MEIATT  PERMIT

- PHRI3SET

& 2% @ SEWAGE DISPOSAL SYSTEM A 576118
~\; HOWARD COUNTY HEALTH DEPARTMENT _
& -~ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 516/ 2000
N 410-313-2640 '

1. loseph Gartland, e’ - » IS PERMITTED TO INSTALL  x _ ALTER
ADDRESS_1835 West Old‘LiBerty Road, Westminster, MD 21157 'PHONE 410-875-2400
SUBDIVISION _Saring n,mm ' LOTNUMBER 25 ADDRESS _1220 Haleys Court

PROPERTY OWNER PROPERTY. B5ED- 9812 Cairlins Court
SEPTIC TANK CAPACITY 1250 GALLONS LDING PW Ellicott City, MD 21042

PUMP CHAMBER CAPACITY _ N /A GALLONS g(on? 600/%1’)%"?

NUMBER OF BEDROOMS __4 -~ ™ l-f-—/L/uoL/ gw;«,tqc//o,ﬁum fﬂfemw
SQUARE FEET PER BEDROOM _°_18g0 "~

LINEAR FEET OF TRENCH REQUIRED ___ 940

TRENCHES: Trenchestobe 3 feetwide. Inlet 2 feet below original grade. Bottom maximum depth

O\’\’%(o/l/ CIOIl j APPROVALDATE ‘SZII) IOO |

4  feet below original gr.\alde. 2 feet of stone below distribution box.
LOCATION: ¢ b raa; :

the distribution bo 40 foot down the 254.20' lot ‘line and 82'
Jot line. 0.7. =l

off of the same

/o1 e 4 7 Tnde, JHUL ois 6 04, con oven p I KT Trincl & SH-

M@’& é&mmu L)fz ‘Lu

PLANS APPROVED _Brian Baker -

PERMIT VOID AFTER 2 YEARS
NOTE:

DATE _2-24-00

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE:

ALL PARTS OF SEPTIC SYSTEMS (1. E TANK DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED .

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ~

NOTE:

IF PUMPED SEPTIC SYSTEM REQUIRED (1) SEPTIC PUMP DEI’AIL TOBE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE
, - - SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
- CALL 410- 313-2640 FOR INSPECTION OF SEPTIC SYSTEM

NOTE:

WY
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] | o . e : . . | : ._;/ . . 5. '/
" NOTTOSCALE - T T
S | : T B o TRENCH DATA , "
jJ - . . | TRENCH WIDTH S '

TRENCH INLET DEFTH _ 2/
TRENCH BOTTOMDEPTH _ 7.7
DEPTH OF STONE __ &
NUMBER OF TRENCHES___ 1
TOTALTRENCHLENGTH 440"
_assoreenT area_780  £47
X8 g6 15189 DYICLIUE DISTRIBUTION BOX LEVEL __ L&~
5= s@%mw 53553 QW!A BAFFLE IN DISTRIBUTION BOX 122 -

SEPTIC TANK DATA
sePTIC TANK 1350 T S. caLLons
No}
vanHoLe Riser __/Vane > Req.
Ve

6 INCH INSPECTION‘PORT OonN TANK
YiweH CLEANOUT AT HOUSE

| PUMP CHAMBER DATA
PUMP CHAMBER

GALLONS N / /)
MANHOLE RISER _ A //9

V4
ALARM /V/ A
PUMP PERFORMANCE TEST Ad /A

PRE-CONSTRUCTION INSPECTION: 5/ /8!00‘55 E RIP's comments on VC“’"#’;(S/?%)

MARLEY'S

L

CouRrRT

. INSPECTIONCOMMENTS:5#53500"”0“55 CovNECTION MADE ,SEPTIC TANKM O To
- Cover -RIP"" 5)19)00- Ow TO CoVER Aii LJoRK SRKD)
. — I —

™
e

| | —SRu
Sﬂﬂ%[}@@* WPL PiHess adoghor, anece cap and Pvc Conalu.} all Or $o Cove(®

N———”
INSPECTOR ,%M’/n 7? % DATE SYSTEM APPROVED _ 5 / /9 /00
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Approved Septic'Sys'tenj Plan
Heward County Health Departme

