) ® Jprrersy Mig Pldsgy 7 |

4 ‘Fee i , v H - Type of Request
0 New 15.00 HARFORD COUNTY HEALTH DEPARTMENT o ce‘” System
Correct 5.00 “q 119 Hays Street ® Bel Air, Maryland 21014 ggeetlonl

Recgipt Numberg ¢ 8386000, Ext. 217 ® 879-2000 Addition/

Replacement

pell Wm’ “  ON-SITE SEWAGE DISPOSAL

ABPLICATION: &6 ‘ '

Owner. ‘ BEA RoCw W’AM 29/ 3. EMMJZ El\) . EOA'IS ?2/00 v

B |d C‘ . Last Name First Name Address PhoneNo.

uilder or

General Contrac &W&S _Pox 57 JALe MD ___557-9305
Septic S

st Ters covrescrie gghoc: - 9646

O Plumber O Bonded Drainlayer IZ(OWnér

Exact Location &
of Building Site = = Je

A Bwe.oo/t/ e ,
Size of Lot - ft. X ft. acteage ______ Existing Septic System O Yes W’\(c
Building Use: t Mkeyntial No. of Bedrooms __. 2 ,
‘ A. Individual ‘O B. Multifamily [J C. Mobile Home  — =3 —

2. 0 Commercial (Give exact use)

3. O Other (Give exact use)

PERMIT - Office Use Only 1 2
1. Type of Syétem:; © “gMseptic Tank and Deep Trenches [l Septic Tank and Tile Fieldc';; i‘“" w
O Septic Tank and Seepage:Pit O Other - g = o
2. Tank: - A. Capacity ML Gallons B. Tank Material 0 Concrete O Metal W] (;tl;er
3. Disposal Re(‘miremeqt's: Length _/@,__ Seepage Pits: 1. Number
L ‘ Width ﬂ' d 2. Diameter
Depth éi . 3. Depth g

Distances: Maintain a minimum of 75 feet mmw&qw;:d any drilled well. Maintain a minimum of 100 feet
between Dnsposal Area and any shallow well, spring © eam /V

- Percolation Test: Date , Results . Soye D wet O Anytime

Time/E.S.S.A/Max Depth
" Special Requlrements or Condltlonz m Permit Number 4/ ?’67 \
; Date Issued 7 -3 "d’ L )é/é

Date Completed ] / ’/ 29 &6

" Inspected By p%/ |

PINAL S W L e ndtablalen
AppHcant ust return both cogfes to th rford County Healjth Departmeng/for issuance of permit. 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 sld%zse by inspector onlY Wﬂm//g 5 % WM —
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Scale: each block - 5’ on a side R LGN
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In accordance with Title VI of The Civil Rights Act of 1964 and A AU G 0 7 ]886
Regulation 504 of the Rehabilitation Act of 1973, The Harford County .
Health Department prohibits discrimination against anyone because of HARFORD COUNTY,
race, color, national origin or because of physical or mental handicap. This o
prohibition includes the provision of Departmental Services and Benefits, INTERIMMRWRTA

the operation of its facilities and Departmental Employment Practices.  This permit is for an interim individual sewage system. The
This policy applies to all programs conducted by The Harford County  applicant or any fitu¥e‘owner must discontinue use of this

Health Department, including all state andfor federal grant programs. Any individual system and connect to the public system when

complaints may be directed to The Compliance Division, Department of the public system becomes available -

Health and Mental Hygiene, 201 West Preston Street, Baltimore, MD. i N *
Dot an

21201, or The Office of Civil Rights, Washington, D.C. 20201.
WW Llealenmis oL Stptee T M

, o0 -
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SHOULD THIS APPLICATION BE_ DENIED
F THE

FOR ANY
FEE WILL BE REFUNDED.

REASON, ONLY" 50%

. Cardl S13

PERMIT APPLICATION

-AND.

ZONlNG CERTIFICATE -
HARFORD COUNTY

&ERM_; NUMBER

) g 7

$12.60 Sed.

