o )M Gleanlie Road
oW L Rfmrte Seammeomeke

/ﬂ,\\ ’Q‘f\l& HARFORD COUNTY HEALTH DEPARTMENT
\V 119 Hays Street ¢ P.O. Box 191 e Bel Air, Maryland 2101

(&

_ 879-8322, 8322 / 838-1500 Ext. 244, 245 New System 300 .0 ©
. ON'SITE SEWAGE DISPOSAL [ Correction/ Rep
APPLICATION: -7 3 (/_ P & G
Cxwnee Drasser  Chavles 329 Laburnham RA 90- b6 6082
. Last Name First Name Address Eebur)na_ Phone No.

Builder or {
G | Contract DAV 2

e Last Name First Name Address Phone No.
Septic System i
l:s}ct)al(ljerySte SI_{LP 3 Plumber O Bonded Drainlayer G‘&mer

NOTE:  The septic system must be installed by a licensed plumber or bonded drainlayer. If the owner intends to install the septic system he
must contact the Health Dept. prior to the installation.

Exact Location 2 Tax ID # 030 9 48 9"7
of Building Site 219 G leanvi | le. Rd Tax Map#___ 9
Subdivision ‘ Parcel # 20
Perc Tests Completed O Yes O No Name Used on Test Year of Test
For Non Sub-division Lots 3 l
Sizeof Lot ________ft. x ft. acreage__i Existing Septic System O Yes O No  Well Drilled D/Yes O No
Building Use: 15 fsidential No. of Bedrooms L Year Drilled ] q 22
A. Individual O B. Multifamily 0 C. Mobile Home Driller ’4"(\4\.‘! "}"CY'I
2. O Commercial (Give exact use) Well No. HIQ"' 8 ’ -0/ ’7‘ >
Dephhh - 228 FF
3. O Other (Give exact use) \’ 1€l d i | G P

Applicant must attach a lot plan, drawn to scale, showing: well site, dwelling site, waste disposal area and septic system layout, driveway, and any septic
systems or wells within 100 feet of property line, unless you are supplying the same with a building permit.
Applicant must return both coples of the application to the Harford County Heajth Department fojssuanc®of permit.

A DATE JLMA APPLICANT SIGNATURE% AN —

—
—

PERMIT - Office Use Only Building Permit Number 97322018
1. Type of System: (J Septic Tank and Deep Trenches O Septic Tank and Tile Field
O Septic Tank and Seepage Pit ‘ O Other

@. Tank: A. Capacity l o %!: Gallons ’ B. Tank Material D/Concrete O Metal O Other
v v
3. Disposal Requirements: Trenches: Length QiWidth_a_ Depth_&Seepage Pits: Number Diameter Depth

Distances: Maintain a minimum of (262 feet between Disposal Area and any drilled well, shallow well, spring or stream.

y =34
Percolation Test: Date S - AQ-F1 Results V‘-n o) I ’9‘ Soil Type O Wet O Anytime
Time/E.S.S. A/Max Depth

Special Requirements or Conditions:

Fhus f 5“""—‘&"'"‘1 s ,q vt stln-e.gf/ o Pw/é\f 7L°
mstall atso i”/-ohs{ %«/l Y10~ 63T 25 o sehedade

I f < //e
’ C‘-7 M & I1sBo 5=l tanke
/20 X “)~ wro frenat

Please Note:
1. Install septic system at approved contours of septic area Permit Number A0 1 3 GS 60 %0

with 2 feet of cover. -

/Eate Issued % -(7-® 0 By

2. No filling or grading permitted in reserve area without 2 hed 7/'31) 2090+ .

prior written approval of Health Department. Inspected By > P Date 7 "JS ~6

Application expires one (1) year from date of issuance. All work must be inspected prior to completion. Call 24 hours prior to completion. Scale drawing on
other side (for use by Inspector only).




Health Department prohibits discrimination against anyone. because of
race, color, national origin or bec §lls&of Physicalormental®hanticap. This

prohibition includes the provisw i 'énefits,
the operation of its facilities a artmental Employment Practices.

This policy applies to all programs conducted by The Harford County
Health Department, including all state and/or federal grant programs. Any
complaints may be directed to The Compliance Division, Department of
Health and Mental Hygiene, 201 West Preston Street, Baltimore, MD.
21201, or The Office of Civil Rights, Washington, D.C. 20201.
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In accordance with Title { Rights Act of" and
Regulation 504 of the Rehabilitation Act of 1973, The Harford County Sh ,r\ !i(' dl\i‘ OO

INTERIM PERMIT
This permit is for an interim individual sewage system. The
applicant or any future owner must discontinue use of this
individual system and connect to the public system when
the public system becomes available.




Veasser, Ch ué;

V. \ ' HARFORD COUNTY HEALTH DEPARTMENT F9 SO
a2\ 119 Hays Street, P.O. Box 191, Bel Air, Maryland 21014 & New S0 A
879-8322, 8322/ 838-1500 Ext. 244, 245 ioRep $15.00

- ON-SITE SEWAGE DISPOSAL

APPLICATION:

owi ™ DRASSER CHARLES 329 haburwawn Rocd R01-6%-6032.
Builder or st B 2 € dgewsed B Jlol(o-y Phone No.

