RO . SEWAGE DISPOSAL SYSTEM

G DEPARTMENT OF HEALTH AND MENTAL HYGIENE
~ DISTRICT

| H 390 383 —
HOWARD COUNTY HEALTH DEPARTMENT RPS:& & _' paTE_1//2 ZOQ
A OF T | 410-313-2640 INDEXED  oaresvstemaeproven _<9[5 oe)

INSPECTOR __ D>

Fogle's Septic Clean, Inc, IS PERMITTED TO INSTALL ALTER _X
ADDRESS 580 Obrecht Road__Svkesville, MD 21784‘ PHONE __ (410) 795-5670
SUBDIVISION : LoT ROAD 12139 Frederick Road
PROPSRTY OWNER Ms. Andrea Loar
ADDRESS
SE?ﬂéTANKCAPACﬁY 1250 _ GALLONS TOP SEAMED PUMPED SEPTIC SYSTEM REQUIRED
NUMBERéFBEDROOMS 4 -1250 GALLGN TOP SEAMED PUMP. CHAMBER

cemer oo Re -Pump performance test is necessary
—180  SQUAREFEST PER BEDROOM ‘ prior to Health Dept. approval of

LINEAR FEET OF TRENCH REQUIRED __180 pumped septic system.

REPAIR .~ PURPOSE — SEPTIC SYSTEM TO BE REPLACED, (In support of building permit #B00121438)

TRENCHES - Trenches to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
» depth 7.5 feet below original grade. & feet of stone below distribution pipe.
LOCATION - Place the distribution box in the vicinity of percolation test hole #2 (See copy
of percolation test notes). Trenches to run along contour towards the right-rear
lot corner. -

NOTES - Existing septic tank and drywell to be properly abandoned at the time of .
- installation of replacement system. : -
BUILDING PERMIT SI
PLANS APROVED 8Y QQM DATE

COVER NO WORK UN/[ix @gMJ Ak)‘gggoég;&)
NEMTHZA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTZ: CLEANOUT RZQUIAED EVERY 70 FSIT OF SSWER LINZ AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FISLDS, 9C° ELBOWS NOT
ACC=PTAZLE.

NOTE: ALL PARTS OF SZTIC SYSTEMS (L. TANK, DISTRIBUTION 30X TRINCHES) TO 3Z 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTZ: IF DESP TRENCH(ES) ARZ USED CALL FOR INSPECTION BEFbRE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTZ: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ASBSORPTION TRENCH TO EXCEE2D 100 FEST INLENGTH |

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE 25/40 PVC OR ASS .
SAMIT VOID AFTER TWO YZARS '

NOTE: INSTALL STAND PIPE ON SZOTIC TANK AND DRY WELL STAND PIPES MUST 8 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR

_ PVA OR A3S ACCZPTED. IF TOP OF SZPTIC TANK IS DEEPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRED. =
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES \{\
*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N

HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Héalth Officer
December 15, 1999

Bryan and Andrea Loar
12139 Frederick Road
Ellicott City, MD 21042

RE: Building Permit Application B00121438
12139 Frederick Road :
Tax Map 16, Parcels 414 and 415
Proposed Second Story Addition

Dear Mr. and Mrs. Loar:

This office has recommended approval of the referenced building permit application
subject to the following condition:

That a septic system repair ($25 permit fee) will be installed within six months from
the date of this letter. This condition was instituted due to concerns about shallow water table
in the vicinity of the suspected drainfield. '

e A

The Health Depértment’s recommendation for approval is based on your acceptance of |
~ this condition, as discussed with Ms. Loar on December 15, 1999.

If you have any questions, please call this office at (410)313-2640.

Very truly yours, _
Tl £.54
Mark E. Rifkin, R.S.

Water and Sewerage Program

MR ‘
cc: File

Bureau of Environmental Health
3525-HEllicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH

[ i A




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
June 5, 2000

Bryan and Andrea Loar
12139 Frederick Road
Ellicott City, MD 21042
RE: Building Permit B00121438
12139 Frederick Road

: Tax Map 16, Parcels 414 and 415
Dear Mr. and Mrs. Loar:

This letter is in response to your request for documentation surrounding the referenced building
permit review and associated impacts to the existing septic system. During review of the building permit
application, no impact to the existing well or septic system was evident from the location of the proposed
second story addition.