LT - . SiEyBv'eE o
- A S PLAT Ne.
Y ' 722
L WA
‘ ~/
{;

: £ trench - °
Total linear feet © o
required z?_ﬂ- feet

- : eet
#idth of trench (es) 3.(,);0 £

{ .
th ¢ IO fe8t
pepth of trench (es). //,

. pepth of stone requirsy PLAN TO ACCOMPANY

etk pipe 2.0 _ fest
7. . distributlon P"P_, —2——— . FOR A AL NING
w T . > o
SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT A
PROPOSED 1500 GALLON SEPTIC T
A. FIRST FLOOR ELEVATION: .3,’:
£ e S %
SYSTEM AT HouSe:730,
PRIVATE USE-IN-Cong D. INVERT IN AT SEPTIC TANK: '7310310730 50 oL
DRIVEWAY EASEHEN E INVERT OUT AT SEPTIC TANK: 2 a7.90 eer
. ND BENEFIT OF |LO F. PROPOSED GRADE OVER SEPTIC %&:’%awo Lo
’ ) s IO G INVERT AT DISTRIBUTION BOX:728.00 . 27
@y - AMONG THe LaND . LENGTH OF TRENGY 19/ ok DTEBLTION 80%:7 30,80
Ty iR HOWARD COUNT v DETERMINED AT TINE OF SEPTIC PERMIT :31
! CONTRACTOR / BULLDER TO
) , SaTEATOR £ Bun VERIFY ELEVATIONS IN FIELD BEFORE BEGINNNG b 1
. « !q, 6 THERE 16 NO BASEMENT SERVICE TO SEPTIC SYSTEM ' wa
,: ' ocaie: 1=0v - wuil D
| - — — x s P — — —
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- APPLICATION

‘A

. PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH _ o DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE 461.9933 DATE

TO:  THE COUNTY HEALTN OFFICER
ELUCOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER —hambert—Cissel CARRIGAN Homes Tre

ADORESS

3425 Hipsley Mill Road, Woodbine, MD 21797 ONE (410) 442-5671

Developer, Land Marketing Consultants, Inc., Timothy W. Feaga
PROSPECTIVE BUYER !

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
ADORESS PHONE

PROPERTY LOCATION:

c3 }—Pre : E!FEf' ~
SUBODIVISION S PR//V@ NOL tow LOT NO Z b ‘? 5’

ﬁntersectlon of Hardy & St. Michael's Road)

ROAD ANO DESCRIPTION /2,20 ”ALEV.f CourRT

7 » 394, 4, 341, l44 WD mgzq/b“
TAX MAP PARCEL 8 "L‘-—v-w

Boor222¢3
SIZE OF LOT 1 Acre » TYPE BLOG SFD -AI' BRMS

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNQER A

-

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. v/‘/ &

CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WQYTZ

{SIGNATURE OF APPLICANT)

APPROVED BY

FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR MOLDING

THIS IS NOT A PERMIT
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' APPLICATION

