*\

\%\\#\ PERMIT ...

Y A , . - SEWAGE DISPOSAL SYSTEM :
Ty oo - A _REPAIR
X\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
4 - ..?7 Q\C‘;“(Q% ‘5 .~ DISTRICT
. 0 e Tt
. HOWARD COUNTY HEALTH DEPARTMENT =
BUREAU OF ENVIRONMENTAL HEALTH
WFIEEX 313-2640 . DE\QED : DATE SYSTEM APPROVED __4+/1 [ 94/
\R§
h‘ ot INSPECTOR_ D (£
Jack Fyock Septic Services S ISPERMITTEDTOINSTALL _____ . ALTER_X
ADDRESS , _ PHONE____ 988-9270
SUBDIVISION__Rosemary Estates LOT 21A ROAD 3518 Rosemary Lane
PROPERTY OWNER ' ‘ ‘ Mr. and Mrs. Paul Schorsch
I o ~ 3518 Rosemary Lane -
ADDRESS __ _ ___Ellicott City, Marvland 21042
SEPTIC TANK CAPACITY __ 1080 GALLONS -
, — BUILDING PERMIT SIGNED |
NUMBER OF BEDROOMS ___ 4 : AND RETURNED

SQUARE FEETPERBEDROOM 903 BLDI144[5)- \DM

. / - o
LINEAR FEET OF TRENCH REQUIRED H ' ,
REPAIR — PURPOSE - IN SUPPORT OF BUILDING PERMIT (SERIAL NUMBER: 53235) FOR INTERIOR

ALTERATIONS. -
Call for 1nspect10n when ground is opened so sanitarian can recommend repair. 04/08/94
Tlench ' One. iz’ /@v:i trencin L diry el ,
. L ]
“Tniet! 5/ , < Coe

Mox depths i’
! /
<o o

PLANS APROVEDBY ____ / [N W %@ | DATE ‘-f/él/ / T

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

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIF!CALLY
AUTHORIZED) -

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90 ELBOWS NOT
NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR 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 3s4oPvc o Ass  BA-DIG. PERMIT SiGreely

PERMIT VOID AFTER TWO YEARS w,ﬁ --
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAS

T 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. ’ N
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_ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ’
[ - Rosemairy tane_
SEPTIC TANK LEVEL . Exl@h nq - /oo L?ca.,{ ~ CLEANOUTS
DISTRIBUTION BOX LEVEL N/ A
v , . ) , (du@«‘fc e—@\@ : _ .
DRAIN FIELD/TITLE DEPTH /I FT. TRENCH wWiDTH T e Ff. - NETDEPTH_ S FT.
'EFFECTIVEGRAVELDEPTH__ G FT. . TOTALLENGTH__ 4= FT.
: ' "l NUMBEROFTRENCHES I ONESIDEWALL/BOTTOMAHEA _REA sa. FT.
st QIMETER , ,
DRYWAL NSIDE-BI-AMEIER [ _FT. EFFECTIVE DEPTH BELOWINLET __ & FT.

ABSORBENT AREA ;)5& SQ.FT. + £X rshnr
REMARKS: 4/21/94 014 Jo  cover gué work bIS

’7/1143 ievz.ﬁkmszmﬂ’ g@! Zﬁjzzi\g._.&:t &rauwt Qheall. Ovt - QK. @

DATE SYSTEM APPROVED _ 4/<;u/ 94 ___ INSPECTOR {/;97%(;("’#\&/ S"@@—




S N TV . / » . - . o 23309
e PERMIT '
%f; . b*L N . .

