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INSP 5 __________ _ 

INSP 6 • 

ISSUE DATE: 7/ 13/2009 PERMIT-HOOT H-600 BNR P 531063 

APPROVAL 
DATE: 

SEPTIC SYSTEM 

In. Pa+,ira.c., 
TAX ID # 05-359457 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

A 

Garland Brian INSTALL 1:8] ALTER 0 

ADDRESS: 12871 Highland Road, Highland, MD 20777 PHONE NUMBER: 301-370-5432 

SUBDIVISION Casa Verde LOT 4 ---------------

ADDRESS: 6541 Haviland Mill Road PROPERTY OWNER: Kenneth Dustin 

HOOT SYSTEM BNR H-600 CAPACITY 
(GALLONS): 

Top Seamed Three Compartment Tank 
600gpd 

PUMP CHAMBER CAPACITY (GALLONS): 760gal 

b f3ecirtJom 

including Pump Tank 

tbo'-trg~' 
3'~•~ 

:2, 5 '- ~ 

LOCATION: Existing tanks must be pumped and collapsed. Installation of new 'Hoot' system 
tank should be kept 100' from existing well or no closer than existing tanks. 

NOTES: A test of the blower, alarm, sensors in pump chamber, and the unit itself is 
required. Install Hoot system unit per manufacturer's instructions and no 
more than 3 feet below grade. 

Note: ***Certification start-up letter from manufacturer needs to be sent in to Health Dept. prior to septic 
system approval.*** 
It must be verified that the existing system is functioning properly. If the existing system is inadequate or 
failing then some type of repair must be performed. This may require percolation testing and additional 
fees. 

PLANS APPROVED: B. Baker DATE: --------------------
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 

7/13/2009 

CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOW ARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 



As- Bu; I+ Dr~wi r'lj 
Ovt Se.-p ret.+e-,S h~~+ 

TRENCH/DRAINFIELD DATA 
(If In~talled/Nc:eded) 

WIDTH INLET BOTTOM 

3- ~ 5' 
NUMBER OF TRENCHES L 
TOTAL LENGTH / 4 L/ I 

ABSORPTIONAREA Y3~+s; ~u 
DIST. Box LEVEL Yes 
DisT. Box BAFFLE El bow 
DIST. BOX PORT Ye.s 

FINAL INSPECTOR -----+)_.L..~.._. _.L!~'-"'~='411✓,...-=-------
7 ~T DATE OF APPROVAL 'l:)a.u)D' 
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This site located in Area C {Area of minimal flooding) per F.E.M.A Flood Insurance Rate Maps 
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lll Tllll plat la not to be relied upon for th■ lltlbll ■h■lllt or locatlOII 
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-■ 11t11 and · 

Count 

Election District 

[ W. COO~ & AHOC14 Tltl] 

13929 Wayside Driw, 
Clarksville. MD 21029 

Maryland 
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250,--------,.------.-------------------

200t--------+------+--------J------1-----~ 200 

····•··- .. -· . · •. :·· 

150 t------+------+---:---J------+--------1 150 

100 J------1-------+------1-------+------f 100 

so i-------4-------+---------+------~--------I so 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL ___________ _ CLEANOUTS _____ -,-_____ _ 

REMARKS=----------------~-----------------;__ __ 

DATE SYSTEM APPROVED ____________ INSPECTOR _____ ...,... _____ "--__ _ 
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P ____ _ 

SEWAGE DISPOSAL SYSTEM 
A 463&dl 

-DEPARTMENT OF HEALTH AND MENTA'- HYGIENE 

. . 
HOWARP COUNTY HEALTH DEPARTMENT 

BUREAU OF ElMRCNIIENTAL HEALTH 
481-1933 , , 

DISTRICT ____ _ 

DATE ____ _ 

DATE SYSTEM APPROVED -----
·· 1NSPECTOR ________ .. ~"• 

__________________________ ISPERMITTEDTOINSTALL ___ ALTER __ _ 

AODRESS ___________________________ PHONE __________ _ 

_ suao1v1s10N __ &, __ -..... 2 .... a ......... u ... ~ .... 'lJ ..... @..._._- -----LoT __ 4-J..-__ -ko~t I t/avdao4 hit/I 1<d 
PROPERlYOWNER __________ ....._ _________________________ _ 

AnnR~~~ ____________________________________ .....,;. __ 

PlANSAPROVEDBV_,,..... ___________________________ QATe ______ _ 

COVER NO WORK UNTIL INSPKT'ED ANO APPROVED 

NEm:IER THE HOWARD COUNTY COUNCIL NOR iHE HEALiH OE?ARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF At(Y SYSTEM 

NOT'E; Ct.EANOUT-REQUIRED EVERY 70 FEET OF SEWER UNE ANOIOR AT . 90• SWEEPS IN LINES FROM HOUSE TO CRAIN FIEI.OS. 90• ELBOWS NOT 
ACC&PTASLS. . 

NOT'E: AU. PARTS OF SEPTIC SYSTEMS (I.E,; TANK. OISTRIBUTlON SOX TRENCHES} TO BE 100 F.EET FROM WSJ. (UNLESS OTHERWISE.SPECIFICALLY 
,- AUTHORIZED)_ .- ; ..• : ~-- - ·,;, ___ : - . . .. ~' .. 

