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Wolf, Kevin

From:
Sent:
To:
Subject:

Wolf, Kevin
Thursday, January 20, 2022 12:15 PM

sunrisepools33@aol.com
822000114-7106 Moorland Drive_38'x17' lnground pool addition

Hello,
I am review of the above mentioned building permit for the proposed pool addition. The following comments were
made and need to be addressed:

. The plan sent in with the BP application is not scale. lndicates 1"=30'not correct

. The current setback for a sewage disposal areatoapool (waterline ofthe pool) is20ft. not12ft

. Must show all existing septic components including trench locations, tank locations w/cleanouts, and well
location.

o Plan must show a delineated construction e ntra nce/access. Must be marked off in the field also that reflects the
plan. This would be to avoid the septic tank and pump tank, as well as the sewer force main and trenches.

. You mention on the plan 40% ofthe excavated soil from the pool will remain (stockpile). Can you explain on the
plan where this 40% is going to be graded? Note that fill is forbidden to be placed on top of the sewage disposal

a rea.

Once all these action items have been revised, please resubmit the plan so I can have a chance to review. Any questions

please feel free to reach out.

Thanks,

Kevin M. Woll LEHS, REHS/RS

Groundwater Mgmt. Sec. Supervisor
Well & Septic Program
Howard county Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-2645 (Office)

410-313-2648 (Fax)

www.hchealth.org
kvolf@howardcountvmd. gov

/,2
ELnonanocorlxw
15,^ *errnr oei, rn'r-trn {"P}
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n
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twitter.com/HoCoHealth

facebook.com/HoCoHealth

instagram.com/hocohealth
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PERMIT oS'qtboZl
SEWAGE DISPOSAL SYSJEM

DEPARTUENT OF HEALTH AND MEI{TAL HYGIENE

IN DTX,ED

P

A

DISTBICT

, DATE

DATE SYSTEM APPROVED

INSPECTOR

,fusoc-
4137 0B

5 h

tuf z, g

D'CS

HOWARD COUNW HEALTH DEPARTMENT
BUREAU OF E VIROT{UE]iITAL HEALTH

rrlalsrn 313:2640

9ggp1y;g;6N Ashleieh Knolls. Sec. I Lor 5 p6p 7106 Moorland Drive

PFOPERTY OWNER l,Iinches t er Homes Inc.

ADDRESS

PIiMPID SE?TIC SYSTEM

INSTALL: --Single or Double Effluent Punp
In 1000 G6trL6n Piimp Pit.

-'Contractor to supply pump detail
'prior to issuance of sepEic perolt.

TRENCHES - Trench to be 3 feet wide. Inlet 3 fe

original grade.. 2 feet of stone belor4, dis tribut ion lipe . _
r1 ht lot line. Initial trench to fo11ow contour toward rear lot line
addit ona trenc s to o ow contour in both directions.

NOTES - No trench to exceed 100 feec.in J-ength. Provlde 6" - 8ll djanetcl. cleaqoqt a1d
Cap to giEle oi -5cive on septiT tar.kt' 6g,l1o.s

PLANSAPFOVEO BY C. Williams OATE 03 / 75194

COVEB NOWOBX UNTIL INSPECTEOANO APPEOVED

NEfTHEB THE HOWABD COUNTY COUNCIL NOR THE HEALTI"I OEPARTMENT IS RESPONSIBLE FOR TI{E SUCCESSFULOPERATION OF AI,IY SYSTEM

NOTE: CLEANOUT REOUIREO EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FBOM IIOUSE TO ORAIN FIELOS. 90' ETBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS O.E. TANK, OISTRIBUTION BOX TFENCHES) TO AE IOO FEET FROM WELL (UNI.ESS OTHERWSE SPECIFICALLY
AUTHOFTZE0)

NOTE: IF OEEP TRENCH(ES) ABE USEO CALL FOR INSPECTION BEFOBE AND AFTEF PLACING GEAVEL IN TBENCH(ES)