oy

: T ~ 21554
ﬂ SEWAGE DISPOSAL SYSTEM A 22

/" MARYLAND STATE DEPARTMENT OF HEALTH ,
HOWARD COUNTY INDEXED ELLICOTT CITY
Va ‘ ' DISTRICT__3rd
. / | DATE_5/25/16 |
Joseph Bohm ‘ IS PERMITTED TO INSTALL_X__ALTER.._.'_.
ADDRESS 454 Oser Dr1ve, Arden on the Severn, Md 21032 pHONE ] 725-1059
A SEWAGE‘ DISPOSA!.-SYSTEM LOCATED AT o S s bu tler = £%Jx_€ it ?2‘7' 375
SUBDIVISION (Rosemary Estates) noéb /& Rosemary Lane LOT X 21A°
PROPERTY OWNER Joseph Bolh 044/‘/&5‘ ”/?efé’
ADDRESs.Sale as above ; ] _ : .
SPECIFICATIONS 3 bedroom§
DRAIN FIELD //' DEPTH FEET, BOTTOM AREA _sa. FT.
SEEPAGE Pl/Tg ABSORBENT SIDE-WALL AREA________sQ. FT.
' SEPTIC TANK CAPACITY 1000 oui0ns

R
‘

. FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPAéITY 80%.

OTHER___ DRY WELL - To have 125 sq. ft. effective sidewall absorption area per ‘ .
Dedroom to begag below the XRIEK First 5 ft. Of mon-porous Soil, —Maxtmomdepth— —— 7%
permitted for dry well is 12 ft, below original grade. Place the dry well 110 o :
—  ft. from the front property Iine and 130 ft, from the right sideIime,as—Seem— —
when facing the property from Rosemary Lane. s : .

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
~ PERMIT VUID AFTER THREE YEARS. _

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES
lmﬂﬁr—m—tﬁm'ﬁﬁ—mu.

Frank Skinner " 1/21/76
PLANS APPROVED BY. : DATE

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPICTION COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

- NEE |
123274
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RS »}Non-m — NAME ADJOINING ROADWAY AS BASK LINE. \\\
1!
o o 7 w:‘},? .

’ e
' PERMIT CARD 7,4/1,&6‘?\4@” ,
v : cLeaNouts__LZ v

SEPTIC TANK, LEVEL,

S, RUSFRIBUTFICN BOX“EEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH_ FT.
| GRAVEL DEPTH_. ___IN. TOTAL LENGTH___ FT.
.

‘ . ,

‘ NUMBER. OF TRENCHES TOTAL BOTTOM AREA

! Pernm et &/ P o
SEEPAGE PITS, | ETER - FT. DEPTH BELOW INLET : FT...

;‘;, "ﬂ{ ABSORBENT AREA 4
ﬁzM/A‘f?Ks DR /\%m&hf &é&%@ﬁv/f: /f(g S‘ rj -

\ _ Z) @71,&% ) . &
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' -._DATE SYSTEM APPROVED 5///{/ ; < INSPECTOR Kﬂ?
L. 4
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THIS REPORT MUST BE SUBMITTED WU TH-
L IN 30 DAYS AFTER WELE

"ONR 214 9/71 »

!lQU!NCl NO.

(': :»1 | -, 3@ ﬁ@ 2 WRA USE mLT,,
! TSEO. NO .

('rms NUMBER 18" T0 BE  PUNCHED"
N c0La 3. e'on Au. CARDS) o

F;;‘)\E:::%I:E:) 'NO.FROM **BERMIT TODRILL. WELL‘:

RECIRVE.E N

28" 29 30?1 32 33 34 35 36 37

) DESCRIPTION -
~ (USE ADDITION)L S)’EETS
- ECESSAR

W/
PUMPING RATE. i -

(GALLONS PE& MINUTE o NEARES‘ GALLON) I'« m‘& |

. METHOD ‘Us ED TO
MEASURE PUMPING RATE-

'.,f' 5. '» o L~_ j (NEAREST
S — FOOT).

(: TER O IF FROM SURFACE

CASING * .
“TYPES.

[ INSERT _ \

APPROPRIATE
coDE’

(BELOW

<0y INEAREST
FooT) .

