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W.R.F. & Son Plumbing & Heating, Inc.

IS PERMITTED TO INSTALL ALTER X

V.ADDRESS 15 N. Main Stréet Mtv;:.-:Airy, MD 21771 PHONE

' SUBDIVISION _ Quail Meadow . LOTNUMBER 6  ADDRESS 16606 Bahner Court
PROPERTY OWNER __Keith Robbins _ 'PROPERTY OWNER'S ADDRESS
SEPTIC TANK CAPACITY EX. 1990 GaLLONS Mih S EBM)

PUMP CHAMBER CAPACITY __ AV ;/4 GALLONS
NUMBER OF BEDROOMS _& Z,ﬂ’ : S
SQUARE FEET PER BEDROOM __ /¥ / A _ : -
LINEAR FEET OF TRENCH REQUIRED N/A

TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.

LOCATION:

REPAIR - PURPOSE.--In support of building permit for addition BO0123451 (RELOCATE SEPTIC TANK)
Call for inspection when ground is opened so sanitarian can recommend repair. 04/18/00

PLANS APPROVED D Kg

PERMIT VOID AFTER 2 YEARS
NOTE:

DATE 3/ [1//00

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL lNS]:ALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUlRED .

NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN L!NES 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 AN’Y WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED -

{roh o) Moy 2asband Nt sos A (Sb \S:\ Jee)it
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHOR[ZED s = '.‘,

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 PROVIOED BY RNSTALLER 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 THlS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM .
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HOWARD COUNTY HEALTH DEPARTMENT

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

3
May 22, 2000

Keith Robbins
16606 Bahner Court
Mt. Airy, MD 21771

RE: Septic system and well issues
Quail Meadow, Lot - 6
16606 Bahner Court
Well Permit #: HO-88-0552

Dear Mr. Robbins:

I am writing to inform you of issues encountered during the recent site inspection
conducted on your property. These issues discussed below are meant to provide you with
information which you may use at your discretion.

On May 11, 2000 a portion of your septic system was relocated in order to comply with
the proper setback requirements from your proposed building permit additions. Although the
installation was completed and the work was inspected and approved, it was observed by both the
installer and myself that liquid was flowing back into the distribution box.

clogged and that these soils are at the end of their useful life. It is also possible that groundwater
is saturating the septic system and causing this condition to occur. Regardless of the cause of the
problem, what was observed at the distribution box is an indication that your septic system was
not functioning properly at that time.

No specific time can be predicted as to when a serious problem will occur; however,
conventional trench septic systems installed in appropriate soil conditions will eventually cease to
function properly and may cause problems necessitating a repair. This repair/replacement most
commonly involves the installation of additional trenches into the designated reserve sewage
disposal area.

This observation may be an indication that the soil within the septic system trenches is

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




Additionally, it was also observed that the cap on your water well was an old, one-piece
conduit well cap and was not installed securely to the well casing. This well cap, which was
acceptable several years ago, does not effectively prevent certain insects from entering the inside
of the well casing. Insect infestation within the well casing, may contribute to coliform bacteria
contamination of your water supply, premature well pump failure and or clogged plumbing
fittings. It is suggested, but not required that you contact an appropriate licensed contractor
(Well Driller, Plumber or Well Pump Installer) and have them replace this well cap with a modern
two piece watertight well cap that is screened and vented. If you choose to have this done, no
inspection is required by this office for the work performed.

In conclusion, this agency does not require you to make any corrective action for the
above mentioned issues; however, it is important that you are informed about them. Please feel
free to call me directly at (410) 313-2669 if you would like to discuss these matters in further
detail.

Respectfully,

Steven R. Krieg, Sanitarian
Water and Sewerage Program

SRK

Cc:  W.R F. & Son Plumbing and Heating, Inc.
Filev””



PERMIT

. SEWAGE DISPOSAL -SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT 4th

l N D EXE D pATE_ 9 /Q/Q[

DATE SYSTEM APPROVED ?/ 39 /

P___ 47465

A 42101

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

461-9933 120
wspector M. ¥ in
Frall Septic Service IS PERMITTED TOINSTALL __ X ALTER
ADDRESS P._O. Box 659, Mt. Airy, Maryland 21771 PHONE 795-1866
SUBDIVISION Quail Meadow LOT 6 Roap 16606 Bahner Court
PROPERTY OWNER ' Frall Developers

ADDRESS

SEPTIC TANK CAPACITY ___1000 GALLONS
NUMBER OF BEDROOMS __ 3
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. 1Inlet 3 feet below original
grade. Bottom maximum depth S Teet below original grade. Elfectilve area begins
at 3 feet below original grade. 2 feet of stone below distribution pipe. .

