RSy

@, |/ PN | ‘M ‘ . r .
o e PERMIT - T
e \ ' SEWAGE DISPOSAL SYSTEM - © A mdeame ~
: HOWARD COUNTY HEALTH DEPARTMENT ) ) '
L. e BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 6-14-2000
;o : . 410—313—2640 ) ’

* APPROVAL DATE /2800 . .

Hatfields Equipﬁent

ADDRESS_ 13785 Rn?-nfnmndq Road, Glenelg, MND 21737
SUBDIVISION _Gairher Hunt TT

SEPTIC TANK CAPACITY _1250 . GALLONS
_PUMP CHAMBER CAPACITY ____ __GALLONS

IS PERMITTED TO INSTALL _X_ ALTER

PHONE _301- 854 6172

LOTNUMBER __51  ADDRESS _12016 Open Run Conrt

PROPERTY OWNER'S ADDRESS_11460 Cronridge Drive

'NUMBER OF BEDROOMS __ 4~
SQUARE FEET PER BEDROOM _210
LINEAR FEET OF TRENCH REQUIRED 280

'TRENCHES: Trenches'to be

Owings Mills, MD 21117

3 feetwide. Inlet 3.5 feetbelow original grade. Bottom maximum depth -

7LOCATION:

5.5 feet below original grade. 2 feet of stone below distribution box.

Begin trenches 155 feet down the rieht lot line and SO feet off that same lot line

as seen when facing the lot from Open Run Road.
. directions. &/ /0D OK AL

Run trenches. ‘on contour in both

w o

PLANS'APPROVED __ Amv McMillen
_PERMIT VO]D AFTER 2 YEARS ' .

" NOTE:
NOTE:
NOTE:

| NOTE:

NOTE:

NOTE:
NOTE:
~ NOTE:
NOTE:

NOTE:

DATE _3-31-2000

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION. INSPECTlON FORALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TOBENO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS .
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (L.LE. TANK, DISTRIBUTION BOX DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 6 00\ 3| 3L.| b
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
DISTRIBUTION BOXES MUST HAVE BAFFLES - -7

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TESTIS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD C}OUNTY 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 .



o NOT TO SCALE

P
o

TRENCH DATA A
1]
TRENCHWIDTH ___3.0
N ]
.| TRENCH INLET DEPTH _3.5
TRENCH BOTTOM DEPTH 5, 5
' DEPTH OF STONE :L, of

NUMBER OF: TRENCHES é

i TOTAL TRENCH LENGTH 275"
| o] ABSORBENT AREA_ aaﬁ’&ﬁ e
1 DISTRlBUTlON sox tEVEL _OK

o K BAFFLE N DISTRIBUTION Box Yes _

- . T ; v PO 1
§ [ RIS . Lo

SEPTIC TANK DATA

SEPTIC TANK/,zs’g ms GALLONS
MANHOLE RISER &3

"3’*:‘_’7 §INCH INSPECTION PORT _Yes

O FEN RUN RoAD

| PRE—CONSTRUCTION lNSPECTION : d

yella

DATE SYSTEM APPROVED __ /28 /0




Jul 18 00 11;:;56a * LEHSAC CORP 410 536 4210

W' 6 lBO}OO’wPiOK ) 51gn;ture of Appllicant: __¢

- - - - - - - - - - - - - - ‘- - - - - - - - - - - -

"1 understand that it {s sy responsibility to notify the Mowsrd County Heslth

Depactment when the installation is ready for 1nanectlon {otherwise this permit
ig null ud void).

An‘lnfor:uuon given adbeve ic true ta the best of ay kpowledge.

SQV{ Date: 7//7 (Y d

Note: A sticker indiceting approval/status of the installation will be placed
on the well ceaing at the time of the inspection.