General Contractor SQMQ/
Last Name First Name Address

Phone No.

Septic System

Installer Plumber O Bonded Drainlayer O Owner

NOTE: Thesepticsystem must be installed by a licensed plumber or bonded drainlayer. If the owpér intends to install the septic system he must contact

the Health Dept. prior to the installation.

| : g
bactioction a1 Glewoille @ad Clushoclle i 27F

cc(é kl\’ol‘ Tax Map# 4’1
4—'7@

Parcel #

Perc Tests Completed O Yes O No Name Used on Test Year of Test

For Non Sub-division lots

Size of Lot ft. X ft. acreage §.QL Existing Septic System 0O Yes I’DAQO/
Building Use: 1. Q’Residemial No. of Bedrooms ‘3_

Well Drilled )éYes 0O No

A, Individual O B. Multifamily 0O L. Mobile Home Year Drilled
Driller
2. O Commercial (Give exact use) Py Well No.

3. O Other (Give exact use) {
7

Applicant must attach a lot plan, drawn to scale, shov;i(v(g -wellsite, dwelling site, waste disposal area and septic system layout, driveway, and any septic
systems or wells within 100 feet of property line, unlesé you are supplying the same with a building permit.

Applicant must return both copies of the application to the Harford Co@ ealt Depart@nt fo@:ance of permit.
pare 25 Maeele @K\ APPLICANT SIGNATUR @l&u + Nasanen/

PERMIT - Office Use Only / Building Permit Number q [ O%(F eo /7 D
1. Type of System: llJ/Se/p\lic/Tyf/and Deep Trenches O Septic Tank and Tile Field

O Septic fank and Seepage Pit O Other
fole;

/’ V4 ’
ches: Length 75 Width _ &% Depth_AO_ Seepage Pits: Number

Gallons B. Tank Material D/C‘oncrete 0O Metal O Other

2. Tank: A. Capacity

3. Disposal Requirements: Tr Diameter Depth

Distances: Maintain a minipfum of _£¢ O _feet between Disposal Area and any drilled well, shallow well, spring or stream.

. pold ,. ¢
Percolation Test: Date Lm" 7/ Results Srn y /2 / /0 € Soil Type Wet O Anytime
Time/E.S.S.A./Max Depth

Special Requiremepts or Conditions: Permit Number 9/0?‘/ Lo/?o
/7"1/7?7(\ ) ; Date Issued ;’/02}/;92- /%' g
stem at ontours of septic area with 2 2

Date Completed

1. Install septic
feet of covey!
2. No filling fr grading permitted in reserve area without prior
written approval of Health Department. Inspected By

Qons}v‘uc)‘-ie:y, OFFound%%'a-n On/¢1 Qs o-( a;é‘_f;‘)q,

Applicftion expires one (1) year from date of issuance. All work must be inspected prior to covering. Call 24 hours prior to completion. Scale drawing on
other side (For use by inspector only).
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,  SHOULD THIS APPLICATION BE DENIED FOR ANY REASON, ONLY 50% OF THE FEE WILL BE REFUNDED

Harford County, Maryland
‘BUILDING PERMIT WORKSHEET

WORKSHEET MUST BE SIGNED

Grading Permit No.

Permit No.

P

L A YA O A~ T
\ /T ) p ~ \
\O0A0BOOSO

Owner Authorization Letter

;,Applicant Complete Shaded Area 1Please Press Firmlv & Prlnt Clearly) Applicatton Date: 20 T)‘Q\\l&w

'wg)

Height 0 Strugture

Name

g

is this a condominium? Yes : ‘~

No’(

"t

Number of Stories ﬁg

tlos

: AddressILocatIon of Work Site (include city) QJ (i G(QLW 1 &t_, MO-'L :

Cluabullc Ab 3

) Public * V!ivate sisial
Water ab. Sewer:ﬂ»’t’ Septu: ‘ Well
S RAECoN0 e

r:m‘“‘-« KSR

if yes, is it: Commerclai

Is this permit application the resuit of a Zoning Enforcement investigatlon or Stop Work Order?

