PUB. SEWER STATUS VERIFIED BY

P 525149

ISSUE DATE: 07/11/06
— 5 PERMIT
APPROVAL DATE: 8&2 [% A _REPAR

Tax ID # 04 - 3250586
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

John S. Smith ISPERMITTED TO  INSTALL [] ALTER [X]

ADDRESS: 1421 Long Corner Road PHONE NUMBER: 301-829-1306

SUBDIVISION: LOT NUﬁBER:

ADDRESS: 1421 Long Comer Road PROPERTY OWNER: John S. Smith

SEPTIC TANK CAPACI’fY (GALLONS): |I500— .2 Co mp.

PUMP CHAMBER CAPACITY (GALLONS): N / 'é N TFcnc L‘gr 2 ! w ,‘d e

NUMBER OF BEDROOMS: 3 Trench Tnled+ 5

SQUARE FEET PER BEDROOM: 20 Trench RBeotom 6 ‘

LINEAR FEET OF TRENCH REQUIRED: /176" Lol SHone Below e

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.

feet of stone below distribution pipe.

LOCATION: — Must Meet W ith tHea I1h D{pan‘won'fﬁ[‘or SyS‘}’cM
Layout Belore Tienches Ths+talled

PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so
sanitarian can recommend repair.

—t Sea-llc, m/cSAou/(J Be /00" Lron, New c,/l

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR 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

- Old Tank and, DV\{WCH MUS{' @tpamp@d Ol&+

By Scauu/\% er Truck and ﬁ?”ec{ [,\/,'_{—A D;r"}'
— Tnstall [renches on Condour Near Tes+ Hok@
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7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health D epartment website: www.hchealth.org

Peter L. Beilenson, MD., M.P.H., Health Officer
February 25, 2008

John Smith
1421 Long Corner Road
Mount Airy, MD 21771

RE: Replacement Well
1421 Long Corner Road
Well Permit # HO-95-0480

Dear Mr. Smith:

According to our records your replacement well has been connected to the house. This office is
requesting that you contact the Community Health Program at (410) 313-1773 to schedule an initial
water sampling for the referenced replacement well as required by Maryland code. There is currently no
charge for the sampling and it is to your benefit to have your well tested.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap. However, the potential for
unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment.

Additionally, the old well should be kept in use and must be properly maintained so that the
groundwater in your area is not contaminated. Maryland code states that any well that does not serve a
purpose or is not properly maintained must be sealed by a licensed well driller. If you have any questions
about well sealing you can call me at (410) 313-1771. Otherwise, call Community Health at the number
above for the water sample. '

Sincerely,

ncar PBaber
Brian Baker, R.S.
Well and Septic Program

cc: Community Health Program
File




Click here for a plain text ADA compliant screen.

HOWARD COUNTY
Real Property Data Search

%ti Maryland Department of Assessments and Taxation

Go Back
View Map
New Search

Ground Rent

Account Identifier:

District - 04 Account Number - 328086

—

Owner Information

Owner Name: SMITH JOHN S AND WF

1421 LONG CORNER RD
MT AIRY MD 21771-3820

Mailing Address:

Use: RESIDENTIAL

Principal Residence: YES

Deed Reference: 1) / 390/ 284
2)

Location & Structure Information

Premises Address

Legal Description

1421 LONG CORNER RD S5A
MT AIRY 21771 1421 LONG CORNER RD
MT AIRY
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No:
6 10 101 2 Plat Ref:
Town
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1940 1,496 SF 21,780,00 SF
Stories Basement Type Exterior
2 NO STANDARD UNIT SIDING
Value Information j
Base Value Phase-in Assessments
Value As Of As Of As Of
01/01/2005 07/01/2005 07/01/2006
Land: 73,350 148,180
Improvements: 64,560 49,740
Total: 137,910 197,920 157,913 177,916
Preferential Land: 0 0 0 0
L Transfer Information
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
L Exemption Information
Partial Exempt Assessments Class 07/01/2005 07/01/2006
County 000 0 0
State 000 0 0
Municipal 000 0 0

Tax Exempt: NO

Exempt Class:

Special Tax Recapture:

* NONE *







\ Howard County AP P L l CAT | O N

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) _ ' TEST TIME GP_52 5149
AGENCY REVIEW: - oaTe Tl [o0E

DO NOT WRITE ABOVE THIS LINE___

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
0O CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEWSTRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM @ ADDITION TO AN EXISTING STRUCTURE
x REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
QO CREATE NEW LOT(S) Q,  YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION x NO

O - BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE {S:
Q RESIDENTIAL WITH & PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) A v« IKsthweiin e Svuatia

DAYTIME PHONE 301-829-1380  ceu FAX
maiinG aooress (421 kodqlopner Rd. M. ﬁ)(?“] o M,qeb [ Al QJ'ZI?
T STREET 2. . T CITYTOWN STATE ZiP
APPL!CANT o h V\ 5_7 CSM \*H'\ - |
pAYTIME PHONE 201 -G - slo e
‘wmaimc appress 1 &1 L@’WC‘{QQP\{\@Q Q.d ML A‘QV’ MD XN
STREET CIYTOWN TSTATE 7P
APPLICANT'S ROLE:  DEVELOPER ‘BUlLbER BUYER @FRIEND REALTOR .. CONSULTANT
PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME - LOTNO. T

PROPERTY AbDRESS 1AL LOMQ QORMER Qé‘ f/ TT M M 1®e

STREE TOWN/POST OFF’fCE

TAX MAP PAGE(S) “GRID | PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICAT!ON IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE 1S AVAlLABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA. AND .

"MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPONIBATIS ACTOR@!EW OF AFPERCC IFICATION PLAN.

Wt ’/1/
SIGNATURE OFAPPLICANT '} <!

TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUNTY I-IEAL’IH‘DEPARTMENT BUREAiI OF ENVIRONMENTAL I—IEALTH WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE' COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH - .-

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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