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| \
PERMIT- #s3%  \

v : P_49617 -
SEWAGE DISPOSAL SYSTEM A 43400
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4 ‘
O - 3556“0\ . DISTRICTY
" HOWARD COUNTY HEALTH DEPARTMENT IND E ‘ - DATE_09/15/93
BUREAU OF ENVIRONMENTAL HEALTH. X E D 'V Osee Lo, &3 f/Z /7
XQGXQOH”(X (410) 313-2640 | DATE SYSTEM APPROVED
INSPECTOR @ 7
Masomaf Contractors, In¢. - _ ISPERMITTEDTOINSTALL X _ALTER
ADDRESS_%4219 Hanover Pike, Manchester, Marvland 21102 PHONE 239-8330
3205
suBDIvisioN__Cabin Branch Farm - LoT #22 - roap Lancaster Ct.

PROPERTY OWNER._-Martin IT Inc.

ADDRESS ____#219vHanover Pike, Manchester, MD 21102

SEPTIC TANK CAPACITY 1000 GALLONS °
NUMBER OF BEDROOMS 3

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _180 R

TRENCHES - Trench to be 3' wide. » Inlet 3" below original‘grade Bottom maximum depth 5!
below original grade.  Effective area begins at 3' below original grade. 2' of
stone below dlstrlbutlon plpe ; | ’

LOCATION - Place dlstrlbutlon box 95! . from rlght (645 07") 1ot 11ne and 160' from the

front lot line (204.66') as viewed from Landcaster Ct. Install trenchs on
contour toward reai lot line. . :

NOTES - No trench to exceed 100' in length. Provide 6"-8" diameter cleanout. and. cap
to grade or above on septic tank. 0 MR L%C%/FE?

PLANS APROVED BY Ronald Pinkley L , o ST DATE11/10/92

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 90° SWEEPS IN LINES FROM HOUSE TO. DRAIN FIELDS 90 ELBOWS NOT
ACCEPTABLE. . . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. 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

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST-IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. = - .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

_ *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-ZGO(S-QO) ’ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYST EM. .
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| EFFECTIVE GRAVEL DEPTH Q\ FT.  TOTALLENGTH (f é FT.
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APPLI

PERCOLATION TESTING

3

HOWARD COUNTY HEALTH DEPARTMENT N B R

BUREAU OF ENVIRONMENTAL HEALTH ' ) ‘ DISTRICTY
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 - 12/19/88
\

TELEPHONE: 461.9933 N DATE

TO:  THE COUNTY HEALTH OFFICER I ;
ELLICOTT CITY. MARYLAND ' ) ‘ ;
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

, ' Oakton Associates, Inc.
PROPERTY OWNER : : '

1200 18th Street, NW, Washington, DC 2003,.(202) 457-8637

ADDRESS

Anchor Capital Group

PROSPECTIVE BUYER

133 Defense Highway, Suite 206
AAnapolis, MD 21401

(301) 261-8727

ADORESS

PHONE
_ PROPERTY LOCATION: : _ , .
Capin Branch Farm S LoT No. ;%{’:ua/ i
Rte 94 (E111cott Road) Approximately 2 miles North East

SUBDIVISION

ROAD AND DESCRIPTION

from Damascus Road

13 | 42

TAX MAP - PARCEL #

3 acres . ' : : | Single Family
SIZE OF LOT H ; i . _TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION.IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY L

WITH ALL M.O.S.H.A_: REQUIREMENTS IN TESTING THIS LOT. 1 /d/mgo

(SlGNATURE OF APPLICANT)

APPROVED 8Y : : : : FOR : ‘ — DATE

REJECTED BY : ____FOR ' DATE

NOLD PENDING FURTHER TESTS DATE .

