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Organization Name *

Rhine Lawn Care & Landscaping, LLC.
Mobile Phone ((xxxpox-xxxx}

(410) 442-2445

E-mail
CSM@RHINELANDSCAPING.COM
Business Phone {(X000XXX-XXXX)

Preferred Channel
--Select-- v

Applicant Address

Edit Record By Single

New Look Up Deactivate Remove

O Contact Address ID  Address Type

0 record(s) found.

Custom Fields

DATE TRACKING
Received Date
12128/2023
i
Dates to Complete
14
{Number}
Food Review Type
--Select-- v

Equipment Specification Sheet

Received by Well and Septic
12/28/2023

Address Line 1 City State Zip Primary Recipient

Due Date
1/2/2024 _ﬂ

Received by Food
|
Equipment Specification Sheets Submitted
7
Received by Community Hygiene

Status

FACILITY INFORMATION
Name of Business (dba) *

n/a (Text) O Yes O No
Associated Building Permit Number Building Permit Issued Date
(Text) T
Owner Switch Date
| O Non-Profit
Does the project include an Aquatic Facility such as a Public Pool? If Yes, forward to CH Program.  Does the project include Private Well? If Yes, forward to WS Program.
O Yes O No QO Yes O No
Does the project include Private Septic? If Yes, foward to WS Program. Does the project include Food Services? if Yes, forward to FP Program.
O ves O No O Yes O No
Is this a Prototype Food Service Facility? If Yes, refer to State. Facility Phone
O Yes O No 0 (Text)
Facility Fax Facility Email
0 (Text) 0 (Text)
Days of Operation
0 (Text)

Does this project have a Building Permit?

PROPERTY INFORMATION
Water Source

Sewage Disposal

Private v Private v
Design Wastewater Flow Permit Type
0 --Select-- v
{Number)
PLAT STATS
Total Number of buildable lots to be recorded Total number of open space lots to be recorded
Q (Number) Q {Number)
Total number of bulk parcels to be recorded Total number of lots / parcels to be recorded
Q (Number) Q {Number)
New buildable lots created Date PLAT signed by Health Officer
0 ]
{Number)
PLAT Type
--Select-- v

https://eh_howarbps-prod-av.accela.ccm/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24...
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1/2/24, 1:54 PM

DEVELOPMENT PLANS
Property Type
Residential
Signature Required

O Yes ® No

v

Number of paper copies
0
(Number)
Number of buildable lots created
0
(Number)
Total Number of Lots
0 -
(Number}

Edit Record By Single

Pian Version
Initial
Engineer
0
({Text)
Number of mylar copes
0
(Number})
Number of non-buildable lots created
0
(Number)
Associated Plans

v

WELL AND SEPTIC INTERNAL
State Review Required

O Yes O No

Proposed Septic System Type

Coordinate State Review

O ves O No

FOOD ESTABLISHMENT FACILITY
Priority Assessment

--Select--
License Category
--Select--

Licensed Type
--Select--

FOOD ESTABLISHMENT INFORMATION

Hours of Operation

(Text)
If Operating Seasonally. What is the start month?
(Text}
Fulll Bar?
O Yes O No

O Operating Seasonally Only
Are pets allowed in a outdoor seating area?

QO Yes O No

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category  Total Seating Capacity

--Select--
Number of Restrooms

{Number)
Bar Seating Capacity

(Text)

v

(Number)
Interior Restaurant Seating Capacity

(Number)
Outdoor Seating Capacity

(Text)

Does the restaurant have outdoor seating

QO Yes O No

EQUIPMENT

Evaluated non NSF, ANSI, CF or other standards

QO Yes O No

Number of Walk-In Refrigerator Units
(Numb:
Is there a bulk ice machine available

QO Yes O No

Number of Hand Sinks Available
{Numb:

Ventless Equipment
(Text)

Description of Refrigeration Units

Description of Walk-In Freezer Units
er) (Text)

Space Limitation

Hood System
er)
(Text)

PLUMBING

Size and installation of the water heater?

(Text)

Is there a grease interceptor or grease trap?
--Select-- v

REFUSE AND RECYCLABLES

Dumpsters Located on a impervious surface?

--Select—- v

Will there be a grease receptacle?
--Select-- v

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingie.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24...
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Oswald Jr, Woodin

From: Oswald Jr, Woodin

Sent: Wednesday, December 13, 2023 8:50 AM

To: Dan Murphy

Subject: Perc Cert Plan Review Comments_15336 Doe Hill Court
Hi Dan,

The perc cert plan for 15336 Doe Hill Court has been reviewed with the following comments:

1. Change note #1 to read, “All wells and septic systems located within 100’ of the property boundaries and 200’
down gradient of any wells and/or septic systems have been shown”.