TE 80X)

‘TURBINE

OTHER
 (DESCRIBE
" BELOW) -

27"

"PUMP INSTALLED -
RlTE APPROPRIATE LETTER IN
P, R, S, T, o)

A, C,.J
- L A -29
) : . YES ., NO
- . B ORILLER WILL INSTALL FUMP . ) .
- ' (CIRCLE APPROPRIATE BOX).
- ) GALLONS PER MINUTE - - - :
: {TO NEAREST GALLON) - Lo __ PR J
o ) R - L RS 38
. - l - . . J
o . B 41.

D;BBRRA")SNSIEOPEN HOLE [ - ;
R, - - PUMP COLUMN LENGTH 1 . ’ v.-i|-
(NEAREST Foor) e ABIE e AT

CASING HEIGI_'IT (CIRCLE APPROPRIATE BOX

- AND ENTER CASING HEIGHT)

LAND SURFACE

INEAREST

. ' FOOT

DEPTH (NEAREST WHOLE roo-r) .
- FROM T

70,

LOCATION OF WELL ON LOT

sHow PERMANENT STRUCTURE SUCH AS BUILDINGS,
'SEPTIC, TANKS, AND/OR OTHER LAND MARKS .AND"
_INDICATE NOT LESS THAN.TWO DISTANCES
(MEASUREMENTS To WELL).V

A WELL WAS ABANDONED AND SEALE y
WELL WAS COMPLETED i

@ELECTRIC.L,OG OBTAINED

BTEST WELL CONVERTED To PRODUCTION

I HEREBY' CERTIFY THAT HAVE COMF’LIED WITH ALL
CONDITIONS snn'zo ON THE® ABOVE-CAPTIONE'D,
o TO DRILL™ WELL AND THAT INFORMATION CONTAINED
= [N THIS REPORT" :s TRUE, ACCURATE, AND: COMPLETE"

TO. "THE BEST OF TMY. KNOWLEDGE. INFORMAYION AND
BELIEF. .

ORILLERS NAMEY " -

LGRAVEL’ PACK

| 1F WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX :

.68

- WRA USE ONLY (NOT TO 8E: FILLED INBY' DRILLER)

(PLEASE T o (EWRLD.5.) )

PRINT) - . - :
R . & X L S : " .. el . N Ly - -
R Ce 72 . 74 75 76 - R R 35 -

'SIGNATURE TELESCOPE Tt L0G - . . . OTHER.DATA -. A {'/ i T

CASING = ) mu,lc’i\'rdh‘f ST T AVAILABLE




AT

Mgt

" SEQUENCE NO.
(OEP USE ONLY).
1 > P, .

3090

STATE OF MARYLAND .
WELL COMPLETION REPORT

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

COUNTY

[N

sTOB L FILL IN THIS FORM COMPLETELY 4. 7 i 55 i
B g\lﬂc%ql\jghg%EgN"ALL‘ CERPDUS?CHEP PLEASE PRINT OR TYPE NUM BER A :33 {f
: PERMIT NO.
DATE Recelved &} * DATE WELL COMPLETED ~. Depth of Well . FROM “PERMIT TO DRILL WELL”
] | g 22 kol |_J= [Hol- - |
[T« T1T] i~ BEREFN] =B LIl T oIn LT R EIE]

“BERIG

OWNER

C’HGU'IQS‘ RS

1 ‘ il firstname’ “’1 TOWN Wes"" ﬁ‘/é/) dfﬁ,@

| sTREET OR RFD. B4 ”a’";é’a:sr /éflammz’z&ﬁ

SECTION

—
]

LOT

SUBDIVISION S Ma kv {}'7‘:

- “ WELL LOG
. Not requnred fof driven wells

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

_ CEMENT ‘m

GROUTING RECOR RECOFID
WELL HAS BEEN GROUTED
(Circle Appropriate Box) . ’

@
TYPE OF GROU NG MATERIAL

- BENTONITE CLAY- E].

c[s \

1 2 : .
’ ' PUMPING TEST

HOURS PUMPED (nearest hour)

[III..
METHOD USED TO

MEASURE PUMPING RATE ' ‘J%.U (‘ﬁ?ﬁ i"’
WATER LEVEL (distance from land surface) -