?)F%ﬁ- Phone: ’ilO ’W""@?&?Fax {ﬂ“)ﬂxj pﬂi“L \

Finished Basement i Constructlon Cost

.ll

or Residential

Elg umxi

2 Applicant i
_ Information (—_—>

Addresswgzef }'\ﬁ{?i_&?mm @D%&

m‘h 2 :ot}@ 33"‘(/

S : Sireet#  Street crtyJ
 Property - Name._‘:&& : Phone
| Owner ; Ty
: ‘information ﬂ Address St :
: . Street # Street ! . City - State Zip
 Contractor Name ‘::s% 2 Phone
| Information | : ;
Rk 5 Address : ’ : A 3
B Stroet# : Street - City - State Zip
MHIC#: Verified (] MHBR# Verified []  Affirmation of Landowner Verified []
Map: 4 | ®. Grid: (X1 Parcel:_~] || Lot No.: l [ Section No.: Plat No.:
Building Use: Type Work: 12._ 811 TaxiD#:_|2 - Q3 ~-OQ4 €Y ]
Acreage/Lot Size: .5 (" Census Tract Number:. £ 0.5 |, ()¢ Field Card:_{_ JJCA YD
Electricity: Plumbing: Type Heat:
Zoning District: Board of Appeals Reference
Plan Plans Submitted: Model: Number of Bedrooms:
Information Number of Full Bathrooms: Number of Half Bathrooms: Number of Fireplaces:
Fee Width X Length X Floors = Square Feet X Rate = Fee
Calculation :> X X = N X =
Q } Inl 1
S X X = fid i X )
‘\“ X X = X =

“ZONING CERTIFICATION FOR THIS PERMIT IS APPROVED BASED ON THIS SITE PLAN AND INFORMATION SUBMITTED WITH APPLICATION

I have carefully examined and read this application and the same is true and correct to the best of my knowledge and belief. In doing this work,
all provisions of the Harford County Codes and laws of the State of Maryland will be complied with, whether specified or not. | will notify the
Department of Inspections, Licenses and Permits twenty-four (24) hours in advance, when | am ready for inspections. No work will be concealed
until approved. Consent is given far the entry of authorized inspectors until the job has received a Certificate of Occupancy.
7\ \ i
Print Name_\. &AL 5 ) CAUTION: A permit will expire one (1) year from date of
4 issue, unless work is started and diligently pursued.

V W+ s/e

0 \ L

Signature- date 2/05




RECEIVED

JUN 29 2010
HARFORD COUNTY HEALTH DEPT.
329 Laburnum Road ENVIRONMENTAL HEALTH
Edgewood, MD 21040-3511
27 June 2010

Harford County Health Department
ATTN: Mr. Paul Heckel, R.S.

120 S. Hays Street

P.O. Box 797

Bel Air, Maryland 21014-0797

Dear Mr. Heckel:

Reference is made to my letter to you of 14 May 2010, a pending Building Permit
#10020B0050, and the house I am building at 219 Glenville Road, Edgewood, Maryland.

In a letter from you dated February 18, 2010 you requested a scale drawing of the
finished portion of the basement area at the referenced house. 1 provided that as an
attachment to my mid-May letter. Is there any other information I can provide? In the
alternative, can you provide me with the status of my permit re-issue application?

Thank you.
Sincerely,
Mids D
¢ Yool U
[ ( Chuck Drasser



RECEIVED

MAY 17 2010

HARFORD COUNTY HEALTH DEPT.
ENVIRONMENTAL HEALTH
329 Laburnum Road
Edgewood, MD 21040-3511
14 May 2010

Harford County Health Department
ATTN: Mr. Paul Heckel, R.S.

120 S. Hays Street

P.O. Box 797

Bel Air, Maryland 21014-0797

Dear Mr. Heckel:

Reference is made to your letter of February 18, 2010 (copy attached),
BP#10020B0050, and the house I am building at 219 Glenville Road, Churchville MD.

First, an explanation for the delay in responding is due. Your letter found me at
my winter residence in Cape Coral, Florida. Although my assistant in Harford County,
recognized the official return address, opened the letter and read it to me over the phone,
I didn’t have the data or the resources in Florida necessary to prepare the response. My
return to Harford County was delayed because my wife of 38 years passed-way in
January while we were in Florida. This, understandably, delayed my return while |
grieved and began unwinding her affairs. And, in fact, by the time you get this I will be
on my way back to Florida for about three weeks to continue that process.

Although I am baffled by a ‘Resources Protection’ Division within the Health
Department, I believe the attached addresses the requirements you’ve outlined. If it does
not, you may try to reach me on my cell phone 410-971-0982, but I have to tell you that
my reception both in Florida and in Churchville is poor — I have to go outside the
building to make a call and often don’t receive calls when I am inside. If it can wait, I
should be back in Harford County by early June. You can reach me by mail either at the
construction site address or the above residence address.

Thank you for your understanding.
1 encl as stated

Sincerely,

Clhude: Bronor—

Chuck Drasser
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HARFORD COUNTY HEALTH DEPARTMENT

120 S. Hays Street P.O. Box 797 Bel Air. Maryland 21014-0797

ok e 410-877-2329/ 410-879-2684
o FAX 443-643-0333
February 18, 2010

Mr. Charles Drasser

219 Glenville Rd.

Churchville, MD 21028

Re: BP# 10020B0050

Joel’s Knoll, lot 11
219 Glenville Rd.
Churchville MD 21028
M-42, G-2F, P-470
Tax ID# 03094847

Dear Mr. Drasser:

The Health Department has received the above referenced permit application. In order to
complete the review of the building permit application, floor plans drawn to scale for the
proposed basement must be submitted to this office for review. Show all rooms, corridors,
windows, and doors. Once this information is received we can continue evaluation of your
building permit application.

