


Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 1 Fax: 410-313-6303 
TDD 410-313-2323 1 Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocoheaIth 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

October 22,20 13 

To: Rob Vogel, Robert H. Vogel Engineering, Inc. 
rvogel@vogeleng.com 

From: Robert Bricker, REHS/R.S. 
Environmental Health Specialist 
Well and Septic Program 

RE: Lot 3, The Oaks at Bridle Creek, perc cert comment 

Revisions are required for the submitted Revised Percolation Certification Plan. 

1. The percolation test locations on Lot 3 must be illustrated. See attached 
graphic. 

2. The septic system components for 4898 Green Bridge Road (Dayton 
Meadows, Lot 8) must be illustrated. See attached graphic. 

Enclosures: (2) 
Copy: Tim Keane, Trinity Quality Homes, Inc. 
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4 PERMIT Q / / S / ~  P- 

A 26649 
SEWAGE DISPOSAL SYSTEM 

MARYLAND T OF HEALTH' 

HOWARD COUNTY ELLlCOlT CITY 
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 5th 

WBEXBQ 
461-9933 7 p s  

- 7 V . Y  7 -a 
1 ;\,j L B A L = I  DATE 

y- 

C .  C. C i s s - 1  IS PERMllTED TO INSTALL .X ALTER 

14079 Dam Road. MD 21029 ADDRESS PHONE 854-2006 

SUBDIVISION A t n n  lr leadow~ 43T 

PROPERTY OWNER 

ADDRESS 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% 

GARBAGE GRINDER? YES - 

SEPTIC TANK CAPACITY 775n GALLONS NUMBER OF BEDROOMS 

TREFICIIES - 225 sq. f t . p e r  bedroom. T r e n c h  t o  be 2 f e e t  w i d e .  Tnlet 4 f e e t  b e l o w  
o r i g i n a l  grade .  3otton maximum d e p t h  9 f e e t  belot? o r : i q f n a l  q r e d e .  E f f e c t i v e  

I '  

a r e a  begirzs a t  4 f e e t  belov7 o r i q i n a l  crrade. 5 f e e t  OF stone b e l o w  d i s t r i b u t i o l  

I p i p e .  e + 

LOCATION - P l a c e  the d i s t r i b u t i o n  box 1 2 0  f e e t .  £<om front l o t  li_ne-a_lono r i . sh t -6 f -way  and 
,. Z k .  

90 f e e t  f rom the r i ~ l i t  -(33JQFf l o t  l i n e  a s  s e e n  rqh61; f a c i n g  the lo t  f r o m  
1 r i q h t - o f - w a y  . Eun- trenches on c o n t o u r  iovrard f r o n t  o : ~  l o t .  

NOTE - ;so t r e n c h  to  e x c e e d  100 f e e t  i n  lenqth. I f  more t h a n  o n e  trench u s e d ,  a 
d i s t r i b u t i o n b o x  is r e u u i r e d .  C U  f o r  i n s n e c t i o n  o f  t r e n c h ( s ) e  
a f t e r  g r a v e l  i s  i n s t a l l e d .  

S .  Abel 
PLANS APPROVED BY DA r~ 5/22/86 

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. IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTh 

NOTE: ALL PlPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. D 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STAND PlPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 

PVC OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REOUIRED 

'INSTALLER IS  RESPONSIBLE FOR OBTAINING FINAL APROVAL O N  THIS PERMIT / 
'CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. 



'TILE ma.. 

IN. TOTAL LENGTH 

NUMBER OF TRENCHES .z TOTAL BOTTOM ARC 
I 

SEEPAGE PITS, INSIDE DIAMETER m. DEPTH BELOW lNLET-. 

ABSORBENT AREA SO. FT. 

- 



Howard Count Y Heal t h  Department 
Bureau of  Environmental Heal t h  

3525-H E l l i c o t t  M i l l s  Drive 

New I n s t a l l a t i o n  x 
Rep1 acemen t 

Name of  I n s t a l l e r  )&g~tmp Pll&jnw & H ~ a t + ~ ~ -  Tnc- Telephone 795 %fin 
b# u. 