NOTE: IF OEl:P TRENCH(ES) ARE USED CAU. FOR INSPECTION BEFORE AND AFTER Pl.ACING GRAVS. IN TRENCH(ES} 

NOTE: NO ORY WEU. SHAU. EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCcED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TC:i°SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

~MrfV0I0AFTER-'TWOY£ARS - . · -

NOTE: - INSTAU. STAND PIPE ON SEPTIC TANK AND DRY WEl.L. STAND PIPES MUST ee 8 INCHES IN DIAMETER CAST IRON. CONCA~ OR TERRA COTTA 0~ 
_ PVA OR ABS ACCarT'ED'. IFTOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOI.& :0 GRACE REQUIRED. _ - _ _ · ___ - _ _ _ QJ 

NOT&: CISmlBUTtON SOX1:S MUST HAW B.AFFLES ~ a 
eete£Tt! I ER IS RSSRONS!R! F FOR ORYAIN1HG BHAI APPROVAL ON THIS PERMIT 
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P ____ _ 

SEWAGE DISPOSAL SYSTEM 
A 4636~ 

. DEPARTMENT OF HEALTH AND MENTA'- HYGIENE . 
DISTRICT ____ _ 

HOWARP COUNTY .HEALTH DEPARTMENT . DATE ____ _ 

BUREAU OF EHVIRONIIEHTALHEALTM DATE SYSTEM APPROVED ___ _ 

. INSPECTOR __________ --~--

_____________________________ ISPERMITTEDTOINSTALL ___ ALTI:R __ _ 

. AOCRESS _______________ .;._, ______ ~--:---PHONE __________ _ 

/I.... . I I . .,,/ ~· .,/ ~fit/ I , I . . . /Jd 
. sueo1V1s10N _ _.oa,._,__· ..,.:S_fi;;...,,iv"""1'-;'Aw;~~~-----LOT ___ 'f...._ ___ · RoA6 nM,/ao(!I hit/IC½ · 
PROPeR'TYOWNER ___________ _.. _________________________ _ 

·. AnnRs:o::o:: ____ .....; _________________________________ _ 

, .- •• . . •• ,u ,,__: . ~ .. 
~- - - --- - . ___ ·------ ----·--· _. _.., __ -~·- · --_·-r-'----'-· .-~·· ~···· -· ._ ... -···- ·· . ·.:.- .: .. : · -

•' ,· : . ' . . 

P\.ANSAPROVEDSY _____________________________ QATE_...;;.. ____ _ 

COVER NO WORK UNTlL INSPeC'TBl AND APPROVED 

NE!TliER THE HOWARD COUN'TY COUNCIL NOR 'THE HEAl.'TH DEPARTMENT I~ RESPONSIBLE FOR THE SUCCESSFUi. OPERATION OF ANY SYSTEM 

NOTE: CU:ANOUT' REQUIRED EVERY 70 Fer OF SEWER LINE ANOl0R AT. 90° SWEEPS IN LINES FROM HOUSE TC CRAIN FIELDS, 90" ELBOWS NOT 
ACCEPTABLE. . 

. .. 
NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.; TANK. OISTRIBUTION SOX TRENCHES) TO ee 100 i.'EET FROM WELL (UNLESS CffltERWISE SPECIFIC,\U.Y 

"--- MITMORIZED) .• · ... :~---,,.:: . .) ·· · . 

NOTE: IF DEEP TRENCH(ES) ARE USED CAU. FOR INSPECTION BEFORE ANO AFTER Pl.ACING GRAveL. IN TRENCH(ES) 
-· ·· . . 

NOTE: NO ORY WE1.LSHAI.I. EXC&eC 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCcED 100 FEET IN LENGTH 

NOTE: .-u. PIPE FROM HOUSE TCisEPT1c TANK Must ae CAST IRoN OR SCHEDUU:35140 PVC oR Aas 

PEAMrf'-1010 AFTER-TWO V&ARS . 

. NOTE: . iNST.AU. STAND PIPE 0N SEPTIC TANK AND DRY WeLL STAND PIPES MUST ae ti INC>ISS IN DIAMETeR CAST IRON. CONCRETE OR TERRA C~TiA 0~ 
. PVA OR ABS ACC&PT'EC'. IFTCP OF SePTIC TANK IS DEEPER THAN 3 FEET. MANHOI.& :° GRACE REQUIRED. . . _ _ · .. _· _ _ _ ci1 

. NOTE: OISTRIBUTlON aoxesM\JST HAVE 8AFFt.ES Q) 
CY 

111t£T1! P FR PS RFSPONS1R1 F FOR ORTAPN1NG FJNAI APPROVAL ON THIS PERMIT 



AND TRENCH 

sq. ft. /bedroom 

Minimum Total Square Feet 

3 bedroom 

4 bedroom 

5 bedroom 

Septic Tank 
1000 gal loo 

1250 gallon 

1500 gallon 

lnl-e·t ·· · -- - - - ·feet ··-below·· original ·gra·de. -----
Botton maximum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: If trench , is used to make up absorbent area, run the trench on level ground 
. and leave a 5-foot earth buffer between dry well and trench. No trench is 

to exceed 100 feet in length. Trench inlet to be same as dry well, with 
feet of stone below distribution pipe. 

TRENCHES 

/ 80 sq. ft./bedroom 

Trench to be --·-~--- wide, 

Inlet feet below original grade. 

Botton maximum depth :( feet below original grade. 

Effective area begins at '7"- feet below original grade. 

- ~ feet of stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6 11 

- 8" diameter cleanout and cap to grade or above on septic 
tank and drywell. 

(6) If a garbage disposal is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%. 

LOCATION: toll/' 0 - 1-'Mt-f TN:P /)/5~1 fl t:/7it:1N 6t2X .2.,() ti P.7 
P~tJM TH:~e $C(Yr#(__<S'I B, ¥2-r F'-7 ,) L,,.p~c=, A/Vt? 
z..?>oP:7 /?'A OM rl:t-6: -wecsr>-. A#o~ A=.t~~ ,'(lr-tJ/V/}--... 

tf-· A v11:- /\ ,vr,, ea,",,,.. Ap , A fl"' 71.J-e ~ /!j1/\.?t;,,H--e.~s 

1row17rt?,Q "17f!)f: str;V71f:~ ~-~ ~N'd /13 /th --

HD-191 



APPLICA -rt ON 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

p --------

cs-n~ 
DISTRICT --'-------

PO BOX 476 ELLICOTT CITY.. MARYLAND 21043 
TELEPHONE 461-9933 DATE .. WcN. 1,q ____ 14:B'J 

TO: THE COUNTY HE.AL TM OFFICER 

ELUCOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY LOCATION: . 

