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Howard County Maryland
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Permits: 410-313-2455
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |
September 23, 1986

Mr. and Mrs. David Herring
15936 Meadow Walk
Woodbine, Maryvland 21797
KE: Building Permit Application
Serial Number: B0O0102103
15936 Meadow Walk
Daisy Hill Estates - Lot 24
Dear Mr. and Mrs. Herring:

This office has received the detailed site plan requested on September 18,
1998. Review of this document indicates that one of the proposed decks is less
than 10 feet from the existing septic tank and drywell. Additionally. the

placement of the septic cleanout would indicate a different tank orientation than
shown.

In order to recommend this building permit application for approval, we
request that a separation of 10 feet be maintained between the septic tank and
any structure. The minimum separation distance from a structure to the septic
easement/drywell and drainfield is 20 feet.

Please submit to this office a revised site plan addressing the above
~ concerns for approval.

If vou have any questions regarding this matter, please contact me at the
address below or the by calling 313-2840.

Very truly yours,

Lld B

Glen Savage, Sanitarian

Water and Sewerage Program
GS:jr

ce: Trans Price Architects, Inc.
File / -

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323




A Bureau of Environmental Health
= 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

- Y TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW ar d County www.hchealth.org

\ Health Dep artment Facebook: www.facebook.com/hocohealth

S

bs

¥,

Twitter: HowardCoHealthDep

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

: December 6, 2013
To: Jeremy Clancy, Applicant
jeremyv(@appliedandapproved.com

From: Robert Bricker, REHS/R.S.
Environmental Sanitarian II
Well and Septic Program

RE: 15936 Meadow Walk Road, B13004340, Health Department comment

The Building Permit Application for installation of a 500-gallon underground propane
tank at 15936 Meadow Walk Road cannot be approved at this time. A revision of the Plot Plan is
required.

The Plot Plan must accurately depict existing conditions on the subject property that
includes:

a. the locations of all septic system components

b. location of the approved sewage disposal area (SDA), if applicable

¢. location of the well

Indicate “Health Department” on at least one copy of the revised Plot Plan
and submit the revised Plot Plan to Howard County Department of Inspections,
Licenses and Permits (DILP). The plan must be posted in DILPs permitting software
for the Health Department to approve the application.

Should you have any questions concerning this matter, you may contact me by
calling 410-313-2691.

Copy: file



www.facebook.com/hocohealth
http:www.hchealth.org

September 27, 1996

‘Travis Price Architects
7050 Carroll Ave
Takoma Park, MD 20912

Howard County

Permit Application

Department of Inspections, Licenses & Permit
3430 Court House Drive

Ellicott City, Maryland 21043

RE: Building Permit Revision
Serial #B00102103
15936 Meadow Walk
Daisy Hill Estates- lot 24

Application Revision:
* To delete the proposed “Trash Storage Area” from the front of the existing house as
shown on Sheet S &S1 in order to meet the recommendation as noted from the Howard County

Health Department (see attached sheet). The existing front deck is to remain as is with no
changes.




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
September 18. 1996

Mr. and Mrs. David Herring
15936 Meadow Walk
Woodbine, Maryland 21797
RE: Building Permit Application
Serial Number: B00Q102103
15938 Meadow Walk

Daisv Hill Estates - Lot 24
Dear Mr. and Mrs. Herring:

This office has received the above referenced building permit application,
but. cannot recommend approval at this time. Review of the building permit
application cannot be completed until a site plan with septic system detail has
been submitted to this office.

A site inspection was conducted September 15, 1996, but we were unable to
locate the existing septic system.

To continue review of your building permit application, please submit a
revised site plan showing the exact location of the existing septic system.

If you have any questions regarding this matter, please contact me at the
address below or the by calling 313-2640.

Very truly yours,

S rare

(Glen Savage, Sanitarian

Water and Sewerage Program
GS:jr

ce: Trans Price Architects, Inc.
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410)313-2640  Community Environmental Health (410) 313-2644
Food: Protection Program (410) 313-2642 TDD (410) 313-2323 '
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