REASONS FOR RE ECTION OR HOLOING Lf/ﬁ(/ 21 [f/@@ J ;ﬂ%f M/ Jg /; ;/Q/

91Z-aH

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. iF ANY

i

SEQUENCE NO.
(DP USE ONLY)

8330]

B|1

t 2_ 3 [ s
(THIS NOMBER IS TO BE PUNCHED

IN COLS. 3-6 ON'ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
~ please print or type

STATE PERMIT NUMBER

[H0[-] 49-o[2]Z5]

"Ofill in this form completely "®

Date Received (APA)

lﬁl%’lﬁlﬁl?l?fl
I_L LI PV SEEEACERR

5 Last Name First Name

|
EI@I\I/I>’I?IIIIIIIIIIIIII
7

Street or RFD
N ey B Y
HEELEE
Zip

wl (M TTTT TR

OWNER INFORMATION

o]

1

DRILLER INFORMATION _
A /’2{? i 1S E I12
77 License No. 80

voo . e 2
SOS gl

DriMer's Name”

SER 4 /- ‘e}iukﬁ 117 L)f?!fé—lﬂ/é
Firm Name”
512 Sl e »fv// P f?/// 2190/
Address
VMM% A )/M' f »AJ/ Vil

Signature Date

B
ga

LOCATION OF WELL
AelwaAd [ T TTTTT]

B 2| WELL INFORMATION
.

APPROX. PUMPING RATE (GAL. PER MIN.) .--.-

RUERAZE iy QUANTITY NEEDED s ldﬁl 11
. 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

» irl-I>OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL).

: TEST, OBSEF\‘VATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

8‘COUNTY’ 21
E1Al8 I RIZIAEA] TFAEA] T T ]
23 SUBDIVISION 42
SECTION g:l;l LoT
A sBlol [ T TTTTTTTTTTT]
52 NEAREST TOWN ) 71
MILES FROM TOWN (enter O if in town) Ii?’l I I |Ml ! |
73 - 76 77 78
B 4| 4 :
! DII%ECTION OF WELL FROM [ I
TOWN (CIRCLE BOX) NEAR WHAT ROAD ®
NORTH
(GROLE ArPROPRATEBOX) B [E]

ST[ZREAST
-,
# Yol | |

DISTANCE FROM ROAD

ENTER FT or MI '
‘ S

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Hhiord A eizyoo
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S
DATE ISSUED 4 ﬁ]{é 4
|f|i|/|0| 9 m / £/00/92.
48 CO SIGNATURE' FEXP.;DATE

Sy (g2 Fololo]

Eﬁ?&lgl Mélélolo]o]

AbPROXIMATE DEPTH OF WELL . FEET

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED Aor Augered) JETTED
80. AIR ROTary/ " AIR-PERcussion
-—r"-(/
CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic 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
Y

ABANDONED AND SEALED
*

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

|__D__| THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

amsee [T T [[[[]]]]]=

Not to be filled in by driller (OEP USE ONLY) S

APPROP. PERMIT NUMBER | ]1 | falalr] ] T—l

70 71 72 73 74 75 76 77 78 79

FORCEBEINITMLS PERMIT No. [ngl-l qu_l Ol g Qlfgr;'_.' |

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL .| 4

WITH AN X i ,// 7/71

SOURCES OF DRILLING WATER €t gk see V(s 7 ShES7
. e A ,

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

768 6
EA-L.V4
.DRAW A SKETCE BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

m

i

000 e
000

p=4

-—

SPECIAL CONDITIONS




#93/29/1993 07:36 5

JOSEPH L MAYNE

Lo ¥ WELL ABANDOMENT REPORT

DATE 574 / Z-?’

Peymit Nuwmber of abandoued well (if emy)_ﬁﬁ- 8)/" /%/S —

briller's Mame” 22/
Last

Duner's Name‘%ldﬁz} K
Last . R i

Well Locatioa:

County Mc(,
subdivisfon(Bli Brdlot 3
Section

2 "
NMearest Town XY 24l p—7—

Maryland Grid Location

7
$30

Drilled 4~
Jetted
Bored or Augered

Other, specify ~
Depth of Well 200 Feer

Type of Caaing
Steel L/// .

