
INSP 2

INSP 3

INSP 4

INSP 5

INSP 6

LAYOUT I

0

ISSUE DATE: :lslzoo9

APPROVAL DATE: q/n/oe PERMIT
'tr1;A*,*fl7gvt1qn 

a4*

P 5 )31111

A 521638

ourLET BATFLE rrLtrn npeuneo n
coMPARTMENTED TANK REQUTRED EI

Inlr/- l.l
B"tfrn l,l

-Ti-en4cs Q' Ude

DATE: 12/12107

South Caroll Back

ON-SITI SEWAGE DISPOSAL SYSTEM
IIOWARD COUNTY MALTII DEPARTMENT

BUREAU OF ENVIRONMENTAL IIEALTH

TsPERMITTEDTo INSTALL El arrel. Ie

ADDRESSl 4410 Saj.eo BottoE Road, westElnster PHONE NUMBER: 4L0-87 5-4197

SUBDIVISION: HudsonProperty LOTNUMBER:

ADDRESS: 12875 Frederick Rd PROPERTY OWNER: Eric Stonesifer

SETTIC TANK CAPACITY (GALLONS):

PUMP CHA}IBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

PLANS APPROVED: Sara Sappington

1500

t?ao

*lzo'

NOTE:
NOTE:
NOT&
NOTE:
NOTE

PERTUT VOID AFTER 2 YEARS
CONTRACTOR RESPONSIBLE FOR SC}IEDULINC A PRE€ONSTRUCTTON INSP€CTION FOR ALL TNS'AI-LATIONS
WATERTTGHT SEPTIC TAN(S RTQURED
ALL PARTS OF SEPTIC SYSTEM SHAI-L BE IOO FEET FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ATL SEYTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTTIORIZED

I{EITHER THE HOWARD COUNTY COUNCIL NOR TiIE HEALTII DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFT,'L OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAIIIING FINAL APPROVAL ON THIS PERMIT
CALL 4T0-313.1771 FOR INSPECTION OF SEPTIC SYSTEM

TRENICHES: frinch to be 3.0 feet wid;. InlA3.0 feet below originat giade. B6ttom maximun
dep:h 5.5 feet below original grade. Effective area begins at 4.5 feet belorv original
grade. 3.0 feet of stone below distribrtion pipe.

LOCATION:

lnstall per plan unless directed by HCHD. l:yout inspection required prior to septic
insral lation.

NOTES:



SEPTICTANKDATA
SEPllC TANK I LEVEL

BAFFLE FILTER NO

SEPIIC TANK 2 LBVEL

cAPAcrry lf 5O oel

sAFFLesFrbrrf + Rear
sarFt-e Hr.TEn Na
ue.Nnor-ercc I'f

nL2:

Yps

le

P
dlat

cepecrry l5

omp,

DO GAL

"1

IYATERTIGHT IEST

SEAM LOC

TANK LID D

WATERTIGHT TEST

LOC

o'ponrroc F

- TANKLID
/. r^o.r,

MANHOLE I'C
6" PORT t,o.C

rnnxcs/DRA[rflElDnnia

NUMBER OF TRENCHES

ABsoRprroNAREe, 5O
DISTRIBUTION BOX LEVEL

1,F'

ry

DISTRTBUTION oB x BAFFLE

ONDISTRIBUTI BOX POR

INLE-T

TOTAL LENGTH

WIDTH

9'
BOTTOM

7,R,

NOT TO SCALE

t
HO-qF

3?t

33'

?o

7g'

ROAD

PRE.CONSTRUCTION

INSTALI,ATION

FINAL INSPECTOR DATE OF APPROVA.T,

I



tu
K Ho*roac*nw
\r, U.*tnO"p.rr,.ot

APPLIGATION
TEST OATE(S)

