
HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH . 

xlM~J 410-313-2640 tNOt ED DATE SYSTEM APPROVED-,,L-I......j.-I.:.....L_ 

INSPECTOR ___--::....:;.. 

-


PERMIT P ()1113i( 

SEWAGE DISPOSAL SYSTEM 
A 57555-E 

DEPARTMENT OF HEALTH AND MENTAL HYGIIENE 
DISTRICT _____ 

________~F~o~g~l~e_!~s~S~e~p~t~i~c~C~l~e~a~n~.~Iun~c~.~____________~______~--ISPERMIJI=DTOINSTALL__~X~_ALTER ______ 


ADDRESS 580 Obrecht Road. Sykesyjlle. MD 21784 PHONE _ 41Q_-795-5670 


SUBDIVISION __W.;..o;.,o;.,d;;;.;f;.,o;...;r;.,d;;.,'...;s~G;...;r;...;a;;;.;n;;;..;t;;,....;I;;.;I_____ LOT __6_______ROAD _1_1...;.4_2.;..5_B_a.::.r_l_e;i..y_F.::.i.;..e.::.l~d_W;.;.a.;;.y,,--____~_ 


PRO?=RTYOWNER ________________________H~~am~i~l~t~o~n~R~e~e~d~______________________~______________________
. 

ADDRESS ______________________________________________________ 

SEPTIC TANK CA?ACITY 1000 GALLONS 


NUMSEROFSEDROOMS ___3______ 


180 SQUARE FES PER BEDROOM 

LINEAr! FE:T OF TRENCH r!EOUIRED ---:;1;..;8;..;0;......___ 

TRENCHES - Trench to be 3 feet wide. below rade.Bottom maximum de th 
area feet below 	original grade. 

eet from the ... 
line. 

NOTES - No 8" diameter cleanout and cap 
to 

P~NSAPROVED9Y______~G_l~e_n~...;S~a_v~a~g~e______~------------------~--~____~---------DATE~I;...;I.;..-...;3.;..0.;..-...;9;..;8;......---

COVER NO WORK UNTIL INSPECTED AND APPROVED 


NEriHER THE HOWARD COUNiY COUNCIL NOR THE HEAl..TH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFULOPEMTION OF ANY SYSTEM 


NOiE: CLEANOUi REQUIRED EVERY 70 FEEi OF SEWER LINE ANDIOR AT 90' SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS. 90' ELBOWS NOT 

ACCEP, AaLE. 


N07E: ALL PARTS OF SE?TIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEEi FrlOM WELL (UNLESS Oi HERWISE SPECIFICALLY 

AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOrlINS?ECTJON aEFORE AND AFTER PLACING GMVEL IN TRENCH(ES) 

NO;:: NO DRY WEW, SHAW, EXCEED 1S FOO, IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEEi IN LENG"j}oj 

NOTE: AU, PI?E FROM HOLISE TO ::;EPTIC TANK MUST SE CASi IRON 0;; SCHEDULE :!SI~O PVC OR ABS 

PERMIT VOID AFTER TWO YEArlS 

NO;:: INSi"AL!.. STANO PI?: ON SE?TIC iANK AND DRY WELL SiANO PIPES MUSi BE e INCHES IN DIAME"iER CAST IRON. CONCREIE OR iERRA COiiA OR 
PVA OR ABS ACCEP;:O. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEEi. MANHOLE TO GMDE REQUIR:D. > 

NOTE: DISTRISUTION BOXES MUST HAve SAFFl-ES 

-INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 
Ho.260(6-90) 	 "CALL 46',9933 FOR INSPEC"nON OF SEPTIC SYSTEM. • .. 
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p Iq'1Lt 

DRAIN F1ELDtTlTLE DEPTH ~.c......___ FT. --=____ FT. "11INLET DE?TH _~_ FT. 

EFFECTIVE GRAVEL DEPTH ---:d. FT. FT. 

REMARKS: 7/"pet' oLl( 
Lo 

1 

:....;...__ TOTAL LENGTH 

NUMBER OF TRENCHES.-.-+__ ONE SIDEWALL/BOTTOM AREA '5 ~ ~ so. FT. 

EFFECTIVE DEPTH BELOW INLET .!J!..jLFT. 

ABSORBENT AREA SQ. Fr. 

--'--+oi:-_FT. 
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eUILDINq Pf.RMff _ 

WO,'OOFORD'5 ' ~RANT IIeA5EO Ot-J H 

~ rLAN~ SE.CTION 1. AREA 1 
LOT 6 PART Of PARCEL: 30 

THIRD fl...fCTION DISTRICT HOWARD COUNTY. MARYLAND 
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HOWARD COUNTY HEALTH DEPARTMENT 

Mary Sue Baker, MBA, Acting County Health Officer )44 vi. ~ 

. ~10~, l00 iJ..GJ oP/~ July 13, 1999 rO l1: ~ ~j (Y1! cY" 
/Off l~~ (Jo\) j

Steve Forney - r r~ ()1\ . \0 
Hamilton Reed fl. f' 1" "of tY~
8000 Main Street 
Ellicott City, :MD 21043 .fU btY~ol~ ofot 

/17fO r/t)(uVV A';t1
RE: Woodford'~Grant II, tot -6 ~\) . nr 

11425 Barley Field Way # c:.jf' 
~ 

Dear Mr. Forney: 

This is to follow up on our brief discussion in the field concerning the possibility of the 
well for the above referenced property not being located on the above referenced lot. 

Field measurement find the well to be approximately 95 feet from the house. The certified 
location drawing (wall check) suggests any location 9S feet in that direction from the house would 
be offof the lot. 

You mentioned that you would contact the engineer who staked the well site. Please 
report to us your findings on this issue. 

Thank you for your cooperation in this matter. 

Very truly yours, . 
"j " ,,, 

~!:~ 
Water and Sewerage Program 

SRK /

Cc: 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 Program (410) 313-2644 

Director (410) 313-2642 TDD (410) 313-2323 




DEPARTMENT 


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

July 

Steve Forney 
Hamilton Reed 
8000 Main 
Ellicott City, MD 21043 

Woodford's Grant II , Lot - 6 
11425 Barley Field Way 

Mr. Forney: 

This is to follow up on the issues concerning the well for the above referenced property. 

original planned location of the well was to be on the lot, and effort should 
made to see that it is. The Health Department would consider a request for an off-site easement 
only when the above requested action can not be accomplished. 

Thank you for your cooperation in this matter. 

~~:~~ -

Steven R Krieg, SanitariaJ 
Water and Program 

SRK /
Cc: File 

Bureau Health 

3525-H Ellicott 1.1i11s Drive Ellicott City. Maryland 21043-4544 


Water and Environmental Health Food Protection Program 

Phone: 410-313-2640 FAX: 410-313-2648 TID: 410-313-2323 TOLL FREE: 1-877-4lv!D-Dfl}AH 
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