HAR. JRD COUNTY HEAL1.: DEPARTMENT
+120 S. HAYS STREET, SITTE 200 P N RNV 797 BEL AIR, MD 21014-0797

: Phone: 410-877-2302,03,04 o New System
Fax: 443-643-0334 XRepair 50
ON-SITE SEWAGE DISPOSAL
APPLIC Hlo- (G- 5&7}-’(

ON:
Owner &&ﬁﬂl—l WlL.LlAIv\\.\lZ 729 AB\LQDUUEEM:H AB\DGDDN MDP? 2
t Na First N Addr one No.
Installer&EéTDH ZZEumEe 27_“;22”@ GLE %_T’DM‘\L'D Zioy l_—{l‘D- S51-HDO

Last Name First Name Addross ) Phone No.
O Plumber ) Drainlayer Certification No: l@éﬂ o Owner
NOTE: Application must be made by a licensed plumber, a licensed drainlayer, or an owner intending to install the septic system.

Exact Address of Building Site__ 2729 Apingoont Beacd KD, lanavt HN@

Subdivision Lot # Sec.
TaxLD.#0| Do o TaxMap#__ (02  Grid_H]D Parcel 1257  Acreage 2.6
Building Use: 1. Residential —No. of Bedrooms

2. Commercial -Estimated Use (gal./day)

3. Other -—-Estimated Use (gal./day)

Applicant must attach a plat plan, drawn to scale, showing at a minimum: well site, dwelling site, waste disposal area, and driveway.
This office reserves the right to request additional information.
NOTE: THERE WILL BE NO REFUND FOR ISSUED PERMITS

Date: Z@o g Signature:ﬁ%&% Building Permit Application

OFFICE USE ONLY
On-site Sewage Disposal System Requirements
1. Septic Tank Capacity Gallons All septic tanks must be two compartments and fitted with one or two manhole
risers so that both compartments are accessible,
A. Tank type o Concrete o Plastic/Fiberglass o Grease Interceptor o Other
2. Pump Chamber Capacity Gallons o Concrete o Plastic/Fiberglass o Other
3. Type of system: o Deep Trench o Tile Field O Seepage Pit 0 Sand Mound o Low Pressure Dose
0 Holding Tanks o Other
4. Disposal Requirements: Trench Length ft. Width ft. Depth ft. Other
5. Distance between the trenches edge to edge ft.
Percolation Test Results: Minutes____ Sidewall Area___ Clay____ Pit Depth____Perc Test Date ______ Sanitarian
Well Information: Year Drilled Driller Well No, Depth T Yied
The septic tank and disposal area must be installed a minimum of ______ from any drilled well, shallow well, spring, or stream.
Special Requirements or Conditions: Attachments: byes ono No.of pag&s

JET BroorF RZe‘FiZEATMEMT Per

Please Note: ) s

1. The septic system must be installed by a licensed drainlayer or
licensed plumber. If the owner intends to install the septic system
he/she must contact the Health Department 24 hours prior to installing
the system.

2. Install the septic system at highest contour of the septic area .
with two (2) ii"eet o¥ cover maixgimum, unless otherwise approved Sanitary Construction Permit o 707' /0SO9 50

by the Health Department in writing. ’ / JmD

3. No filling or grading is permitted in the Septic Reserve Area. Date Issued / 1 By md

4. The Maryland Department of the Environment recommends septic ?
tanks be pumped once every 5 years or at a frequency adequate to Date lnspected__lw_
ensure that solids are not discharged from the septic tank.

Application expires one (1) year from date of issuance. All work must be inspected prior to completlon. Call 24
hours prior to completion to set up an inspection. Scale drawing on other side for use by inspector only.
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in accordance with Title VI of the Civil Rights Act of 1964 and Regulation
504 of the Rehabilitation Act of 1973. The Harford County Health
Department prohibits discrimination against anyone because of race. color.
national origin or because of physical or mentat handicap. This prohibition
includes the provision of Departmental Services and Benefits, the
operation of its facilities and Departmental Employment Practices. This
policy applies to all programs conducted by The Harford County Hesit!
Deparment, including ail state ands/or federal grent programs. om
complaints may be directed to The Compliarce DivisionDepartuent o
Health and Mental Hygiene, 201 West Preston Street. Baltimore, MD.
21201, or The Office of Civil Rights. Washington, DC 20201