L i cense number Ia62 
Registered Plumber x 

Subdivis ion 

Pi  t l e s s  Adapter 

b. Shallow w e l l  Je t  
c. Submersible 

Gould s * 

3. Model # $SF_$RIRL.I 7 
4. Capacity GPM 
5. Pump exceeds w e l l  capac i ty  Yes 

Well data 
1 .  Type , ,, 1. Depth 28Ht .  
2. Size (1 2. Yield-GPH 
3. NSF and(or BOCA. 

Code approved 

i n s t a l  l e r ?  

Department when the i n s t a l l a t i o n  i s  ready f o r  inspect ion (otherwise t h i s  
permi t  i s  n u l l  .and vo id ) .  

Date : Scptercki 30,' 2965 

Note: A s t i c k e r  i n d i c a t i n g  approval/=f:tatus of  - the i n s t a l  l a t  ion wi 11 be placed 
on the w e l l  cas ing a t  the time of the inspection. 



C A 26649 
LOT NUMBER: 8 

. . .  ..:,,+< .!?. ..".. . ,-: . . . . . . . . . . .  . , . , '  . - . . .  . ; 8 : . . . 8 , : . *  

: ... : : :.* +.. . .  .?,. .;<. ,;.. ........... OR DRY. WELL AN0 TRENCH 
. . . . .  . .,,.;:>.. . . .  - .  

sq  . f t  ./bedroom 

S e p t i c  Tank hinimum Total  square ~ e d t  
. . :. 

I I . :. . :- ..:.. . . . .  '".<.:ia bedroom .,I . . 1000 ga l lon  
. . . . . . .  . .  ' .  . . ..; ., ..!-,.... .-..a ,.bedroom . 1250 g a l l o n  

. . . . . .  {,?.' .,; ,, . . . . .  , . . .i. . . . . . . . . . . . .  
...'~!:?;~.:::;" . . .  . . . .  .,- .... 5;.: ti&lioom . . , , ,-:;, ,j:$<'.,-. ., , 

1500 g a l l o n  
. . . . . . . .  :.,? ,.:. ::.': ....... ... .:; . .  . . . . . . . . .  ..... .; ..: . . .  . . ....... .., ..... l r i l e t  . . .  

,.; . .:;: :,.:.::;, . , . .  :.:. . f e e t  beldw I o r i g i n a l  grade.  . . ....... 
.. : 8;;':: j b f  tom m a ~ i m m  d e p t h  ... .! f e e t  bkl'ow o r i g i n a l  grade. . . . .  . . .  . . 

. . 
. . . . . . . . . . . .  . .;?: ,, .,:; . . 

. .  .:. . . . .  .,..,.... .: ! .... Effect ive .  a r e a  begins a t :  f e e t  below o r i g i n a l  grade. 
. . . ..-, >:'. 

, .., ., :..,= ::::;: . : .'! 
: . ! . .; .... . . .  . . . . . . . .  

. ,,.,,; :-..:.t$3p:, - I f  t r ench  i s  used t o  make up . a b s o ~ b e n t  a r e a ,  run the  trench o n  l eve l  . . .  ., . . .  . . .  
. : , ,  . ,  . . : ground and l eave  a 5 f o o t  e a r t h  b u f f e r  between dry  well  and ' t rench.  

. . " .  " ..,> ;:., : .  . . . .  . .+,.... . . _ . . .  . . .;,.:,.: . . . .  '.::. :. . .  ' N o  t rench is t o  exceed 100 f e e t  i n  length .  Trench i n l e t  t o  be same 
. . . . .  . .  ....:... . a s  dry  we l l ,  with f e e t  o f  s tone below d i s t r i b u t i o n  p i p e .  