NOTE: NO ORY WELL SHALL EXCEED I 5 FOOT IN DIAMETEF NO ABSORPTION TRENCH TO EXCEEO 1 OO FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TOSEPTIC TA}IK MUST BE CAST IRON OR SCHEOUTE 3Y4O PVC OR ABS

PERMIT VOID AFTEB TWO YEAHS

NOTE: INSTAL! SIANO PIPE ON SEFTflC TANK ANO ORY WELL STAIIO PIPES MUST BE 6 INCHES IN DIAMETER CAST IBON. CONCRETE OR TEFRA COTTA OA
PVA OR ABS ACCEPIEO.IFTOP OF SEPIIC TANK IS OEEPERTHAN 3 FEET. MANHOLETOGRADE NEOUIREO.

NOTE: OISTRIBUTION BOXES MUST HAVE BAFFLES
I
i
\l

(Htr260(&90)

.INSTALLER IS RESPONSTBLE FOR OBTAINING FINAL APPROVAL ON THIS PERM]T
'CALL 461-99:3:l FOR INSPECIION OF SEPTIC SYSIE['|.

VanSant Plunbing & Heating tS pERM6TED TO TNSTALL X ALTER

7r5-65664pppEgg 3 North Avenue, Mt. Airy, Maryland 21771 pHONE--

SEPTIC TANKCAPACIY 1250 GALLONS

NUMBER OF BEDROOMS 4

I80 souARE FEET PER BEDHooM

LINEAR FEET OF TRCruCX REOUINEO 240
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DISTRIBUTION BOX LEVEL

DBAIN FIELD/TITLE OEPTH 3 FT.

DRYWALL INSIDE OIAMETEB -..-1-' FT.

ABSORBENTABEA ----1 SO. FT,

5 FT.C'c\-f44
@,"z6Lz FT,= 215 lr'rea-r {e.e,{.. , ,

OT,{E€ffiI',CiLUBOTTOMAREA ]35 SO T.

EFFECTIVE DEPTH BELOW INLET FT.

TRENCH WIDTH

TOTAL LENGTH
74q.

i n :)la-\ A-.t ,nl -LeA

1 2-o q4N

INSPECTOB

'100

SEPTICTANK LEVEL tT-So 3l loooa,tl a,,,^3 CLEANoUTS LD +l O1<- CO*? O l1'"
---------.---l-,'
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EFFECTIVE GBAVEL DEPTH 2 FT.

NUMBER OF TRENCHES H

INLET DEPTH 3I FT.

BEMARKS: ?lzoici4 otL +o @v€r pork-,oo\-L( +or 'P'{rTlp I.4:r+ Lrlh.n ld-rnp5 a-fz
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-APPLICATION
PERCOI.ATION TESTING A 4131a6

TO: lHE COUNTY Hr:ATH OFHCEn

ELU@TT CITY. MARYITAIIO

HOU'ANO COT'IITY HEALTH OEPAFTTIiENT

BUREAU OF ENVIRONMET'IAL iEALTH

3!i2r.H EL!@TT MIL'li DnlVE EIICOTT CIrY. M fin.A!{O a
TELEiHONE 3rS2B.O

. , * .,. :. \r / ca^.h66 p,"*;,' .lil.,iir,"',,,,,,-. -----
,"i^ t*;iii,: "r,*'-,."1 rre' DlsrRlcr

:tffii':tii:;r-w.
I HERESY APPLY FON THE NECEiSAB/TEST PNIOR TO APPUCANON FOR PERMITTO CONSTFUCT (OR AECONSTRUGI) A SEWAGE DISPOSAL SYSIEM.

PBOPERTY O}i'NER WTNCI{ESTER I{OMES

AOORESS 630 I\IY IANE CREENBEL? l..rD 20770

AOORESS , PHONE

suE0lvrsroN AS1ILEIGE KNOLLS SECTION I NO.

BOAO ANO OESCRIPT|ON BROOKSHIR E T.ANE

TAX MAP PAHCEL 
'

srzE oF Lo? I ACRE BLDG.
a,f .D.