" BEFORE PUMPING " @@.. :
..--

) TYPE OF PUMP USED (for test). R
turbine ’
, 27

{.y @ piston’ ‘

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

WHEN PUMPING

DESCRIPTION (U FEET .| Check .
| additional sheets .??;Zeded) FROM | TO | beang | no. OF BAGS ng _J¥ no. %g—%mos % (ﬁe) _
[ GALLONS OF WATER.
T?;P; S@’ l A o .?’ DE_P|T-H OF GROUT SEAL (to neares{ foot) -
(O )/ A0 . A v from|{") tog Ig ijt.
J‘Aa/ ,/,;' ‘ 5 B /5’ o T?epnter 8 |I from surface)DTTCM >
g’ i 75_ ’ N P ctasing ~CASING RECORD " -
. 1TES - 1K ypes
Swé SI‘an < | p5 insert
. 55 é 5 Y appropria(e | STEEL CONCRETE
Mica i R AN
' eSS ke v o PLASTIC OTHER
S&ﬁd &1’@ f) 6 : MA"«IN Nomlnal diameter Total depth
-b" o C??géG to_(p (mal,nt) f:asr:;\g CIf maintc?s_irt\)g.
Fj/‘ﬂ ?., - | A nearest inc ' nearest 100 )
44 5O Flz e lillll

OTHER CASING (|f used) - ..
diameter depth (feet)
inch from™ - to

_J J e )

OZ-0r0 ' I0>m

L T M|

. , = - other
centrlvfugal IE rotary (describe
27 . 27 . 27 pelow)

: .jeI

127

@submefsible

27

———

PUMP INSTALLED

" DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) = . ’ )

- IFDRILLER INSTALLS PUMP, THIS SECTION :
-MUST BE COMPLETED FOR ALL WELLS .-

-screen type . SCREEN RECORD N

EXCEPT HOME USE ) .
TYPE OF PUMP INSTALLED N
" PLACE(A,C,J,P,R,S,T,0) :

IN BOX - SEE ABOVE:

“CAPACITY: - .
"GALLONS PER MINUTE
(to nearest ‘gallon)

29

;1 - - .

-35 .

CIRCLE APPROPRIATE LETTER
VA WELL WAS ‘ABANDONED AND SEALED
_WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED.

"E
‘' TEST WELL CONVERTED To PRODUCTION
P 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. -

or open hole . r—
[S[T) [BIR] [H[O]
. "r‘ge:fate _STEEL . BRASS = OPEN
ppcoge BRONZE ~HOLE
below P L] IOITI
3 PLASTIC OTHER

1 l
2 DEPTH (nearest ft.)

m} 7“'9

. PUMP HORSE POWER -

PUMP COLUMN LENGTH: I:ED:D '
(nearest ft.) : 3 -5
CASING HEIGHT (circle appropriate box.

pa;gove ‘and enter casmg height)
(,.V . ‘LAND SURFACE -

E]below - A %{;I

(nearest - .
foot)

LOCATION 'OF WELL ON LOT -

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC. TANKS, AND/OR
‘LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

|\ Wl e T )5EeI )|
;EJ;IgllllltllllI
‘?Eﬂjjgjl (LT
L ll <.:%ﬁ;¢sr

GRAVEL PACK| o~
F WELL .DRILLED WAS
FLOWING WELL INSERT.
FINBOX 68

>sa,'.

(MEASUREMENTS TO WE_LL) .

o)
NN
N
3

RN
3
®

DRILLERS IDENT. NO. SEP USEONLY < (h
)&(;mb & }/M// (NOT TO BE FILLED IN BY DRILLER) I
DRILLERS SIGNATURE _~. 7| 7. . €EROS) wa 8 |
(MUST MATCH SIGNATUREZONZA PLICATION) SECREEL , 24775 78 - - g
o A A N
. 2 . . e . T 1 T o
{7SITE SUPERVISOR (sign. of driller or journeyman - TELESCOPE ~ LOG - OTHERDATA | o . ; :
responsuble for sitework if different from permittee) | CASING INDICATOR .o Raco AN Eﬁ/‘k/ /ﬂ(i’) o
2 B7) HEALTH

.