INTERIM PERMIT
This permit is for an interim individuai 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.



y, Chesapeake Ba gﬂ ic Tank LLC
Dis

Authorized Jet
(nbead P.0. Box 104, Janetisvile, MD 21084 www.chesapaakebay epﬂctmk.wn Ph.: 410-682-6906
qrein Emalt: saleli@chesnpaakelmp( ctank.com
Pre-treatment Servise Policy )
Kowwor Willlam Bearach Jr. Ve Spacts: Jat JS00CF | cate Prepare:
lwasiooss 3729 Abingdon Beach Rd. Dk 11/5/2000 | 121112014
[ssnzp _ Abgdon MD21008 oty Harford l
eitng Address COTTAGE HOUSE Pork £ 1Y
[ow, s, 20 [ouonctEfi va Surt Dat 111512014
fownss Contact tnto cot 410-537-3669
e
“xmhk' : higtienamnfomall ool
* This contract is tansferable but o ¢ refandable ¥

Upon receipt of this signed agreement and payment, Chesapsake Bay Septic Tank LLC wil perform bi-annual

s¢rvice at above referenced premises of epecified pre-treatment unit, 1 ) Include:

. WNWWD

a__nspaction, cleaning and adjustment, if necessaty, of surface skin mer (If equipped) I,
«—nnn8._Wnépection, cleaning an aditsetment, It necessary, of fube setter | equipped) SET 24 wis

w__Examingtion of final eftiyent for color and odor, B thers is access | ttme of viet . DL

s__Inspection, baciwashing and cleaning of filter (i equipped) ENVIRONMEMNALHBALTH

- not included. Si thicknaess will be { nd ownier will ba informed if pumping is neadad.

This sarvio can be done by Whiteford Septic Service st 410-557. 100,

. mmumamdcasr,mgmam4 gor when complete.

Service peryear: $250.00

_"PLEASE REMIT PAYMENT WITH SIGNED, \GREEMENT™

Emetgency service:
mmumm@mwmmmmm‘twﬂ mdhwmmkmm
nomal business hors mttolncludemalmdorum )

if removal and relnetaiation of seration unit is on an emergel oy service call, thers wik be no service or labor
charge. Homeowner wilbe responsibleforparts. e
mﬁmnﬁuﬂduﬂ%hmamaw

Y
mmwcasrmmt__ Paid: El_agu

conbacl covers the mechanicel opecation of your system. (Fthe echanical porion of the symlsopammmua é_'i.no
In your systom. The degres of blological treabment is not covered under this service con mmammmsummmmwm
speciiad by this conivact for Is It covernd by Bile contrast. i you have to meet a certsin Dis harge Parameler you may want (o hire sddfonal service.

pa/E@ 3FOvd 0D Sng HOSyv3d 81949/9081p 98:91 G18¢/082/60




Tank LLC

Authorized Jet Distributor dgm’

P.O. Box 104, Jarrettsville, MD 21084
Email: sales@chesapeakebayseptictank.com

Chesapeake Bay Septic

www.chesapeakebayseptictank.com Ph.: 410-692-5995

PRE-TREATMENT START-UP REPORT

rOwner w, /1 am 63,@; c 4 ' CO #ﬂqe o IOperator: Start-up Date:
sveetaddress 372 9 Al 1wg dons Benh ]@( ' Ilnstalled . ///5/0 @ “/:/07
iy, Stete, 2P (J1 e daps . U 21000 G Joouny: IBRF Gant? ¢ Yes L No
IMailing Address (:same) ' llnstaller g p,g“ >on/ Ph: Y8 S& 7- (0D
City, State, ZIP rlecmcxan Little e Pr: 40652 656 |
Owner Contact Info _ Celt lPermit# 09z/080 25 - 0Z11
ﬂHm: “4i0 bTe 1129 Fax Bedrooms: /
Wk: Email: Occupants: / Occupancy Date:
System Specifications
Primary Treatment Control Panel
Processing Tank:  Jet J500 CF .D. 4194411 X O q z049
Septic Volume: KY-Xe) "On" Timer Setting: _;pm
Construction:  Comeaelon "Off' Timer Setting: _ ZQMaamn, |
Manufacturer. ) gmarct
Aerator Serial # il @ef~0POCY3 L
Filter Dispersal System Type
A300 - 8 x 18 with alarm @ Gravity O Pumped

Declarations:

Er/ Jet Inc. start-up procedure was followed
E("For Service Call” label (w/phone #) is affixed to panel
& Homeowner Package was reviewed with

0 Builder on (date)
& Residenton ___{1/S/oq _(date)
This system is ready for use: 2 Yes [0 No (explain)

& Circuit breakers are on & control panel is latched
D{All lids are secured

| certify the above fo be frue and accurate on this date.