FOR PERCOLATION TESTING AND SITE EVALUATION

TEST T!ME Ao s2tt3gO
oarc tl0laaos

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPTY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE OISPOSAL SYSTEM PERA'IT(S) TO
CflECKASi{EEDEO: CHECKAS NEEDED
X colstaucr tew sEprc sysrEM(s) o NEu, srRucruRE(s)
T REPAIR/,oo To AN ExsnNG SEPTIC SYSIET.! O ADoTnoN To AN ExIsnNG STRUCTRE
CI REPLACE AN EXISTING SEPTIC SYSTEM O REPTACE A}.I O$STING STRUCTURE

L1

CHECKONE:
X caeere new lor(s)
tr AUII.I) OI{ AN B(ISTING LOT IN A SUBOMSION
tr BUILD O}I AN EXISNNG PARCEI. OF RECORD

IS THE PROPERTY WITHIN 25OO OF AM/ RESERVOIR?t YES
NO

]+IE TYPE OF STRTJCTURE IS: ,X. nesperrruwmr f PROPOSEO BEDROOUS tN THE @MPLETED STRrcTURE (NOTE rn{r(itvo}fi' lF APPROPRTATE)
COMMERCI,AT (PRoVIDE O€IAIL OF NUMBERS AND TYPES OF Elr,lPIoYEEg CUSTOUERS ON ACCOMPANYING Pt-AN)o

o INSI'TUIONAIJGOVERNMENT (PROVIDEOETAILOF AND TYPES OF

PROPERTY OWNER(S) I -cv<h {
DAYTIME PHONE CELL FAX

MAILING ADDBESS 5

o

L +-
STREET

APPLICANT

DAYTIME PHONE +to-11
MAILING ADDRESS 50

lo10 CELL

CITYITOWN

CITY/TOWN

ztP

I 5 ,* 4@- 119:1970
"Zi o

STREET

DEVELOPER

STATE

LOT NO. 1-
DZ

I 4r.

zlP

APPLICANIS ROLE:

PROPERTY LOG{TION
SUSDIVISION/PROPERTY NAUE

PROPERTY ADORESS Lb55
STREET

TAX MAP PAGE{S} 5 GRID

BUILDER BUYER RELATIVE/FRIEND REATOR

TOWN/POST

o PARCEL(S) 1+ PROPOSED LOT SIZE

REVIEW CERTIFICAI1ON PLAN.

AS APPLICAI{T, I T NDERSTAND THE FOLLOWIIG: THE SYSTEM INSTAILED SUBSEOUENT TO THIS APPLICATION lS ACCEPT-

ABLE ONLY UNTI PUBLIC SEWERAGE IS AVAILABLE. THIS APPLIGATION IS COMPLETE WHEN ALL APPLICIBLE FEES ANO A

SUITAALE SITE PLAN }IAVE 6EEN RECEIVED. I ACCEPT THE RESPONSIBIUTY FOR COI',IPLIANCE W[T}I ALL M.O.S.HA. ANO

.MISS UIL]TT REOUIREMENTS. EPPROVNL IS BNSED UPON SA

TEST RESI'LTS WLL BE MAILED TO APPLICANT.
SIGNATURE

I{OWARD COIJNTY }IEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELUCOTI MILLS DRrYE ELUCOI*I CITY, MARYTAND 21M34544 (410)313-177t FAX (410) 3l!2648

TDD (4r0) 313-2323 TOLL FREE l -8?7-4MD.DHMH

COI{SULTANT

HD2l6 (2/03) PLEASE ST'BMIT ORICINALS ONLY (BY MATL OR IN PERSON)

/

AGENCY REVIEW:

I

!

I

i

i
i

I

I

I

i

I

!

I

I

I

I

I

I
I



FOGLE'S
SEPTaC SEwICE

FOGLE'S SEPTIC CLEAN, INC.
580 Obrecht Road . Sykesville . Msryland 2'17&f

(410) 795-5670

SEPTIC EVALUATION
trBuyer i D*t #teil4_ w ibT4o rl{r Oca4xl? pYes / Orro

wr'fr1c -Qor*t;*r f vacartl hor hng?