8.; 
, . ::,; . .,, . . .  ....:. : .. : . . . . .  . . . . . . .  . :  
, , ,: ..:. ",: ,. ' ' 

. . . . .  TRENCHES 
. . . .  . . . . . . .  . . . . . . . .  .., i : - . . . . . .  . . . .  

. . .  ,:. ..::'.' .. ..:):. *..:c':,: ...." - ....... 
2 251 sq  . f t ./bedrook , 

. . . . . . . . .  . . 
::; - .. .~i ;ench.  t o  be . 2 wide. 

' I _ :  . .  . . . .  

' . . . . . .  . '..:.'1hle.t . . . f e e t  below o r i g i n a l  grade.  
. . .  

. , . ' . ~ & t t o m '  maximm depth q f e e t  below o r i g i n a l  grade. . . . . . . . .  

. . ! :..:'. ~ f & c t i v e  a r e a  begins  a t  3 f e e t  below o r i g i n a l  grade. A . . . .  :. . . . . . . .  
. - :' . , f e e t  o f  s t o n e  below d i s t r i b u t i o n  p ipe .  

, . 
. . 

. :. . . 
&.en ~ u & / o  

. . . .  . . . . . . .  
O S ~ ~ ~ C U F ( P  . 

, NOTE: (1) N O  t rench t o  exceed 100 f e e t  i n  l eng th .  
. . . . .  . . .  . . . . . . .  . . .  ( 2 )  I f  more than one t r ench  used,  a d i s t r i b u t i o n  box i s  required.  
. . . . . . . . . . . .  . ,  . . . . . .  ' (3) Trenches t o  be i n s t a l l e d  on  l e v e l  ground. . . . . .  . . . . (4) Call f o r  i n s p e c t i o n  o f  t rench before  gravel  is' i n s t a l l e d .  

. . ' :._ ' 

. . .  . (5) Provide 6"-8"  diameter  c leanout  and cap t o  grade o r  above on s e p t i c  
. . .  tank and drywell  . 

. . . .  . . . . .  
. . .  . . 

( 6 )  If a Garbage d i s p o s a l  i s  used, inc rease  s e p t i c  tank capaci ty  by 50% 
....... . and i n c r e a s e  absorbant s idewal l  a r e a  by 2 2 % :  . . .  .--. . - --- 
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SEWAGE DISPOSAL ~~ESTING 
P 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND'MEN'TAL HYGIENE . 

. . . . . . .  . . . . . .  
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 
ENVIRONMENTAL HEALTH SERVICES DATE 
P 0. BOX 476. ELLICOTT CITY. WARYLAND 21043 

w 7  7 
TELEPHONE: 465-5000. EXT. 356 

-:. .,- 

..:+ <. . I* . 
. . . . .  . , . . . . .  

. . .  . 
CI. 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARY LAND 

Dl**OSAL SYSTEM. 

\. i 

. , 
PoorERTY OWNER William Mitchell 

Paul Kottis 
CIDDRESS ' PHONE 421-9433 I . - 

PQOPERTY LOCATION: 

. . M W L O T ~  
SUBDIVISION ' '.. LOT NO. 

- 
DOAD AND DESCRIPTION Green .Bridge Road 

. . ', . . 1 

. . 
.40,000 sq. ft. TYPE BLDG. 3 .or 4 bedrooms ' 

. M U M D C R  O F  D C D R O O Y S  

IF NOT SINGLE RESIDENCE DESCRIBE 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL lC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF.  APPI.ICANT 
/s/ Paul '~ottis 

\ 
aDPmOVED Bv . .FOR DATE 

[ K I N D  O F  SVSTCMI 

REJECTED BY FOR DATE 
I K I C I E  O F  SVSTCY) I 

FOLD PENDING FURTHER TESTS DATE 

SEASONS FOR REJECTION ,OR HOLDING 

d f l  706 /d 



- . . 

,. 

, . .  