I 'i’ ~ \.!'g

. 40352 (SE‘E’”UESNE‘;S.T‘&%:’ ™ STATE OF MARYLAND WS oS SEwTTED AFTen
— o - WELL‘COMPLETION REPORT SOUNTY -
| k.‘ i : ’ "FiLL H;l TH;E;ESREM TFY)SEAPLETELY NUMBER
ST/C’OL‘! E ONLY DATE WELL COMPLETED',‘: 3 : -Depth of Well FROM ,PERﬁwg N WELL”
s P o1 98 o2 400 = Mo = 94 > jpoY
'jl(}{ - 15 ¢ 20 —§ (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER - ___Schorsch , Pauwl T Ly l
| sTREET OR RFD_ e 3518 Rosemary Lane 7"" "™ town 'vm’"m .
SUBDIVISION Rose Mary Estates 5" SECTION LoT_~ - n

L

= %WELL LOG
Not requrred for driven wells

STATE THE KIND.QF FOHMATIONS PENETRATED, THEIR
‘COLOR, DEPTH, THICKNESS AND IF WATER BEARING

F
q

| Send:

M /Gi

/bz,“g
S&/Zc!

/'7/64-
@wcf

S‘/'oﬂe

f¢a«! 5’#4?

3

5"’@:/)(

C%a@?

/y /0&

4GROUTING RECORD YEs,
WELL HAS BEEN GROUTED . w E
(Circle Approprlate Box) ] L—"

TYPE OF GRO h ING MATERIAL (Circle one)

BeNTONITE cLay [B]C]

DES_ger;TZIE)N Use ;d'd FEET i wator
‘add;:trona prests f neede :) FROM | TO | bearing : —=-NO. ,QégQUNDS 2300
75 £s orf O| 2 GALLONS OF WATER -
2 : DEPTH OF GROUT SEAL (to nearest foot) :
564 /(/ OA/ 7 frdm ﬁb ft. to b .( ft.

48 TOP £ 52 54 BOTTOM 58

T 2 o
) PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. ‘ber min: e?— 7
11

i

s

WATER LEVEL (dlstance from Iand surface)

inch ' from- . to

-

oZz-u>»0. TO0>»m{’

P
.

3 (enter 0 if from surface) ;—0 o
types \; , : :
Fo\s/ |- oosert A I—;,—!Erls I ‘!;WJ;WC Ol 1 whenpumping 400 f
& ‘/ apprognate g : 3
code : )
g /[ |/e0 below /i lmeLrchJ LgTL;J TYPE OF PUMP USED (for test) .
o ) . |ston turbine
/0 /6 _7/ ©. MAIN - -Nominal diameter Total depth P .
/6 . -CASING ‘jtop (main) casing  of main casing " other
.2' /)'S o : TYPE (nearest inch)! . (nearest foot) : centrlfugal @ rotary o (describe
LS /26 . ST 5 b L& 7 27 - g7 below)
/ 2 % qoD ' 60 6% ; - 63 64 66 B K j ot E submersible
A N R ™ OTHER CABING (if used) ’ 27 : 7, ;
L r dtamete? depth (feet) -

METHOD USEDTO *  ° M b3
MEASURE PUMPING RATE {2t , It

MP_ME_D_
"DRILLER INSTALLED PUMP. -  YES @
(CIRCLE) (YES or NO) L »

IF DRILLER lNSTALLS PUMP,: THISiSECTION
MUST BE COMPLETED FOR ALL WELLS.

appropnate

screen type * SCREEN RECORD

or open hole B

*
O

*
IE

insert

s}
sl
o
=
~N
m
x
O T
=
m

i
=
19|
=

TYPE OF PUMP INSTALLED * ' R

PLACE (A,CJ,P,RS,T,0) ) g 29

IN BOX 29. :

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 31 35

PUMP HORSE POWER

NUMBER; OF UNSUCCESSFUL WELLS:

P2 RN €N

DEPTH (nearest ft. )

- 37 a1
PUMP COLUMN LENGTH

4 é L (nearest ft.) —_—
§ ; . 43 . 47
i : yes - o E - # o — 4 &80 CASING HEIGHT (circle appropnate box
WELL HYEDROFRACTURED E E A & 9 T 15 w7 2 and enter casing height)
: C, i ove
" CIRCLE APPROPRIATE LETTER H a2 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED . S : s :
A WHEN THIS WELL WAS COMPLETED C3 > E below & (n?gQSSt)
E ELECTRIC LOG OBTAINED R 38 39 4f 45 47 51 49 © 750 51
TEST WELL CONVERTED TO PRODUCTION E ' g . i
P i e o
THERESY CERTIFY THAT THIS WELL 1iAS BEEN ConsTRUCTED M B P ’
ACCORDANCE WéTEH COMAR 26.04.04 * \CI)\IELL CONSTRUCTION" AN% DIAMETER 3 - (NEAREST AND:INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVI OF SCREEN . INCH) TWO DISTANCES 2
CAPTIONED' PERMIT, AND THAT THE INFORMATION PRESENTED . el
HEREIN IS {ACCURATE AND COMPLETE TO THE BEST OF MY | ;56 60 (MEASUREMENTSTOWELL)
KNOWLEDGE : from -  to
DRIL RS LIC. NO.s GRAVEL PACK EEE ‘ V ‘ :
. N . . [— - J 1 )
R IF WELL DRILLED : j . o ) éo Ue / (
' WAS FLOWING WELL 3 : R LA e v A/
INSERT F IN BOX 68 3 Le 88 e S N /
(MUST N?IATCH GNATURE ON APPLICATION) " MBE USE ONLY. 1 = ) L '
! A (NOT TO BE FILLED lN BY DRILLER) . Vv
uc.no.. b Kot . T i (EROS) . wa R O 1
i . P <. (/) ,
70, ST . . (/l .
SITE SUPER SOR (sign. of driller or journeyman TELEECOPE' b LOG . 74 75 76
: responsrble for sitework if different from permmee) CASING . : ‘ INDICATOR OTHER DATA )(e S'G' LQA? ,
¥ s . .
4 @COUNTY :

I T
DENV-CRY7
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. DE_NOTES FIF.L.D NAN
" LOCATION OF PERCO=TH ™).

IRE ~LATION TEST» OU‘-

, . e o 2l s |
e DURDUM g Jl::‘jCHILE— S u PRoperry OF

L ‘_,Emcme:me & gggb MAP\Y ESTATE':‘.'D
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- -SEQUENCEINO. - - |7 -
(MDE-USE ONLY) ~ "~

23 il m thls form completely 4
LOCATION OF WELL -

o B Recelved (APA) _ 7 ——
R QM_* " OWNER INFORMATIO
HFOrRE| YD oppo  HO=7I0-107T
smj&/\ormt\ Paul
Last Nam_e R : Owner
5518 Rosemary Lane

Sl “Street o RFD . -
Etlicott City, Md. 21042
N i Towr - 2

-LER INFORMA TION

- Howard.:
TCOUNTY

%

Lt iRose Mary Estates
23 SUBDIVISION QR

SECTION I____I LOTI IAl

S WestFriendshm L
52 NEAREST TOWN e

State

M-
7677 782

e ol STt P

B4 :_{ —
.———J———|1 3

:'DIRECTION OF WELL FFIO
- TOWN (CIRCLE BOX)

d Hawma/ 40
- -COUNTY NAME—__ -~ 7

STATE -
IGNATUFIE” .

_';/ OWIE SSUED
3-\|ﬂ '22’?5 o/

43 0D VY 48 co SIGNATURE.

