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MW 0l SEWAGE DISPOSAL SYSTEM A REPAIR
S ?)(’k HOWARD COUNTY HEALTH DEPARTMENT -
)& ~ ‘){\ UREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _12/26/2000
- 410-313-2640 _
@Q: |} DERE APPROVAL DATE g/ ¢ o
Celeste 1. Homan . IS PERMITTED TO INSTALL ALTER _Xx
ADDRESS_ 12185 lLime Kilp Road, Fulton, MD 20759 PHONE _301-725-5123
SUBDIVISION : LOT NUMBER _. ADDRESS _12185 Lime Kiln Road
2ROPERTY OWNER _Homan & Magpani PROPERTY OWNER’SADDRESS Same
SEPTIC TANK CAPACITY GALLONS
PUMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS '
SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED
"RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth

feet below original grade. feet of stone below distribution box.
.OCATION: ’ ‘

REPAIR - PURPOSE - To evaluate soils in support of building permit #B00127606
' Call for inspection when ground is opened so sanitarian can recommend repair., 12/26/00

PLANS APPROVED DATE
PERMIT VOID AFTER 2 YEARS ‘

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECflON 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 (.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 TANKS 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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DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX
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elt] 08067 | wioetseti *|.  STATE OF MARYLAND .. | s sceom wust oe suawmreo arres
e — - " WELL COMPLETION REPORT COUNTY @

FILL INTHIS FORM COMPLETELY !
2 3 PLEASE TYPE NUMBER

ST/CO USE ON&Y IE ' PERAMIT NO.
DATE Received DATE WELL COMPLETED - 1 Depth of Well “[ROM "PERMITTO DRILL WELL”

G CE N 7/7 7 LT o \ \\6\ s
— > S .1 - 20 {TO NEAREST FOOT) 3! 28 25 30. 31 32 33 34 35 36 37
owner_* - MHomah ¥ O Bl ' “ l

(=]

. hd ¢ 5 irst n B

STREET OR RFD /.2‘”’)’ Litme Kiln "Road ™™™  town FaH’on .

SUBDIVISION SECTION LOT )

i 'WELL LOG ; GROUTING RECORD Y& ©1Cc | 3 I
| ¥ Noj.required for driven wells EA(I:ELIL HAS BEEN GBRO)UTED a) s
| - ircle Appropriate Box
K STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUHNG M PUMPING TEST
5 COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYF, ATERIAL (Circle one) HOURS PUMPED (nearest hour) p
* Joescarnon wee N FEET | check | CEMENT BENTONITE CLAY 2"

additional sheets if neede . FROM TO beari - 45 46 . i e s g - R .

canng NO. OF BAGS éé_ 'NO: O D¢ 346 . PUMPING RATE (gal per min: )“‘ e 8 e
Jof Sec( | @ |2 | |cAuonsorwateri- 78 - =1 METHOD USED TO /
C (&y o a'l e DEPTH OF GROUT SEAL (to nearest, fool.),7 - MEASURE PUMPING RATE . /Qié ,
§ L. P VBN B B l":' . ; f N ¢ SR (R RS ‘___ e
/11 'C A . 5"5- o rom . 48 TOR, 52 «ﬁ Ao 54 BOTTOM 58 7 W"TER LEVEL ('alslanee trem fang” "Strrage)s=sat
f ) ;:% 6 e ~(enter O if from .surface) L 5 D
s ) S\'/:% {‘ 5,7 \/ 3 casing CASING RECORD BEFORE PUMPING — ft.
< & Ry Y i ol types SIT clo 4/00
, L : ol . Insert I;T!EFI ccmlnrr WHEN PUMPING ft.
Y o _ 5 7 20| appropriate 22 25
L & B ) R * code - . .
. / , d\ i below EQ . TYPE OF PUMP USED (for test)

. . ey X . - - .
- : ) - ) ar- ' piston . - 4- Turbine
LA N PR et et L AMAIN ‘Nominal:diameter - Total depth Ylodsy &0 A ot
° A

LY OO rid R CASING  top (main) casing * of main casing other

TYPE (nearest inch)! (nearest foot) centrifugal @'rolary ’ (describe
— . . - below)
7 O . 27 27 27

60 61 63 64 66 70 jet @'submersible
27 - .