Plastie

Concrete *

Othar, specify

~

5{2e of casing é ﬂ-"g iactes

Has aany casidg removed Yas

Show well location with (X)

-

Log of sealing matarial

Feet
Macerial

From To

broc S © | 200

If yes, state amount removad

S
[ S

s

ST

Was casing ripped or perforated
Yes Na_

PAGE 81




C N A C ] SEQUENGE NO: . STATE OF MARYLAND: - - -~ |THIS REPORT MUST BE SUBMITTED WITHIN__ ]
E 665 5 - (DENV USE. ONLY) . "WELL COMPLETION REPORT - ' "Cso‘mi :FTE,'_* WELL IS COMPLETED. . [ ; ..
THI NUMB A S FILL IN THIS FORM COMPLETELY S ]
,(N Cg,_s e GEGR,\ISAI(BSE;S’S";CHED 2| -7 PLEASE PRINT ORTYPE. .. | NUMBER é [t ,fg _@ _
ST/CO USE ONLY o SRR PERMIT NO. :

‘| DATE'Received>. . . |.-. DATE WELL COMPLETED T Depth of Well - TLAE A FROM“PERMIT TO DRILL WELL“

S asnnnni i sn nStaE e

i_|ownER _ dn M : S _ : S e
—|'STREET OR RFD “ last name Lo irstname. " . ovN Z“‘Jﬁéa o5 e
~|suBDivision =T AL B A o i . SECTION __ : __loT_=22 . .
L. e ——— -
.. = WELLLOG . S 5 GROUTING RECORD : C 3| :
._Not required for drivenwells . .~ ..~ - WELL HAS BEEN GROUTED K e e SRS T
STATE THE KIND OF FORMATIONS ~] (Circle Appropriate Box) - A »2-, T huMPING EST
PENETRATED, THEIR COLOR, DEPTH, .-} TYPE OF GRQU; NG MATERIAL ‘ : ;Jg
THICKNESS AND IF. WATER BEARING - . ™ .HOURS PUMPED(nearest hour) . I I I
[oEscriPTIONWse — -~ [ FEET - [ Creck CEMENT BENTONITE CLAY ..

ﬁaddmonal sheets if needed) FROM | TO | bearing

jNo OF BAGS (7. f’ NO. OF. POUNDS i? Yﬂ  PUMPING RATE (gal. pef min. .--.
ﬁ - - B

to nearest gal.)” -

1 GALLONS OF waTER 3.2 . 1
‘}. DEPTH OF GROUT SEAL (to nearest- foot) = - F MEXQSQEUSE’\%PT’\OIG RATE L ff}ﬂ e fi w A -
EL dlstance fron land. surface)

b | ol gL L wonl e LT gl :
‘Z K ( ?? f g/# N B (enterOnf from surface) o0 4’ ' BEFQRE;F’.UMPING _ -:%
@C/ FIi %_ LN E " CASNGRECORD. - - Lo LT
[/6 B AL B ct;l:gg & © WHEN PUMPING - - ...-

insert
STEEL CONCRETE TYPE OF PUMP USED (for test)

appropriate : : I ‘
V . a|r '_ ' .plston : . turblne

--code -
" PLASTIC OTHER " | 27 . 1

Zj/-?( 11.]!’/ c_.—/ff ;‘e}‘j{“’ : Q -_

below.
I .

RS : -~ . other i
-} “MAIN-: . Nominal diameter. . ‘Total depth | centnfugal -rotary : @ (describe-|
SN T o - oo L . CASING top (main) casing - of main.casing : : B . R EE below). - .
SN S AESEEIEEE EER T EEa At (S ~TYPE: -- - -(nearest-inch).- —(nearest-foot)- --- o == Rl
N B S R & ) . [ '?{ -jet (\ bmerSIble
= ' ' L I_I_I I_IW—I——I_I =z
e e OTHERCASING(|fused) R : - .
' c - diameter - depth (feet) * ; g — . - -1 -
H inch  from to w —
' . . o . | oRiLLER wiLL INSTALL PUMP | YES ’NO /j ,
? (CIRCLE) (YES.or NO) : : '\;::-‘r“‘ [
5 I R o R . IF'DRILLER INSTALLS PUMP, THIS SECTION . . }
- G L — N — - -} MUSTBE COMPLETED__FOR ALL WELLS ~ e
screen type * SCREEN RECORD R | EXCEPT HOME USE " s . -
Sk I Bl HO | e O
insert - .' S|T{ [BIR| [H ) : :