Add the word “disposal” between the words “sewage area” in notes 7 & 8.

Separate the purpose statement from the notes. It should be in its own box.

Replace the word “septic” with “sewage”, so it reads “sewage disposal area” next to the legend symbol.
Show neighboring SDAs.

Add a 1500 sq. ft. well box or two alternate well sites. Adjust well arcs accordingly.

Label tank and pump tank with the correct gallonage.

Show houses 15332 & 15317 Doe Hill Court and their well and septic system components.

Label all roads and driveways.

LNV R WN

Should you have any questions, please don’t hesitate to ask. Also, if you can let me know when you’ve submitted the
revision, | would appreciate it.

Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail



10/30/23, 1:38 PM Show Receipt Detail

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: EH-PLANS-23-03126
Application Type: EnvHealth/Environmental Health/Plan Check/Application
Address: 15336 DOE HILL CT, Woodbine, 21797

Receipt No. 8237

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Credit Card $46.00 10/30/2023 SMARTIN
Owner info.: MATZ STEVEN L

15336 DOE HILL CT
WOODBINE, MD 21797

Work Description:

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint=faise&receiptnbr=8237&mod ule=EnvHealth&spaceName... 1M



10/30/23, 1:37 PM eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit ...

Transaction Code:
Date:

Card Type:

Card Number:
Authorization Code:
Total Amount:
Operator ID:

Cash Drawer ID :
Record:

BN1P5C6EG4FC
10/30/2023 01:37:28 PM
MasterCard
XXXXXXXXXXXX2509
111111

$46.00

SMARTIN

EH-PLANS-23-03126

| agree to pay the above amount according to the Credit Card issuer

agreement.
Sign Below:

Corin Receipt 3 Cancel

https://eh_howarbps-prod-av.acceIa.com/portlets/fee/receiptView.do?mode=onIinePaymentReceiptForAgency&paymentMethod=Credit Card&module...

mn



10/30/23, 1:38 PM Show Receipt Detail

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: EH-PLANS-23-03126
Application Type: EnvHealth/Environmental Health/Plan Check/Application
Address: 15336 DOE HILL CT, Woodbine, 21797

Receipt No. 8237

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Credit Card $46.00 10/30/2023 SMARTIN
Owner Info.: MATZ STEVEN L

15336 DOE HILLCT
WOODBINE, MD 21797

Work Description:

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint=faIse&receiptnbr=8237&moduIe=EaneaIth&spaceName... 11



Oswald, Hank

— R ]
From: Oswald, Hank
Sent: Wednesday, September 20, 2023 10:24 AM
To: Dan Murphy
Subject: RE: 15336 Doe Hill
Hi Dan,

Yes, this should be okay.
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail

From: Dan Murphy <dan@rhinelandscaping.com>
Sent: Wednesday, September 20, 2023 10:11 AM
To: Oswald, Hank <hoswald@howardcountymd.gov>
Subject: RE: 15336 Doe Hill

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hi Hank,

Sorry, just a quick follow up. | did what you suggested and it was still about 300 sq ft shy of 10k with the 15’ setback.
Would something like the attached revision work?

Thanks,
Dan

From: Oswald, Hank <hoswald @howardcountymd.gov>
Sent: Wednesday, September 20, 2023 9:40 AM

To: Dan Murphy <dan@rhinelandscaping.com>
Subject: RE: 15336 Doe Hill

Hi Dan:



Since we don't have information about test hole # 522.53, we couldn’t approve additional area towards the rear
property line. For an existing lot of record for an addition, you don’t have to submit a written waiver request to expand
the area to 5 feet of the property line, so it will be okay to expand the area towards perc test hole #A. in addition, you
can expand the area toward perc test hole #B as well (see attached). If you need to make up more area to get back to
10k sq. ft., the owner can ask for a waiver to reduce the setback distance between the proposed pool from 20 feet to 15
feet. You may submit the waiver request with the perc cert plan. You will also need to field locate the d-box on the plan
with a note indicating this. You can plot the trenches around the field located d-box per the as-built drawing. You don’t
have to show the replacement systems on the perc cert plan.

| hope you find this helpful. Please let me know if you have any questions.
Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail

From: Dan Murphy <dan@rhinelandscaping.com>
Sent: Tuesday, September 19, 2023 11:30 AM

To: Oswald, Hank <hoswald@howardcountymd.gov>
Subject: 15336 Doe Hill

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hello Hank,

I hope you are doing well. | have a potential client that wants to install an inground swimming pool on their property.
There’s not a lot of space so I'm proposing some changes to their SDA. I'm wondering if you could provide a preliminary
judgement on this plan to see if what I'm thinking may work is doable in some fashion. I'd hate to go through the time
and expense only to find out we can’t do it.