I . · 
, 1· 

! ,.· 

sua01v1S10N 5.,.-oN~ Ov~ -K'.. LOT No. - 4:--- 6,)(.l~J •~ hM~ 
\ . ,., .. ., "''"""'' 1:/s id,,,,,11A-N2 NJ,,u, &. '?,i m; :': :s,,. & Br,&ko 1),,,..,, ~ J. -
--~'-U,s \6 .+he_ ex·,v-tvi.ev \e,\- lp/ an ~>:::d:,va, Ser:J.G ~f)ll@D)I"\ s~s-fe'('(\ -

•. ~ ¼____> . -,_.) ... 
. . , TAX MAP . PARCEL•-------

. f €?, ,,.,-12 Jt._ . -. rp-:,c. =st" !il'.zt OF LOT -----'-✓,_CJ_,..;;.... t-J;;..._ ___ ,-c, ____ o;;.-_= ___________ TYPE BLOG. 

{SINGLE FAMILY DWELLING OR COMMERCIAll 

\ 
T~E SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

. . 

FEE .CONNECTED WITH THE FILING OF THIS PERC TEST APPL IC UMST ANCES. I ALSO AGREE TO COMPLY 

. APPROVED BY---------------- FOR ------------DATE _______ _ 

REJECTED BY ----------------FOR ____________ DATE ---------,--

HOLD PENDING FURTHER TESTS -----11---r--------~----~----- DATE · 

8 REASONS FOR .REJECTION OR HOLDING --11-/-f,__1~7 .._./ ~Z_o_-_A--=-~-_:µ __ 0=-<,,/_____,c,M ..... , ~-'P._.'?...;a....P_.;;..n_-o.__,,V?----'-..... 11~~ ..... e,__? __ ~-lf-~-· --
1 

N .... 
O' 
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APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: ______________________ _ DATE ____ _ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
□ CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ CREATE NEW LOT(S) □ YES 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION □ NO 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
□ RESIDENTIAL WITH _____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ---------------------------------­

DAYTIME PHONE --------- CELL _________ _ FAX ________ _ 

MAILING ADDRESS ___________________________________ _ 

STREET CITY/TOWN STATE ZIP 

APPLICANT ______________________________________ _ 

DAYTIME PHONE ________ _ CELL __________ _ FAX ________ _ 

MAILING ADDRESS ___________________________________ ____ 
CITY/TOWN STATE ZIP STREET 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME __________________ --._____ LOT NO. ___ _ 

PROPERTY ADDREss - -=-(, __ 5"--L./-L...f-{ ___._t±..,._,,.,_a v............,..i 1.....,,, a ........ n.......,d"""--_,__/11___.__,_i ..L..J/ /L........L...;2 ""-=. o:;......;a.--=-d=----------
sTREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ___ _ GRID ___ _ PARCEL(S) ______ _ PROPOSED LOT SIZE ____ _ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERT!FICAT!ON PU\N. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-177/ FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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B 1 67 4 7 

EMERGENCY/TEMP NO. IF ANY 

1 2 3 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - c, !5 - 111 B 
~ '3 3 2 5' J please type 70 

fill in this form completely 
79 

Date Received (APA) 

~ RJL~E~ JNF9R~';JTJON .--l-,h 
~ ~ M 0 D / Q? I 

o,r~·sl a_me C , _ .!J_ . ,h-icens;,-J<JO- 8_1 

UJ!)),JJ/..) (At,{Jt/2_,J-/J~ ,()t}-r_jflll -J 

)fld)v~~ 

Date 

1 2 APPROX. PUMPING RATE ----~------~ 
(GAL. PER MIN .) 8 ~ 12 

22 

AVERAGE DAILY QUANTITY NEEDED ,.,~~-------
(GAL. PER DAY) ...--14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[_O INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[Il TEST, OBSERVATION, MONITORI,, 

@; GEO-THERMAL 3 ftfO 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
3o AIR-ROTary 

JETTED 

~ GUS~ 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 
37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\JJ:j,Y THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r,::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -
.. 

PERMIT No Jd' O - i 5 - / 'fl B 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE - 1\1-'PAOVINC, .&.U THORJTIES SHOULD USE SEP4.Ai1.TE SHEET lF NEEDED .a 

DENV-Pennit 97 

B 3 

21 

23 SUBDIVISION 

SECTION ~-~ LOT I L/ I 

44{!1i~~J2u 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ~I -,----0-__ ~M~~I I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

NORTH 
[El 

lfil ~ (fil 
34 

WESTmEAST 

37 SOUTH 

DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: 3!l BLK: J!]_ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I J./vw c-4 J ® 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE ___________ INSERT S __.. __ 

CO SIGNA TUfj 

o o o ~~76 0 8 Ot> o o o 
-~~--~~55 ~5=7c--'~----~6-3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ----. 
WITH AN X 

sou 
1. 

2 . 

3. 