. E OTHER CASING (if used) 27
bl . . é diameter depth (feet) —
¥, ' - “H {inch’ - from . . to ) L .
¢ L " " . s PUMP INSTAL ED.
b —. | oriLLeRiNSTALLED PUMP _ ¢} YES
v 1 ] .  (CIRCLE) (YES or NO)
' s —— L————JL——JU————J | |F DRILLER INSTALLS PUMP, THIS SECTION
! ] MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN'RECORD - TYPE OF PUMP INSTALLED _
o or open hole PLACE (A,C.J,P,R,S,T,0) 29
. ser 'Erl |B|R| [H]O] IN BOX 29.
\ Ry oronze - roe | GATIGNS bem MinuTE :
. below [F'PDF L |O I T I - (to nearest gallon) 3t 35 A
\ S *
. o ‘ : - PUMP HORSE POWER -
y NN T ™ : R - g, . 37 a1 -
' ‘ Vs BEPTH (nearest ) ¥~ " | p(jiMp COLUMN'LENGTH

| NUMBER OFsUNSUCCESSFUL WELLS: O K

Q

3¥  #on _ | UV wm—a |
1 i

T L QS v - .no...i». f . 3 5 T R
PO e = CASINGHEIGHT " “(circlé"appropriate box
WELL HYDROFRACTURED E A 8 9 1. 5 17 21 y and enter casing height)
— = C, oove o
CIRCLE APPROPRIATE LETTER ‘ H 2 =5 o 5 % / . LAND SURFAGE( [ 4
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ca B g below 2. (ntf?:égst)
E ELECTRIC LOG OBTAINED R 38 a9 af a5 a7 51 | @9 50 51
TEST WELL CONVERTED TO PRODUCTION E - » -
P wew' - E SLOT SIZE 1 2 s LOCATION OF WELL ON LOT |
N : SHOW PERMANENT STRUCTURES "}

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

AT L pe Sl | DaNETen . (uesmest | N ANDINDICATE NOT LESS THAN
CAPTIONED PERMIT; AND THAT'THE INFORMATION PRESENTED | OF SCREE,N ﬁ IN-C-H-) | TWODISTANCES s
“HEREIN IS ACCURATE AND. COMPLETE TO THE BEST OF MY - I S i — (MEASUREMENTS TOWELL)
KNOWLEDGE.. = from B to . ’ ] ) L )
DRIL/LERS LIC NO 1 M M/D _é (7/ * | GRAVEL PACK R R - e L - - .
/%M@me B, ——— —————vig well o
BEC INSERT F IN BOX 68 T e 4 ' o X B
(MUST MATéﬁ SIGNATURE ON APPLICATION) ™NMDE USE ONLY ~ \
) ' (NOT TO BE FILLED IN BY DFlILLEFl) :
LIC. N0.| ”_"ﬂ/D .5_/_ Y S & (BRO:S.) wQ g
e P T I N g
o : : -
: 2 70 72 . b \
« SITE SUPERVISOR (sign. of driller.or journeyman : “LOG 74 75 76
responsible for, sitework-if different from petmittee). . ;" .! rgﬁ;ﬁgon 2% i .INDICATOR " OTHER'DATA - |- «:"' é ,g/€ /S///ﬁ ﬁ@,

" DENV-CR97 ~ T o . @ COUNTY N




actegistics Utilities Characteristics Utilities -
| Height: Water Supply: SF Dwelling @ SF Townhouse O Water Supply:
el o ' Public Depth : Wldgh Public
|- | No: of stories: Private Istfloor: 1y ¢ Private :
1,' S Sewage Disposal: 2nd floor: Sewage Disposal:

N Public Ba " Public . A
Gross area, 8q. ft. per floor: Private | _/ Private o 1
o Finished Basement 2f Unfinished Basanem o v ‘ . i

