬁL?ngLgl_fﬂ SRR VI P I/ M HOERI=12G
o 13 ) 15 (TO NEAREST FOOT) P 8° 29 30" 31 32 33 34 35 136 a7
OWNER __ &5 ¢ @tw sLop Mﬂd_f C; MLR - {—-ﬂklﬂ '_ )
| sTReET ORRFD"_ RRALL SHGP READ  ™Mmame ~ooun HIGHLB DT L )
‘|susbivision __ EQX. P At ) 3 5, "SECTION __ L - TS I ¥ )|
H WELL LOG GROUTING RECORD lcla
‘ ' Not required for driven wells - WELL HAS BEEN GROUTED . )
"| -~ STATE-THE KIND OF FORMATIONS | (Circle Appropriate Box)- v * PUMPING TEST (
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS FUMPED i 3
) . N nea [o]
'[____ THICKNESS AND IF WATER BEARING CEMENTIR nm BEr‘JTOI‘“TECLAY- | (nearest houn) [ ] |
'| DESCRIPTION (Use - _FEET ok G 'PUMPING RATE (gal. per min.
fitional sheets if needed) [ FROM | TO | beaan v iv} ZQ L) oaP
additional s | a| No. OF BAGS _tzr= NO.QF POUNDS to nearest gal.) W
O "GALLONS OF WATER =/ }{] METHOD USED TO : /3 .,é
7DP .S};y/ l 1 Z . . DEPTH OF GROUT SEAL(to nearest foot) | MEASURE PUMPING RATE | {OutAt AL
e [a\y e = 2 5 R TR | : _ el WATER LEVEL (dlstance from Jand surtace),

y/"ﬂ /6; i 5— /2. o . - (epntero if from su‘jr‘}acg)CJHOM % BEFORE PUMPING

; i CASING RECORD
Saﬂd 5_ e. /2 2§ ' i?;:‘sg T = : WHEN PUMPING- :
fore | P2l | N Em

fM AQ'L@, AV ‘ » . appropriate STEEL CONCRETE | TYPE OF PUMP USED (for tejt

' e g colde @alr [Eplston turbine

Sty & I's3 é 5 S PLASTIC OTHER | 211 , e

. : L i : , o ' other
o ' MAIN N | diameter  Total depth C |centrifugal t - '

Mica S| e e haen, | (Gl Bl Oliesowe

bmersible

jﬁ-ﬂd gﬁr e (9 5 67 TYPE (nearest inch) (nearest foot) ) ' t .
Aea |67 7”5\/ Sl @] Gy |

60  ®1 63 64

/r//ﬁf | 70 7/ . "OTHER CASING (if used) L
. e 1ER C . :
co , A 7 / q 5 ' c ‘ d'?:::‘;ter ffoergthﬂ(feett)o ~ PUMPINSTALLED
/!7/56L" : » ¢ . l DRILLER WILL INSTALL PUMP - A

' ) YES -
S z:()( 7f s : = "'——— | (CIRCLE) (YES or NO) : '.
/‘»// /) 7’ 1t A J ' IF DRILLER INSTALLS PUMP, THIS SECTION

75 110 G. [ L L J MUST BE COMPLETED FOR ALL WELLS
‘ ' B : : EXCEPT HOME USE % -

/”/ LA . screen type w TYPE OF PUMP INSTALLED:--

insert -
h STEEL BRASS OPEN
appropnate BRONZ HOLE CAPACITY:

code m GALLONS PER MvINUTE
PIL 0 ,,T (to nearest gallon)

below
. PLASTIC  OTHER PUMP HORSE POWER

| v . . ' | I l » 37 A
B SR R A I : ‘ o i e | PUMP COLUMN LENGTH: —T T
A . V . : ] i )i) (nearest ft.) "-

DEPTH (nearest ft. )

~ or open hole PLACE (A,C,J,P,R,S,T,O
: ,:E ‘IN BOX(SEE ABOVE: )