Signature :

(feos

Date



* AGREEMENT AND EASEMENT FOR
INSTALLATION OF
BEST AVAILABLE TECHNOLOGY SYSTEMS WITH BAY RESTORATION FUNDS

THIS AGREEMENT is made this 2% day o among _ William Bearsch Jr.
hereinafter referred to as "Owner", and the Harford County Health Department, hereinafter collectively
referred to as the "County™.

WHEREAS, Owner owns a tract of land located on __3729 Abingdon Beach Road (COTTAGE

/HOUSE) ,inthe 1%  Election District of Harford County, Maryland, and the deed to same is recorded

ZD/ among the Land Records of Harford County, Maryland, in Bel Air, and in Liber __3290 , Folio _570 .

ZO WHEREAS, the Bay Restoration Fund (BRF) may provide a grant for the cost attributable to

e \,QO upgrading an onsite sewage disposal system to the Best Available Technology (BAT) for the removal of
nitrogen.

WHEREAS, Owner understands that participation in the Bay Restoration Fund is voluntary.

NOW, THEREFORE, the parties hereto agree as follows:

A.  Owner hereby grants to the County the right to enter upon the property at any reasonable time
for access to the system to make periodic inspections and the Owner agrees to provide any information and
data requested and needed by the County to develop accurate and thorough test results.

B. Owner acknowledges and agrees that a manufacturer-approved installer will install the BAT
system.

C. Owner acknowledges and agrees that the manufacturer will provide for the Operation and
Maintenance of the BAT for a period of 5 years as a condition of sale of the BAT. After the 5-year period,
the Operation and Maintenance contract can be further extended at the behest of the property owner. The

County encourages the property owner to continuously maintain an Operation and Maintenance contract

IHF FD SURE § £l B
during the lifetime of the system. RECORDING FEE £8.68
T0TAL 44,58

i Rest WAE3  Roet 3 G746E
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_ D. -Owner acknowledges and agrees that the manufacturer appointed Operation and Maintenance
provider will have access to the BAT system at all times.

E.  Owner acknowledges and agrees that the manufacturer or manufacturer’s designee will have
access to sample the effluent of the BAT system. Owner acknowledges and agrees that the proposed
installation of a BAT system funded by the BRF is voluntary. Owner agrees that there shall be no liability
on the part of the County to Owner if this BAT system fails, and that the County does not warrant or
guarantee that the BAT system will adequately or properly function.

F.  Owner acknowledges and agrees that neither the County nor any of its agents or emp]oyees,
either officially or individually, underwrites the operation of any system approved by them.

G. The Owner will devote such care and effort to the maintenance of the whole system so that a
system malfunction is not the result of poor maintenance, faulty operation, or neglect.

H. The County agrees to grant $11.,250.00 toward the cost of installation of the BAT System, and
financial responsibility is limited to this amount.

I.  The Owner acknowledges that the BRF grant can only be used for that portion of the OSDS
attributable to BAT for the removal of nitrogen.

J. Owner acknowledges in the event the total BRF project cost is greater than $25,000 the
proposal will have to be approved by the Maryland State Board of Public Works.

K. The Owner agrees to contact the County at least twenty-four (24) hours prior to system
installation, so that the County can schedule a required inspection.

L. The Owner must install the BAT system according to the manufacturer’s recommended plans
and specifications approved by the Maryland Department of the Environment (MDE).

M. The Owner agrees and acknowledges that if the installation deviates substantially from the

approved plans or changes such that performance of the system is compromised or reduced, BRF funding

will not be provided.

08277 migg3 >



. N. «This agreement shall run with the land and binds the Owner, his heirs, successors, assigns
except that the provisions of paragraphs A, C, D, & E shall be binding for a period of 5 years only after
installation of the system and occupation of the home. Owner further agrees that he shall inform in writing
any purchaser or lessee of the property that the system may require maintenance or other attention. The
Owner agrees to record this agreement in the land records of Harford County.