CES OF DRILLIN7 ~ ? ER 

J}_i»J w 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E Sb b 

41 

000 

N 4 9 J(':5" - ~ o_oo_~=~------1 
S2DRAW A SKETCH BELOW SHOWING LOCATION OF ••_!,LIN 

RELATION TO NEARBY TOWNS AND ROADS AND GTJ:Ze 
=Z_ DISTAINCE FR~M WELL TO NEAREST ROAD JUNCTION 

~ 0~ "" ' 

N 

I 
®COUNTY 



REPORT OF ANALYSIS 
Labomtorv JO#: 79677 Account#: 13973 
Reference: Irene Dustin Comnanv: CASH ACCOUNT 
Location: 6541 Haviland Mill Road Reouested Bv: Irene Dustin 

Clarksville, MD 2 t 029 Source: Well Water 
Date/ Time Collected: S/26/2011 1130 Site: Kitchen Sink Tap 
Date/Time Rec'd: 5/26/2011 1445 Treatment: None 
Chlorine ppm; Free: ND Total: ND pH: 5.8 
Collected By: B. Dutterer 4717BD Well#: No Tag0 

8a.cteria, Coliform, Total. Ml'N <1.0 Ml'N/ 100ml <1.0 SM18 9223 5/27/2011 / 1000 / CCJ-1 

Bsi.cterio., E.coli. MPN <.1.0 MPN/ 10() ml <LO SM18 9223 5/27/2011 11000 / CCH 

Nltrate 2.26 mg/l, 10 601 S/').7/2011 I 0930 I CCI-I 

Turbidity 0.66 NTU <1() SM182130B 5/27/2011 / 080.5 I CCH 

Sand NS mg/L 5 Visuol/Gravimctric 5/2712011 / 0830 / CCI-I 

NOTES 
1 """Existing Well 
2 mg/L "" milligrams per liter (al!!o, parts per million) 
3 MPN/ 100 ml= Most Probable Number [of viable bacteria} per 100 ml of sample. 
4 NS ,.., None Seen (NS indicates less than 5 rng/L) 
5 NTU.,. Nephelometric Turbidity Units 
6 Result,; le$s than or within the reference range are con$idered satisfactory and within potable water limits at the time of 

samplini;. 
7 ND:Nonc Detected 
8 Visual well chli!ck: Sealed, vented cap 
9 pH and Chlorine level tested on site 

Reason for Test : 
Building Pennit #: 

Use & Occup.incy 
809002490 

Date Reported: '}JJ.7/2011 

MD State Certiflcafj(1n # 133 



gf/';/ki;✓ --~. ' 

Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter Beilenson, M.D., jlJ.P.H., Health Officer 

May 31, 2011 

Homeowner 
6541 Haviland Mill Road 
Clarksville, MD 21029 

Dear Sir: 

RE: Casa Verde, Lot 4 
6541 Haviland Mill Road 
BP #: B09002490 
Well Permit# :No Tag 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 07/20/2009. 
Final approval of the well line connection to the dwelling was approved on 5/24/2011. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

Enclosed with this certificate, are copies of the septic permit and the as-built, along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-. No Tag. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 



This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months ofreceipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 
Date of Well Upgrade: 

05/26/2011 
05/23/2011 

cc: Building Inspector's Office 
Community Health Services 
File 

Approving Authority, 

Robert Bricker, R.S ., R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 



DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
HOWARD COUNTY PERMIT NUMBER 3430 COURT HOUSE DRIV E 

ELLICOTT CITY, MD 21043 PERMIT APJ?LICATION ~l2_ PERMITS (410) 313-2455 •. 
"";;/1'7 INSPECTIONS (410) 313-1810 ,/ ... , "··' 

.. 
.:'.'"'r i '. r' ... .J ... , 

AUTOMATED INFORMATION (4IO) 313-3800 ·' / ' 
Building Address ,,,.,,\"'-,1(1'' ./, I' .'/ ,,r>l Property Owner's Name .V ; -~--··. .. ,, .. ··:-'";_ 

' Address f..· -:-.// I I ,. / {_/ i . ,· .r 
li' / ' 

,. .;'. t I (·, . . 
( ~ / ,,,, 1/ -/ / ( 

,.. .. , City , 
, ' I< State Zip Code . ' ! ,f· J" Ii;,,.;: f,, ♦ :'•If ,:• 1 ,.. 

i / . ,~' ••·,.,, .. ,• ,/ ; , 
-ti.,.-• • • i 

Home Phone •1,1 / .·,/' '. -· Work Phone ,: •/ - .. r,.,...,. 

Suite/ Apt. #: SOP/WP/Petition#: Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract . . I• ( , )f 
' . ' Subdivision / t r 

! ./f ,,.. ,; ./,'~~ 
{> ,_ .• • 

( 

' I Section Area Lot (,..,-
I 

' ' ,f .. ' 
// Tax Map I .. Parcel ... _, .. Ir'·· Grid ; ,. j Phone Fax . 1 t) -· ,~l 

Zoning:_ iC::. ·-h ,,.. •Map Coordinates Lot Size 
Existing Use f ¢··---· -.... ~--.. ··y'·:·•">,,,,.. ,· - !~,, r .. .. I I 1.:}_it:" Ii~ .f Contractor Company ?I ,~~~, . ,, ,I'! • ..... . ' 

. Proposed Use .,,-:,-;:. . . 
, ' }. .. ! ~-t ' / ·"' Contact Person ; 

·' .•• -· ,~ .. 
Es_timated Construction Cost $ ,-,o#-li· Address .· · /, / l 

'· ,,• I ,' / 

.. , City 'fo, I I, State ' .. i Zip Code "/ ! ,. i 

Description of Work ( 
.. .... ',,•" License No. .·// •. , . .,...... .l~,.. ~· ·,· ,,;. · 

Phone • It I ,!_, Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person -
Address Address 

City State Zip Code City State Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Buildini: Characteristics Utilities Buildini: Characteristics Utilities 

Height: Water Supply: SF Dwelling o SF Townhouse D Water Supply: 

-- Public Depth Width -- Public 
No. of stories: -- Private 1st floor: ..':!!.-- Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Gross area, sq. ft. per floor: -- Public Basement: -- Public 

-- Private - .-· - Private 
Use group: Finished Bascmenl D Unfinished Basement Q Crawl 

Electric Yes D No D space o Slab on Grade D Electric Yes yJ No D 
No. of Bedrooms , ........ , 

Construction type: Gas Yes □ No D Gas Yes D No o 
-- Reinforced Concrete 

Multi-family dwellings: 
-- Structural Steel Heating System: 

No. of efficiency units: _ _ 
Heating System: 

__ Masonry Electric □ Oil D Electric ID. Oil D 

Wood Frame Natural Gas D 
No. of 1 BR units: Natural Gas □ - -

Propane Gas D No. of2 BR units: Propane Gas D 
No. of3 BR units: State Certified Modular --

Sprinkler system: N/A D Sprinkler system: N/A D 

Full Other Structure: NFPA#l3D -- Dimensions: --
Partial NFPA # 13R - - Footings: --

__ Other Suppression Other: 
Roof: --

# of Heads --
State Certified Modular - -
Manufactured Home --

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APP LI CAT ION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS TH E RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

, ·. ,e" ,.·· ./ J J. 