LOCATION - Start first trench 280" from rear (Z53.047) Iot Iine and I30" from lelt (Z37.14")
lot line. Run trenches along contours toward right rear lot corner.

NOTE ~No trench to exceed 100 feet in length. Provide 6 - 8 diameter cleanout and

cap to grade or above on septic tank. 9/ ([ /‘7/ ﬂ‘L’L

PLANS APROVED BY Mark Rifkin CM_ paATE 4/10/91

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT Z Vo &
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 £ /4/.:;

TELEPHONE. 461-9933 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.
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EMERGENCY/TEMP NO. IF ANY
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- w / (S[)E,?b’gg%i[‘g STATE OF MARYLAND STATE PERMIT NUMBER
PERMIT TO DRILL WELL O - S

r— (THIS NUMBER IS TO BE-PUNCHED
IN COLS. 3-6 ON ALL GARDS)

please print or type

-’
0 fill in this torm completely

79

Date Received (APA)
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=
(E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) - / S
TYPE OF GROUTING MATERIAL &

_ CEMEN{ BENTONITE CLAY E]-

T 2 .
' PUMPING TEST.
'HOURS PUMPED (nearest hour) .

i AN THIS REPORT MUST BE SUBMITTED WITHIN

C[1 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED

e 2409 (DENV USE ONLY WELL COMPLETION REPORT COUNTY —
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‘ / ol 000 ”ate STEEL BRASS. OPEN ’ :
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—t e :'I ith Ah €l oot below FS\"IL'IC [OQTHtErﬁl (to nearest gallon) 3 3%
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S P . T o S ERR I .
S D e - | e gosomuenats [T )
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION POR_?ITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation . Receipt # 4?{2254/:7

Replacement Date 11110 ]
/ /

Name of Installer \\Q\V\%Q\}\L Q\\(IZ\ s\,\\\Q{ Telephone \-\BC:.)‘@ KD%LOL)

License Number \\%\er

Certified Well Pump Installer Well Driller Registered Plumber V//’

Name of Property Owngrtsgg;“\ wi:xb\\o\fvﬁzfs Telephone*\C\fS-\qﬁkgkg
‘subdivision LNV AN\ec s Lot # U »  Well Tag ¢ yo - 55- 0552
Site Address M opO\pe \Nener (e

- - - - - - - -

Pump , Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible a. 110
. Make b. 220
. Model #
. Capacity ' GPM
. Pump exceeds well capacity Yes No :
. If Yes, i1s low pressure cutoff switch installed? Yes No
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other

Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief - 2. Size 2. Yield GPM
valve? 3. NSF and/or BOCA 3. Static water
' Code approved _ level ft.
ok lo(?(q/ M., 4. Depth of supply 4. Will water supply
line be disinfected by

Nﬂ“’l@@_ Vls [-6 L.E i IDIlSl‘i' i M-ﬂf_ installer?

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 o;zazéi:;;}
‘ Signature of Applicant: - Vret //:éé;/zih/ﬁ///“
Date: \() \\. L\\

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

HD-215




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., Couﬁty Health Officer

,Uerov /4, 1991
Reply to:

Name FAALL DEVELGPERS TAC.,
Address £ 0. ZoX §5 9
City, State, Zip Code
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The water sample recently submiitad for testing form the above
water supply revealed that nitrate-nitrogen was present at
13 .0 parts per million. COMAR 26.04.04.09 prohibitz approval Y
with nitrate-nitrogen contaminant level in excesz of 10 parts per mil

0y

Thiz department will grant a Permanent Deviation frem that r
a nitrate removal device is installed that effsctively mai

... . niirocgen contamirant level below the 10 parte per mililiion requl
device is installed, it will be neicsszary for you to- =
conditions vefore a rFinal Certificate of Potability can be iszus
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1. Within six months, you must have your water re-iested to

~ insure that the installed nitrate removal system iz

, operating properly. Thereafter a vyearly nitrate
analysis is recommended.