~

“ 1 G HEIGHT (circle appropnate box -
. E 0 15] ?l I ] MLZLQ_U and enter casing helght)
c ¥ 8 9 ove :
H : LAND SURFACE ’
oL I 10T HLI [TT] E]be,ow eares
: c. B 2 , N _ : foot)
. CIRCLE APPROPRIATE LETTER ESI o I L ] ; ] ; ] l l_l l l ]—1 0 St
- A WELL WAS ABANDONED AND SEALED E lgta L = LOCATION OF WELL ON LOT
. WHEN THIS WELL WAS COMPLETED N S ' SHOW PERMANENT STRUCTURE SUCH AS -
] "ELECTRIC LOG OBTAINED ’ SLOTSIZE1. 2 i . LBEI'\JLI?I\IA’\L%KSSEZLIS ITNAD’\]JéiTér\r‘\J%??ESS
p TEST WELL CONVERTED TO PRODUCTION - |  DIAMETER .... (NEAREST THAN TWO DISTANCES
. WELL e OF SPREEN INCH) 4 (MEASUREMENTS TO WELL)
| 1 HEREBY CERTIFY THAT THISWELL HAS BEEN comsmucrsom ; ) : oE
| 'ACCORDANCE WITH COMAR.10.17.13 “WELL CONSTRUCTION" - om . - to -
AND IN CONFORMANCE WITH ALL CONDITIONS.STATED IN THE | GRAVEL PACK L L -y

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE AND COMPLETE To THE BEST
OF MY KNOWLEDGE FLOWING WELL INSERT

N

/ z’ffe

& . ] F IN'BOX 68 T e
. DRI’LLERS IDENT. NO. #0 - OEP USEoNLY - ; \ ~
I s : ‘Q .
sy 4’:/‘4/,,/”” o ,/ p 4}1}/;;; / » (NOT TO BE FILLED IN BY DI?ILLER) - N Ql -
DRILLERS SIGNATURE P25 S (E ROS) wa \ : @
‘\Qi

(MUST MATCH SIGNATURE ON ABPLICATION)" .| - - o _ 74 75,76
N\l |0 O T
ESCOPE . LOG . . . OTHER DATA’

PERVISOR (sign. of driller or journeyman TELESCOPE - LOG

responsubleforsvteworklfd|fferentfrompermlttee) C{\SING_ o INDICATOR -~ . - R . H I/ 5}) D ﬁD;

HEALTH. . . - . . . % R
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HOWARD COUNTY HEALTH DEPARTMENT
Dlane L Matuszak M. D ,MP. H County Health Officer

- August 26, 1999

To:  Mohammed Anvari -
11950 Hall Shop Road
Clarksville; MD 21029 . _ '

' .Re:. Building Permit #B00118362

11950 Hall Shop Road
Fox Pause, Section 2, Lot 21

Dear Mr. Anvari: -

- This ofﬁce had prev1ously ralsed concerns regardmg the adequacy of wastewater
disposal capacity to support the potential increase in flow associated with above
vreferenced bu11d1ng perrmt apphcatlon

Percolation testing was requested to determme if this property has sufficient
sewage disposal area to accommodate an appropriate increase in the existing septic
system, phis room for future septic repairs. Such a request is typically made whenever a
substantial building increase is proposed in the bulldmg perm1t and/or in the attached
plans. »

The initial building permit referenced above is for a substantial increase in living
space (1.€. an apartment, 2 decks, 2 garages, living room, great room, 3 bedrooms, bath,
kitchen, more living room, exercise room at an estimated cost of $200,000) to your
existing 4 bedroom home. To the best of our knowledge, ‘subsequent changes have
reduced the number of bedrooms from 3 to 1 additional bedroom and eliminated the
separate apartment.: However the total square footage of bulldmg addition remains
unchanged. - :

Prior to recommending approval of any building permit, this office 'routirlely
requires the applicant upgrade the existing system to one large enough to handle the
- proposed increase in waste water usage implied by the proposed building addition. -

~ Concurrently, the health department routinely requires the applicant to
demonstrate the property has sufficient sewage disposal area available, not only for the
proposed septic system upgrade but also enough for future repairs of this larger sized
septic system.