If you have any questions, I may be reached at the above referenced phone number.

Sincerely,

~TPaulHeck e:'t’, R.S

Resource Protection Division

PH/lw
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SHOULD THIS A:PPLICATION BE DENIED FOR ANY REASON, ONLY 50% OF THE FEE WILL BE REFUNDED
BUILDING PERMIT WORKSHEET (’*(‘ PermitNo,_ 24 2198 007 O

WORKSHEET MUST BE SIGNED 4 Grading Permit No. Owner Authorization Letter

E

MHIC#: Verified [] MHBR# Verified []
Map: ﬂ Grid: QE Parcel:_ <+ 7 O Lot No.: LI Section No.: -2 Plat No.: 7“)‘ //Dl

Building Use:__ {1 ©  TypeWork:___ Al O | TZ:__ 299 Taxio#:_ (O3 O94YRY 7
Acreagel/lLot Size:_ “— . ©| A ¢ Census Tract Number: = O = / Field Card:__ 21297
Electricity: e Plumbing: 2 il Type Heat:____ H\ .~
Zoning District: A@ Board of Appeals Reference
Plan ’ :> Plans Submitted: Model: Number of Bedrooms: z

1
_Number of Full Bathrooms: —2-Number of Half Bathrooms: Z’Number of Fireplaces: &

lnformat’lon
okt M f(s
Fee Width X Length X Floors = Square Feet X Rate = Fee
Calculation I———> X X = 260 X =
X X = X =
X X : X

ZONING CERTIFICATION FOR THIS PERMIT IS APPROVED BASED ON THIS SITE PLAN AND INFORMATION SUBMITTED WITH APPLICATION

| have carefully examined and read this application and the same is true and correct to the best of my knowledge and belief. In doing this work,
all provisions of the Harford County Codes and laws of the State of Maryland will be complied with, whether specified or not. | will notify the
Department of Inspections, Licenses and Permits twenty-four (24) hours in advance, when | am ready for inspections. No work will be concealed

until approved. C%«m for the entry of authorized inspectors until the job has received a Certificate of Occupancy. |
CMRILS % H\SSEE’ CAUTION: A permit will expire one (1) year from date of

\ m d.( issue, urless work is started and diligently pursued. :
] T —
Signature ADA\— date Veplace & U BN 72R0/86

Print Name ha




\ v bﬁ@ 7 : Revised Jan 14, 1997 :
SHOULD THIS APPLICATION ;E%E%\FUR%?EA% éNLY/_Sé OF THE FEE WILL BE REFUNDED
BUILDING PERMIT WORKSHEET Permit No.__ | 7 2R 2B LO | 8O

* WORKSHEET MUST BE SIGNED  Grading Permit No. Owner Authorization Letter

MD Home Improvement License #: Verified [] Contractor’s #: /
Map:_ <12 Grid:_>/— _ Parcel: <} 70 Lot No..__ || section No._— Plat No.___ / [O>
Building Use:__ (> / U Type Work:__[N\ O ,] TZ_ 22T O= O9Y BTY 2
Acreage/Lot Size:_—>.© | A “~Census Tract Number;__ —> > == [ Field Card:_ O 29 =
Electricity: (A it Plumbing: e Type Heat: H. -F’
Zoning District: AC— Board of Appeals Reference:
Forest Conservation: Grandfathered Exempt Approved Plan s
Plan Plans Submitted: Model: Number of Bedrooms:__——>
P Number of Full Bathrooms: =2 __Number of Half Bathrooms: > Number of Fireplaces:_=%
Fee Width X Length X  Floors = Square Feet X Rate = Fee
Calculation . X X — g é@% X =
e X . X o eR N X s S = sisheh e
X X = X =

ZONING CERTIFICATION FOR THIS PERMIT IS APPROVED BASED ON THIS SITE PLAN
AND INFORMATION SUBMITTED WITH APPLICATION. Mo San o Hq 2 /Zzg west

3 J reqcivnd / !1—
I have carefully examined and read this application and the same is true and correct to the best of my know?ccﬁge’?xﬁ b’gief. n doing tkg work, all
provisions of the Harford County Codes and laws of the State of Maryland will be complied with, whether specified or not. I will notify the Department
of Inspections, Licenses and Permits twenty-four (24) hours in advance, when I am ready for inspections. No work will be concealed until approved.
Consent is given for the entry of /avu}hoized inspectors until the job has received a Certificate of Occupancy. ; EXiDive d & S“"l

(1 ' b % APP j02-92 ASFD [ ¢ i 'k"\
pro vame_hptiy & Spaae 45 B RT Ret 910848019 0 7<-7=1"VV
~ - P -1 . S ! <2
QHapes G DebsseRr MM e i?t 1 4 tSan. Caution: A permit will expire one (1) year from date Lb“;
Signature Date %’@ of issue, unless work is started and diligently pursued. 2