Please let me know if you have any questions. | appreciate your time.
Thanks,

Dan Murphy, RLA
Senior Landscape Architect

RHINE

LANDSCAPING - CONSTRUCTION - POOLS




P - 410-442-2445 ext. 128

F - 410-489-4312

www.RhinelLandscaping.com

www.RhinePools.com

Don't keep us a secret. Tell someone about the great service you received and the products we sell. Let us know who

you referred, we want to be sure to thank you.




Oswald, Hank

A R ___ ]
From: Oswald, Hank
Sent: Wednesday, September 20, 2023 9:40 AM
To: Dan Murphy
Subject: RE: 15336 Doe Hill
Attachments: sda.pdf

Hi Dan:

Since we don’t have information about test hole # 522.53, we couldn’t approve additional area towards the rear
property line. For an existing lot of record for an addition, you don’t have to submit a written waiver request to expand
the area to 5 feet of the property line, so it will be okay to expand the area towards perc test hole #A. In addition, you
can expand the area toward perc test hole #B as well (see attached). If you need to make up more area to get back to
10k sq. ft., the owner can ask for a waiver to reduce the setback distance between the proposed pool from 20 feet to 15
feet. You may submit the waiver request with the perc cert plan. You will also need to field locate the d-box on the plan
with a note indicating this. You can plot the trenches around the field located d-box per the as-built drawing. You don’t
have to show the replacement systems on the perc cert plan.

I hope you find this helpful. Please let me know if you have any questions.
Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 -1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail

From: Dan Murphy <dan@rhinelandscaping.com>
Sent: Tuesday, September 19, 2023 11:30 AM

To: Oswald, Hank <hoswald@howardcountymd.gov>
Subject: 15336 Doe Hill

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hello Hank,

I hope you are doing well. | have a potential client that wants to install an inground swimming pool on their property.
There’s not a lot of space so I’'m proposing some changes to their SDA. I'm wondering if you could provide a preliminary

1



judgement on this plan to see if what I’'m thinking may work is doable in some fashion. I’d hate to go through the time
and expense only to find out we can’t do it.

Please let me know if you have any questions. | appreciate your time.
Thanks,

Dan Murphy, RLA
Senior Landscape Architect

RHINE

LANDECAPING - COMSTRUCTION - POOLS

P - 410-442-2445 ext. 128

F - 410-489-4312

www.RhineLandscaping.com

www.RhinePools.com

Don't keep us a secret. Tell someone about the great service you received and the products we sell. Let us know who
you referred, we want to be sure to thank you.




10/30/23, 1:37 PM eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit ...

Transaction Code:
Date:

Card Type:

Card Number:
Authorization Code:
Total Amount:
Operator ID:

Cash Drawer ID :
Record:

BN1P5C6E6G4FC
10/30/2023 01:37:28 PM
MasterCard
XXXXXXXXXXXX2509
111111

$46.00

SMARTIN

EH-PLANS-23-03126

| agree to pay the above amount according to the Credit Card issuer

agreement.
Sign Below:

Corn: Raceipt J Conce’

https://eh_howarbps-prod-av.acceIa.com/portlets/fee/receiptView.do?mode=onIinePaymentReceiptForAgency&paymentMethod=Credit Card&module...

7



10/30/23, 1:37 PM eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit ...

Transaction Code: BN1P5C6EG4FC

Date: 10/30/2023 01:37:28 PM
Card Type: MasterCard

Card Number: XXXXXXXXXXXX2509
Authorization Code: 111111

Total Amount: $46.00

Operator ID: SMARTIN

Cash Drawer ID :

Record: EH-PLANS-23-03126

| agree to pay the above amount according to the Credit Card issuer
agreement.