A
¢ PERCOLATION TESTING
A P
HOWARD COUNTY MEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
" PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461.9933 DATE
TO:  THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
. ATY OWNER Lambert Cissel
i i W ine, MD 21797 410) 442-5671 .
rooness 3425 Hipsley Mill Road, Woodbine, rONE (
Developer, Land Marketing Consultants, Inc., Timothy W. Feaga
PROSPECTIVE BUYER ! .
3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
ADORESS PHONE
PROPERTY LOCATION:
Cissel Propert 2
SUBDIVISION pe Y LOT NO Z ‘D
Intersection of Hardy & St. Michael's Road
ROAD AND OESCRIPTION
7 394, 4, 341, 144
TAX MAP PARCEL ®»
SIZE OF LOT l Acre TYPE BLOG
(SINGLE FAMILY OWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNRQER AMY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. / M& W W 5 R
(SIGNATURE OF ARPLICANT)
APPROVED 8Y FOR DATE
REJECTED BY FOR » OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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COUNTY # |
SOIL PROFILE soiLPROFILE, ¥
o 2D o L2 :
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25
>50% *65&5'
CCc¥- .
throogh
6ot ,
re€usa) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE,
o St m\t‘i“{g*ﬁ Road _
PRE-WET TEST - 1° DROP
10.0 DATE TEST NO. DEPTH START STOP START STOP TIME |
q 4.0 30 . . ‘ E )
B-12-9%| 1,2 o [BU0 |8 .02 8121813 Vomd
.0 . ) o .
|80l e e7]8549 | 8:54] 9.04 |5mn
.D . ' .
25 200l 254175951 71:85 [7:87 |2mn
_| Too fbst £dc cmt [of rod— |FE
L2e b2l [2>o|1:29 (205 [8:05 (@14 |9min
Lgt 3.5 . S T N e vt
gedlow 8-21-96 (02_8 va. o [ [1ODITHIO 1110 |It.26 [|Dkna C:)‘E-Lr‘D
E?SLm ,Loca{ed N G} of swadce —_— |+ SEAS
2.0 red
Shede
1%
orangc t
brn
5im REMARKS __ Wt “566&"3:(9(\
7.0 '
Ap-206,| - TYPEOFSsOL _
' orech TESTED BY Am\; MC M en ALSO PRESENT __| | M F—‘caqa
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
1D INLET DEPTH MAXIMUM BOTTOM DEPTH © SQ. FT/BEDROOM




91Z-aH

~ APPLICATION

. A
. PERCOLATION TESTING
by N ’ : : P
HOWARD COUNTY HEALTH DEPARTMENT
_ BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE 461.9933 DATE
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. MEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE ADIS'OSAL SYSTEM.
COPERTY OWNER Lambert Cissel
i i - ine, MD 21797  (410) 442-5671
aoomess 3425 Hipsley Mill Road, Woodbine, one __410)
Developer, Land Marketing Consultants, Inc., Timothy W. Feaga
PROSPECTIVE BUYER A
- 3243 Bethany Lane, Ellicott City, MD 21042 -~ (410) 313-8808
ADORESS PHONE
PROPERTY LOCATION:
Cissel Property L6 .
SUBDIVISION - LOT NO :
Intersection of Hardy & St. Michael's Road
ROAD AND OESCRIPTION
7 394, 4, 341, 144
TAX MAP PARCEL s .
SIi2E OF LOT l Acre TYPE BLQG
(SINGLE FAMILY OWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE .
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE. UNQER AMY CIRCUMSTANCES. | ALSO AGREE TO COMPLY .
WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. ,A/ ZB J Q
. . (SIGNATURE OF APPLICANT)
APPROVED BY FOR ' OATE
REJECTED 8Y FOR 6AT‘E
MOLD PENDING FURTWER TESTS OATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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'SOIL PROFILE -

o

COUNTY #
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

TRENCH WIDTH

_ . MAXIMUM BOTTOM DEPTH

-SQ. FT/BEDROOM

L

SOILPROFILE,
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o
. é @\‘ioN\éA
‘19»& wzo 67’%
# 800
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| 5t Mehoeis R
PRE-WET TEST - 1" DROP } -
DATE TEST NO. » DEPTH: START ~  STOP’ START STOP TIME
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|30 o Q . o i ' ' .
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_ 1 n=olicient deghtn 4o H0 — F
b2d | Tnso dcrenlt c#cgif&h Yo tbecloel]
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
o Ellicott City, MD 21043

' 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ___'4 Receipt ¢

Replacement e Date

Name of Installer :\'.’3"0.;\ GMT'LA’VJ{ 4/\»(,\ Telephone &/7-875-RH00
License Number /7 /13

Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner Cmm.‘;/&) %MM; 2NE Telephone Z/0~46S-7755
Subdivision Spniwa Hollpw Lot # _&5 Well Tag # HO - 94 -2038