p-1
b [30]09
HOWARD COUNTY HEALTR DEPARTMENT
Buresu of Environmental Health
3525-H Ellicott Nflleg Drive
Ellicott City, MD 21043
481-89133
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TAKK INSTALLATION
New [nstailaticn _ . Receipt #
RKeplacement o . . _Dbate m
Neme of Installer _LLorgc Oodd Telephone _7rg -2vR-éPey
Llcenie Number , » _ ‘ .
Certified Well Pump Installer ____ Well Driller Registered Plumber o
Name of Pioperty Owng ' ﬂ/ﬂ"/ Telephone gobi¥-
Subdivielin i o Lot & -4 ~Well Tag 2 Mo - -
Site Addries ___ M./ Lo fiprbdivry . . )
OPL / o
Punp Notor Pitless Adgpter
1. Type 1. Rorsepower 1. Make
a. Deeps well jet __ 2. RPM : 2. Nodel ¢ :
b. Shallow well jet __ 3. Voltage _ : . 3. Depth ___#2”
c. Submeraible _ |4 . 110 :
3. Make. ;&; 2/ ©b. 220 ;
N
4. Capacity : GPM o
5. Pump e<ceeds well capacity VYes __ Ho / ~
8. [f Yes. is low pressure cutoff ewitch Jnstalled?  Yes .~ No p—"
7. What mithods are used to protect: t:yunp and electrical wiring from
vibrationa? Torque arrestors __ A" Cable guards : Other
Tank Piping Wel! data
1. Capacity ﬁ g 1. Type _ [@/é 1. Depth /SO 1t
2. Pressure relief 2. 8828 4w . 2. Yield za_om
valve? 'Y.&Z 3. NSP and/dr BOCA 3. Static water -
' Code approved v level 0D te.
4. Dopth of wpply - 4, Will water eupply
line ﬁ be dieinfscted by
instailer?
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 APPLICATION

"PERCOLATION TESTING ™™~ 7" ™" " " A 5442 ]

- . N ‘ .
HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT .
BUREAU OF ENVIRONMENTAL HEALTH :

3525-H ELLICOTT MILLS DRIVEIELLICOTT ClTY MARYLAND 21043
TELEPHONE 313-2640 ST

IR DATE -j-.}

Lo

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR nscousmucn A SEWAGE DISPOSAL SYSTEM.
eRoeeRTY O¥iNER T Thomas  Scri: enzv” g _
 ADDRESS _ (%’ /4”‘{ ﬂ’"ﬁ” 7 D(V’/)ﬁ””ﬂ/ e 0T 57 76
AGENT OR PROSPECTIVE BUYER 95)” 4 /4 7 /? Elrer 4// S _
. ADDRESS /0Y05 ///"/(0'1 P”/ﬁl PI/ ' o

PHONE

-J z/at/y S S

: PROPERTY LOCATION:

Sl}BDIVISlON . e e e et

S~ A VR e e

TYPE BLDG. i
S — R i L(SlN_GLE_FAMILY DWELLING OR COMMERCIAL)

JORSU cremine e JUPRIRE e O L - . el

-THE SYSTEM INSTALLED UNDER THIS APPLICAT!ON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIEa

ME AVAIL@LE | FULLYUNDERSTAND THE N

FEE _CONNECTED WITH THE FILING OF.THIS PERC TEST APPLI ER

ANY CIRCUMSTANCES | ALSO AGREE T0 ~’ o

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

_ @GNATURE OF APPLICANT)

APPROVEDBY . - " . .~ - " FOR____ DATE

DISAPPROVEDBY ___ o FOR i . paTe

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING _

PERCOLATIONTEST PLATIPRELIMINARYPLAT»TFI’LE OR 1.0.3 e T R

SITE DEVELOPMENT PLANIFINAL PLAT TITLE OR I D #

HIS IS NOT A

HD-216 (3/92)
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(69
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.. TYPEOF SOIL
- “TESTEDBY J—L\MU MR Adl leiy

;‘:’ZTRENCH DESIGN DATA AVERAGE PEHCOLATION TIME
" INLETDEPTH -+

. DATE

TESTNO. -

DEPTH -

PRE-WET

" TEST- 1" DROP

START

' STOP - -

~.START -

- §TOP

B

- 3
22 |

370

ey

246

TIME

188

0
A \(Z2:0

340

e

A4

253

Tmin
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189
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el | e B S = PROPERTY OF
Utility”And Forest Conservation Cm— I‘tm D VAP — e

res;Unto Ifeelf, Its Successors And = “Pn.
s:Shown On This Plan For Water, Lot 53 o"‘“‘A Aod
nige Other Public Utilities And Forest - Maintained By = -
gnifed ‘As *Forest Conservation Area”,  Hemiowners~ ———
r,’And Through Lots 34 Through 62 ‘Aspociatian, Sex
Parcel:'A’. " Any Conveyances Of The Geoeral Note 31.
\iBe Subject To The Easements 5
hether :Or Not Expressly Stated In The 9
52id Lofs(s). Developer Shall Execute ~
For. The Easements Herein Reserved
:With- A Metes And Bounds Description
servation Ared. Upon Completion Of
And Their Acceptance By Howard'
he Case Of The Forest Conservation
Completion Of The Developer's
The Forest Coneervation Installation
greement Executed By Developer And
he Release Of Developer's Surety
greement, The County Shall Accept
"Record The Deed(®) Of Easement In
Of Howard County.” '

ot 49!
#1,776 5qFt.!