O. This agreement shall not be construed to limit any authority of the County to protect the public
health, safety or comfort or to issue any other orders to take any other action which is now or may hereafter
be within its authority.

P.  This agreement may be voided at the discretion of the County if the system construction is not
completed within three (3) months of the effective date of this agreement.

Q. This agreement contains the entire agreement and understanding between the County and the
Owner. There are no additional terms other than as contained in this agreement. This agreement may not
be modified except in writing signed by each of the parties or by their authorized representatives.

R. The laws of the State of Maryland govern the provisions of all transactions pursuant to this
agreement.

IN WITNESS WHEREQF, the parties have signed and sealed this agreement on the date indicated

above.

DATE: 7/%/ 07 - %}ZM % & Wﬂ/’@k «

Owner

DATE: 211 Z/ &_—
ol Kevin Barnaba, R.S.
Program Supervisor
Bay Restoration Fund Program
Harford County Health Department

RETURN TO:
Earl E. Preston Jr. Inc.
2228 Engle Rd.
Fallston, MD 21047

Yo €7 5000
Q8277 mmP8 L




»
HARFURD COUNTY HEALTH DEPARTMENT

120 S. HAYS STREET, SUITE 200. P.O. ROX 797, BEL AIR, MD 21014-0797 _
Phone: 410-877-2302,03,04 0O New System
Fax: 443-643-0334 pRepair 590
ON-SI'1E DEWAGE DISPOSAL _ “1iz
APPLI | tho-iz1e «é%

TION: —
Owner%@\—\ WILLI AU\\.\R. 3129 AE)I G S —
Name First Name one No.
InstallerPEEﬁ‘fOM S\E 2722 Evae KD. ﬁx_@ouwg 210477 w—:«» E5EST- 83 OO

Last Name First Name Address ‘ Phone No.
o Plumber }{Drainlayer Certification No:__| 539 o Owner
NOTE: Application must be made by a licensed plumber, a licensed drainlayer, or an owner intending to install the septic system.

Exact Address of Building Site._ 2729 APWIG DO @\—\ QD (, Ma.w\- Hoose 5

Subdivision Lot #
TaxLD.#0l 03U o3(o TaxMap#_ o2 Grid YD parcel (]  Acreage 3.228
Building Use: 1. Residential —No. of Bedrooms__ 2>

2. Commercial ~Estimated Use (gal./day)

3. Other —Estimated Use (gal./day)

Applicant must attach a plat plan, drawn to scale, showing at a minimum: well site, dwelling site, waste disposal area, and driveway.
This office reserves the right to request additional information.
NOTE: THERE WILL BE NO REFUND FOR ISSUED PERMITS

Date: zé #e 7  Signature: A‘ p ( ;2 4 Zi Building Permit Application

OFFICE USE ONLY
On-site Sewage Disposal System Requirements
1. Septic Tank Capacity Gallons All septic tanks must be two compartments and fitted with one or two manhole
risers so that both compartments are accessible.
A. Tank type o Concrete o Plastic/Fiberglass o Grease Interceptor o Other
2. Pump Chamber Capacity Gallons o Concrete D Plastic/Fiberglass o Other
3. Type of system: 0 Deep Trench o Tile Field 0 Seepage Pit 0 Sand Mound o Low Pressure Dose
o Holding Tanks o Other
4. Disposal Requirements: Trench Length ft. Width ft. Depth ft.  Other
5. Distance between the trenches edge to edge ft.
~ Percolation Test Results: Minutes____ Sidewall Area_ Clay___ Pit Depth___ Perc Test Date _____ Sanitarian
Well Information: Year Drilled Driller, Well No. Depth — Yied i
The septic tank and disposal area must be installed a minimum of from any drilled well, shallow well, spring, or stream.
Special Requirements or Conditions: Attachments: oyes ono No. of pages__

JET 5ooar VeerpepArienT BRF

’

Please Note:

1. The septic system must be installed by a licensed drainlayer or
licensed plamber. If the owner intends to install the septic system
he/she must contact the Health Department 24 hours prior to installing
the system.

2. Install the septic system at highest contour of the septic area
with two (2) feet of cover maximum, unless otherwise approved Sanitary Constructio7 Permit 474’ /050979

by the Health Department in writing. 7 / 17 / (« " ?
3. No filling or grading is permitted in the Septic Reserve Area. Date Issued_ By

4. The Maryland Department of the Environment recommends septic o A g \ ‘
tanks be pumped once every S years or at a frequency adequate to Date Inspected -4 By,

ensure that solids are not discharged from the septic tank. \_l

Application expires one (1) yeﬁ-r from date of issuance. All work must be inspected prior to completion. Call 24
hours prior to completion to set up an inspection. Scale drawing on other side for use by inspector only.

