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SEWAGE DISPOSAL SYSTEM A 51063-4
o l,;1,'. HOWARD COUNTY HEALTH DEPARTMENT ‘ .
k " BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE ///6/20“‘

Prptime " - INDEXED

John Goodman Backhoe Service : IS PERMITTED TO INSTALL X ALTER

\DDRESS____ 13750 Triadelphia Road. Glenelg, MD 21737 PHONE 410-489-7235
SUBDIVISION _Glenwood Springs LOTNUMBER .1 ___ ADDRESS _2874 Glenwood Springs Drive
>ROPERTY OWNER Patricia L. Boyer PROPERTY OWNER'S ADDRESS_3024 Hobhs Road

SEPTIC TANK CAPACITY __1250 GALLONS To® seAmMED Glenwood, MD 21738

>UMP CHAMBER CAPACITY __{250 GALLONS Top SEAMED

JUMBER OF BEDROOMS __4

SQUARE FEET PER BEDROOM __180

_INEAR FEET OF TRENCH REQUIRED __ 740

s¢ kion ~.410-313-2640 |
gl24/0]  pou ot L | APPROVAL DATE 5134[04
\

‘RENCHES: Trenchestobe 3 feetwide. Inlet 2 feet below original grade. Bottom maximum depth

3.5 feet below original grade. 1.5 feet of stone below distribution box.

.OCATION:, Beginning from the intersection of the 149.28' and 158.85' lot lines, begin

trenches 10 feet down the 158.85 lot line and/BvO’feet off that same lot line. Run

trenches on contour toward the driveway. 4 « 4 % e R Pr 2 d Gt ) 4. o, <
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PLANS APPROVED _Amy McMillen DATE _7/25/2000

2ERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUULING 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

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 (L.E. 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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TAINKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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
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.NOT TO SCALE

TRENCH DATA

¥)
a e TRENCH WIDTH 3 ,
s DA TRENCH INLET DEPTH __ C

/
TRENCH BOTTOM DEPTH ' 3- D
1.9
DEPTH OF STONE e
NUMBER OF TRENCHES 3
: 0 ’
TOTAL TRENCH LENGTH _€.10
T
ABSORBENT AREA__ 7 A0 Oy
DISTRIBUTION BOX LEVEL v
BAFFLE IN DISTRIBUTION BOX v/

-~ Manhole

SEPTIC TANK DATA
SBEE}%? TANK [ASOT.S. caLLons

LES /N NOT REGUIRED
MANHOLE RISER TAmA iAo

6 INCH INSPECTION PORT _\/~

-PUMP_CHAMBER DATA

PUMP CHAMBER

BRI, ,,, (290T.S
: I

MANHOLE RISER A

ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: _///14/9p0 Puo Tnstillation 0Oz Zk’zég,// Lreoches

stoargpt Getrpss fog - Jhis 15 pot ptirs5acly om cintove but-boel) conseiie
INSPECTION COMMENTS:_/} ﬁ/]lé foo- ou_To ccfwmue Worm A CovER TReNCH (A) A spec 1FED
7
ITems _(SQ'\ ni%ﬁeav OR TO COvER AL WORW ,ST L NEERS HEUSE TOoNmN.

Ao Sép-uq_ puUMP TEST féﬁw 3/29]0/ NousE CONN_ ok (L ﬁ

DATE SYSTEM APPROVED 8‘93/3’//0/
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FREM : , FAX NO. : Jul. 24 2809 @2:42PM P2

GENERAL NOTED
ELEVATIONS REQUIRED
. BASEMENT FLOOR ELEVATION: | 567.54 FT
. FIRST FLOOR ELEVATION: €76.75 FT
. INVERT OUT OF HOUSE: 575.12 FT
. INVERT INTO PUMP: S FT 572.2
. INVERT INTO SEPTIC TANK: ~ S8 FT 573.5
. INVERT INTO DISTRIBUTION BOX: 576.20 FT
. INVERT INTO TRENCH: 576.00 FT
. EXISTING GRADE AT SEPTIC TANK: BEBOFT 57150
) EXISTING GRADE AT TRENCH: - 575.50- $78.00 FT

GRADE ELEVATION AT WELL: 572.00FT

NOTE:
1.