Propcrty 1666o'

t?tts fu,* t4'-waa;;ip,"l;il
erue:/l! k/lL /W Ldpumpac: lqaq ?AlC

PoWary,gta.*l*exrrrrrrlns:Q

Lntri! ler'el: n Above Nrmd I Elionr}3l / D B€lox romal Depfrdbd(2 /

tilainGnilca Appcan: Z Good I CFi .{cce5sbrrrzmH5- !rnr}
E{l}cat Fikr p(E.G.rf tr Yss / E }b furrp sy:iln: tr Yes i Zt f$

n Ueet p Cou,ct O l.hlsrtrr

l.v-

gorarWL
D Drytlrfl
tr Stdno.nd
trfrter

E Crtlpsl
tr Aartlb{! Sfstsm
O O0ler

D ltagnal
trUrffiry

[s\'u 4

-ra

)

+
.lJ.' I

5

F(XruA
. Ttis s a s.tieclive ad 'rsd imp€dim crtry, boed r,gr nrry mkann rU usn &B
. TtE ccrdhn o{ 0E Scr.4. oi?G.lrysr E lcprrtd as dtE $o,? (8.
. TtE opdl doe6 fir MFRANT mr GTIARAMIEE cndirEd t t(!d Seiry 0ft96d Wn o0o*nB.
'lf tuco fs been sm.pEtl. tts ispcrr firey rd be m!'de. U[esmr.E d[I tedb rya codd tElt agorcd tE trot*ofiBlo
rngafi dear fmrAes.

.lts ElsEllry c rno{iE n har s ge5!r6y mgytu i3 tE r$, !p sa& q6ED rE, bc s.tild b tlro.

. l{ fie grr!r!1 g,urd mdilbn s toL 8E rBporl 
'rEy 

fld be acqr&. 6 gutd Eri60Je tnay covlr (r hilG dC l{ic dltlf m hc srhce
' h tu aboltcces. it s sfoflgty s4oosd fret tre se@ syCern bc r}c?r&d h 3 b 6 rnonfiB.
.f{trryUn braO h*rn as rnagrd r un6a,*.by, t s E$Edr{ tstfichodtlr r &pafist b curErld b irEfct ild dfirn tu
frdi$

Pryttlrot ior 0rts lnspcctioo siy$fnc uldcrctsflfttg .nd acc.pa-rc. d .boie er36.

?&e
D-+
CH

L,o
wY

Tll* Comp6iUon & S&a Iyge o{ ASrcrpthn Sy=bmTyIG d Tr.d(

krprclrd System Apprrs: losp€ctor! Csrfir ts Stctctr o{ Systo*

I



l'

.L

bu, L

{olloP-
*),

l.!-fo,w.
Lq*

EL

"lfu
0*V

W,
ldt"l*r-

(d
f,

6

,l
t?..L)

g

@M

bre

l+I__

?

t/

k

EcL
.441A-

{t/r4.A

nr4^, L
etPrcT
seL

u/^
,X t .^,

5t/
.frwz-

AsL

I

DATE DEPTH START AREAK
1' DROP

STOP
2I DROP

TIME OF
2ND INCH
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/ F*
K Howaracounw
\)'[-, Health Deparmrent

APPLIGATION
TEST DATE(S)

FOR PERCOLATION TESTING AND SITE EVALUATION

TEST TII\,4E p2 szr I SeO
oarc tl4laoos

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: CHECKAS NEEDED:

X consrRucr tew sEplc sysrEM(s) o NEw srRucruRE(s).O 
REPAIRYADD TO AN EXISTING SEPTIC SYSTEM tr ADDITION TO AN EXISTING STRUCTURE

O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE:
X cneere New lorts)
O BUILD ON AN EXISTING LOT IN A SUBDIVISION
O BUILD ON AN EXISTING PARCEL OF RECORD