Lot
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in accordance with Title VI of the Civil Rights Act of 1964 and Regulation
504 of the Rehabilitation Act of 1973. The Harford County Health
Department prohibits discrimination against anyone becausz of race, color.,
national origin or because cf physical or mentat sandicap. This prohibition
includes the provision of Departmental Services and Benefits, the
operation of its facilities and Departmental Employment Practices. This
policy applies to all programs conducted by The Harford County Hesit:
Deparment, incluwding ail state andsor faderal grent programs.
complaints may be directed tc The Comphiarce Division,Departmient o
Health and Mental Hygiene, 201 West Preston Street. Baltimore. MD.

21201, or The Office of Civil Rights. Washington. DC 20201

[yl

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.
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AGREEMENT AND EASEMENT FOR
INSTALLATION OF
BEST AVAILABLE TECHNOLOGY SYSTEMS WITH BAY RESTORATION FUNDS

THIS AGREEMENT is made this [3_day of Xy, /7 , among _William Bearsch Jr.

hereinafter referred to as "Owner", and the Harford County Health Department, hereinafter collectively

referred to as the "County”.

WHEREAS, Owner owns a tract of land located on __3729 Abingdon Beach Road , in the _1*
Election District of Harford County, Maryland, and the deed to same is recorded among the Land Records
of Harford County, Maryland, in Bel Air, and in Liber _ 3290 , Folio _570 .

WHEREAS, the Bay Restoration Fund (BRF) may provide a grant for the cost attributable to
upgrading an onsite sewage disposal system to the Best Available Technology (BATS for the removal of
nitrogen.

WHEREAS, Owner understands that participation in the Bay Restoration Fund is voluntary.

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the property at any reasonable time
for access to the system to make periodic inspections and the Owner agrees to provide any information and
data requested and needed by the County to develop accurate and thorough test results.

B. Owner acknowledges and agrees that a manufacturer-approved installer will install the BAT
system.

C. Owner acknowledges and agrees that the manufacturer will provide for the Operation and
Maintenance of the BAT for a period of 5 years as a condition of sale of the BAT. After the 5-year period,
the Operation and Maintenance contract can be further extended at the behest of the property owner. The

County eficd‘urages the property owner to continuously maintain an Operation and Maintenance contract

GCmCrE  d
during the lifetime of the system. Yy é@: e

Rest HAEJ  Rerl 3 87460
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D. Owner acknowledges and agrees that the manufacturer appointed Operation and Maintenance
provider will have access to the BAT system at all times.

E.  Owner acknowledges and agrees that the manufacturer or manufacturer’s designee will have
access to sample the effluent of the BAT system. Owner acknowledges and agrees that the proposed
installation of a BAT system funded by the BRF is voluntary. Owner agrees that there shall be no liability
on the part of the County to Owner if this BAT system fails, and that the County does not watrant or
guarantee that the BAT system will adequately or properly function.

F. Owner acknowledges and agrees that neither the County nor any of its agents or employees,
either officially or individually, underwrites the operation of any system approved by them.

G. The Owner will devote such care and effort to the maintenance of the whole system so that a
system malfunction is not the result of poor maintenance, faulty operation, or neglect.

H. The County agrees to grant $11.250.00 toward the cost of installation of the BAT System, and
financial responsibility is limited to this amount.

I.  The Owner acknowledges that the BRF grant can only be used for that portion of the OSDS
attributable to BAT for the removal of nitrogen.

J. Owner acknowledges in the event the total BRF project cost is greater than $25,000 the
proposal will have to be approved by the Maryland State Board of Public Works.

K. The Owner agrees to contact the County at least twenty-four (24) hours prior to system
installation, so that the County can schedule a required inspection.

L. The Owner must install the BAT system according to the manufacturer’s recommended plans
and specifications approved by the Maryland Department of the Environment (MDE).

M. The :Owner agrees and acknowledges that if the installation deviates substantially from the

approved plans or ¢hanges such that performance of the system is compromised or reduced, BRF funding
oy

will not be provided.