N Electric YesO3 No O (g:w;fwam O SlabonGrade D Electric Yes@ No O ..
“|- Use group: - Gas YesO No O ' T B Gas  YesO No @'
R U ) : ' Multi-family dwellings: .
- Co Heating System: No. of efficiency units: Heating System:
‘ Construcuon type: Electric O Oil O No. of 1 BR units: Electric O Oil" &
. Reinforced Conmte Natural Gas O No. of 2 BR units: Natural Gas O
© . Structural Steel Propane Gas O No. of 3 BR units: Propanc Gas O
: .' Masom R ereeeeancecccaeserasisntansstanaionaser cne oy posieeens v
- . . Other Structure e 32 A
‘Wood Frame Sprinkler system: N/A O Dimensions: A Spnnkler system: = N/A O
s "~ _Full : Footings: - NFPA#13D
e : Partial "Roof: ~ NFPA#I3R
_ State Certified Modular - Other Suppression ' S Other: -
L . _# of Heads State Certified Modular :
) _ : ____ Manufactured Home
'_ MmmwmvmmmbunmAsPoqus:(nmnE/s:mnAmonmmumnm;\munoN (mermmmnwmcom (3)nurm/mmmmvmmmunomorﬁowm0wm
. WIBCH ARE APPLICABLE THERETO, (d)mnm/sunwummmmwomwmwowmcmnomwumsrmwu DESCRIBED IN THIS APPLICATION, (S)MTm/ammmmommmnunmmm
. 'msvnomm!mnmrmo:mmmwomvmmmamm e
. R :
. )AL g / f Limr— ‘\ & ( B IRLY /'/‘...- Lo A
) Apphc%n! s Slgna!ure Print Name
e e S i aolov den ———
' " Date -

x r\)‘~‘r ‘

| Tule/Company -

DEPARTMENT OF lepsc*nous LICENSES AND PERMITS
;.1 * 3430 COURT HOUSE DRIVE
' ¢,7" ELLICOTT CITY, MD 21043 :
PEBMITS 1410)313-2466 INSPECTIONS (410)313-1810
“7 AUTOMATED INFORMATION (410) 313-3800

LN

Buiidin'g’ .'Ad&res\s't‘-

’ Sunte/Apt #

'Census Tract’ L.L)‘S[ ..Subduvvsuon '

HQWARD COUNTY
PERMIT APPLICATION

A

Property Owner’s Name

PERMIT NUM'BER‘ q/

AV@ 0/ /7/7 /o
M@M .

Tim Maq NAN T

Address 11\ b e
City Lo0:r State ;.1 Zip Code v 757
Home Phone = |+ 7-% * $1%Y Work Phone

Appiicant’s Name & Mailing Address, (if other than stated hereon)

. BUILDING DESCRIPTION - COMMERCIAL

Saction Area D. R S Lot | by
Tox Map 3\ 45 Parcel __ 2.2 Grid |7
Zoﬁing )L‘\ ¢ Map Coordinates { o F § Lot size Phone Fax
Existing Use - L N TR ey . : Contractor Company P T
Proposed Use ¢ 1+ \. do ot 1o of asfaman Contact P T ‘ :
. Py M ; - OO
Estimated _Conslrpctlon Cost  § l:‘ S ontact Ferson j J >
L . . - Add .-\_1': < ' \ T \
Description of Work ress ¢ 2 B L N
' ' E City v e g 18y State N 1) O Zip Code sVo s oK
License No. ¢~g-is-—o—tois ) AR
Phone '~hl." S AR . 30 Fax
chupaht or.Tenant ._ O3 NNa Engineer or Architect Company
-.Contact Name. Contact Person
Address__ 'Address ‘
City _ State . Zip Code City  State Zip Code_
Phone Féx Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL -

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT Y

, s PLEASE WRITE NEATLY AND LEGIBLY. ** .
o - FOR OFFICE USE ONLY - .
- Land Development, DPZ, Front: Filing fee $__ o
" State Highways Rear: Permit fee $ '
.- ~Building Official ~_ Side: . Excise tax = .
. ¥Dev, Engineering DPZ | [ V.Y Side St.: ".  Sub-totalpaid '~ $_____
*Health IO AN Lo n All minimum setbacks met? - - Add’l permitfec  $____
Fire Protection . I YESO NO O - TOTAL FEES $_
Is Sediment Control approval required pnor to issuance? Is Entrance Permit required? Balance due. $_
A 'YESO NO O SRR YESO NO O Check " g™ #_° -~
I ) 9272 i bl . Historic District? _ Validation YD PR
L CONTINGENCY CONSTRUCTION S‘I‘ART o YESO' No O e
fe omasmpsnop [ I , N Lot Coverage for NewTown Zone - N
¥ i : SDP/Red-line approval date _ Accepted by __J. Lo
= Disu_ibutiqn of Copies- - ‘White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

: .‘_\' .'_A:\pclmil.ﬁm.