. -· . ·;"•--\Sfeo j> !; -.-""'----------~-'-----.....L.--- ---------
,,.,,, ' 

Applicant's Signature 

Title/Company 

Print Name 

Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY AND LEGIBLY.•• 

KGENcx i1" ,. DATE , , SIGNATURE APPROVAL - FOR ~~~~:T~:~~/N~~RMATION 
,/ Land D-,•, elapm~=~P~Z.=•-~•· _· __ · _' ___________ Front.: _________ _ 

✓,state Hii:hways ,; . .... 'r~r",,. ., 
,,./Buildini: Officials 

.. ,,!', 
'··'1 

~•·· 'Dev. Eni:ineerin11., DPZ 

J :H: a~th t:?/i3 fupe,j ~· ,. 

Is Sediment Control 11pproval required prior to issu;rnce? 
YES ~/ NOD 

Side St.: _______ _ 

All minimum setbacks met? 

YES D NO o 

Is Entrance Permit Required? 
YES D NO D 
Historic District?. 
YES D NO o 
Lot Coverage for New Town Zone ___ _ 

Filing fee 
PROPERTY ID# 
$ __ .,I <'• ·("; ' 

Permit fee $ _____ _ 

" Excise tax $ _____ _ 

Add'! per fee · $ _____ _ 

.TOTAL FEES $ _ _ __ _ 

: Sub-total paid $ _____ _ 

Balance due 
Check 
Validation 

$--..,.,,.~~--
' # ,,,., :-. 

# _____ _ 

CONTINGENCY CONSTRUCTION START: o 
ONE STOP SHOP: o SOP/Red-line approval date ______ _ Accepted by __ ·•4_ ,,_· _ _ 

Gold: SHA Distribution of Copies 
T:\Operations\Updated forms 

White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health 



. $Cf--r-s~ ~--

J 
J.f .tj-, ._ I •.. 

~ .r /~f:' .\.., . 'of 0 t.. . 4-. ~ . r~+-~-~ 
'9 it:· \ A..,D ~ ' • o · '--- L "' D DI ~{ I II:• - .. -fg~,.•~11· 'm_~~ \6~5~ci .. 

~J/.Ji, 1;/ . I . )( ' \ . \ . ' ; ·. I . l . 
~~-11~;/., / /\!__ e>'.\ \ \ l 

1 ~~~ f8 /,~ /~ -~ I S"ft?RY·BRICK OWELUNG · 
~ .t· 01 ~r, c . ,;41

,.- I w/ qARAGE\ ) 
("'"\( 1 V '-ll•St11•1ci 

1 
/ ,-L..,,.;t':;'~/'\;_f;~r, \ 

\ 0-- . o w-~1, • ...,.Jl . ·· .,. opoJ I) · 

q i /·
11 

-- ·-.. : / .i~., .. D~fU ... N~ WOOO SHEO· ~ :c , _. • AF-- . , ·, • r . ,. 
~ ·TI ~~-

·\ . ~~·. ;o,, ' 
' ,.) 

· .. , ' 

~ '-'. 
... 

/ 1 aJ · . ~ 
! -

l, 

Q inz. nr.nc~ ,::::•LI• 

~ ~9J'l,~<'"'. " I. ~ I \ \ 
'<. ~ ~• I • r 1 \ ) 

~ ) ~ - -! . . '..J . ,1 
. I ~...., 

. ,0· .!'q, s I ~>r., .v .. 
. • 0- §~ / 

/
(S,.44'S.E..o:f A--op. """' '1-~.o / 

f
/0. 51' S.W. of Pr-op. Li~ . -•~•~·•, c:,. ,. 