. HEALTH DEPARTMENT

VOUCHER 4 1122;5, | :DEPARTMENT OF INSPECTIONS, LICENSES: &: PERMITS > $§5 Q{gEE
o 08 TOCHTOR —= 7 .
of| 3729 Abingdon Beach Bd., B&ingﬁm, Eﬂ'd.» 31@@9 £25.60 Sanit.
4 ® [SUBDIVISION f f"l I.%T NO. | SEC. NO:. TPLAT. NO.  |CENSUS TRACT NO.
M
Ta m- 4] g tel‘ig‘ R ‘ .
éf E‘LEcﬂeﬂ'Is'E'fr =T="INDEX _ USE . MAP BLOCK PARCEL . | - - YEs |ACREAGE/LOT SIZE
2| o1 | 689636 R | e AW .3
¢ | |PROPERTY OWNER & ADDRESS ' - ‘ ps p "PHONE
ooM  Hilliam Herman &eai-sem 2§1 aorton Rd., Abinm Bd. 21009 S
w10
nrR APPLICANT- & ADDRESS : PHONE
Eadl éamattsﬁﬁe Bwers aax 87, Jamtts?ine, ﬁﬂ. 21@3‘5 557«&3@35
r CONTRACTOR & ADDRESS - ‘ STONE
00 G
71 DESCRIPTION OF WORK. . NO. PLANS SUBMIT. | CONST. (é%ST’ ‘
ov|  Const. single fam‘ny d@g ﬁ]&t‘h&&h&ﬂ garage [ , ¥
- (5: ; BASEMENT SIZE ; 18T FLOOR SIZE 2ND FLOOR SIZE -3RD FLOOR SIZE GARAGE SIZE j CARPORT SIZE - FIRE PLACE
SiExGA/Sa21 | 16x54/8x20 |oxZ P 24x24 -
Baa| | EXTERIORFIN,. |~ BREEZEWAY SIZE " DECK/XAER HEIGHT NO. OF STORIES L N
1l sid. - 2x3476x12 - 12 Cne Chimnay
SO NO..BEDROOMS | NO. FULL BATHS | NO. HALF BATHS. i s . JR SEPTIC | GAS | ELEC. TYPE HEAT AR COND. | OTHER
N3 2 i _ PUBLIC ¥R WATER PRIVATE CIwew | = x | H.P. 2
,Z?NING D.lsmlc_‘r ' ' BD. OF APPEALS' REF. ) NEW BLDG. ADDITION ALTERATION OTHER CAUT'ON PERMIT w“.l EXPIRE ('I YEAR FROM
E o ’ DATE_OF ISSUE UNLESS WORK IS STARTED AND DIL-
. 4 IGENTLY PURSUED
[FYPE OF STRUCTURE AND/OR USE AR NAMES. DAT?
; ZONING
N : — ' WATER
P| o tOTWRT | ELFEL\gngO?LSIil;N NG SEWER 1
5 3 .
op | SK;NS HEALTH
Ny - ~ DEPT.
A FRONT YARD REAR YARD - ey :
G 1" SETBACK: o SETBACK SIZE TYPE CONTROL
o gage. ; Shacabit
e : 128 , “PLANS
‘ : RIGHT SIDE LEFT SIDE LENGTH OF BLDG. | ROAD FRONTAGE REVIEW
YARD SETBACK ’ YARD SETBACK
v - STATE
o5? gar. , . ROADS.
ZONING CERTIFICATION FOR THIS PERMIT IS APPROVED BASED ON THIS SITE COUNTY
PLAN AND INFORMATION SUBMITTED WITH APPLICATION. HIGHWAYS
| hove c'i:refully exdmmed and read this applxccmon and the same is true and correct to the best of my,
knowlédge and belief: In doing this work, ail 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 :
conc?cded ur;hg;pproved Consentis given for fhe entry of authorizedi mspedors unhlthe job-has received a USE B %
Certificate of cupancy. . & ’ .
: ’ , , OCCUPANCY / :%’m U %2/ /67
O ; R S LS /
. ,': L S i e - RERMIT
: T SIGNATURE " DATE e
SPECIAL R . - T T o ,
CONDITIONS : i O ERIN
| W REC WE'
= r()/V U" ~
L\l ﬂ i A}\ fa u n e
‘ AL j( ALG 071986
L2 /‘
» 7 " ))/v \ / h/\hf‘OPD COUNTY
‘ Q/\fSl/V v\\ Y HEAL"'H DEBT,
FORM NO. BP] .,