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

Water and Sewage Pro grarn Community Environmental Health Program Food Protection Program
. Q. TTTY A10 1129791 TATT TDTT. 1 077 A% AT\ TNTTN 47T,




To demonstrate sufficient septic repair area exists, additional percolation testing is .
often required. An application for percolation testmg must be submitted to this office
. along witha proposed percolatlon site plan.. : B 1

Wherever a second dwelhng unit is proposed a separate sewage dlsposal area
must be provided. That area must meet all testing and sizing requirements ‘as for any new
construction. A separate septic system for the second dwelling is usually the case, but
final decision on that type can be made on a case by case basrs prior to rssumg the septic
permit.

In summary, nothing yet submitted appears to have changed the intent of a
substantial living space addition under BP# B0O1 18362 For further consrderatron of this
building permit applrcatron you should:

1) Make apphcatronpfor a percolation test

a). To increase the existing SDA or
b) To establish a second SDA for a second dwelling unit.

2) After successful testing, have a percolation certification plan submitted to this
office for review and approval. :

3) Amend the BP site plan to show the new septic system layout for either a) or

- b)above.

4) Obtain a septic permit to install the new septic system (or upgrade).

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

. Slncerely

Ronald J! Pmkleé R.S.

Environmental Health

- RJP:mlb
' CC: GAC
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~ HOWARD COUNTY HEALTH DEPARTMENT -
N Mary Sue Baker, MBA,_Acting Coimty Health Oﬁ‘r'cer | i

| - June24,1999
MEMORANDUM

. ,TO Mohammad Anvari
11950 Hall Shop Road
Clarksvﬂle MD 21029

FROM ~Ronald J. Pmk]ey, R. S %
- Water. and Sewerage Prog

CRE: BP# BOOII8362 . e
© - 11950 Hall ShopRoad ' ' ' - . : : '
Fox Pause I, Lot 22

Thrs ofﬁce has recently recelved the above referenced building permit apphcatron However we
are unable to approve the apphcanon at thrs time for the followmg reason(s): ,

No water supply has been estabhshed to serve the proposed dwellmg (Please submit a copy of
"~ the well completion report for review, along w1th a revised site plan showmg actual well '
locatlon )

X No Sepnc elevanons have been provxded on the site plan submitted. Second dwe]lmg umt -
requires a separate sewage disposal system. Such information must be included in a revised .
bmldmg permit plan ‘ , o

Incorrect septxc spemﬁcatlons utlhzed n proposed septlc system de51gn (See enclosure)

__No invert elevatron(s) prov1ded for

_Proposed honseto, . lessthan | - feet.

Emsnng wellto ~less than _ feet.

___Sewage easement locanon/conﬁguratlon incorrect. (See enclosure)

X Other: Second dwellmg unit requlres estabhshment (1 €. percolatlon test) of a separate 10 000
5. ft. sewage drsposal easement ‘ , ' _ » o

If you have any questrons or concerns, please contact me at (410) 3 13-2640

i
4

Enclosure
- cc: filey

- Bureau of Environmental Health :
: : 3525-H Elhcott Mills Drive | Ellicott City, Maryland 21043—4544 ‘ ' '
T Water and Sewerage Permits (410) 313-2640 Commumty Environmental Health Program (410) 313-2644
, Du-ector (410) 313 2642 TDD (410) 313-2323 - .
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Vi Sz SEWAGE DISPOSAL TESTING : .
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL" HYGIENE P

,v‘:,‘:‘

‘HOWARDCOUNTY HEALTH DEPARTMENT o o o . ‘\’?
'ENVIRONMENTAL HEALTH SERVICES "~ . B D'§TR'CT

- P.0./BOX 476 ‘ELLICOTT'CITY. MARYLAND 21043 e R S b/ILI Apz,/
0

TELEPHONE: 992-2330 o . S L. .. . DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