N | aomeet o\~ -STEEL . BRASS = OPEN | INBOX- SEE,ABOVE .
Tl e A e
" code . [PIL] . GALLONS PER MINUTE -

below ‘
g . (to nearest gallon) :

- PLASTI OTHER ;

_PLASTIC "1 PUMP HORSE POWER lllll N

[ PR \ PUMP COLUMN LENGTH N
y ER I} - -~ St B A DEPTH (nearest i) | +(néarest ft.) M e .-..- S ]
4 g : CASING HEIGHT (circle approprlate box
AN E Z-;I ? I“%IQIL I I I I jI ‘}ISI' I I .,above and enter casing height)
¢ & -
.H;Q, L N | _-l«vwl I I I | | V | l l J - N L'AND SURFACE (n'earest V .
g 2324 26 3 32 36 EI below l Le . ) foot)
CIRCLE APPROPRIATE LETTER fR- o 1T - - 50 51 .
A £ ] IHREEREEEEN o
‘ B/ 2 T A
" WHEN THIS WELL WAS COMPLETED N " > - SHOW PERMANENT STRUCTURE SUCH AS
E. ELECTRIC LOG OBTAINED = - - - SLOT SIZE 1 : : BUILDING, SEPTIC TANKS, AND/OR - . )
p TEST WELL CONVERTEDTO PRODUCTION | DIAMETER |:(NEAResT . | [ LANDMARKS AND INDICATE NOT LESS@ % A
T WELL o - OF SCREEN INCH) .- (MEASUREMENTS TO WELL) -
“|FrEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — - —1 N s ey vy s bt
I\%CORBJANEE WITH COMAR 26.04.04 "WELL CONSTRUCTION". | - : from L tQ P . . . ,;,"" A fS¥ ’Mﬂ !
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN.THE | GRAVEL PACK L -« - - §L - % A - Yy
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- F WELL DRILLED WAS — - : R ¢ @ afr S =
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF o . . P ¥ : S
MY KNOWLEDGE. - : - | FLOWING WELL INSERT o I_:I L o O gNTre I ¢ :
— _ y‘; —{FINBOX68 &% ’ : B e
DRILLERS IDENT. NO. S [osrustony S
*.,! -y e L (NOT TO BE FILLED IN BY DRILLER) :
. ,CM NP 7»/.'“:&—.’\«" N i .
-| DRILLERS SIGNATURE g ’ T- . - {E. ROS) waQ
(MUST MATCH SIGNATURE ON APPLICATION) : L - 74 75 76
0 0
- | SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE ~~ LOG 2 OTHER DATA
- | responsible for sitework if different from permittee) | CASING . INDICATOR -

COUNTY



AT T SRR N S P P NE R PR = Aol e A .
AL e R m/\,ﬁ\\_p‘ NN AN e~

LT HOWARD COUNTY HEALTH DEPARTMENT
m* : _ Bureau of Environmental Health
- _ : . 3525-H Ellicott Mills Drive
' T : Ellicott City, MD 21043
"461-9933 '

APPLICATION FOR‘éiTLESS ADAPTER) WELL PUMP AND PRESSURE TANK INSTALLATION

L.Trjt:

‘New Installation v - Receipt $
Replacement : Date

Name of Installer : m&)ma ” %%ﬂ&eﬁﬁ ‘l‘elephone-ﬁjﬁ/o.*,?gf—$~550 '

‘License Number __§/bS . ; ' .
'Certifled Well Pump- Installer Well Driller - ’Regifstered Plumber , —

Name. of Property Owner n“ASD‘nQuG)ﬂ‘(’Q/JCLM s ~ Telephone U0 2395~ F330
subdivision (Abin Prasueh . Farwd Lot # > Well Tag # 92 - J2- 25