EXISTING GRADES AT SEPTIC AREA ARE INTERFPOLATED BASED ON
SURVEYED 5 FT CONTOURS. EXACT GRADE SHOULD BE FIELD VERIFIED
PRIOR TO HOUSE LAYOUT AND SEPTIC INSTALLATION.

* ppproved Septic Sysem Plan
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City., MD 21043
461--9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ v Receipt #

Replacement Date

Name of Installer MM_@\M&M@ Telephone 33\@‘(%?
License Number h\ol:\ e ZQ(

Certified Well Pump Installer __ Well Driller _____ Registered Plumber _s"
Name of Property Owner ?od’(‘_;_c_\g__;_L__gx)M_e,C Telephone 30\_&533{
Subdivision Lot # ' Well Tag # !ﬁ_ - 94 - 3624
Site Address Q¥4 (Aenuseed, Sb(mg O, (A encaced N\Zb 3\‘133
Pump | Motor Pitless Adapter
1. Type 1. Horsepower 1. Make

a. Deep well jet __ . 2. RPM 2. Model # S

b. Shallow well jet 3. Voltage ____ 3. Depth 7

c. Submersible 1;; a. 110 ____
. Make b. 220 “__Jﬁfji:

2

3. Model #

4. Capacity GPM

5. Pump exceeds well capacity Yes _____ No ___

6. If Yes, is low pressure cutoff switch installed? Yes __ -~ No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __ |~ Cable guards _ 1~ Other _

Tank Piping well data

1. Capacity 1. Type ___f&é;______ 1. Depth €53C) ft.

2. Pressure relle 2. Size i 2. Yield __Z_ GPM
valve? _J///j/ 3. NSF and/or BOCA 3. Static water

9-9¢ CAP QKUUT LASING HFIGHT , Code approved ___ - level 10 e

Depth of sugply Will water supply

E | ne y e sinfecte
CoNbuIT, wesl Lyye, DEPTH Aul [ e

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: /f%g dw4y 6251’%/”’»/

OLD FORM ACCEPTED unTiL 9|$]00  —Date: §/o-02

oM SRV
Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215 e
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WATER ANALYSIS REPORT
LaboratorvID #: 40343 Account #; 4995
Company: CASH ACCOUNT
Location: 2874 Glenwood Springs Drive Requested by:  Stacey Boyer
Glenwood, MD 21738 Source: Well
Date/ Time Coll:  09/05/01 1140 Site: (A) Powder Room Tap
(B) Holding Tank -
Date/ Time Rec'd:  09/05/01 1442 Treatment: Sediment Filter
Chlorine, ppm: Free: ND Total: ND pH: 6.5
Collected by: J. Yeager 6176JY Well #: HO-94-2621
PARAMETER RESULTS UNITS REFERENCE METHOD
(A) Bacteria, Total Coliform, MPN <10 . MPN/100ml  <1.0 SM9223
(A) Bactenia, E. coli, MPN <1.0 MPN/100ml  <1.0 SM9223
(A) Turbidity 14.1 NTU 10 SM2130B
(B) Nitrate 10.0 mg/L 10 601
(B) Turbidity 206 NTU 10 SM2130B
(B) Sand None Seen None Seen Vis/Grav

NOTES:
1) MPN/ 100 ml = Most Probable Number [of viablc bacteria] per 100 ml of sample.
" 2) Results lower than or within the reference range are considered satisfactory and within potabie water limits at the
time of sarupling.
3) mg/L = milligrams per litcr or parts per miilion (ppm)
4) NTU = Nephelometric Turbidity Units
5) ND: None Detected
6) Sample (B) collected prior to treatment
7) Visual well check: Sealed, vented cap
8) Use & Occupancy :

'/"‘:;

Date Reported:  Q9/06/31  Laboratory Director: i

(i r/Q\.