R E M A R K S  

T Y P E  OF SOIL 

T E S T E D  mY , 

t ' 



. . . . .  . : . . 
. . .  I . . .  WHEN A PUMP I S  I N S T A L L E D  .BY. A PERS'ON O T H E R  T H A N  T H E  W E ~ L - ; .  . I . . .  . . .  . . . .  . . . . .  . _ .  1 . . . : . . .  . .  ' . . . . . . . . . .  . . . . . 

. . .. I . . . :.'.' . DRILLER: . . . . ,  . . . . .  . . .  . . . . . . . . .  . . .  . . . . . . , . . . 
. . . . .  . . 

. , . .  . . . . 
. . . . . . ; & 

. ,  . . . . . : . , , . !  .:, . . . . . . . . . : . : 1 
. . .  . . . : '  . . . .  . . 

. " .  . ' .  . 
I 

. . . . . . . . ' . . .  :I MG yell &iller ' i s ,  n o t  . t o  i n s t a l i  fha pup@ f o r  n?, . water  w e l l  ,' and'  <.. .;. . . .  :, . .  . . . .  . .  . . I ,. . ;  i . .  . . . .  . . . .  . . . . . .  . . .  . . .  . . ,  . . . . . . . . . . . . . . .  . . . . . , . . . . . ; . . '. " .  . . 
. . , . 

.., . :i. : ; : j  
. . 

. . hereby  . . c & i - t i f y  tha t  it , ' w i l l ,  be,.'& i e s p o ~ s i b i i 9 t y  . . .  .to ,"+ve a 'pump; ~ e + t  ..' 1; ': ' : ., . , , . . . . . .  . . . .  . . . . . .  . . .  . . .  . . . . . . . .  . . . . .  . . .  . . . .  . . .  . . .  . . . .  . . .  . , . . . .  . . . . .  . . .  ' . .  . . . . . . . . . . .  . . . . .  
.. ' 

. . . . . .  
" . . ,  :; . . 

.. , (  .. I 
. . 

. . . . .  
* :., 

. . . . . . . .  " .  :t=ken out ' . .by iregistere& Aster p i ~ m b e r . : ~ r  c e r t i f i e d  pump i:rista~lejr.lj, '.,. . , . ) : .  .: 
. . . . .  . . . .  . . . . . . . .  ... . . . . 

. . .  . , .  . . . . . . . .  . . . . ,  
. . .  

,' . 
' . ' . . . . . . , . :  I '  

, : 
. . .  

. . 

. . . .  
.: ,.. '.. I 

. 
I . .  

. . . .  . . It w i l l  be hy,: r d k p o q & i b i ~ i t y  :to. n o t + ' f y - t h e  ~ e a l t ' h .  m r t k n t :  b e f o r e .  .: . . . . . - 
. . .  . . . .  ,: . . . . . . .  , . 

, . . ?  . . . . . .  . . .  . . a .;;I 
. . . . . . .. ' , .  " .  . . .' i . . . . .  - 1 . 1  . . .  . . and d u r i n g : ' t h e  i n ~ t a l l i t i o i :  sb t h a t  i n s p e c t i i n s  'can be made .ig. t h e i r '  '. ' -. 

. , . . . .  . . . . . . .  
. . . . ' ,  ' I !  

. . .  . . . .  
.. 

. . .  , , '  : 
. . . .  , . 

. .  . r = b = e s A n t a t i w i  . . , (pulsuahf t+ "chapter . . XVII ,  o f .  the ~l.iimbihg code: .of . : .  . ' . ,  :, . . 
. . . . 

. . . . 

Howard County.),  . . . . . . . . . 
. . . . .  

. . . . . .  D ~ ~ ' F ~  H@,4%c d 5 . ' .  : . , 

.:I 
f 

. . 
. .  . . . . . . . . . . .  . . . . ' . . . .  . (Name) . . . . 

. . .  . . . . . . . . .  . . .  . . . . . . . . .  . . . . . . . . . . ' . 
. .  . . . . . . ' . ,  . . . i  

. . 
. . .  . . .  . . .  . . . . . . . . .  . . . , 

, .- . . .  . ,  , . . . . . .  . . 
. . . : . ( ~ d d  e s s )  ., . , 

. . 
. . . . . .  