Site Address /A30 AHaley's cT-

Pump ' Motor Pitless Adapter

1. Type 1. Horsepower ‘A4 1. Make Abanibp o/
‘a. Deep well jet 2. RPM 2. Model # P7rdoo

b. Shallow well jet 3. Voltage __ 3. Depth ¢z

c. Submersible | a. 110

2. Make (Sovids b. 220 __ o~
3. Model # 25830541 "
4. Capacity i GPM -
5. Pump exceeds well capacity Yes _ No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping . Well data
1. Capacity g grd 1. Type Prmstie 1. Depth ft.
2. Pressure relief 2. Size __ 2" 2. Yield ____ GPM
valve? 25p¢7 3. NSF and/or BOCA 3. Static water
Code approved _~° level ft.
/ o - n 4 4. Depth of supply 4. Will water supply
5/9/ WP.Z‘:ZK line _¥27” be disinfected by
: SR installer? aAJQ

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowled
Signature of Applican
pate: S/ 2 ‘//0 o

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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clil - 9831 | SMcsey | STATE OF MARYLAND
— - WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER /
WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR . :
COLOR, DEPTH, THICKNESS ‘AND IF WATER BEARING TYPE OF GROBYING MATERIAL (Circle one)

DESCRIPTION (Use ‘- FEET . . "cc,%‘{z,' CEMENT‘ BENTONITE CLAY (BfC|

addmonal sheets if needed) . FROM { 710 b
: S T 22008 § \o. oF BAGS_L NO. g/FPL?UNDs_jﬁ_

GALLONS OF WATER

veos & N . FILLIN THIS FORM COMPLETELY. COUNTY
- : :  PLEASE TYPE NUMBER 7957& // @
g;ﬁongc!:wgdnq 9 | . " DATE WELLD_EQMPLETED - ..’Depth of ﬁe" FROM “PERII D DRILL WELL"
NI R S /S, I HO- 74 - 2038
8 ! 13 (TO NEAREST FOOT) 28 29 30 3t 32 33 34 _35 36 37
OWNER___ z: /SS(;/ / A & _ .
STREET OR RFD = Lo fey's OF ™ TOWN 0 /M 71095 ,
SUBDIVISION____.SpMnNg Hollni  SecTion 7 25 }
WELL LOG . "~ GROUTING RECORD Y. o I I ”
Not required for driven wells ‘ | WELL HAS BEEN GROUTED : @ @ 1 2 E : e
(Circle Appropriate Box) vl PUMPING TEST

HOURS PUMﬁEQ‘(nearest hour)

W
PUMPING RATE (gal, per mir.) / o e

METHOD USED TO "4;
MEASURE PUMPING RATE ) g‘t c/df/

@z DEPTH OF GROUT SEAL (to nearest foo\t?‘ _
from ft. to ft.
. 48 TOP 52 54 BOTIOM 58 WATER LEVEL (dlstance frq_m land surtace)

2 20 (enter 0 if from surface) _ .

casing CASING RECORD . BEFORE PUMPING ft.
) types
20 s insert ’

appropriate WHEN PUM‘PING : ft.

code - : EN

2s | Yo below TYPE OF PUMP USED (for test) o

MAIN Nominal diameter Total depth

(> ASING top (main) casing  of main casing
VO V { . C‘Tng (nearest inch)l ~ (nearest foot)

( A 23

. s '\;Q-,u.;,,_ I S
I;Ialr : ! piston - - ! turbine
centrifugal @ rotary . (describe

27

\({ /5/; ' 60 61 63. 64 66 ‘ 70

3 OTHER CASING (if used)

é diameter depth (feet)

H inch ) from - to

[ 1 L ) L )
A

S

N

G L I J J

57 below)
jet ’ ’ @submersible
27

PUMP INSTALLED

DRILLER INSTALLED PUMP - YES: ‘

(CIRCLE) (YES or NO) -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED -FOR ALL WELLS.