""ﬁ.f’?‘sgfg“ 520 ooo

FARMING (LIVESTOCK WATERING & AGRICA
IRRIGATION '

» " SHOW MAJOR FEATURES OF p
o G 7| BOX&LOCATEWELL — |

FEET™ - i+ -WITH AN X :
= : " 'SOURCES OF DRILLING WATER

- APPROXIMA

2.7 WeIIs

- 000 "
SO . Vooo >
N B2 . T

'FHIS WELL WILL REPLACE A WELL: THAT WILL B
ABANDONED AND SEALED .
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_ HOWARD COUNTY HEALTH DEPARTMENT -
JoyceM Boyd M D., County Health Oﬁ‘icer R

Aprll 6, 1994

- Mr. & Mfs Paul SChOI‘SL,h
3518 Rosemary Lane -~ |
Elllcott Clty, MD 21042

- 3518.. Rosemary Lane '
Rosemary Estates, Lot ’?lA

- Dear Mr. & Mrs. Schorsch’

This office has recelved the above referenced bulldlng perrnlt appllcatlon. K

but oanr\ot recommend approval at thls tlme

The septlc system was de51gned for a 8 bedroom house and the system s age

would indicate that it is at or near capacity. The apparent inclusion of at
.~ least one bedroom in the proposed addition would result in an expected increase
~ in sewage flow to the septic system. Before this office can recommend bu17d1ng
permit approval, adequate capacity to accept the expected increase in flow must

be demonstrated Thls could be accompllshed by visual 1nspectlop of ’rhe drywell. - -

J'nc adequate capa01+y does not. alreadv exist, then a. septlc system reoawr -
‘to-install replacement drainfield capacity for a 4 bedroom house would be .

required. The repair permit fee is $25, and this r‘epalr' must be comp*eted prior
to any recommendatlon for bulldlng permlt approval.

If you have. any questions, please contact this office at 313-— 840.

é_/d???é @L{/ﬂ er aﬂr’c@@f Q/’O M?LQ// ~ Very truly yours,

‘ref&(r’ wﬁb/u/z 2w@«&f£ W‘é%

Mark E. Rifkin, R. S.
‘{ ZZ 9? : .. Water and Seweraurm Proeeam

{ee e ponel 29 nf&(}i

MER S (C?

oe: Department of License

_RE: Bulldmg Perm1+ Appllcatlon 53235.\:

2 =09 lefay
oo =3hd Permits (g, Hovs:E Y EZ)NOV’ 3 43
e | e %EPT\C R\Iceﬂb /%K

- Bureau of Environmental Health
.3525-H Ellicott Mills Drive =~ Ellicott City, Maryland 21043-4544 :
Water and Sewerage Permits (410) 313-2640  Community Environmental Health (410) 313- 2642 '
v . Dlrector (410) 313-2645 TDD (410)313 2323




To: Mr. Steven Krieg
- From: Mr. And Mrs. Paul Olson

Re: Waivér for back deck/screen porch vis-a-vis septic tank for property
3518 Rosemary Lane "
Ellicott Clty, MD 21042-113 l

Recently, we began to rebuild the back deck on the same site and dimensions as the deck that was in place
when we bought the property. Problems developed with the contractor’s work and we now have a very
‘reputable contractor. We now have a permit and had our first framing inspection from the county. One
corner of the deck is 6 ft. 8 in. from the clean out cap for the septic tank instead of the regulation 10 feet. A
second post is 9 Pc 2i in. from-the septlc tank clean out'cap. Both posts are catrymg a lot of wenght from the
‘ roof ) [ : , . !

We would like to request a waiver from the distance between the septic'clean out and'the deck dueto
financial hardship to reconstruct that corner of the deck and the fact, that with'a sloping roof as we have,

~ those posts are carrying a lot of weight of the roof. The inspector advised that we should seek a variance

" when he did the first framing inspection. This corner nearest the septic tank clean out cap cannot easily be
removed without compromising the design of the deck. The Howard County building 1nspector assured us
there was enough room for a crew to access the tank All other beams, etc exceed the ten foot requirement.

"Thank you for your attention to thxs matter.

s /Q,Jj o / /5/03»

Paul&Katherme Ison ro qu, qr(%g 7LQé/€

410-531-0983 [ssqes Caised are

valid . <3k
Boo 14419
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- Note: Location survey measurements are /- 1' .
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED.