. , . p.iefl , a .  . ' . : , . : . ,  . . . .  . : : u , f f g ~  : M ~ R L - ~ , . ; . ; , ' A ; & ~ .  . ao+j , r  . . .  ,,: . . . .  . . . .  . . ,., . . . . . . . . . .  . . .  
1. 

. . .: . . . 
. . . . . .  . . . . . .  ., . . < . . . . . :  

. . ,  , ,  . . . 

. . .  . .  .... . . . .  ..:. . . .  . . 
. . . .  

' . .  
. . .  

< .  . . ' . .  , .  . 
. . .  . . . . .  , . . . . . . . .  . .  . . .- . . 

. . . . ' ' (OEP well permit  Number) 

, 2:/2~g' 
, . -- 

(Date)  









4 

SEWAGE DISPOSAL SYSTEM 

MARYLAND T OF HEALTH* 

HOWARD COUNTY ELUCOlT CITY 
BUREAU OF ENVIRONMENTAL HEALTH 

m n  DISTRICT 5th 

461-9933 p r  :+ TV!? b t d b ~ ~ i c  3 DATE 

-- 

C.  C .  u - 1  IS PERMllTED TO INSTALL X ALTER - I 
ADDRESS 14079 9 barn 27029 PHONE 854-2006 

SUBDIVISION A t n ' '  -s ROAD 4 8 9 8 ~ 0 ~ L O T d - u  2 

PROPERTY OWNER w p  I 
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND A~~SORPTION AREA BY 22%. 

1 "  
GARBAGE GRINDER? YES - NO L 

SEPTIC TANK CAPACITY 5 GALLONS NUMBER OF BEDROOMS & 

TRENCIIBS - 225 sq. f t .  per  bedroom. Trench  t o  be 2 f e e t  wide .  Inlet:  4 f e e t  b e l o w  

i 
o r i g i n a l  grade. Bottom maximum d e p t h  9 f e e t  be low  o r i g i n a l  grade.  E f f e c t i v e  

I a rea  b e v i n s  a t  4 f e e t  below o r i v i n a l  made.  5 f e e t  o f  stone be low  d i s t r i b u t i o n  
p ipe .  + .- 

LGCATION - Place  the d i s t r i b u t i o n  box  120  f e e t  from f r o n t  lo t  l i n e  a l o n s  r i g h t - 6 - w a y  and 
r =- 

90 feet from the r i g h t  J 2 6 L Z Q K f  l o t  zinc a s  s e e n  whe<?zcing the lo t  from 
right-of-wav.,  Run-trenches on con tour  toward f r o n t  o f  l o t .  

NOTE - Ivo trench to  exceed 100 feet in length. I f  more t h a n  o n e  trench used ,  a 
f o r  i n q w t i o n  o f  t r v  

a f t e r  grave l  i s  i n s t a l l e d .  

PLANS APPROVED BY 
S.  Abel 

DATE 
5/22/86 , 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNW COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSNL OPERATION OF ANY SYSTEM:' 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: A U  PlPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 4 0  W C  OR ABS. 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STAND PlPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA. OR 

W C  OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 
. . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA'L APROVAL ON THIS PERMIT 
'CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 



'1% 

\TILE FIELD, DEPTH 

IN. TOTAL LENGTH 76ma 
NUMBER OF TRENCHES .z TOTAL BOTTOM ARFA S-7.' I 3-' LL 1 $0 

1 

SEEPAGE PITS, INSIDE DIAMRER FT. DEPTH BELOW INLET-. 

ABSORBENT AREA 90. PT. 

$[,,@%d Ld CB I, OW OIL FHM &/b b vi- @P V& T F- 
TgUn.4 A/&/d7 L O J L / / Z / E  S O  /G ~ & 5  C)/C ( A B O W  Z G ~ F ~  

! ' A 8 6  O N L ~   OF?' FIGSEL TP\M m n  