2. There must be continuing service contract with a
plumbing contractor cr water treatment service ccmpany
to maintain the efficiency of the nitrate removal
device. You must supply this Department with a copy of
that contract. :

3. If in the future, you decide to sell or reat your home, :
— ——--you-must-make--any -potentially-buyer/tenant aware-of the - - oo
above condition.

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323
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;e & AL SN A N T VR ViR T WP
: DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ] HOWARD COUNTY . ’ PERMIT NUMBER Al

3430 COURT HOUSE DRIVE

ns(410%';!:2:;5%?&%:‘;?"0)31;w['o PERMIT APPL'CAT'ON &00, 3/ ,; { N ‘ R

AUTOMATED INFORMATION {410) 313-3800

L

> Building Address i hh 0l BAnNER (1 - f?répe?ty Owner’s Name KE\‘TR gnm_‘é& .

Gl mT Mgy mMD 21737 _Address 1obO  Bauneg c¥
oo | suiterapt. #: SDP/WP/Petition #: | city ar_Auay state O _Zip Code 2. 117

51 . . :

\\‘! Cansus Tract (DON‘L) Subdivision_{yvi “\ Tleedn s Hom;‘,%r!one ag - b1} Work Phone

> . . - | Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section — Area =~ Lot (p
TaxMap parcel A B8 Gig__ Y

’ Zoning \’\C Map Coordinates} C ?’ Lot size Phone Fax
E. Existing Use__INELL NG 5 Contractor Company Eogd)u MEANILA ‘

Proposed Use » ¢ CL, Afs [1ep [en

Contact Person _CWR\VS KOLB
Address |0 TEwdysol (T

7—# %l&/ A6 00‘-\ State MO » Zip Code’-‘°°‘=‘
License No. _ | S{p 2]
Phoney 3 -£95-32090 Faxyy3 « S - 043

Estimated Construction Cost $ 119,00

Description of Work ‘é AV, Soo Gawod
Usogdedund PRopArL TANK Lo Mea

Occupant or Tenant 0 W/ /‘7/< Engineer or Architect Company
Contact Name .| Contact Person
] ] o O T X
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL : BUILDING DESCRIPTION - RESIDENTIAL
Building Characterislics Utilities Building Characteristics ' l:JliIilics
Height: Water Supply: SF Dwelling J{ SF Townh o
Public Depth Width
No. of stories: Private st fioor:
Sewage Disposal: 2nd floor:
. Public Basement:
‘ Gross area, sq. ft. per floor: Private Finished B O Unfinished B N
. C e . Crawl space O Slabon Grade O Electric YesO No O
) / . Electric YesO No O No. of Bedrooms G:: ¢ Y':D NT) o
L .| Use group: Gas YesO No O ..
: D ;‘“"";""’gy,"‘“"'"‘.‘ Heating System: '
. . . {] {{H -
L 1 Heating Systen: Yoo sieemymis | icew B 01 D
.- .| Construction type: Electric O Oil O No. of 2 BR units: . Natural Gas O
' Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas (J
Structural Steel Propane Gas O
" Masonry Other St : Sprinkler system:  N/A O
___ Wood Frame Sprinkler system:  N/A O :00‘. ° NFPA #13D
A Full oo T NFPASIIR
‘ : ____ Partial ____ Other:
-2 State Certified Modular Other Suppression State Certified Modular
B A # of Heads Manufactured Home

! THE UNDERSIINTD HERFRY CERTIFIES AND AGREES AS FOULOWS: (1) THAT HIJSILE IS AUTIIORUED YO MAKE THTS APPLICATION, (2)THAT THE INFURMATION IS CORRECT, 1.4} AT HE/SHE WILL COMPLY 9ITIf AL REAIULATIONS (F HOWARD
COUNTY WANCI ARE APPLICABLE THERET(, {4) THAT HE/SHE WIL.L PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICAILY DESCRINED (¥ THIS AU ¢ KCATION; (3) THAT IIE/SHE ORANTS COUNTY (FRICIALS THE RIGIT T

M(monmmmvv?m SE OF INSPECTTNG THE STORK PERMITTED AND POSTING NOTICES.

A CHRY  KeouB
Applicant’s Signature . Print Name -
é;.n‘( Qk;g,g,.ul : 8-4-10 .
Title/Company Date *

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY b

o' .'~.‘ -—5-;“.~ O
¢ fob-NewTown Zo
) IR
g’/ ; . .
’ ? * N
3 ellow~'DED DPZ