However, Code of Maryland Regulations (COMAR) 26.04.02.02D requires that Health
Department building permit review include verification of “the existing on-site sewage disposal ... system
as capable of handling the existing sewage flows and any reasonable foreseeable increase in sewage
flows.” On December 10, 1999, during a building permit inspection, the original suspected drainfield was
found to be located S5 feet from a creek. It was concluded that a drainfield at that location of almost any
size must, by definition, be in the water table, which is also represented by the water in the creek. In the
unlikely scenario the drainfield was small enough to avoid the water table, the drainfield would not likely
be large enough to accommodate even minimal sewage flows. Therefore, it was concluded that the
existing sewage disposal field did not meet the COMAR standard.

Furthermore, COMAR 26.04.02.04J(9) requires that the horizontal separation distance of 100 feet
be maintained between the on-site disposal system and water bodies not serving as potable water supplies. -
It is apparent that this existing system is also not in compliance with this COMAR standard.

Based on these observations, this office agreed to recommend building permit approval contingent
upon a septic system repair installation and issuance of an associated Health Department permit.

An inspection performed by Kimberly Soe June 2, 2000, in conjunction with installation of the
approved septic repair, revealed that the existing system was comprised of two hand made structures.
Both structures were hand made of 3” to 4” diameter fieldstones. Each structure was approximately 6° by
6’ in size, with uncertain depth. Upon installation of the replacement septxc tank and pump chamber, the
two structures were disconnected and filled with clean fill dirt.

If you have any questions regarding this matter, please call me at (410) 313-2640.

Very truly ons, %
MR/DKS | Mark E. Rifkin R.S

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




"APPLICATION

PERCOLATION TESTING A REDPAIR

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-HAELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER podroa. 1Car
sooress_ V222 Fredernicll. By €.C. MDD sone

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION \2\& Freda—i C/K m -

Taxmar O parceLs 4 15

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING 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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR . DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - ‘TITLé ORID.#__ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
June 5, 2000

Bryan and Andrea Loar
12139 Frederick Road
Ellicott City, MD 21042
RE: Previous Health Dept. Review
Building Permit B00121438
12139 Frederick Road

Tax Map 16, Parcels 414 and 415
Dear Mr. and Mrs. Loar:

~This letter is in response to your request for documentation surrounding the referenced
" building permit review and associated impacts to the existing septic system.

During this office’s review of the building permit application, no impact was evident
from the location of the proposed second story addition. However, Code of Maryland
Regulations (COMAR) 26.04.02.02D requires that Health Department building permit review
include verification of “the existing on-site sewage disposal ... system as capable of handling
the existing sewage flows and any reasonable foreseeable increase in sewage flows.”

On December 10, 1999, during a building permit inspection, the original suspected
drainfield was found to be located 55 feet from a creek. It was concluded that a drainfield at
that location of almost any size must, by definition, be in the water table, which is also
represented by the water in the creek. In the unlikely scenario the drainfield was small enough
to avoid the water table, the drainfield would not likely be large enough to accomodate even
minimal sewage flows. Therefore, it was concluded that the existing sewage disposal field did
not meet the COMAR standard.

Therefore, this office agreed to recommend building permit approval contingent upon a
septic system repair and issuance of an associated Health Dept. permit.

If you have any questions, please call me at (410) .313-2640. v

Very %ours <
Mark E. Rifkin ~ %’

MR
——¢co—File

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
January 10, 2000

| MEMORANDUM

TO:. Mr. and Mrs. Bryan Loar
12139 Frederick Road
Ellicott City, Maryland 21042

FROM: Donna K. Soe, R.S. @
Water and Sewerage Program

RE: Septic system installation
In support of building permit #B800121438
12139 Frederick Road

Please find enclosed a copy of the septic system permit for the replacement system for the above
referenced property, which I have also forwarded to Fogle’s Septic Clean, Inc. As discussed with you at
the site on January 7, 2000, we will be installing the septic system in the vicinity of percolation test hole
#2 at this time. A copy of the percolation test notes is also enclosed.

- The area immediately uphill of your existing well (in the vicinity of test hole #3) shall be reserved for
septic system installation when it becomes necessary. Installation of a septic system in this area would
require abandonment and replacement of the existing water wells, to which you agreed at the time of
testing.

Please contact me immediately at (410) 313-2694 if any of the above conditions is problematic to you or
if you have any other concerns. Thank you in advance for your cooperation regarding this matter.

