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SEWAGE DISPOSAL SYSTEM

¢ s o N ‘ , A__26794
DEPARTMENT OF HEALTH AND MENTAL HYGIENE o .
OU\ - 335\ L% C DISTRICT __...
s - : ; ‘e §
- HOWARD COUNTY HEALTH DEPARTMENT - oate 2} QJ ¢

M
BUREAU OF ENVIRONMENTAL HEALTH / /7 ! T
DATESYSTEMAPPROVED 7/ [/ /1 .
. . Y2

o I N D LX L U INSPEcTORME — ‘

5 ) ik

Olen Ketterman - 1S PERMITTED TOINSTALL __ X “ALTER
. : ‘
ADDRESS __14960 Route 144, Woodbine, Maryland 21797 PHONE 442-1336 )
SUBDIVISION____Harrison Property LOoT 1 " ROAD 670 LongIGérner ‘Road

PROPERTY OMNER ' BUTLDIRG I SIGNED-
4 — BUI
£UDRESS _AND RETURNED
T150y DG HE~ DELK

SEPTIC TANK CAPACITY __1000 GALLONS

NUMBER OF BEDROOMS _3

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 135

TRENCHES - 180 sq. fr. pex bedroom. Trench to be 2 feet wide. Tnlet 3 feet below original

grade. Bottom maximum depth 7 feet below original §rade.‘ Effective area begins

2t 3 feet below original grade. 4 feet of stone below distribution pipz.

LOCATION - Place distribution box 200' from the rear lot line and 100' from the left lot
line as seen when facing the property from Long Corner. Road. Run trench(s)

: along’ contour toward left lot 1line. " woas
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter. cleanout and _

cap to grade or above on septic tank. O ivli1/%o Aiq

-

Craig Williams cm oate  11/20/85

PLANS APROVED BY
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

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR 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 35/40 PVC OR ABS BLDG. PERMIT SIERE

\ U™
£ **}4
PERMIT VOID AFTER TWO YEARS : - W@;}g?%; X

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTJA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . : 9\\
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INDICATE NOHTH NAME ADJOINING ROADWAY AS BASE LINE

, LONT (OANEMN RY o PP
SEPTICTANKLEVEL. A& 7. %= Oz cLeanouts_ O/
DISTRIBUTION BOX LEVEL , » - .
DRAIN FIELD/TITLE DEPTH ?Hk' FT. TRENCH WIDTH_Z- L F{_ P - NLET DEPTH z_/;_____hl [ e
EFFECTIVEGRAVELDEPTH o~ FT.  TOTALLENGTH 7Z|7LFL. - | &y«
NUMBER OF TRENCHES __ 2~ ONE SIDEWALHB@FGMAR-EA—EZZZ_ sQ.FT.
DRYWALL INSIDE DIAMETER __—— _FT. EFFECTIVE DEPTH BELOW INLET_. ~—___FT. b
.. \ABSORBE TAREA ____~__ SQ.FT. K /2 g
REMARKS: _& / L97 I —TANK _OK mﬁwcﬁgq A OT \/5 > Dl—: COMPLEFZ

TeerveMls § SuBMyT ALETTER ¥ PRAWNYG 0F SYLTEM FERL C \WelhinS
IMmnvepdns Rir__
T3~ Taewepce  FrusitEZ /<z:-77mmx~
T 2 WRITE A—.&‘Wéfﬁ

7/3/?/ Wl T, - lar? ”“77,57 D, %a/, ,. |
‘ &/ /
DATE SYSTEM APPROVED / / / J ~'// ﬁspecmn VW/@% 0/_&7“@% ?/Z“‘
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//J»a/tﬂ ,iLand dedicated to Howard
F con0e¥ (Counfy,Morylonq _for the
\purpose of a public road.
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onefatzyn Y v EMERGENCY NO. (If any) - o S ' a

/,B A 5 80 2 @i‘i‘*ﬁ??gﬁf\;‘," ' . STATE OF MARYLAND S © | - WRAPERMIT NUMBER i
- » ' WATER RESOURCES ADMINISTRATION® - .- \

. msz"U.M“:slzsoT::.E mc" TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 H C/ - 33 33 O /7

*lin €35, 3-6 on acL car é} 1 APPLICATION FOR PERMIT TO DRILL WELL' ' | FILL IN THIS FORM COMPLETELY !