Chas. Mooshian, BS, MT
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SEQUENCE NO.

y" 07680

(MDE USE ONLY)) “

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

—— WELL COMPLETION REPORT COUNTY Y
N “ e = FILL IN THIS FORM COMPLETELY
] e TYPE Numeer /# 5 /OC3BHA
ST/CO USE ONLY - DATE WELL COMPLETED Depth of Well PERMIT NO.

Not Féquired for driven wells

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

WELL HAS BEEN GROUTED ‘ m
(Circle Appropriate Box) = yry

TYPE OF GQU‘T‘! G MATERIAL (Circle one)
CEMENT BENTONITE CLAY

2

_ PUMPING TEST
HOURS PUMPED (nearest hour)

S

DATE Received FROM “PERMIT TO DRILL WELL”
MM Db vy W/gy/ab 22 c;oo 26 Hﬁ-QJ -26%2/
8 13 7 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER 15'3510""' V first nam - f 4
STREET ORRFD_____ "™ Hobbs R S TowN __ oo/ ,
SUBDIVISION Eovel Frop SECTION Lot __/ .

WELL LOG GROUTING' RECORD - no cl3
WEL LaG GROUTING RECORD Cl3]

DESCRIPTION (Use .& 0 FEET Fheck
additional sheets if neede: FROM T0 beari : J :
2891 No. OF BAGS_ ¢ / 02 7 no. ?F pounDs o2 700 | PuMPING RATE (gal. per min.) 7—’
Top,.Sei. f o |z GALLONS OF WATER b = METHOD USED T0 " 15
Y dﬁc// SN2 ¥ OEPTH OF GROLY SEAL (o narest tolgy RS amG rare  Buchets
from ft. to é ft.
C’ /ﬂ.){ 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
S + ‘fy 7 5— (enter O if from surface) . . . I O
S‘,« n&q ¢ I ACASING RECORD BEFORE PUMPING ft.
7 70 casmg ) B 97 20
brown Miea. |25 ST [c]o 171
. L WHEN PUMPING ft.
Mica. 70 s / appropnate 3 % %
code
Sa Stone |15 ({6, elow Ip%:lfchl I'g'r!r;rnj | TvPE OF PUMP USED (for test) ‘
‘ o air iston turbine
/?/C 4 IIC‘[ ,z / M IN Nominal diameter Total depth @I I [EI P ur!
. / CASING top (main) casing  of main casing . other
F// 7 7" ~ /70 74 TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
‘ /7 30D K below)
M‘ c k ) & Y / /03 il
h 50 6 63 64 66 70 jet /submersible
N s E OTHER CASING (if used) 27 27/ <
= . e é diameter depth (feet) A=——
§¥. < H inch from to
. c L L " 3 INSTALL| /
ls\ DRILLER INSTALLED PUMP YES @
.o \ ] (CIRCLE) (YES or NO) )
3 L L L g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJ.P.RST,0) T 29
et 'EFI |B|R| (H]O] IN BOX 29.
[ appropriate CAPACITY:
e BRONZE HOLE GALLONS PER MINUTE
below Ip%_ L I_gn T (to nearest gallon) 3 35
) PUMP HORSE POWER |
a7 4
: DEPTH (nearest ft. ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: O e ! - (nearestft) -
’ no £’ /fo / 0/ 300 FG\HEIGHT  (circle a :2 riate box ¢
WELL HYDROFRACTURED - @ A 9 11 15 17 21 vk emgrpcagmg height)
. CIRCLE APPROPRIATE LETTER H2 23 24 26 30 32 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A \EN THIS WELL WAS COMPLETED C3 A ("‘f’gg‘f)s‘)
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P il E SLOT SIZE 1 ) 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | . ’ SHOW PERMANENT STRUCTURES
oo bl oo e | DereR, (iEasesT AN INDICATE NOT LESS THAN
IN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56__——_60 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. trom to
DRILZERS LIC. NO.i_ M YYD 2%_0 v | omaveLeack - 5 3
IF WELL DRILLED SR B e ( ( %
Bor(e/ 2 WAS FLOWING WELL T Joaa
DRILLERSSIGNATURE i INSERT F IN BOX 68 68 X e M L,
(MUST MATCH SIGNATURE ON APPLICATION) - IMDE USE ONLY
. (NOT TO BE FILLED IN BY DRILLER) AN
uc.no. MIWDSO1 | T (EROS)) wa o \8
s 70 72, f"j “ 6‘7 t
SITE SUPERVISOR (sign. of driller or journeyman — LOG_ . 74 75 76 P ;
- responsible for sitework if different from permittee) EiLS’IESgOPE INDICATOR OTHER DATA _ 5}4@ l (‘/I e_
DENV-CR97 @ COUNTY X




