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/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