- %' o N : R '

{ L ) i . o

W%ER ! ) /M 7 iy B 4 ﬁ‘»""—«, (V,Q/ = Mwe . - il i : J

DATE RECEIVED
(WRA USE ONLY)
. %,

coL IB LAST NAME - : - . - - i FIRST NAME .COL. 34
LA ' ... 7 : R :
! : TREET , Y A . : : :
) R RFD | / (} /P 3 ‘f fj“'*f_"l.at.’.ﬁrti«‘ne?":‘-‘f «'{("‘ . . S ) |
3 " coL 36 i | 7 i : : RN : coL. 88
‘ PR S . N -

\%,Jﬁ S s PR S R R . N .
0-1 ~‘ coL 87 . . o coL. 76
comtimveo’ [ - DRILLER INFORMATION _ 1813 A LOCATION OF WELL

1 2 s sEq. Wo.J 6 . S ' 2 3 (sEQ. NO.) s N ‘
1 ~ - COUNTY . [« i Pt it Al J
oATE L 4’/’ ,/f {/’/‘7/ Ly :LC:BNESIE 1 70 il % & -7 (DO NOT ABBREVIATE COUNTY NAME) 21
7 7 T 77 80 {suebivision | S : - 4
-~ ! : »
10y P it 3 - / 42
L = Z o dmedb fend, - JIsecTion L Lor ]
FirsT HAME . . DIILLER : LAST NAME a4 /fﬁ' 48 . 80
i ) y :
2 7 )/ ‘,,.;#1 ' . o - |nEAREST TOWNL - //?Mf @'M i
SIGNATURE L =i ene Uu L. : i S 52 -
Ry : S ——IMILES FROM'T_OWN'_(EN'TER ° lif»m':wo'\'nu)l*"' o . S . ML,
Bl2] ] - [ TWELL INFORMATION — 7 . 7017779
"2 3 e wed 6 | . S B I 41 | DIRECTION FROM TOWN
JMAXIMUM PUMPING RATE (GALLONS PER MINUTE) La ‘f (CIRCLE APPROPRIATE 80X)
. o . <‘ . .

%
(o0

3 (s:o. NO, )/76
" |AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) - £ - E"“"‘ ““ EE] EIE
* * USE FOR WATER cIreLE APPROPRIATE BOX ) RS B Bsouru wEST EE NORTHWEST -sournwzs-r
8 . .
WH

{ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ) Y
\ | B nB‘S «-f&"fe(

FARMING,; AGRICULTURE, IRlIGATIOD‘I . Co ‘NORTH SOUTH . EAST ' WEST 30 |

; . R . i OoN wmcn SIDE OF ROAD . Lo
| . . (CIRCLE APPROPRIATE aox) “ ; L

INDUSTRIAL » COMMERCIAL, STATE AND FEDERAL GOVERNMENT, .

NORTHEAST SOUTNEAST

L

/e

2?

. . DISTANCE FROM ROAD £ 3¢ 7y
MUNICIPAL WATER SUPPLY Ve L (ENTER DISTANCE AND CIRCLE | AR A J Vs
‘ - Cod . APPROPRIATE BOX) Y 37 q
o MUST HAVE STATE HEALTH DEPT., APPROVAL - . : . 3839 )
PRIVATE WATER COMPANY i : . . L DRAW A SKETCHBELOW SHOWING LOCATION OF WELL; IN RELATION TO NEARBY TOWN:.,

3 g S ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Di3
. : } ' i _TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tv&
TESY - | . N L SKETCH. ALSO SHOW, BY MEANS OF AN "'X'’, THE WELL LOCATION IN THE BOX BELOW’

- i i

;\' - y . . ] AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

|apPrOXIMATE DEPTH OF WELL | 1 /15°¢ reer N (SEZ BRoIS & ID& 0F Form
, — For CRow T /N e

HHEEE@

APPROX'NAT‘D!A“ETER OF VELL Ty 6_’7’ (NEAREST iNcH) | ]
e q 1f, /Mvmwwd
METHOD OF DRILLING USED (cmct.: APPROPRIATE METHOD) © | -] } W’ g / /! -
BORED (OR AUGEAED) JEYTED | DRIVEN B | VA AT ‘/ ‘ -
80-37 Am-aonuw ’ . 'Am-PERc;usslovf 'ROTARY (ypRAULIC ROTARY) |~ ! Mmh ‘2‘__&* /-?W,,ﬂ:

CABLE ’ . REVERSE-ROTARY DRIVE-POINT

OTHBR (otscmu)

T

RE PLACE“ENT OR DEEPENED WELLS (CIRCLE APPIOPRIATE’!O!)

. . N .
B e YLV S NPT SR, .