520’ Revertible
Slope Easement

5'%20" Revertible
5!Ope Easement



o PN : Q@om |- SEQUENCENO. -~} . ( : - | THIS REPORT MUST BE SUBMITTED AFTER
= |cl1 ) MDE USE ONLY) STATE OF MARYLAND
= 7885 | wocuse . WELL COMPLETION REPORT WELL S COMPLETED.

EE I FILL IN THIS FORM COMPLETELY '| COUNTY
L c e ' - PLEASETYPE NUMBER /A 5@‘/24 r
ST/COUSEONLY | . ' DATE WELL COMPLETED . . Depthof Well . .~ - v g ERMIT NO.

DATE Received FROM*‘PERMIT TO DRILL WELL”

MM oD vy ':,iﬂg-. 502 aa‘ : 2 !50 : ?6- '_ HD . Q“/ -/ 10/ .
R 5 R o B -~ (TONEARESTFOOT) - 7' o 28 29 30 31 32 33 34 35, 36 a7

OWNER : / asléas‘%// A‘pv , LC' - . first name - : - -1
'STREET OR RFD . """ Dioers- ﬁunx-'ﬁﬂadz/ ™ _ TOWN __ 5//1[0/—/ an‘u e
"SUBDIVISIO, Jh(/ /’—/an} ' “ SECTION__Z~ wor_&5/-.
i " WELL LOG * T . - " .GROUTING RECORD ¥} = , | I - '
Not required for. dnven wells - . WELL HAS BEEN GROUTED 1 >

(Circle. Appropriate Box)

'STATE THE KIND OF FORMATIONS PENETRATED. THEIR PUMPING TEST
TYPE OF G NG MATERIAL (Circle one
COLOR, DEPTH, THICKNESS AND IF WATER BEARING f/BQH;QI { ) HOURS PUMPED (nearest hour)

DESCRIPTION (Use I e 'BENTONITE CLAY:
additional sheets if needed) FROM" TO bearing A e L & O .
I >cl p TO NO. OF BAGS No. oF PoupDs FZE2 | PumPING RATE (gal. per min.) l
i / i . ._ : g EG
4 C )’ /Q» . | GALLONS OF WATER METHOD USED TOG w&*d\
DEPTH OF GROUT SEAL t t : MEASURE PUMPIN RATE :
Lrownsor) ) |27 | Pt i te j:?g_—g” |
' ) R - a8 TOI 55 64 BOTTOM " 58 I w LEVEL (d|stance from Iand surface) ~
(enter 0°if frori surface‘) I T e e~ <
casing CASING RECORD RECORD TR BEFORE PUMPING ) —— ;z; = ft.

types _ —c1
insert Lg,!,}' !ﬁ%'clw% WHEN PUMPING - =f25 ft
. appropriate ) % 55
f code o .
/ below / - L%L#E] : - TYPE OF PUMP. USED (for test) .
- ir- . ist . turbine
MiIN Nominal diameter Total depth . @a" ) IE_I pis on. . _ ot

CASING . top (main) casing of main casing . . other .
TYPE (nearest inqh)!’ (nearest foot) - centrifugal IE rotary (describe
S/ 06 33 | 7 . -~ v
50 - 3 w7 | jet , . ,
E - OTHER CASING (if used) S T i v :
:é", j L4 diameter “depth’ (feet) — .
b “ " inch fom - .o .. L ' 7 v
c . o N T i PUMP INSTALLED C
A . DRILLERINSTALLEDPUMP - - “YES . NO .
S ‘ - (CIRCLE) (YES or NO) oo -
N oy ) :
G L den —IL ) IF DRILLER INSTALLS PUMP, THIS SECTION
) . . . . MUST BE COMPLETED FOR ALL WELLS
& i screen type  SCREEN RECORD' . _ “TYPE OF PUMP INSTALLED —
- - or open hole ' - PLACE (A,C,J,P,R,S,T,0) 29
o LSSWTI |B|R| [H]O] | weoxzs.
w0 ‘appropriate \ . £ CAPACITY:
sl BRONZE HOLE GALLONS PER MINUTE
below