(slNGr.E FAralLY OWELUNG OR COMMERCT AU ,

THE SYSTEM INSTAI.I.EO UNOER THIS APPLICATION IS ACCEPTABLE ONLY UT{TIL PUBUC FACILMES BECOME AVAII.A8I.E. I FUTIY UNOERSTANO TH

FEE coNNEcrED wrtH THE FtuNG oF THts pEBc rEsr AppucATtoN ts NoNiEFUNDAaTE uNDEB ANy ctFcuusrANcEs. I Atso AGREE Tr

COMPLY WTIH ALL M.O.S.H.I. REOUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOB OATE

OISAPPROVEDBY FOR

HOT.O PENDING RJFTHEN fESTS

REASONS FOR FE.IECTION OF HOI.OIN6

THIS IS NOT A PERMIT
HO-216 (3/92)

AGENT OR PBOSPECTTVE B(IYEN

PBOPERTY LOCATION:

(SIGNATUFE OF APPUCANT)

PEFCOI TTON TESI pLAt pREUMNAny PrrT . TrtE On LO. 

' 
_ OATE _-__-__________ _

SiTE OA/ELOPMEI.IT PLA}I/FINAL PLT . flTI€ OR I.D. 
' 

OETE . i
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APPLICATION!

XOWAIO COUITY HEALTX OEPARTTEIIT

SUaEAU Of ErivrROIr{Er?AL HEAL?H

PO 8Ot .76 €rrtCOTr CITY. riRyLrxo 2t043
TELEPION€. a6r.9933

- tfi'/.toa -- t

PEtcolrr'oi rESnrG 
6a&r u ^LLl

-.vnfor
1He'< 

O.tt''n 
cot i'

but 'Lto 
AP/1"/ 

,j,, trl@

P

5th
OISTRICT

OATE
2/ 2/.88-

ro fiE COUiJrr XElttl{ omcER

ztuiqrr cnr. umrro
r. xEREly. Arrl.y tot ?}rE r.EcESs^nY ltst lti oloei to cotsTnucl lot REcofrslnucn A SEWAGE olsPos^L sYsrEl

Winchestef Homes, Inc. Real Estate Development GrouP
PNOPENTY OWNER

AODA€SS
6301 r Lane , Suite 714 Greenbelt, 14 301-220-11178.,o".

0

PEOSPECTIVE BUYER

^00REss
PHOIIE

* + a?-qz-ol
moPtRlY Lo(l1loll:

9rSDtVrSlOlt
Ashleigh Greene Section II

LOT rio

Intersections Browns Bridge Road/HaII Shop Road,
iolo Axo oEScelmotl

halI shop Road/SimPson Road

41 L74
PARCEL !

32E Of 3:0 fiP€ 8L0c

THE SYSTEX INSTALLEO UNOER THJS APPLICITION IS ACCEPTABLE OTILY UN'IL PUBLIC FACILITIES BECOI'E AVAILASLE I FULLY UHOESSTAND THE

rEE CONNECIED WITH THE FILING OT THIS PERC 1EST APPLICATION IS NON.RE OER AIIY MSTANCES IATSO AGREE TO COHPLY

(SIGNATURE OF APPLICANT)

4z- CF

rsrxGLE faMtLy owEL!tre on couu:ircuLr

AEJECTEO 8Y FOR DATE

HOI.O PC OIXG FURTX€R T€ST:i O^TE

A /c aUrt9RE.^sons toF nEJEcTrox HOLDING

I

o\

THIS IS NOT A PERMIT

'tB1oS

-r44ii91'

. WTH ALL X,O,S.H.A, REOUIREXEI{TS IN TESTING TIiIS LOT,

APPIOVEDSY 

-fOF 

+O^?E
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3.6 ON ALL CAROS)

(OP USE ONLY)

8E PUNCHEO

B 3quEEaa
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'4s!trvat gtnaryilaTal I I r I I
EqSEEEEGEIIIIEAAq/ZAA

tlIITI
:o/,fNEN NFORMANON

3

Oate Received APA)