. ‘5 THIS weLL: wu.t.‘uor REPLACE AN EXISTING WELL ( (?'7 g ’ "'”
L — e —— b : ) _ Vi
"THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED o / ‘
a’ ol K “ . . " ] . N .
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY . /7 7@&, - i
X { L ——
B THIS WELL WILL DEEPEN AN EXISTING w:u. ' A W ﬁ/
PERMIT NUMBLR OF WELL TO'BE REFLACED OR DEEPENED (IF AVAILABLE) | R S _
L : '1 y - N FE - '
o = 5 .y M e
e NOT TO BE FlLLED N BY DRILLER (WRA USE ONLY) - -
APPROPRIATI :
spomammisrion (111 L ] [T ] [ Y, <o
l e5: | pox' ,
WRITE . 2 ENSGWacL M| NumeER :
FORCE INITIALS ‘ couolﬂons l l l ] ] l ] l ;/l MJ J . N AE ¢ (j
g 67 68 | 70 71 72 73 74 75 76 77 78 79 R - - - e
1Bl 4] continues ‘J HEALTH DEPARTMENT APPROVAL womrn I\JJ\J]Q]C\‘]t Tal =
t 2 8 (sEq. NO. . : Lo : : 80 3182 5364 55 | .
"STATE HEALTH. Howard » U?sz’»a : . | b
a1 ﬁ‘mcl.s BOX - _ COUNTY NAME -j COUNTY NO.". . EAST i/ J l I n‘[ ] T . |
0. ' DAY YR, - . 5 | o COORDINATE L; ¢ w (_,
/ ﬁw,&(_f ir,ﬂ‘»,,? P : 87 88 B9 60 61 62 63 '
DATE [ 7] [J Lfﬂl 7| gl ¥ T "APPROYED BY ELEVATION AT ) E I
48 B\ s “303 W, Momaghan, S@.ﬂltﬁr‘ﬁ_ﬂ y  WELL HEAD (FEET) oy o5 67 68f 0/0 | s/0 gIrLr)

%!@M»TWWWWIWHMIﬁﬂHHWHWHWHMHW
/4;44799L - |
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HOWARD COUNTY HEALTH DEPARTMENT e Fefhe, \

. . _ Bureau of Environmental Health //// 7 3/w \

’ 3525-H Ellicott Mills Drive' ~ N

Ellicott City, MD 21043
461-9933 1V<i'

New Installation & ‘ Receipt # €9$7;QL7@9/

Réplacement ‘ Date éZ{Qg/é?//

Telephone )%ﬁp‘égﬁ%ﬁzy

Name of Installer é&()—f‘ﬁﬁ. (7344\ kiu_,

License Number a?pz/ "/

Certified Well Pump Installer Well Driller Registered Plumber .
. Pl »

Name of Property Owner mf\ue» f’u"(5l\.&ru ‘ Telephone

Subdivision Lot # | -~ Well Tag # flp -23 -3073

‘Site Address 470 /inu/q /awuu/ Kd — mZ /9"‘7

Pump ’ - Motor Pitless Adapter
1. Type 1. Horsepower ____ 1. Make
a. Deep well jet ___ 2. RPM ___ e 2. Model # __
b. Shallow well jet __ 3. Voltage ___. 3. Depth
c. Submersible __ -~ a. 110 ___ . -
2. Make , b. 220 ____ -
3. Model # ,
4. Capacity GPM -
5. Pump exceeds well capacity Yes ___ __ No e
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 ‘éfi: Other ___
Tank - Piping Well data
1. Capacity ___ 1. Type 1. Depth _ ft.
2. Pressure relief : 2. Size 2. vield ____ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved ____ level ____ ft.
4. Depth of supply 4, Will water supply
line be disinfected by
: installer? _

- - - - - - - - - - - - - - - - - -— - - - - - - - - -

1 understand that it is my responsibility to nof11y the Howard County Health

Department when the installation is ready for inspection (otherwise this perm1t
is null and void).

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

Signature of Applicant: 42_14L_, J¢46{1~f””

Date:
C/”‘*ﬂ,/%z/ crs

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

HD-215
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1 . . e %n ' F%,O7— PLAN
‘ )n N WLANS ﬁk LOT  ONE
0 a2 } 2.,0/ G0 HRRRISON PROPENTY
FOURTH ELECTION DISTRICT
I co : .
ONG 2NER  ROAD R H HOWARD - COUNTY , MARVYLAND
. SCALE 1"=100° DATE 1V /A/70
T CERTIFY THAT THE AROVE MLEASUREMENTL : ’ A .
AND ELEVATIONS ARE ACTUAL AND TRUE For THIS OWNERS -

David H. and Régiha.c. Frischkorn
PRrOP g1l
ERTx 4019 Ingraham St. )

‘ﬁ . o - B 7
/4/1652522?7 /E:Z:;;éf; e L : Hyattsville, Md 20781
/ ' : ' : 301-927-8410

. carL KOpeains | BPAC# 90-115W
Welld HO=73-3073




November 25, 1985

Mr, Victor Vellelli
8530 Hernwood Road
Woodstock, Maryland 21163
RE: Lot 1 - Harrison Property
Long Corner Road
Tax Map 1, Parcel 56

Dear Mr. Vellelli:

This is to update this department's letter of August 9, 1985 to Mrs. Constance
Winterling. That letter indicated that the buildable status of the above referenced
property was jeopardized because the well was located closer than permissable to the
septic reserve area.