NL&A_ S’\v»&*’ﬁw - 30030 F-c,
e Need H+ D7fec',u<57‘ ao.o—zﬁ'ecjaww“)
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"HARFORD COUNTY HEALTH DEPARTMENT

119 South Hays Street P.O. Box 797 Bel Air, Maryland 21014-0797

638-8425

Thomas M. Thomas

Heuaith Officer octOber 8, 1997

Beverly Stump, M.D., MPH
Depuny Health Officer

Mr. Charles Drasser
329 Laburnum Road
Edgewood, Maryland 21040

Re: Building Permit Application #97272B0180
Joel’s Knoll Lot #11
219 Glenville Road
Map 42, Parcel 470
Tax ID #1303094847
Dear Mr. Drasser:

The above referenced permit has been released by this office. The original Sanitary
Construction Permit, however, expired on February 28, 1993. A new Sanitary Construction
Permit Application will need to be issued. Enclosed is an application form which has been
partially filled out. Please complete the application portion, sign in the appropriate space
and return both copies with a check for $300.00 made payable to Harford County, Maryland.
When the application has been received by this office the permit portion will be completed

. and then the issued permit will be sent to you. You must have your copy of the new
sanitary permit prior to any excavation for the system.

When the system has been installed, but prior to covering, you must contact Matt Watkins
of this office to inspect the work. He can be reached at 410-638-8495 between 8:00 A.M.
and 9:30 A.M. the day you want the inspection or if you have any questions concerning the
installation.

Enclosed you will also find an application for a water sample for which there is a $20.00
fee. Please fill out the information requested on the form and return it to this office with
another check made payable to Harford County, Maryland. When the plumbing has been
installed and the system has been chlorinated and flushed you should contact Jennifer
Pruitt at 410-638-8430 to arrange for sampling.

If you have any questions, please feel free to contact this office.

Sincerely,

(}//‘W ‘g"""*"‘{"

Jeanne Huneke, R.S.
Sanitarian

Permit & Plan Review
Community Health Protection




x. SﬂOUkD“IIS‘APPUGATIONBEDENIEDFORANYREASON ONLY 50 % OF THE FEE WILL BE REFUNDED

-
f ‘BUILDING PERMIT WORKSHEET  remicno_ 1 1034B.0190
" +  WORKSHEET MUST BE SIGNED Owner Authorization Letter
el
Appnam compm Shaded Area (Please Print Clearly) pplication Date: 25 Marc# (29]
Addrmsl[mﬁon nf’Work ite 41? G{GAJU‘“e 9 A th\& w‘ le_ : Mb E A o \Y
T : Public . ;
Subdivision:_ '\Toe{ 5 kﬁo( I = .Zl» : . Water____ Sewer . Septlc )Zva Well /
Permit Request for:_ {’oﬁ% lees:c(ur[m heme with (x“at‘fmd tmfzcu(c wd dec k.
o Gonsu'uctlon Cost: s ‘&_ ’10 R ’sfﬂ{S
N _Phone: __331 — &% -608 2"
”"Mwmh . ;m) 3?/0‘{0 35' /[
D) . Ciy " Sese
_Phone:____ i
oy
_Phone:
MD Home Improvement License #: Verified [] Contractor's #: "
Map: 12 Grid: =2F Parcel: - /() Lot No:_\l  Section No.: 24 Plat No.: / /
Building Use:___ [ [ C Type Work:__ [N O | Tax ID: o= c ‘? $ 247
‘Acreage/Lot Size: . 01 PCeensus Tract Number: SBo=/ Field Card: O | == :-/"
Electricity: |/ ; Plumbing: vt Type Heat: H % i
Zoning District:__/\C. Board of Appeals Reference:
Pan . Plans Submitted: Model: Number of Bedrooms: __ >
- Number of Full Bathrooms:__— Number of Half Bathrooms:___—> Number of Fireplaces: -
i Fee » Width X Length X Floors = Squarec Feet X Rate = Fec
| Calculation o 2 we
o | X L X o2 = X =
g 7 17 ©2
/ MY Al SRR SRR G L Wi, e X S » e 28
: | '3 2% [
| & oo 7 %H ‘ A X \ X O3 = X =
G 24 =1 ' o)

( ; ZONING CERTIFICATION FOR THIS PERMIT IS APPROVED BASED ON THIS SITE PLAN
" b s ‘ (959 AND INFORMATION SUBMITTED WITH APPLICATION.
“ %« .
' I have carcfully examined and read this application and the same is true and correct to the best of my knowledge and belief, In doing this work, all
provisions of the Harford County Codes and laws of the State of Maryland will be complied with, whether specnﬁed or not. 1 will' notify the Department
of lnspcctions. Licenses and Permits twenty-four (24) hours in advance, when I am ready for inspections. No work' will be’ concealed until approved.
Consent is given for the entry of authorized inspectors until the job has received a Certificate of Occupancy.