., ,. Wooa •as-,.,, . 
..__ ~t, ;,tin9 '1:- R.::>a'-1 [ · -·•-

2 

-~l · · . ,,. ~

0
.'! I } _t_ 

) / l 

ir t,-:-'""~.::1~:~-"'>/ 

¾ 
• 6 ~ \1 \ ~, 

~' .'/ 
~.?"-~ ~-
) ~-----
~~\-· ~ .. -~jf 

; ~ / 'I 

~ l1 \ 

I 

i 
I 

l 

I , 

' -1 ,\; 
. !~~ !~ ;. \_, :•·' 
~~~ 
l !~'1 

<?~' ~ r; -\ii~' '-(_ !;; · -;'~ 0 . V. r. I) , °"-. 
0. 

A:>srl WI 

-· '\ .- . ----~~ .. 
7- '\ - ~ . -c.. .... ,,tr .-, (:'1 , ~ r. 

Q....;,,-;.,. 0 r ,~M__ t" 
--.....IJ ;.-:i ~- I' . 1:· R .. _,. ·•1 ·~~;, . ..::r -

:~ SECl 

~,,..5o 
~9"x4" Brown Quar-tz 5-tonQ. F 

·-. ( Cor~c;- .:for-. Corncz.r) 
:• . , ~(Znccz. ·Car: O.G>9' E. o.:f Prop. Lin~ 
\ .. . . . . 

_ · ;: ........ 5 CXo0 53'22'' W C,2.00' 

I[ . . . . . . . . . . .,.. ~ O\i 



HOW ARD SOIL CONSERVATION DISTRICT 
STANDARD EROSION AND SEDIMENT CONTROL PLAN 

FOR MINOR EARTH DISTURBANCES 
BETWEEN 5,000 SF AND 30,000 SF 

- ro 5Y I f/c: 11 /lo ll ) ' 
Project Name/Location: JJ ti"] f.-i'V tfro»-c I' f -1 la1,,./0t1.-!k /41D,;; /oJ.:fscD# SGf-10-0 I 

I! 7 I 1 ' Y-1 
Tax Map .1 r Block f_J__ Parcel _J~<'.~(.------,,.,__ 
Road Map Coordinates Page:f23.S Block:_$_} _1_______ 

~~,;J~¼k.-1.?l*-·//;t; /Phone: ]4u- 5C't-3us- L 

Gl'Y'.~v,(I< J,\; Zip:.:2.,/D '--'7 

Owners Name: 
Owners Address: 

Contractors Name: t:(.,()Ovl{.___ '=t::> 0,s-lt-""'-
Contractors Address: - - ~~~-~.,.....~, _,,<..F'--- - ----­
(if applicable) 

Engineer/Surveyor: ~l~~~e..=· -'=>~ ~C.,,~~=J~t1--(__~----­
(if applicable) 

Zip: ____ _ _ _ _ 

Phone: _______ _ 

Total area of site: z:,9 .4c-~-
Total area of disturbance : 
Total volume of excavation or fill: 

..c' 30 O& e square feet. 
,f;: Jog cubic yards. 

Distance of disturbed area from any wetland: ___ __ ··--=2.__=-0.::...._D ____ ~ --- - - -- feet. 
Distance of disturbed area from any intermittent or perennial stream 3 DO feet. 
Distance of disturbed area from any I 00 yr. floodplain JI fdrr feet. 

Limitations: 

This standard erosion and sediment control plan may be used instead of a detailed plan for earth disturbances where all of 
the following conditions are met: 

1. No more than 30,000 square feet of earth will be disturbed and no more than 1,000 cubic yards of cut or fill will 
occur. 

2. No slope steeper than 3 horizontal to I vertical (3 : I) will be disturbed or created. 
3. Cuts and/or fills will not exceed 10 feet in depth or height. 
4. No earth disturbance shall occur within the limits of any I 00-year floodplain, or I 00 feet of any stream or water 

body. 
5. No earth disturbance shall occur within 25 feet of any wetland or within I 00 feet of any wetland of Special State 

Concern. 
6. The proposed work does not require a State Waterway or Wetland Permit. 
7. The owner, builder, or developer is not the same owner, builder, or developer of any contiguous lots undergoing 

development. 
8. The project is not within a developing subdivision. 

Conditions: 

A. Nothing herein relieves the applicant from complying with any and all federal, State, and local requirements (e.g., 
Stormwater Management, Critical Area, Forest Conservation, Grading, etc.) 

B. The applicant shall notify the Howard County Construction Inspection Division at 410-313-1855 at least 48 hours 
prior to starting site work. 

C. The Howard County Construction Inspection Division shall have access to the property for inspection purposes. 
D. If adequate erosion and sediment control measures are not provided in accordance with this plan, the Howard 

County Construction Inspection Division reserves the right to require corrective action. 
E. This erosion and sediment control plan remains valid for two (2) years from the approval date. 



Project Information: 

The following information must be provid~d and attached to the standard plan: 

1. Plat showing the dimensions of property lines and road frontage. ( e.g. see www.howardcountymd.gov 
/DPZ/DPZDocs/ParticularProp.pdf) 

2. Location and dimensions of all existing and proposed structures ( e.g., house, garage, driveway, well, septic system, 
etc.) 

3. If present, the location of, water bodies, watercourse, wetlands, streams, and their associated floodplain. 
4. Limits of disturbance. 
5. Direction of surface water drainage and points of discharge. 
6. Erosion and sediment control provisions to minimize on-site erosion and prevent off-site sedimentation. 

Requirements : 

A. Erosion and sediment control measures shall be installed prior to any earth disturbance except that necessary for 
installation of the controls. 

B. All erosion and sediment control practices shall be installed and maintained according to the criteria contained in 
the most current version of the Maryland Standards and Specifications for Soil Erosion and Sediment Control. 

C. All clearing and grading shall be completed in the following sequence: 
I. Limit initial clearing and grubbing for the installation of the construction entrance, perimeter controls, 

and any remaining controls. 
2. Install stabilized construction entrance, perimeter silt fence, and any other sediment controls. 
3. Clear, grub, and grade the remainder of the site as specified by the limits of disturbance shown on the 

attached plat. 
4. Provide temporary stabilization of any area that will not be actively graded within fourteen (14) days. 