‘Site Address 2205 Lﬁnd@tﬂaw

Pump o - Motor. Pitless Adapter.
1. Type : e 1. Horsepower /a\ 1. Make Haywaidk (
a. Deep well jet - 2. RPM _Afso 2. Model # -300. K
b. Shallow well jet 3. Voltage " 3. Depth ¢ o
: ‘¢c. Submersible =~ o~ a. 110
2. Make /ol ' .. b. 220 __
3. Model # __7E40SY»2~ , ’ :
4. Capacity 7 " GPM o Co ’
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
| vibratio‘nS?. Torque arrestors Cable guards : Other
| - -
i Tank Piping - . Well data
B 1. Capacity f} . - 1. Type ph\ﬁl«tgp 1. Depth gg{ ft.
i~ 2. Pressure relief _ 2. Size | 2. vield 4D _ GPM
o valve? % 24 : 3. NSF and/or BOCA 3. Static water
’ : - Code approved s/s£  level 79 ft.
. 4. Depth of supply - 4. Will-water supply
~1ine - - be disinfected by
- ‘ R lnstaller? 430

e e e e e e e e e e e e e e e e e e e o - e - . e -

-1 understand th:at it is my responsibility to notify the Howard_ County Health
Department whén the installation is ready for inspection (otherwise this permit
is null and vold).

All lnformatlon given above ls true to the best of my knowledge/

| Signature of Appllcant Cﬂ/!/(?ﬁ/u 5
C,;u_,,/ _ | _ ' Date ‘44/’1& & ’qqg

Note: A stieker indicating approval/status of the installatlon will be placed
on the well ca’s_lng at the time of the inspection.

HD-215




PERMIT

" Tfj SEWAGE DISPOSAL SYSTEM
o HOWARD COUNTY. HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH, - ISSUE DATE 7'/7—00
410-313-2640'_ L

APPROVAL DATE )
_Farm 5 Home Excavatlng " IS PERMITI’ED TO INSTALL ALTER
,'.ADDRESS : 901 Drlver Road Marr10ttsv1lle, ‘MD. . 21104 PHONE 410 442 2139
SUBDIVISION _ Cabm Branch Farm, LOTNUMBER 22 ADDRESS 3205 Lancaster Court

 PROPERTY OWNER, Veater : \ PROPERTY OWNER'S ADDRESS 3205 Lancaster Court
'SEPTIC TANK CAPACITY |2 GALLONS ' - e R
:_“PUMP CHAMBER CAPACITY | N/I% GALLONS
* NUMBER OF BEDROOMS _-4{: :
'SQUARE FEET PER BEDROOM - I@O

LINEAR FEETOF TRENCH REQUIRED CQD C f\\aﬁ)

PRI

‘,‘TREN'C'HE'S:r-; Trenches to be 3 0 feet WIde Inlet 3 0‘" feet below orIgInaI grade Bottom maXImum depth R
" o - 5.0 feet beIow orIgInaI grade 2 0 feet of stone below distribution'box. ‘

B LOCA'I_'lON':.A: |

- REPAIR: - ‘PURPOSE' - In ‘supbort of bulding permit #B00124509 = addition . . _

7 {PLANS APPROVED _

" PERMIT VOID AFTER 2 YEARS c ' '

’ NOTE:

_CONTRACTOR RESPONSIBLE FoR SCHEDUUNG A PRE-coNSTRUCTIoN INSPECTIoN FOR ALL INSTALLATIONS k R
) NOTE: ToP OF SEPTIC TANKS ARE To BE No DEEPER THAN 3.0 FEET BELOW FINISH GRADE
. 4,{;NQTE::WATERTIGHT SEPTIc TANKS REQUIRED : e AT s St B
. NOTE: CLEANOUT REQUIRED EVERY 70 FEET oF SEWER LINE ANDIOR AT 90° SWEEPS IN: LINES FROM HOUSE To DRAIN FIELDS 90° ELBOWS