O\N‘L&@ G)’m LeMer, IS ﬂima(;_‘(i' [an gntion: A W%wﬂl MG year from date’~ ]

Signature Date jpursued. 2 -5 4
P4

M 2]osie Aeb

>c B9
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) g @ HARFORD COUNTY HEALTH DEPARTMENT
R B3

119 South Hays Strect P.O. Box 191 - Bel Air, Marvland 21014.0191

1773 Telephone _879-8322/838-1500 ~ Ext. 246

Thomas M. Thomas

Health (M, 01 «
Beverly Stump. M.D.. MPH April 16, 1991

Diepruty Health Officee

Mr. Charles G. Drasser
329 Laburnum Road
Edgewood, Maryland 21040

Re: B.P.#91/084/B0190
219 Glenville Rd.
Churchville, Md. 21028
Joel's Knoll, lot #11

Ve have your Building Permit Application, processing of which is being held
up pending additional information by reason of:

A wvell shall be drilled and shall be approved by the Harford
County Health Department. We have been unable to locate any
record of a well on your lot. If the well has been drilled,
please contact this office.

Sutmit a plat plan with the Sanitary Application that indicates
the approved well site, proposed dwelling site, proposed sewage
system area and existing wells and/or sewage systems, located
within 100 feet of the boundary of the lot.

XX Other: Our office could not locate any information concerning the

xelocation of the septic reserve area. (SRA) It agpears that a portion of the
provosed house & the existing shed are located within the recorded septic reserve

ea. State i i t. separation from any building foundation

to the SRA. To re-record the SRA perc tests may be required. Please contact an

engineer or surveyor to initiate the re-recordation process. I have enclosed a
plat with the approximate location of the SRA from our files. Should you any

questions do not hesitate to contact our office.
Kindly submit the above checked information required so that your Building Yﬁ

Permit Application can be processed.

Sincerely,

Communit th Protect’bn }‘
Gary M. Browning, R.S. 1 iﬂb
GMB/br
Encl. (1)

Form #26




. EMERGENCY/TEMP. NO. IF ANY

: " OUENC ; 7 OEP PERMIT NUMBER
iR 848 [ o STATE OF MARYLAND e
(THIS NUMBER IS TO BE PUNCHED PERMIT TO DRILL WELL ITH=@¢F S
IN'COLS. 3-6 ON ALL CARDS) please print or type fill in this form completely
Date Received’ F BT e oo 8[3] 1 Location oF weLL
8 (OEP Use Only) 13 1 6
: OWNER INFORMATION COUNTY ¢ T —
DlAAsIsl dd |2l MHALIEIS] el | | SUBDIVISION + : 0L L %
Last Name 15 Owner 34 Name 23 - / 42
SECTION s TRy /
12191 lLlalAduleldml leld | | ] | ., ¥ T %
' 36 Street or RFD 55 NEAREST TOWN L . A ol 2
52 F 1
Nay I l I I | | | l I 2L 1 1 | L l | | | MILES FROM TOWN (enter o if in town) L ! M[ 1]
B Town 57 State 76 Zip 73 Z 76 77 7R
0| B8] 7[Continued | DRILLER INFORMATION Bl J
' DIRECTION OF WELL FROM ) - .
| ] [ l : ] TOWN (CIRCLE BOX) ) NEAR WHAT ROAD 30
Driller's Nome 77 License No. 80 NﬁTH
s ‘ Cd > E] ON WHICH SIDE OF ROAD 3] [
! ; e (CIRCLE APPROPRIATE BOX)  \yger 2 “E]y
v o S

7 \
ddress TOWN ! E | SOUTH

8 8 5
Signature Date |
u o /‘[’\E
Bl2] ] wEeLL INFORMATION [::1 wl 3 DISTANCE FROM ROAD 37

3 e B 6 (CIRCLE APPROPRIATE BOX) 38 39
APPROX. PUMPING RATE (GAL. PER MIN) i St
12
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) __ 382";’ ["é‘égf;f,’é[g%s Of
i 2 WITH AN X '
USE FOR WATER (CIRCLE APPROPRIATE BOX) SOUFOES OF DRILLING WATER
(O] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1,
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2.
IRRIGATION) )
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
, , WRITE THE BOX NUMBER
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES |
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE e 000
APPROPRIATION PERMIT) i all, ’ 000
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATEDEPTHOFWELL < — ——— %" | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL NEAREST N

oy

INCH

METHOD OF DRILLING (circle one)