5. Construct any structures and utilities. 
6. Provide final grading and stabilization according to the seeding or sodding specifications (minimum 

stabilization by seeding and mulching). 
7. After the site has been stabilized with adequate vegetation, and with the permission of the sediment 

control inspector, remove sediment control practices and stabilize remaining disturbed areas. 
D. All erosion and sediment control devices require continual maintenance. Any controls that are damaged or 

disturbed shall be restored or repaired before the end of each day. 
E. Development activities shall not impair any drainage, create an erosion hazard, or create a source of sediment to 

any adjacent watercourse, wetland, or property. 
F. Any pumping of water must be filtered and done according to the criteria contained in the most current version of 

the Maryland~Standards and Specifications for Soil Erosion and Sediment Control. 
G. Following initial soil disturbance or re-disturbance, permanent or temporary stabilization shall be completed 

within seven (7) calendar days on the surface areas of all sediment controls, stockpiles, and perimeter slopes; and 
fourteen (14) days for all other disturbed areas on the site not being actively graded. 

I hereby certify that this project meets the specified Limitations and that all work will be done according to the above 
Requirements and Conditions and with the Project Information attached to this Standard Plan. 

~A~ 7 & 

Signature of Applicant 

' . . . . ' 

Pri 

S<Jf ·@-of, 
Plan Number 

www.howardscd.org 



SEQUENCE OF CONSTRUCTION 

I. Obtain a Grading Permit. 

2. Install sediment controls as shown on plan in accordance with details. 

3. Perform necessary grading and stabilize the site with topsoil and 
seeding notes. All downspouts, swales, ditches and other concentrated 
flow areas shall receive erosion control matting. 

4. After the site is permanently stabilized and permission is granted from 
the Howard County Sediment Control Inspector, remove sediment 
controls and stabilize any remaining disturbed areas. 

WPOFFICE/WPWIN/WPDOCS/FORMS/SOC 
REVISED: JULY 9, 1997 



HO\VARD SOIL CONSERVATION DISTRJCT 

PER'1IANENT SEEDING NOTES 

Apply to graded or cleared areas not subject to immediate further disturbance where a permanent long-lived vegetative cover is 
needed. 

Seedbed Preparation: Loosen upper three inches of soil by raking, disking or other acceptable means before seeding, if not 
previously loosened. 

Soil Amendments : In lieu of soil test recommendations, use one of the following schedules : 

1. Preferred -- Apply 2 tons/acre dolomitic limestone (92 lbs/1000 sq. ft.) and 600 lbs/acre 10-10-10 fertilizer ( 14 

lbs/I 000 sq. ft.) before seeding. Harrow or disk into upper three inches of soil. At time of seeding, apply 400 

lbs/acre 30-0-0 ureafom1 fertilizer (9 lbs/1000 sq. ft.) 

2. Acceptable --Apply 2 tons/acre dolomitic limestone (92 lbs/1000 sq. ft.) and 1000 lbs/acre 10-10-10 fertilizer (23 

lbs/I 000 sq. ft.) before seeding. Harrow or disk into upper three inches of soil. 

Seeding-- For the periods March I -- April 30, and August 1 -- October 15, seed with 60 lbs/acre (1.4 lbs/1000 sq. ft.) of 

Kentuclq, 31 Tall Fescue. For the period May 1 -- July 31, seed \\ith 60 lbs Kentud.y 31 Tall Fescue per acre and 2 lbs/acre 

(.05 lbs/1000 sq. ft.) of weeping lovegrass. During the period of October 16 -- February 28, protect site by: Option 1 -- Two 
tons per acre of well anchored straw mulch and seed as soon as possible in the spring. Option 2 -- Use sod. Option 3 -- Seed 

with 60 lbs/acre Kentud,y 30 Tall Fescue and mulch with 2 tons/acre well _anchored straw. 

Mulching -- Apply 1-1/2 to 2 tons per acre (70 to 90 lbs/1000 sq. ft.) ofunrotted small grain straw immediately after seeding. 
Anchor mulch immediately after application using mulch anchoring tpol or 218 gallons per acre (5 gal/I 000 sq. ft.) of 
emulsified asphalt on flat areas . On slope 8 feet or higher, use 348 gallons per acre (8 gal/1000 sq. ft.) for anchoring. 

Maintenance -- Inspect all seeding areas and make needed repairs, replacements and reseedings . 

. I 
TEMPORARY SEEDING NOTES. 

Apply to graded or cleared areas likely to be re-disturbed where a short-tenn vegetative cover is needed. 

Seedbed preparation: -- Loosen upper three inches of soil by raking, disking or other acceptable means before seeding, if not 
previously loosened. 

Soil Amendments : --Apply 600 lbs/acre 10-10-10 fertilizer (14 lbs/1000 sq. ft.). 

Seeding: -· ')ds March 1 -- April 30 and from August 15 -- October 15, seed with 2-1/2 bushel per acre of annual rye 
(3.2 lbs/l' For the period May I -- August 14, seed with 3 lbs/acre of weeping lovegrass (.07 lbs/1000 sq. ft.). 
For the pe, · Aember 16 -- February 28, protect site by applying 2 tons/acre of well anchored straw mulch and seed as 
soon as po:,s1ble in the spring, or use sod. 

Mulching: -- Apply 1-1/2 to 2 tons/acre (70 to 90 lbs/1000 sq. ft.) ofunrotted weed-free, small grain straw immediately after 

seeding. Anchor mulch immediately after application using mulch anchoring tool or 218 gal. per acre (5 gal/1000 sq. ft.) of 