Sign Below:

Print Receipt

https://eh_howarbps-prod-av.accela.com/ponlets/fee/receiptView.do?mode=onIinePaymentReceiptForAgency&paymentMethod=Credit Card&module... 171
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INSP 2 INSP5Z 2 PH

INSP3 _ | ‘107/ 1 00 INSP'6 Yo Bm %/27/02 -\PH
ISSUEDATE:[ /22/2o02/ PERMIT 28/07,-’/0% 51482 -C

APPROVAL DATE: 5 d3/0 3 -.
ON-SITE SEWAGE DISPOSAL SYSTEM = E

‘: | % %Q\Hq/ .- HOWARD COUNTY HEALTH DEPARTMENT ’\1 e .

A 58095-X

BUREAU OF ENVIRONMENTAL HEALTH

Fogle's Septic Clean, Inc. ISPERMITTED TO INSTALL X ALTER [

ADDRESS: 580 Obrecht Rd., Sykesville 21784 PHONE NUMBER: ~#10-795-5670-

SUBDIVISION: _ Wellington West .LOT NUMBER: 25

ADDRESS: 15336 Doe Hill Court , PROPERTY OWNER: Pulte Homés, Inc.

SEP"EIC TANK _CAPACITY (GALLONS): " 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED 4
NUMBER OF BEDROOMS: 4 |

SQUARE FEET PER BEDROOM: - ‘ 180 -

LINEAR FEET OF TRENCH REQUIRED: 240 )

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below. oﬁginal grade. Bottom maximum

depth 4.5 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe. '

LOCATION: . Starting from the bend in the left lot line near the well, place the distribution box 95'
down the left (174.21") lot line -and 70' off this same lot line. Run trenches on contour
in both directions as shown on plan.

fa’;p/( va//(_)rq&iuuﬁ) .
Dj boly fo coetpom (X So. /5 .

© PLANS APPROVED: MERJFS 3 OK/ M{L. DATE:  1227/01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACT OR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED .

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NOTES:

NEITHER THE HOWARD 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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM -

BU!LD!NG PERMITSIGN":;OQ‘ BUILDING PERMIT sxcng:g}
| AND RETURNED /-1 ~ AND RETU ED

, ), 3
v« ravour _1/28/82 ) INSPY% m&w’/"' 3/27'/02 o }za;noé/?” A1

Y=sLas o f
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S\ »}n Sand

10 !SO/O E\ZL

%&A& ,3/¥

iss

R 30 oo g&,’

Ho -9y -
Ho-?q,/éll’_ A 2061

‘" pm(-’;\@) - '
e s QRO " NOT TO SCALE TRENCH/DRAINFIELD DATA
DX eea gramon, : WIDTH INLET BOTTO
QUlm -~ 1 ;Z) 2“_ y }T /.M
*mv\s brn ovrd Z
Ao s o on NUMBER OF TRENCHES
.'fwx 10- l$°/o§g\‘::\j\ , TOTAL LENGTH &4D
Faben, yell. b 20 . - |ABSORPTION AREA 720 £4*
[ od < N o
n- \o\o.(:g \akeral e i DISTRIBUTION BOX LEVEL __ =
E_\___vg__,_\______g"s‘; o ' DISTRIBUTION BOX BAFFLE __+—

DISTRIBUTION BOX PORT _ L——

Doc Hill Cowrt

ROAD

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL .~

CAPACITY ./ 250 '"2+GAL
SEAMLOC Tpp

TANK LID DEPTH 2.3 —&7’
BAFFLES *+~

BAFFLEFILTER _V/t&

MANHOLE LOC {24 /o

6" PORT LOC f |

WATERTIGHT ST —
SEPTIC TANK 2 LEVEL ok

_CAPACITY /2S&° GA{

SEAMLOC _ 7o 22

" TANK LIDDEPTH /=2’
BAFFLES v
BAFFLE FILTER "\ ~—
MANHOLE LOC _ (s Fee.
6" PORTLOC __ fursss T~
WATERTIGHT TEST __ —~

), 74 /4-

(‘/n/‘{’ W o’

7CONSTRUCTION /?f%o-z ot m?t AL, /,.,,r At 1,

é&()-/‘/‘-ra/ /»/ er;mejj, ﬂ[/{v //"4' 4// Y Frpmeles e ome.