M I
ORILLER INFORMATION

Ceorge F. Easteldag
tlilea! tllmL" Ptanklin EasXerday, Inc "

l?dE*aro*, ehurch Rd., r. Airg, ttd. 21771

4 o rt

l-tt*

APPBOX, PUMPING RATE (GAL. PER MIN }

AVERAGE OAILY OUANTITY NEEOEO
(GAL. PER DAY)

ITII
oil9l IIII

12I

20

WELL INFORMATION

DIRECTION OF WELL FROM
TO /N (CTRCLE BOX)

USE FOR WATEB (crRcLE AppRopRrArE Box)

(SINGLE OR OOUBLE HOUSEHOLO UNIT ONLY)

I

FARMING (LIVESTOCK WATERING E AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEOERAL GOV,
OTHEB (REOUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REOUIRES
APPROPRIATION PEBMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST. OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMI])T

22

:1Y) EITAPPROXIMATE OEPTH OF WELL FEE'

APPROXIMATE DIAMETER OF WELL b NEABEST
INCH

) JETTED Jell€d t DgE!
A]8:SEEcussion ROTABY (Hydraulic Flotary)

BElerse:llllfary g8.v€-egl[I

lilirnoo or DFILLING lcircre onel

, REPLACEMENT OR DEEPENED WELLS

nJ (CIRCLE APPnOPRIATE aOX)

rstE[ wru Nor REpLAcE AN ExrsrNG wELL
THIS WELL wlLL REPLACE A WELL THAT WILL AE
mlNob&eo ANo sEALEo
THIS W€I!l. WILL REPLACE A WELL THAT WILL AE USED
AS A STANOBY
THIS WELL wlLL OEEPEN AN EXISTING WELL

PEFMIT NUMBER OF WELL TO BE REPLACEO OR OEEPENOED

S

D

IITIIIIIITII

39

(IF AVAILABLE) .I

Nol to b lilld in by dr76l (OEP USE ONLY)

G PIIII rII
H J I

.J ) v
75 76 77 

'8 
7g

63

FOR"flE€7 6a

APPROP, PERMIT NUMSER

t{mls P€FMIT No
N aox

/r/1

ETTI

STATE

frl in tl?6 brn wr#q
LOCATION OF WELL

SECIION LOT :]
rt8 50

52

MILES FfiOM TOWN (BnlEr 0 i, in town)

NEAR WHAT FOA.O

f1

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENf APPROVAL

fr i-/ )D b

34

ENTER FT oT MI

INSEBT S

31

t€Flr(EIJ
EItrtr*rrei5*
>8q.81

Wso

tlow>w&
STATE
SIGNATURE

OATE,I EO

NORTH
G RID.

3-?)

f

4zxfu Al*f
*o' gto.rr--

loioo pa t;>f,

J
€AST
GRIO

50 55

SHOW MAJOR FEATURES OF
BOX. E LOCATE WELL 

--------..
WITH AN X,,'

sounces/or DRTLUNG wATER
'tuJe lil t
2.

3

WRITE THE BOX NUMBER
FROM THE MAP HERE

g/,h/

I
€

,N

DRAW A

000
0@

RELATION TO NEABBY TOWNS ANO FOADS AND GIVE
D]STANCE FROM WELL TO NEAREST ROAD JUNCTION

' b.-l)

SKEICH B SHOWING LOCATION OF WELL IN

1;

t) 'l a ol?