' R I ;: o) by

w8277 mup 80
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N. This agreement shall run with the land and binds the Owner, his heirs, successors, assigns
except that the provisions of paragraphs A, C, D, & E shall be binding for a period of 5 years only after
installation of the system and occupation of the home. Owner further agrees that he shall inform in writing
any purchaser or lessee of the property that the system may require maintenance or other attention. The
Owner agrees to record this agreement in the land records of Harford County.

O. This agreement shall not be construed to limit any authority of the County to protect the public
health, safety or comfort or to issue any other orders to take any other action which is now or may hereafter
be within its authority.

P.  This agreement may be voided at the discretion of the County if the system construction is not
completed within three (3) months of the effective date of this agreement.

Q. This agreement contains the entire agreement and understanding between the County and the
Owner. There are no additional terms other than as contained in this agreement. This agreement may not
be modified except in writing signed by each of the parties or by their authorized representatives.

R. The laws of the State of Maryland govern the provisions of all transactions pursuant to this
agreement.

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date indicated

above.

pate,_1-13-07 v fh[[@ 2ot/ ﬁW{% :

Owner

DATE: 7(/ /(/ 27 /Z,// . 7
Kevin Barnaba, R.S.
Program Supervisor

Bay Restoration Fund Program
Harford County Health Department

RETURN TO:
Earl E. Preston Jr. Inc.

2228 Engle Rd.
Fallston, MD 21047

Yo S8 T=S100
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Chesapeake Bay Septic

Tank LLC

Authorized Jet Distributor @l

P.O. Box 104, Jarrettsville, MD 21084

www.chesapeakebayseptictank.com

Ph.: 410-692-5995

Email: sales@chesapeakebayseptictank.com

PRE-TREATMENT START-UP REPORT

lOwner M //I _m 6 CRESC / IOperator: Start-up Date:
Street Address 3 oo 46/'04 y 7 Ilnstalled Date: /// l//o 9 /t / ‘/'/09
[civ. et 2P Abyweoher M) 22008 ooy Maetbnp |[rrcanty [ Yes O No
[Mailing Address (same) Ilnstaller. £, /,?e,;ﬁ »/ Ph &fi0 5SS 7 B/00
City, State, ZIP IE!ectrician: &'ﬁfg Elocthe. o Y06ef2 636/
Owner Contact Info Cell: I;ermit# 09270 Sco 80
W &0 676 SPz P  Fax Bedrooms: =
Wk: Email |Oocupants: Z Occupancy Date: /<P Z &6
System Specifications
Primary Treatment Control Panel
Processing Tank:  Jet J500 CF 1.D. “HEe S6 X 09202
Septic Volume: _$00 "On" Timer Setting: 39 Mem.
Construction: Cop €7 € "Off' Timer Setting: 20 man.
Manufacturer: Lorsprch
Aerator Serial #:
Filter Dispersal System Type
A300 - 8 x 18 with alarm Ef Gravity 1 Pumped
Declarations:

gJet Inc. start-up procedure was followed
B/ “For Service Call" label (w/phone #)} is affixed to panel
E/Homeowner Package was reviewed with

1 Builder on (date)
&t Resident on (date)

7/(¥/82

N/Yes

This system is ready for use: 1 No (explain)

?ircuit breakers are on & control panel is latched
All lids are secured

| certify the above to be true and agcurate on this date.

(Ot

Signature

10/4/6 3

Date
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HARFURD COUNTY HEALTH DEPAK TMENT
119 Hays Street ® P.O. Box 191 e Bel Air, Maryland 21014
879-8322, 8322 / 838-1500 Ext. 244, 245 [0 New System

ON-SITE SEWAGE DISPOSAL & Correction/ Rep_ 8 2. 2
APPLICATION:

L

Owner (%%M %&g té 77’7f Mézﬂ’&f(% W»

. Last Name First Name Address < ’ Phone No.
Builder or i
General Contractor

Last Name First Name Address Phone No.

Septic System
Installer M 3 Plumber D’Bﬁied Drainlayer 3 Owner

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.

ocation ¢ ax ID M
E)f(asztikﬁngtsne 3727 W 4644/ o / Z@a/\ - Ipr# PR

Subdivision Lot # Parcel # /7 f 7~ ?/&
Perc Tests Completed 0 Yes O No  Name Used on Test Year of Test
For Non Sub-division Lots
Sizeoflot________ ft.x ft. acreage__________ Existing Septic System (3 Yes O No  Well Drilled (3 Yes 3 No
Building Use: 1. Residential No. of Bedrooms Year Drilled
O A. Individual O B. Multifamily O C. Mobile Home Driller
2. O Commercial (Give exact use) Well No.