Rev 10/15/98 e
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¢ If::l‘,::nl{n'f.“- 3] 3 { 86 YpoN NO%%

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
E LAND RECORDS OF __HOW&Z D COUNTY,

ARYLAND, AS REFERENCED HEREON.

SO SHELADIA Associates,Inc.
[JHL] coNsSULTING ENGINEERS

310 A South Main Btreet, Mt. Alry MD. 21771

REFERENCE JOB NO.

- (301)-820~2800~

BEZ £03 FOULIG 128 Bo - &G4

I




DE,PARTMENT OF INSPECTIONS : LICENSES ‘AND PERMITs ] B
3430 COURT HOUSE BRIVE™ + =" .

: PERMIT NUMBER

/ﬁ g U/ ) 7/”" i

1o HOWARD COUNTY |
PERMIT,r* . ”CATION |-

emcon‘cmr, MD 21043 - o
PERMITS -{410)313-2465' INSPECTIONS (410)31&1910
" AUTOMATED INFGRMATION' 410) 313-3800.

Exustmg Use -
-+ | Propossd’ Uae" '
’ Estlmated Constructton Cost

Descnptlon of Work : : .Addresi JG") S T «\La«.w&asj “c.b
i i e AN Stata }\“‘*

.

ZIpCode é] 12 '
sfPhons. Lm'q,q oiae . P L

" -.Engmeer or. Archltect Company

. | water Supﬁl):':“ h - '_. Water Supply'.‘

ﬁeight:

__Public G Publien b _
No. ofston L ivate , - ,an\(e(B\ SR [
' s, !‘Sewagc proSal ‘ Se\ﬂagebnhpo?s‘al ‘

__ - Public:,

L L .. Public -
+ Gross area, sq: ftiperfloor: - -~ . [ | anate . N ivat

\
: At f
: L : Finished Basement D’Unﬁnishedaasam ca’ :
F P I S ,.Electnc ysc] No [;1 _' (Crawl space O SIabonGradaD . _“:: : ;Elecmd YsD/No Cl ‘
Usegroup ‘ L AT Gas : YesD No. o ‘ *:| ‘Gas o YmEl N09/

v Mulu-faxmly dwellmg
-+ |"No.. of eﬁiclmcymnx
w i No -of | lnBR units:

{No onBRimns L
':'No. of 3. BRunns \

L '._HeaungSystem‘ REEEOREN |
- Electnc L'.I 011 9’ R ¢

7 smgeCcmﬁedModular B

Statc Cemﬁed Modular
Manufactuxed Home

nmvmmxc&em mv m‘rtmm AND Acnm Asrouo\vs (l)nwr m/sm;- Aumouzm‘m MAKE THIS Armcwmn. (2)THAT THE INFORMATION IS CORRECT, (3) THAY Hi/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
: WHICH AREAPPLICABLE THERETO; (4) THAT ME/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT nsumcm.v nasummmmsnmcanon, (S)mnm/m GRANTY commr ommwm RIGHT TO ENTER ONTO.

.
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R uu TR

R

f{‘ . . /}‘ 'ﬁ\ N 3 . s o
Cheeks payable to DIRECT OR OF I"INANCE OF HOWARD COUNTY
-#¢ PLEASE WRITE NEATLYANDLEGIBLY At S
T e FOROFFICEUSEONLY-- ERERN Y

Filing fee

Permit fee.
Sxde St.. C ' ~ © Sub-total paid -
: Allnnmmum setbacks me}? . Add'I permit fee_
. YESO NO.O .. . TOTAL FEES

‘-Is Sedxment Contrél appxovalrcqmred"""""' esuAnce? ‘I:Balgnoefdue

YESD NO El

“ONE STOP snox» |
Aooeptedby
Gold.aSHA

o _Dist_ribution'df Coples- - Wh:teB\nldmgOﬁicml '~_' GanDD,DPZ . Yeilqw: DED,DPZ '

Y

-
. . TO ‘
a:\permit.frm - Rw 10/1579
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OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
COUNTY,
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h - EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