lP!LI |OIT| “1 (to nearest gallon) - "_.‘"3-1' E 35

PUMP HORSE POWER
' DEPTH (nearestﬂ) _ PUMP COLUMN LENGTH

Y CT-1

41

O
N
4

NUMBER OF UNSUCCESSFUL WELLS :
- -»; f;t» ~43v - . . 47

- N 7 ) Ves oy . g :.(‘CIr}:Ie -appropriat s
- propriate box>
WELL HYDROF'R:ACTURED @ A S’ and enter casmg helght)
— C, ,
CIRCLE APPROPRIATE LETTER . H %3 22 % 52 - Y LAND SURFACE ] .
A WELL WAS ABANDONED AND SEALED s :
G A ENThis WELL WAS COMPLETED lcs - E S (,"‘?ggf)so
" | E ELECTRICLOG OBTANED ™ ¢ R 38 39 41 45 47 51 ' © - 50 51 ‘
E .

TEST WELL CONVERTED TO PRODUCTION ' r
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - SHOW PERMANENT STRUCTURES

ACCORDANCE WITH COMAR 2%04.04"WELL CONSTRUCTION" AND DIAMETER - ‘ ' . ‘(NEAREST . AND. INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS, STATED IN THE ABOVE - . . N ,

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN % oo 'N?H) e TWODISTANCES -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : R : (MEASUREMENTS TO WELL)
KNOWLEDGE.. . s - ) — from To i : » o

' "y L GRAVELPACK ‘4. . . ) L )
“IFWELL DRILLED ", . oo o ‘ .
WASFLOWING WELL """ 1T T T

(&;ngPmP ne .

INSERT'F IN'BOX 68 ‘ 68
:APPLICATION) S ‘PAN%TQF%EBOENFILLED IN BY DRI R A
LLER) . . e o o
\.SWD_?Q/ T © - (ER.OS.) : w Q _ o
,J . >U—V(24——— o =T R | |
SITE SUPERVISOR (sign. of driller or journeyman T - LOG—_ o 7 o7isom. ) . R 4
responsible for sitework if different from permittee) ] éiLs!fﬁgOPE o ;' INDICATOR "OTHER DATA . .

evicrer | e T oy - - — Froni frof 2,nE




EMERGENCY/TEMP NO. IF ANY

~ SEQUENCE NO. .
(MDE USE ONLY)

| 5 z;'r

“P

STATE OF -MARYLAND -
PERMIT TO DRILL WELL
please print.or type

STATE PERMIT NUMBER .

/7?0 G4 _ ;/0/‘

“fill in this form completely ~

'Date Recé‘i\fz‘éd (APA)
OF 2L

77

OWNEH /NFORMA T/ON

'8 wm_ opd vy 13 |
| gf-?oNSSe_\\ Dzéxb\oomgj\:t \.._\.C,

" 2508 Cantre. ark D Siie 09 |

7 Street or RFD
L O,Q\.umb\&_. 0N | &\045

B3l

LOCATION OF WELL

r\T
L_5_1|

SECTION _]
* 50 . .-

F’H\QOH” F ’ru

52 NEARE‘ STTOWN \

’r&m@

8 COUNTY

L CQR\WL

.23 SUBDIVISION

o

21

42

YLOT
)

76 77 78

’ MILES FROM TOWN (enter 0 |f in. town)

Town - 70" -State: 72 Z|p
- DRILLER INFORMATION L
,, N\C&HF—\E:L %F\Q.\Du,) Mm D 3%
‘Driller’s Name. Llcense No.