A

INSTALLATION

“// L K Lo Crotey

_1/38/0a° Tank act: O?Z‘ﬁ{MM&AMMM @

-‘?/5/02 Negd<, houce Cevinelolled in Rl be Hoes - Trenches or_ Jbamx—lo C;rc,D

ooz

D/r/ Gu/ /’0’47‘(/' 1290154 .9717_3”2 % /«//A/ 2

f\ /)h/& 4,1=/ (.7'/

])g ‘* Phn/,/# 7’/&'5/, ?&;/ /ZJ/ %4}1}

//)—/:S{ 0%‘ 7;'&‘44/}{"?@

3oy Ly o ek rnihild,

w./,,, W A 3[17/0,@ Tonke <2t o0
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Total linssr feel: o:f ‘trenéh i 3

/ roquired 2 Y0 feet

N4 . ;

i4th of trenchies) ’
\ Wigth of trenchiee} 3 feet ',

& O\ \
V) 1bezthy off stone regiired below

) X ASENE | g
>\ 'x"-e\ SN\ A 4:/ - ‘ \\ \w{ f».‘:*k-irw pipe 2 .0 feet | / ;
~ Approved Septic System Plan .- \ | : R 2

' Howard County Health Department ."{' AL =\
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\

DOE HILL ' to tree vamr. ester. - -
c COUR" _ }7— &' PUBLIC DITCH ESMT. o .
\ RO | /\
NG (

24' PRIVATE USE—IN—-COMMON INCRESS/EGRESS
] TN\ESMT, FOR LOTS 24—25, AND LOT 26; S£C.2,
AREA 2, sND PRES. PARCEL."D", SECT. 2, AREA 2.

N o
X

LOT 24

WAL CHECK
stows Vst

) o oLRECT oc), 7
DRAIPED 0.4 L\ S \

HLYON QI

P P
\ & LOT 25
c N
<
V7 4

a¥ PRESERVATION PARCEL 0"
(SINGLE FAMILY RESIDENCE &'
P AGRICULTURAL LAND
19 : PRESERVATION PROGRAM)
OF FOUNDATION WALL = 540.8'
ET DIMENSIONS TO PROPERTY LINES ARE £ 1° <

VEYOR'S CERTIFICATE | N

$BY CERTIFY TO THE BEST OF MY PROFESSIONAL
I_EOGE, WFORMATION ANO BEUEF, THAT THE
ISIONS OF THE BUILDING WALLS SHOWN HEREON
TORRECT, THAT THEY ARE BASED ON A FIELD RUN
Y PERFORMED BY BENCHMARK ENGINEERING, INC.
\NUARY B, 2002; AND THAT THE PROPERTY OUTLINE
N HEREON {S BASED ON THE PLAT PREPARED BY
AMARK ENGINEERING, INC. ENMITLED "“WELLINGTON
SECTION 2. AREA ONE", AND RECORDED AMONG
AND RECQROS OF HOWARD CQUNTY AS PLAT No.

PQURED
CONCRETE
FOUNDATION

L owi .l -




l*‘TA PPLICATIO N

PERCOLATION TESTING A 5&0&§

P

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 pate 4 I i l 911
N 1]

DISTRICT —

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND PO

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER el # L PM-H’U S‘w(?'

ADDRESS 152 9 ? U«n‘lmr\ C)\M Q»‘ eC‘ - PHONE 442-1'\ o\
Woadbine , mad. 21797

AGENT OR PROSPECTIVE BUYER

ADDRESS ) ] PHONE
PROPERTY LOCATION:
SUBDIVISION Br‘e-n&d Property LOT NO. d 8 _

roro vo oescmeron WV~ Chpel ~Read ( Soudh S de)

TAX MAP 14'— PARCEL # @ql ég:) ZZL i . o
SIZE OF LOT l Qre TYPE BLOG. Sln{i’é ‘F“W;'t‘/ ‘l“-’e’““l‘)

(SINGLE FAMILY DWELLING OR COMMERCIAL) ¥

THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FA.CILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED ‘WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDA UMSTANCES. | ALSO AGREE TO

. -
COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT.

pa
(SIGNATURE OF APPLICANT)/

APPROVED 8Y i FOR

OATE
DISAPPROVED 8Y FOR DATE
HOLD;END!NG FURTHER 'resfs

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD. # _ DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.0, # DATE .

HD-216 (3/92)

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
——rEwe —FESTTOROP
DATE TEST NO. DEPTH START STOP START STOP TIME
Agn-g7 n7 |2Saml ez ios itos |12 [Tmn
' - BS
T [22Zol o3 |won [Wod W2 |Smin
. Tosu aent dkptn 0l W0 |—— | F
- 2.0 A3c ) 3e —.- jo ‘ ‘
5 Zeolll4® wor w2t [1V.30|8hm
o Z=gtel v 4t i 4444152 %mn
L5l 2301024 1044|1044 |10 4 S hmn

remarks B © tgiote inas dwgiececizl' =ance. weliegt mme S IR

TYPE OF SOIL

TesTED BY YT MM iVen

TRENCH DESIGN DATA: AVERAGE PERCOLAT:ION TIME _.

