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521999

APPROVAL DATE: Ay‘#DD EX E D A 26578
T #04-339444

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic Clean, Inc. : IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 580 Obrecht Rd., Sykesville 21784 PHONE NUMBER: 410-795-5670

UPERADE

SUBDIVISION: Westcliffe Manor LOT NUMBER: 2l

ADDRESS: 13747 Barberry Way PROPERTY OWNER: Debbie Strickland

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED [_]
PUMP CHAMBER CAPACITY (GALLONS): N/a COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: S

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 180 HOUSE SERVED BY PUBLIC WATER [_]

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
6.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 3.0
feet of stone below distribution pipe.

LOCATION: Pump & collapse existing septic tank and install new septic tank.

NOTES: Purpose of permit is in support of future building permit addition.

PLANS APPROVED: Pete Yencsik ~ Reviewed by: DATE: 3/31/05

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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
L 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
BUILDING PERMIT $YENED
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7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640  Fax (410) 313-2648

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

Penny E. Borenstein, M.D., M.P.H., Health Officer

Ms. Debbie Strickland
13747 Barberry Way
Sykesville, MD 21784

y . RE:  Height of Well Casing
7//(5//5 13747 Barberry Way
Sykesville, MD 21784
Well Permit #: HO-81-0739

Dear Ms. Strickland:

During a septic installation inspection for the proposed addition on the above referenced property, it was
discovered that the height of the well casing extending above the existing grade was approximately four
inches or less.

According to Code of Maryland Regulations, COMAR 26.04.04.07D(3)(c), “a minimum of 8 (eight)
inches of the casing length shall extend above ground level after final grading.” This is to help protect
against contaminants entering the water supply.

It is required that you, the homeowner, either grade the area around the well to meet the
aforementioned regulation or have a licensed well driller (not a registered plumber) extend the well
casing to meet this requirement. Please make certain that the well casing meets the COMAR standard
explained above and contact this office to schedule a field inspection. Any additional casing used to
extend the well in order to meet this requirement should be constructed of the same material as the existing
well. Regardless of which of the above mentioned options you should choose, a new well tag with the
proper well tag number must be issued due to the corrosion incurred to the existing one during the period it
was below grade. A replacement well tag has been issued and will need to be installed by the well driller
if/ when the casing is extended.

In order to assure the safety of your drinking water, it is imperative that you test your water supply
for bacteria that could have contaminated your water supply during the period when your well cap
was below grade. This test can be performed for a nominal fee of $33.00 by the county laboratory.
Please contact the Community Hygiene Program at (410) 313-1773 for an appointment or a list of certified
water testing facilities.

Please be advised that no Building Permit for the proposed addition to this property will be until
this issue is resolved. Thank you for your cooperation in this matter and please call me directly at (410)
313-2775 if you have any further questions.

Respectfully,

Gabriel A. Creighton,

Sanitarian

Howard County Health Department
cc: file
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