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‘:\0 MM/M;%’/ 7, PERMIT P 513297

. ?2 ;31]?0\69 SEWAGE DISPOSAL SYSTEM A 14310

I _ HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _3-2-2000

j ; \Q@%‘k 549 i | | O APPROVAL DATE 3/2 74/

Arnold'q Backhoe & Septic Service {nrDF')X/E{} IS PERMITTED TO INSTALL ___ALTER X

-

1)

ADDRESS__ P.0O. Box 15, Woodbine, MD 21797 PHONE 410—795-7.8735:1

SUBDIVISION Hemlock Hill LOTNUMBER __74 ADDRESS 12946 Rvefield Drive
PROPERTY OWNER _ Marge Ragrowski PROPERTY OWNER’S ADDRESS_game
© SEPTIC TANK CAPACITY /20 0 881 0Ns ¢ chleck BeFFle @ Si7ioetlCt)
PUMP CHAMBER CAPACITY /1/»4 GALLONS
NUMBER OF BEDROOMS _23 ;'
RE FEET PER BEDROOM /%5
SQUA / bl}/bwa 360%( WMMW“‘( %Wé{)

l)vﬂ {g‘/x,{g/ e fai&ﬁ@w» Wwﬂ&i[é%féfwéﬁﬁ) TJo & ﬂ{‘f’fa.{go,&;yt

TRENCHE}é Trebthesg.be feeEW‘iae-—&ﬁfet _feet below~ongjnalwgrade*Bottomﬂmaxam‘ﬂ”ﬁﬁ‘&epth "f“‘ Hon 1zl
~feet-beEIGWOriginal grade. ffeetraf*stone=belbw distribation-box:- A ¥/ 12

LOCATION: REPAIR - PURPOSE - Existing septic system has failed.
Call for 1nspect10n when ground is opened s0 sanitarian can recommend repair. 3-2-2000
Lt obs o 8T dosae o [0 050 Lo m pusted pane f-poit '
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7 : BUILDING PERMIT SIGNED

| AND RETURNED
' i2elo € BIISABYS - CAtNE
Wi

PLANS APPROVED ‘@q!ﬂm;@,, , DATE %’/;Wzﬁﬁ

PERMIT VOID AFTER 2 YEARS /

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALU\TIONS
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 (L.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
1 NOTE: 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 DETAIL TO BE 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 IS 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 :
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A SZWAGE DISPOSAL.OYSTEM LOCATED AY_____ 7 .

SUBDIVISION. Bemlock B4 .

PROPERTY OWNER B._R. Behenpoth (maless 3, Pagish - 396-3738) |
ADDRESS . . e, 3 ) . :

SEECIFICATIONS = im :

DRAIN PIELD ozwi«......_nrr. BOTTOM AREA sa. rr.
. - u - .
SCEPAGE PITS ‘ABSSORBENT BIOEWALL AREA ________ an py.
/, sc®

" SEPTIC TANK cancmﬂ_m , , PR

R

FoRr “.3‘ RINDER, INCREASE DISPOBAL ANEA 22% & TANK CAPACITY sow
oTwer_Dry well < 9 83, ft. sheorbent sidexall arss So

».of soll. Wextmam depth pepwittod for dry wall is B--—__mw
mmmm&@

from m’m & e Lo - LR I S —
m VOID APEER m TRAR. S :
PLANS APPROVED BY _Robert V. Torre Py 7,7,

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFO

RE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR TH

€ HEALTH DEPARTMENT 1S RESPONSIBLE FOR ™E
SUCCESSFUL. OPERATION OF ANY SYSTEM.
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TO: THE COUNTY HEALTM O"‘c’.
FLLICOTT CITY, MARYLAND -

I. HERERY, APPLY FOR THE NECESSAAY TESTS IN ONDER TO CONSTRUCY (OR RECONSTRUCT) A SEWAGE
r1<POSAL BYSTEM, ¥

rROPEATY ow~an-—-t’l‘h£_‘.LQ_m§_ms;mmL

ADpbress 2419 Reedie Drive, Wheaton n, Maryland 20902 meonn__949-20 1

TROPERATY LOCATION:

“unoivision__Hemlock Hill LOT MO :.'

RAAD AND o:scmrnonmf/ﬂr

¥

T ZCUPANT — OMONE

CNEON TO CONSTRUCT sYSTEM

ADDRESS 4

-
.