INLET DEPTH

MAXIMUM BOTTOM DEPTH

auso present Nl Shao Q

SO. FT/BEDROOM

TRENCH WIDTH
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COUNTY #
o SOIL?ROFiLE« SOI%ROFI;.E )
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: ‘é —Frroogrodt
] bef'ge) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ?é%%\o‘
axX: qualfiite |
Sl ——rEwET e
QO ‘?o DATE TEST NO. gPTH START gq STOP START STOP TIME
Rx 4-94-971 1 |2 7241152 11155 | W55 12 0l bmin
2 , .
B % 44 | 1150150152 |2mn
3.0 : S P
L sl itsqli2 o 12 01 |2 0 llalm
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TIW& v, i .y
A 30 COuRT HOUSE DANE - HOWARD COUNTY _ - . PERMIT NUMBER %

'
LLICOTTY CITY, MO 21043

PERMITS 14101213-2455 INSPECTIONS (4101353-1810 " PERLYUT APPLICA'"ON ‘ ‘ mja ?(/.y

AUTOMATED INFORMATION {4101 313-3800

Building Address _|. S 5 3L ; NCI, g\> \ ’E_}:r\g- i Property Owner’'s Name (o) Pt P .
A e < - NN Address ASON S EAnes soad S| Seve K
Suite/Apt. #: SDP/WP/Petition #: _ Ci(ym State S Zip Code S\DD )

ensus Tract Lacudﬁ&bdivision 5&‘5 OQNer LdessxT Home Phone L0 4B 563 work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
&S’ :

[ \‘\:-oo\ 33\ >

Section Area

Tax Map ’L/ Parcel (ﬂ 7
Map c¢°,,.4,e, 13/-#

Phaone Fax

Contractor Company NN, Nupare |
Contact Person L} [ ( U"ﬂi\

Address 5\ M;& < : Qkf‘L$ N
C.l’y\at.\r-&\\\k_ State ™D 7ip Code_ SOBSQ

License No.

Phone A\~ 35\'0EQ_§Q Fax

Occupant or Tenant —\é e Q§ O™ Engineer or Architect Company

Contact Name i Contact Person
Address Address
City ) State Zip Code City State Zip Code .
" 7 ey
Phone Fax Phone Fax T
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Bui|dinlg Characteristics . Utilities - Buildipg Characteristics Utilities
Height: Water Supply: . SF Dwelling ; SF Townhouse O Water Supply:
____Public . _Deplh Width Public

No. of slories: Private ,/' 181 floas: ] Private

Sewage Disposal: 20d floar: waf,c gi’”“l: . ‘
G . P ::“Vbl'c Basement: P:'y;f: - ‘
ross area, sq. . per floor: ___Private Finished B O Unfinished B 0
. Crawl space D Slabon Grade 3 Electric Yes{f No O
Electric YesO No O .| No.of Bedrooms _ Gs  YedNo O
Usc group: Gas YesD No O .

Multi-lamily dwelli .
pll-lamiy (welings: Heating System:

H . No. of 1
_ lHcating System: N o D ey it Eleatric O Ol O

Construction type: Electric O Oit O No. of 28R units: Natural Gas O

Reinforced Concrele Natural Gas O No. of 3 BR units: Propanc Gn#

Structural Steel Propanc Gas O _ . : :

Masonry . Other Strueture: Sprinkler system:  N/A y

Wood Frame Sprinkler system:  N/A O : s ___NFPAIID '
i . Full B ——— _ NFPARNIIR ’

S oof: —
Partial _— COuher:
Staic Certilied Modular Othcr Suppression State Certificd Modular
# ol Heads Manufacturcd Home

nu 10 B RSUNED HERENT CERTIEY AMIY AGREDS AS 0ERILWN: (1) THAT MIZKIIE 1S AN INRIZED) WEMAKE TINS ANYCA TS, (2H1AT THE OFURMATR N IR CLRRECT. (M) THAT IFE/SHE W00, O B9, ¥ D100 ALL RETRBA TR NS 0 HOWARD
K1) ARE APPLICASLE THERET), (4) DIAT 15/0 55 WILL, MERFORM N STIRK ON TI AISIVE REFERERUED PROTERTY ROT SELU ICALLY ISRV D4 THHIS AG9T ICATUIN, (3) VILAT 11K/SI IR IRANTS QU RINTY (B4 RCIAZA THI RRGNT Ter
R JUIS P TRTY FUR T |4 A1 i\ INTECTON THE WORT 1Y RIS ) AN Y 68 (1N 01 ICES