WELL INFORMA TION
‘APPROX. PUMPING RATE
(GAL. PER MIN) -

AVERAGE DAILY OUANTITY\NEEDED

- 20

- [BTaT

1 2 . -
DIRECTION OF WELL FROM . .| J-
TOWN (CIRCLE BOX) - “NEAR. WHAT ROAD 30
" ON WHICH SIDE OF ROAD ~ Qﬁb
- (CIRCLE APPROPRIATE BOX) N
: A WEST EAST |
-V & © 37" @
' DlSTANCE FROM ROAD
| ENTER FTORMI' 38 39

TAX MAP: . BLK: i PARCEL

__(GAL..PER-DAY) 14
S ... -USE FOR WATEH (CIRCLEAPPROPHIATE BOX) ‘NOT TO BE FILLED IN BY DRILLER:
! R " HEALTH DEPARTMENT APPROVAL -
G ﬁ DOMESTIC POTABLESUPPLY&RESIDENTIAL » .
IRRIGATION o f/aww)a’ 60 Aﬁ'é 427/
S FARMING (LIVESTOCK WATERING &AGRICULTURAL -~ COUNTY NAME } © _COUNTY.NO. = .
IRRIGATION : {+ - STATE i o
L : " SIGNATURE - - INSERTS—> L
22 m INDUSTRIAL, COMMERICIAL DEWATERING R - . .
S DéE ISSUED
PUBLIC WATER SUPPLY WELL 49 /? WCW@, &//@/&Q
* [T] TEST, OBSERVATION, MONITORING : 43 vy on_ COSIGNATURE . . - 'EXP: DATE
: R S P 55 000 Ghb ?‘ﬁiooo
- [6] aeo-THERMAL - GRID 5 55° i
_ : o “ SHOW MAJOR FEATURES OF
. APPROXIMATE DEPTH OF WELL I__&D_O_l FEET \E,;\,?T)(H&Aho)? ATE WELL - ——— N
: o , 28 . '
- SOURCES OF DRILLING WATER
e APPROXIMATE DIAMETER OF WELL LD R,ECA,? EST 1.
L2,
METHOD OF DR/LLING (circle one) 3

- BORED (or Augered) JETIED

-Jetted & DRIVEN

30 AiR- ROTary & AIR-PERcussion ) . - 'ROTARY (Hydraulic Rotary)
7 CABLE REVerse-ROTary : DRive-POINT
other ' )

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .
THIS WELL WILL REPLACE A WELL THAT WILL BE USED .

39 AS A STANDBY-CONTACT LOCAL APPRGVING AUTHORITY .
FOR POLICY ON STANDBY WELLS = % -

- @ THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY) -

GAP

54

, PERMITNOHDV ?‘/ _‘??/0/

. APPROP. PERMIT NUMBER

* WRITE THE BOX NUMBER
FROM THE MAP HERE

. 33

000
000

. v§]5~";

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 7
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
EZST ROAD JUNCTION

. DISTANC‘,E,FkRO \WELL TO NEAR

70 71 72-73 74 75 76" 77 78 79
SPECIAL CONDITIONS ‘ -

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

3 COUNTY -




. Inv.in® 48.‘1 9
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OPEN SPRAGETT (LoT 53
- orest Cormserva?iorn Eosermerid - - - -
' /00, 00" | AN
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LOT 5, | LoT 50
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.
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DEPARTMENT OF INS [CTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE
*  ELLICOTT CITY, MD 21043
PERMITS (410)313- 2455 INSPECTIONS 18103313+ 1810
AUTOMATED INFORMATION (410} 313-3800

'HOWARD COUNTY | - 7fF
PERMIT APPLICATION | 130013 ‘3\/ (.o

PERMIT NUMBER ~

Building Address™ ] 2ol OVl (200 [T
L) 07T CoTY MDD 2l
 SDP/WP/Petition #:

i\’”'?”) subdivision_rAITiterR. U5

Suiie/Apt. #:>

Census Tract

-Appllcam s Name & Mailing Address {if other than stated hereon)

Property Owner's Name -ﬂ&:ﬂ'\s [

Address | 2oy & LJ?L-/U ZUU) I}UA"?
City C’Z.L.I(’C‘T‘T [Tan] State HT‘)Zip Code _Z |¢&'I rdi