3. O Other (Give exact use)

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.
Appligai must return both copies of the application to the Harford County Health Department,fgr issuance of perngit. 4
. /7 .

),
DATE > LM 7 APPLICANT SIGNATURE_Z2 £, 24 / D BNE/RE B/ /)7
S e e
PERMIT - Office Use Only Building Permit Number
1. Type of System: (J Septic Tank and Deep Trenches 3 Septic Tank and Tile Field
0O Septic Tank and Seepage Pit ] er /rw Z—— O K\)M = 2
v M Otll e 2
2. Tank: A. CapacitY_Zg;Gallons B. Tank Material Concrete O Metal O er Q;&; E
3. Disposal Requirements: Trenches: Length Width Depth Seepage Pits: Number Diar%ég % D%
: =
Distances: Maintain a minimum of feet between Disposal Area and any drilled well, shallow well, spring or stream. 8’23 = p
LI PR
Percolation Test: Date Results Soil Type g@g'yet § Anw
Time/E.S.S.A/Max Depth OE po
Special Requirements or Conditions: oo S SRR
%““ =
= nyY

Please Note:
1. In§tall septic system at approved contours of septic area Permit Number y é / ‘fz Sdﬂ /g
with 2.feet of cov.er. o | Date lssued v I ,LA ‘ q u By *\\
% o witen approws of Heath Deparment Inspected By pate_LoV 24ty

. 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).




Scale: each block - 5’ on a side

ROAD

In accordance with Title VI of The Civil Rights Act of 1964 and
Regulation 504 of the Rehabilitation Act of 1973, The Harford County
Health Department prohibits discrimination against anyone because of
race, color, national origin or because of physical or mental handicap. This
prohibition includes the provision of Departmental Services and Benefits,
the operation of its facilities and Departmental 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.

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.
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) ® 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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' ROAD
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.
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® 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
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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
-
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. 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



RECEIVED
HARFORD COUNTY HEALTH DEPARTMENT
119 South Hays Street P.0O. Box 1°1 JAMS@]-Erlaaﬁyland 21014-0191

Telephone 879-2000 / £38-6000  Ext. 724k, 7245
HARFORD COUNTX

o

HEALTH DEPT,
o N T PERCOLATION TEST APPLICATION FORM T
Beverely Stamp, M.D., MPH e SALEE
Deputy Health Officer
Fes: Test Application No.: _ P18 -5Spate: S-10-4& J-

This is an application for a percolation test, and is not a permit of any type.
Percolation tests must be conducted for installation of underground disposal
of drainage, sewage, and waste in accordance m:bh the Harford County Code,
Section 453, and Maryland Regulations 10.17.02. Fill in all appropriate items.
Return the application with the necessary fee and plat.

‘Type of Building: New (Y¥') o01d ( ) '
Use of Building : Resident:.a.l (X) Commercial ( ) Industrial ( )
If Residential ¢  SingleRamily (X) Multi-Family ( )

Size of Lot

Address » o) K2 A
Phone Number _ & 76 =5 )727

Location of Property (give directions) _%_&_gs/ Se oYTH. To /4 WGD

Apweoow Re 7o O7ice Pr Rl) /0 HEKFORD Pasr A B AGF/ﬁ/d;W;r%
Subdivision (if applicable) :

Lot ~— Section __:f_,__z

A fee of ten (10) dollars is required for testing each lot or parcel. Make
checks payable to Harford County, Maryland.

A plat of the property to be tested must be submitted witk this application.

The following information may be obtained from the owner's tax bill or aésess-—

~ ment notice. It must be pronded before the tegts can bs conducted.
Block # - Fdloa# — o oW FILE YET .
Parcel f ﬁ?:: . /w_w owes NoT e Y

Address Oy AV AT ET A

¥ITIONLNOD
OFFICE USE ORLY | “ ALNDOD 4O JMVH
Soil Map . Type _ReB. c8. 01 ‘W
Senitarian Gvd >
- Y
Puvblrc \watar N )
ﬁt)ﬁ' > !o‘wﬂm

Forn #10~
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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