4 6 49 3 SEQUENCE NO. STATE OF MARYLAND

STATE PERMIT NUMBER

W 5/‘/&5 Tolease p“m or type 4 " fit in this form completely

23 = T _ PERMIT TO DRILL WELL . HQ ﬁﬂ -2883 -—l

Date Received (APA) B | 3 " LOCATION OF WELL  Perm) } J
coo OWNER INFORMATION - \\ou , J Franstecred
.8 wmm/ Do fvy 13 o S 8 COUNTY , : ‘!_a eQS+CFGlQ,
L lr-\(\mm\ (A ] L2355 ‘ . : f
15  Last Name Owner First Name 34 23 SUBDIVISION . i /la ol EOS“’GN‘IW/
L\Z 585 nggc_ \‘s\f\ QB | SECTION ot j acc2pts
Street or RFD : 55 44 46 y lf) GRrr,)
\:u \Non MDD TAENSq ) CFo\xon ' ]
Town — Po—Gtete—Fo—___Zi0 76 52 NEAREST TOWN : _ : ' o
LER INFORMATION . \
. TOWN (enter O if in town) | M 1]
Paul N, Fal iszak M // D39 g L& 6 77 78
Driller's Name ] 76 Llcense No 81 4
2
T T — ) e O%J
m m z 1 1RCL . T . '
nm e 972047 zfa,é& fi’d ,coc/cegzsvdﬁe '-2’7@3@ ?, ARAl L e *"J Caty Rt R : o
| J N E] g, |~ oN WHICH SIDE OF ROAS
Address. : W, 8 E " (CIRCLE APPROPRIATE BOX)

711/13/00

B J N\MLL INFORMATION

APPROX. PUONMPING RATE ———— ————————
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED —150.

(GAL. PER DAY) 14 20

8-9 E
w TOWN}——{ € o » \0O

8 T8 DISTANCE FROM ROAD . \

S ENTER FT OR MI 38 39

S
W 3
8-9 S 8-9 TAX MAP: lé BLK: l PARCEL 31

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IFRIGATION" -
s="FARMING (LIVESTOCK WATERING & AGRICULTURAL
‘L") |RRIGATION -
22 Dj INDUSTRIAL, COMMERICIAL, DEWATERING

@ PUBLIC WATER SUPPLY WELL
[T] TEST. OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER 710
HEALTH DEPARTMENT APPROVALS qq

Howard J
co AME =~ - COUN'FY NO.

" STATE

SIGNATURE _._ ~ INSERT § ==

DATE ISSUED ! g 8 :
43 CO SIGNATURE ; EXP DATE

EAST .
ggﬁf” U7q 000 G _8]_3 000
55 5 . : 63

APPROXIMATE DEPTH OF WELL 25 FEET
24 28
NEAREST

APPROXIMATE DIAMETER OF WELL & NEQRES
et METHQD. :Of.-,DRILLlMG.- (circle pne).—:}_.».»..( 5w A ind
BORED (or Augered) . JETTED Jetted & DRIVEN

0 AIR-ROTary AgERcussmE) ROTARY (Hydraulic Rotary)

7 caBLE REVerse-ROTary DRive-POINT
other, i )

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

‘ HIS WELL WILL REPLACE A WELL THAT WILL BE =
ABANDONED AND SEALED

MHIS WELL WiLL REPLACE A WELL THAT WILL BE USED
¥S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY(‘

. m “THIS WELL WILL DEEPEN AN EXISTING WELL

n
FOR POLICY ON STANDBY WELLS ) ald "j
' gur‘ou

- :.‘_'::-3::%; f?' B

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES _OF .DRILLING WATER

1age\\
24

—

WRITE THE BOX NUMBER
FROM THE MAP HERE

%\$8 000

L\-—‘ 05 000
N ——q—' : N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
December 26, 2000

Celeste Homan and Tim Magnani
12185 Lime Kiln Road
Fulton, MD 20759

RE: Building Permit Application B00127606
12185 Lime Kiln Road
Tax Map 46, Parcel 39
Proposed Addition

Dear Mrs. Homan and Mr. Magnani:

This office has recommended approval of the referenced building permit application
subject to the following condition:

That a septic system repair permit will be issued ($25 fee) and an observation test hole
will be excavated during the initial phase of addition construction to allow for Health Department
inspection. The purpose of this inspection is to evaluate the soils in the vicinity of the existing
drainfield for compliance with building permit review standards and, if necessary, to recommend
the location and design of any necessary septic system repair.