N v
. EMER‘

GENCY/TEMP NO. IF ANY

9

4

) I - . STATE PERMIT NUMBER
BIF 0 g 5 3 2 o ee o) STATE OF MARYLAND
1 -?, _a«» PERMIT TO DRILL WELL Hg qL/_ D6L2)
l please print or type ™ filt in this form completely 7
Da Recelve APA : f , LOCATION OF WELL
é( b j ov RN 8191 B Howard . . CCH
L OWNER INFORMATION O fy | 2 : R -
g; vy 13 - L 8 COUNTY a2 ‘
L 'Boyer Keith & Stacy ' oy 1 Patricia Boyer Prop
15 rLast Name - Owner First Name 34 23 SUBDIVISION 42
___ .P. 0. Box 205 : i SECTION | or v 4
36 ‘ Street or RFD 55 . 44 46 48 50
‘ Glenwood, Md 21738 i | Glenwood ] |
57, Town 70 State 72 Zip 376 52 NEAREST TOWN ; § 74
DRILLER INFORMATION o : MILES FROM TOWN (e:mer 0 if in town) | 1 £ {M N
| George F. Easterday M WD 040 | ' 3 767778
Driller’s Name ° 76  License No. 481 B |4 : )

e : p : R 1 2 . . . .
. L.Franklin Easterdav. Inc. ] o i DIRECTION OF WELL FROM ___ Hobbs Road ]
Firm Name . 3 TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

i . )
| 9265 Brown Church Rd.. MT. Airv. Md 21771 ON WHICH SIDE.OF ROAD NOATH
oy 7 Ll i -
; 311 11200d J, . y E%s
§|gnature Date 34 2000 © 37 SOUTH
' B 2 WELL INFORMATION 5 , DISTANCE FRQM ROAD . F¢.

T 2 . APPROX. PUMPING RATE ———————————— : T
: © (GAL. PER MIN) 8 b2 4 | ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 8500 TAX MAP: . BLK: PARCEL
(GAL..PER DAY)" 14 20 e

USE FOR WATER (CIRCLE APPROPRIATE BOX) . : NOT TO BE FILLED IN BY DRILLER
' ) i HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL N
Howand Co 99/0@39
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL ! COUNTY NAME COUNTY NO. -
v IRRIGATION STATE
. SIGNATURE INSERT S —#-
22 [7] INDUSTRIAL, COMMERICIAL, DEWATERING
= DATE ISS}J e /
[P} PUBLIC WATER SUPPLY WELL - /2 M 3 / )4 O
- s " vy ~~CO SIGNATURE T EXP DATE -
TEST, OBSERVATION, MONITORING : N ORTH 5, 000 EAST ,7 q O 05D
GEO-THERMAL : GRID \ 20 9 GRID - 0
_ SHOW MAJOR FEATURES OF Groud 7~
APPROXIMATE DEPTHOF wetl L300  J reer : eV?TXH&AhOfATE WELL ————e ‘1[2‘) [oo Am )
i 24 28. ' : _
. ~EAREST SOURCES OF DRILLING WATER +o Sorjov Lot
APPROXIMATE DIAMETER OF WELL 6 iNCH 4
_ : 5 wells
. v METHOD OF DRILLING. (circle one) 3.
BORED (or Augered)  JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydrautic Rotary) WRITE THE BOX NUMBER N R .:‘