Home Phone ﬂgzzzgé’ﬁ 5 25l -

ik Phone

section. _* /  Area Z. Lot 5/
: & " ]
Tax Map 2’ 1 Parcel Ll Grid
y,[ i Yad ) \"'[")I. . o .
Zoning Map Coordinates Lot size Phone ~ Fax
Existing Use [Tty R 228 S ) P Contractor Company __, ﬁz ol ( 2“' [!j ‘2..
Proposed Use __ 1215 (kXL (r’[ DE Contact P R .
Estimated Construction Cost $ 4?@ puind i ontact Ferson _
: . R . , § A
Description of Work _ NDU ) TICKD) (o 10" x 1 Deees ddress -
N Aspe 3 ROBTE % City State. Zip Code
O ! [ S (S N‘b D/l - License No. i ) o
x%ﬂ 2 o B Phone " Fax .
Occupant or Tenant _ % O\f\\ ‘\\'En, - Engineer or Architect Company _ - ”(') 2
Contact Name Contact Person
Address__- Address L
City State . Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL - . '
$ Building Characteristics . . Utilities
Height: ' : Water Supply:

Public
Private
Sewage Disposal:
Public
Private

Efectric‘YesCl No O

No. of stories:

Gross area, sq. ft. per floor:

Use group: Gas chD No D
. . ‘Healmg Systcm -
Construction type: . Electric O 0il O
Reinforced Concrete Natural Gas OJ

Structural Steel Propane Gas O

Masonry I :
Wood Frame - © | Sprinkler system: -N/A O
g ___Full
) T : __ Partial
Sta(eACértiﬁed Modular - ____ Other Suppression
T of Heads

- No. of Bedrooms

Multi-family dwellings: PV

S Bunldm Characteristics - - ' N ; Uhlmes
SF Dwelling E SF Townhouse 0. . Water Supply:-

. Depth © 0 Width __. Public
1st floor: 3/ j- 74 rivate

- . 4) .
. = - " . Sewage Disposal:

2nd floor: p
ndfloor gt :60;/ . Pyblic
Basement: ) 2 / $5¢ B : (ﬁrivate
Finished B

s ehed R 'al ‘.‘
Crawl space O Slab on Grade O _ -

' _Electric Yes{/(o 0.

Gas = Yes(/ No O

Heating System:

Electric O O O
Natural Gas * G~ ~
Propane Gas O

No. of efficiency units:
No. of 1 BR units:
No. of 2 BR uinits: _

No. of 3 BR units: -
Other St Sprinkler system:  N/A IV
:m“gs_ : : NFPA #13D

S __ NFPAH#I3R
,Rmf' Other:

State Ceniﬁed Modular
Manufactured Home

CU”NTVWHILIIA
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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (N THAT m/sns 1S AUTHORIZED TO MAKE THIS APPLICATION, (z)an TIE INFORMATION IS CORRECT; (J) THAT llrjsm-‘ WILL L()Ml’l Y WITII ALY RE mn AT)ON\ oF IIOWARD
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Date 3-.‘*
Chccks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
hid PLEASE WRITE NEATLY AND LEG]BLY hid
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10/20/2005

Mike Davis,

After speaking with Kevin, He informed me of the opportunity to ask for a waiver to the
10 foot “keep out” space with regard to my septic tank. I would like to ask for relief so I
may build a deck onto my house. I have included a diagram of the deck and where I
would like to place the footings. ' :

Thank You,

WMk e

Nicholas Paraskevopoulc;s
12016 Open Run Road ‘ /

Ellicott City, Md. 21042

410-997-6197 (home)
410-765-0431 (work)
410-865-1886 (FAX)
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Waiver request for deck foundation to be 5ft. From edge of septic tank

™)

HOUSE

Foundation

1084 12

»
®
-g-_ ~Nicholas Paraskevopoulos
2] 12016 Open Run Road
NN & Ellicott City, Md. 21042
'wlg. A 410-997-6197 (home)
; 410-765-0431 (work)
. 410-865-1886 (FAX)
: ' .I
» bHfeet !
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/// : Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046
: (410) 313-2640 Fax (410) 313-2648

N Howard County ' TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

" .November 3, 2'00‘5

Mr. Paraskevopoulos
12016 Open Run Ct.
Ellicott City, MD 20142

Re: Variancé Letter
Deck Permit .
12016 Open Run Ct

Dear Mr. Paréskevquulés, -

‘Our office has reviewed your proposal of the distance of the deck to the septic tank . Our
office will approve the variance for a 5’ setback from the deck to the edge of the septic tank;
ensure the deck is not covering any part of the septic tank. -

" "If you have any further questions, contact the desk sanitarian @ 410-313-1771. Thank
you for your time in this important matter. Our office awaits your building permit to sign.

Sincerely, ,
Kacie Noonan, R. S.
Well & Septic Program
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