IS THE PROPERry wlTHIN 25OO'OF ANY RESERVOIR?t YES
NO

TllE TYPE OF STRUCTURE lS: .
.'6. ntstoertteL wttx + PROPOSED B€DROOMS lN THE COMPLETED STRUCTURE (NOTE U,VX,VOwlv lF APPROPRIATE)
O COMMERCIAL (PROVIOE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
tr INSTITUTIONAUGOVERNMENT (PROVIDE OETAIL OF NU AND TYPES OF EMPLOYEESiU ON ACCOMPANYING

9 Lt o 4V.1*t W' hPROPERTY OWNER(S)

DAYTII/E PHONE

MAILING AODRESS L 5
STREET

APPLICANT

DAYTIME PHONE lo- 0

N,4AILING ADDRESS

CELL

O cELL

FAX

CITY/TOWN STATE

'zl 4-
ztP

\AL

APPLICANT'S ROLE

STREET

DEVELOPER

135 ,* 4lo - 119- 'tE fu
zto I

STATE
u
CITY/TOWN

B U ILDER BUYER RELATIVUFRIEND REALTOR

TOWN/POST C

ztP

PROPERTY LOCATION
SUBDIVISION/PROPERry

PROPERTY ADDRESS

NAME

Lb55
STREET

LOT NO J
D Z

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLEO SUBSEQUENT TO THIS APPLICATION lS ACCEPT-

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

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

,MISS UTILITY" REOUIREMENTS. APPROVAL IS

TEST RESULTS WILL BE MAILED TO APPLICANT

PROPOSED LOT SIZE LAc.

BASED UPON SATISF REVIEW C CERTIFICATION PLAN

SIGNATURE OF CANT

HOWARD COTINTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROCRAM
3s25-H ELLICOTT MTLLS DRM, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-17?l FAX (410) 313-2648

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

CONSULTANT

HD-2r6 (2/03) PLEASE SUBMIT OzuGINALS ONLY (BY MAIL OR IN PERSON)

AGENCY REVIEW:

I

,* ror ronrt.r 15 n*,, lO ,o*".r1.1 74
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PROPERTY KNOAN A5.
12A75 FREDEP.ICK ROAD
LOT I

5TH ELECTION DISTRICT
I.]OAARD COUNTY, IIARYLAND
PLAT NO' I8Iq6

-THIS PLAT CAN NOT BE U5ED TO ESTABLISH
PROPERTY LINES OR CORNERS.

rKEL-)TRICK ROA]-)
YD ROUTE 144
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,4w.
ffi ,o*nd Cor"rnry

\-z Health Department

Burea u of EnYironmental Health
7178 Gatcway Drive Columbia, MD 21046

(410) 313-2640 Fax (4I0) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
w.h. ia.. uvu h.Laolah ^-'

Peter L. Beilenson, M.D., M.P.H., Ilealth Olficer

April2l,2008

Eric R. Stonesifer
I 2868 Roure 144

West Friendship, MD 21794

RE: Hudson Property, Lot I
12875 Frederick Road
West Friendship, lvID 21794
BP #: 807004699
Well Permit # HO-95-0250

Dear Sirs:

The water sample results indicate that the water samples submitted for testing were fiee
ofcoliform 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.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "WellRegulations"
have been met for the water supply system installed under well permit #HO- 95-0250. Although the
sLrbmined sampJe results are in compliance rvith 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 Departmsnt ofthe Environment accepts this well
system as required by COMAR 26.04.04.

This certificate may become final upon completion ofthe second bacteriologicai test, rvhich is to
be taken by lhe county health department within six months ofreceipt of this letter. Please conlact
(410) 313-1792 to schedule a final water sample appointment. Currently, th€re is no charge for this
final sampling.

Date of Water Sample(s):
Date of Well Completion:

03t01 t2006, 8 n1 t2008, 04t08n008 & 04/ t7 /2008
02na2006

ing Authori

Stuart C)ster, San ilarian
Well & Septic Program

Building Inspector's Offi ce
Community Health Services
F ile

This is to advise you that the septic system for the above referenced property has been installed
and inspecled. Final approval ofthe septic system was granted on 04/08/2008. Final approval ofthe
well line connection to the dwelling was approved on 02/21/2008,
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