DKS
Enclosures
Cc:  Fogle’s Septic Clean, Inc.

‘file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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gﬁ?OF MARYLA—P‘I—DH_ s iR < - - R

nt
1A% - B
. _ E . , APPLICATION MUST BE SUBMIT- :
ANNAPS(QQCTSO::::;YBLMAI:;%]JO]‘ - W[Zi;z?l;{ESOULg:S ’ TED AND PERM'T RECEIVED BE- ’
] ’ P SR S FORE“DRILLING IS STARTED. \
) APPLICATION FOR PERMIT TO DRILL WELL Lo ‘!’% »
» \"’"“’ o . e o license ™%
OwnerM Elsn.len Ser Dri”e%@a&t—f“umber /13
R FYER 3
‘ --<| Steeet or R.F.D. - . :
Sfreet or R.F.D. Post Office VZX 4—"24!—7 %1«.{ » ‘
Post Office ZZ“’*Y/{// M}?&J( DgfeM , L i’” : /f{[ :
[ oL Tadt
, Gallons Lo)cuﬁéh of Well County 1 B :
' 7 ‘ ons"Per . < — : e L
Quantity of Water to be Produced Minute - e . S / i e s T
v : G .| Subdivision : 4 s ‘
. allons - Per«-. e T ‘ '
Total Quantity Needed For Use__________/m Ddy ’ " Section Lot '
-Use for Water - 7)‘7“24,4-—& L 4 _ L County' Ao gniil oty ’. . !
Approximate Depth.of Well (feet) M . | earest Town ==
. . Distance from Town
Method of Drillin'g'fo be”used i cm b Direction from Town . (;‘A—/
. - . Descriotion of Location of Well
I's this o Replacement Well? ' Yes - No (This information MUST BE ACCURATE, and should be definite )
If YES, indicate date abandoned well is to be enough to permit locating well on a county mop) 1
sealed: Near what rood _M /f o ‘ . _ ¥
" and by whom: On which side of rood : ;
: _ (North, Eas? South West) 4]
PERMIT TO DRILL WELL Distance from road /m ../} }i
. (Not To Be Filled In By Driller) Draw a sketch below showing locahon of well in relation to nearby 2
§v - = towns, roads and streams with north in the direction of the arrow, :

A \ W) - O
. - - - d dist from well to nearest road junction or stream
Well Permit No. \ &) \O\ P and give distance fro

crossing shown on the sketch: Dlstqnces moy be approxlmafe but

1 1} must be indicated. .. - . . -
lﬁl | Sy D

‘Samples of Cuttings Required by Deporfmem Yt |

Owner Requires Permit to Appropriate Water: W}_ - ‘;" ’ R 3‘;’;3} - ;’.‘. g . NORTH ]
Owner Has Permit to Appropriate Water: P ST ‘ e oW~ iy B
Appropriation Permit No. _ . W yo o -
. The appllcon' is herewith gronted a permit to drill this well . I & o )
sub ‘gt to ghe ¢ moEs ijflpulafed : : ’ ' - . :
d‘ -\&' Wl. | I R Lo ’ i B T P ; .
. Director . Date o . : . T . !
.~ THIS PERMIT IS NOT TRANSFERRABLE _ ' -, 3
Lo . ' S . » Z ' ~, /74 .
'WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT |} —-«—\__Mﬁé"—“—% frad e ¢
Special conditions that must be observed: ' v Eaiiand //‘”” o i -
,’.,,W/p;/ ‘ {
%

, Heolth Deparfment Approvol of Application )
- . _ Coumy Department of Heolfh T
. - or [] State DepaW /—-% D ) : R ) .
.. Apbroved by /&L _ : ’
Title - ) h- | : .

_Date

. -HEALTH




. . ' STATE OF. M;KRYALAND . :
e S'ote O”lce Building ‘ DEPARTMEN’T Oan 3 N gﬁ. MUST BE SUBMITTED
ANNAPOLIS MARYLAND 2140} ’ »