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED -

or open hole PLACE (ACJPRSTO) . E)
0O "’ 5
appropriate : ~ CAPACITY: .
ppcope BRONZE HOLE GALLONS PER MINUTE  ___
below v IPPIILTLI'CJ I_grlgw] (to nearest gallon) . . 31 3%
' “ | PUMP HORSE POWER
. 37 41
) C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL wews: O H A )% (nearest ft.) o ,
S . 43 47
yes g - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED . (@ A 8 % u 15 7 2 and enter casing height)
c, - 4_- / above
CIRCLE APPROPRIATE LETTER H %2 2% o o2 = , LAND SURFACE .
A A WELL WAS ABANDONED AND SEALED s g, (nearest)
WHEN THIS WELL WAS COMPLETED  ~ C3 E| below ) g foot)
E ELECTRIC LOG OBTAINED R .38 39 4t 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P el  StOT SizZE 1 2 3 SHO\LA? gga?\r\?gmvfs}#é%hggges
.1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WéEH C?MAR 26.04 m;‘gegl.scowsmucnor«" AND DIAMETER - (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTEOD . OF SCREEN —S——W lNCH) - TWODISTANCES' § -
HEREIN IS ACCURATE AND COMPLETE TO THE 8EST OF MY 5 . (MEASUREMENTS TO ELL)

KNOWLEDGE. — Trom o

DRILLERS LIC. N®.1- M S D L /_(:_ 1 GRAVEL PACK o -
4 IF WELL DRILLED ¢ . - - .

P WAS FLOWING WELL . s —_ '
= R IGNATUR INSERT F iN BOX 68 . 68 o -

o4

(MUST MATCH SIGNATURE ON APPLICATION) . I'VDE USE ONLY
" (NOTTO BE FILLED IN BY DRILLER)

U@ NQ.1 ’15_0 — 1 _ (E.RO.S.) .. WaQa

” d . . .

A 74 « : B - . _
SITE SUPERVISOR (sign. of driller Oljourneyman ' o oG - T 774 75 76
. responsible for sitework if different from permittee) éigfﬁgope  INDICATOR  OTHER DATA

DENV-CRO7 o SR @COUNTY . L




* . EMERGENCY/TEMP NO. IF ANY.

- PR 3 . .
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County | (410) 313-2640  Fax (410) 313-2648

TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer
July 31, 2003

Mr. and Mrs. Wenner
1220 Haley’s Court
Mount Airy, MD 21771

RE: Building Permit 00142778/ Deck
1220 Haley’s Court
Tax Map: 7 Parcel: 528

.Dear Mr. and Mrs. Wenner:

~ This is in reference to your request dated July 27, 2003 regarding the placement of a proposed deck for
the above referenced property. Currently the deck plan outlined by your contractor, Frontier Deck Builders, in
the field showed a horizontal separation from the edge of the proposed deck to the septic tank cleanout of one-
foot four inches. We are requiring at least a five-foot horizontal distance between the edge of the septic tank

~ and any footer supporting the deck. Currently, your proposed plan shows the supporting post and footer to be

approximately 1 % feet from the edge of the tank and a distance of 4 feet to the septic tank cleanout. Due to the
concern of construction penetrating the ground near the septic tank, we are requiring a five-foot setback from
the supporting post and footer. Currently, our office typically requires a ten-foot setback for a deck from a
septic tank.

\ If you have any questions, please contact Greg Mellon, Acting Program Supervisor of the Well and
Septic Program, at 401-313-1771. Thank you for your time in this important matter.

Sincerety, i
rank Skinner
Director of Bureau of Environmental Health

KN

Cc: Frontier Deck Builders
File '



1220 Haley’s Court
Mount Airy, MD 21771
July 27, 2003

Howard County Health Department
3525 Ellicott Mills Drive

Ellicott City, MD 21043

ATTN: Mr. Frank Skinner

Dear Mr. Skinner:

We are wnting in regard to a permit from Howard County for the construction of
a deck at our residence. The contractor for the deck construction, Mr. Andrew Merz,
submitted a request for a permit on our behalf but the request was denied because the
deck posts would be less than ten feet from our septic tank. We have discussed this with
Mr. Merz and feel that since the deck will be 8-9 feet above the ground and there are no
other obstructions anywhere near the septic tank, access to the tank would not be
compromised by the placement of the deck as planned. Also, the septic system on our
property is for our private use only. For these reasons, we are writing to formally request
that Howard County grant us an exception to standard policy and issue the permit, with
the understanding that we release Howard County from any and all responsibility
regarding the septic system. Please consider our request at your earliest convenience and
reply to the above address or phone at (410) 489-0448.

Thank you
/A
John and Sharon Wenner

Cc: Mr. Andrew Merz, Frontier Deck Builders
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