® HARFORD COUNTY _TH DEPARTMENT

119 South Hays Street  P.O. Box 191 Bel Air, Maryland 21014,0191
Telephone 879-2000 / §38-6000  Ext. 7245, T2l

RESULTS OF SOIL TESTING

- -

s aeey)

s e T

|

U<,

mxmp: _£2 PARCEL: /€7 LIBRR: FOLIO: SECTION: ____ 10T: 3
SIZE: _____ ACRES: _f, )7 _ SOIL MAPS: S0ILS: __ B< R
HOLE Dmn SOIL DESCRIPTION - fsmarr| - | rovrsH jpror | TDE
ALY ] 5 o llo28]
= . 3-‘ : k)h:’#e fﬁc‘sqm{ycky
b ﬂ' . o—7 Jé-ﬁn//fém/
7 10 _Sine saﬂé‘_"i/

C O-3 Cowe

N
-
'

. 10:2014020 1/0:32 [ ﬂ'maﬁ
-l Gand« 9"“-'/@[ | ' Fo8ec

TEST LOC. ! ESAA: (JTRENCH DEPTI-I ¢ i WELL 10C.: Mg_%jgf
BACKHOE: Shucley Sonn berq baclhoe  PERSONS PRESENT &, 1/ Bevrsch
SANTTARTAN: Lw; Q«JQM TIME: /D - ‘- -7 DATE: _ﬁﬁri’ g; 1o%

Form #33



&y

Date:

TO : SANITATION OFFICE
REQUEST FOR SOIL TEST

ag.

NAME : @@q(S'C‘L)

ADDRESS :

Location of property: ﬂé!}go[dy, f)@zoé

Property Owned by:

Name of Subdivision:

Lot No. :

Size of lot:

T77;¢(S

Date to run soil test: @em"(g /2&¢C Time: _/o-0d
{

‘Sanitarian:

o
(h7',,

W/S-63
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2Harford Cﬂnuxdg
Bepartment of 'ﬁealtg
DEPUTY STATE 119 HAYS STREET e P,0.BOX 191

AND COUNTY HEALTH OFFICER _BEL AIR. MARYLAND 21014

] ! CANFIELD, M.D.. M.P.H TELEPHONE 838-6000

Date 57 // é/zs

Wy Boargell
From : JZﬁgéﬂ ?ﬁg&z&Mﬁlk_ . . :
Re ToxMap b2 Gird P-¥ p.ie7

In referénce.to yoﬁr.soil percolation test request, S0il maps
indicate the above.mentioned property to be located in a wet
weather testing area. As regulations require, this property

must be tested any time from February lst through April 30th.

Please contact this department before these dates to schedule
the perc test. :

Please make later arrangements for testing within this period.
(Scheduling will begin on January. 1st). o







@ HARFORD COUNTY HEALTH DEPA&NT

|l Hemoranoon

DLk 3 Locetn % S /(5 /%
W_ bz v7 From .  bate




feel \n«\;.

r.de !
nws\!a\. Lef f

R\a.n& N.uxn:n.f\ |

- 170956
GG 455712

/.
"
I
K
K
e
'
o
. 7
Pre <
[/
€ -
) 65 T .

C «.o.w. Ne 3

EU PR
S

Percy K Brifcher, \\m,\w 0 Brrcher
Avgusi 1956 GRE 466 ‘Nmu.,%.. .
. AREA [LI3ct . !