.. ‘ARE NOT ACCEPTABLE : . L

NoTE: 'ALL PARTS OF SEPTIC SYSTEMS (I E TANK DISTRIBUTION BOX DRAINFIELDS) To BE 1oo FEET FROM ANY WATER WELL UNLESS

: OTHERWISE SPECIFICALLY AUTHORIZED ' - ., _

T 500/24507 4'7/ /7/00

. NOTE: NO ABSORPTION TRENCH TO EXCEED 100. FEEI’ IN LENGTH UNLESS SPECIFICALLY AUTHDRIZED e i+ Lo 5 Z by
g L / ChCO 0477?2
" 'NOTE: ALL PIPE FROM HOUSE.TO SEPTIC TANK MUST BE CASTIRON oR SCHEDULE 35140 Pvc OR ABS SO i RS

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

" 'NOTE: DISTRIBUTION BOXES MUST HAVE BAF FLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OP SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRlOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE E
- : -~ ' SUCCESSFUL OPERATION OF ANY SYSTEM - I
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
T CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM s
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This is to certify that T have sfmvcyed I:he ptopertj* shown herean, known as
" 1ot & 22, "Cabin Branch Fam', located at 3205 Landcastar Court, in the 4-th
- Elaction District of Howard County, Maryland for the purpose of locating the
improvements only, and that the improvepents ere located as shown hereon, end
arc not in a flood prone or flood hazardous area. . ! ) _
! : _ Westminster, this 10-th day of December,
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HOWARD COUNTY HEALTH DEPARTMENT el

i e : ‘DzaneL Matuszak MD MPH County Health Oﬁ‘icer '

S LT June 12 2000
- Jennifer and Bill Veater -~ .- . " , L |
¢ 3205 Landcaster Court . T - AT i
(. Woodbine, MD 21797.. . = L | 09”'
T o ... .. _.RE Burldmg Perrrut Apphcatron 130012451@»
" 3205 Landcaster Court -

_~ Cabin Branch Farms, Lot 22 " 4
" Proposed Large Addition w/Bedroom -

Dear Mr &Mrs Veater R

Thrs ofﬁee has recerved the above referenced burldmg permrt applrcatron but cannot recommend»' PSS e ey
o approval at this time because of concerns about the addition’s location and the capacrty of the exrstmg' T
o septrc system to handle the potentlal mcrease m flow assoclated w1th thls proposal

The locatron of the addition appears to be less than the standard mrmmum of ten feet from the. Lo
existing septic tank. Redesrgmng the addition or movmg/replacmg the septrc tank to a surtable locatlon SO
~could elmunatethls concern. , e BRI T

,’/',

' \
i e g

. ~In addmon since septlc systems are srzed based on the number of bedrooms in; the dwellmg, the, - : P
sol proposed addition of a master suite represents a potentlal increase in flow to the septic system. Wrthout] .
— redesrgn of the addmon the 1nstallatlon of addmonal dramﬂeld capacrty would be requlred

o A Health Department recommendatron for approval is. eontmgent upon erther l) redesrgn ofthe
. addition or 2) septic tank replacement and installation of additional drainfield capacity via a suitable septlc S
o system repair. (perrmt fee $25). The process is best completed through a professronal sepnc contractor -
\pnor 0 burldmg permlt 1ssuanee e r 4

TR 1mp s as well. Please contact thrs ofﬁce at (410) 313-2640 to clarlfy thrs mformatlon L
S When all issyes have been resolved septic system reparr permrt 1ssuance can be arranged ST X

Ve /ALK To [SSUE
6(’@ f’Amﬁrr oF /zr%/z rer

Very Truly Yours

MarkE tﬂcm R'S

o B Water & Sewerage Program
cC Department of Inspectlons chenses & Permtts

Frle .

' “ Bureau of Envu‘onmental Health S '
E 3525- H Ellrcott Mills Drive "¢ Ellicott City, Maryland 21043 4544 o C
Water and Sewerage, Permits (410) 313- 1771 Commumty Environmental Health Program (410 313 1773 -
N Director- (410) 313- 2640 TDB(410) 313 2323~TOLL FREE -Al 877 4MD DHMH . o
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