BORED (OR AUGERED) JETTED JETTED & DRIVEN
30 AIRROTARY  AIRPERCUSSION ROTARY (HYDRAULIC ROTARY) 5
37
CABLE REVERSE ROTARY DRIVE POINT
Toi7ar. (ISR TP SUSC IR art
REPLACEMENT OR DEEPENED WELLS 39 J o o
(CIRCLE APPROPRIATE BOX) ¥ o o
[Nl THIS WELL WILL NOT REPLACE AN EXISTING WELL gt 58 =
THIS WELL WILL REPLACE A WELL THAT WILL BE AV E
ABANDONED AND SEALED 7 3 1
w @ THIS WELL WILL REPLACE A WELL THAT WILL BE USED ] 72 “Kzom CMT
ASISTANNBY B|4] | NOT TO BE FILLED IN BY DRILLER
(D] THIS WELL WILL DEEPEN AN EXISTING WELL WEALTH DEPARTMENT AEIGWERE ¥ f R
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED v (&)
(IFAVAILABLE)ar PHENN S-S | COUNTY NAME COUNTY NO |
Not to be filled in by driller (OEP USE ONLY) S,EGPNATURE STATE HEALTH [s]
CIRCLE BOX ‘
approp.permiTnumeer L L | | [GIA[P] [ [ | DATE ISSUED : a ‘
54 63
WRITE a3 4 CTO SIGNATURF ;
FORCE INITIALS PERMIT No. | | | . | | | | I | ] I NORTH l | { | F@] EAST l | A l | @ EXPIRES
&1 68 IN BOX 70 71 72 73 74 75 76 77 .78 79 | GRID & 55 GRID/LE & [ l 1 I ] l
B[ 5] | SPECIAL CONDITIONS 863

A RN RN IEEREEEEENER AN ERCENENNARRERAREREEEREC o

R

?l‘uﬂ‘e—d( Mﬁ,& r/”’/ §2- HEALTH




IC.] 35 2 4 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
i o J (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THI3 NUMBER IS TO .BE PUNCHED " ~ - 5 FILL IN THIS FORM COMPLETELY COUNTY
iIN COLS. 3-6 ON ALL CARDS) ” PLEASE PRINT OR TYPE NUMBER
Date-Received 2~
- RMIT NO.
J-(OEP use only) Depth of Well o e .
DATE WELL COMPLETED FROM “PERMIT TO DRILL WELL
MHBEES - " : ) 114
A B 70 g 22 (TO NEAREST FOOT) 12¢
OWNER /Y ASSEN, LAAN 3
last name 7 3 first name v
STREET OR RFD : : , TOWN &’ Y
SUBDIVISION c | 4 l SECTION LOT M |
Not required ior driven wells WELL HAS BEEN GROUTED h @ C|3 \‘# ‘I’?&”
STATE THE KIND OF FORMATIONS 1(Cucle Appropriate Box) R . W” s‘,
PENETRATED, THEIR COLOR, DEPTH, T AL “
THICKNESS AND IF WATER BEARING L T e PUMPING TEST {
DESCRIPTION TUse FEET T Check | CEMENT .m 'BENTONITE CLAY HOURS PUMPED (nearest houry L____* |
additional sheets if nesded) [To T T ! water 5. 26 ’ ?
Rearina § NO. OF BAGS __=“ © NO.OF POUNDS & mk it 4
al. per min. ' -
) GALLONS OF WATER( i gy (o Gis ¥
4 DEPTH OF GROUT SEAL (to nearest foot METHOD USED TO . . ]
from — 7 e Mo o= 't | MEASURE PUMPING RATE it 7o i
SOy 8 U gt ’“"‘c" WATER LEVEL (distance from lond wriace)
casmg
BEFORE PUMPING i
yp. 7 20
aowood'.l-tc STEEL CONCRETEJ] WHEN PUMPING ln 25J
cO
b.,o,, [Pl I.] lolTl TYPE OF PUMP USED (for test)
4 PLASTIC OTHER air piston T [ turbine
Y [F]
MAIN Nominal diameter Total depth th
CASING top{main)casing of main casing centritugal @ rotary (:".c',,b.
TYPE (nearest inch) (nearest foot) 27 z 27 pelow)
> yot @ submersible
L A J 2 23
60 6! 62 64 66 70 N
E OTHER CASING (l' used)
A diameter aopth (uol)
a mch tro!
PUMP INSTALLED
(A: L w38 U L 1 T YES NO.
s DRILLER WILL INSTALL PUMP . @
'n‘l l l (CIRCLE APPROPRIATE BOX)
G i i 5t s | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS * ™
SCREEN RECORD
screen type EXCEPT HOME USE
¥ sy, TYPE OF PUMP (WRITE APPROPRIATE
insert |S|T| |B| R[ [H|O| LETTER IN BOX - SEE ABOVE:
P,R,S,T,0
ppropriate STEEL BRASS. OPEN (A,C,J,P,R,ST,O) s
:::: BRONZE HOLE CAPACITY:
L T GALLONS PER MINUTE
P ({to nearest galion g |
LASTIC OTHER 5 33
PUMP HORSE POWER __ e
7 1
2 Geq nod B PUMP COLUMN LENGTH@....;. 1)
¢ DEPTH (nearest ft.) a3 47
A ‘| l | 3 CASING HEIGHT (circle appropriate box
ﬁ T ol = v and enter casing height)
b
s . LAND SURFACE
¢ : L 3 ]
2 23 24 26 30 32 36 EI . (MBICS'
CIRCLE APPROPRIATE BOX e I below ) o A foot)
- A WELL WAS ABANDONED AND SEALED - : ; R o LOCATION OF WELL.ON LOT
WHEN THIS WELL WAS COMPLETED TR e SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . . 3 BUILDING, SEPTIC TANKS, AND/OR
@ ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN Y 3 INCH) (MEASUREMENTS TO WELL)
& -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED ) from to ' -
e I R T
e L e i : b
R?ENBEST OF MY KNOWLEDGE. IF WELL DRILLED WAS
FLOWING WELL CIRCLE BOX @
DRILLERS IDENT NO. lt—rree—J =0
OEP USE ONLY # g
(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T s b 4 - wEIL )
| (MUST MATCH SIGNATURE ON APPLICATION b re / i hd
l 747, ¢ I
70D 72
| SITE SUPERVISQR <sngn._ot driller or ;ourneyman TELESCOPE LOG OTHER DATA1
responsible for sitework if different from permittee: CASING INDICATOR