37 CABLE - REVerse-ROTary DRive-POINT FROM THE MAP HERE
other* : *

' : 4 s
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) . 000
YTHIS WELL WILL NOT REPLACE AN EXISTING WELL N _520 ,
FTHIS WELL WILL REPLACE A WELL THAT WILL BE i DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
i ABANDONED AND SEALED : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: {THIS WELL WILL REPLACE A WELL THAT WILL BE USED - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.
39 .AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF A\{AILABLE) - - /52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
) 4 o
APPROP. PERMIT NUMBER GAP '
¢ PERMIT Nol ‘1 O q‘/ Z& Z/
¢ 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - AVPROVINF AUTHORITIES SHOULD USEL SEPAMATE SHETT iF NLEDED «

.

DENV-Permit 97
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kﬁfvard County
Subja:t: Temporary Use Application 00-03 | Internal Men'lorandum

Temporary Use for Patricia L. Boyer

To: - Howard County Police Department
' Department of Public Works
Department of Inspections, Licenses and Permits
‘Bureau of Environmental Health
Department of Fire and Rescue Services

From: George L. Beisser, Chief ¥
Division of Public Service
and Zoning Administration

Date: March 16, 2000
Attached is the application for the temporary use referenced above as permitted under Section 132

of the Howard County Zoning Regulations. This Section allows for approval by the Director of the
. Department of Planning and Zoning of a temporary use of property, provided the following determinations

are made:
1. The use will not adversely affect vicinal properties.
2. The use does not require significant or permanent changes to the existing topography,

vegetation, structures or other features of the site.
The temporary use can be granted for up to 60 days but is not renewable.

A public hearing on the application is scheduled for April 11, 2000. Please submit any advisory
comments or applicable requirements your agency has on the application by March 27, 2000.

If you have any questions, please contact me at extension 2393.

GLB\SRB:hg
Attachment
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For DPZ office use only

Case No___ W\ OO0
Date Filed 3|3 /o0
Date Accepted for Scheduling

Hearing Date

Petition to the Howard County Department of Planning and Zoning
Temporary Use

Petitione‘r’s Name %c(a L-« BOC/MV | -~ )
Address 30974 Ho\t\bﬁ pzil Mmﬁ, TIY\q// L\73Y

Phone No, (W) §6/ 2345100 M) 20] R54-4735

Counsel for Petitioner:

Counsel’s Phone No.

Property Identification: ‘
Address of Subject Pioper.ty' %’)-?4 -]::In&)& Qoﬁ C—['ﬁemm\xD (‘\(Y\fp 07\733
Total Acreage of Property: 37 QcCir$S

Property Location: 600'“\ e eimings ot C"LQ'\wooJ SP Or‘ ‘

Elecdon District: /f—ﬁb - Zoning District: /LFZ DED

Tax Map #_ /4 Blck#_ A3 Parcel/Lot# /03

Subdivision Name (if applicable): Tou W\\C’.CAAOW oo

Petitioner’s Interest.in Subject Property: )
Owner (including joint ownership) (] Other (describe and give name and addeess-of-owner)

If\the Petitioner is not the owner of the subject property, documentation from the owner
authorizing the petition must accompany this petition.