emulsified asphalt on flat areas. On slope 8 ft. or higher, use 348 gal. per acre (8 gal/1000 sq. ft.) for anchoring. 

Refer to the 1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AlvD SEDllvfENT CONTROL 
for additional rates and methods not covered. 

C:\office\\\-pwin\\,-pdocs\docs\forms\seednote.\\1)d 

Ji 
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DET~ 24 STABILIZED CONSTRUCTION ENTRANCE 

1--- MOUNTABLE 
BERM (6" MIN, l 

. ~ - ·.· - . _s_o_'_M_I N_I_M_U_M_ -:"""-~ *_ -_ -_ -~-~--,~-1-----i 

I ~ EXISTING PA~ 
7.,7,&.~~--__:..::s;::::::::...~L------7--T-,?~.;;z.~-=-- EARTH FI LL 

l ~ GEOTEXTILE 
OR BETTER 

CLASS 'C' ~---PIPE AS NECESSARY 
MI NIMUM 6" OF 2•-3• AGGREGATE 
OYER LENGTH AND WIDTH OF. 

EXISTING GROUND ST_RUCTURE 

PROF I LE· 

-------• 50' MINIMUM------­
LENGTH 

STANDARD SYMBOL 

. . . ~ '. <.!.f:--; 

PLAN ~VIEW 

fflS!~ 
; Construction Specification 

1. Lenoth - minirrum of 50' <~O' for sinole residence lot). 

T 
10' MIN, 

EXISTING 
PAVEMENT 

10' M[N. 

J_ 

2. Width - 10' minirrum, should be flared at the existino rood to provide a turning 
radius. 

3. Geotextile fabric Cfi lter cloth> shall be placed over the existino ground prior 
to placing stone. HThe pion approval -authority rroy not require single family 
residences to use geotextile: -

4. Stone - crushed _aggregate c2• to 3'> or reclaimed or recycled concrete 
equiva~ent shal ~ be placed .at least 6' deep over the length and width of the 
entrance. 

5. Surface Water~ al I surface water flowing to or diverted toward construction 
entrances shal I be piped through the entrance. maintaining positive drainage. Pipe 
i nsta I I ed through The stab i I {-zed constl;'uct i_on entrance she I I be protected with a 
mountable berm with 5:1 slopes and o mi nirrum of 6' of stone over the pipe. Pipe hos 
to be sized accordino to ~he drainaoe. · When the SCE is located at a high spot and 
has no dra i naoe to convey a P. i pe wi_ 11 r:iot be necessary. Pipe shou Id be sized 
according to Th~ amount of runoff to be conveyed. A 6u minirrum will be reQuired. 

6. Location .:.. A-stabi I ized construction entrance shal I be located at every point 
...tiere construction troffic_enters or_lea~es a construction site. Vehicles leaving 
the s i.te rrust ttave I over the entire · I ength of the stab i I i zed construction entrance, 

U.S. DEPARTMENT OF AGRICULTURE 
SOIL CONSERVATION SERVICE 

· PAGE 
F - 17 - 3 

:MARYLAND DEPARTMENT OF ENVIRONKENT 
WATER MANAGEMENT ADMINJSTRATION 

1994 
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: 

FLOW 

DETAIL 22 -. SILT FENCE 

/ 
FLOW 

16° MINIMUM HEIGHT OF 
GEOTEXTILE CLASS F 

8# MINIMUM DEPTH IN 
GROUND 

PERSPECTIVE VIEW 36# MINIMUM FENCE--- __ 
POST LENGTH 

TIP VIEW 

POSTS~ 

FLOW 

FILTER 
CL □TH--

EMBED GEOTEXTILE CLASS F -
A MINIMUM OF 8" VERTICALLY 
INTO T.HE GROUND 

.- FENCE POST SECTION 
MINIMUM 20" ABOVE 
GROUND 

L~FENCE POST 
I MINIMUM OF 

V _J_ THE GROUND 

UNO IS TURBED 
GROUND 

DRIVEN A 
16" lNTD 

· ~~--~llllllll!!~-•s•E•c•T•1•a•N•a-• 

s_E_c_T_r_o_N_A----~----1~ ... .,,--. STAPLE 

STAPLE( 

CROSS SECTION 

STANDARD SYMBOt 

JO[N[NG TWO ADJACENT SILT 
---SF---~ 

FENCE SECTIONS 
Construction Specificotions 

1. Fence posts shal I be a minirt'l.Tm of 35• long driven 16" minim.Jm into the 
ground, Wood posts shal I be 1 1 ✓z" x 1 1 ✓{ square lminirrum> cut, or 1 3.,,t diameter 
(minirrum> round and shal I be of sound qua I ity hardwood. Steel posts wil I be 
stondord I or U sectio, waiohtino not less then 1.00 pond per I inear foot. 

2. Geotexti le sholl be fastened securely to each fence post with wire ties 
or staples at top and mid-section and shal I meet the fol lowino requirements 
for Geotext·i I e CI ass F: 

-
Tensile Strenoth 50 lbs/in < min. l Test: MSMT 509 
Tensile Modulus 20 lbs/in < min. > Test: MSMT 509 
Flow Rote 0.3 001 f"tz/ minute < rrox. > Test: MSMT 322 
Filter ino Efficiency 75'1. (min.> Test: MSMT 322 

3. Where ends of oeotexti le fabric come tOQether, they shol I be overlapped, 
folded and stapled to prevent sediment bypass. 

4. Si It Fence shall be inspected ofter each roinfol I event and maintained -..hen 
bu I ges occur or when sediment occurru I at ion reached SO't. of the fobr i c height. 

U.S. DEPARTMENT OF AGPJCUL Th1IB 

SOIL CONSERVATION SER"r1CE 
PAGE 

E-1.5-3 

MARYLAND DEP ARTh!:E?-rr OF Ehv'IRO:NMENT 

WATER MANAGEMENT .ADMINISTRATION 



SILT FENCE 

Silt Fence Oesi9n Criteria 

CMaxirruml 
. 

I Maxi rruml 
Slope Steepness · • 

- Slope LenQth Si It Fence Lenoth 
-

Flatter than 50: 1 uni imi ted uni imi ted 

50: 1 to 10: 1 125 feet 1.000 feet 

10: 1 to 5: 1 100 feet 750 feet 
-

5: 1 fo 3: 1 60 feet 500 feet -

3: 1 to 2: 1 40 feet 250 feet -
. ,' 

2: 1 and s-teeper 20 feet 125 feet 

Note: In areas of less than 2~ slope and sandy soils !USDA Qeneral classification 
sys-tern. soi I CI ass A> .maxi rrum s I ooe I enoth and s i It fence JI enoth wi I I be 
unlimi-ted. In these areas a sil-t fence may be the only perimeter con-trol 
required. 

:: 

U.S. DEP A.R'l'MENT OF AGRICt.."L TURE 

SOlL CONSERVATION SEX\-1CE I PAGE 

E -15-8/\. 
I MAXYLA?..."D DEP ARTMD."T OF ENVIRONMENT 

I WATER MANAGEMENT ADMINISTRATION 
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