EIUAg'ruDTIITIIII
qt$a/'rtoaaatswztEEUrIrrt

rttr
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PERMIT TO DRILL WELL
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SPECI,AL CONOITIONS
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tNIE

B12
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til
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8td

ON WHICH gOE OF ROAD
(clRcr.r APPRoFnaTE aox)
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123. 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3.6 ON ALL CAROS

8736 SEOUENCE NO
(DENV USE ONLY)

STAIE OF MARYLAND
WELL EOMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

Depth ot Well

z2

fi6t name
TOWN

SECTION

THIS REPORT MUST BE SUBMITTED wlTHIN
45 DAYS AFTEB WELL IS COMPLETED,

COUNTY
NUMBER .+I otj

PERMIT NO.
FROM "PERMIT TO DRILL WELL"DATE .WELL COMPLETED

OWNER

STBEET

SUBDIVI

t
name lt

LOT

PUMPING T€ST

HOUBS PUMPEO (nearest hour)

OR RFD

PUMPING RATE (ga'. per min
to nearest gal.)

.METHOO 
USED IQ_.1 

MEASURE. Pt,'MPING RATE

15,

WATER LEVEL (dislarrce frcm land

BEFORE P\UMPTNG

WHEN PUMPING

z7

TYPE OF PUMP USED (for test)

turbine

other
(describe
below)

PUMP INSTALIEO

DRILLER WLL INSTALL PUMP
(CIRCLE) {YES or NO) '

YES

IF DBILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOB ALL WELLS
ExcEPT HO[4E usE
TYPE OF PUMP INSTALLEO
PLACE (AC,J,P,R,ST,O),.-.
IN BOX . SFF ABOVF

CAPACITY:
GALLoNS PER MINUTE
(to nearest gallon)

. 
PUMP HORSE POWER

PUMP COLUMN LENGTH
:(neaiest ft) ', '' I. '! :

HEIGHT (circle apDro box

,1(6-

37

below )

and enter casirE height),

LAND SURFACE

.!
..\
\

:\
r,\

B'" rirdn;PJi,4r**, vieairle iill, \L ..s

irtetl 7f
ADRI IDENT. NO

DRILLERS SIG
{MUST MATCH IGNATURE ON APPLICATION)

oEP USE oNLY . .

(NOT TO BE FILLED IN BY DffILLER)

: r te.no.S.l .

\
,.0l,

wo'
74 75 16

n. of driller or iourneyS

ci (.1 cl"

III

4 II

III I
ONLYST/CO

DATE

Not requ for driven wells

SIATE THE KINO OF FORMATIONS.
PENETRATED:T{ElB COLOR, DEPTH,
THICKNESS AND IF WA'TER BEARING

DESCRIPTION (Use
additional sheets if needed)

c M

GROUTING FECORO

HAS BEEN GROUTED
Appopriate Box)

B c

N

ft.from

NO, POUNDS

lEi\
/l!Ji

OF

tt. to

DEPTH .SEALOF GROUT to rEarest too!);r..r::

NO, OF BAGS
GALLONS OF WATER

NG MATERIAL

BENTONITE CLAY

WELL
(Circle

TYPE

CEME

S T

o T

o

P L

CASING RECORD

below

casrn9
types
insert

apprgpriate
code

Nominaldiameteri Totaldepth

61

top (main) casing of main casing
(r€arest inch) (nearest foot)

MAIN
CASING
TYPE

E

c
H

c

s
I
N
G

OTHER CASING {i' USed)
dial'neter depth(feet)

inch from lo

II
screen type SCREEN nECORD

P L
BRONZE HOLE

or open hole

code
below

'. insert.
dppropriate

TeP ioi( -+
4,,-ley C la y
ra$tr lkfrc*
t.Y //ft.<

,AJL

frr
aI t/,e

rd_/ 4,.a-

,r'/r a 'a
"/l .4/tdr.,-Y

c

E

P

A WELL WAS AAANDONEO AND SEALFD
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINEO

TEST WELL CONVERTEO TO PRODUCTION
WELL

APPROPRl 
.r€ 

LETTER

oeprx (hea'eit tr ) i '

H ()

SLOT SIZE r:- 2- 3-

/ { ITI , o )

ltrrl
IIII

E

c
H

S
c

E

N

't7

(NEAREST
INCH)