~rEorLor.50,0008q, g6 ¥

i

' NOT SINGLE RESIDENCE DESCRIBE

-

SNATURE OF APPLICANT__,é 2 a-(ou—— fj %
~~enoveo mv__ ¢+ "“—\j Vi /—-vu.. FOR oﬁqq )t/-—‘g DATE. 1240l
ufn orF svsvam
TTICCTED BY __ rom DATE __

IRIND OF SYevEme

" TLD PENDING FUNTHER TESTS DAY

TASONHS FOR REJFECTION OR HOLODING




Howard County Henlt_h Dgp_artment
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HARR WELL DRILLING \Joue®
12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 06-07-05 Permit Number: HO
Address: 12946 Byefield Road Subdivision:

Owners: Bruce Bates Election District:
Well Depth: Static Water Level:
Time Water Level PSI Pumping Rate Calcolated
Existing Pump Seconds to fill Flow-Gallons
1 gallon bucket Per Minute
0900 30 psi 8 sec 7.50
0915 11 9 6.67
0930 28 10 6.00
0945 26 il 545
1000 25 131 545
1015 24 29 2.07
1030 24 29 2.07
1045 24 29 2.07
1100 24 29 2.07
1115 24 30 2.00
1130 24 30 2.00
1145 24 30 2.00
1200 24 30 2.00
1215 24 30 2.00
1230 24 30 2.00
1245 24 30 2.00
1300 24 30 2.00
1315 24 30 2.00
1330 24 30 2.00
1345 24 30 2.00
1400 24 30 2.00
1415 24 30 2.00
1430 24 30 200
1445 24 30 2.00
1500 24 30 2.00

¢0'd  Sp:ST S00C 9T unf 782009501 : x84 SNOS ddbH ag9d3 9
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Howard County Hea/tlg Department
_ Bureau of Environmeq;al Health

3525-H Ellicott Mills Dyive

Ellicott City, MD 21043

M_emorandum

To:  Carletta McKnight

From: Michael J. Davis “1@9)/ &
P

Date: 10/12/2005

Re: Refund for 12946 Byefield Road

On September 23, 2005, Bruce Bates paid a fee of $506.00 with a check from
Edenton Court, LLC, for a percolation testing application. They were unable to
perform the perc. The receipt number was 523364. (A copy of the receipt is
attached.) He has requested a refund for the payment of the $506.00 fee. Please
send the refund to Edenton Court, LLC, 13060 Wainwright Road, Highland, MD
20777.

Thank you for your assistance in this matter.

FH.C Co fY




EDENTON COURT, LLC

13060 Wainwright Rd., Highland, MD 20777 Phone: 301-617-0164 Fax: 301-854-3503

Friday, October 07, 2005

Howard County Health Dept
Water & Sewerage Program
7178 Columbia Gateway Drive
Columbia, MD 21046

Re: Refund of Perc Application Fee

Dear: Mary L Briggs

We would like to request a refund of the $506.00 Perc Application fee paid on 9/23/05 for the
property located at 12946 Byefield Rd. You should find a copy of the receipt attached.

We were unable to perform the Perc Test per the inspector and he recommended we write to
request this refund.

Please feel free to contact me at 301-617-0164 should you have any questions.

Thank you,

Bruce E. Bates
Project Supervisor




/ 'H;)ward County AP P L i ;

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @pr 5233y
AGENCY REVIEW: DATE 7/23/20es
25— 349 ] A8~ DO NOT WRITE ABOVE THIS LINE
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) 0O NEW STRUCTURE(S)
ﬂ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM X ADDITION TO AN EXISTING STRUCTURE
00 REPLACE AN EXISTING SEPTIC SYSTEM K - REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O CREATE NEW LOT(S) a YES
& BUILD ON AN EXISTING LOT IN A SUBDIVISION @ NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIALWITH _ T > PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _ JASoN) 4+ AAPRon BATES

DAYTIME PHONE _20( 537 022, CELL 2oc¢ S22 o224 FAX
MAILINGADDRESS 1294 & BYECF(ED [RPD . H (G- HLAND D D277
STREET CITY/TOWN STATE ZIP
APPLICANT “Bouce BATES
DAYTIMEPHONE _ 52\ 67 o(6Y celL 301 G2 0t6 Y FAX S0 RS Y 3o =X
MAILING ADDRESS |30 GO (AN we T @D . H i (A D AMD o727
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER @ REALTOR CONSULTANT
PROPERTY LOCATION :
SUBDIVISION/PROPERTY NAME 1 0T AL Hermcexil LS LOT NO. .D—ft
PROPERTYADDRESS |2 QUG 2NEEELD RN . Hodiand M D 265729
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) H ! ) GRID i: i PARCEL(S) (;K) ? PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THiS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY, REV OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. M

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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"CARPORT 10 GARAGE CONVERSION

Contact: : , Bates Residence
Bruce Bates Date: December 7, 2005

12946 Byefield Rdl.
Highland, MD 20777
Lot 24, Hemlock Hills Subdivision

301 617 0164 . Scaler 7= 30°
brucebates@mris.com

Election District S




FILE INQUIRY NOTES

LYDATE' RESULTS OF REVIEW FOR FILE
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