Q_,LM \Q.\’ao_) —\—Cx\\\;\ : ‘;‘ : _v

Applican ’ Print Name

Title/Compony Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
o o ** PLEASE WRITE NEATLY AND LEGIBLY. ** _
SR T

A T S EORIOEHICEL 15
: SlGNfTUKEL’\PPROVA!?'S;';F'ﬂé%DPZ'SbTBACK |mo7‘<%}mo~» oF

S E e e




- APPLICATION

PERCOLATION TESTING A_S8095

L : P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAUOF ENVIRONMENTAL HEALTH

2525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - oate 4]l ﬁ"l
TELEPHONE: 313-2640 ‘ 4

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

{ HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPEATY OWNER 6 # L PM “’W’f 5"\(?

ADDRESS 15299 bun.w-n C)w..pel €d. PHONE 44Z-Z'\O\“ ]
woadbine  md. 217197

AGENT OR PROSPECTIVE BUYER

ADORESS PHONE
PROPERTY LOCATION:

” P
SUBDIVISION Br‘ €n AL‘ Prov 'PQ'(.TY LOT NO. 2.0

Fiommooescmrnou_mw %d ( South Sy 36)

SO L o .. PARCEL # @ql(gg;ZZ‘L .
SIZEOF LOT __ JUN/ ___TYPEBLOG. Siﬂ{]‘lé 'FQW\!(*/ Jwe‘““‘\‘?

(SINGLE FAMILY DWELLING OR COMMERCIAL) ¥

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION IS NON-REFUNDA UMSTANCES. | ALSO AGREE TO

HD-216 (3/92)

COMPLY WITH ALL M.O.SHA REQUIREMENTS INTESTING THIS LOT. N
i (SIGNATURE OF APPLICANTY

APPROVED 8Y : : FOR . DATE

DISAPPROVED év FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

Psnc.ouxﬁou TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, 0 DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLO. # DATE
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MAY.-30° 02(THU) 09:40  PULTE HOME CORP..

T My 30, 2002, 9:52AM__BENUMARE tna
NQTE

4 TE
i ‘ FAR AS IT IS REQUIRED BY A LENDER OR A
1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSO S REQURED B A R REFINANGING.

y R 1TS AGENT IN CONNECTION (WITH CONTEMPLATED .

'5‘5”?3'2°§n23m‘2”.‘s* 301' 70 BE REUEB Rgp&vg R@@ﬁ:ﬁr sesnauswzm OR LOCATION OF FENGCES, GARAGES,

! XISTING OR FUT y . T
e}un_gr:és m&%ﬁé’*ﬁ‘é& NOT PRGVIDE FOR THE ACCURATE IDENTIFICATION OF paop:gw aa::m\; %%EsﬁtF&gNCING.
SUCH IDENTIFICATION MAY NOT BE REOUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANGING R RETIN e
" ALL BUILOINGS. STRUCTURES AND OTMER IMPROVEMENTS SHOWN HEREON ARE IN APP
QPPA&&R&%‘(&%&Y%%S%O ORIGINAL PURCHASER OF THE DRAWING. T IS NOT TRANSFERABLE TO ADDITIONAL

i ONS OR SUBSEGUENT QWNERS. : S
E”‘B”n‘iwf#«a 1 \z.uo ONUY WITH BLUE—-INK SEAL AND SIGNATURE OF SURVEYOR.

s

TEL:4106442643 P. 003

DOE HILL \\—m' TREE MAINT, ESN'T. h (}Q\'\
COURT l7- 6 PUBLIC DITCH ESM'T. \$(\
\\ 24 PRVATE USE-IN—COMMON INGRESS/EGRESS o0

£SM'T, FOR LOTS 24-25, AND LOT 28; SEC.2,
AREA 2, AND PRES. PARCEL “0", SECT. 2, AREA 2.