At the time of that letter, the presence of another well on the adjacent lot pre~
wented any lateral adjustment of the septic reserve area. This well has since been re-
moved for unrelated reasons.

The benefit to you is that it is now possible to adjust your septic reserve area
laterally to within 10 feet of the left property line. The buildable status of your
lot is no longer in doubt because there is now sufficient approvable septic area at
an adequate distance from any well. A copy of the adjusted septic system specifica~
tions is enclosed for your reference.

If you have any additional questions relative to this matter, please call me at
461-9933.

Very truly yours,

R

Craig wWilliams, Director
Water and Sewerage Program
CW:JR

Enclosure



Subject property is shown in Zome c
Q0 the National Flood Insurance Progras °
Flood Insaranee Rate #p of_H O A RD
County, Meryland. Penel # (ol

Commmity Panel # 2 L 00 &y Coo /5
Effective Date: D & ;-L;B; .

"LOCATION SURVEY
8§70 LONG CORNER ROARD
4+h ELECTION DISTR/ICT
HowRrRD CoOuNTY ™MD

This is to certify that.i have surveyed the property
‘ knownas LoTl1 HARRRISON PROPERTY
|

sheet — of — recorded AS /LAT = 2988 among the
Land Records of Ao w4/ County, Maryland for the

pufpose,of locating the impzjgvgf_n_ents thgre-on. NTT ASSOCIATES, INC. Scale /= JoD7
e == 16205 Old Frederick Road | pate & -22-.5/
THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE Mt. Airy, Maryland 21771 Field By J o 2.
v | CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS _ Drawn By Jc. <.
NOT "TO BE USED TO ESTABLISH PROPERTY LINES. Phone 442-2031 Drawing &

o
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WALKTH: E{I UILDING PERMIT &

BP# ] ? A# :

APP SAN DATE: /5y -
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DEPARTMENT OF INSPECTIONS; | Nnvmurs
: .. 3430 COURT DRVE . -
“ELUCOTT CITY, MO 21083 7, 7 "\
S MITS (4101 313 2456 NEPECTIONS (mn 3180

| . ASTOMATED mmn( 33900

Bunldmg Address _(g*i ’D ; 3 !

' suneiAp't: #

'ti‘v 5 A . "‘3"“(, J(n g

R D
ﬁamm~mx“'» 1o
StateM%’z.pCode ?H“h

Census Tract { AL

’Samon'fﬁ“' A@a =t
':Tax Map_ I Parcel ?} (ﬂ R 4]
Zomng f? CMap Coordlnates:z f7 Lot size. 3 {; 5 f #émt
'Exxsnng Use:: %

Proposed | Use E ol A
-Estlmated Constructlon Cost $

Llcense No
--‘_jPhone %g

i?b@tﬁ o
'F*Q““Q(“ "fk f} Fax h‘géf

‘ Engmeer or Archltect Company

| Contact Person -

.s‘

Address

'»Stéte L _ Zip Code

o Phone e

BUILDING DESCRIPTION RESIDENYIAL

 BUILDING DESCRIPTION COMRmL }

'.BMM a:; Utlhtus.; A
SFDwellmg ’EJU FTownhouse o .WMS“PPIY_
s S b public
: _-,,';_.j_mvate
B Sewagel)lsposal R
Cow o Publich
(T O private

. Electric Yes I3 : No O
) Gas YmD NoD

Bulldm Cha.ractenstxc

Noof svtoﬁes:'i R

- Gross area, sq. ft. per floor: -

Y fHeatm System
'?.‘Ehamc ® oil 'O
'} Natural Gas -1
'PropaneGas D

. Spnnklersystem N/A D
7 NFPA#13D ’
. » 'NFPA #13R
| Other:_ )

Construcuon type
- Reinforced Concrete
__ .. Structural Steel

Masonry .
Wood Frame :

-si‘at‘é é&ﬁﬁe&_Modma; :

mUNnmmmvcmmmamu FOLLOWS: (l)mrm/mmamommmmmuuncn (2)mrmmomnoumoom (3)1!!ATBF/SHEWMCOMPLYWHHAILRE®L\1IONSOFHOWARDCOUNW
wmd-i‘mmucmmmo (4)mnm/sn£mmmuowmmmmvxmcmmomnxmmvnmmmmmmnon (»mrnﬂmmmmvommummmmmam -

> ': ‘DPZ SETBACK INFORMATION
e e

N