The Health Department’s recommendation for approval is based on your acceptance of
this condition.

If you have any questions, please call this office at (410)313-2640.

Very truly yours, . .
£

Mark E. Rifkin, R.S

Water and Sewerage Program
MR
cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive e Ellicott City,:li::;dca_r}fi: 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
December 19, 2000

Celeste Homan and Tim Magnani
12185 Lime Kiln Road
Fulton, MD 20759
RE: Building Permit Application B00127606
12185 Lime Kiln Road
Proposed Addition w/Bedroom
Dear Ms. Homan & Mr. Magnani:

This office has received the above referenced building permit application, but cannot
recommend approval at this time because of concerns about the capacity of the existing septic system
to handle the potential increase in flow associated with this proposal.

Without a complete ownership history, septic system records could not be located for your
property. However, tax records suggest that the septic system was installed in 1962, at the time of
house construction. Since the anticipated life expectancy of a septic system is approximately twenty
years, the system on your property would be expected to be at or near the end of its useful life.
Therefore, the septic system may not be expected to accomodate the potential increase in sewage flow
from the increase in house capacity (represented by the proposed construction of an additional
bedroom).

A Health Department recommendation for approval is contingent upon issuance of a septic
system repair permit (325 fee), evaluation of your septic system, and installation of additional septic
tank-and/or drainfield capacity. The process is best completed through a professional septic
contractor prior to building permit issuance.

issuance.
' <
Very Truly Yours,
2l £ )
£

Mark E. Rifkin, R.S.

Water & Sewerage Program
MR
cc: . Department of Inspections, Licenses & Permits

File

Please contact this office at (410) 313-2640 if you have any questions or to arrange permit

Water and Sewerage, Permits (410) 313-1771

— -~ ... BureauofEnvironmental Health
"= =-3525-H Ellicotv1ills Drive ¢ Ellicott City, Maryland 21043-4544

(410) 313-2640 . TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH

Community Environmental Health Program (410) 313-1773
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BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am ou the day of the desired
inspection. No work is to be covered until appraved by the Heaith Department. All installations mast comply
with the National Standard Plumblng Code (NSPC, as amended I«aﬂy) md OOMAR 26.04.04 (MD Weﬂ

Company Name: 4
Address:

(Must circle one) Licensed Plurober Licensed Well Driller Licensed Well Pump [nstaller

License # and name of individual responsibie for ﬁeld installation:
Nagne (Prin?): gﬁb(_ﬁ.ﬁmms License#

*A licensed individual must performa the actual mstalhnon. Apprentices mast be under thc supervision of a
licensed jonrneyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verifieation. Unlicensed individuals may be reported to the appropriate lleenslng sgeacy.

Name of Property Owner;w Telephone #:
Subdivision: Lot Well Tag # . HO -H_-_2FKD

Site Address:

H ondui
Make: Two piece waterught cap:_ L~
Model # _5 %;%9_ Modcis Serommed vented well sty ="
Pump Capacity _ 3 GPM Depth: (36” min) . Cap secured to casi
Weil Yield: GPM NSF/WSC approved: &~ I/ Conduit min 18" B.

Depth of well encoumtered at time of pump installation:____(feet)  Conduit secured 1o wel _k@

If pump capacity exceeds well yield, 8 low water cut off switch is required by NSPC 1990 Section 17

Torque arrestors, Cable guards, or other acceptable method used— Must circle one A' ! ! ﬁ

Safety rope, if used, attached to brass rope adapter or other acceptable method insjde of well casing "% ,\*
©

Type: s ‘2 PVC sleeve 1o undisturbed scil at waj} penstration: yw

PSI o> (160 psi Approximate length of sleeve:__ S
Depth of supply | (3 $” min) Slesve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cangot be accomplished, contact this office for
approval prlot to installation.

. - ;
Date Insp. Requested: il " O]  Date Insp. Approved: @4 e {? | Iospector; SRH
Inspection Data: Pitless adaptér watertight & water supply line at Icast 36” below grade =
Two piece cap instalied and attached 10 casing securely i
Rlec. conduir extends at least 18 below grade/attached to cap properly 0
Safety rope not seen outside of well cap/casing
Correct well tag amtached properly and casing 8” above finished grade §
Water supply line sleeved adequately at house connection
Adequate grout observed below pitiess adapter v

Rev. 12/00