HLYON QMo

SURVEYOR'S CERTIFICATE
L&ﬁgmnn%mzm%rnwxmmmo

DMELLING(S) SHOWN ON THIS DRAWING LIES
WITHIN THE LOT LIN COMPRED FROM TITLE
OR OTHER SOUACES. - OTER. 1P

RECORD PLAT No, 13835
FEMA PRM No. 240044 0014 B

'LOCATION DRAWING
I0NE: C
OATED: 12/4/88

WELLINGTON WEST

S . SECTION 2, AREA ONE
BENCHMARK (IR LOT No. 25
Lo - 18338 DOE HILL GOURT
EI.Q..GB.:I_EEEP:G_,_INC - 4T ELECTION DISTRICT

BigaN Y.
Pt IPE-(D & oad 10—ttt
i prtianipase

HOWARD COUNTY, MARYLAND
SCALE: 1" = 80' DATE: 5/10/02

&N, LT

05/30/02 THU 08:38 [TX/RX ND 6178]




f"‘-4 .

Not required ’for driven wells

STATé THE KIND OF FORMATIONS PENETRATED, THEIR

WELL HAS BEEN GROUTED
(Circle Appropgiat:

AR SEQUENCE NO. 'THIS REPORT MUST BE SUBMITTED AFTER-
C|1 ' 9 8 5 1 (MDE USE ONLY) . STATE O F MARYLAND WELL IS COMPLETED.
T : °6 . : . WELL COMPLETION REPORT COUNTY
e - - FILL IN THIS FORM COMPLETELY '
. T _ PLEASE TYPE NUMBER 95 8O 95)(
o . : . PERMIT NO.
31’72%2’53 ngLYW DATME WELLD'()Z_OMPLETED _Depth of Well 25 Frow “Pegm 10 DL WeLL”
W o 02 03 99 2 153 206/

_8 - 13 {TO NEAREST FOOT) - 28 29 30 31 32 33 34 35 36 37
OWNER /30/7’)P @ﬁ%oc; ' 4 ,
STREET OR RFD et vame 'D:nr:. il C# " TowN Gl Ood _ .
SUBDIVISION ___._ /e SECTION 2 _ LOT RS .. .

WELL LOG GROUTING RECORD ~ ~YeS cl3 '

WELL LOG GROUTING RECORD : | |

2
: " PUMPING TEST

."COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE O ATERIAL (CirclNoney™ H.OURS.'PUMPED.(nearest hour) 3
DESCRIPTION (Use FEET | check | CEMEQT BENTONITE CLAY |B|C] s
additional sheets if needed) FAOM TO bearing 45 46 1 2 ..

- NO. OF BAGS_._20  NO. OF POUNDS __1880 PUMPING RATE (gal per min.)
Dirt 0 1 GALLONS OF WATER 120 8
i METHOD USED TO "
Soft Br. Shale 1| 58 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Sme rsible ,
Hard Br. ] . S CE 1 X 50t
. Br S Slpa}e NS 58 6§4~ :-!RT:;aa:v_--:--_-';TgF .52, - BOTTOM 7585~ [t . WATER LEVEL’(dlstance from. Iand surface)--
FraCture ' 65 06 X “(enter 0 it from surface)
‘|Hard Blue -& Br. casmg CASING REGOR BEFORE PUMPING ° _35_20 f.
Shale 66| 78 types C]0]
Hard Blue Sand- . apg;gg;}a,e TR WHEN PUMPING —33
stone T .78] 110 code . PIL oIT1
’ | TYPE OF PUMP USED (for test
Br. & Blue Sand- ' bejow Iva';m] I'U‘I‘L‘E;] ~ ( .
N . air ' iston | turbine
stone 110]| 138 MiIN Nominal diameter Total depth. @ . @ P
Opening . . | 138| 140 CASNG ep (nam)casi  f main casng , e
) ! i r
Br. & Blue Sand— @cemrlfugal [E rotary g;:;:v)l e
~ ST 6 61 z 7 T
stone 140 148 : .
Hard Blue Sand- fo & 63 64 56 70 jet submersible
, E OTHER CASING (if used) 37 27 ‘
stane : 3 148 153 é diameter depth {feet) =
oo, H inch from to .
: c . . e , PUMP INSTALLED >
A ’ DRILLER INSTALLED PUMP YES/Z/ NO
H (CIRCLE) (YES or NO) _ :
3 — - It ! IF DRILLER INSTALLS PUMP, THIS SECTION
.MUST BE COMPLETED FOR ALL WELLS.
screen lype  SCREEN RECORD /—\ TYPE OF PUMP. INSTALLED _
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: c
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