This plat Is of benefit to a consumer only Insofar as it is required by a lender or a title Insurance
company or its agent in connection with contemplated transfer, ﬂnanclng or re-ﬁnancmg

| 500 LM l%\

THIS 1S TO CERTIFY THAT WE HAVE

CONDUCTED A LOCATION SURVEY
OF THE IMPROVEMENTS AND THAT
THEY ARE LOCATED AS SHOWN HEREON.

This plat is not to be relied upon for the establishment or location of fences, garages, buﬂdmgs or Signature:

other existing or future im
Thls plat doel:g not provide mme Identification of property boundary Imes but such '/4 Zl—/ é é % I /

_identification may not be required for the transfer of title or securing financing of refinancing. Reg. No. 571

o Date: .- . [ Project: 3518 ROSEMARY LANE :
CLS And Associates 05/ 2‘?/08 ' Howard Ccunty C ol |
P.O.Bx190 {scate: Maryland
Usbon, MD 21765 “1"=100" | Title Deed; Liber: 3C77. Folio: 703 .
. o MTC- Plat Ref: IO
Office: (410) 4425117 Fax: (410) 4425175 987384 '




NUCAT TO*CERTIFY THAT | HAVE LOCATED THE IMPROVEMENTS , ALL ELECTRIC 4k
€S, Guv ‘WIRES ; TELEPHONE LINES . DRAINAGE DITCHES , SLOPES AND DRAINAGE . bl
\LES A ‘SHOWN THERE ARE NO SLOPES THAT, SUPPORT ADJACENT GROUND.
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*’Hus Em ERoeicy WELL -  DATE REPORTED 5_/ 23 /5
PROPERTY OHNER Qﬁmél,gsi BE 26 | . PHONE No..9F& - 6%/
- P. 0. ADDRESS 358 LRosEmary Lane

DIRECTIONS TO PROPERTY . 4

/-

INFORMANT__ L. P, EASTERDAY

_ BERGS LOECC. & RVED '1&)? pump> ’5)'4'\'0.‘/ WATER,

(oln weee Ho- "731"'1 ‘-/}»"f 3) _
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N _ SEWAGE DISPOSAL TESTING : - P—

e an R STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT o pisTricT 374
ENVIRONMENTAL HEALTH SERVICES ‘ - . baTE _5/23/T5

SUBDIVISION

R/APPROVED BY .

REJECTED BY . — — FOR .« ' : DATE :

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 3563 B R

,Q»Ma—uﬂr 30%1%41—» %/%% |

\

ELLICOTT CITY, MARYLAND ' R - SRR S A o

7 L . A . . .

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (on RECONSTRUCT) ‘A SEWAGE
DISPOSAL SYSTEM. [{ o o F , : . BT ’ |
‘4/’ Rt fi) \

PROPERTY OWN ER

o7
John Mlkolasko and A ‘A, Krometls

ADDRESS\\}2205 Foxley Road, Timonium, Md. 21093 25213478
t\g,«_ﬂi;" ) S ‘ .

PROPERTY LOCATION

PHONE

(Ros emary Estates )
N

ROAD AND DESCRIPTION

, LoT No. =2 A
Rosemary Lane . B : !

g es * oy ) o orhbe ooms
SIZE OF LOT 1.686 acr _— : S - __ TYPE BLDG 3 dr

o ) . ) \ NUMBER or BEDROOMS
i ’ v Ay A . 3 -
IF NOT SINGLE RESIDENCE DESCRIBE . : . . . b

' THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC L/

FACILITIES BECOME AVAILABLE.

/s/ John Mlkolasko '

_Fonjf\lwel - nA-rEx //Q//?C

(KlND OF SYSTEM)

SIGNATURE OF APPL!CANT
k‘_ Y

vt R - {KIND OF SYSTEM}

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

. | ;‘ / %.S‘s/ Do //,
' - ’ = &,./ /——;Za_»
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