Description of Temporary Use

Plzase respond in detail to all of the following items applicable to the proposed use. Pages
may be attached to this application if additional space is needed.

a. Descaption of proposcd use: Trmﬁmu ﬂ\‘omae/ Ya \\e— r

_f\\)\(&(\m Cons TUC‘/)(_\U‘!'\/\O"Q‘ %lm\‘-@ k’2ax<"\\\\4 HJY”C_.
o Lot Ay |




‘ v
- b. - Dates of operation: 5/00 - /91/00 : i & »
.c. - Da.xly hours of opcrauon: A ‘f ['\yq aoc{ L[
d. Descnptlon of temporag:tmcmreﬁw r other xmprovcmcnts to be installed on subject
property: Y 6\ ©_ CL’V\ \nep~

e. Potential number of employees/staff on site at one time: ()
f. Potential number of customers/visitors on site at one time:___ (D
g. Description of parking facilities, including the number of parking spaces on site;
number and location of off-site parking spaccs available for use; surface material of
parking areas:
h.

Description of outdoor lighting to be used, mcludmg intensity and type of existing or
proposed lighting fixtures:

i : .

Potential noise levels and sources of noise generated by proposed use; proposed noise
mitigation measures: o

“i'llvm

& 0ggz
1d3g angvln

Dt
H 4 'bd//.wg
U’AIJ:J,‘;LU QdlYa gy,




Temporary Use Plan

All plans must be folded to approximately 8- 1/2 x 14 inches. The plan must be drawn to scale

(a)
®)
©)
(@
)
®

@
(h)

" and. must include thc items listed below:

Distances to property lines

Size of property

North arrow

Scale of plan

Tax map, parcel and lot number of subject property

Existing and proposed uses, structures, parking spaces, driveways, and points of access
on the subject property.

Location of well and private sewerage easement, if applicable

Floor area and height of structures, setback distances, and other numerical values
necessary for examination of the petition.

~ -~ iy=——rAny-ether information -necessary-for-full-and proper_consideration of the petition.

7. Materials, Fees, Posting and Advertising
a, Eight (8) copies of this petition, all supplemental pages or reports and the required plans
must be submitted.
b. The undersigned agrees to pay all costs in accordance with the current schedule of fees.
The fee is $100.00 plus $15.00 for a poster. The undersigned also agrees to properly post
the property at least 15 days immediately prior to the hearing, to maintain the posters as
required, and to submit an affidavit of posting at the time of the hearing.
8. Signatures

The undersigned hereby affirms that all of the statements and information contained in, or filed
with, this petition are true and correct.

The undersigned has read the instmctib'ns' on this form, filing herewith all of the required
accompanying information.

@\djrﬁc{u 'L—govw/

Petitioner’

Name Printed

AR, -

Slgnature of Petmoner

Signature of Attomey

For DPZ office usc only:

Headng fee:  §

Poster fee: $

Total: $

Receipt No.

(Make checks payable to the "Director of Finance™) » TU-7/10/97
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S| CTT PERCOLATION TESTING
: i : i o ; 5 .
% } . ; P H " 1 v

" HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH  Foo
3525-H ELLICOTT MILLS DRIVE/ELLICOTI’ CITY, MARVIANG 51643~

:

X
o
A
1

TELEPHONE 313-2640 Ao I . . S ;
TO: TPHECOUNTYHEA'LTHOFEICER"" . o i , .
| ELLICOTT CITY. MARYLAND ' i i
; 5 S ,1 2, K .;‘; Seand - = ‘ - 'l

Fhena wliwe b

. ._ ) I HEREBY APPLY FOR THE NECESSARYTEST PRIOR TO APPLICATION FOR PERMIT TOC

g s

UCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

el
3

v | demnin

Ty 7 A
e P /, w 2 N

PROPERTYLOCATION: & ' ' ' -

/%zwﬁ oL @/@Y /%amy
ROADANDDESCRIPTION »M (\/@F /@M /?ﬂ

O U ST CUNPIE, DR OO PO SO R L R

,;.;;;'j___.-'j w '/,&E o m/ é,

TRXMAD e el PARCEL#
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