DIAMETER
OF SCREEN

THAT THIS WELL HAS EEEN CONSIFICIEO IN
ACCOFDANCE WTH COMAFI 260'04 'WELL CONSTFUCTION"
A'.IO IN CONFORMANCE !!TIH ALL CONDMONS STAIED IN IHE
AAOVE CAPTIONEO PERMII. AND THAT TB€ INFOEMATION PREJ
SEMTEO HEF€IN IS ACCURATE AND COMPLEIE TOTHE 8€SI OF
MY KNOII/LEOGE

IHEREBY

IF WELL DRILLED WAS
FLOWNG WELL INSERI
F tN BOX 68

to

€

trom

GRAVEL PACK

EIE

ffi
a'la I

1

responsible lor il ditferent from permilleef
TELESCOPE
CASING 1 1

LOG.
rNDrCATORi.

oixen onrAl..\. lit.

tl |1

Itlql I

ldlEFt

f[r

c
7

Em E-lR-l lElol
STEEL BRASS OPEN

e/*s/

1

L

USF

l+il,-I-f

ET- n-
'

IOIT

Ic t,

l+l
llt
l l

tt

IE.i' lElpiston
27 .27

@ centritreat I8-l raa,y
27 27- -<\lJli", -'- .IS ls,rjumersiute,, .\ry

?J'1?1i',
LOCATION OF WELL ON LOT

SHOW PERMANENT STBUCTURE SUCH AS
BUILOING. SEPTIC TANKS, AND,/OR
LANOMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

,?n^x



'ffi"
HOI{ARD COUNTY HEALTH DEPARTI,IENT
Bureau of Envlronmental fleal th

3525-H El llcott llllls Drlve
EI I lcott Clty, t{D 21O43

1-993

APPLICATION FOR

Ner Installatlon
Replacernent

Recelpt ,
Date

Nane of Installer Telephone a7{'G4c c

Lrcense l{unber
Certlfled l{ell Pump Installer l{el] Drlller _ R€glstered Plumber L-/'

E -^-
@

tt

PT,,}IP AND PRESSURE TANI( INSTALLATION

7-

Name of Proper t Ot{ner
Subdlvlslon
Sl te Address

Telephone ?rd'6 <C G

werr rag , UJ.![;J.1-Z-\ /

P

I
ump
. Type

a. Deep well Jet
b. shallow uell let .,/
c. Subnerslbl " 

-r/-
. llake LouLlo------

Tank
1. capaclty -lZ!9"2. Pressure rel ter-

valve? ,/

,/ ,,
$i.-7/'l?l

Note: A stlcker lndlcatln
on the rell caslng at the

ilo tor
I . Horsepower 

-l2. RPH

Pl tless Adapter
I . t'lake Cor"ta b-z-<, c
z. noaer-7--6J7-

3. Vo I tage
a. 110
b. 22o ___z:2

3
4
5
6
7

, ilode I t
. Capacl ty GPIII

. Pump exceeds wel I capaclty Yes ____ No ____

. If Yes, ls lon pr--ssure cutoff swltch lnsta.lled? Yes

3. Depth .(E'

No
lng fron
Other

l{el I da ta
1. Depth efos tt.

t{hat methods are used to protect the pump and electrlcal_}rr
vlbratlons? Torque arrestors ___ CabIe guards _f_

Plplng
1. Type
2. Slze _ /" -_-- 2.
3. NSF and/or BOCA ,4.

code approved -p(4. Depth of suppl y
rtne 

- 
4_91---

4. ltlll rater supply
be dlslnfected by

Ylel
Stat
I eve

d _49_ cPH
1c water
I ___ ft

lnstal I er?

I understand that tt ls ny responslblllty to notlfy the Howard county Health
Department ehen the lnstallatlon ls ready. for lnspectlon (otherwlse thls pernlt
ls nul I and vold).

All lnformation glven above ls true to the best of kn I ed

slgnature of AppI lcant:

Date: ir
I approval/status of the lnstallatlon wlll be plaeed
tlne of the Inspectlon.

PITLESS ADAPTER HELL
Lz,no

HD-215

7

I

-o-tzz/s*_

Lot t