WATER RESOU ces“‘

THIS REPORT

WITHIN 30 DAYS

AFTER COMPLETION

WELL COMPLETION REPORT

4G e & M. =N T ol

FEA L b4 TR0, P Pt Vel
' Permit Number W/ﬂ;; i

OF THE WELL  ~ _i

¥ WELL DESCRIPTION
Ownergw a«""‘wm
WELL LOG : CASING AND SCREEN RECORD Addressade Z o ARl ;,j
State the kind of formations penetrated, their State the kind and size and position of cosiq‘,g,u .,
* color, their depth, their Ihuckness and if water- liner, shoe, screen, and other accessorié e? (if 7| Subdivision _
bearing no casing used, give diameter of well). . Section Lot
, TEET ‘(’?';M')‘:r[{: FEET, _PUMPING TEST
rom___to_____ nches) . rom_.‘_‘;to’ﬂ. F
‘ ‘ : Hours Pumped / B
‘ Type of Pump Used%; :
’ SM'L . ’.'J"l' t e . .Pumping Rate : ;.. '4
'~ P = s . . { PRASARE I ~Gall Minut g - 3
| & , % Lo N AT L ons per Minute 2

T . *

LR O S
-

WATER LEVEL 5, & 8

(Distance from lond surface to

water) .

Before Pumpmg éf{) Ft §

) ~ ‘l-
POLT Ctenye ren s 251

APPEARANCE OF WATER

-

Cleor% Cloudy A

Taste ot
Odor. _Zrrrt

Height of'Cvo.sing Above Lond ..

Surface - <

Y

PUMP INSTALLED -

Type

iF. Copocny» At

Gollons pe M’a,nu'fe
_‘%Gollons per/ our

. Puemp Column Length

)
DATE | hereby affirm that this report contains no willful misrep-
WELL WAS resentaotions or falsifications and that information given in
this report is true, accurate and complete fo the best of my
knowledge and bel :ef

COMPLETED

%_M—_ Well Drillér

Well Driller License No.: j /3

LOCATION OF WELL OoN’ LOT - ','
Show permanent structures such as bunldlng(s) se'p""lc ¥
tank, andfor otheriglcmdmarks and-hdicate nof e %3 ;
than 2 d:stgnces (m€asurements) to well ....,‘

'NORTH

1;«&5" 49 m»vcl
/ uw'i Ié(:‘?M

HEALTH




HOWARD COUNTY ,
MARYLAND STATE DEPARTMENT OF HEALTH : : \

. 8 Church Road \
: 'ELLICOTT CITY, MARYLAND \

'WELL COMPLETION REPORT i

This report must be submitted within 10 days after completion of the well. . ;I

This is to certify that the wéll which has been completed on the below property

has been constructed and disinfected in compliance with the regulations and

specifications of the State Board of Health.

:The following construction and performance characteristics were noted:

Type, diameter and length of casing /jf)«-—()b . 3(5//?:,
Total depth of well _ L#AL,

Type, diameter and length of strainer . Size of scréen

openings

Method of sealing top and bottom of screen

Method of groutiag Clrsen . Quantity, cement used,gLAqueyl __ lbs,
Gals. water yZi 4 SR

Standing water level (depth below ground surface when not pumping) B LT .

Yield of well in gallons per minute g ; elevation of water

—

surface when pumped at the designated rate, «s .

Number of hours pump cperated at stipulated rate during pumping test /

Record of any other pumping performance j%ﬂVL4L ' °

Log of materials encountered during drilling /ﬂozaé—1lzébrb‘gcaszt“
T 7 - it .

'Physical appearance of water at end of final pumping test ngaZQE? Clecz?.

Variation in vertical alignment (how much the well casing varies from a

truly plumb line) throughout its depth V;Lﬁ?‘{: _
Disinfected by __ J ounces of Clines”” % Chlorine (Brand name

Property Owner g ClmAdentd o Address eepZ Ancend PV AN O
Location of property SReselp vy Ledozrr Liresl Friomet Ahot o

Health Department Number Dept. of Water Resources Permit No. o b1 10

Date: Jépﬁdjlé) , 19 // . %W ZZ/w—zz/Yn '

Signature of well Driller

INSTRUCTIONS: This form is to be completed in duplicate and certified by the well
driller upon completion of each drilled well. One copy will be forwarded to the
property owner by the Health Department along with the final approval of the well.

I
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This is to certify that 1 have surveyed
the property known oa: Ry e hd

freperick Zoto Careyaa)

The information shown has bsen established
by current acceptable survey procedures and
from available record informnt&n. This drawing
is to be used for Title Transfer Finoncing, or
Refinancing Only and 15 NOT to be used for
the Establishment of Property Lines, Location
for Fences, Garages, Buildings, or other
Existing or Future Improvements.
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