HEALTH
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A e LU S DL LSl PERMIT APPLICATION T

FOR ANY REASON, ONLY 50% OF THE AND 143-85

ESE el MEIRE VD SL. ZONING CERTIFICATE
o - HARFORD COUNTY

L T DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS : FEE
m 12.00
L 1 |JOB LOCATION

N
°r| 219 Glenville Rd. Churchwille, Nd. (unimproved
A R | SUBDIVISION LOT NO. SEC. NO. X % CENSUS TRACT NO.

M >
sl Joel's Knoll -m 2 11 S 3036,01
o ! |[ELECTION DIST. INDEX T Use MAP BLOCK PARCEL - YES GETTOT SIZE

o : A SN
) O . 094847 ® 42 2 F 470 No | 381 o
¢ | |PROPERTY OWNER & ADDRESS PHONE
ON ’ : T

ont| Charles G, & Janis Drasser 329 Labornom Rd. Edgewood, Nd. 676-6082
 » ®| APPLICANT & ADDRESS PHONE 8
VA 4
f4i  Seme 2

1 1| CONTRACTOR & ADDRESS PHONE s
00O
g Same

: DESCRIPTION OF WORK
en -1
2; BASEMENT SIZE 1ST FLOOR SIZE 2ND FLOOR SIZE 3RD FLOOR SIZE GARAGE SIZE
J

OT; - e e Eer—. e s o o
s 2 EXTERIOR FIN. BREEZEWAY SIZE DECK/PORCH HEIGHT NO. OF STORIES
i — —— 17
Oo NO. BEDROOMS | NO. FULL BATHS | NO. HALF BATHS [:] SEWER u SEPTIC GAS TYPE HEAT AIR COND. | OTHER
% PUBLIC PRIVATE
o s - - [] WATER WELL - i
ZONING DISTRICT 8D. OF APPEALS REF NEW BLDG. | ADDITION | ALTERATION omeR T~ AUTION: A PERMIT WILL EXPIRE (1) YEAR FROM
DATE OF ISSUE, UNLESS WORK IS STARTED AND DIL-
A e x IGENTLY PURSUED.
- AGENCY
TYPE OF STRUCTURE AND/OR USE ACEROVALS ‘ NAMFSé 9_ aal
£ 114 2 it 3
ZONING e T on sl [ &R P

'|_Shed/barn to store tractos & garden tools WATER | 7

o LOT WIDTH ELEVATION (IF IN 5 /
éo FLOOD PLAIN) SlGNS ::X:: Lo 7

R —
NE 246* DEPT. Q M ?//]_\

L FRONT YARD REAR YARD O -
SETBACK.. / SETBACK SEDIMENT
e , SIZE TYPE CONTROL
1“‘ .
rOJ PLANS
RIGHT SIDE LEFT SIDE LENGTH OF BLDG. ROAD FRONTAGE REVIEW
YARD SETBACK YARD SETBACK
p STATE
”' ) n' n. 2“. ROADS
ZONING CERTIFICATION FOR THIS PERMIT IS APPROVED BASED ON THIS SITE
PLAN AND INFORMATION SUBMITTED WITH APPLICATION.
I have carefully examined and read this opplncahon and the same is true and correct to the best of my

knowledge and belief. In doing this work, all provisions of the Harford County Codes and laws of the State
of Maryland will be complied with, whether specified or not. | will notify the Department of Inspections,

Licenses and Permits twenty four (24) hours in advance, when | am ready for inspections. No work will be
concealed until approved. Consent is given for the entry of authorized inspectors until the job has received a USE
Cemfl:ote of Occupancy. &

. \ / . ; > occupancy] OIS YL~
\.\,\ Ly o3 A0 1 QY if -'l PERMIT
SIGNATURE DATE e

SPECIA

CONDITIONS S$hall not be used for living quarters, t” storage of contractors

U&k— \!quy+ / {“ ® DJLAW\—LD:’\AC DFPE_‘ALE_D_—
' \-) AT

#

JUL 3 11985

HARFORD COUNTY
HEALTH DEPT,

FORM NO. BP1

St L N

HEALTH DEPARTMENT