~N¢5$~W

we

7
z

.o e - —
. .
P - e - A

P




g

¥

N

BERCE TSR

leﬂl.ﬂi LANE

fee/ pos? -

ni0s LettS
Goddrey L.Stancs] \\

 Feb12id56
GoG 45512

Dercu k Brricher

wa»»mﬂ. 955 645

Area - 0-50Act

lot Na3
=) o : u\
ercy K. Brifcher, Mary O Brrfcher
;

Avgus 11956 GR6 466G -265
AREA 113 Ac ¢

Ma 0. mﬂﬁwhxh\
: b ia-142

?.a_..wmm 4t
Pre
\ go¥

N
. /n L
. o

...”m_.%x eng Y
v T* v
A ¢ .

ey

\f
cd o1
gElns,
Zac*’ 2
P
—. .‘
.\\..
\.s

[LFN 1 DEATON

e e

!

13

oo o e o St




-~

‘ .o e . » TELEPHONES  °*
' . e .,”‘j - : 301 - 838-1441

301 - 878-1441

THE SHENK COIQDOIQATIOH

‘ ENGINEERS AND SURVEYORS. - R

43 EAST LEE STREET BEL AIR, MARYLAND 21014

WILLIAM SHENK, P.E: « RONAI-D M, KEARNEY. PROPT. L.S.

Ms. ‘Jean Stewart

. ' August_ 26, 1986 .

-

Department of Planning & Zoning o
45 South Main Street . e .
BelAir, Md. 21014 - I

.

o ,‘(w' Res’ Lot 3 Land of Britcher .
T LD T L. PN7656-38 '

Dear Ms. Stewart,
On August 26, 1986 at: approximately 8:20 AM. our survey crew

. set an elevation of 0. 00 feet at the naterline of Bush River at the center

of -the above refereneed lot, We then ran elevations up to ‘the Tear corners
of the proposed house and determined them to be 17 1 feet ( left ) and 16.5
feet (,right ) at the ground. j f:*_"; : RS

.. Our starting elevation was taken’ at low tide and the high water

- -

elevation appeared to - be 1 50 feet. ;;;r "f;}f'“ -

e T LT e e
- . Dot i et T e T e 54 ASAN
. B T o .
‘o 3
: T e
N ) . - -

**"'Very ‘truly-yours,
v i . THE ‘SHENK CORPORATION . ..

. By 3
= s
PR U =
| . 2a\ E
: ‘ 2\ od
N i u. ) - 'v..‘.‘ . B A "'3\4 6\ s Ye
e |"_ '. "'. e .. '-' . eem R P :iq»::f e PR L "‘ L'NE s % \‘ .

N : U™



| wﬂo‘ oF BRICHER
3729 AeINGToN BeAcH &L
“aepgTeN  MAR(VARND
meabet |'=40"

. < - D
L
: A o
ML Y et : : . » »
o4 - —~ - e s [ . » .. .« R




(3

MEMO

‘To __QMM& Building Permit Number /% {7

From : Harford County Health Department

Date 3 9;_ JL »

Re

1.

2.

3.

6.
1.

t Septic System Requirements for a Pump System

The system will require a minimum of a ZQQQ gallon septic tank and

15 () feet of french , Z feet wide and é feet deep.

Maintain a maximum of oz,ﬁ inches of cover over the trenches, mg;
l& inches, '

The system will require a sewage ejector pump, 2 pumps are recommended,
in a minimum 114 gallon pump pit.
[ 4

The trench and distribution box will be located on the highest ground in

the septic reserve area.

Use 2 inch plastic (schedule 40 plastic) between the pump and disribution
box. The force main must be placed below the frost line.

A bell or alarm is required on the pump unit.
—#

The trenches must- be installed on contour,

The septic system must be installed per regulations in Bill Number 73-24,
wprivate Waste Disposal System". A

FF/dn




=HIBLEY LANE
0
o
o
K
"/
N
jfee/pos/
e?”'”ln’.’_’o/',{
Godfrey L.Stanci/ /
feb. 171956 "
6PG 455-/2
Lof No 4
KB
0. B
ﬂec. z
A

,,o( Lot No /.

0
k Brricher
%arrc“lo Britcher 4z
Seprz3, 1955 6Ra444

/4r80 - 0,50/?6-’-‘

Lot No 3

Percy K. Britcher, Mary O Brricher
Avgust 1956 GPG 466 ~265

AREA /134 +

' ’37:170117} ”

o

. T "
GLFN X DE_ATON

!