; i HEREBY APPLY FOR THE' NECESSARY TEST IN. ORDER TO CONSTTJCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTYOWNER ' E—dwiu L \/\/’Z go\ SE PR

Bog e AsbTo M, = 0f%

N £57L D >0D
ADDRESi — PHON, -

T Pavee PNAL S ]fe SE ek
m ’, covne BY DU vl shepBd
' | 7 950 Al 57 Lf RA- -
e fbﬁ/ Py »}M

(NUMBER or’ BEDROOMS)

AL

THE SYSTEM INSTALLED 'UNDER THS APPL‘ICATVI'ONI,S 'A’cc'EP‘TABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\'IAILAB\LE.‘I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATI

. | ALSO AGREE TO COMPLY

WlTH ALL MOSH A REQUIREMENTS IN TESTING THIS LOT

S (SIGNATURE OF APPLICANT)

APPROVED BY , - FOR — _ DATE

REJECTED BY . - . FOR - : : e DATE

HOLDPENDINGFURTHERTESTS"' _ D . DATE-

2 REASONS FOR REJECTION OR HOLDING ?" 2F-& : /? 'tp Keg 0475 \r¢/75 /:;4570 I/ '-/ﬁt D 75/( (Z"tc/; ﬁcc/ ,/fc)éb’

¢ ocwﬁ"no«; /75«;4:; HrD. we// 5‘/;2: ﬁ%—v@. ' st PERMIT SIGNE%:I
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. PROPERTY B f
. JACK FYOCK WILL INSTALL THE SYSTE ) |
- THERE ARE NO FIXTURES IN BASEMENT. ' ! {
'R , ,
" . FIRST FLOOR----------- 2 -
BASEMENT -------=------ S L A 4 ! '
INV ELEV HOT JgE___-____ff_}ZL_{f_;-__ - | LAND DEVELUPMENT CORF 10T 21 FOXFAUSE
INV ELEV TANE--------- Yoo ¥ . BOX 386 | 11936 HALLSHOP RD
EXIST ELEY —ommemmmmmemmee 3% SANDY SPRING MD 20860 l[ {;:LARKSVILLE MD
INV ELEV FR TANK-------- €39 . | | 924-2466 : | SECTION 2- SCALE 1"=100"
INV TO TRENCH -----mme- 3% | : - g I |
l

EXIST ELEV --m-mmmmmmmme 628




FileNo. 93

Borrower/Client M. ANVARI AND M, ‘DEHDASHTY .~
Property Address . 11950 HALL SHOP ROAD: . . . L R :
} | City CLARKSVILLE - "~ County HOWARD ' ] i - State . _MD : * - lipCode 21029
; ‘Lender DYNAMICS FINANCIAL INC. ) ‘ C ’ i

[ AR o g \_.,T 24 - - THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
1 - e 'LlNES OR CORNERS. |

Cod PonosSE )

| Loxs 2ot steTon T
2esup. LoTi 9 PeaT 7720

6Th ELELTOR DTt

*@wmao CoupT*t Mo

B B TR B - WALK-THRU BUILDING PERMIT

,.;.l BP#MIST‘W&“ A% 33 |
| APP.SAN _Z/A-M. DATE_lQ\_j_g(‘df{ o

DESC. OF WORK: Gaga&
egleAs TN (). ¥ 20 /’Me\'s
atl sex ")vu/{[_5

N L~
i '
C
ER
i
i
-
1}

Xyt
58’ 5’3 (=3 MEVE

R T NS S Hau.' 3 suop
‘ . Q_o,\o ' .

i 1 ,.::"

B 'LOGATION SURVEY PLAT. S |
| , s oTHERW!SE NOTED .

SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLES

" YWid Adantic App: Corp. (703) 4424780
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